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Expansion of the role of midwives in gender equity and sexual/

reproductive health issues in Japan
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Issues regarding the low fertility rate in Japan

In terms of an aging society, Japan ranks the first among the 38 member countries of the Organization
for Economic Co-operation and Development (OECD), with the highest proportions of the popula-
tion in the > 65 years (27.7%) and > 80 years (8.5%) age groups in 2019 [1]. According to the Min-
istry of Health, Labour and Welfare of Japan, the fertility rate in Japan decreased gradually from 2.16
children per woman in 1971 to 1.36 children per woman in 2019 [2]. The number of recorded births
in 2020 was 840,832, which was 24,407 less than that in 2019 [3]. There is also an increasing trend of
women preferring to conceive at an older age. The average age of women at their first delivery in-
creased from 29.1 years in 2005 to 30.7 years in 2019, thereby influencing their decisions regarding
subsequent pregnancies [4]. Further, the coronavirus disease 2019 (COVID-19) pandemic has been
considered a factor contributing to the decreasing birth rate [5].

The number of births using assisted reproductive technology (ART) increased after the introduc-
tion of advanced ART techniques, from 21,704 in 2008 to 56,979 in 2018 [6]. This treatment is cov-
ered by insurance only when the causes of infertility are identified and treated. Advanced treatments,
such as artificial insemination by husband, in vitro fertilization (IVF), and intracytoplasmic sperm in-
jection, are not covered and are mostly paid out of pocket due to limited funding from local govern-
ments. Women and their families have been struggling, not only with the complications and side ef-
fects of treatment, but also with its high costs, as the cost of frozen embryo transfer ranges from
¥210,000 to ¥980,000 (roughly 2,000-9,000 US dollars). Until the end of 2020, there was a subsidy of
¥150,000 (except for the first time of treatment [¥300,000]), while the current subsidy is ¥300,000
(roughly 2,800 US dollars) [7].

A recent study revealed that among the 513 Japanese women who received advanced infertility
treatment, 54% showed symptoms of depression, with the rate having increased by nearly 80% when
they were in their 20s [8]. The researchers pointed out that high costs may have contributed to the
symptoms [8]. In 2020, the Suga administration announced that infertility treatment will be covered
by health insurance starting in April 2022, either through employees’ health insurance or through the
national health insurance program for self-employed individuals and people out of employment [9].
In June 2021, the Japan Society for Reproductive Medicine published the Reproductive Medicine
Guideline [10] to recommend which treatments should be covered by insurance. This guideline
strongly recommends the inclusion of IVF and medical treatment for males, including treatment for
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erectile dysfunction. In addition, it also recommends a preimplan-
tation examination for women who have experienced miscarriage
twice, and prescription of antidepressants for patients with ejacu-
lation disorder. Based on this guideline, experts are expected to
discuss healthcare fees at the Central Social Insurance Medical
Council in early 2022. Until then, the subsidy for treatment has
increased, and the upper limit of household income to receive the
subsidy was abolished. Apart from health insurance, the social
support system, such as coworkers and other people surrounding
women affected by infertility, also plays a significant role, as treat-
ment often requires multiple visits to clinics/hospitals to receive
testing of hormone levels and to receive medications, including

injections.

Insufficient support during the
postpartum period

Another important issue in Japan that requires more attention is
postpartum depression. A recent retrospective cohort study using
the Diagnosis Procedure Combination database, a national data-
base on acute-care inpatients in Japan, reported that the preva-
lence of suicide attempts was significantly higher among postpar-
tum women (6.2%) than among pregnant women (0.7%;
p<.001) and that postpartum patients were more likely to have
depression [11]. In fact, suicide is the leading cause of maternal
death in Japan [12]. During the COVID-19 pandemic, social sup-
port for pregnant women and mothers has decreased. Mothering
or parenting classes were canceled, and home visits a month after
birth by a public health nurse or midwife are conducted only
within a very short period. Furthermore, parents with small chil-
dren have avoided leaving their homes due to fear of infection.
Given these circumstances that limit social interactions with their
support systems, mothers do not receive the adequate support
they need and deserve.

In Japan, mandatory maternity leave, called postpartum leave
(sango kyuka), lasts for 8 weeks [13]. Mothers also have the op-
tion to avail themselves of childcare leave (ikuji kyuka) after post-
partum leave, depending on the policies of the employers [13].
Postpartum leave is a paid leave, and they can receive childcare
leave with benefits at 67% of their salary, with the exemption of
some payments for social security funds [13]. Therefore, the de-
crease in income during leaves remains approximately 20% [13].
On June 3, 2021, the Amendment of the Childcare and Nursing
Care Leave Law was passed and approved by the Diet (the parlia-
ment of Japan) [14]. This will allow men to avail themselves of
leave for 4 to 8 weeks after the birth of the child [14]. There have
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been serious concerns regarding how to improve mothers’ experi-
ences of “One Operation” (meaning one person, usually a mother,
assumes all household and childcare responsibilities), as currently
only 12.65% of Japanese fathers take paternity leave [15]. Men
utilize approximately 83 minutes of average daily hours a week for
household chores, childcare, and elderly care [16]. Among
OECD countries, the disparity between women and men with re-
spect to unpaid working hours is highest in Japan, with women
spending 5.5 times more hours on unpaid work than men [17].
Therefore, in addition to implementing this important policy for
men to take paternity leave, it is necessary to adequately provide
learning opportunities for new fathers with respect to childcare so
that they can understand how to appropriately begin their parent-
ing journey with a new mother. As midwives, we often say, “Pro-
vide midwifery care for every woman.” However, in many cases, and
bearing in mind the difficulties that exist, we should be more in-
clusive in considering the father’s role as well, and instead recog-
nize that midwives are well-poised to “Provide care for every woman

and man: every family.”

Continuing gender disparities in Japan

In Japan, women with children face difficulties in advancing their
careers. Despite the government’s promise that they would hire
more women in decision-making positions, such as in the parlia-
ment, management or executive positions in organizations, and
professions with a high level of specialization, to be at 30% by the
year 2020, with the slogan of “202030,” the role of working moth-
ers in these positions remains low [18]. The Diet (Japanese par-
liament) consists of only 9.9% women, with 10.8% in manage-
ment positions and 6.2% in executive positions [19]. The per-
centage of female professors was 17.7% in 2020 [19]. It has been
called the “mummy’s track” when women are considered sepa-
rately from the regular career ladder and are not assigned to more
important roles or are not promoted after having a baby. Once a
woman quits a job, it is often difficult to return to full-time em-
ployment. Among women who desire to work and are currently
unemployed, their top reason for not having entered the work-
force is due to childbirth and childcare [20]. There is a substantial
income disparity, as illustrated by the fact that women in Japan
were paid only 73.3% of what their male counterparts earned in
2018 [21]. Nurseries or daycare centers are another factor that has
not been addressed for many years, as many women are not sure if
they can find a nursery for their child when they return to work.
Thus, these gender disparities in society tend to discourage wom-

en from conceiving at a younger age.
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Pregnancy and childbirth experience

Midwives in Japan have provided quality care and support during
pregnancy and childbirth. Coincidentally, I was pregnant when I
was asked to author this article. I was able to go through pregnan-
cy, childbirth, and parenting amidst the COVID-19 pandemic.
Drake [22] stated the importance of storytelling, and thus I would
like to share my story of how I positively experienced midwifery
care in Japan. During antenatal care, most healthcare facilities pro-
vide mothers with the opportunity to have discussions with a
midwife, aside from the physical consultation with the obstetri-
cian. As most mothering or parenting classes were canceled be-
cause of the COVID-19 pandemic, it was a valuable time for preg-
nant women to ask questions and talk about their everyday lives.
In my experience, I had itchy rashes due to pregnancy (prurigo
gestationis), but I did not mention it during my obstetric consul-
tation as I knew that it was because of my pregnancy and that it
would eventually disappear after delivery. However, a midwife no-
ticed these rashes and asked me if I took or applied any medica-
tion to treat the rashes. When I said no, she asked the obstetrician
for a prescription, which relieved my stress from itchiness. Fur-
thermore, it is important to be aware of the hospital environment
before delivery, similar to when pregnant women usually visit the
labor and delivery rooms during their mothering or parenting
classes. Because visiting these rooms during pregnancy was not
allowed due to the COVID-19 pandemic, I asked a midwife to
provide images of the labor and delivery rooms and asked how
time during labor is spent there. It was especially important for me
to have a clear perspective on several aspects prior to actual labor
and delivery: for example, room décor (if I can relax or not), deci-
sion-making in case of complications, equipment I may use during
labor, and location of the operation theater in case of an emergen-
cy. Although I am a midwife who knows the general principles of
pregnancy, labor, and delivery, having another midwife present
with me during the process helped me better understand my con-
cerns and prepare for the journey postpartum. I cannot describe
all the details regarding the delivery of my child because of the
page limit here, but overall, I faced anxiety and experienced tough
labor pain, similar to those experienced by other pregnant wom-
en. Thankfully, a midwife was always with me to encourage me,
provide respectful care, and deliver my baby safely. I will never
forget the moment she brought my baby to my side.

Expansion of the roles of midwives

It is essential to discuss the vitally important role of midwives in
addressing wider social issues, such as gender, sexual, and repro-
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ductive health, through multidisciplinary research and policymak-
ing. To reiterate, I believe that midwives play an important role in
pregnancy and childbirth with respect to the quality of care they
provide. In general, women in Japan face multiple difficulties when
they decide to have a child. Having said this, midwives need to ex-
pand their roles in research and policy advocacy in these areas, in-
cluding promotion of gender equity and policymaking for women;
otherwise, we cannot expect the low fertility rate to improve.

As mentioned earlier, women are vulnerable to depression
during infertility treatment and the postpartum period. For infer-
tility treatment, certified courses in infertility nursing started in
2003 in Japan for post-graduate specialty nurses, but the number
of certified nurses in this specialty is limited, especially in local ar-
eas. As midwives in hospital settings often encounter women re-
ceiving infertility treatment, they need to strengthen their capaci-
ties in practice and research in this area so that women’s needs are
reflected in practice and brought to the policy level.

Regarding postpartum care, fathers and other members of the
family also faced difficulties in learning proper caretaking skills
because many family members were not allowed to visit the hos-
pital, let alone attend births, during the COVID-19 pandemic in
Japan. To increase support for women in the postpartum period,
midwifery postpartum care (sango care) has become more im-
portant. In Asian countries, it is common to stay in care centers af-
ter birth. In Korea, these centers are called sanhujoriwon. In Japan,
in sango care, midwives are the main care providers for postpar-
tum women and are reimbursed by the government. This was
highlighted in the Revised Maternal and Child Health Law in
2019, and sango care became more affordable as it was funded by
the local governments [23]. It is an excellent example of the Japa-
nese Midwives Association working with other stakeholders to ef-
fectively provide families with midwifery care, alleviating serious
financial concerns. The next step is to explore how midwives can
teach and involve fathers in postpartum care.

The Committee of Empowering Early Career Scientists of the
Japan Academy of Midwifery, of which I am the co-leader, hosted
a seminar regarding changing postpartum care to promote fathers’
involvement in September 2021. We invited a midwife, a psychol-
ogist, and a chief executive officer of a home help company to dis-
cuss the issue at hand from different points of view. In addition to
this event, we have been conducting seminars on emerging topics
in collaboration with young researchers in different disciplines
and other stakeholders so that the audience, typically midwives in
clinical areas, will learn the importance of a multidisciplinary ap-
proach.

To solve these issues at the social level, it is important to

strengthen the research capabilities of midwives and discuss issues
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with different professions so that innovative ideas emerge and we
can find solutions to address the current issues in society. The year
2020 was the Year of the Nurse and Midwife, which encouraged
our leadership in society. Midwives can show their leadership in
the above-mentioned new areas and offer professional services

that make a lasting impact on women, men, and families.

ORCID

Yoko Shimpuku, https: //orcid.org/0000-0001-7531-7019

Authors' contributions

All work was done by Shimpuku Y.

Conflict of interest

Yoko Shimpuku has been an editorial board member of the Kore-
an Journal of Women Health Nursing since January 2020. She was
not involved in the review process of this editorial. Otherwise,

there was no conflict of interest.

Funding

None.

Data availability

Please contact the corresponding author for data availability.

Acknowledgments

None.

References

1. Organization for Economic Co-operation and Development
(OECD). Health at a glance 2019: OECD indicators [Inter-
net]. OECD iLibrary: Author; 2021 [cited 2021 Jul 17]. Avail-
able from: https://www.oecd-ilibrary.org/sites/c05578aa-en/
index.html?itemId = /content/component/c05578aa-en

2. Ministry of Health, Labour and Welfare. Change in birth
rate, total fertility rate [Internet]. Tokyo: Author; 2021 [cited
2021 Aug 13]. Available from: https://www.mhlw.go.jp/stf/
wp/hakusyo/kousei/19/backdata/01-01-01-07.html

3. Ministry of Health, Labour and Welfare. Press Release on
June 4th, 2021 [Internet]. Tokyo: Author; 2021 [cited 2021 Jul

174

17]. Available from: https://www.mhlw.go.jp/toukei/saikin/
hwi/jinkou/geppo/nengai20/dl/gaikyouR2houdou.pdf
4. Ministry of Health, Labour and Welfare. Summary of results
[Internet]. Tokyo: Author; 2021 [cited 2021 Jul 17]. Available
from: https://www.mhlw.go.jp/toukei/saikin/hw/jinkou/gep-
po/nengail9/dl/kekka.pdf
5. The Japan Research Institute. Declining birthrate accelerated
by corona disaster: the number of births will decrease signifi-
cantly in 2021. Research Eye, 2020 [Internet]. Tokyo: Author;
2021 [cited 2021 Jul 17]. Available from: https:// www.jri.co.
jp/MediaLibrary/file/report/research/pdf/12253.pdf
6. Japan Society of Obstetrics and Gynecology. Report of the
institutional review board registration/investigation subcom-
mittee for the first year of Reiwa. ART databook, 2018 [Inter-
net]. Tokyo: Author; 2021 [cited 2021 Aug 13]. Available
from: http://fa.kyorin.co.jp/jsog/readPDFE php?file = 72/10/
072101229.pdf
7. 2021 The Ministry of Health Labour and Welfare. The cur-
rent situations around infertility treatment [Internet]. Tokyo:
Author; 2021 [cited 2021 Jul 17]. Available from: https://
www.mhlw.go.jp/stf/shingi/2r985200000314vv-att/2r9852
00000314yg.pdf
8.Kato T, Sampei M, Saito K, Morisaki N, Urayama KY. Depres-
sive symptoms, anxiety, and quality of life of Japanese women
at initiation of ART treatment. Sci Rep. 2021;11(1):7538.
https://doi.org/10.1038/s41598-021-87057-6
9. Japanese Nursing Association. Japanese healthcare system
[Internet]. Tokyo: Author; 2021 [cited 2021 Jul 26]. Available
from: https://www.nurse.or.jp/jna/english/nursing/medical.
html
10. Japan Society for Reproductive Medicine. Reproductive Med-
icine Guideline [Internet]. Tokyo: Author; 2021 [cited 2021
Jul 17]. Available from: https://s3-ap-northeast-1.ama-
zonaws.com/s3.jsrm.or.jp/GL20210623Ver5.0.pdf
11.Shigemi D, Ishimaru M, Matsui H, Fushimi K, Yasunaga H.
Suicide attempts among pregnant and postpartum women in
Japan: a nationwide retrospective cohort study. J Clin Psychi-
atry. 2020;81(3):19m12993. https://doi.org/10.4088/JCP.
19m12993
12. Mori R. The status of deaths during pregnancy and postpar-
tum from demographic statistics (deaths, births, stillbirths)
[Internet]. Tokyo: Author; 2021 [cited 2021 Jul 17]. Available
from: https://www.ncchd.go.jp/press/2018/maternal-deaths.
html
13. Immigration Service Agency. Guidebook on living and work-
ing: for foreign nationals who start living in Japan [Internet].
Tokyo: Author; 2021 [cited 2021 Aug 13]. Available from:

https://doi.org/10.4069/kjwhn.2021.08.24.1


http://orcid.org/0000-0001-7531-7019
https://www.oecd-ilibrary.org/sites/c05578aa-en/ index.html?itemId=/content/component/c05578aa-en
https://www.oecd-ilibrary.org/sites/c05578aa-en/ index.html?itemId=/content/component/c05578aa-en
https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/19/backdata/01-01-01-07.html. 

https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/19/backdata/01-01-01-07.html. 

https://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai20/dl/gaikyouR2houdou.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai20/dl/gaikyouR2houdou.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai19/dl/kekka.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai19/dl/kekka.pdf
https:// www.jri.co.jp/MediaLibrary/file/report/research/pdf/12253.pdf
https:// www.jri.co.jp/MediaLibrary/file/report/research/pdf/12253.pdf
http://fa.kyorin.co.jp/jsog/readPDF.php?file=72/10/072101229.pdf
http://fa.kyorin.co.jp/jsog/readPDF.php?file=72/10/072101229.pdf
https://www.mhlw.go.jp/stf/shingi/2r985200000314vv-att/2r985200000314yg.pdf
https://www.mhlw.go.jp/stf/shingi/2r985200000314vv-att/2r985200000314yg.pdf
https://www.mhlw.go.jp/stf/shingi/2r985200000314vv-att/2r985200000314yg.pdf
https://doi.org/10.1038/s41598-021-87057-6
https://doi.org/10.1038/s41598-021-87057-6
https://doi.org/10.1038/s41598-021-87057-6
https://doi.org/10.1038/s41598-021-87057-6
https://www.nurse.or.jp/jna/english/nursing/medical.html
https://www.nurse.or.jp/jna/english/nursing/medical.html
https://s3-ap-northeast-1.amazonaws.com/s3.jsrm.or.jp/GL20210623Ver5.0.pdf. 

https://s3-ap-northeast-1.amazonaws.com/s3.jsrm.or.jp/GL20210623Ver5.0.pdf. 

https://doi.org/10.4088/JCP.19m12993
https://doi.org/10.4088/JCP.19m12993
https://doi.org/10.4088/JCP.19m12993
https://doi.org/10.4088/JCP.19m12993
www.ncchd.go.jp/press/2018/maternal-

Korean J Women Health Nurs 2021;27(3):171-175

KJWHN

http://www.moj.go.jp/content/001297615.pdf

14. Ministry of Health, Labour and Welfare. Childcare and Nurs-

ing Care Leave Law [Internet]. Tokyo: Author; 2021 [cited
2021 Jul 17]. Available from: https://www.mhlw.go.jp/stf/sei-
sakunitsuite/bunya/0000130583.html

15. Ministry of Health, Labour and Welfare. Basic Survey on Em-

16.

17.

18.

ployment Equality in the 2nd year of Reiwa [Internet]. Tokyo:
Author; 2021 [cited 2021 Aug 13]. Available from: https://
www.mhlw.go.jp/toukei/list/71-r02.html

Statistic Bureau of Japan. 2016 survey on time use and leisure
activities [Internet]. Tokyo: Author; 2021 [cited 2021 Aug
13]. Available from: https://www.stat.go.jp/english/data/
shakai/2016/pdf/timeuse-a2016.pdf

Organization for Economic Co-operation and Development
(OECD). Unpaid working hours [Internet]. Tokyo: Author;
2021 [cited 2021 Aug 13]. Available from: https://www.oecd.
org/gender/data/balancingpaidworkunpaidworkandleisure.
htm

Gender Equality Bureau Cabinet Office. Positive action [In-
ternet]. Tokyo: Author; 2021 [cited 2021 Aug 13]. Available
from: https://www.gender.go.jp/policy/positive_act/index.
html

https://doi.org/10.4069/kjwhn.2021.08.24.1

19.

20.

21

22.

23.

Gender Equality Bureau Cabinet Office. 2020 women's active
participation survey [Internet]. Tokyo: Author; 2021 [cited
2021 Aug 13]. Available from: https://www.gender.go.jp/re-
search/kenkyu/sankakujokyo/2020/pdf/saishin.pdf

Statistic Bureau of Japan. Annual report on the labor force
survey 2020 [Internet]. Tokyo: Author; 2021 [cited 2021 Aug
13]. Available from: https://www.stat.go.jp/english/data/
roudou/report/2020/pdf/summary2.pdf

Gender Equality Bureau Cabinet Office. Income disparity be-
tween men and women [Internet]. Tokyo: Author; 2021 [cit-
ed 2021 July 17]. Available from: https://www.gender.go.jp/
about_danjo/whitepaper/r01/zentai/html/zuhyo/ zuhyo
01-02-10.html

Drake EE. Celebrating year of the nurse and the midwife:
time to tell your stories. Korean ] Women Health Nurs.
2020;26(3):202-204. https://doi.org/10.4069/kjwhn.2020.
05.14

Ministry of Health, Labour and Welfare. Enforcement of the
Revised Maternal and Child Health Law [Internet]. Tokyo:
Author; 2021 [cited 2021 Aug 13]. Available from: https://
www.mhlw.go.jp/content/000657398.pdf

175


www.moj.go.jp/content/001297615.pdf.
www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000130583.html.
www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000130583.html.
https://www.mhlw.go.jp/toukei/list/71-r02.html
https://www.mhlw.go.jp/toukei/list/71-r02.html
www.stat.go.jp/english/data/shakai/2016/pdf/timeuse-a2016.pdf.
www.stat.go.jp/english/data/shakai/2016/pdf/timeuse-a2016.pdf.
https://www.oecd.org/gender/data/balancingpaidworkunpaidworkandleisure.htm
https://www.oecd.org/gender/data/balancingpaidworkunpaidworkandleisure.htm
https://www.oecd.org/gender/data/balancingpaidworkunpaidworkandleisure.htm
https://www.gender.go.jp/policy/positive_act/index.html
https://www.gender.go.jp/policy/positive_act/index.html
https://www.gender.go.jp/research/kenkyu/sankakujokyo/2020/pdf/saishin.pdf
https://www.gender.go.jp/research/kenkyu/sankakujokyo/2020/pdf/saishin.pdf
https://www.stat.go.jp/english/data/roudou/report/2020/pdf/summary2.pdf. 

https://www.stat.go.jp/english/data/roudou/report/2020/pdf/summary2.pdf. 

https://www.gender.go.jp/about_danjo/whitepaper/r01/zentai/html/zuhyo/ zuhyo01-02-10.html. 

https://www.gender.go.jp/about_danjo/whitepaper/r01/zentai/html/zuhyo/ zuhyo01-02-10.html. 

https://www.gender.go.jp/about_danjo/whitepaper/r01/zentai/html/zuhyo/ zuhyo01-02-10.html. 

https://doi.org/10.4069/kjwhn.2020.05.14
https://doi.org/10.4069/kjwhn.2020.05.14
https://doi.org/10.4069/kjwhn.2020.05.14
https://doi.org/10.4069/kjwhn.2020.05.14
https://www.mhlw.go.jp/content/000657398.pdf
https://www.mhlw.go.jp/content/000657398.pdf

