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Increasing Number of Technology-Dependent Children
who Need Advanced Medical Care at Home in Japan
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Change in Neonatal Mortality Rate

Neonatal mortality rate
(per 1000 live births)
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Children with long-term hospitalization and children
who need a mechanical ventilator at discharge
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The care burden for
technology-dependent
children with long-term

home ventilation increases

along with the
improvement of their

motor functions
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Fig.4 Age- and mobility-dependent withdrawal cases from trache-
ostomy and/or ventilator. TDC who are “mobile™ are Lv.6-8 and
not supported by C-SMID, and “immobile” indicates those who are
Lv.1-5 and cannot move on their own (see also Table 2). The axis
shows the number of cases. Black columns indicate cases that were
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decannulated or weaned from the ventilator, and white columns indi-
cate cases that continuously need the devices at the time point of Feb-
ruary 2023, In this figure, TDC with multiple devices are counted in
both device categories
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