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Neonatal medicine in Niigata prefecture has improved in terms of the low birth

weight infant mortality rates.
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However, there are several problems to achieve a real intact survival of infant. these

problems are considered as follows:

1) Cerebral Palsy, Periventricular Leukomalacia, Chronic lung Disease, and Learning

Disability have not decreased.

2) Beds and staffs for NICU are small in number.
3) The method of ethical discussion and the plan of comprehensive medicine for infants

have not been established.

Key words: low birth weight infant,
perinatal care unit
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