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REVIEW

Time-related change in the consciousness
about birth control and contraception
in Japanese women between the modern
and present times
Kuniko NAGAYAMA1, Kayoko NISHIMURA1, Hiromi USHIJIMA2
Mika DOUYACHI3, Miyuki IMAIZUMI4
Abstract
The contraception rate among Japanese women gets no further than the level of 50%, which is
lower than those in advanced western countries at the present time. Reflecting this fact, in 2004,
about 300,000 cases were put into operation of artificial abortion in Japan. Because woman’s
sexual consciousness and behaviors change with the lapse of times,it is considered that a research
on a time−related change in the consciousness about the birth control and contraception might
help to construct educational methods facilitating self−determination in reproduction in Japanese
women. Under these situations,a bibliographical study was conducted to clarify the time−related
change in the consciousness about the birth control and contraception in Japanese women
focusing on the modern to present times. Date extracted from a total of 25 books was analyzed
referring to diagnostic steps in a precede−proceed model. Our analysis showed that this change is
divided into four stages, that is,the indifferent stage in the earlier times grows up gradually with
the times to the germinal stage and then,after experience of the confusion stage,Japanese women
face currently to the developmental stage.
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■Methods
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diagnostic procedures in precede and proceed model
and the final assessment by the four stages (table 1, 2,

■Conclusion
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be divided into four stages in Japan.We expect to find
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near future in Japan.

3, 4 ).
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with the lapse of times.

Table 1 The indifferent stage (1868〜1912)
Stage
Procede

Assessment

The first

Meiji Restoration
The Family Registration Act tentatively guaranteed the
women’s social status.
Educating a doctrine of the “predominance of man over
woman” based on the patriarchal system.

Social

The second

Birthrate / Infant death

32.4 / 152.6 (Population / Birth 1000 pairs) 1900〜1904

Maternal death

436.5 (Birth 100,000 pairs) 1900

Epidemio− Total fertility rate
logical
Marriage / Divorce rate

8.4 / 1.43 (Population 1000 pairs) 1900〜1904

Sexually
transmitted disease

The third
Behavioral and Environmental

Self−taught abortion in the farm village, for example, insertion of
the root of Chinese lantern plant into the vagina for the abortion.
mport of the condom from the Netherlands in 1867.

Educational and Ecological

General education
Starting of girl education based on the doctrine of “good wives
and wise mothers” in 1899.
Sex education
Mr.Oguri proposed that it is necessary to set up the birth
control education proportional to the economic power.

The fifth

Administrative and policy

The Law of Abortion was promulgated in 1907.

The sixth

Implementation

Startiong of Midwife education.
Midwives assisted to kill the infants.

The fourth

Proceed

(Intervention of profession)

The sventh
Process Evaluation

The eight

Woman’s decision
making

There are a lot of infant deaths and maternal deaths, and the
most peoples were ignorant of the concept of birth control and
contraception. In spite of the promulgation of Low of Abortion,
midwives assisted to kill the infants. (Therefore, these processes
mentioned above are not assessed as appropriate ones.)
Woman’s autonomy was never acceptable.
The childless wives should be turned out of the house.

Methods used
by woman

Impact
Evalution

Methods used
by man
Action methods for the
unintended pregnancy

The infant killing.
Thinning out

Number of artificial
abortions

The ninth

Outcome Evaluation
the consciousness of
women

Undoubtedly, there was none of the situation at all that women
could insist on their will about all issues including the sex.

PRECED: predisposing, reinforcing, and enabling constructs in educational/ecological
diagnosis and evalution, abbr
PROCEED: policy, regulatory, and organizational constructs in educational and
environmental development, abbr.
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Table ２ The germinal stage (1812〜1945)
Stage
Precede

Assessment

The first

Changing in the conception’s philosophy from “the child is
Heaven’s gift” to “making baby based on the knowledge
about the conception mechanisms”.
Mrs. Sanger visited Japan in 1922.
Foundation of the Japanese Birth Control League in 1931.

Social

The second

Birthrate/Infant death

34.0 / 140.2 (Population / Birth 1000 pairs) 1925〜1929

Maternal death

Epidemio− Total fertility rate
logical
Marriage / Divorce rate

9.1 / 0.82 (Population 1000 pairs) 1925〜1929

Sexually
transmitted disease

The third

Behavioral and Environmental

Pessary was introduced as a means of contraception
through the advertisement.However, it became never
popular due to the opposite customs against the finger
insertion into vagina.
Kyusaku Ogino developed a method to estimate the fertile
period of the menstrual cycle based on the length of a
woman’s past cycles in 1924.
Invention of Ota ring in 1932.

Educational and Ecological

General education
Raicho Hiratsuka, a woman’s rights activist, began the
woman’s rights movement in 1931.
The Ministry of Education controlled the woman’s movement
against the doctrine of “good wives and wise mothers”.
Prohibition of the coeducational class in the higher schools than
the primary school.
Sex education
Requirement of the woman’s purity until marriage−the purity
education.

Administrative and policy

Oppression of the birth control movement as one of population
growth politics after the Second World War.
Enacted The National Eugenic Act.

Implementation

Installation of pessary in the hands of medical specialists

The fourth

The fifth

Proceed

The sixth

(Intervention of profession)

The sventh
Process Evaluation

The eight

Impact
Evalution

The woman’s awareness of the sex showed an increasing
tendency. At the same time, a trend of “predominance of
man over woman” was growing over the woman’s awareness.
(Therefore these processes mentioned above are not assessed
as appropriate ones.)

Woman’s
decision making

The patriarchal system was firmly established.

Methods used
by woman

Pessary and washing with iodine solution for the contraception.

Methods used
by man

Condom as a preventing means from STD of the soldiers.

Action methods for the
unintended pregnancy

Abortion in the hands of some persons other than doctors.

Number of artificial
abortions

The ninth

Outcome Evaluation
the consciousness of
women

The woman’s awareness of the birth control showed an
increasing tendency at once, but retarded by the population
growth politics corresponding to the circumstances which
led up to the war.
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Table 3 The confusion stage (1945〜1993)
Stage
Precede

Assessment

The first

Postwar poverty
Break−down of the patriarchal system.
Shift from the militarism to the democracy.

Social
The second

Birthrate/Infant death

34.5 / 76.7 (Population / Birth 1000 pairs) 1947

Maternal death

7.8 (Birth 100,000 pairs) 1988

Epidemio− Total fertility rate
logical
Marriage /Divorce rate

4.54 (1947) 1.58 (1966) 1.57 (1989)
12.0 / 1.03 (Population 1000 pairs) 1947

Sexually
transmitted disease

The third

Behavioral and Environmental

Medical learning about the menstrual mechanisms and
pregnancy/delivery.

Educational and Ecological

General education
The Constitution of Japan guarantee the equal rights for both
sexes.
The Fundamentals of Education Act guarantee the educational
feminism
Coeducational system.
Sex education
Growing process to the sexual maturity in the junior high schools,
and sexual maturity, characteristics of male and female,
mechanisms of menstruation, pregnancy and deliverey in the high
schools.

Administrative and policy

Enacted the Eugenic Protection Act in 1948−Permission of
artificial abortion for the poverty.
Enacted the Labor Standards Act in 1947−equal treatment in the
labor conditions and wages for both sexes.
Enacted the Low of Equal Employment for Both Sexes in 1947
Prohibition of sexual discrimination in the employment.

The fourth

The fifth

Proceed

The sixth
Implementation
(Intervention of profession)

The sventh

Process Evaluation

The eight

Impact
Evalution

The ninth

Abortion in the hands of surgeon, ENT or veterinarian other than
a gynecologist.
Doctors opened the birth control clinics, and midwives coached
the contraception methods for the women.
Providing the evidence−based education about birth control under
participation of midwives.

Woman’s
decision making

Selection of artificial abortion for the unwanted pregnancy.

Methods used
by woman

Pill : 2.2%, Contraceptive diaphragm : 6.3%, Temperature method : 8.4%
Ogino’s method : 11.8% (estimation the fertile period of the menstrual
cycle based on the length of a woman’s past cycles)
Contraceptive sperm−cidal jelly: 3.4% (1984)

Methods used
by man

Condom : 80.4%
Coitus interruptus (withdrawal of the penis from the vagina prior to
ejaculation) : 4.2% (1984)

Action methods for the
unintended pregnancy

Abortion in the hands of sugeon, ENT or veterinarian other than a
gynecologist.

Number of artificial
abortions

1,170,143 cases (1955) 843,243 cases (1965)
456,797 cases (1990)

Outcome Evaluation
the consciousness of
women

In this time stage, social circumstances shifted from
“predominance of man over woman” to “equal rights for both
sexes”. As for the birth control, artificial abortion was yet
predominant rather than the contraception. Therefore, it is
assessed that there is a dissociation between the social direction
and personal behaviors for the birth control.
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Table 4 The development stage (1994〜2005)
Stage
Precede

The first

Assessment
Social

The second

The number of women who want only one to 2 babies was increasing.
Birthrate/Infant death

8.8 / 2.8 (Population / Birth 1000 pairs) 2004

Maternal death

6.0 (Birth 100,000 pairs) 2003

Total fertility rate

1.29 (2004)

Epidemio−
Marriage /Divorce rate
logical
Sexually
transmitted disease

The third
Behavioral and Environmental

Proposal of “Reproductive health rights” in 1995.
Production of condoms for women was authorized ai once,
but stopped at the present time.
The Ministry of Health, Labour and Welfare authorized the use of
a low−dose pill in 1999.

Educational and Ecological

General education
Coeducation of home economics in the high schools.
Sex education
Education of the fundamental knowledge about family planning and
detailed coaching of concrete methods for the contraception.

Administrative and policy

Enacted the Anti−prostitution Low (in Osaka) in 1997.
A name change from the Eugenic Protection Act to the Maternity
Protection Act in 1996. After changing name, artificial abortion due
to the economical reasons was authorized.
Proposal of “Engel Plan” and “Healthy mother and child 21” with aims
of decreasas in artificial abortion and STD in teenagers.

The fourth

The fifth

Proceed

The sixth
Implementation
(Intervention of profession)

The sventh
Process Evaluation

The eight

Impact
Evalution

The ninth

5.7 / 2.15 (Population 1000 pairs) 2004
teenager, Chlamydiosis : The boy 196 The girl 968
(per 100,000 population)
Gonococcus : The boy 145.2 The girl 14.5 (per 100,000 population)

Artificial abortion in the hands of the authorized gynecologists.
Sex education in the ages of puberty by the midwives.
Knowledge about the family planning and concrete metnods for the
contraception were required according to the greater participation of
women in public affairs.Reflection this situation, these were
educated to the students at various levels by teachers and midwives.
Knowledge about the family planning and concrete methods for the
contraception were required according to the greater participation of
women in piblic affairs. Reflection this situation, these were educated
to the students at various levels by teachers and midwives.

Woman’s
decision making

“Reproductive health rigths” included an important insistence that
decision making to bear or not
bear a child should be carried out by woman.

Methods used
by woman

Pill : 1.5% (Failure rate 3.0% 1999),Contraceptive diaphragm : 2.7%
(Failure rate 3.0, 1999),Temperature method : 9.8%
Ogino’s method : 6.5%, Contraceptive sperm−cidal jelly : 0.5%
(Failure rate 21.0 1999)
The female condom : A rate of use is unidentified

Methods used
by man

Condom : 75.3% (Failure rate 12.0 1999)
Coitus interruptus (withdrawal of the penis from the vagina
prior to ejaculation) : 26.6% (Failure rate 18.0 1999)

Action methods for the
unintended pregnancy

Artificial abortion in the hands of the authorized gynecologists.

Number of artificial
abortions

301,673 cases

Outcome Evaluation
the consciousness of
women

2004

It is evident that woman’s awareness about bith control and
contraception is considerably promoted according to the greater
participation of women in public affairs. However, the practices of birth
control and contraception have not yet been carried out under the
lead of women. Therefore, this time stage is assessed as the
development one.
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