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Monitoring of the congenital malformations induced by
environmental aggents: a personal view on the ideal stand to
establish the monitoring system suited to Japan

Takashi Tanimura

Department of Anatomy, Kinki University School of Medicine,
Osakasayama 589, Japan

To establish the most suitable system for monitoring the
congenital malformations of newborns in Japan, it is imperative
to discuss the biomedical and social characteristics of the
Japanese people. The Japanese are composed of a relatively
single ethnic group, densely populated, well educated,
and fairly high in economic standard. Most of the births
are managed in large hospitals. They are generally polytheistic
as well as polyreligious, emotional, and of mononism on body
and soul. A comparative study between the Japanese and American
poeple domonstrated that the Japanese are more subordinate
to the customs and less mindful of the well-being of others.

Efforts for establishment of the most appropriate
monitoring system in Japan should be taken by the following
three partners considering the characteristics of the Japanese.
1. Medical scientists.

Restoration of trust in medicine and doctors is the
first and most fundamental step. Establishment of bioethics,
espeicially informed consent in every human survey, opening
of the research palans to the public and examination of the
proposals by the exterior body are necessary. Propagation
on the right knowledge on congenital anomalies, developmental
toxicity and heredity, and publicity of the right information
on the role of monitoring system of congenital anomalies
are also mandatory. )

2. Health administration.

It is very important to position the monitoring system
as a part of overall medical care to the persons with
congenital anomalies. The powerful guidance and efforts for
legistration by the national government are requested, but
the active support by the provisional administratives is more
desired. Wide surveys of environmental pollutions, uptake
of drugs as well as the examination of risk populations should
be taken. The expansion of the concept from maternal and
child health to parents and child health is strongly anticipated.



3. General public.

The positive advice and support by men of learning such
as sociologists, psychologists, ethicists, scinetists on
folk-lore and medical anthropologists are expected after
interdisciplinary discussion. Active participation of
the citizens to the social welfare offers an essential base.
National consent on bioethics, particularly of life and
death, is requested. Finally, more effective use of maternal
and child health card is strongly advised.

In conclusion, the trinity collaboration of the medical
scientists, health administration and general public is
essential for the establishment of the successful monitoring
system of newborn in Japan. Especially the enlightment of
the general public and thier active support are the most
importnat key.

Key word: congenital malformations, monitoring, developmental

toxicity, medical scientists, health administration,
general public, biocethics
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