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Current status of and expectations for JECS
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2-1 Roadmap of Japan Environment and Children's Study
(JECS) for the Future

Hiroshi Nitta

Director, Center for Environmental Health Sciences, National Institute for Environmental Studies, Japan

Acting Director, The National Center for Japan Environment and Children’s Study

Progr f JE n

The Japan Environment and Children's Study (JECS) led by the Japan Ministry of the Environment (MOE) is a birth cohort
study to evaluate the impact of environmental factors on children's health and welfare, particularly the effects of exposure to
chemicals, and the physical and socio-economical factors of children's health at a specific stage of fetal and child development.
According to the plan and design by MOE, the National Center established within the National Institute for Environmental Studies
acts as a leading research institution for operating JECS in collaboration with 15 Regional Centers (consisting of university medical
schools) and a medical support center (National Center for Child Health and Development).

Recruitment targeting pregnant women started in January 2011, and the number of participants in the JECS has reached
around 83,000 as of September 2013, resulting in around 58,000 births. About 39,000 spouses have also participated in the study.
Approximately 180,000 children and their parents have already participated in the study.

rrent status and planned r rch (in the next fi r

The participation of 100,000 pregnant women in the JECS by the end of March 2014 when recruitment will end, which was
targeted first, will almost be attained. Questionnaire surveys on growth and development, infection and disease, and socioeconomic
status of the participants (children) will be conducted every 6 months after the birth of the children. At present, the surveys at 6 months,
12 months, 18 months, and 24 months of age have been completed, and the questionnaire survey for children at 30 months of age will
start soon. The response rates for the questionnaire surveys are around 90%. As for the important diseases of participants (children)
that are difficult to diagnose by observations from pregnancy to delivery and self-administered questionnaires to the participants after
childbirth, secondary surveys targeting medical institutions visited by the participants for checkups have started. In addition, detailed
investigations targeting some of the participants, including medical checkups and research on environmental exposure, are scheduled.
The details and method of the investigation are being discussed now for the start in the latter half of the next year.

Planning and challenges for the futur:

For success in the study targeting around 100,000 parent-child pairs in total while the circumstances of those children and their
families are changing, it is necessary to retain participation in the study by gaining continuous cooperation in the questionnaire surveys
and maintaining communication between the parties conducting the surveys and the participants.

In the JECS, importance has ever been placed on the relationship with communities, including the establishment of a liaison
council of those engaged in community medicine at each regional center. When the children enter schools in the future, it will become
important to work with those who are involved in schools and education.

The JECS is an approach for investigating the long-term process of children’s growth, and it takes a long time to analyze the
wide variety of environmental pollutants in biological specimens. Therefore, it might take a long time to release the results of the study
of environmental influences on children’s health. Nevertheless, the study will produce findings in pregnancy, childbirth, and children’s
growth and development to contribute to the prevention of diseases and the improvement of welfare. Thus we intend to return the

results to the public by working on the development of a database at the midpoint of the study as soon as possible.
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2-2 What has been proved and what will be proved in JECS

Yukihiro Ohya
Medical Support Center for Japan Environment and Children’s Study

Division of Allergy, National Center for Child Health and Development

The Japan Environment and Children's Study (JECS) started nearly three years ago. While participants are still being
recruited, the children of parents who participated in the early stages of this study have reached the age of two years.
Although the study is ongoing, I would like to report on the data already collected from participants thus far, such as the

daily habits of pregnant women and the status of child rearing, to show our perspectives of this study.

Habi ring pregnan

More than 60,000 participants nationwide responded to questions about living habits during pregnancy. Among the answers received,
smoking, drinking, and the use of medicine were examined. With regard to smoking during the early stages of pregnancy, pregnant women who
answered smoking still now and stopped when I noticed my pregnancy accounted for nearly 20% of the total responses; almost half of their
partners answered the same. In terms of age, the highest percentage of responses came from younger participants. As for drinking habits among
pregnant women during the middle and late stages of pregnancy, almost 50% of the total answered, drinking still now and stopped when I knew
of my pregnancy. Conversely, the percentage of responses drinking still now was only about 3% with a higher percentage coming from older
participants. Nearly 70% of the participants answered in the affirmative to the question: “Have you taken medicine after becoming pregnant?”’
We plan to examine in detail the kind of medicine the participants ingested.

hild rearing and mental f mother

Approximately 45% of the mothers with one-month-old babies were breastfeeding only, and when those babies reached one year old,
approximately 40% and 50% were fed mother’s milk and baby formula, respectively. With regard to the mental state of mothers with one-
month-old infants, approximately 35% responded often yes and sometimes yes to the question: “Do you feel uneasy for no particular reason?”
Approximately 30% of the participants stated: “I cannot handle virtually anything” or “I cannot handle as well as usual” when they were busy
with many things to do. Thus, the results suggest that some mothers felt uneasy and embarrassed when raising a child. When the children were
one year old, only 1% to 2% of the mothers answered always yes and usually yes to the questions “Do you feel despair?” and “Do you think it
too much trouble to do anything?” A total of 70% to 80% of the mothers answered not at all to the questions “Do you feel annoyed with or take
exception with your child?” and “Do you feel anger building inside?”” Nearly 10% of the parents did not let children just one year old watch TV
or DVDs, and more than 30% of parents let their children watch TV and DVDs for no more than one hour. A little more than 10% of the parents
used neither a personal computer nor a mobile phone near their children, and more than 60% of parents who used a personal computer or mobile
phone near their children did so for no more than one hour. The younger the mothers, the longer they tended to let their children watch TV or
DVD or the longer the mothers tended to use a personal computer or mobile phone near the children.
Partners’ engagement in child rearing

With regard to the partners’ engagement in rearing children at the age of six months, we examined the degree of engagement by item
using the four choices: always, sometimes, seldom, and not at all. Nearly 50% of the participants answered always to “Playing with my child”
followed by “Giving my child a bath” at a little more than 40%. More than 25% of the participants answered not at all to “Putting my child
to bed” followed by “Helping eat” at a little less than 20%. Less than 5% of the partners took maternity leave to care for newborn babies.
Nearly 70% of mothers answered very often or often while only about 6% answered not at all or seldom to the question about “Their partners’
engagement in child rearing” when the children reached one year in age.
Meals for children

With regard to the research on meals for children one year old, the age when the children started eating solid food was asked by
ingredient. Nearly 80% of the children began eating rice before the age of six months. Approximately 80% of the children started eating
soybeans and flour by the age of eight months. More than 40% of the children began eating fruits and drinking fruit juice before reaching six
months of age, and approximately 10% of the children began eating eggs and drinking milk, which may cause allergic reactions, before six
months of age. Approximately 40% and 30%, respectively, began eating eggs and drinking milk at the age of seven to eight months and at the
age of nine to ten months. Less than 90% and more than 95% of the children did not begin eating buckwheat or peanuts, respectively, even at
the age of one year.
Perspective for the future

Continuing the study into the future will clarify the correlation of the different factors, including living habits, between points in time and
diseases, which will lead to the elucidation of a correlation with chemical substances in the environment.
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