
ISSN1344－7505  Th8JournalofI（yushuUniver6ity   
OrN11rSingandSocialWel∫8r8  
2001，Vol．3，No．1，12ト128   

∴／：i－：〔ニ■＝1：トーiミ；！15ki－；リl甘い∴べ工・i二Iドt：＝＝t：、／い：H．・（l津」・州∴－l－t・ごき・－i一  

口用い、∴／：！：一里に、．・．′l一トニノ′・∫：一日十凧lい】、l／、し－－／11二  

＿A V柑W OF THE POI．ITICAL CONTEXT仙  

KayoSato   

Absもraeも  

Westerninfl11enCehasbroughtdramaticchangestochildbirthinJapan．WiththeMeijiRestorationcame  

westernmedicineandachangeinmidwifery，fromatraditionaltoaprofessionalpractice．Following・the  

SecondWorldWar，tranSformationofboththestatusofthemidwifeandattitudestowardschildbirthswept  

through thenaもionastwonewpolicieswereintroducedbytheUS：Firstly，theplaceofchildbirthshifted  

from thehometotheinstitution；SeCOndly，midwiferywascombinedwithnurslng．Asaresultmidwives  

losttheirautonomyandthewholebirthingsystemexperiencedanotherupheaval．Iconsideredthefuture  

ofmidwives，eSPeCiallyinthepoliticalcontext．Ibelieve theconceptofmidwiferyshouldbebasedonthe  

word‘midwife’，meaning“withwoman”．wemustworkwiththewomanandstriveforherhapplneSSprO－  

tectingherunderanycircumstances．Thefollowing・Outlinesstrategiesforthefuturedevelopmentofmid－  

wiferyinJapan．  

KeYVVoFds：Midwifery（助産学），MeijiRestoration（明治維新），PostSecondWorldWar（第二次世界大  

戦後），PoliticalContext（政治的環境），WithWomen（女性と共に）  

戦略および展望を述べた。  
要 旨  

日本の助産文化に最も影響を与えたものは、西欧の価  

値観の導入であり、主に2つの動きがあった。  

1つは明治維新の近代化である。西欧への劣等感とあ  

こがれは、東洋医学から西洋医学への転換をもたらした。  

さらに富国強兵策の推進は、助産婦業務の体系化を打ち  

出し専門職としての制度化が国家により確立された。2  

つ目は第二次世界大戦後、GHQの強制的指導により行  

われた医療におけるさまざまな改革であり、これらは日  

本政府と公衆衛生に多大な影響を与えた。第二次世界大  

戦の敗北を契機とした日本社会の急激な変化は、助産婦  

制度、助産婦の社会的地位の変更をもたらした。さらに  

急激な科学。技術の進展は、出産の態様を変え、助産婦  

の出産への関わり方も変化させた。   

戦前。戦後、日本の助産婦がたどった道を、政治的環  

境を中心に分析し、助産婦の語源である‘一withwom－  

en”を根底に、女性と共に女性をコアにして、女性の  

幸福のために機能する助産婦の役割とその遂行のための  

ⅠINTRODUCTtON  
Throughout my profession caTeerin midwiferyI  

haveoftenquestionedtheessentialmeaningofthe  

word“midwife”andhavecarriedoutconsiderable  

researchintothehistorybehind the term．Simi－  

1arly，Ihave sought to define the difference be－  

tween the midwife，the medicaldoctor and the  

nurse，allof whom have had changlng rOles  

払roug・houthistory．  

There are two main events which heavilyinflu－  

enced the shape of midwiferyinJapan．Namely，  

the MeijiRestoration（1868）and the post Second  

World Warinstallation of the US Army’s GHQ  

（General王‡eadquarters），Which took totalcontrol  

over theJapanese government andits public  

health situationin the1940’s and50’s．The West   
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The Japanese had various religious explanations 

forthedifferentaspectsachildbirthandtheviews  

SurrOunding・Childbirthwerelargelyinfluencedby  

Chinese religion and philosophicalbeliefs（Mat－  

S110ka，1991）．Porter（1999）indicated払atmedlcal  

practicesin ancientJapan were prlmarily based  

on Chinese medicine andotherinfluencesfromIn＿  

diaandTibet．Chinese medicine has adistinctly  

holistic approach to the human body when comq  

paredwiththeWesternOne，andthisapproachwas  

high1yvalued．  

Started toputstrongexternalpressureonJapan，  

whoasa，reSultboもhyearnedafterandfelt払reat－  

ened byit’s completely differen七culture．Japan  

SOOn began to feelinferior to the West，a CO  

SCiousness which stillexists today．These two  

events had a slg・nificantinfluence on the role and  

invoIvement of the womenin childbirth．  

Much was probably due to the anxiety g・enerated  

bybeing・COnfronted by the dynamic ofmoderni－  

Sation，butJapan responded and underwent so－  

Cioeconomic transformation． Now，With the  

prospect of an ag・1ng pOpulation，COnSerVative  

views on the prospective damage of the welfare 

State have brought about a rleed for a radical  

Changeinpollcies．  

1甘heMeijiResもoraもiom  

Whenin the middleofthenineteenthcentury，the  

West began putting pressure onJapan’s state of  

isolation，theJapanesebegan tosee that they did  

nothavethematerialormilitarystreng・thtoresist  

Western penetration or other Western demands  

（Kahn，1971）．The MeijiRestoration，Wi血 the  

Openlng Of the trading・gateS tO the West，Slgnif－  

icantlyinfluencedJapanasanation．  

UntilPosトWorld War‡Ⅰ，Japanesemidwiveshad  

alwaysworkedcloselywithwomen and strovefor  

theirhapplneSSandwell－being．ButwithWestern  

influence，the nature of midwifery became voca－  

tionalandmidwivessuddenlyfoundthemselvesat  

the mercy of a male－dominatedinfrastructure．  

This occurred both on an administrational1evel   

and within the medicalstaff and midwives．  

With theindustrialisation ofJapan came deter－  

minationamongsttheruling・Classtomodernisein  

Order to compete with other economic powers．  

Theleaders of the new MeijlState made plans to  

Safeguardnationalautonomybyfostering・a‘rich  

COunty and a strong・military’（Eccleston，1989）．  

TheysawGermany as theperfectmodelcountry，  

being・nOt Only hierarchicaland militaristic，but  

also technologically advanced and economically  

successful．  

Inthispaper，Ⅰwi11focusonhowtheWesthasin－  

fluencedtheroleofthemidwifeinJapan，inapo－  

1iticalcontextaswellasfromtheoverallperspec－  

tiveofmidwiferyinJapan．  

ⅠI MAIN九・IOVEMENrl－S   

From the earliest times women had been giving  

birthwithoutthesupportofmen（Donnison，1988）．  

They were helped and supported mostly by the  

WOmen CIose to them，their mothers，Sistersand  

also older women，Who hadin turn g・ained their  

knowledge and wisdom through their own child－  

birth experiences．Before the rise of the modern  

medicalprofession，midwives were traditionally  

Wisewomen andhealerswhose workwasofacar－  

ingnature．  

TheJapanese medicalprofession saw the need to  

imitate their German COunterPartS andits ad－  

VanCed education system and knowledge of  

medicines．German medicinealsobecame the ba－  

sis of midwifery education and several German 

texts on midwifery were translatedin1877．A  

number of prlVate midwifery schooIs，teaChing  

Childbirth as a vocation，Were founded by obste－  

tricians who assumed the role of educating mid－  

Wivesinamoreorg・anisedfashion．   

－122¶  



TheJournalofKyushuUniversityofNursingandSocialWelfareVol．3No．1Mar．2001  

Consequently，1n1874professionalmidwivesCame  

into existence．The midwife was called a“San－  

ba”，WhobecamelicensedafterlicenslngSySt占ms  

wereintroducedintomidwiferyln thesameyear．  

The midwifeprofession was recog・nized aslegiti－  

matein1899，When払e trainingwas standardised  

andthepracticecontrolled（Okamoto，1996）．  

1）G抗QPolides  

With theinstallation of the GHQ，theJapanese  

birthing・SyS仁em underwent a rapid and dramatic  

structuralchange which continuedinto the1950s  

and1960s．0veraperiodoftenyearsthelocation  

of birth shifted from the home to health carein＿   

stitutions．  

Before the Second WorldWar，midwivesinJapan  

usedtoperfoTmalmostallchildbirthsandmostly  

WOrkedwithin thecommunity．Independentmid－  

Wivestookresponsibilityforthewholeperiodof  

normalpregnancy and birth．From the1950’s  

Changesinthestatusofthemidwifeandattiもudes  

towards childbirth swept throughthe na七ion as  

twonewpolicieswereintroducedbytheUS．First－  

1ytheplaceofchildbirthshiftedfromthehome to  

theinstitution，andsecondlymidwiferywascomq  

bined with nurslng．As a result midwiveslost  

theirautonomyandthewholebirthingsystemex－  

periencedanotherupheaval．  

WithJapaneseimperialismcametheneedtoenlist  

meninto the armyandwomen werecalledonfor  

SuPpOrt．The g・OVernment enCOurag■ed women to  

have babies to help create a strong nation and a  

powerfularmy．Consequently，WOmen made a  

significantcontribution to the spectaculargrowth  

Of theJapanese nation（Sato，1997）．Midwivesin  

turnwerenowservingtheneedsofthegovernment  

and were responsible fordelivering“goodboys’’．  

Theroleofthemidwifebecameoneofprestigeand  

StatuS，highly ranked as a profession． They  

formed a guildin1888and felt wellrewarded as  

the“goldenage”ofmidwiferybegan．  

2）Movingthe PlaceofChildbirthfrom七heHome  

toもheHospital  

ThePHW（PublicHealthWelfare Department）of  

theGHQsawtheJapanesemedicalsystemasar－  

Chaic，and felt the system needed to be reorgan－  

ised．Furthermore，theneedformidwifery，aSan  

individualprofession，WaS nOt aCknowledged．  

This was partlybecause therewere no midwives，  

OnlyobstetricnursesinAmerica．ForPHWnurs－  

es，themidwifeinJapanwasviewedasa‘granny  

midwife’，an unlicensed oldlady who delivered  

babiesusingユnSanitaryandprimitiveways，They  

SaWChildbirthasasphereingreatneedpfreform．  

2 Tbe Pos七Second World War  

The Second World War brought a devastating  

Shock toJapan’s economy and society．In addi－  

tiontothedirectdamagecausedbythewar，anin－  

flux of repatriated soldiers and people returning  

from overseas added to the nation’s problems．  

Nutr止ion and sanitation conditions were also at   

もheir worstlevel．  

The Occupation which followed saw a dete  

minationonthepartoftheAmericanStOintroduce  

arangeofliberalreformsaimedatreducingmili－  

taristicandnationalisticaspectsofJapanesesoci－  

ety．Thepowerfulprivateindustrialgroupswhich  

hadformed asignificantpartofJapan’smilitary  

efforts，the“Zaibatsu”，Were broken up（Gould，  

1993）．Alawwas enforced thatclaimed that the  

head of state，the Emperor，WaS human and not  

divine and Japanese women were given an Equal 

Rights Amendmentin their1947 Constitution  

（Stockwin，1975、）．  

The PHW staff started work to transfer childbirth  

from the home to the hospitalenvironmentwhich  

would berununderthemanagementOfanobste－  

trician．They believed that this was a safer and  

morehygleniclocationfordelivery．  

3）GovernmentPolieies  

Theg・OVernment’sMinistryofHealthandWelfare   
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（MHW）closely followed GHQ policies and under  

theirguidanceintroducedanewmedicalinsurance  

SyStem．A univ肝Salmedicalinsurance system  

meantthatallci仁izenswerecoveredbypublicmed靡  

icalinsuranc臥  

new over－uもはisation of m（さdicine．  

TheMモiWhasadepartmentresponsibleforpolicy  

matters andi仁is cleaI、もhatitis abl（）tOinrlu（！nCe  

medicalcare pracもices．However，Powellet．alリ  

（1990）asserもs thaもthereislittlecoordination and  

‘no centralised bodywith responsibilityfor planM  

ningandmanagement’．  

Inthefieldofhealth，highinfantandchildmortaト  

ityratesbecameamajorissue，andmaternaland  

Child health measures were promoted． The  

“PregnantandlJaCtating、Women’s壬ieal止IHand－  

book”，Whichhadbeenissuedsincethewartime，  

was revised and became the”Materrlaland Child  

Health Handbook．Thisis stillused for keeping・  

health records concerning・pregnanCy，Childbirth  

and child care．Health examinations and guid－  

anceformothers and childrenwere conducted and  

in1965 the enforcement of the MaternalChild  

Health Law came about（Ministry of Health＆  

Welfare，1999）．  

BargaininganddiscussionsbetweentheMHW，in～  

SuranCeSOCietiesandthemedicalprofession，have  

resultedin ma）OrPOlicydecisions．TheJMAisa  

POWerfulbody，determinedtoprotecttheinterests  

andautonomyofitsmembers．Leichter（1979）  

di（】aもed one facもin the1960s and1970s which  

Showed theJMA to be prepared to g・O aS far as  

demonstrationsandmassreslgnationsinnegotia－  

tions with g・OVernment OVer remunerationissues．  

AIsothroughtheworkoftheJMA，Whoputpres－  

SureOn theGHQandthe MHW，theroleofassisL  

tantnurSeWaSCreatedin1947（00bayashi，1989）．  

Consequently，amaternitypolicywasdetermined  

accordingtotherela抗vestrenglthoftheGHQ，払e  

MHW and theJMA．Itis almost certain that the  

midwivesandwomenwerenotrepresentedinany  

Way．  

4）Obsもetrieiam  

After the arrivalof the GHQ，Obstetricians were  

afforded authority over the midwife’s supportin  

Childbirth．Itis mostprobable that theJapanese  

MedicalAssociation（JMA）lobbied the governL  

ment as representative of the obstetricians work－  

ing・atthetime，SOmeeVidencefollows．  

5）AborもionandFamilyPlanning  

During a period of rapid population growth and  

Whilethebirthratewassohighafterthewar，the  

governmenもwasl【eentOCOntrOlpopulation，Even  

though during the war they had tried to force  

WOmentOhavebabies，theg・OVernmenもanticipated  

afeeling・Ofantipathytowardsthissuddenchang・e  

inpolicyafterthewarandpredicted thattheleft  

wlng・WOuldbe云tronglyopposedtotheplan．  

Oakleyet al（1990）explained someofthereasons  

forthe newautonomyallowed to theobstetrician．  

“Firstly doctors needed patients，and midwifery  

gave men animportantentreeinto generalprac－  

tice：aSuCCeSSfuldeliverymeantag・ratefulwoman  

andahouseholdfullofpotentialclients．Secondly，  

therewas甲uChmoneytobemadefromdelivering  
babies，andthegovernmentinturngOtahighrate  

of tax from doctors．”  

At the same time，there was a rush of artificial  

abortions which were conducted illegally or by 

amateurs，andthemortalityratewashig・hamong・  

pregnant and nursing mothers．Kuroda（1978）  

SuggeStedthatlimitingbirthsinthiswaywas，the  

easiestwayofavoidingpovertyformanyfamiliesI  

Soon after，the US Occupation authoritiesintro  

As‘normal’birth was not covered by healthin－  

SuranCe many POOrer WOmen OPted for the‘ab－  

normal’style（Takahashi，1973）．And added to  

that obstetricians couldincrease theirincome  

throug・h theirrigh‖oprescribe，dispense and sell  

drugsand medicines．Steslicke（1988）observed a  
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duced a revision to thelawin1948which g・aVe  

WOmen the right to abortions on economic  

grounds．Ultimately，the g・OVernment SuCCeeded  

iilWOrkingoutabirthconもrolpolicyon払epreもexも  

OrprOもecもingmaternalhealth．  

as having g▲reaterknowledgeofbirth．Childbirth  

becamelessofaculturaleventwiththemovetoin－  

CreaSed medicaltreatment，Whichispartlydue to  

thechang・einthesitefromtheprivatetothepublic  

Sphere（Davis－Floyd，1997）（Martin，1989）．The  

PraCticaland personalexperience of great num－  

bersofwomenhasbeenrenderedunimportantand  

disregarded．Thewholeconceptofnaturalsupport  

bywomenwasbeendestroyed．Theobstetrician’s  

access and conGrol over specialised obstetrical 

technology，reflectandlegitimatehisauthoritative  

status over the midwife．  

The Eugenic Protection Law was enactedin1948  

（See Appendix）．In this way，artificialabortion  

WaS Virtuallylegalised．Wolfren（1994）revealed  

anotherpurposeofthislaw，unknowntotheordi－  

nary ci仁izen，Which was to prevent children of  

mixedracewithforelgnfathers．  

Abortionhasbeenusedinawidespreadwaysim－  

ply as a form of contraception．Mainly because  

therearemanybenefitstobegainedbybothdoc－  

tors and the government，WOmen Were being en－  

COuragedtogotothehospitalsforabortions．Doc－  

tors made much money and they undertook after  

CareWhenthe白＿bor仁ionhadtakenplace．  

6）Combine－Nul・Sing  

Anotherma］Orfactorthathaddecreased thecon－  

trol over the midwifery profession was that the 

GHQdecided tocombine theroleofmidwifewith  

thatofnurseandpublichealthnurse．Inorderto  

getamidwife qualificationamidwifehadtogaln  

a nurslng qualification and then to continue for  

Onefurtheryeartospecialiseinmidwifery．  

ffowever，Since1952inordertoremedytherisein  

thenumberorartiricialabortionsart肝1egislation，  

theidea of family planning has been promoted．  

Since1955，PraCticalmeasures have beenintro－  

duced by instructors for conception controlled by 

midwiveswithspecialisedtraining．  

Midwivesprotestedadamantlyas theyconsidered  

themselvesin a superior profession to nursing．  

Nursing came toJapanin the nineteenth century  

along with western medicine．It was considered  

alow－StatuS job，far removed from professions  

sucha白doctorsormidwives（Hendryet．al．，1991）．  

Midwives wer8mOre reSpeCted，better paid and  

playedanextremelyindependentroleinthecom－  

munity．The nurses on theotherhand supported  

the GHQ decision unanimously．It was natural  

thattheydesired thischangeastheywerealready  

WOrkingunder，andwere subordinate to，doctors  

（Sato，1997）．  

Untiltheendofthewarmidwiveshadcooperated  

Withgovernmentpolicieswhichencouragedwom－  

entohavemorebabiesbeforeandduringthewar．  

Ironically，theythenhadtocooperatewithacom－  

Pletechangeinpolicyafterthewar．Midwiveshad  

nochoicebecausetheyknewtheharmfuleffectsof  

artificialabortionandunderstoodhowwomensuf－  

feredfromthem．Familyplanningwaspromoted  

in thecontextofmotherhoodprotection．  Consequently，midwiferywascombinedwithnurs－  

ing and theJapanNursing・Association（JNA）  

WaS eStablishedin1946（TheJNA Press，1967）．  

However，theJNA has not been helpfulto the  

midwifery profession due to the numericaldomi－  

nanceofthenuTSingprofession．  

These facもorshave meant thatconsequentlymid－  

Wives were financially much worse off．Their  

Clients were mainly poorer women who were not  

COVered byinsurance．Moreover thechangefrom  

home toinstitution as thelocation of birth has  

beenmarkedbyanewdepictior10ftheobstetrician  Needless tosay midwiveswere becomlng aSmall   
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anxietyg・eneratedby being・COnfronted by the dy－  

namicofmodernisation，butJapanrespondedand  

underwent socioeconomic transformation．Now，  

With the prospect ofan aglngpOpulation，COnSe  

vativeviewsontheprospectivedamageofthewelL  

farestatehavebroughtaboutaneedforaradical  

Changeinpolicies．Medicalfeesarehighandpeo－  

ple are becoming・mOre COnSCious of alternative  

methodsofcarebasedonanaturalmethodology．  

Somewomenarelool【ingbacktonaturalbirthand  

SOme medicalpractitioners arelooking ag・aln tO－  

Wardsorientalmedicineandtheholisticapproach．  

Furthermore，Orientalculturalconcepts，SuCh as  

“qi”and acupuncture，have beenintroducedinto  

the West，COnSequentlythecurrentof the timesis  

Changlng．  

minority and their authority，aS Wellas their  

pride，WaSSeVerelythreatenedbythepowerofthe  

GHQ，血e governmenと，medicalprofessioIl，and  

even もhe nurses． Midwives stoodlitも1（）Chance  

agalnSt the collaboration of these greaもpowers  

（Foucault，1980）．  

7）Grow紬0ぎEconomyaIldChangingSoeieもy  

The economyg・reWraPidlythroughalarge－SCale  

business boom chieflyled by capitalinvestment，  

whichstartedir11947．TheJapaneSeeCOnOmyand  

societybegan torecoverfrompostwarchaos，and  

people’s standards oflivingimproved sub－  

Stantial1y．This，1n turn，prOmptedpeople to mi－  

gratefromfarmlngVillagestothecitiesonamas－  

sive scale．As a result the nuclear family phe－  

nomenon cameinto existence．  

ⅠV Tb¢perSpeCt呈veo仁MidⅥJ迂甜y   

Finally，Iwouldliketoconsiderth6futureofmid－  

Wives especial1yln the politicalcontext．Ibelieve  

We have to remember the concept of midwifery  

Should be based on the word‘midwife’，meaning・  

“with woman”．We must work with the woman  

and strive forherhapplneSS prOteCting her under  

anycircumstances．The following outlinesstrate－  

gleSforfuturedevelopmentinmidwiferyinJap  

However，Within the nuclear family the mother  

and child hadlost their supporもsystem，and the  

new home environment was not suitable for home  

birth，eSPeCially as there were not enoughmid－  

wivesin the big cities．Women’s physicalhealth  

and mentalstate was dramaticallyinfluenced by  

theintroduction of artificialabortion and a West－  

ernlifestyle（00bayashi1994，Yoshimura1985）．  

Women went more and more to the obstetrician，  

and it became a new trend（Kobayashi，  

1996），While midwives simultaneously fast fellout  

or fasbion．  

1．Having apdiもicalAbiliもy  

Loss of professionalpowerin midwifery arose  

fromtherootsofanewmedicalapproachtobirth．  

Itisthreatenedbypowerfu1lobbygroupswhoact  

to controlandlimit the professionalpractice of  

midwifery．Midwives also need tobuild political  

powerand aim to work at a governmentlevelin  

order to bring about legalisation and changes in 

SyStemSOfcare．Wemuststrivetowardselections  

intheHouseofRepresentativeswithagovernment  

Officialrepresentative of the midwife profession，  

especiallyasJapanissomuchabureaucratic，Pa－  

triarchalandhierarchicalsociety．Thereforeitis  

necessarytoincreasethenumberoffemalepoliti－  

ClanS．   

11t ConclusioII   

Western influence has brought dramatic changes 

toJapanese childbirth and midwifery．With the  

Meiji Restoration came western medicine and the 

Changein midwifery from a traditionalto a pro－  

fessionalpractice．After the Second World War，  

the midwifeprofession tookona．subordinatesta－  

tusandlostit’sautonomy．Thissituationremains  

today．The midwife profession has experienced  

disruptionandupheavalthroughouthistory．  

IntheMeijlperiod，muChwasprobablyduetothe  
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mination，thenwewillfindawayもosucceed．  2．MakingaSもrongBody  

MidwiferymusthaveitsownautonomousCouncil  

to create a professional code of behaviour and 

ethics（UXCC，1998）．Midwiferyisaseparatepro－  

fessionfromnursing and shouldhaveitsownin－  

dependentregulatorysysteminordertoprotectiト  

self，This musthavean accountabilitytomakirlg  

clearandradicalpolicies．  

APl｝ユ1NnlX   

Theorlg・1nalEu酢nlcsLawof1940wasmadewith  

racialpurity aims and based on the German eu－  

genicspolicyofthe1930s．Itwasfarfromliberal  

and wasin no waylntended prlmarily to benefit  

WOmen．ThelawJuStified aborもionon a number  

Ofgrounds：themother’smentalillnessormentaト  

1y disturbed character；either partner suffering  
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