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AN EDITOR'S NOTE s By Rita KuBiak
L. The New Japan - A Drug Over Diet Culture

Western medical PR and advertising boast of the potency of modern diagnostic/surgical
technology. Pharmaceutical medicines are creating serious public misperceptions about what constitutes
good health care. The advertising communicates that there are endless curative possibilities for any
disease a person may contract. Although unstated, it leaves the impression that we may treat our bodies
as we wish and when we fall ill, medical science 1s always there to save us. The truth of the matter 1s
decidedly different when we notice that there has been a steady increase in virtually incurable chronic and
degenerative diseases in Japan since the mid-sixties.

Japanese women who buy into this high-tech propaganda pay a high price indeed. In addition to
increasing obstetrical/gvnecological problems, women with "modem" lifestyles and diets now find
themselves as prone as men to diseases previously considered predominantly masculine such as stomach
and lung cancers, cardiovascular diseases, etc.. For virtually all their current health complaints, average
Japanese women of my acquaintance have been so completely "medicalized" that they are not aware of
the simplest Japanese home remedies.

Women's sexual health in particular depends on dietary factors. Menstruation, childbearing,
lactation, menopause - all draw nutrients from the female body and can cause serious depletions.
Japanese women need to be especially careful in this regard. Their increasingly hectic schedules often
tempt them to skip meals and make do with snacks, fast toods, and canned meals that are both
nutritionally inadequate and full of additives and preservatives.

Even those who are wary of junk foods frequently succumb to the advertised "convenience” of
modern vitamin/mineral complexes and food supplements, and now often eat them instead of balanced
meals. The balance and interplay of vitamins and trace ¢lements in our bodies are delicate. Nutrition
care studies clearly demonstrate that the random ingestion of vitamins and minerals may, contrary to the
advertising. lead to dangerous nutritional deficiencies. Also, due to the recent shift to a more Western
diet, breast cancer - which was previously quite uncommon in Japan - has become surprisingly prevalent.

Japanese women have much to lose if they do not soon begin to thoughtfully review their eating
habits and life styles. The Japanese medical establishment has based its entire practice and economic
well-being on curative therapies; it therefore requires a constant supply of discased patients to survive.
Japanese pharmaceutical companies, like large corporations everywhere, are only concerned with creating
a demand for their products. Therefore, they too would be economically threatened by a possible
outbreak of public health caused by effective preventive health care.

There will. of course, always be a place for drugs, surgery, and curative therapies in any society,
but they can never replace preventive care in maintaining the long-term health of the population.
Unfortunately in Japan the influence of medical professionals and corporations has swung the country so
far in the direction of curative medicine that there is now a general amnesia as to what constitutes
preventive care. Thus the onus is truly on women to rediscover the true foundations of good health, and
through this rediscovery to start reforming a health care system that has swung so far away from
tradition. wisdom, and sanity.
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The Meaning of Menopause and HRT for Japanese Women
By Miho Ogino

The HRT Boom

In recent years more and more articles about
menopause have appeared in Japanese newspapers and
magazines. Also there is an increasing number of books
about menopause, most of which are written - not for
professional use - but for general readers. In the single year
of 1993, more than 10 books were published. Most of
these articles and books introduce Hormone Replacement
Therapy (HRT). At the same time, hormone-containing
skin care products are being widely advertised targeting
middle-aged women. It appears that menopause, together
with HRT, has become the center of attention.

A New Way of Thinking About Women's Roles
Secondly, women today around the age of
menopause have a very different way of thinking from
those in the past. Formerly, ladies in their 40's who dressed
in bright colors or wore excessive make-up were mevitably
cnticized with words such as "That style is too young for
your age. Shame on you. You should act your age!” In
those days. it was widely believed that housewives should
stay home all the time to manage the household and serve
their families. They should not go out for their own
pleasure. They were not supposed to complain even when
they were in a bad mental and physical state related to
menopause. That was the way

Increasing Numbers of

Women Over 50

There are three
factors which could be
considered promoting this
phenorhenon. First, the
number of women around the

Some women,
targeted as potential consumers of HRT
are critical and cautious of advertisements
which introduce HRT as if it were good news
for all menopausal women.

women were expected to carry
themselves. On the contrary,
today's women reaching
menopausal age have a very
different way of thinking. They
leamed about democracy after
World War II, observed the rise

age of menopause is

increasing, especially because of the "baby boom
generation.” At present, the number of women aged S0 or
more 1s more than 20 million (one sixth of the whole
population). It is estimated that this number will increase
by 10 million within the next two decades, and such an
increase will continue for the next half century. On the
other hand, the birthrate has been declining. The total
fertility rate was recorded at less than 1.5 in 1993 Under
these circumstances, obstetricians and pharmaceutical
companies regard medical treatments for menopause as a
prospective business which can compensate for the loss of
their patients or consumers caused by the baby bust. This
is the reason why new clinics specializing in menopause are
starting up one after another. This also explains why a lot
of hospitals are rushing to open new divisions for the
treatment of menopause. This growing attention to
menopause is not because its symptoms have become
more senous these days. there were women in the past
who suffered from just as serious symptoms as women
today. It1s because the medical sector, which has had little
Interest in menopause so fur, has to name it as one of the
diseases for which they can provide medical treatment.

of student movements and
women's liberation movements, even if they did not join in
them. They have enjoyed consuming goods in an affluent
society which has developed along with high economic
growth. After marriage, most of them have played
important roles in their families including the part which
their husbands, too busy working as "corporate warriors” .
should have taken. They make a desperate effort to help
their children not drop out of a society in which one's
educational background is top prionity. Thus we can
consider these women the modem version of traditional
good wives and wise mothers. Nevertheless, they can
more strongly assert themselves and express their desires in
a more straightforward way than women of their mothers’
generation. Such women are at present in their 40's and
50's. Itis very natural that they would be concermned about
how to spend the time of their menopause in good
condition, and that they would seek any information,
goods, and services which are helpful for this purpose.
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The Era of an Agmg Socleg'

Tﬁudly the growing attenhon to HRT ha< much >

to do with other issues related to the aging populatlon
Japan, entening*the-era of the aging society, has serious
problems in that the number of older people who are
bedndden or suffer from senile dementia (or Alzheimer's
disease) is increasing. Since public care facilities are very
poor and insufficient, individual households have to be
responsible for the care of their aged family members. In
most cases, wives and daughters are the ones burdened
with such heavy tasks. Women who are going through
menopause are now confronting this problem. They are
expected to care for their own and their husband's parents.
They are conscious of the fact that if their parents became
bedndden, not only would the parents themselves feel
unhappy, but the family would become disrupted as well.

There are many aged women with fragile bones or
suffering from osteoporosis; these women easily become
bedridden after they fall and break their bones.
Middle-aged and older women are well aware of these facts
and are afraid of becoming bedridden themselves in the
future. In order to capture their attention, it has been
emphasized that HRT is effective not only as a medical
treatment for menopause, but also in preventing
0steoporosis.

BUg ...

On the other hand, some women, targeted as
potential consumers of HRT, are critical and cautious of
advertisements which introduce HRT as if it were good
news for all menopausal women. I, 48 years old and at the
threshold of menopause, am one of these women. Of
course I do not oppose the decision to use HRT for
alleviating serious symptoms of menopause. I know there
are some women who need HRT, and I can not deny the
possibility that I could become one of them. Nonetheless, [
can not accept the attitude of the medical community
which quickly recommends HRT as a panacea preventive
measure, emphasizing only the most serious symptoms of
menopause and scanng women to try HRT, in spite of the
fact that for the majority of women, menopause is not a
"disease” or an "abnonmality.”

A Need for More Information

It has been said that Japanese women, who
traditionally eat a lot of soy bean products suffer less
senous menopausal disorders and have a lower possibility
of getting osteoporosis than American and European

women. . [f this is true, each woman can control her

phy sical and mental health duning menopause through
various countermeasures such as a careful diet and
exercise. C'ontrary to pharmaceutical companies’ claims,
women seem to avoid using HRT if there are altematives.
What they require 1s not only HRT, but more
comprehensive information about menopause. Before
administering HRT, doctors should inform us of the
alternatives (such as herbal or Chinese medicines) and
thoroughly explain the characteristics of HRT, including its
negative side effects. Otherwise, distrust of HRT will gIow.

It has been emphasized that hormone drugs have
effects on aging skin, such as preventing wrinkles and
keeping skin fresh and beautiful for a long time. However,
this does not seem to persuade many Japanese women to
use HRT. While in Japanese society, people tend to judge
a woman based on how young or beautiful she 1s, we also
have a positive idea of aging. There is a traditional belief
that we should accept our age since it is natural that
appearance as well as generative functions become old as
one ages. The expression "the beauty that can be found at
any age,"” which often appears in women's magazines,
means that aging is not synonymous with becoming
unattractive.

There has often been criticism that Japanese
women'’s strong rejection of hormone drugs may keep
them from having a wide variety of choices, as in the case
of the oral contraceptive pill. One of my friends, a feminist
and foreigner living in Japan shares this opinion. Japanese
like medicines and easily rely on medicines such as
digestive aids, cold medicines, and health drinks which are
easily available at pharmacies. On the other hand, Japanese
also fear the harmful effects of medicine, especially when a
drug 1s very effective. It is easy to see why we have this
attitude. It 1s because we take a digestive aid or a cold
medicine simply to allay our anxiety, like an incantation,
and we do not really expect that they will have any strong
effect on our sickness. Previous lawsuits for medical
damage caused by chinoform and thalidomide strongly
impressed upon Japanese people the fear of medicine.
Under these circumstances, we think that it would be
dangerous to continue for many years to habitually take
hormone drugs, such as oral contraceptives or HRT. We
feel all the more anxious because we know that hormone
drugs have really strong effects. Should such a way of
thinking be criticized as being too nervous and unscientific?
[ believe it 1s the natural response necessary to protect
ourselves.
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HRT for Menopausal Symptoms :
Including a Comparison with Chinese Medicine
By Dr. Takashi Kano, OB/GYN

Introduction

Nearly twenty years have quickly passed
since I started practicing the treatment of
menopause. Taking into account both the merits
and the demerits of the two extreme methods -
Chinese medicine and hormone therapy - I have
used many types of therapies, including these two,
in my practice. The term 'hormone replacement
therapy' (HRT) was not used at the beginning.
However I choose to treat my patients, the
therapy is always administered according to
symptoms. This approach of attaching
importance to the symptoms has been my
invariable practice. I'm proud of it. When I
started practicing the treatment of menopausal
symptoms, Chinese medicine was far more
prevalent than HRT, partly because Chinese
medicines had been approved for menopausal
symptoms by the Health Insurance system in
Japan and partly because many people were
uncomfortable with hormone treatments. This
relationship has suddenly been reversed. HRT is
predominantly used now. An outpatient clinic for
menopause in a university hospital in Tokyo is
thronged with patients seeking HRT. It is so
crowded that new patients are often on a waiting
list for one year before they can see a doctor.
This growing popularity of HRT embarrasses me
because I know its history.

In view of this current trend, I will present
a review of the merits and demerits of HRT.

Diagnosis and Drugs for HRT

Menopausal symptoms, in a narrow sense,
consist of symptoms which become manifest as a
result of an autonomic nervous system disorder.

Psychosomatic diseases, masked depression, and
depression are not included in this category. The
symptoms arise mainly from two sequential
hormonal changes due to ageing : there is a
decreased functioning of the ovaries as a result of
a reduction in primordial follicles and, therefore,
there is an increased pituitary function (i.e.
increased secretion of FSH and LH). Estrogen
replacement therapy (ERT) aims to supply these
lacking hormones and so causes a reaction which
inhibits the secretion of FSH and LH. The
combined use of estrogen with progesterone,
which is added to prevent the adverse effects of
the former, is a logical approach. Androgens,
male sex-hormones, were once used with estrogen
because "hot flashes” responded to this
combination. This therapy is hardly used now
duc to the potential adverse effects of androgens.
Different pharmaceutical preparations of
estrogen exist, including a combination of
methtranol and ethinyl estradiol (used in oral
contraceptives), conjugated estrogen (natural
estrogen), and estriol (the estrogen secreted amply
by pregnant women). I'm cautious about
administering HRT with the former two
preparations. When starting HRT, it is important
to determine whether the symptoms the patient
complains of are associated with endocrine
dysfunction in a cause and effect relationship.
Symptoms associated with low levels of estrogen
include : flushes, perspiration, a sensation of
coldness, numbness, difficulty in falling asleep,
excitability, nervousness, and stiff shoulders.
Those associated with high levels of FSH are :
flushes, perspiration, difficulty in falling asleep,
light sleep, excitability, and fatigability. Those
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associated with high levels of LH are : flushes,
difficulty in falling asleep, excit’ébili&, b
nervousness, fatigability, stiff shoulders, and
headaches.

Before HRT is administered, the serum
estradiol, FSH, and LLH concentrations should be
determined to confirm endocrine involvement.

It is well known that estrogen is effective
in reducing the loss of bone minerals, improving
lipid metabolism, and preventing cardiovascular
disease and Alzheimer's disease.

Comparison of HRT and Chinese Medicine

Chinese medicines are very effective for
the treatment of menopausal symptoms. When
making a diagnosis using the methods of Chinese
medicine or "Zheng", the two extrems ("Yin" and
"Yang"), and others should be determined by
examining the tongue and abdomen and
considering various symptoms and signs including
the tvpe of bowel movement. The effectiveness
of individual compounds will not be cited in this
review because of space limitations. A
comparison of the effectiveness of Chinese
medicines and HRT revealed that HRT has a
higher rate of effectiveness with symptoms related
to endocrine functions but otherwise Chinese
medicine has a higher rate of effectiveness.

The beneficial effects of Chinese
medicines on bone minerals, lipid metabolism,
cardiovascular disorders, and in the prevention of
Alzheimer's disease are not as well recognized as
those with estrogens. This lack of knowledge may
be the major reason for the current popularnty of
HRT over Chinese medicine in the treatment of
menopause. My research to evaluate Chinese
medicines is underway, however, because I have
high hopes for the results.

Problems with HRT
The association of estrogen with uterine

and breast cancer has posed problems. Although
carcinogenesis (causing cancer) has not been fully
assessed, negative views now prevail. As for
cbnqemys about endometrial carcinoma of the
uterus, prescribing progesterone with estrogen
practically solves the problem. HRT can not be
administered if the patient has cancer.

Conclusion

Both HRT and Chinese medicine are
important in the treatment of menopause. A
complete rejection of one of them is by no means
beneficial for women. Considering both methods,
we must administer a treatment based on the
patient's symptoms. If endocrine involvement is
known, HRT is prescribed; if not, Chinese
medicines are used.

Some people opposed to HRT prefer
Chinese medicines, considering them more
natural. According to a classic text book of
Chinese medicine, in women, certain hormone-
controlling functions occur at age 7 and then
menstruation begins at age 14. These enable then
to give birth to children, followed by menopause
at around age 49 and cessation of menstruation at
about age 56. At the time when this book was
written, it was common for women to die before
the age of 60. Currently, however, the average
life span for women exceeds 80 years in Japan.
This means that women usually live for more than
30 years after menopause. Medicine should help
them have a good later life. Estrogen is the most
important among the hormones provided in a
healthy female body. In light of these points, I

SYYTNT

would like to advise people opposed fo Hx 1 10 =

reconsider its advantages and disadvantages.
Gynecologists who practice the treatment of
menopausal symptoms wish for all women to

enjoy longevity, good health, and happiness.
Editorial staff note: Although Dr. Kano wanted to use the
term "climacterium”, the editonal staff used "menopause”
with his acknowledgment since 1t 1s more commonly used
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Estrogen Replacémiciit Therapy - An Opposing Vicwhgint
By Dr. Reiko Takeda, OB/GYN

Do All Women Get Il After Menopause?

The basic 1dea of those who msist on estrogen
replacement therapy (ERT) is that menopause and the state
of a woman's life after menopause are illnesses of "ovarian
failure”, and that therefore estrogen should be given.

It may be necessary for some women who are
bothered by strong menopausal disorders to be treated with
exogenous estrogen for a while. Estrogen, however, is not
the only treatment that can improve this condition. It is
possible in Japan to choose alternative treatments,
including Chinese medicine, administered according to the
individual woman's

There are no useless organs in our bodies - for our
bodies have many functions and each organ has its own
role. Some organs, which in the past were thought to be
useless, came to be known as useful For example, the
appendix which used to be considered worthless and was
readily removed, has been proven to have an important role
in monitonng the immune system. The purpose of the
active enzymes which produce steroids after menopause
has not yet been clearly determined. but I believe they it
will be found that the ovaries after menopause are not
worthless, either. It is nothing but human ignorance and

absurdity that

condition. It is wrong to
consider a healthy woman's
menopause and the state of
her life afterwards as an
lness; therefore there 1s no
need to find a cure. Women
experiencing menopause or
those who have expenenced
it are not ill; they merely no
longer ovulate. The use of
the term "illness” implies

"It 1s wrong to consider a healthy
woman's menopause and the state of her life
afterwards as an illness; therefore there is no
need to find a cure. Women experiencing
menopause ... are not 1ll; they merely no
longer ovulate. The use of the term "illness”
implies that all women are just
baby-producing machines."

encourages womern to
have their ovanes
removed without any
knowledge of how
ovaries work after
menopause or to be
prescribed one hormone
only.

Adverse Side Effects
of Steroid Hormones
The exogenous

that all women are just
baby-producing machines.

The Ovaries Still Function After Menopause

The ovanes do not cease functioning completely
after menopause; they are still functioning although they
do not ovulate anymore. The ovarnies of some women who
had been going through menopause for more than five
years were examined by blood tests for LH (luteinizing
hormone) and FSH (follicle-stimulating hormone) and were
found to have post-menopausal shrinkage (the absence of
follicles or corporal lutea in the cortex) but had in fact
active enzymes which were producing several kinds of
steroids. (1) If these enzymes had completely ceased
producing steroids, they would not have been active.
However. some enzymes
were as active as they had been before menopause
although others were mactive. Ovanes still work for the
sake of a woman's body even after menopause. Although
at present if 1s not known in detail how ovaries actually
work, future research should provide some answers.

hormones (estrogen and
progesterone) which are used in HRT are steroid
hormones. They are corticoid and closely related to
adrenocortical steroid hormones. We know a lot about
their bad side effects. When an adrenocortical steroid
hormone was developed and permitted to be used as
medicine, some people said that every disease will be cured
by it and there will be no more disease. But we soon came
to know about its many side effects. This is mainly
because exogenous hormones cause the adrenal gland to
function poorly. Likewise, there are many reports which
say that estrogen and progesterone have numerous side
effects. The reason these reports are not made public must
be related to the fact that pharmaceutical companies make
big profits or that most doctors who deal with them are
male and do not observe women's bodies carefully. or
emale doctors who were taught be male doctors have no
idea how to think things out for themselves.
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Estrogen - A Cause of Cancer

The obvious side effect of estrogen is cancer.
Estrogen is often used in medical experiments to create
cancer. Estrogen enters the cell nucleus of almost every
cell and then promotes cell division. That is why some
organs look rejuvenated. However, promotions of cellular
division cause the DNA to misarrange, which in tum can
lead to cancer. Some years ago there was an experiment
where estrogen was used on human bodies. That had to be
stopped soon after its initiation because cancer appeared in
many organs of the bodies. The estrogen used in that
experiment was a conjugated estrogen, the same kind that
1s usually used in ERT. (Conjugated estrogen is called
"natural estrogen”. However, it is extracted from pregnant
horses’ urine, so we can not say that it naturally exists in
the human body, as it is a foreign matter.)

Thus expeniment was carried out from 1966 to
1908, during which 1101 men

with progesterone (called HRT) protects the womb against
cancer. But we can surmise that progesterone, as well as
estrogen, promotes breast cancer. We can not yet come to
a final conclusion as to whether estrogen combined with
progesterone has any bad side effects since there are only a
few research projects which extend over a long period of
time. But three research projects have already shown that
HRT can promote breast cancer. (4)

Osteoporosis

Some doctors insist that estrogen helps combat
osteoporosis, too. An understanding that women's bones
become bnttle and break easily after menopause has
caused many women much worry. Bone fractures do not
always occur due to a lack of caleium in the bone. A
survey in Niigata Prefecture (in Northemn Japan) revealed
that people over the age of 80 seldom had fractures of the
femoral neck. Only 100 people in 100,000 had this injury.

The rate 1s only 0.1%, although

who had previously suffered
from myocardial infarction
(heart attack) were given
conjugated estrogen doses of
2.5 mg per day to prevent a
recurrence. The experiment

was abandoned m 1973

There are many people who are
diagnosed with osteoporosis but who actually
have no related symptoms.

Should doctors treat them as patients?

Is medication needed for most people?

most of them were regarded as
having osteoporosis since they
were over 80 years old. (5)
Bodies with a higher
bone mass are nor necessanly
healthier than those with lower

because cancers appeared in
many parts of the subjects’ bodies. especially in their lungs.
(2)

The quantity of estrogen given per day was more
than that of ERT which is only 0.625 mg/day. However, if
ERT 1s taken for a prolonged period, we can expect the
possibility of cancer being produced somewhere in the
body, as we can ascertain from this human experiment and
also because of the fact that estrogen actually 1s used in
ammal experiments to produce cancers artificially. Not
only cancer of the uterus (endometnal cancer) and breast
cancer, about which there is now much controversy, but
any kind of cancer could develop. As for endometrial
cancer. it 1s already clear that ERT increases the risk of
producing this cancer. Whether or not ERT 1s related to
breast cancer is currently being debated. Recent
meta-analysis of a study administering HRT for more than
eight years shows that there is a higher nisk of cancer
associated with 1t

We can surmise that there 1s a possibility that ERT
increases the nisk of cancer in every organ of the human
body. We acknowledge the fact that estrogen. combined

bone mass. For example,
people are bedridden mostly
due to vertebra paralysis caused by intervertebral stenosis
or ankylosing spinal hypertosis, conditions caused by
higher bone mass. There are many people who are
diagnosed with osteoporosis but who actually have no
related symptoms. Should doctors treat them as patients?
Is medication needed for most people? We must study
more about why many people with osteoporosis don't
break themr bones when they fall and what type of people
easily break their bones. If most people's bone mass
decreases as they get age, then thus 1s not abnormal bone
loss.

Cardiovascular Disease

Some doctors insist than exogenous estrogen is
effective against cardiovascular diseases. But is it really
necessary for patients to take exogenous estrogen?
Cardiovascular diseases such as arteriosclerosis or
myocardial infarction (heart attack) are caused by factors in
everyday life - one's diet, smoking. or stress, for example.
The Japanese diet is clearly good for the treatment and

prevention of these conditions. (6) A survey shows that
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fewer Japanese women than North American woinen are
bothered by menopausal disorders: this may be partly
because of the traditional J apanese diet. [t is how we live
our life, what we eat, drink, and breathe and how we use
our brains and bodies that will determine our health.

About the Average Life Span

Those who support ERT say that it is nisky for
women during and after menopause to do without
hormones because the average life span of Japanese people
are thus so has the post menopausal period. I think they
are mistaken in using the term "the average span of human
hfe”. The decrease in infant mortality is what has
lengthened the average life expectancy. It wasn't true that
most people 1n the past died at the age of fifty. The
statistics of the population in the Edo era (1600-1868)
calculated from data found in the Kinki (mid-westemn
Japan) and Tokai (mid-eastern Japan) districts has proven
that there were a lot of people who lived to an advanced
age. (7)

Chinese Medicine

Chinese medicine can be considered part of one's
daily diet. It is quite important to choose Chinese
medicines to suit each individual's condition. Chinese
medicine has an advantage in that side effects are lessened
and reduced as they are combined with natural medicinal
herbs. Other advantages are that the Chinese herbal
medicine called licorice, for example, has properties similar
to adrenocortical steroid hormones because it controls its
enzymes 1n order to promote the body’s own hormones.

In addition, there are no such side effects as those
caused by exogenous steroid hormones. There are some
Chinese medicines which are not good for "hot flashes” but
the indications descnibed do not mention "hot flashes” at
all. This is probably because those involved in the study
and administering Chinese medicines are male doctors
only It is quite necessary to review not only Chinese
medicines but also Western treatment from the female
viewpoint

No More Artificial Preservatives

Most people don't want any chemical additives or
preservatives in their daily rice, vegetables, meat, and fish.
Similarly we don't want our fellow females to be treated
with additives or preservatives called exogenous estrogen
or progesterone.
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EDITOR'S NOTE : In order to prevent the side effects and
risk of endometrial cancer caused by estrogen, progesterone
is added to estrogen to make HRT. HRT is becoming well
Fawown in Japan but ERT alone 1s still often used.

D

than ERT. Because how HRT works and its side effects are
mot well known, she wrote this article about ERT

1. Takeda opposes the idea that HRT is substantially safer
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Looking back upon my Menopause
Bv Ritsuko Kyo

[ am 62 years old now. I have managed to get
through the 10 years of my menopausal period, thanks to
my rather easy living circumstances as the housewife of a
businessman. Getting through those mental and physical
troubles was like suffering hell on earth, and [ even hoped
for death. From my expenence. I don't have any perfect
medicine or healthful exercise, Oriental or Occidental, that I
can absolutely recommend to other women. [ myself still
have some continuing troubles. Though some people say
"life 1s like that.” it's tough to take all those troubles with
such a philosophical view. So, I would like to offer some
thoughts on what I have leamed from my experience.

Correcting Social Prejudice Toward Menopause

Quite a few people advised me to be conscientious
and to put up with the problems of my menopause.
However. I think that is an old-fashioned view of women.
They would also say, "you are going through menopause.
That's why you're acting like that, nght?"

During the past 10 years, with more and more
womnlen starting to work and the Women's Center Osaka
having opened, women's problems and women's health
have become even more important social issues. With
these social changes, I feel that the way people think about
menopause has been changing gradually. However, a
certain prejudice still remains.

Institution of Official Health Counseling Centers for
Women are Needed

[ would like there to be multi-functional centers
which we can visit and where we can easily seek advice,
that would offer opportunities for women to share their
feelings with each other, and would have an information
network.

There should be information available about the
situation in foreign countries. It is necessary to study the
problem of menopause in other countries from a historical
point of view

Social Security benefits should be available to
women who cannot work because of severe menopausal
troubles. For working women, when menopausal troubles
are severe, there is nothing to do except stay home from
work. For others who are housewives, they wouldn't be

able to care for handicapped or older family members.
When going through menopause it 1s inportant to have a
support network of understanding and cooperative people
around to help you. However, when people are
overworked, sometimes to death, and children are in a
highly competitive educational system, you cannot expect
them to be considerate of others This kind of stressful life
1s a senious social and political problem which can lead to
debilitating phenomena, including various diseases.

My Opinion of HRT
HRT is a recently discussed treatment for the

troubles of menopause. [ would say, as a layperson, |
would have chosen HRT as a last resort regardless of its
incidental problems such as troublesome tests, 1its fallibility,
and the possibility of cancer. It seems to me that the
seriousness of one's troubles and one's view of life are
factors which determine whether or not to choose HRT.
Human beings are mortal, and no one can tell when these
serious troubles will disappear. In that case, why not have
some hope, even though it might be transient? Why not be
nice to others and yourself as much as we can?

The other day, I saw a TV program on
menopause. Dr. N said in the program that she has chosen
HRT because her menopausal troubles had been so serious
that she hadn't been able to work. [really knew how she
felt. As to some of the imperfections of HRT, further
studies are needed, of course, as a matter of urgency.

On the other hand, I also have a regard for the
critics. Companies shouldn't be allowed to abuse the use
of HRT to slow the aging process in women to maintain a
strong female workforce from which only companies
benefit.

For me, if HRT had been available 10 years ago, |
am not sure if | would have chosen it with no reservations.
The reason is that only after [ had gone through all the
troubles and bitter expenences of menopause have [ come
to think of this problem the way [ do now. It is next to
impossible for me, one female patient, to ascertain how
women in the menopausal peniod are treated by the
medical establishment and what thoughts there are behind
HRT. [ eamestly wait for a society where female patients'
nghts are respected.
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My Experience in Japan by Camille Kotani

Having a baby in Japan was quite an
unforgettable experience. When I first discovered
that I was pregnant a year ago I was both elated
and apprehensive. Not only was it going to be my
first baby, but I was about to have my baby in a
country where I could neither read nor speak the
language sufticiently.

I wanted to be prepared for the most
important event of my life so I immersed myself
in maternity and childbirth literature and joined a
Lamaze Childbirth class that was being taught in
English. I began hearing advice from my
Japanese friends, neighbors, and relatives (my
husband is Japanese), on what I should eat, wear,
do, and not do. I was surprised at some of the
things that I heard. For instance I was told to
wear an "obi" after my fourth month to "inhibit
the baby's growth in the womb to ensure an easy
delivery" or "prevent the umbilical cord from
wrapping around the baby's neck" and so on. I
tried to wear one but it fell off within a half hour
of my mother-in-law wrapping it around me.
Reasons for wearing an obi are based on custom
and superstition rather than on fact. Then I was
told not to ride in a car, fly in an airplane, ride a
bicycle, exert a lot of energy, swim, or lift my
arms above my shoulders (the umbilical cord
might wrap around the baby's neck). Many of
these old wives tales were unfounded and
contradictory to what I had previously read. In
the US, an exercise program is encouraged, in
moderation, to maintain physical and mental
well-being. I was amazed that many women were
not well informed about pregnancy and still
believe these superstitions.

Prenatal checkups were far from what [
had anticipated. After waiting an average of 1.5
to 2 hours, it was my turn to shutfle in and out of

the examining room like a faceless being. A
curtain shielded my head rather than my "private
parts" from view by passing nurses and doctors.
Within minutes the cold impersonal exam was
over, to be followed by a semi-public consultation
with the doctor. My husband/translator and I had
a list of questions and a tentative birthing plan.
(Birthing plans, which combine the parent's
wishes with what the doctor and hospital find
acceptable, are becoming increasinglv common in
the US because parents-to-be want to be involved
in as many decisions as possible). We wanted the
birth to be as natural as possible, with little or no
pain medication, with my husband present and
active (we wanted him to cut the umbilical cord),
and without an episiotomy if possible. I also
requested that the baby only be given my breast
milk and that it room in with me so that the
bonding process could begin as early as possible.
The doctor took one look at our list and laughed.
He patronizingly remarked that I was overly
concerned about my pregnancy. Obwviously he
wasn't used to getting many questions or having
anyone specify her desires. He confidently
informed us that all our requests were against
hospital policy. which could not be changed. 1
left the hospital feeling very frustrated and
disappointed. It seems that too many women in
Japan accept these kinds of conditions and let the
doctor make all the decisions. They don't realize
that they are the ones giving birth and that the
doctors are only hired to assist. If they don't
speak up and voice their concerns and wishes
their passive role in the birth of their child will be
perpetuated.

P S After months of searching I did actually find
a doctor who agreed to accept me as his patient just before
my child was born. He agreed to all of the requests that my
husband and I had made in our original birthing plan.
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Speaking Out

l
|
By Sumie Uno |
|

Hormone Replacement Therapy for menopause has been a recent topic of interest among
women in Japan. The Silent Passage by Gail Shechy, which was a best seller three years ago in
the United States, was translated into Japanese last year. After reading this book, I had a certain
sad feeling, because it seems as if the attitude of people involved in the women's health movement

(=}

\ has retrograded or at least changed somewhat in the past 15 years.

' books were written - starting from the authors' experiences and supported by many interviews mth :
doctors and women - are quite similar. However, their main points are quite different. First of all. &

Sheehy's book about menopause reminds me of another one called Menopause - A Posmve
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- Approach by Rosetta Reitz, which was published in 1977. The processes by which these two

b

the understanding of menopause was radical in the latter book. It also promotes self-esteem and a

positive life for aging women. I recommend this book for women of all ages. The former presents

a shallow understanding of menopause, I think. It says that with appropriate treatment some

pamful symptoms can be cured, and you will be happy.

More people, including women and doctors, have probably become more interested in

\4enopause in the last 15 years. However, is a women's health issue can not be treated from a

| 'radical and social perspective, treatment won't have any significant impact on women and will not
' be able to change their lifestyles; it will only be just another short-lived fad.
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What Are Reproductive Rights?

n this issue, we take up the theme of “reproductive rights". Many readers interested in

women's health issues probably know about the International Conference on
Population and Development to be held in Cairo this September This is a worldwide
conference organized by the United Nations to discuss population issues. It is held every
decade. The first one was held in bucharest in 1974; the second was in Mexico City in 1984.

The third will be in Cairo. Population matters related to the economy and environment,
the birth rate, international migration, abortion and other reproductive health issues will be
discussed at this conference. Therefore a consideration of the concept and definition of
‘reproductive rights” is very important.

It is an obvious fact that women's reproduction influences population. Nevertheless,
issues related to reproduction have been discussed and decided mainly by men. We
women should take notice that our bodies and our lives are a topic of debate in places
where no women are present.

‘We would like to consider what “reproductive rights” means for Japanese women by
looking at the proposals of "Japan’'s Network for Women and Health' (an NGO which will be
present at the Cairo conference) as well as at the present circumstances of Japanese
women. Each of the contributors to this issue of Women and Health in Japan has tried to
approach this issue from her own unique perspective.

Looking Towards Cairo

by

Yuriko Ashino, Steering Committee Member, JNWH

n January of this year some hundreds
I of women in Japan formed an NGO
(hon—governmental organization) named
Japan's Network for Women and Health
with the purpose of letting Japanese
women's voices be heard in the International
Conference on Population and Development
(CPD) to be held in Cairo in September
1994. So far the "population problem” has
been mainly discussed in terms of numbers
or statistics. JNWH feels strongly that the
‘population problem” should be redefined
from the perspective of sexual and
reproductive health, placing an emphasis on
women's self-determination of their own
fertility, as well as women's physical, social,
and mental wellbeing throughout their life
cycles. It is essential that women play a
central role in the actual policy-making

processes of population-related issues
such as fertility, the ageing society, women's
labor, migrant labor issues, welfare, sexuality,
AIDS, education, poverty, and development
aid.

JNHW's major activities undertaken so
far are holding symposia, publishing
newsletters, lobbying, and sending members
to the Third Preparitory Meeting for ICPD
held in New York last April. As a result of
JNWH's efforts its Vice Representative Prof.
Hiroko Hara was invited as an advisor to the
Japanese government delegation to New
York. Continuous efforts are being made to
ensure that women NGO members are also
included in the government delegation to

‘Cairo.

The following is an excerpt from the
JNWH proposal to the ICPD.

Women and Health in Japan Summer 1994
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We hope that all countries and all
societies will implement as soon as possible
a policy that both creates an environment
where women can determine the way they
ive their lives by their own wil, and
establishes the right of women to control
their own bodies and sexuality.

Up until now development has been
driven by developed countries and multi-
national corporations .. As a result, an
increasing number of women in developing
countries are forced to work in expoitative
poor working conditions, or are suffering
from both mental and physical stress ..
Women's health is thus seriously threatened
.. Needless to say economic development
should be conducted sustainably, but it
should also be a process which benefits
and empowers women ...

It is also critical that we improve
situations where women's health and lives
are endangered by discriminaton and
inequality due to gender, age, sexualiy,
religion, race, marital status, or socio—
economic class; discrimination based on
whether one is handicaped or sick; or
discrimination based on the country or
region in which one lives.

PROPOSALS

1) Current legal systems based on gender
discrimination must be reformed. Specifically,
all laws prohibiting or restricting abortion and
contraception should be abolished, and new
laws which guarantee women's reproductive
and sexual health as basic rights, including
access to contraception and abortion
should be drawn up.

2) Medical and health care for women
must be made fairly and equally accessible
to all .. encompassing all aspects of their
health regardless of whether or not they
bear children, or whether or not they are
pregnant. It would further include care for
women who are infertile, or are past child-
bearing age.

3) Information about human bodies and

sexuality must be made freely accessible to
all ... information should be distributed and
made readily accessible to men so that they
can understand the responsibility they have
towards women's bodies and sexuality.

4) Safe, effective, acceptable and
affordable methods of contraception, and
access to safe, legal abortion must be
guaranteed to all women .. It is also
imperative that should women wish to stop
using a certain method of birth control, they
have the power themselves to immediately
stop using it .. it is strongly hoped that men
will begin to participate in and take more
responsibility for contraception .. Customs
that prolong discrimination against girl
children by, among other things, selective

“Emphasis should be shifted
away from development
based on economic efficiency
to social and human
development”

abortion by sex, or customs that can be
used as a form of eugenic policy, must be
eliminated.

5) Conditions that hinder women from
executing free reproductive choice must be
improved .. chid care centers and other
kinds of support systems must be set up,
and the environment in which children are
brought up must be improved.

6) Traditonal gender roles must be
eliminated and redefined, and new social
and political systems created.

7) Mass media, school education, social
education, and other related facilities should
be harnessed to fundamentally shift the way
people think about reproductive health
issues .. in certain situations, women's
centers which are avalilble for use to
anyone should be established.

8) ltis necessary to make laws to prevent
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sexual violence, sexual abuse and sexual
harrasment against women. Also, in order to
protect and help rehabilitate victims, facilities
such as shelters should be set up to provide
counselling and job training to these women.
9) Whether of developed or developing
countries, governments should make efforts
to eradicate the increasing trafficking of
women by exploitative sex industries by
clairifying, through education, appropriate
policies and laws, the responsibility of men
who buy women ...

.. an increasing number of women have
contracted STD's and HV\AIDS. Unwanted
pregnancies have also been increasing in
number. All of these have contributed to the
destruction of women's reproductive health.
10) There must be equal opportunity for
women in education, job training and
employment. Customs, labor conditions,
living environment and family relations which
are hazardous to women's health must be
improved. The safety of water, food,
sanitation facilities and housing must be
ensured.

11) Emphasis should be shifted from
development based on economic efficiency
to social and human development.

12) Laws should be made to enable some

measure of control against advanced
reproductive technologies. This is because
social pressure on infertile women has been
increasing as a result of widespread
reproductive technologies.

Also, discrimination against women has
been encouraged on account of sex
selection technology ... Moreover, the use of
eggs and sperm of others or the technology
to conceive chidren in other women's
bodies, namely surrogate mothers, violate
the health/rights of not only the donor
women but also the women who receive
the services, regardiess of whether money
is involved.

13) Training programs for the providers of

information and services should be
restructured from the perspective of
reproductive rights. Likewise, gender—

conscious monitering should be introduced.
14) Women's participation in development
assistance programs, at each level of
policymaking, implementation and evaluation
must be more than 60% for both the donor
country and the receiving country. These
women must have sufficient knowledge
about reproductive rights, and be involved in
activities to promote these rights.

Will '‘Reproductive Rights' Be
Accepted In Japan?

Miho Ogino

n Japan, there originally did not exist

the right word or phrase to describe
‘reproductive rights” or ‘reproductive health’.
This indicates that the thought suggested by
it did not exist, either. Under such conditions,
some Japanese feminists encountered the
term at international conferences overseas
and created the Japanese phrase: "My body
belongs to myself’ to transmit its proper
message to other Japanese women.
Recently, reproductive rights™ is transfered

into Japanese as ‘the rights concerning
sexuality and reproduction” or “the rights of
self-determination concerning sexuality and
reproduction”. However, compared with the
term “sexual harrasment™ which is already
so famiiar to the general publc as
"Sekuhara’, the phrase ‘reproductive rights”
and even the thinking connected with it
have hardly drawn much attention. It seems
that most Japanese women, except for
some feminists, do not seriously consider

Women and Health in Japan Summer 1994



reproductive rights as something which
concerns them

Why? The biggest reason, | believe, is
the fact that the Japanese government
immediately legalized abortion just after
World War I. In the pre- and mid- war
period, the government had followed a strict
policy in order to increase the population.
But after the war, it had to solve the problem
of overpopulation. Therefore, the Japanese
government suddenly began to encourage

“..most Japanese women,
except for a few feminists, do
not seriously consider
reproductive rights as
something which concerns
them”

birth control by contraception, and abortion
was liberalized as the easiest way to reduce
the population. Because both men and
women at that time wanted to escape from
the sufferings caused by having too many
children, they wilingly accepted this policy.
Since then, many couples have tried to have
only two children on average by depending
mainly on the use of condoms or the rhythm
method. In case such methods of
contraception failed, they would have had an
abortion. Considering this history, we can
see why Japanese women have not shown
much interest in reproductive rights” so far.
This is because they were spared the
trouble of fighting for these rights.

In fact, however, the anti—abortion law
which was enacted in the pre-war period
has not been annulled to date. Therefore, if
the Eugenic Protection Law, which legalizes
abortion, is amended, there is a fear that "the
right to abortion’, which Japanese women
take for granted, might be taken away.
Although a bill to amend the law was twice
introduced in the Diet, it was crushed by the
womens counter movement. Recently,
however, there have been no such attempts
- superficially at least — to amend the law

(even though the period of legal abortion
was shortened by two weeks in 1991), and
many Japanese women never imagine their
priviege might be taken away some day.
Also, they are not interested in Japan's
extraordinary aid to developing countries
regarding population and birth control. In
other words, they have no inclination to
know how and where the aid is used, or
how much it is helpful for the women living in
other countries. Sad to say, many Japanese
are indifferent to other people outside
Japan, not only in the field of politcs and
economics, but also in the matter of
reproduction.

In some different ways, they are
beginning to pay attention to matters such
as women's sexuality and bodies, or their
right to self-determination. For example, big
arguments have risen among them about
the popularity of reproductive technologies
such as in-vitro fertilization, and the recent
campaign to "have more children” waged by
the political and financial circles with the aim
increasing the birth rate. As a result, they
have been given a precious opportunity to
think about their own sexuality and
reproduction. Furthermore, due to the
current topical problems of sexual
harrasment and “‘comfort women™ (war—time
sex slaves) men as well as women have
been reconsidering the problematic
definiton of sexualty and all it entalils.
Whatever the Japanese translation may be,
whether or not the concept of reproductive
rights™ will be widely accepted in Japanese
society depends on how much Japanese
women can tackle these problems as their
own matters of concern.
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Facing Japan’s Population Issue

by

Rita Dixit-Kubiak

s the outside world grapples with a

A

rapidly increasing populaton and
complex family planning crises, the
Japanese government IS primarily

concerned with the country’s falling birth rate
and aging population. Since 1989 the
average number of children for a Japanese
woman of child-bearing age stands at 153

The Japanese government and the
Obstetrics/Gynocological Association are
desperately trying to reverse the

demographic changes, but to little effect.
Although several local governments now
offer financial assistance for second and
third children, and some even for the first,
Japanese women in general seem to be
paying a deaf ear to their country’s call.

According to Kiyoko Yoshihiro, author of
Reasons Women Don’'t Want To Have
Children, "Japanese women, having tasted
freedom whie single, are reluctant to
conform to the kind of marriage Japanese
men offer” Other reasons she lists for
women not wanting children are the general
degradation of the environment and the
fiercely competitive future in store for
Japanese children both in education and
employment. Whatever their reasons, 37.8
percent of Japanese women between 25
and 29 remain unmarried, seriously limiting
their child—bearing years.

My female colleagues at the junior
colleges as well as friends in the women's
organizations here do not feel particularly
worried about Japan's population issue.
They seem to feel that the faling birth rate
and ageing population are problems for the
government. They jokingly say the plunging
birth rate and the aging of her population will
force Japan to bring in foreign labour and
professionals, and to spread her wealth a
little.

Foreign labourers are already coming to
Japan, but they are being brought in as
cheap labour to perform jobs that Japanese
wil no longer do. Foreigner's rights as
workers are ambiguous, and naturalization
an impossibility, However, if | understand
what some of my Japanese female friends
are saying, they would like their government
to introduce foreigners into Japan's work
force with full employment benefits and
human rights. | wonder how many women in
other countries with faling birth-rates and
ageing populations actively consider the
option of importing foreign populations into
their societies. And how many women in
these countries are actualy working to
make this a reality.

In Japan, women's organizations have
just started to consider the global population
problem and their nation's responsibilities.
But they find most Japanese women are stil
quite indifferent to the issue. Except for not
wanting chidren of their own, Japanese
women express little concern about
population or family planning issues. Since
Japanese women are, in general, unused to
taking a stand on social issues, women's
organizations feel it will be an uphill task for
them to raise consciousnesss amongst
citizens regarding the global population
crisis, particularley when the governments
only message to its citizens is "Have more
kids!"

Nonetheless, Japan's women's
organizations now addressing population
and family planning issues have a unique
perspective to present to the world
community regarding their nation's (too)
successful family planning program, as well
as ther ‘international solution” to their
country’s unique population woes.
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The Symposium On The Population Problem
“Save The Overpopulated Earth”

by

Sumiko Domori

he overpopulation problem is said to

be one of the most urgent tasks the
world faces. However, most ordinary Japa-
nese are not well informed about this prob-
lem.

When the Japanese media presents a
program concerning this problem, it may
sometimes be slanted. For example, in April
NHK (Japan's national broadcasting network)
broadcast a TV program entitled "Save the
Overpopulated Earth™ consisting of a sympo-
sium and a film which showed how India and
China are suffering from overpopulation. The
narration over the video said that serious
degradation of the environment and deple-
tion of natural resources were mainly attrib-
utable to overpopulation. The video was so
convincing that many veiwers might well
have believed ecological degradation should
be blamed on developing countries, not in-
dustrial countries which consume higher pro-
portions of resources.

The problem with this video is not only
the biased video but the symposium itself.
The panelists were all men including Alvin
Tofler, an American scientist, a UN official, a
university professor from Thailand, Japa-
nese academics and experts, so-called
‘wise men’. In short, the discussion crucially
lacked women's perspective. The panelists
evaluated the success of birth control and
economic growth in Japan. The UN official
said that Japan should take a leading role in
setting this problem. The Thai professor
protested against the idea, saying that
among different countries there are such
wide diversities in culture and social situa-
tions that Japanese or other western exam-
ples could not always be adopted. Even this
proffesor failed to take reproductive rights
into account. These men just commented
on the necessity of education for women.
Literacy and education are inevitable precur-
sors to a decrease in the population, accord-

ing to their theory. It seemed to me that they
have no notion of reproductive rights. They
failed to notice the situations involving coer-
cive sterilization and the use of harmful con-
traceptives in developing countries, or infan-
ticide and abortion of female fetuses in Chi-
na.

In fact, Japan has succeded in lowering
the birthrate. However, this has resulted in
the government's fear that coming genera-
tions will not be able to support the already
overburdened welfare system for the aged.
The government insists that comfortable
and prosperous futures for both men and
women are dependent on increasing the
birthrate.

It is said that the prevelence of educa-
tion has improved women's status in Japan.
However, companies are stil reluctant to
promote women on an equal footing. Some
women are suffering from infertility or pres-
sure from family and society. On the other
hand, there are some women suffering be-
cause of the high costs invovied with raising
and educating their children, as well as
housing.

The panelists concluded that improve-
ment of women's status would surely lower
the birthrate in developing countries. Howev-
er, they failed to define how improvement of
women's status could be achieved. If they
insist on the necessity of education, it should
be targeted at both men and women equal-
ly. Also, if the education of women is as de-
veloped in countries lke Japan as the
panelists said, then women should have
been included in this kind of discussion.

Of course, education is important for
raising the consciousness of women and
making choices concerning reproductive
rights. Women should take an active role in
all aspects of education, including health and
reproductive rights.
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When Women Learn To Live Their Own Lives

by

Sumie Uno

he idea of reproductive rights means

not only the right to abortion and con-
traception but also the right of a woman to
decide about her own sexuality and to have
reproductive choices. This includes the right
to access information about reproductive
diseases, or to choose safe treatment.

Nevertheless, the term ‘reproductive
rights” is not a familiar one to most Japanese
women. This is not only because abortion is
(practically) legal and easily availble, but also
because of another fundamental factor we
must consider before even thinking about
the interpretation of the word ‘reproductive.”

This factor is people’'s consciousness of
the idea of rights.” Not only in women's is-
sues, but in all matters of concern the term
rights” itself is not an acceptable one here in
Japan. In other words, people here generally
do not understand the concept of rights.” To
be conscious of the basic rights of human
beings and to assert yourself is, in a sense,
to protest against authority. Japanese socie-
ty offers no support for those who protest
against authority, so many are afraid to as-
sert their own rights, and unwiling to show
their own unique human individuality.

Such ideas and behavior styles have not
yet established themselves in Japan. More-
over, women are always oppressed by men.
Under such circumstances for women, the
idea of reproductive rights will not be taken

up as a social topic in Japan.

Every day | see young women commut-
ing on trains, dressed up in expensive
clothes, carrying expensive bags and ac-
cessories. The numerous ftrain advertise-
ments for women's magazines deal mostly
with fashion, cooking and diet. Women must
be investing lots of time and money in those
things. It is not very easy for women, even
myself, to choose our own lifestyles based
on our own true feelings and value judge-
ments without being caught up some fash-
ion trend or socially acceptable ‘common
sense.

In order to become interested in your
own body and to control it without caring
what others may think about it; and before
you can answer such questions as:
Whether or not you want to have sexual
contact with anyone, what kind of contra-
ception do you want to use and if it is nec-
essary, whether or not to have a baby, when
and how many children you want to have,
how you want to work, etc; you have to
think about how you want to live your life.
Once a woman begins to think in terms of: |
want to live my life this way’, she will then
be able to come to the idea of rights’. Since
women are more oppressed in this society
than men, they should be able to realize this
more easily.

The Concept Of Reproductive Rights

by

Yasuko Ako

ecently | have been thinking about
the concept of ‘reproductive rights,’
which will be discussed at the international
conference in Cairo, and how this concept
can be accepted into my own way of think-

ing.

In a book | recently read, the author
writes, "When we trace the origin of our
body's development, we can find that there
is first a fertiized egg. which is then deliv-
ered and later raised. After it becomes an
adult, it ages, expires, and returns to the
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earth. T is nothing but the physical phe-
nomenon living in the space between egg
and earth.” | have come to pay more atten-
tion to the process by which we establish
our sense of selfhood. The reason is be-
cause | sometimes meet two types of
women. One type is the kind of woman who
cannot separate the idea of her body from
I"; the other type is the woman who only re-
gards her body as a mere object These
women cannot choose an alternative way to
see their bodies. As an activist for women's
health issues. | have been very much aware
of both ways of thinking.

Especially concerning reproductive func-
tions, we can see how this dichtomous
thinking can play an influential role. | am
afraid the idea of reproductive rights is far
beyond Japanese women's reach, although
this concept is regarded to be significant by
some women and efforts to accept it and
understand it are being made. However, the
more developed a culture becomes, the
deeper the gap between mind and body be-
comes, | think.

In the above mentioned book, the author
likens this 1" to a handicapped child whose
growth of body and mind are correlated to
each other. | believe an analogy can be
drawn to a woman's body and her mind.

One of the best examples of this sepa-
raton between a woman's body and her
mind can be seen during the progression of
a woman's life — all the way from the neona-
tal period, through infancy, childhood, adoles-
cence and menopause. During this period,
the reproductive functions begin to work at
a different time from when ‘I’ is aware of her-
self as a woman and enters the adult world.
Moreover, ethics and common sense also
play a role in a woman's complete develop-
ment. Menstruation is the first reproductive
function that "I meets. In some ways this is a
social affirmation of a woman's reproductive
role, and I’ starts to be considered to be a
woman by society. However, in real life, with
the menstrual period comes physical pain,
difficulties in daily life, and emotional distur-
bances like depression and fear. A woman's
body must deal with this as a recurring
physical phenomenon. Menstruation itself

even when it ceases, does not harm a wo-
man's health — not unlike other wastes
which leave the body. Nevertheless, whether
the menstrual cycle is smooth or not can
greatly affect the life of a woman. If we con-
sidered the phenomenon of menstruation as
just one of the many processes of both our
mind and body, then we could perhaps
more easily accept it.

Once when | was talking with another
woman about menstruation, she said,
"That's surprising! | didn't know that menstru-
ation has such a rhythm and that it plays
such an important role in a woman's body.”
She continued, 'l thought it was already a fa-
miliar part of our lives and widely accepted
because we often see TV commercials
about sanitary products.” | felt like there was
something wrong with her thinking. It sound-
ed as if her body were some other person's
and not her own. Does she always maintain
this gap in perception between her body
and herself? | do not think so. Once some-
thing bad happens to her the two would
work together as one. | wonder if there is
not some way to maintain that "proper” dis-
tance between body and mind?

When | first heard the expression repro-
ductive rights,” | instinctively felt these were
the words | had been looking for. In Japan
this term is translated as "the rights of sexu-
ality and reproduction.” the term itself
sounds like something very far away and
unconnected with our real lives. However, |
think that in a bigger sense it seems to rep-
resent the fact that during the life cycle of a
woman,our body and mind cannot act sep-
arately or be irrelevant to the reproductive
cycle. On the other hand | am afraid we
have been raised to regard our body as
something separate from our whole self in
the process of establishing our own sense
of identity. As a result, we are greatly affect-
ed by the reproductive functions only as
they apply to the questions of whether or
not we can have chidren and whether or
not we choose to have children. This atti-
tude places an unnecessary burden on
women. In this modern world, a social struc-
ture in which women can live comfortably
cannot be achieved in a male—dominated
society.
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Dreaming Of A Women's House

by

Sekiko Kikushima

situations are uncomfortable and
unsatisfactory. So we ask ourselves first of
all why we feel this way, and then how we
deal with our problems. We have started to
reject our traditional domestic/social roles
and to struggle for a soluton to our
frustrations.

Women all over the world are refusing
to bear their pain in silence. If they are only
waiting passively and patiently for change to
come, there will be no chance for change.
Women's lives seem to be a series of
struggles and challenges, of actions and
movements.

Women have always had serious
problems concerning independence from
parents or family, jobs, finances, married and

‘N Jomen in Japan feel that our present

“Women become encouraged
enough to take action..when
they are sure that other
women share their problems”

single life, relationships with parents and
partners, health, and emotional problems
among others. Such problems seem to be
individual and private but actually they are
related to social issues as well as foreign
affairs.

Women become encouraged enough to
take action and to challenge the status quo
when they are sure that other women share
their problems. Everywhere in Japan,
women have gotten together, shared their
experiences, and learned various lessons.
They have started to support one another
but still not enough.

Now in Japan we have many public
women's centers as well as private ones
which we can use for meetings and various

activities. However, several problems stil
remain. It goes without saying that beautiful
buildings and facilites do not guarantee
fruitful activities for women. According to an
article in the Asahi Shimbun (a newspaper),
some public women's centers have various
troubles, one of which is that only a few
women make good use of the centers.
However, | think this also indicates that not
all women are contented with the events
and/or courses concerning women's issues
now provided by these centers.

Recently Osaka prefecture was looking
for staff for its 'Dawn Center’, a prefectural
women's center to be open this November.
The qualified applicants should be under
forty years old, Japanese, and expect to
sign a one-year contract We, of course,
protested against an age limit and nationality
restriction, as well as the one—year contract.

| am sure that public women’'s centers
could serve as places where women learn
women's studies, and furthermore could
share experiences with and act hand in
hand with oppressed women (at home and
overseas), and moreover could pass down
their life histories to younger generations. In
order for women's centers to truly function
well, | believe it is important for women to
take action themselves. Women should
demand that the government have clear
policies and blueprints concerning women's
issues and also that they train excellent staff
as soon as possible.

In addition to this, | have a dream: we will
have a "women's house” someday. That will
be a women's house where we can live with
our new ‘family’ of intimate women, a place
where women can learn and develop
together, similar to the women's centers;
and also a shelter for women in trouble.

10
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In Consideration Of Girl's Comics

by

Haneko Inoue

Grl—oriented comic books are a form of
iterature peculiar to Japan. As many as
forty magazines of this type are currently
published. This means that one or two new
issues appear daily. In addition, those titles
which become tremendously popular during
serial publication are usually published as
monographs. As a result, as many as sever-
al milions of girls in their teens are reading
gir's comics. Of course, these young
readers have not yet firmly established their
own lifestyles or their own sense of values.
The significant impact of these comics on
girls cannot be ignored.

Girl-oriented comics deal with many as-
pects of life: love, school life, humor, homo-
sexual love, unrequited love, mystery, histori-
cal romance, sports, horror and science fic-
tion among others. Many Japanese girls get
much knowledge about life from these com-
ics and are often immersed in the world of
cartoons in order to avoid facing reality.

Currently "Sailormoon’ by Naoko Takei,
which appears in Nakayoshi (Friends) is the
most popular comic book series. The televi-
sion version has been on the air in several
countries in Asia and in Europe. You may
have already heard about this story.

The leading character of "Sailormoon” is
a girl in her second year of junior highschool.
She had been unstudious, clumsy, and
whiney. Her school life had been uneventful
until she happened to remember her previ-
ous life. She had been a princess, but then
came back as a beautiful girl to fight along-
side four other beautiful girls against a group
of vilians who are planning to conquer the
universe.

A biweekly magazine called "Hana-to-
Yume” (Flowers and Dreams) publishes an-
other comic series entitled "Please! Defend
My Earth™ the leading characters of which
are a man and a woman. They share the
memory of living on a lunar base in their pre-
vious lives. This story, first published in 1987

by Saki Hiwatari, hearalded in the current
popularity of girl's comics and introduced a
new genre of cartoons — Previous life sto-
ries. In Hiwatari's story, the characters re-
membered their own previous lives when
they jumped off of a high building. Following
them as a model, many girls eager to know
their own previous lives jumped to their
deaths during the latter part of the eighties.
"Sailormoon’ is a similar “previous life” story.

There are some girls who are unable to
feel the joy of being alive, or to experience a
sense of fulfilment although they were born
and are growing up inJapan, a country
where there is neither war nor starvation.
they are eager to find out what their role in
life may be, so that they may take an active
part in society. Knowing thesedesires well,
the author of "Sailormoon’ had the princess
come back as a fighting girl soldier. Now the
reborn princess is no longer a mere object
of protection.

Many Japanese girls cannot even dis-
cuss contraception with their boyfriends
when they make love because they are
afraid they will lose their boyfriends, and al-
SO because they want to act the way they
think "cute’ girls do. On the other hand, they
look up to the princess character who says
‘| shall fight to protect the boy | love.” This
means they are also longing for a more in-
dependant life.

Feminism has not yet been accepted by
these young girls who are full of inconsisten-
cies. Feeling sorry for them because they
are not aware of their ‘reproductive rights,
we havent even provided them support
systems in which they can become aware
of their own sense of independence.

The first thing we feminists have to do is
to be able to approach such girls-in an ap-
propriate way. Presently, our own way is to
draw them into conversation through con-
frontation. This is one of the problems faced
by Japanese feminists today.
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Speaking Out

by Sumie Uno

ccording to the June 24th, 1994 Asahi Shimbun, one of Japan's leading newspapers, the birth

rate (the average number of children each woman of reproductive age will bear in her life-

time) dropped to 146 last year. This was the lowest rate in Japanese history. The total

Z= == number of births was 1188,317. This was the lowest number of births in Japan in a single
year since 1889.

My own experience with childbirth last year, which could be called (but maybe not by me) a "con-
tribution” to the efforts to raise Japan's low birth rate, have given rise to some thoughts on child-
bearing that I'd ike to share with you.

The reason | wanted to have a baby was simply that | wanted to live with a baby and share the
experience of life with one. However, I'm still not sure how much this was my own idea, and how
much was due to some subconscious social influence, teling me: "..It's natural for women to have
babies..” or "..having a child makes for a happy family..” My actual conscious beliefs are that it is nat-
ural to have a baby or not, and that family life with a baby can be an unhappy situation.

It will not be easy for me to decide to have a second child because | don't know where the time,
money, and energy needed for child rearing will come from.

By raising a child, not just biving birth to a baby, one can see first-hand how many are the vari-
ous limitations and difficulties involved. In addition to the triple problems of time, money, and energy
it is more difficult to raise a child in Japan than some other places because of the additional respon-
sibilities women bear in Japanese society.

Even so, | doubt that most Japanese women are giving up plans to have a first child for eco-
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fter we published some articles about male midwives in issue

number 10 (Autumn 1993) we received several letters from readers.
Most of them questioned and objected to the articles against male
midwives. We would like to print excerpts from those letters, and some
other related articles. It is not easy to answer 'yes or '‘no’ to male
midwives. We have to think it over from many different viewpoints.

mmm |etiers From Our Readers mmm
Dear Editor,

I must confess to being both angered and pleased by the autumn issue (no. 10, 1993). On
the one hand, | was pleased because arguments both for and against male midwifery were
given. On the other hand, all the writers were women. As | said in my opening sentence, |
believe in alternatives. Clearly, alternative arguments were given. But where was the alternative
male voice?

Sadly, the fact that this debate is even taking place shows that medicine in Japan is being
polarized by politics and economics. in times past men of 'science’ and religion condemned
women healers as witches in order to create a political and economic monopoly. | wonder if
some women are trying to create the same monopoly in midwifery. The goal is not to reduce
alternatives, but to expand them. Indeed, maybe many, or even most, women prefer a female
midwife. But what if they would prefer a male midwife? If there is even one woman who would
prefer a male midwife, she should be encouraged to seek out that alternative. (Likewise, men
should not be barred from professions on the basis of gender, anymore than should women.) |
have never presumed to speak for all men, and | am shocked when someone presumes to
speak for all women. Patronization is patronization, whether it is men patronizing women on the
basis of gender, or women patronizing women on the basis of education, class, status, or
power. All of us must have access to alternatives in medicines whithout being made to feel
guilty for having different preferences, emotions, or needs.

Jerome F. Shapiro

Dear Editor,

As a subscriber to the Women and Health in Japan journal quarterly, | have read with
interest many of your articles. | am a supporter of increased awareness about women'’s issues
in Japan and elsewhere. However, as a nurse practitioner from the United States, | was
dismayed to read the latest issue of the journal (Autumn 1993). The articles about midwifery
were strongly biased against men. | find this very strange, coming from an organiation which
would condemn sexism against women. We can’t have it both ways. If we are for equal rights,
we cannot exclude men from jobs which are traditionally female. It is really frustrating to read
such arguments as those found in your journal. Having worked with men and women in the
medical field, | have found them equally capable of discretion and empathy in dealing with
gynecologic issues. i wanted to express my views, and | thank you for your kind consideration.

Laurel Ostrow, RNC
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Well-qualified, Reliable Midwives
Are What Are Needed

e Why | support the proposal that men be approved as Midwives e
by Takahashi Akiko

have long been restricted, or expected to

do something, just because | am a girl, or
now, a woman. Since | strongly reject this, |
would never use the ‘argument’ "because you
are a male”. | believe it can never be just to
discriminate against someone because of
gender -something beyond one’s control- and |
do not want to help promote such
discrimination.

At hospitals, clinics, and childbirth centers,
the gender of the care provider should not be a
matter for concern. That person should be
judged not by gender but by ability. Pregnant
women want reliable helpers, especially when
they choose to play a major part in their own
childbirth, not leaving everything to a doctor or
midwife. Such women use a lot of energy
finding the most suitable facility (hospital)
which meets their requirements:-for childbirth. If
only females are allowed ta. be midwives,
obviously, pregnant women can only choose
from among female midwives, and, inevitably,
the supply will be limited. However, if pregnant
women can choose a midwife -not on the basis
of gender, but considering the person's
character and talent- then a much wider
variety of choice will be available to them.

At present, gender prevents a man from
becoming a midwife, even if he has strong
motivation and aptitude. This situation is
disadvantageous, not only for all men who
might wish to become midwives, but for all
pregnant women.

| understand there are various misgivings
about the proposal that the door of midwifery
be opened to males. However, | believe there
must be some way to dispel such negative
attitudes.

| would like to discuss here the opinions
expressed in "No to Allowing Men a Midwife's
License” by Ms. Kiyoko Okamoto in the 10th
issue (Autumn 1993) of Women and Health in
Japan.

Ms. Okamoto stated that "even though
women are the ones to be directly influenced
by the decision [to allow males to become
licensed midwives, ed.], their opinions are being

disregarded.” If this is true, the situation can be
improved by listening to what women think.
Now is a good time to collect opinions from
women since such issues are currently topical.
To begin with, midwife associations could
conduct a large-scale survey.

Second, based on the figures from a
survey in Miyagi Prefecture in 1991, she

That person should be
judged not by gender
but by ability. Pregnant
women want reliable
helpers, especially when
they choose to play a
major part in their own
childbirth . . .

concluded that "a lot of women still reject” the
idea of granting men licenses to work as
midwives. The survey shows that "53.7% of
404 pregnant women opposed it, 19.1% were in
favor, and 27.2% were neutral” To me,
however, it is remarkable that 46.3% were not
opposed (in fact were quite positive) to the
idea of male midwives.

Reforms are not always something of
which the majority approves. In this case, we
should note that the proposed reform will be
made only for the purpose of opening up a job
opportunity. Considering the fact that the
survey showed almost 50% support for the
proposal, we could say that this proposal
received strong enough support.

Third, Ms. Okamoto argued that midwives
"have direct contact with a woman's genitals
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over a long period. This being the case, | think
that female midwives are more suited to taking
care of female patients, as surely most women
are able to relax more with a female midwife.”
However, one of my friends once said, "l didn't
go to the hospital on the day when the female
obstetrician was on duty, because | was more
afraid of her.” Another friend said, "I was able
to relax during the delivery only because of the
presence of a male friend who had learned
about childbirth with me.” Of course | accept
the fact that a lot of women can relax more
with a female midwife. However, | would like
those opposed to male midwives to realize that
there are many women who do not care about
the gender of their midwife. For them, the most
important things are the character and talents
of their midwife, and the quality of the
relationship between their midwife and
themselves.

Ms. Okamoto also stated that "if a male
midwife examines a pregnant woman, a female
nurse should be present as a moral
consideration” and "it is the same as when a
male obstetrician examines his patient.” What
does "a moral consideration” mean? Having
been examined by a male obstetrician and
having received breast massage from a male
therapist, | cannot understand what she means
by this expression. Is it commonly felt among
medical people that men are dangerous to
women? If it is, and if this prevents men from
working as midwives, then all we have to do is
to make sure that male midwives be
accompanied by female nurses.

Fourth, she stressed that "it is not likely, at
this stage, that a woman will be guaranteed the
right to choose a female midwife.” This is a
very significant point. The right must be
guaranteed. In order to remove any cause for
anxiety, the most important thing is to create a
new system which can protect the right of a
pregnant woman to choose a female or a male
midwife. It might help to put up a notice saying:
"Our hospital has male midwives.” Before
thinking about this new system, there is room
for improvement in the current situation, in
which information concerning midwives is very
limited. At present there is no way of knowing
how many midwives there are in a hospital, or
their names.

Fifth, she emphasized that "before initiating
midwifery training for males, the curriculum first
needs to be evaluated.” Being an outsider | am,
of course, not familiar with the actual details of
midwifery training. Nevertheless, | still feel that |

cannot agree that much change need take
place.

hese opinions | have stated come from

my own thoughts on this issue. | will
welcome any opinions which differ from my
own.

The circumstances surrounding childbirth
have been changing greatly in recent years.
More and more women have come to have
their babies in hospital. This is because more
people attach greater importance to safety
and convenience than to any other
consideration. However, the personal needs
and the human rights of women have also
been disregarded. Some hospitals treat them
as objects, rather than human beings. In
reaction to this, there are many cases (quite
many, even) where a pregnant woman
chooses to give birth at a midwife-run facility
or at home instead. The current childbirth
situation clearly reflects today’'s increasingly
diverse attitudes, values, and women's
emphasis on their need to assert their rights.

| ardently hope to see women given a wider
variety of choice, by opening up opportunities
to all qualified candidates who want to become
midwives, whether they are male or female, so
that women can make whatever is the best
choice for themselves.
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No, Again to Male Midwives

-In Reply To Takahashi Akiko-

by Kiyoko Okamoto
Lecturer, Osaka Prefectural Midwifery College

omen and men are not equal as far as

biological sex is concerned. It is women
who are compelled to have abortions if they
get pregnant unwilingly. Women are at a
disadvantage, unequal to men in this respect.

In Women and Health in Japan No. 10
(Autumn 1993) | presented an opposing
viewpoint to giving men a midwife's license for
the following reasons:

1) Women's opinions haven't been fully
regarded in the process of arguments either
for or against.

2) Most women are against the idea.

3) All things considered, women are better
qualified to do specialied duties as a midwife.

4) It is not likely, at this stage, that a
woman will be guaranteed the right to choose
a female midwife at a hospital.

5) Practical training in maternity nursing
for male nursing students and it's merits have
yet to be thoroughly examined.

Ms. Akiko Takahashi gave her arguments
against my points. | have taken her objections
into consideration, and have concluded "no”
again to the issue as follows:

1)Takahashi insists that women's opinions
will be regarded through further discussions
beginning now. However, a hasty decision was
already reached without discussing all sides of
the issue when it was decided last autumn to
allow men only a health nurse’s license, not a
midwife's license. In fact, people concerned
with this issue didn't have enough time to give
their opinions through surveys and forums on
this issue.

2) Takahashi considers pregnant women
who answered "neutral” (27% in a survey in
Miyagi Prefecture, 1991) to be in favor of the
issue. However, most of them admitted that
they were in favor of it only in theory -meaning
they support the idea of equal employment
opportunities- and that they themselves did
not want male midwives to become reality.
This means that they were really against the
idea rather than in favor of it. Therefore, in
fact, 80.9% in total (53% against plus 27%
neutral) were against. That is, most women do
not agree with allowing men to be midwives.

3) | still believe that female midwives, being
of the same sex, are better qualified to do this
work. Possibly there are some bad female
doctors and midwives as Ms. Takahashi
claims. Also | suppose some women may want
their husbands or some other men to be with
them during delivery. However | wonder if they
truly want to be held for a long time, to be
rubbed on every part of their body and to have
their genital area touch directly by men. Don't
they feel embarrassed by pelvic examinations
given by men, even if by trusted ones?

Besides. when | talkk about moral
considerations | mean that people working in
the medical fields as well as women patients,
should be protected from troubles. How can it
be possible, from an economical point of view,
to have a female nurse always present while a
male midwife does the specialized work?

4) It is difficult for a pregnant woman to be
guaranteed the right to choose a female
midwife at any hospital, because there are not
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enough midwives at this time. Moreover,
considering the present state of midwifery
training we cannot expect a rapid increase in
the number of midwives in the near future.

5) The advantages of allowing men to do
midwife work have yet to be examined
thoroughly nor have women's opinions.
Practical training in maternity nursing for male
student nurses includes attending to the
genitals and breasts of would-be mothers.
Pregnant women's feelings about this situation
may hint at their reactions if cared for during
delivery by male midwives.

For these reasons | believe women are
better qualified and much better suited to be
midwives. Not allowing men a midwife's license

does not mean sexual discrimination. It is
natural for women to be midwives because
they share the same reproductive function as
pregnant women. Midwives have always been
women throughout history.

ome fear that a male midwife might hold

a supervisory position and control the
work of female midwives as is sometimes the
case with male and female nurses. However |
do not fear this will happen. Women have been
considered fit for nursing work, and by a
natural process there are only a few male
nurses. There is nothing to worry about, |
believe, as long as female nurses do their best
to develop themselves and to be better
qualified to become supervisors.

Comment by editor:

Childbirth is, or should be, an intensely private event. It is also a sexual event, and a midwife
can be (and indeed should be) thought of as taking the role of an intimate sexual partner to a
laboring woman. However, we must reject any assumption that childbirth is in any way a shameful
act; or one that should be hidden away, barely acknowleged and never commented on. Touching
the genital area is a small but necessary part of the job of assisting a woman to give birth, and to
over-emphasize it above all other considerations is to give a very narrow and distorted view of
childbirth.

I know that many women say they want to be taken care of by a female midwife rather than by
a male one. It must be hard to imagine that such a trusted man could exist in this society where
women are surrounded with sexual violence. However, the suggestion that most women would
automatically regard any intimate contact with any male midwife to be shameful and immoral and
that therefore men should be barred from legal accreditation as birth attendants does not seem
entirely credible. Also, the fact that midwives have always been women throughout history does
not mean that only women are suitable to be midwives. Few feminists would argue that the fact
that housewives have traditionally been women proves that only women are suited to housework.
We want to build a world where men and women are truly equal, and can live and work together
without fear.

Instead of pointless argument about whether or not it is possible for a man to be an effective
midwife (it is) perhaps we should be asking whether or not it is possible to provide pregnant
women with the kind of long-term support that would allow them meet several midwives often
enough to develop a trusting relationship with at least one of them; or even if it is possible to
provide a midwife to every woman who wants one.

6 Women and Health in Japan Autumn 1994



Why Not Have Male Midwives?

e The Opinions of Male Student Nurses e
interview by Haneko Inoue

S hould men be granted licenses for midwifery? This issue has been frequently
discussed, so far mostly among medical specialists and women. However, the
views of male students who are studying to become midwives, a group of people who
are closely concerned with this issue, have not reached our ears. Are there really male
students who want to become midwives? Information from several nursing science
schools reveals that while there are currently no male students studying in the
midwifery courses, the number of men in the nursing courses is increasing.

A staff member from the Women's Center Osaka interviewed four male students
from the Kyoto Chuo Nursing School. They will start working as nurses next spring.

Women and Health in Japan: in the
fields of medicine and health care, there are
many occupations which have been mainly
occupied by men. Examples include doctors,
medical engineers, and physical therapists.
In spite of this, why did you dare to choose
the field of nursing which used to be solely a
woman's occupational domain?

Mr. Masatomo
Muraoka
(twenty-one
years old)

When | was a
chid | was in poor
health. | was taken
to an emergency
room by
ambulance and
then had to go to
the hospital every
three days. When |
was a high school

student and
considered my own
career after
graduation, |

realized that it was
my turn to repay
the nurses for their
long-term help and

parents completely agreed with me.

Mr. Eigoro Tanami (twenty-one

years old)

My mother is a nurse and since | was small
| often visited her hospital so 'm familiar with
the work of nurses. It's not enough for a nurse
to treat a patient
like an example of
an illness. He or
she must also
care for the
patient’s emotional
needs. This is the
part that makes
me feel
encouraged. My
mother was very
happy to share
her experiences
me.

Mr. Hideki
Okuzono
(twenty-three
years old)
Recently more
women are
becoming doctors
but the field of
nursing is

support. My Masamoto Muraoka, Eigoro Tanami, Hideki Okuzono, Yasuyuki Onishi
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overwhelmingly occupied by women. | want to
test my ability to work in a traditionaly female
field. | hope to work in surgical theaters after
graduation as a med/surg nurse.

Mr. Yasuyuki Onishii (twenty-four
years old)

| want to work in pediatrics. In fact |
intended to go to a university after high school
but | couldn’t decide what to study there. Then
one of my girl friends told me about the kind of
work that nurses do and | had a great interest
in it. | thought, "Hmmm, this work really agrees
with my interfering nature!” (laughing)

WAHIJ: /| heard that you had several
practicums (supervised training in the field).
Please tell me what you felt (about being a
male nurse) then.

When a female patient is being helped to
bathe or excrete, her sense of shame (about
needing help) seems to change gradually to
humiliation (about being helped by a man).

On the other hand, male patients have born
the same sense (of humiliation) about being
cared for by female nurses.

If the number of male nurses becomes
equal to that of female nurses, patients can be
guaranteed the right to choose the gender of
their nurse.

Work such as helping patients bathe or
move which requires more physical strength is
suitable for men, | think. Male nurses are
usually connected in the public mind with the
image of care workers in psychiatric wings of
hospitals. In the near future male nurses should
be assigned to other sections such as
pediatrics and obstetrics that have been
closed to men until now.

WAHIJ: Some people worry that a male
nurse might look at female patients with
sexual interest. What is your response to
this?

Even though | was taught that after
childbirth a mother feels her breasts filled to
the point that it seems they might burst, | could
not really understand this without touching (a
new mother's breasts). | believe that if male
nurses respect each patient as a human being,
sexual harrasment will never happen.

What shocked me during the practicum
was that some women in their fifties or even in
their seventies asked me to keep them
company and some even proposed marriage!

WAHIJ: What is your opinion about the
possibility of male midwives caring for
pregnant and nursing women?

At the hospital were | had my practical
training eighty of the fathers attended their
wives during childbirth. Male midwives can do
many things to help new fathers. For example,
they can listen to the father's worries, give
advice from the male perspective, and teach
fathers how to bathe infants. . .

Although no one currently seems to want to
be cared for by a male midwife, it is best if
pregnant women can choose the gender of
their midwives. It is the same as (choosing the
gender) of their nurse. (Other members agree
with him.)

WAHW: Thank you for your frank opinions.
I wish you success in your work after you
graduate next spring.

ccording to Ms. Noriko Watanabe, a teacher at Kyoto Chuo School of Nursing,

: A quite a few male students drop out and the proportion of men who drop out is

higher than that of female students. "All of the men who complete the whole course are
tenderhearted men.” she said.

That's right. The four men | interviewed are also tenderhearted. What impressed me
about these students was not their gender but their professionalism.

Male nurses and male midwives. Only after completeing a suitable course of
education and training, and passing the national examinations can people be engaged
in nursing. If the people who go through this preparation become professionals, it
doesn’t matter whether they are male or female. This interview has made me of the
firm opinion that this is true.
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Job and Gender
by Miho Ogino

hy is there persistant opposition to male
midwives in Japan?

The biggest reason for this opposition, as
seen in discussions in Women and Health in
Japan Vol. 10, are that the bodily parts cared
for by midwives are such special parts -the
genitals- that women would feel embarrassed
to show their genitals to male midwives. Before
going on to discuss these reasons, however, |
would like to describe the general problem
regarding the concepts of job and gender in
Japan. This will provide a broader framework
for understanding the issues concerning the
opposition to male midwives.

First of all, it has often been pointed out
that the Japanese people, in comparison with
those in other developed nations, have a
stronger idea of sexual role division: "Work
outside the home for men and housework for
women.” The idea of sexual role division, when
applied within the work world simply means
that there are men's jobs and women's jobs.
Midwives, nurses, kindergarten teachers,
nursery school teachers, house-helpers,
caretakers for the aged and sick, nutritionists,
and teachers of homemaking are traditionally
women's jobs; all these jobs are regarded as
variations of a woman'’s job of taking care of
babies and other family members at home.
Also these jobs, though sometimes lauded as
"indespensable and valuable” for society, share
common features with women's house-keeping
and child-raising labor: low pay, poor labor
conditions, and low social prestige.

Second, there is a gap in rank and salary
between men and women who have the same
or similar jobs. For example, in the information
industry, men account for the outstanding
majority (98.8%) of the "good jobs" such as
system engineers and senior programmers,
whereas 95.7% of the "low job” holders, such
as operators, are women. In the teaching field,
although women account for the majority
(60%) of elementary school teacher positions,
13.3% of the vice-principals and only 4.9% of
the principals are women. (Even this is a very
significant improvement relative to the past.)

Moving up to higher educational institutions,
the ratio of women teachers decreases, 38.4%
at junior colleges, and 9.4% at four-year
colleges. Furthermore, among those women
employed by four-year colleges, 60% are
assistants and lecturers, less than 20% are
professors, and only 0.2% are presidents and
vice-presidents. Similarly in private companies,
too, men are guaranteed by the seniority
system automatic promotion in accordance
with their age. However, compared to men who
joined the same company in the same year,

How can feminism, which
has struck at the root of
sexual stereotype . ..say
that assistance of
childbirth is an exception
and that the sex of the
miadwife is critical?

women are slower to be promoted to be
section heads and department managers; and
more that 60% of companies deny women any
further promotion. Thus when men and women
have the same kinds of jobs women are
almost always ranked lower than men, it is
harder for women to gain managerial positions,
and consequently it is typical that women in
industry can get neither access to important
information nor decision-making rights.

W ithin such a social situation, what would
people think if men were to try to enter
a job field that has been considered feminine,
or a woman's? For example, nurses in general
are ranked lower than doctors, although both
of them are equally specialists in the health
care services, however, at least within the
nursing field women have managerial and
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senior positions. If men are allowed to enter the
nursing field, there is a possibility that they may
take over those senior positions which have
been enjoyed by women so far. This prospect
may not be welcomed by some women, who
wonder: "Since men are favored over women in
most jobs, and they can find many other well
paying jobs, why do they have to invade the
small territory left over for women?" This is, as
| understand, women's thinking in opposition to
male midwives. Women's opposition to male
midwives is a manifestation of their frustration
at the present job world. which is gravely
sexist; therefore many people, even though not
truley opposed to the idea of male midwives,
could stil sympathize with these women's
frustration.

| do not mean to say that the patient's
embarrassment at having their genitals
touched by men, which is a major cited in
opposition to male midwives, is not an
important matter. However, is the sex of the
midwife so critical as to override any other
considerations? As already pointed out by
many people, it is inconsistant to reject male
midwives while allowing male obstetricions and
gynecologists (ob/gyns). Some may say that
midwives and ob/gyns are different in the time
length of the contact with the patients. But as
a matter of actual practice, the ob-gyns who
examine and treat women for reasons other
than chidbirth, often touch the women's
genitals for a long time. In my own experience,
it is equally embarrassing to expose one's
genitals to some unknown person, whether
male or female. Whether the patient feels
uncomfortable and humiliated, or safe and
relaxed is largely dependent on the doctor's

Since men are favored
over women in most
jobs, and they can find
many other well paying
jobs, why do they have to
invade the small territory
left over for women?

attitude toward the patient rather than on the
sex of the doctor. If we are to consider
embarrassment, what about men's
embarrassment at having their genitals
touched by female nurses? The wish that our
bodies be treated not as mere objects, but as
human bodies by those in the reproductive and
other health care services is not limited to
women.

Another point | feel is strange in the
argument against male midwives is the
presupposition of the sexual stereotype that
men are essentially dangerous to women, like
wolves; whereas women, whatever type of
midwife they may be, are better for women. In
the workplace as well as in education, women
have suffered innumerable episodes of unjust
treatment from this sexual stereotype, which
does not respect the individual person's
uniqueness. How can feminism, which has

struck at the root of sexual stereotype and
maintained instead that each individual should
be respected for her/his uniqueness, say that
the assistance of childbirth is an exception and
that the sex of the midwife is critical?
Certainly only a biological female can give birth
to babies, but what is essential for the work of
the midwife is the individual person’s training,
ability, and compassion, and these are
qualifications different in kind from sex.

n recent years, in Japan as well as in

other countries, women have been
gradually entering job fields which were
considered men's in the past. Women are
airline pilots, baseball players, bus drivers, and
carpenters. Although these cases are still so
few as to make the newspapers, they have a
big impact in shaking society's ‘common view'
that "women are not fit to do such jobs.” At the
same time, some men are desiring to enter job
fields which were limited to women in the past.

10
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For example, it is becoming fairly common to
see male nursery school and kindergarten
teachers taking care of infants and small
chidren, and those men seem to have been
accepted favorably by the parents as well as
the children. Recently, in a newspaper, there
was a large report with a photo on a male
college student who was taking a baby-sitter
training course. The number of men who want
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to be caretakers of the aged and the sick is
also increasing slowly but steadily, particularly
among retired people.

oreover, the number of male

homemaking teachers has been rapidly
increasing in recent years. Most junior and
senior high schools in Japan divided some
classes by sex in the past, teaching girl
students cooking and sewing in the
homemaking class while giving boy students
handicraft, physical education, or college
preparatory classes. Needless to say,
homemaking teachers were women. Such was
the school environment which produced
workaholic men who knew neither how to sew
on a button nor how to make tea. However, a
coeducational homemaking program has been
required for junior high school since 1993 and
for senior high schools since April 1994. An
increasing number of men, both teachers and
education students, are hoping to teach
homemaking. One man said, "Homemaking is
directly concerned with contemporary
problems such as family, child care, aging, the
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Asahi Shimbun May 4, 1994

environment, and welfare, and so if the
principal aim of education is to make people’s
lives better, homemaking is the appropriate
place to start education.” The problem in this
case, however, is that 73% of the junior and
four-year colleges which have homemaking
faculties and departments do not admit male
students for the reason that "homemaking
teacher positions should be reserved for
women" and that
"coeducation can cause
undesirable love affairs
between male and female
students.” thus men are
effectively blocked from
getting a homemaking
teacher’s certificate.

To change the deeply
rooted sense of sexual
role division among the
Japanese people, it is
indespensable to abolish
sexual discrimination in
hiring and promotion
against men as well as
against women. In
discussing the problem of
7~ male midwives, too, the
sex of the midwife should
not be given priority over
the question of the real qualifications of the
midwife.
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Speaking Out

ndometriosis, a disease which affects a woman's reproductive system, has been gaining

public attention in recent years. Endometriosis occurs when the lining tissue normally

inside the uterous is found in other areas and grows and sheds under the influence of

the menstrual cycle. This leads to various problems such as menstrual cramping. The
cause and treatment of this disease are still unknown. Recently, it has been recognised that there is
a relationship between endometriosis and the immune system, and it is possible that dioxin could be
related to the cause of this disease. Apparently, approximately 5.5 milion women in North America
have contracted this disease. Although there are no such statistics in Japan yet, many physicians
and professional health care workers here admit that it is increasing in occurence. At the Women's
Center Osaka "Women's Body Hotiine” calls asking about this subject have also been on the rise.
There has also been a big response to the seminars we have given on endometriosis.

Last July Women's Center Osaka invited Ms. Mary Lou Ballweg, president of the Endometriosis
Association (headquartered in Miwaukee, Wisconsin, USA) to speak at such a seminar. At an
informal meeting with her, she said something which impressed me very much and which
expressed my own sentiments exactly. It was that people involved in women's health movements
did not really care about how important this kind of issue was for women. Before discussing rights
to abortion or birth control, we should realize that there are many women who have serious
personal health problems related to reproduction and fertiity. We should not ignore this reaity.

by Sumie Uno

Women and Health in Japan
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About this issue . ..

edicine.

In Japan, acupuncture has long been considered a useful alternative health care method, especially
for women. There are several reasons for this. Menstrual cramping, for example, which does not really
ﬁ:ave any radical treatment other than pain killers unless it is caused by some other disease can be relieved
y acupuncture Poor blood circulation or coldness, especially in the lower half of the body is thought to
cause various reproductive troubles and can also be improved by acupuncture The Women's Center
Osaka has been offering acupuncture treatment services since it opened.
Although there are many books and materials about acupuncture or eastern medicine, a thorough
study from the women's point of view has yet to be done. So in this issue we asked an experienced
acupuncturist, KAZUKO NOM], to explain the relationship between acupuncture and women's bodies.
We also asked two other acupuncturists, MOTOKO SASAKI and MUTSU KURIHARA, both of whom
ave been involved in the feminist movement to tell us why they wanted to get involved in Eastern

An Acupuncturist's View of Eastern Medicine

By Kazuko Nomi

Eastern medicine has a long history. In
the Han dynasty, this medicine was systematized
and described in a classic Chinese book. It is
based chiefly on the principles of "Yin and Yang”
and "Wu Xing Shuo".

According to Chinese philosophy, every
creature belongs to one of the two categories : Yin
and Yang. Namely, nature is controlled by these
two forces. In the same way that day becomes
night and night gives way to day. Yin and Yang
nise and then fall rhythmically. As illustrated in
the figure of Yin and Yang, Yin elements can be
found in Yang and Yin elements also have the
force of Yang. For example, the sun, a Yang
clement, can light everything but sunlit things
produce shade, a Yin element. In eastern
medicine, functions of the body and diseases are
explained in terms of Yin and Yang.

Typical things having the power of Yin are

the Earth, night, winter, and women. In contrast,
the sky, daylight, summer, and men are Yang.
Yin has a dark negative image but in the classic
book on Yin and Yang it is defined as follows:
"Yin 1s a king inhabiting the body. The king
exerts vital power to make the Yang elements
work. Yang is men outside the body. They
receive vital power from Yin and work to defend
the body from harm". The roles of these two
elements are thus different from those commonly
imagined.

With humans, Yin and Yang appear
variously in individuals. The power of Yin 1s
predominant in some, whereas the power of Yang
is predominant in others - even in women. The
balance between Yin and Yang is more important
than which tendency as individual has. In short, it
is vital to maintain a balance between Yin and
Yang. '
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It is not unusual to find patients who turn
to acupuncture and moxibustion when western
medicine fails to help them. Imagine that there is
a woman with a headache. Her family doctor
prescribes some drugs to treat her head pain and
dizziness. She gains some relief from this
therapy. When the effect of the drug disappears,
however, the headache returns. Afraid of having
some sort of tumor, she visits a brain surgeon.
None of the various examinations reveal any
abnormality which could have caused her
headache. The doctor prescribes wet packs
saying, "You have stiffness of the shoulders".
That 1s all. Wet packs are useless for a headache.
As a result, the patient has to

manifestations attributable to disorders of the
nervous system. (Ki means energy and activity
while Chi means blood.)

Many women complain of symptoms
resembling those of menopause: stiffness in the
neck and shoulders, hot tlashes, dull headaches,
dizziness, perspiration, numbness in the
extremities, heart palpitation, and nervousness.
These are often associated with menstrual
irregularity or menstrual pain. In other words,
"Chi-no-michi" is the same as "Ki-no-michi".
This means that there are a variety of symptoms
which are psychogenic.

A female pianist in her late 30s became

unable to stand on the day

seek relief by wisiting an
acupuncturist.

In Eastern medicine,
therapists direct their
attention not only to the

It is not unusual to find patients
who turn to acupuncture and
moxibustion when western
medicine fails to help them.

after her concert. Supported
by her family, she came to
my clinic suffering from
coldness in her back muscles
and heart palpitations. She

patient's complaint of a
headache but also to the
course of an invisible line of energy connecting
effective points on the body running through the
point of the relevant pain to identify the organic
part (zo-fu) which gives rise to the pain. This
organic part is not the same organ as defined in
Western medicine even when the name is the
same. For women, involvement of vitiated blood
should be considered. Vitiated blood is a portion
of blood which is retained in some part of the
body. This is a condition characteristic of Eastern
medicine and gives rise to a variety of diseases.

Vitiated blood has been considered
responsible for symptoms of menopause including
"Chi-no-michi" syndrome or "Ki-no-michi"
syndrome in eastern medicine. Irregular
menstruation before menopause cause s
stagnation of the blood leading to a stagnation of a
woman's vital energy. Namely, the flow of vital
energy becomes sluggish resulting in

cried as she told me of her
complaints. When I saw her,
I thought that a diagnosis of hysteria would be
made if a doctor trained only in Western medicine
saw her. At that time I felt that Eastern medicine
could help a vanety of patients.

Menopause has no bothersome symptoms
for many women who have been treated regularly
be acupuncture and moxibustion over a long
period of time.

In addition to menopausal symptoms,
Hie-sho (oversensitivity to cold) is a condition
which afflicts women and seems to be particularly
prevalent in Japan. Although many women
complain of body coldness, Western medicine has
not explored its pathology or pathogenisis in
detail. The cause of oversensitivity to cold is a
condition which cannot be diagnosed even if
modern medical instruments and drugs are used.
Western medicine cannot prove where and how
the body is malfunctioning when it is oversensitive
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to cold. Consequently no animal experiments
have been performed to increase understanding
about this condition.

This oversensitivity to cold is a borderline
condition between disease and good health. In
eastern medicine Hie-sho can be classified into
several categories:

1 Coldness due to weakness of the stomach
or a lack of energy generated in the stomach.
Such patients eat only small amounts of food,
tend to have diarrhea, and feel generally cold.

2, Some patients feel chilly because the
amount of blood in their bodies is inadequate.
Many patients in this group are thin, feel cold in
the lower half of their bodies and hot in the upper
half, and pass hard stools.

3. Oversensitivity to cold may occur due to
the presence of too much water in the body.
These patients are obese and perspire freely.
Water is retained in a superficial layer of the
body.

4. Oversensitivity to cold may happen
because the flow of energy is impaired. Lack of
exercise can cause this.

My mother is an acupuncturist and a
moxa-cauterizer under whom I studied. She
learned by experience that one woman from a
Western country had essentially no knowledge of
oversensitivity to cold. When the Twentieth
Century Ballet troupe led by Morris Bejour visited
Japan ten years ago, my mother treated a prima
donna, Shona Milk, at her hotel. This women

who danced in a skimpy costume was exhausted.
Because her extremities were numbed with cold,
my mother recommended that she warm her
lower back with disposable body warming packs.
The translator accompanying the dancer could not
make her understand this treatment because she
could not translate it. Namely, he could not
explain what oversensitivity to cold is. In
addition, the patient had no knowledge of it. My
mother used to remember that case, telling me
that it was really difficult to treat her.

- Unlike the Japanese, people in Western
countries don't take frequent hot baths to warm
the body and therefor they seem to feel coldness
of the body in a different way than we do.
Because all of the dancers including Shona Milk
were vegetarians, her coldness might have arisen
from lack of energy generated in the stomach.

To protect' the body from oversensitivity
to cold, bikini panties and T-shaped underwear,
which cannot cover the bowels where one third of
all blood in the body is retained, are not suitable.
Tight underwear, including girdles, impairs blood
circulation which accelerated the production of
vitiated blood, rendering the body oversensitive to
cold or resulting in diseases related to
"Chi-no-michi".

AUTHOR PROFILE
I'm a member of the third generation in
my famuly to practice acupuncture and

moxibustion.

Why Chinese Medicine, Con't from p. 9
Western medicine, emphasizing curative care, is
too disease and
doctor oriented to allow a patient command over
her own body or healing process.

As a woman with children, I find it is very

important to have a health philosophy and a
practical system with which I can take care of
myself and guide my children to take care of
themselves.

Women and Health in Japan Winter 1994-95



Is Eastern Medicine Inherently Sexist?

by Motoko Sasaki

Eastern medicine is based on the "yin yang
dualism", believing that the world consists of two
groups of elements "yin" (dark) and "yang"
(light). "Yin" symbolizes negative, passive, static,
or feminine characteristics, while "yang"

~ symbolizes positive, active, dynamic, or masculine
characteristics. Because of this, people sometimes
say to me that Eastern medicine is very sexist. I
myself used to get mad when a teacher at my
acupuncture school tried to justify sex roles by
referring to the "yin yang theory" during classes.
He argued that women should always be as
feminine as possible and men should never forget
their masculinity. According to him, the
imbalance between "yin" and "yang" created by
the recent empowerment of women is responsible
for many of today's social problems.

In those days I was very sensitive to the
issue of sex discrimination because I was fighting
in court for job equality in my work place, so I
became angry at this teacher. However, that
teacher was one of the typical "naive" ordinary
men (those who are raised in and go on to
perpetuate deep-seated discrimination) and
discussion with him was unfruitful. Looking back
now I can see that I only wasted my energy. But
my anger was so strong that I failed to recognize
what should be labeled as sexist: Eastern medicine
itself or those ordinary men who take advantage
of the "yin yang theory" to justify their own sex
discrimination.

It took me a lot of time and energy to
realize that I have to make my own journey to
find out the true meaning of the "yin yang
theory". However, it was an important
educational process that helped be become aware

that I had also been trapped in the same trap that
holds ordinary men like that teacher. Their
understanding (or misunderstanding) of Eastern
medicine is restricted by their own values; I did
the same and suspected that oriental medicine
might be based on a sexist philosophy.

Before, I assumed that being aggressive,
active, or cheerful are more desirable attitudes
than being passive, quiet, or pessimistic. [ worked
very hard to behave in those desirable ways; I
think that the efforts that I made can be judged,
but on the other hand, I had to stop and think,
"did I fully love my tendency to feel lonely,
become lazy, weak, or easily depressed?" Yes,
the most important thing is acceptance of my
entire self. In pursuit of what I should be,
however, I didn't admit the part of myself that
failed o meet my idealistic image so I felt bad
about myself. I saw the "yin yang theory" in a
similar light, thinking that yang is superior to ying
(as masculinity is considered to be superior to
femininity) and got angry about it. Now I
understand that if you start to accept yourself as
you really are, you may come to realize that
"superior” and "inferior" do not apply to yin and
yang. Neither quietness nor activity is superior or
inferior and so it is with yin and vang. They are
equal in their value. The "yin yang theory" is not
sexist at all; what matters is how people interpret
the theory.

I first received an Eastern medicine
treatment while I was busy fighting for equal
employment rights. At that time I was almost
burned out and splitting into two different selves:
one was a brave strong woman standing up for
her rights and accusing an employer of sex
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discrimination at work, the other was an
exhausted harassed worker with no job
assignments at all but who was pressured to be
always alert. On the surface the strong persona
dominated the other: at work I was extremely
tense and on my guard against my enemy and
with my friends I tried to be as cheerful as I could.
However, gradually getting up in the morning
became difficult. One day I felt a pain in the sole
of my foot and could not take even a single step
but I did not know what had happened. The
medical examination that  received at a hospital
didn't help me at all so I decided to get
acupuncture and moxibustion treatment.

The treatment seemed to say to
me, "you would feel better if your
stresses were gone. You have been
bearing a lot more stress than usual.
Relax and take it easy”. These messages
soothe my whole body and I felt healed
indeed. That experience opened my eyes
to the importance of accepting my whole
self including my weak parts. After
learning to feel good about myself even when I
got depressed or annoyed, the symptoms
disappeared, although the trial continued and the
situation I was in remained the same.

When we look at our society, it is not too
much to say that the world is ruled by standards
that highly value being active or aggressive. As a
result young men and active people, who
represent yang, have become too powerful and
are destroying our environment and creating a
diseased society that also threatens their own lives.

In a previous paragraph I said, "I was
wrong to assume that yin is inferior to yang"
because Eastern medicine never says which one is
more important. I would like to add that in fact
yin should be considered more important than
yang.

Have you ever seen the symbol of yin and

yang? You see that the end of yin touches yang
and the end of yang touches yin. That means
when yin grows and achieves it's greatest breadth
then it changes into yang and vice versa. So, if
one dominates the other, the circle collapses.
Today our society is one-sidedly dominated by
vang or male power. Don't you think the world is
like the yin yang symbol, on the verge of
collapsing because of an overgrown yang?

That is why our society urgently needs
the strong healthy influence of ying or female
spirit. Until we can make a fair balance between
yin and yang we should put more value in yin.
So, in this sense, for the time being, my yin yang
theory becomes very sexist in that it
favors yin. However, we should be
careful to avoid the previous mistake
of respecting vang and yin in a
poorly balanced way.

Reflecting on my experience, |
feel that the human body i1s really
great. My body becomes tense due
to my mental imbalance but this was
a signal from my body warning me that I need to
change. It enabled me to realize that acceptance
of one's true self leads to healing. Eastern
medicine sees everything in the world as
composed of two sides, yin and yang. When the
balance between the two is lost, things go wrong
or people become 1ll. So, when considering
diseases, it tries to understand diseases by paying
attention to the mind as well as the condition of
the body or bodily functions. It takes both body
and mind, yin and yang, into account. That is
why Eastern medicine helped me hear the alarm
sent by my body and interpret it correctly.

When I'm with a client, I try to carefully
listen to the signals from her body that something
needs healing. I accept them with no pushing and
calmly observe the course until the desires of her
true self become clear. Daily interactions with
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various clients are good lessons for me to learn
the value of just waiting and being passive or
calm. In this way, I feel that ying or those
elements I undervalued before are now in the
process of being cultivated and are growing little
by little inside me.

I would say that a society that respects the
elderly, women, children, and the physically and
mentally challenged understands the important of
yin very well. Now I feel more convinced that
Eastern medicine must play a large role in healing
our diseased society. '

Eastern Medicine and Feminism

by Mutsu Kurihara

The newsletter editors proposed this
theme to me, a practitioner in acupuncture and
moxibustion. To be frank, this theme is too
difficult for me to take up fully. Feminism has
developed by criticizing and tackling the problems
of modern societies, modern science, and modern
thinking in the context of women's oppression. I
understand that the theme may imply the
question, "Isn't Eastern medicine an exception?
How can you review Eastern medicine from a
feminist viewpoint?". Answering these questions
is difficult for me.

There may be two reasons for my
difficulty. The first reason is that discussions of
this theme should include issues concerning the
human body. Feminism has made clear that an
individual's psychological make up is determined
by external social and

females. A book entitled Sex Brain was published
in the US. The author writes that there are
differences in the brain structures of males and
females but that there are still many questions as
to whether these differences are the result of the
environment in which women live rather than
innate. To what extent are these differences
between men and women the result of being
raised in a sexist society and to what extent are the
differences biological? It is obviously a false
statement that women are emotional because of
their hormones but I think that it is worthwhile to
examine whether certain kinds of drugs have
different effects on females and males.
Furthermore, I want to develop this kind of study
in feminist medicine.

The second reason for my difficulty is in

Eastern medicine itself. Eastern

cultural patterns rather
than from the biological
differences between the
two sexes. It has been
made clear that biological
differences are not the
real sources of sexism

"How can you review
Eastern Medicine from a
feminist viewpoint?"
Answering this question
is difficult for me.

medicine is based on clinical
experiences over more than 4000
years. It is not based on the

| concepts of Western science and
medicine. Eastern medicine gives
importance to the communication

of feelings in diagnosis and

and sexual discrimination.
We still have not sufficiently understood the
minute biological differences between males and

therapy. In short, it can be said
that the treatment method depends on the
therapist. For example, the principles of Eastern
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medicine are based on In-Yo-Gogyo, a name for
the basic principle of the old Chinese philosophy;
In-yo, shade and light, stand for the interaction of
positive and negative energies (yin and yang in
English) while gogyo means the five natural
clements - fire, plants, earth, metal, and water.

There are diverse viewpoints about the
theory. Some people criticize it by saying that the
theory is one of mechanical materialism; others
continue to praise the theory. Therefore I felt that
this subject remains very unclear. However, as |
have said that this theme is too big for me, I want
to explain about how I became involved in
Eastern medicine.

When I was in my late twenties,
developed a renal disease. As a result of
treatment in a hospital I suffered no more
problems from my kidneys or bladder but I still
felt an oppressive pain in my back and made
frequent trips to the toilet. I saw many different
doctors but they all agreed that there was no
physical problem and suggested that these
symptoms might be psychosomatic Those doctors
could not find an effective treatment.

Next I visited an acupuncture and
moxibustion clinic where I got new insight into
my illness. While in Western medicine hospitals,
the doctors just asked me about my symptoms
and examined my body, the acupuncture and
moxibustion practitioner inquired about various
aspects related to my body such as my lifestyle,
my favorite food, the frequent trips to the toilet.
my sleep patterns and so on. She checked the
sensitivity of my skin all over my body. I then
realized that my illness came from an imbalance
with my body was caused by the troubles outside
my body. I was deeply impressed with the fact
that I had lacked understanding about my own
body, especially from the perspective of self
identity.

Before that time I believed that I had been

doing what I wanted to do. However, through
Eastern medicine I realized that there was a large
gap between the role that I had played and my
real sclf, including my body. I recognized that
this had been decreasing my energy. Feeling
deeply that I must learn about my body as if [
were learning some foreign language, the one I
needed to listen to by body, I entered a school for
acupunctunists and moxa-cauterizers and
subsequently became a practitioner of
acupuncture and moxabustion.

In conclusion, I would like to explain what
I am trying to do when I treat patients and what I
an nor trying to achieve in my life. In Western
medicine, there is a tendency in recent
immunology studies to view the body organically
in a way that I think is somewhat similar to the
perspective of Eastern medicine. The
immunologists are throwing light on the fact that
the neural, endocrine, and immune systems
transfer information over a network. The
immunologists are also trying to make it clear that
mental tension and emotions influence this
network. For example, suppressing your
emotions can decrease your immunity to disease.
This effect depends on the individual. Eastern
medicine has already explained these effects
though its accumulation of clinical experience.
However, the foundation of these explanations is
very different between Eastern medicine and
Western immunology.

Therefore, I base my final treatment goals
upon finding out the rules and functions of each
individual human body. What kinds of stress does
cach patient have? How does each patient's spirit
react to stress? I would like each patient to
understand their own body. Because I think that
1t is a necessary condition for successful
treatment, I help each patient to understand that
"my body is my self”. Unfortunately
understanding my patients’ spirits and bodies
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takes us all my time at present so I cannot help
my patients understand their bodies as
thoroughly as I would like. I also believe that it is

necessary to provide the patient with information
on how to communicate effectively with her

body.

~ Why Chinese Medicine?
by Rita Dixit-Kubiak

Chinese medicine is not a new system in
Japan but has recently been making a much
needed comeback as an alternative to Western
medicine. Chinese medicine is a holistic science
that provides a practical and philosophical
framework within which to understand the human
body, mind, and spirit.

A major philosophical difference between
Chinese and Western medicine is that the
responsibility for health care begins at home with
the individual with Chinese medicine and not at
the hospital with the doctor as with Western
medicine. The Chinese medicine system
emphasizes preventive care. Its central concept is
that energy (ki) pervades all existence. Our health
and the well being of all living things is maintained
through the flow and interplay of the dual and
paradoxical energy forces yin and yang. In the
human being, the flow of this vital energy force is
indeed effected by our daily living habits and our
interplay with all other life. Therefore, the
primary focus of health maintenance is diet, rest,
movement, toilet and bathing habits, human
interactions, work, and environmental
surroundings. Daily living habits are ignored in
Western medicine. The preventive focus
however, sensitizes us to our bodies and makes us
more responsible towards our bodily needs. With
at least a century of curative Western medicine
and fifty years of national health care, in general,
the Japanese seem to have forgotten the
fundamentals of the Chinese medicine emphasis

on preventive care. People have sold out their
rcspoﬁsibility for caring for their own bodies to
the Western medical experts.

Ideally, the Chinese medicine therapist is
someone who restores the energetic flow in the
body with acupuncture, moxa, and herbs to rid
the body of disease symptoms. The clinician is
someone who can counsel the patient back to a
healthy way of living as well as administer
treatment. The Chinese medicine physician must
carry out elaborate personalized diagnostic
procedures. The diagnosis methods include
taking the pulse, abdominal palpitation, checking
the condition of the tongue, assessing body odor,
noticing skin texture as well as the patient's
complexion and breathing patterns. Diagnosis
also includes questions about the patient's lifestyle.
Treatments with Chinese medicine are not meant
to be standardized. No two patients with the
same disease necessarily get the same course of
treatment. The physician is not treating a specific
disease but rather helping the patient to restore
their overall state of health.

The Chinese medicine approach to
diagnosis and treatment makes the this therapeutic
system patient centered. The patient plays as
important a role as the physician in the healing
process. For a positive prognosis, the patient
must be very active in following the course of
their treatment, understanding their body, and
making lifestyle changes.

Continued on page 4
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TOWARDS A DEFINITION OF SEXUAL HARASSMENT
By Kelly Lemmon-Kishi

SEKU HARA. Sexual harassment. These
words are used frequently in Japan - by the media, by
the feminist movement - and by women around the
world. As awareness about sexual harassment and
law suits brought by women who have been harassed
increase, many articles have appeared in the English
language press in Japan® on this topic.

However, while the word "seku hara", meaning
sexual harassment, has been adopted into common
usage in Japan, it is my impression that it has not been
well defined. While Japanese feminists have done an
excellent job of teaching the public and the media
about what sexual harassment is, I think there is still
some confusion about what it is not. All
discrimination against women is not sexual harassment
although all acts of sexual harassment are
discriminatory. Also, all harassment of women is not
automatically sexual harassment. Quite a few of the
English language articles that I have read seem to
confuse other forms of sexual discrimination with
sexual harassment My concern is that without a
thoughttul definition of sexual harassment, any
unpleasant or unfair incident involving sexual
discrimination will be incorrectly labeled as sexual
harassment. If this happens, the term "sexual
harassment", which helped open so many people's
eyes by giving a name to a common but nameless
problem, will lose its true meaning and consequently
its power. Behaviors that are not clearly defined
cannot be organized against or declared illegal.

Sexual harassment is a patriarchal punishment
for women who join the workforce, seek equal
education, or walk "where nice girls shouldn't go".
Sometimes just being a woman in a "man's" world is
enough; highly publicized cases of stranger rape are
brutal reminders that we are unsafe but turn our
attention away from those men who are most likely to

cause us harm (the ones we live and work with).

An implication of the preceding paragraph is
that sexual harassment has very little to do with sex: it
has everything to do with POWER and VIOLENCE,
however. Violence can be both physical and
emotional. Deliberately making someone else feel
uncomfortable, threatened, afraid, or angry is an abuse
of power. An emotional and spiritual attack that
creates feelings of shame and powerlessness, such as
sexual harassment, does real damage and can have
long-term psychological impacts similar to those found
in survivors of rape.

But what 1s sexual harassment? A definition
goes a long way towards clearing up some of these
matters and focuses the debate over the nature of
sexual harassment The definition of sexual harassment
that I used for four years as a counselor and
community educator in an anti-sexual harassment
program is "any action, statement, or condition of a
sexual nature that makes the target feel
uncomfortable or creates a hostile environment."

A flexible definition is better than even the longest list
because harassers can be very clever; if a list exists,
sexual harassers will find some way to accomplish the
same ends - exert power over their target based on the
target's gender or sexuality. Any activity not
specifically prohibited becomes implicitly acceptable.
A definition that outlines a way to judge what is or is
not sexual harassment is easier to use and puts the
onus on the harasser, where it belongs, rather than on
the target.

A wide variety of behaviors and conditions can
be called sexual harassment under this definition. If
we list all the things that meet this definition, we can
arrange them on a continuum of violation ranging
from rape and attempted rape, coerced sex, unwanted
touching, verbal abuse, and inappropriate comments

10

Women and Health in Jgpan Winter 1994-95



\

THE CONTINUUM OF VIOLATION FOR SEXUALLY HARASSING BEHAVIORS

1 | | ‘
Unwanted
touching

Rape and Coerced

sexual assault,  sex

Verbal Abuse

Inappropnate comments Pornography
or public sexual behavior in public
places

and/or public sexual behavior (such as leering and
sexual jokes) to the posting of sexually explicit or
suggestive materials in public places (businesses,
trains, newspapers). See the diagram above.

The question then becomes where to draw the
line between penalizable sexual harassment and
tolerated sexual harassment. Penalizable sexual
harassing behaviors or conditions are those that are
clearly prohibited by an institution with the authority to
punish offenders; for example, rape and attempted
rape are clearly crimes that will be punished (under
Whether
or not those institutions actually punish offenders is
another matter altogether. Tolerated sexual

some circumstances, at least) by the state.

harassment includes all other behaviors that meet the
definition but which are not clearly both prohibited
and penalized on an institutional level; pornography in
public places (such as the ubiquitous porno magazine
vending machines and the advertising so commonly
found in trains, telephone booths, and the mass media
that sexually objectifies women ) makes many women
uncomfortable but is legal. Any negative
consequences are meted by individuals who decide to
take independent action such as boycotting bookstores
that prominently display pornographic materials or
slapping a pervert on a crowded train.

The above definition is more specific and
therefor more useful than definitions such as the one
adopted by the Social Democratic Party of Japan in
May, 1993. Their definition is "a violation against an

individual's dignity by means of sexual words or acts"

The key difference is that in the first definition,
sexual harassment is defined by the target of the
harassment, not the harasser. Even standards such as
"what the average person would find to be
unacceptable behavior" are used against women
because such social standards are usually created by
male policy makers and implemented in a sexist
society. The intention of the harasser is irrelevant;
ignorance is not an excuse. What matters is the impact
of the sexual harassment.

All forms of sexual discrimination cause
distress in the target(s), but not all meet the above
definition. The recent trend for Japanese companies
to publicly refuse to even interview qualified female
graduates is clearly discriminatory, but it is not sexual
harassment. Unequal pay for equal work (such as the
common practice of paying "homeowners" [primarily
men|] more than people who don't own homes), gender
based job assignments , and glass ceilings are also
sexual discrimination but are not sexual harassment.

Sexual harassment is a serious problem in and
of itself. It is not necessary to expand its definition to
include other forms of sexual discrimination or
harassment. Thinking about the interrelationship
between various strategies of oppression and carefully
defining and studying each one will help us better
understand our world and make sound plans for
changing it.

1. My Japanese skills are insufficient for normal reading. My comments are based on the assumption that the English language

press reflects the information, biases, and opinions in Japanese language press relatively accurately

2. The "target” is the person who is sexually harassed. The word "victim" has so many connations of powerlessness that I choose

to not use it. "Target” avoids the issues of gender and time sequence.

3. A4sahi Evening News, August 19, 1993
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Speaking Out By Sumie Uno |
L

It seems as if movements protesting violence against women and supporting women's rights have been on the Tise,
especially smee the World Conference on Human Rights in Vienna in 1993, Women's reproductive rights were also cleatly
recognized at the INtemnational Conference on Population and Develeopment in Cairo last year. These themes will be taken
up again at the 4th World Conference on Women 1n Beijing this year.

In Japan, the expression "sexual violence" first of all brings to mind the "comfort women" who were forced to go to
the battlefields of Asia during World War II in order to sexually service Japanese troops. [ am concerned that people will
think that sexual violence only applies to women in certain situations if only the issue of "comfort women” continues to get
sommh%ﬂmmxhmhhnmwwmmnmomawmmmxwmmnmhmmamﬁmmm&dhﬂﬂy%mMdew.

For example, according to a report by NNICHBENREN (The Japan Lawyer's Accosiation) which operates a
"women's rights hotline", 377 of 1249 cases, or 30% of the hotline calls last year related to wife abuse. 39% of the callers
had been expenencing domestic violence for more than ten years and half of the callers had visited doctors due to injuries
inflicted by physical abuse (September 21, 1994, Yomiuri Newspaper). Certainly there are even more cases which g0
unreported and even cases where the women do not acknowledge the abuse even to themselves.

"Chikan" is tha Japanese term for a man who commits obscene acts towards women in public, especially molesting
them on very crowded trains. This 1s obviously a type of sexual violence against women. It is very common to see this in
urban areas in Japan. Sexual violence includes not only physical violence; pornography, ubiquitous is this society, 15
another type of sexual violence. We cannot sincerely discuss the issue of "comfort women" without recognizing that we are
all surrounded by sexual violence.
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