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Midwifery Skills in Japan: Past and Present
Shin NARITA

It is well known around the world that women in Japan are quiet when they
give birth. Through this opportunity | would like to clear up the question of what
kind of skills there are in midwifery to support this kind of quiet and fulfilling form
of childbirth. In Japan, midwifery was renamed from ‘samba’ to ‘jo-sampu’ or ‘jo-
sanshi,’ but as a profession it is over 100 years old, and has been a field of medical
specialization since the days of the ‘samba.’

One Japanese midwifery skill is perineal protection. It is necessary in cases
where women give birth in a supine position. The midwife applies sufficient
pressure to the perineum with the palm of the hand and controls the expansion
of the area, thereby preventing perineal lacerations.

However, since childbearing in Japan has undergone many changes and there
is now less importance attached to perineum protection, new techniques have
emerged in midwifery. These include care provided by the midwife throughout
the delivery, such as the provision of physical comfort through massage or
shiatsu, and of emotional care through consolation and encouragement. It can be
said that a quiet delivery in Japan is the result of the joint co-operation between
the efforts of the mother and the support of the midwife. These are the support
techniques of modern midwives. An even more skilled midwife possesses
advanced care-giving skills which are not easily perceptible to the naked eye.

| think the modern midwife’s techniques of assisting childbirth, which | present
here, are a kind of ‘devoted care’ that has taken root in Japanese culture. It is this
‘devotion’ which enables the co-operation between mother and midwife. | truly
hope | will be able to introduce these Japanese midwifery skills to people in other
countries.



