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A Global Outlook on the ‘Birth of Life’

— Towards a society where we can make our own choices —
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Do you know or have you ever given a thought on how you
were born?

The birth of lives are equal to all human beings, yet, the way
in which each birth comes about is diverse, and no one birth
is the same as another. Numerous hurdles exist in our jour-
ney to birth, and we were born through a series of countless
miracles.

Furthermore, at the global sphere, we can observe a multi-
fold of differences in the birth of lives. In countries where
medical technology has developed, lives that could not have
been saved are now being rescued, while in other parts of the
world, lives that can be saved are lost.

Birth methods and their support vary greatly depending on
cultures and customs. For human beings, the birth of life is
an event that involves problems that cannot be solved from a
biological perspective alone. Especially in today's society,
people's lifestyles, families, and sexuality are becoming in-
creasingly diverse, so the way of thinking about pregnancy
and childbirth may also vary by each individual. For in-
stance, questions such as when to give birth and how to give
birth. Or whether to have a child or not in the first place.

The current medical care and science and technology cer-
tainly provide us with options to respond to our individual
thoughts and concerns. However, that alone may not be the
solution to everything. The purpose of this exhibition is to
help us think about what other assistance may be needed for
us to make choices and decisions about pregnancy and child-
birth with a sense of reassurance and comfort .

Needless to mention, the information provided in this exhi-
bition has its limits and may turn out to give a one-sided
view. However, we have created this exhibition with the hope
that it will bring about an opportunity for us all to think
about a society that is inclusive for all, no matter how we
choose to live our lives, and that can provide relevant support
and care when needed.

We would be more than glad if each and every one of you

will be able to deepen your reflection upon visiting this exhi-

bition.
KOUZAKI Yuko
Associate Professor, Department of Psychology, University of the Sacred Heart
NAKANO Hiroko

Professor, Department of Psychology, University of the Sacred Heart

We are truly grateful to Ms. Ran Kawai, a birth journalist for her cooperation
from the planning stage of this exhibition. As also a photographer herself, Ms.
Kawai’s "Birth, Birth, Birth!" photo exhibition was on display in the special
exhibition room. You are welcome to visit the photo gallery as well. We would
also like to thank Ms. Rieko Fukuzawa of Tsukuba University for her coopera-
tion in various ways.
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Introduction —What is SRHR?—

The Beginning of Life and the State of the World

—SRHRZH>TWETHh?2—
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Everyone has the right to make decisions regarding their own bodies and sexuality.

EDMETEZ SN

What gender will you
live with?

N

EALANEWFEICL DD
What kind of person do you and will
you love?
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Do you have the “information” and “means”
to make your own choices?

Sexual and Reproductive Health and Rights

FELEETH
EXxLuh

To have children or not?

Sexual and Reproductive Health and Rights (SRHR) is a
right to ensure that everyone can make their own decisions
about their sex life and sexuality regardless of their age or
gender. Furthermore, it ensures that women can decide
whether to have a child, how many children to have, and
how they would like to have them. In this particular exhibi-
tion, it explores how diverse beginning of lives are across the
globe, despite the notion that human birth is common to all
humankind. By giving an introspective thought on the birth
of life, let us think about a society where we can decide for

ourselves.
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Birth of Life —fertilization to implantation—

—ZBEIOSERET—
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Let us consider the process of pregnancy from fertilization to implantation which is the beginning of life.

TYEDOINED SHEI S NI T 29E T L A & 8
T T ORERRE > THICAD, ZEFRE T T, ZH
P L WA VIR LD S, IWEEZBE LTI
2w E T, ZOMRIEFHS ~6H22 0. FEICEE
T2 W, ZREINE 100 A ORI A S %2 5 IR ) 12 % -
TVET, THEIZR> TEZZHINI T 5 NBICHZ L
T\ RO ZE D IZ Lo, BRI TER LTS,
SIS [HEIR] EFENEBIR T, HLwmidZH) LTT
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FERBIZIE, 2OMORRIZIZV 2 0MBH ). Il
FEICELIPFERTRIRELEEORLETT, b
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4 3BAatA
four-cell embryo

2 iBhatA
two-cell embryo

fertilization

corpus luteum

SEE )
288
(gwo dayz) 8 mﬂﬂ,ﬁ‘ﬂ morula
eight-cell embryo (488) (588)
(388) (four days)
(three days)
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When an ovum meets a sperm, the sperm breaks through
the ovum’s wall, leading to fertilization. The fertilized egg di-
vides and multiplies and passes through the fallopian tubes
to reach the uterus. The journey takes approximately five to
six days; and by the time it reaches the uterus, the fertilized
egg becomes a “blastocyst” consisting of approximately 100
cells. Fertilized eggs that arrive in the uterus burrow into the
endometrium and begin to vascularize the tissue, leading to
the formation of the placenta. This phenomenon is known as
“implantation,” and it is how a new life begins to grow inside
the uterus.

On the one hand, numerous hurdles exist in this journey of
the ovum and sperm to miraculously succeed in the coming

of a new life. As such, our lives begin with enormous luck.

i)

blastocyst

(five days)

BIK

(6~788)
implanation

#Fﬂﬁ JERR

ovulation

RRFASPAR

mature follicle

(six-seven days)

EYRAILICIE S RS RBZERDPEDL O TOEY . RATIEAEE
EEMOBRIARREFLEL. 1FLUEBFETERZITOTL
BICHEDPDPDHST. HRLEWVWIE) ICHT DY TILIF6HEIC
HEEDM. RULTPHRLLDYEEA, THEORREIZ. HDTIE
INEMAELR EEFNRIEHAETROENDTLE, LU, RELD
EALBR TR, REOFHBIBVEDITERLISWAY T
H7KEAVET., TEOFERIIBEICEH Y. BFOBRELH
BTY.

KPE S W

Various factors are involved in pregnancy. Today, it is estimated
that one in six couples suffers from infertility (the inability to con-
ceive between a man and a woman wishing for pregnancy and
having sexual intercourse for over a period of a year without any
birth control), and this is not small in number. In the past, the
main cause of infertility was for medical reasons, such as blocked
fallopian tubes. However, in the present world of late childbirth,
many couples have difficulty conceiving because of women who
are of older age. Additionally, men can be infertile too, and sperm
should be examined in such cases.

MEEEIE - AEHE [(TRAREZEALSHOAMETHL S [HEADILE]] ATV —1Ny 72 20165

3% Written by Kawai, Ran

% Asada, Yoshimasa, and Kawai, Ran. Funin Chiryo o Kangaetara Yomu Hon. (A book to read when considering infertility treatment) Kodansha Blue Backs, 2016.
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Fetal changes at 10 months and 10 days

0.1 3V DZAIHIX. #10 » HTH0E Y FORRIIERL 9,

A fertilized egg of 0.1 mm grows into a 50 cm fetus in approximately 10 months.

SRR T+ +H] 2w S8855 L5124
10 7 HTF. 17 A%28H 5 LTalsi4 2725, 31280
HCh . W AR H 25280 H H AT 5 H 12 4
DEF. AR LA BRI L AR R L
WORMAELE Y, 685 LA R TE 5 &
312k T, ETHEETORL © A% [ LI
FF, KRS A ] 2 IR0 S T RO b 14 -
X)LCEET, MIROI0EAN S, B (~NZOH)
Lo TR EINLIFEEE RIMWICL > THRIEREA
EARELTWE T3, 36 AHZA»HIEAE TS HELE
AU E ) MER I £ T,

1EIRES
oJEE
Pregnancy can be
diagnosed

The gestation period is approximately 10 months, as in the
phrase “10 months and 10 days” In Japan, one month is cal-
culated as 28 days; the expected delivery date is 280 days
from the first day of the last menstrual period. The implanted
fertilized egg grows and begins to form the central nervous
system, heart, and lungs. Its heartbeat can be heard at around
six weeks.

After seven weeks of gestation, an "embryo" is formed.
After eight weeks of gestation, a "fetus” with head and limbs
are clearly defined. From 10 weeks of pregnancy, the fetus
starts growing rapidly, with nutrient-rich blood supplied by
the umbilical cord. Around 36 weeks, preparation for deliv-

ery begins, and the baby is born.

\.t:" 0
NG N/
. 9999% s
€ >€ >€ >

A
Qvulation/ - (URUTIR: T e pmneswmz

FRBREDK

Formation of the
heart, nerves,
limbs and others

Development of genitals,
palate and others

IR A %L months

158
1 month

24 A

2 months

FiRBEE  weeks

i AR Last Menstrual Period

55A
5 months

BRBOHEDIEE

Functions of various
organs start to develop

6~104A
6 to 10 months

20~39:8
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Countries with declining birthrates and continuing high fertility rates

HARZD LD HEA TV ETH, HHADE LI EITLELI»?

Japan’s birth rate has been on the decline. How about other countries?

EREOEF BV TII ARSI A% ([15 ~ 495%
FCORMDERPIERLZEGE LD T 1AL
P oEHmPIBAER Lok L&D T
EDOFITHN T B) I KT, 20204E D HARTIX
134t %BoTnEd, HRICHZMITAE, 7T7UHT
1340% EHBEHZ L, =V 2— IV TIZ674 L o
TVwEY,

L2 L, RS TR AFHF R ESRIE, R4 12
MEICH ), TOBEMEESH M TH ETFHlEh
TWE§o PTALD RN T WA EREOE L, £IHESLIE
DIRMIZH LB FEOE™, FL & Tladh T35
ZFOHY XHIEIEHTT,

X1 SREOE=RBENLRARLNLIEALE
X2 BEREOE=FENERELNIIEATHEVE

BEHEFRHESE (2020)
Fertility rate, total (2020)

1.56

7°X1) 71 United States

1.64

<1.77-2.45

2.45-3.13

A#F1)R United Kingdom

In highly developed countries*!, the total fertility rate (the
number of children a woman would have in her lifetime, and
by definition, it is "the sum of age-specific fertility rates for
women aged between 15 and 49 years") continues to decline
and is 1.34 in Japan in 2020. Many countries in Africa have
total fertility rates of over 4.0; in Niger, it is as high as 6.74.

However, the global total fertility rate has been gradually
declining, and this trend is expected to continue. Highly de-
veloped countries have declining birth rates and underdevel-
oped countries*? have high fertility and death rates. While
the lives born may be the same, their circumstances are dif-

ferent.
*1 Highly developed countries: countries with advanced levels of eco-
nomic development

*2 Underdeveloped countries: countries with low levels of economic de-
velopment

72V R France

8@ Korea, Rep.

0.84

[ 3.13-398

B >398

1EME L

—Yx—J)L Niger

674 9ODOBOE

R H A - THE WORLD BANK GROUP
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?end=
2020&most_recent_value_desc=true&start=1993&view=map

MSH2ERR N D e S RAE
https://www8.ca0.g0.jp/shoushi/shoushika/whitepaper/measures/
w-2020/r02webhonpen/html/b1_s1-1-2.html

B Cigicd > TORFRHHREERIIERDPHVET. FIAEET AL
EHREGRBY—EAPUAFEFETCOBUIERDOTR. FEVRKFY
DB EDRERICK Y. 19934F(C1.66 72 > e AEHEFFRHEEH 2010
FICIZ2.02%FTEELE LA, 2020F(%1.83TT M. &% EUNTER
HRVHEFTY. BFREPEOH VAPHERICOFETHLITT,

$¢THE WORLD BANK GROUP
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?end=20208&-
most_recent_value_desc=true&start=1993&view=map

*¢Reiwa 2 nen ban Naikakufu Shoushika Shakai taisaku Hakusho
(White Paper on Measures for Society with Declining Birthrate, Cabi-
net Office, 2020)
https://www8.cao.go.jp/shoushi/shoushika/whitepaper/mea-
sures/w-2020/r02webhonpen/html/b1_s1-1-2.html

Even in the same region, total fertility rates vary. In France, for example, the
total fertility rate recovered from 1.66 in 1993 to 2.02 in 2010 owing to a
gamut of childcare services, enhanced measures to support work and
childcare balance, and generous family allowances. In 2020, it was 1.83, the
highest in the European Union. The state of economy and support systems,
too, affect birthrate.
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What can we see from Maternal and Neonatal Mortality Rates?

MOEIFFHEDF Lo LAL, HRWMRICX o TIE, Wi s, ISR 0mdEiEL T,

All lives have the same value. However, depending on the country or region, some lives can be saved, while others cannot.

TEOR - BRI, R AR 2 ADR LTS AT
HEnEd, LaL, 200 A7 ZERHICE > TR E
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o TnET, Tz, HrAER (%28 HAE) D
UL, WREHOHI8EE o TnE T,

TEpEd & RO EIE, SNT BT 7)) A L
TIVT7 CTHROSEEEDTVET, B NEEREIC
B L TWAETIEE, EHRORELIAT5I122 0, IS
TR T EDRVERr TEZIONT, mEkked
EDL VDT IEHZ TIF 5B 7201213, JE I o % -
T REETT,

EERIETE (2017)
Mortality rate of pregnant women (2017)

Pregnancy and childbirth are associated with the risk of
death for the pregnant woman as well as the baby; however,
the risk differs depending on the country or region. The ma-
ternal mortality rate in Africa, especially in Western and
Central African countries, is particularly high, approximate-
ly 3.2 times higher than the global average. Additionally, the
neonatal (less than 28 days old) mortality rate is also about
1.8 times higher than the global average.

Sub-Saharan Africa and South Asia account for 80% of ma-
ternal and new-born deaths worldwide. In countries facing
conflict or humanitarian crises, the provision of medical care
is often inadequate, and women and children often die be-
cause they cannot receive the care they need. Perinatal and

medical care are important for reducing mortality rates.

HAE10 AL DLZMEDFETH T HERAICHIRREEDRRICEWETUAEFN W R (ETIVHEERE)

The number of female deaths per 100,000 live births include cases of death due to pregnancy-related causes in the relevant

period (model estimates).

R

World

FaEs - FE 7 7UH
Western and Central African
YNZLIFET7 7Uh
Sub-Saharan Africa
k7A)H

North America

STUTXA)H - A TEEE

Latin America and
Caribbean Countries

18

® 74

RIA-A/N-hRTIT
Eastern Europe and Central Asia
R7V7 - KFEFHE

East Asia and Pacific Countries
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AERIETE (2019)
Neonatal mortality rate (2019)

£1%28 HERISFRT 952, HAEE1,000 A7l TRINS,
Probability of death within 28 days of birth. Expressed per 1,000 live births.

R

World

FEER - REF T T UH

Western and Central African
YNFLET7UH
Sub-Saharan Africa
dk7AUH

North America

SToT AN - H) T EEE
Latin America and

Caribbean Countries
RIA—Oy/N-FRTIT
Eastern Europe and Central Asia
R7V7 - KEEHZE

East Asia and Pacific Countries

*(H) [HRFHEE2021] BRIZ € 7HE
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% (Picture) The State of the World' s Children 2021, Japan Committee for UNICEF

MAARIZETHR. 2019549R8
https://www.unicef.or.jp/news/2019/0131 .html

% Japan Committee for UNICEF, September 2019
https://www.unicef.or.jp/news/2019/0131 .html

[5£7#43] [expectant and nursing mothers]
https://www.unicef.or.jp/sowc/pdf/
UNICEF_SOWC_2021_table3.pdf

[#i4£ 2] [newborn baby]
https://www.unicef.or.jp/sowc/pdf/
UNICEF_SOWC_2021_table2.pdf
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Many differences exist in pregnancy and childbirth across the globe!
What about the ways of childbirth?

International Comparison on Pregnancy and Childbirth

ED X MBI kR E SR,

R

{ ; Germany

BFHMNESHYHI—TTEER

Emphasis on “kangaroo care” where mother
and child interact with each other

PFEREBTEDD V) —AZ(INDODEBALEDPHDE
L. BEAHBIE2 ~SERETT, £ENTIS AT
DEDPONEEEDFEPrAZRROWDOLEIZOEDH
HN=GFTH. BFICZLDOX )Y "MhBE. £LD
FR CERSNTVET. AR, BRZHT2 ~
3H. FEYVRTABREEROTOET, BIERD (AN
X) DEROREFFZITV. TOERIZERZRSHE
EOHE. AHRRTHN—ENET,

Freestyle natural delivery, in which the mother can deliver in
any position she likes, is the most common. Painless delivery
comprises approximately 20-30% of all deliveries. Kangaroo
care, in which the baby is placed on the mother's breast im-
mediately after delivery with the umbilical cord still attached,
is emphasized by many hospitals for its benefits to the moth-
er and child. The hospital stay is two to three days for a spon-
taneous delivery and four days for a cesarean section. A mid-
wife (“Hebamme” in German) provides postpartum home
visits, the cost of which is covered by public insurance for up
to eight weeks after delivery.

| @ 5%

BRI D —AZEY, ERORIDABRD

Natural delivery* is common and is characterized by
several days of hospitalization.

SREEOHF TCRERNADP P LOHESEBRNZ Lo TOE
Y. HEDI% LI ENEFRERTITON. DD E/NRERD
BATDOHE SHHEEZ SHET. YIHTOHETIES ~ 6 HiZE.
FThLBEOHETH4 ~ 5HREARL. BEPERICRYET,
2L DHE. ARPICHERMICKZPBRAZEPEREEDTON
£9. [BERVHE] EEHbNhBKDIC. & (EE) DERPHS
EROFE\ETHILE. MEICIEHEVRIVEETY.

HERPRICOVWTESEIELFHBAOSINAN HIETH. RER T, ERERET

EEEEBLTHREPAEHET I HREELET,

AR ENRL HVd,
HEEICH T 2 BRI L > TEOADH Y 9. HEOMTZRTAHAEL LI,
Choices about the types of delivery methods, how long to stay in the hospital;

birth-related choices vary from one country to another.

Let us take a look at those differences in respective countries.

TA)NH

The United States of America

¥§5IL,U:7§ BRI RIRICKVERNDESL

More than half of the deliveries are painless.
The delivery cost varies depending on the insurance
policy held by the mother.

FXYDTIEHFHRE LD Lo CERDRAZEN T ERED
HeBFRL. ER BFRICRRARESE. RE248ERH. BEIEE
ZR2AMETRIEERYEY. —RENICERMEZIZERMDS 71X
TITL), HESEECBIER A TR L T\ D mBE TITVVE T, ER
DREVARRRIC. BFORZ. BEROFELADT 7DIHEER
TINTITDONEG, PAUDTIEMALTOBRRDRA TICE>
THEEROHN—SNBHEDIERIET.,

More than half of the women in the United States choose painless deliv-
ery, in which anesthesia is used to alleviate the pain of labor. If both
mother and child are in good health after delivery, the mother is dis-
charged from the hospital within 24 hours, usually around two days af-
ter delivery. Generally, obstetric examinations are performed in the doc-
tor’s office, and delivery takes place at a hospital affiliated with doctors
or midwives. During the short postpartum stay in the hospital, all medi-
cal examinations of the mother and child as well as guidance on the care
of the baby after discharge from the hospital are provided.

In the United States, coverage of maternity expenses varies depending
on the type of insurance.

There are more births with relatively little medical intervention
than in other highly developed countries. More than 99% of deliv-
eries occur in medical facilities, with small clinics accounting for
just under half of all deliveries. For the first delivery, the mother
stays in the hospital for approximately five to six days, and for sub-
sequent deliveries, for approximately four to five days before re-
turning home or to her parent's home. In many cases, midwives
provide lactation and childcare guidance during hospitalization.
As per the term “Satogaeri shussan” (giving birth at one’s parents’
home), assistance from her mother (or her grandmother) during
the pregnancy and postpartum period is a feature that is not com-
mon in other countries.

*Natural delivery is explained in various ways, but in this exhibition, it is de-

fined as a method of delivery in which the baby is delivered through the
birth canal via labor pain.
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[ People’s Republic of China

FHLUEDFENR. TDBBE(X?

More than half of all deliveries are performed by
cesarean sections, in which the baby is removed
surgically. What are the reasons?

PRDOIEFHULED. FMTHEEPAZRYETHFEYHF
TITHbNTVWEY, FEURMSEITNBERELTIE. FEY
HAORBEPAEDI VL., BEDOVWWRICHETERREL
WHZZP. BRAPBRIVEEDEN. BAPEVREDE
ERADERIHDEDTT. 2016 FIC. 40FEELFHELVE—
Ao FBUR] MEELEhELZD. 2020 EDBEHEFHREE
EIF1.IANEBARLEIFIFRUCKETY, HHED10 ~ 158ME.
HERIRERS DHFHTT,

More than half of all deliveries are performed via cesarean section,
in which the baby is surgically removed. Women choose cesarean
section owing to a belief that a cesarean baby is smart and can be
delivered on an auspicious day, and medical factors, such as short-
er time as well as a choice recommended by hospitals as it requires
a higher cost than a natural delivery. In 2016, the nearly 40-year-
old "one-child policy" was abolished, but the total fertility rate in
2020 was 1.3, about the same as in Japan. Furthermore, men take
10 to 15 days of maternity leave.

A1¥YR

The United Kingdom
LEERLEE, ERTCORRHIEE?

Delivery is provided free. Is it normal to leave the
hospital immediately after delivery?

EEERFEDST > 3aFIAIAY—ER (NHS) ZFATHIE.
SEIRADB R HE. ARBEINTHERTT. FERDPbH o5,
PHYDFEISERLUHETFEEZHERBLET. ZORIGEREE
BELTVWRBIERM (IYRTA7) DREIEEP . ER288%
TOXHEZLKNETY, HI6ZDEBIRT. BE. B THEL.
LAMPBHIGRRELET. BREZAICIE. IYRTATHBEEZHM
L. BRADT7EITVET,
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Birth options vary as per the situation in each country.
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YRF3YoHy
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Postpartum care centers (“san-hu-jo-ri-won” in
Korean) provide extensive care for postpartum
mothers.
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THIThNEY, ERFAEROKIE. STREFAROHZ
BADETICROTVET,

The most common type of delivery is spontaneous, but cesarean
sections account for approximately 40% of all deliveries. Parturi-
tion often takes place in a hospital, and nowadays it is common for
the mother to spend about two weeks in a “postpartum care cen-
ter” that provides care for the mother. The postpartum care center
is a separate room for mothers and children, and mothers receive
extensive care including a tailored postpartum diet, yoga, and
breastfeeding massage. The number of postpartum care centers
now exceeds that of antenatal clinics.

Under the National Health Service (NHS), a state-run healthcare
system, all medical examinations during pregnancy, delivery, and
hospitalization are free of charge. When a woman finds out that
she is pregnant, she contacts her family doctor to confirm the ex-
pected delivery date. Thereafter, a midwife, in cooperation with
the doctor, provides health guidance, delivery, and support up to
28 days postpartum. Approximately 60% of deliveries are painless,
usually delivered in the hospital, and mothers are discharged on
the same day or the next day. The day following the discharge, the
midwife visits the mother at home to provide care for her.

Blck->T. BRDE. BREOK. TEURLELESLE
DERFED(ZH. TEHE2. ABRBE. EROT 7LD
EU, BRI LLVEPHENERARLEICLYERY
F9. BETILMNEEIRT 20 (5. RIFRIBICK S
LIANKREWESEZAENELNERA EFTEDTH. &
DESBIENDBEROD, FINTERAPTEL R A R
FRICE > TORDICORDZDH, ZATHELL T

In each country, differences exist in delivery options, such as natural
spontaneous delivery, painless delivery, and cesarean section, as well
as in prenatal care checkups, length of hospital stay, and postpartum
care. The importance of these factors varies according to cultural and
social backgrounds. It may be hypothesized that a woman’s choices
regarding pregnancy and birth depend largely on the environment.
Let us consider the delivery methods, the support needed, and es-
sential means that bring peace of mind to the woman, her baby, and
her family.
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What is the percentage of painless deliveries in each country?

R TR D4 2 O 2 0 . IR TR ENLS SWEDRTVEDTLE)»?

Painless delivery, in which anesthesia is used to relieve pain during labor.

How many painless deliveries are performed worldwide?

HHEL S OETERSE WZIE ZO8E—#IUL
[REEAMER ] E Vb b TEEORALETEE L)
BT, HARDMBAMERE =R 4 1I2¥mL<TB 0,
2016 4E121E6.1% ICHEMLCWET, TAVHET T VA
VI A S A 2V B IR S AAS WIELE LTS
NTwET, 7AY I EERTIIBES 5313 73.1% T
L7225, MIZ&»T366 ~801% LIEHAHY F L7z 7
T ¥ ATIH198LAETIE D 3202 4% 72 - 72 T LA 485 4516k
K3 201641213 822% FTLEA L L7,

Bizd. Ay (578%). A FVA (60%). A7 x—
7V (661%). 74TV F (89%). NIVF— (68%) 7%
ElekRe T — 1y TR — i VA A i 5 W A3 AT
bhTwEs, —FH. 41707 20%) RFAY (20~
30%). FU v (20%) (ERERLAMEENG B ERAMK L Wk
KTHENC L DIRMATKE L R AL EDFZ T T,

In many countries, the first choice for painless delivery is
"epidural analgesia," a method that only provides pain relief
in the lower part of the body. The labor epidural analgesia
rate in Japan has gradually increased to 6.1% in 2016. The
United States and France have the highest number of preg-
nant women undergoing epidural analgesia during labor. The
overall epidural delivery rate in the United States was 73.1%,
but the rate varied from 36.6% to 80.1%. In France, the epi-
dural painless delivery rate increased from 4% in 1981 to
82.2% in 2016.

Other North American and European countries, such as
Canada (57.8%), the United Kingdom (60%), Sweden
(66.1%), Finland (89%), and Belgium (68%), also commonly
use epidural anesthesia.

On the other hand, Italy (20%), Germany (20-30%), and
Greece (20%) have low epidural painless delivery rates, sug-
gesting that the situation varies greatly from one country to

another, even in Europe and North America.

HFEORDEIS  The percentage of painless deliveries in each country
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w—Mrt AN BARERBREFESHP £ W5IH  https://www.jsoap.com/general/painless

% Citation from Japan Society for Obstetric Anesthesia and Perinatology  https://www.jsoap.com/general/painless
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C-section deliveries are increasing in Japan! The future of childbirth and C-Sections

R THML T 2059 EYRH. EFM RIS OB ESH D

Cesarean section deliveries are increasing worldwide.

We should also be alarmed for cesarean sections conducted under non-medical reasons.

WwEGM &3, BBEFEZOMLARS 2 AZI) K
TPMOZ LT AR GEEIE) 238 L i,
BFof e 7201 47bh g3, ZomEDR. 4
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B TEYUIRODIRIKESE  The current status and future of C-Section
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A cesarean section is a surgical procedure in which an inci-
sion is made in the abdomen and uterus to remove the baby.
It is performed to save the lives of the mother and child when
natural spontaneous delivery is difficult to perform. Deliver-
ies via cesarean section are on the rise worldwide; the rate in
Japan has increased approximately 1.8 times over the past 30
years and now accounts for more than 20% of total deliveries.
According to a survey of 154 countries worldwide, the global
average is 21.1% as of 2018 but is projected to rise to 28.5% by
2030.

The reasons for this increase vary. While the increase in
high-risk delivery, such as late childbearing may be a reason,
it is done as a precautionary "just in case” measure in some
situations, such as prevention of nosocomial transmission of
COVID-19, and a lack of medical supply systems. Surgery is
both physically and mentally demanding. There are growing
calls worldwide for caution when opting for a cesarean sec-

tion to protect the mother and child’s health.

RELHRT
S5AIC1 ARFELR
Even today.

One in five women

undergoes
a C-section.

20304 (<
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28.5% worldwide
by 2030?
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« Betran, A. P, Ye, J., Moller, A. B, Souza, J. P., & Zhang, J. (2021). Trends and projections of caesarean section rates: global and regional estimates. BMJ Global Health, 6(6), e005671.

- OECD https://data.oecd.org/healthcare/caesarean-sections.htm
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KhiEfesR A IEINR, HEHERIREE?

The number of implementing facilities is increasing. What is non-invasive prenatal testing?

I, BEOFITHAD D 509 i b AR [IVERE] LvnEd,

During pregnancy, prenatal testing is a screening test used to determine whether the baby has a disease.

HAERTARAS & 13, IR A EF O AP HE TT M
HETT, SEIELEREDVDHY FTH, ISR TW
% DIF G AR DARELAHNE 9 % T~ 2 B B A i fe A
(NIPT) T, FEhEia A HmEiicd ) 3.
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BB ERTHRE (NIPT)

EROMABEIRKRL. BBIRBRNONATREFRLAND
Inspects blood from pregnant women and tests chromosomes with
DNA derived from the fetus.

yij%a)_[m;‘ff Pregnant women's blood [N )]

DNAD BT A
Fragments of
& @ ,.‘ fetal DNA
i waE o | oS BikeRD
i DNADRT A
Dl;?c\:ggg ‘.-.\ Fragments of

maternal DNA

NIPT &, BEROMmMAFISEE 2 TLBBED DNADTH ZFN %1%
ETY, BATR2013FICRED MBS N, BHEDPSORMAETT
TEBDTREDIRAIDBRNI E. BBEEXDPDRNTIENETELZ
hEL. 7272, ZOBRBREESHICIILRSY. RBHRERBEDIRE
HHENDESDEHET HIRETT . AJREEIELESNBEIE.
BREICHZR L THEKERDIREEZZIZDEDIPRELET . FK
BEIIHEEZIICEVETHO0I%DRE) AIDPHIET.
REBE=FRICERTS LV [BE (BRHW)] EHELTLESZ L

NIPT is a method for analyzing fragments of fetal deoxyribonucleic acid
(DNA) circulating in the blood of pregnant women. The test was launched in
Japan in 2013 and has attracted attention, for it can be performed only by
taking a blood sample from the mother. Therefore, there is no risk of miscar-
riage, and false positives are rare. However, this test is not a definitive diagno-
sis but rather a test to determine if there is a high possibility of chromosomal
disease. If the possibility is considered high, the patient will consider the op-
tion of undergoing an amniotic fluid test in which a needle is inserted into
the abdomen to collect the amniotic fluid. The amniotic fluid test is definitive;
however, there is a 0.3% risk of miscarriage.

*False Positive= Judging a person as “positive” (having a disease) when in fact the fetus
does not have a disease.

KEE A W
XHERIRER I ESEEES
% Written by Kawai, Ran

R —HEICEAL D BEOKRSE Y ADKRE

Prenatal screening is performed at one's own expense
during pregnancy, and only by those who wish to have the
test done. There are a variety of tests available, but the best
known is non-invasive prenatal testing (NIPT), which tests
for diseases that differ in the number of chromosomes. The
number of facilities offering this test has been on the rise.

If the fetus is found to have a chromosomal disorder before-
hand, the patient can be transferred to a big hospital with a
specialist to prepare for safer delivery. However, counseling
before and after the test is important, as the results may lead
to possible termination of pregnancy. Japan has a system of
certifying facilities with a counseling system as “official labo-
ratories”; however, an increasing number of unofficial facili-
ties do not obtain certification and conduct tests without

sufficient explanation.

NIPT SBREMERR D ERHERS

The Annual Transition in the Number of Certified

NIPT Facilities
(#82%) (Facilities)
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- BAERHRARIES FAANIPT ZOHARREICAHT2FMIZAS 2021F1R16BFE

https://www.mhlw.go.jp/content/11908000/000754902.pdf
« BAEZSR HEMRERANESEEEES 202256H16B% K (202257 %)

*Nihon Sanfujinka Gakkai Dai 4 kai NIPT tou no shusseimae kensa ni kansuru senmon
iinkai (The 4th Expert Committee on NIPT and Other Prenatal Tests, Japan Society of
Obstetrics and Gynecology ), January 15,2021
https://www.mhlw.go.jp/content/11908000/000754902.pdf

*Nihon Igakkai. Shusseimae kensa ninshou seido tou unn-ei iinkai (Steering Commit-
tee for Prenatal Testing and Certification System, The Japanese Association of Medical
Sciences), June 16,2022

https://jams-prenatal.jp/

% Nihon Igakkai. Issho ni kanngaeyou, Onaka no Akachan no Kensa (Let us think about prenatal baby testing, The Japanese Association of Medical Sciences)

https://jams-prenatal.jp/
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HRDHARTESAIMBEHERNEE

NIPT from a Global Perspective

FRVERTBREIC L E V- R ? ZoFFLavE. P ThyTuxds,

What rules are required for non-invasive prenatal testing? This is an on-going discussion worldwide.
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BEDEIFICLST
TEECIL—IL, ABEKAEHIHES

Each country has different
laws, rules, and consultation
systems depending on their
circumstances.

1F¥1XA UK

AR)7 Italy

e

Many countries are developing legislation for prenatal test-
ing, which have established pre- and post-testing consulta-
tion systems. They decide on which experts would provide
consultations concerning questions on “when?, where?,
how?, and which?” The answers to these questions are deter-
mined and decided according to the country's medical re-
sources and culture.

However, in Japan, some opposed to prenatal testing, and
the development of a system for pregnant women to consult
about testing was delayed. Obstetricians and other academic
societies, excluding the government, developed guidelines,
but their influence was limited, causing non-certified facili-
ties to mushroom. Only recently did the Japanese govern-
ment move to establish a consultation system; resulting in a
compilation of an expert committee report geared towards

establishing such a system.

BZ Japan*!
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Legislation for
prenatal testing

X
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Guidelines for NIPT
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Enactment of laws and counseling
support for pregnant women
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https://www.mhlw.go.jp/stf/shingi/other-kodomo_145015_00008.html

% Written by Kawai, Ran

*1 BARIF2022F 0 7 — % Data for Japan comes from the year 2022
O :Available X :Non-available A *Under discussion

*2 FREBABH )  Statement released by academic society

*3 M Y NBHESEZSDEASH ) Statement released by the German
Society of Human Genetics

#Kousei roudou shou. Shusseimae kensa ni kansuru chousa kenkyuu jigyou houkokusho ichibu kaihe (Report on Research and Study Project on Prenatal Testing partially modified

from 2020, Ministry of Health, Labour and Welfare)

Kousei roudou shou. NIPT tou no shusseimae kensa ni kansuru senmon iinkai (Expert Committee on NIPT and Other Prenatal Tests, Ministry of Health, Labour and Welfare)

https://www.mhlw.go.jp/stf/shingi/other-kodomo_145015_00008.html
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Importance of genetic counseling in delivery

MR Z 2T 5089 p—Th 2D B0 A v TV TYH,

KRB IVETT,

Whether to undergo prenatal testing depends on the couple’s decision,

but they need supporters.
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Comments on Genetic Counseling
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from a genetic medicine specialist.
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NIPT needs genetic counseling.
BlzAI LI TD
BERRPTINZERS
Genetic counseling should be
done by a professional.
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ethical aspects of the test.
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Although the NIPT is a seemingly simple test, it is neces-
sary to understand its limitations. If the results show a high
probability of a fetus having a disease, the parents may expe-
rience great stress. Therefore, prenatal testing requires the
presence of a specialist who can support the patient.

Certified NIPT facilities have various specialists, such as
medical geneticists, geneticist counselors, and pediatricians,
to provide genetic counseling. Smaller certified facilities also
collaborate with such facilities. The patient is informed of the
disease being investigated, the welfare services available, and
the kind of life they would have after the birth of the child.

BiIzhovE)I0
LEMEERETEE

Voices calling for needs of
genetic counseling
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- BAERBARIZE S BAENIPTSOEERIREICET2EMIRES 2021F18158%RK  https://www.mhiw.go.jp/content/11908000/000754902.pdf

*Nihon Sanfujinka Gakkai Dai 4 kai NIPT tou no shusseimae kensa ni kansuru senmon iinkai (The 4th Expert Committee on NIPT and Other Prenatal Tests,
Japan Society of Obstetrics and Gynecology ), January 15, 2021 https://www.mhlw.go.jp/content/11908000/000754902.pdf
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Support for anxiety expressed during pregnancy and delivery

HIRA S FHETICES I T, SEIELRMA»RELET,
WHROE A TIE, Mk, Mg, FHTEEET 5 LALTERRBENHHTL LI N ?

Concerns are endless from pregnancy to parenthood.

For the comfort of the family

What systems and professions exist worldwide to support pregnancy, childbirth, and child-rearing?

EILTIARR
sauntudamn
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RAKDEFAFEEZHROIC 1990 ELIRE ICHZELLBET. HRE
TIRHFRTERPEREDITONTOEY, HIRDPSHEET
TR IC R ERRICH AP DB EERED OB EITVE
T TOYR—DERFREERIE. RET BREFPELI
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Ro—ZI3EARTEEREIN. ERDBZLIT TOET,

This profession gained momentum after 1990, mainly in highly de-
veloped countries in Europe and the United States, and is now being
trained for and registered across the world. It provides ongoing
physical, psychological, and other kinds of support to women and
their families from pregnancy to delivery. Many studies have shown
that expectant mothers who receive such support have safe deliver-
ies and are satisfied with their results. Postpartum women, who
make home visits after delivery, have also been trained in Japan and
are expanding their field of activities.

*5v5
The Netherland

75—_&‘/‘",7 Kraamzorg =
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T BRRERRRTH A —ShTOET, BEAROBER
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Kraamzorg (postpartum helper) is a support system for delivery and
postpartum care, the costs of which are covered by medical insur-
ance. They assist midwives during home delivery, maternity hotels,
or hospital delivery, and make daily home visits for eight days after
delivery to care for the mother and child. They teach the mother and
family about the knowledge needed after birth, how to care for the
baby, and if there is time, they assist with household chores, such as
cleaning and laundry.

131

Examples of support for mothers and children

24VSVF
Finland

2‘\77]':5 Neuvola E

EIRADSHE. FEOOREMETOR. YhBELRIBTFE
REZEXZETHHE BRIXERRZXVAZEVVET, &
IRYIBARICHIED R VRS ZFH B E. BIROEWICDOZBNE
EEREFOELGRBEAO P OEETY, HLFEEIE. &
TFREFIRORMPEERED. LHRBRZM. KP/N\—r
—. FLRDEVRICH L THRBZEITVET,

A Neuvola is a pregnancy and childcare support facility that provides
seamless support for mothers, children, and families from pregnancy
through delivery and before the child starts school. When a woman
visits Neuvola after finding out that she is pregnant, a public health
nurse certified as a midwife is assigned to her. The public health
nurse issues a maternity health handbook and is in charge of medical
checkups for pregnant women, infants, women's partners, and sib-
lings.

________________________________________

BATIX?
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What about in Japan? ‘ - lJapan
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The Maternal and Child Health Act is a law designed to protect the
health of mothers and children. It stipulates that public health nurses
and midwives in municipalities visit pregnant women and families
where children are born in the community, to provide counseling
and support for their daily lives and childcare. A system of seamless
support from pregnancy to child rearing has been established, cen-
tering on Inclusive Support Center for the Childcaring Generation
(maternal and child health) and the Comprehensive Support Center
for Children and Families (child welfare).
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Three kinds of support by Doula for a peaceful mind

PR, BERICEALRTTEZFDE, [BEATE»o72] [F7HARATV ] E-RLZTLEIH?

What kind of care during pregnancy, delivery, and the postpartum period would make you feel happy and comfortable to say that

you had a baby and that you would like to repeat the experience?
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Physical Support

SEIEREMDPEISEHRZTTLE
T, HEDICIK. BzET 5. F=ED.
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ZEBDHUVET., BEREERDEDRES
zMoFBpzEd.

They assist the mothers in taking care of their
bodies. During delivery, they rub the lower
back, hold hands, support the body, and take
care of personal needs, such as eating, drink-
ing, and changing clothes. After delivery, they
may assist with childcare that constitutes
breastfeeding, changing diapers, and helping
with household chores. They also apply acu-
pressure and other treatments to relieve post-
natal body aches and pain.

S Re—ShFIYER—b -

i Support provided by Doula
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Psychological Support

BEROBEPHFAZEELLEHS. DO
TTETVET . EikblE. HEORR%E
HE. HEEREZBITET. HEDIE. F
FLEVRDEYLEDD. HYDEED
S[EFEZEZITIEDHT. ERICITHEMRERD
SR ZEL. BRODEPARICHREL
DOFWHRNET.

They provide emotional care while respecting
expectant mothers’ wishes and preferences.
During pregnancy, they listen to the mothers’
concerns about delivery and help them pre-
pare for delivery. During delivery, they accept
the mother's feelings while encouraging and
praising her. After delivery, they reflect on the
birth experience and sympathize with her wor-
ries and anxieties about childcare while stay-
ing close to her.
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Social Support

BHRDPSERET. ARDALEDDLED
VaEYR-—MLEY, IMHERLCIERL
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TVWET.

They help the mother connect with their sur-
roundings from conception to the postpartum
period. They ensure that the mother does not
feel alone, help the family communicate with
medical personnel, explain and interpret med-
ical terminology in an easy-to-understand
manner, connect them to local services and
specialists, and care for their older child.
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REAMLEVE T, “mothering the mother (FEH % £E
BOXHIZELL) LdEbNL Py —F1d, ERET
RV OBRRLT AL E T LETA, LAL. H
B ORBRZED? LT, FEHNL T 70 —F TRk &
ZFORBEHXZ T T BIAIL, EERCA XKD L
GRS THEISHIST 5 EBHRELDII2=F—T 3
CENT, MR EVYADIEE ST AR E, W
It E FHEORLEZM ST, L) X lEEBREIESNS
IHICEDTHREL T L DOTY, ERICIZ. FEENM
2T, BROIVZEAZY, ZIETRFBITHET
HZ LT, BBEREORERIMEFEILE T,

Y RENLTF

MAREFLF [ Ko —FHHR— bOBRESR : XERF] Ky — FHRE. 2018%F.

http://www.blog.crn.or.jp/lab/03/43.html
% Written by Fukuzawa, Rieko
% Fukuzawa, Rieko. Doula Sapouto no Kousei Youso: Bunken Kentou.

Having and raising a baby is not only a joyous experience,
but also comes with its own anxieties and burdens. Doulas,
also known as "mothering,” are not medical professionals and
do not perform medical examinations or assist with deliver-
ies. However, they use their own experiences to support ex-
pectant mothers and their families using a non-medical ap-
proach. For example, they accompany the expectant mother,
provide attentive care for minor consultations, help her com-
municate with the medical personnel, and rub her back to
help her through labor. They do their best to ease the anxiety
of the expectant mother and her family and help her have a
better delivery experience. After the delivery, they make
home visits to help the mother with her anxiety and isolation.
They also provide her family with childcare tips and inform
them of ways they can be there for her.

(Structural Components of Doula Support: Literature Review) Doula Kenkyuushitsu (Doula Laboratory). 2018 http://www.blog.crn.or.jp/lab/03/43.html
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[FEDBRBND_—XETT7H—HTBEIICHR—-PLTWEET]

“l am committed to helping pregnant women
get the care they need at the moment of delivery!”

(RO EYE, TRSANDOERZ 7251300 4, 5
DI=T4 V7T, RS AOMREOMNR - MEREBEZH &, HEIC
ST AR Y, BN NI R IR L CEEHER R X F
To T2 BEOHEARATR, HROERT 7T OME, WS o®RY
FaeEOEHmERMLEL 35, MEIGEL L. HERICSMBIES 5
TWbOX %L, HHNEYR—-N2175720, AT HEASE
L7208 FEERFETHR= 2T VWET, FARFICEEF—LL
3227 = aryLiahs, BRSAD, BEEHRL 740N =7
END=Z—=AL T THR—HTEHLH)CHR=PLTEET, HwEY
BAYTONEEEICH, Z2OT UL ANAL— T, BTIIRDBE
ﬁ%bhté@t&éiag\%ﬁﬁ%ﬁﬁ@@ﬂk%itb%<@
DES, BIZIE. FRHOBEAZ T CRbSANETNL LA E
oMb X720, FbeAEBEIENEZA&HLETHMNE Z
XLz, HABRIBMUMICHILZE5Z5NE X)Lz L
9, U FMTHENC LB ILEMNZRCRWBHERIHEL 2D
L7225 Wil A v T4 VX BREEDIEAD £ Lze FAF20164E 2
HICH Y ITA VX BEBERCERBLE L2 Ta -k,
KELHZ T, JAERSEFSFREOHEIHER->TVE T,

My work usually begins with prenatal care for the pregnant women.
During the first meeting, I ask the mother about her past pregnancy and
childbirth experiences and build trust by understanding her expectations,
desires, fears, and traumas regarding childbirth. I also provide information
on the delivery procedure, an overview of obstetric care in Japan, and how
to choose a birth location. Once labor begins, I explain what is happening
during birth, provide emotional support, and offer a variety of ways to help
ease the pain. At the same time, I communicate with the medical team to
help ensure that the care matches the needs of the mother, including envi-
ronmental aspects and privacy. Even when a cesarean section is performed,
I am mindful of the environment and the rights and wishes of the woman to
ensure that the process is smooth and respectful to the mother and child.
For example, I lower the surgical coverings so that the mother can see the
moment when her baby is born, allow for skin contact between the baby
and mother, and allow breastfeeding within the first hour of delivery. The
COVID-19 pandemic has made face-to-face birth companions and holding
of parent’s childbirth classes difficult, but it has also opened up online pos-
sibilities. I began remotely accompanying births online around 2016, and
since the pandemic, that number has grown significantly. Now I attend to

the delivery processes of people from various countries.

HKYE O RENLF

FHIVIIFEA

Ludmilla Hirata

HREDMERTOMZ RN, ZRPIVIITSA
Attendance at a midwifery clinic in Shizuoka. On the far left
is Ms. Ludmilla.

Fo—S5HOFBILY I S5TAIK
BATHETSTSVILA
BERBDIHISTFHLTUVED,

Ludmilla Hirata, who works as a doula,
helps expectant Brazilian mothers who
give birth in Japan.

HATHETZTIVIVADHY TIUIL BRI XET S,
Attending and supporting a Brazilian couple giving birth in
Japan.

GFEB)I»‘/“: SEADTOT4—IL Profile of Ludmilla Hirata>

BRI RRAATHE

GAMA (Grupo de A poio a Maternidade Ativa:
TITA TR - BEANDZEDII—T) RELE
Ry—Z . BAAVPIEV N EMERIT 15— 58—,
2RO,

Lives in Hamamatsu-city, Shizuoka Prefecture.

GAMA (Grupo de A poio a Maternidade Ativa: Support
Group for Active Maternity) certified delivery Doula. Breast-
feeding consultant. Prenatal and postpartum educator.
Mother of two children.

XEEFIF BRICEC TSI VIABEREZTOREETETDI R —503I 1227 ¢1] Ky —FHRFE. 2021%F. https://www.blog.crm.or.jp/lab/03/50.html

% Written by Fukuzawa, Rieko

* Fukuzawa, Rieko. Nihon ni sumu Burajiru-jin ninsanpu to sono Kazoku o sien suru Doula no komyunitei: Hirata Ludmilla-shi (A community of doulas supporting Brazilian expect-
ant and nursing mothers and their families living in Japan: Ms. Ludmilla Hirata) Doula Kenkyuushitsu (Doula Laboratory). 2021 https://www.blog.crn.or.jp/lab/03/50.html
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Towards a society where people can make comfortable choices

IR - HPEIZDOWT, Bl -

WMELOGRIRT 572012, A2bIZRBRMARETLEIN?

What are our needs so as to make safe and informed choices about pregnancy and delivery?

SRHRIE. TXRTOAN (] & THEEH] IZOWTE
RHNEINE L COLHEROZ & T, B0
$i3, SRHRZEBT 572010, BEELFHIFELST
Li9de L2l ZREZF TR TR T HA #
R BEBEMERICLT, OO E DR D,
ML L7229 2Ty EIRHBCE 5 2 LU ETT,

ZIUE, BB TR Ax BODHEE - 3R
W27 7 TEBMEDBRERAAMAD L Y Mo THD
THD V2D TY, mOMAZRLZRNE LY KT
5720121, R Z ORI, KB & i, A
YT — MR - ERE LR DBEDON A THRH
BER R EHAEROF R— I AR ELDTY,

¢ World Health Organization, SRHR, https://srhr.org/

SRHR is the right of every person to make independent
choices about "sexuality” and "way of life". Medical and tech-
nological advances are important in making SRHR a reality.
However, such advances are insufficient. In the face of new
medical technologies, each person must acquire knowledge
and should be able to make satisfied and comfortable deci-
sions.

This is only possible when there is a set of social circum-
stances and systems that can provide psychological care to
people alongside medical technology. To improve the cir-
cumstances surrounding birth, we need the support of the
entire society, including pregnant women and their families,
doctors, and midwives, as well as counselors and other pro-
fessionals who support prenatal and postnatal care, the gov-

ernment, and residents.
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