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Women’s Experience of Breastfeeding in the Current Japanese

Social Context: Learning from Women and their Babies

Abstract

This study is about Japanese women’s experience of breastfeeding in the current
Japanese social context. The research question is; what factors hinder or
encourage women to breastfeed their babies in the current Japanese social
context? It aims to explore the theory-practice gap in breastfeeding by developing
a holistic picture of breastfeeding from women'’s point of view.

The study was based on a Japanese way of knowing ‘ZEN-JIN-TEKI’; the way of
understanding a phenomenon as a whole. Adapting the principles of an emergent

design in naturalistic inquiry, the research was undertaken in a step-By-step ‘
approach. Exploratory work was undertaken in order to explore the nature of the
topic in the field, and to develop an analytical framework that could be used for
qualitative data collected in Japanese language. Three women were interviewed
at 3-4 months in the postnatal period, and their emotions were identified as key to
understanding breastfeeding from the women’s point of view. The limitations of
exploring breastfeeding by a one-stage type of interview approach were also
identified.

More focused explanation of breastfeeding was undertaken to explore
breastfeeding within women’s time and space. Six women’s experience of
breastfeeding was followed-up from the first postnatal visit until baby's first
birthday, by monthly interviews. The series of interviews was represented in the
form of women’s narratives. As a result, breastfeeding was clarified as ‘a mother
and her baby in tune’ and ‘bodily performance’, and ‘baby’s fourth month’
appeared the time to be required for developing the sense of ‘in tune’ in the
individual life setting. The meaningh of support was illuminated as a Japanese
concept of ‘MI-MAMORU'’ (‘MI' means ‘seeing’, ‘MAMORU' means ‘protecting’).
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The women required a small humber of people, who could respect the women
and their babies’ time and space, and share the uncertainty of breastfeeding as
well as help with housework and other child care. The final discussion was
undertaken introducing the sociological concepts of ‘embodiment’ and ‘craft’,
whiéh enabled the discussion of women’s emotions and reasons, and theoretical
and local knowledge, and the biophysical and socio-cultural elements of

breastfeeding as a whole.

The implications of “ZEN-JIN-TEKI’ approach were discussed in relation to
philosophical framework of midwifery, in which the attachment and the
involvement to the setting were the key to understanding the women’s
experience from their perspectives. ‘ZEN-JIN-TEKi’ approach could be
developed examining one’s own view of time and space includihg the personal

belief of life and the personal aspiration of relating to others.
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Glossary: The Japanese concepts

The following Japanese terms and phrases will appear in the text and | did not
translate them into English due to the concept differences across two cultures.
The key Japanese concepts are listed in the following order: the Japanese
phrase, the function of the word; noun (n.), verb (v.), adjective (adj.), and the

meaning in Japanese and the closest concept in English.

Pa

‘AWASE-BUNKA’ (n.): ‘AWASE’ means ‘negotiating or synthesising different
ideas into one or creating into a new idea’, ‘BUNKA' means ‘culture’, which is

used to describe the feature of Japanese way of knowing.

‘BO-NYUU’ (n. and v.): ‘BO’ means ‘a mother’ and ‘NYUU’' means ‘milk’, which
means the act of breastfeeding in English, the women used the word of ‘BO-
NYUU'’ as a noun and also a verb to describe breastfeeding and breast milk

‘BO-NYUU-EIYOU’ (n.): ‘BO-NYUU' means ‘breast milk’, ‘EIYOU' means
‘nutrition’, which means breastfeeding and were used in official documents or

medical discourse.

‘DAN-NYUU’ (n. and v.): ‘DAN’ means ‘to refuse’, ‘NYUU’ means ‘milk’. It means
to stop breastfeeding by baby’s age.

‘JINKOU-EIYOU’ (n): ‘JINKOU means ‘artificial, ‘EIYOU’ means ‘nutrition’,

which means bottle-feeding. It is used in official documents or medical discourse.
‘KE-GARE’ (n.): ‘KE’ means ‘natural energy’ and ‘GARE’ means ‘the condition of

that trees were going to die’. It means that people’s energy are in the condition of

imbalance.
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‘KOKORO’ (n.): 'KOKORO' is believed to exist in people’s lower belly. It is the
space in which- people reflect own ‘self. The highest state of ‘KOKORO' is

explained as selflessness.

‘KONGOU-EIYOU’ (n.): ‘'KONGOU’ means ‘mixing’, ‘EIYOU’ means ‘nutrition’. It

means mixed-feeding, again used in official documents or medical discourse.

‘MEGURI-AWASE’ (n.): ‘MEGURI' means ‘the condition of circling’, ‘AWASE’
means ‘come across’. It represents the Japanese multidimensional model of time.
People’s encounter to other people is took place whereby time and space are
circling. This is used for describing the difficulty to come across the right person

in the right timing and in the right place.

‘MI-MAMORU’ (v.): ‘MI' means ‘seeing’, ‘'MOMORU’ means ‘protecting’, which is

the philosophical act of supporting others by seeing.

‘MITE-MINUFURP’ (adj.): ‘MITE’ means ‘seeing’ ‘MINUFURI" means ‘pretending
not to see’. It is a tacit manner, not to make other people to feel embarrassed.

‘OTTU-PAI’ (n.): A Japanese metaphor, which is used to describe breastfeeding
or their mother's breasts generally by children, but also women use this term

when they described breastfeeding from children’s point of view.
‘SHI-KATA-GA-NAI' (adj.):"SHI-KATA’ means ‘natural law’, ‘GA’ is a conjunction,
‘NAI' means ‘not, it means to accept something happened as a exception of

natural law as a part of human life.

‘SKIN-SHIP (n.): A Japanese word, presumably invented with the combination of

two English words; ‘skin-to-skin contact’ and ‘relationship’.
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‘SOTSU-NYUU’ (n. and v.): ‘SOTSU’ means ‘to depart’, ‘NYUU' means ‘milk’, it
means to stop breastfeeding by baby’s accord,; ‘graduatingfrom breastfeeding’.

‘YO-YUU’ (n.): 'YO' means ‘extra’ and ‘'YUU' means ‘broader or expand’. It

describes the person has the time and space to reflect own self.
‘ZEN-JIN-TEKI’ (adj.): ‘ZEN' means ‘a whole or inclusive’, ‘JIN' means ‘human’,

‘TEKI' is the word to make a noun in an adjective form. It means understanding

others as a whole. It is translated into ‘a holistic approach’ in the thesis.
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Chapter 1

Introduction

This thesis is about Japanese women’s experience of breastfeeding in the
current Japanese social context. The research field was undertaken in a
community in Tokyo, where the researcher was born and raised, and is working
as a community midwife. The researcher is a Japane'se midwife who is interested
in the different ways of knowing across cultures; trying to explore the meaning of
research in midwifery using her own cultural setting, and seeking the possible
reasons behind the research-practice gap in breastfeeding practice. The
research question was; ‘what factors or elements hinder or encourage women to
breastfeed their babies in the current Japanese social context?’ The aim of this
study was to describe the holistic picture of breastfeeding practice and to
illuminate the problem of breastfeeding from the women’s point of view. In this
research, the researcher set her role as a practitioner researcher. The meaning
and actual role was developed through the interactions with women in the field,
which will be discussed in relation to researcher’s reflexivity and the Japanese
concept of ‘KOKORO’ (reflecting ‘inner-self’) in each stage of research. This
research was for a PhD study in the U.K. undertaken from 1998 until 2006,
whereby the researcher travelled between Japan and the U.K. The time and
physical location influenced the researcher’s reflections, which defined the
destination of the discussion and the location of knowledge.

In this chapter, | will describe the background of my thesis from the following
three points; the background to my research question, the key aspects of my

thesis, and overview of my thesis.

The research question and my practice as a Japanese midwife

In this section, | will give my own reflections on the current breastfeeding and

midwifery practice in Japan.

Chapter 1: Introduction 1



| trained as a nurse-midwife by completing a four year university nursing degree
course in Tokyo. | worked in a delivery unit and postnatal ward in a big general
hospital in Tokyo from 1986. | was expected to improve my skills of delivering a
baby without perineal tearing, which was called ‘EIN-HOGO’ (‘EIN’ means
‘perineal’, ‘HOGO’ means ‘protection’). ‘EIN-HOGO’ was considered important to
become a skilled midwife as well as leading the women to get through their birth

with breathing techniques and using comfort measures.

One day, the gynaecologist sent a mother from the outpatieat section to the

postnatal ward. The woman had mastitis and the doctor asked if any midwives

could treat it by breast massage. When | saw her, her breasts were very hard,

and no breast milk was coming from the area where the hard lump had

developed. | massaged her breasts, and at the end | could get rid of the white

granules, which blocked a milk duct, and then the breast milk was flashing out

like a fountain. Over the next three days, she came back for breast massage. |

talked to her about very general things such as where she lived and how her
child caring was going on. She took one hour to visit hospital and said, ‘There are

a number of midwives working in hospital, but there are few who work in the
community and look after breastfeeding’. This experience led me to facilitate the
breastfeeding follow-up system in the outpatient ward, which any women could

return to for breast care. However, considering the women’s physical energy to -
travel to hospital, the community based care sounded the real ideal.

in 1995, | left the hospital and started to work in my community, and found that
the women's perception towards breastfeeding had shifted. Some of the women
were very uncertain about breastfeeding. The women used formula milk, even
though they had enough breast milk. On the other hand, some women had no
problems to breastfeed their babies and continued breastfeeding for a long time
such as 18 months or sometimes three years. | wondered why some of them
were comfortable and the others were not comfortable with breastfeeding. In my
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community, | had to talk to various people, which | found not easy to make other
.people understand the reason why community midwives were .important for
women. | started to consider the way of improving communication across people
from the different disciplines, which led me to think about taking higher education.
In Japan, when people went to study abroad, North America was a common
destination. However, | believed that midwifery should be different from nursing.

My intuition made me choose the U.K. as a place of exploring midwifery.

Since 1996, | have been involved in the U.K. higher education. | always felt a
dilemma when | explained about breastfeeding practice in Japan to people who
were coming from other cultures. When | talked to midwives in the U.K., | was
asked; ‘what is the breastfeeding rate in Japan?’' | replied, ‘It is ... 45% at one
month...’ to which they said, ‘It is not so much different from the UK In my mind,
a lot of things were different, but | always failed to explain what | knew about
breastfeeding in rhy culture. | started to look at the national survey and compare
the numbers between the U.K. and Japan. | found even a simple definition of

breastfeeding was different across cultures.

As a part of my Master’s dissertation, | did a small qualitative study to investigate
why Japanese women mixed-fed their babies. In this research, | experienced a
problem of translating Japanese data into English. Some Japanese concepts
were not found in English. The qualitative research technique of coding and
categorising did not fit well with analysing Japanese transcriptions. The most
remarkable part of the research was | had to confront the fact how little | knew

about women’s experience of breastfeeding.

My experience of studying in the U.K. stimulated my curiosity of breastfeeding
practice and the meaning of research in midwifery practice. For example,
informed-choice and evidence-based practice were introduced in Japan by
academic scholars, but were not applied in practice. Looking at the practical

knowledge in Japan, the nature of the knowledge and the communication
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strategy seemed to differ from the Western approach. When | talked with one of
the hospital midwives, she said to me, ‘why are you researching breastfeeding?
We know enough about it. Don’t waste your time with research. Do practice.’
Looking at breastfeeding practice in the U.K. context, the women seem to have
difficulties to choose or to try it. Japan and the U.K. had the different problem of
breastfeeding, but the problem of a theory-practice gap in breastfeeding seemed

commonly found in women'’s lives. N

Whilst | did my PhD research, | worked at a maternity home in the east part of
Tokyo. It was facilitated by a midwife who was 78 years old and her mother had
worked there as a midwife. | learnt a lot from seeing her practice. | perceive that
Japanese midwifery is fortunate to have those senior midwives from whose
practice | can learn about the profound knowledge and philosophy in midwifery.
This experience convinced me to believe that midwifery was all about practice. In
addition, she has been to China for studying to develop a theoretical knowledge
from her practice. | respect her attitudes; even though in her age, there is no

retirement in midwifery.

From my experience, | could say three important aspects of Japanese midwifery

practice:

* Seeing others’ practice was the core of learning, which should be learnt through
‘KOKOROQ’, (which will be discussed in chapter 5).

* The studying exists as a professional accountability, which makes midwifery
practice as a lifelong learning profession.

» The application of knowledge is different, which the personal biography such as
age, personal belief and philosophy is considered as a part of midwifery practice.

| consider that research helps to make sense of everyday midwifery practice. It

could be used for improving the communication across different cultures.
Although Japanese midwifery has a long history and the autonomy to work as an
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independent practitioner, the contribution to academic knowledge was little. The

language difference is a barrier. However, it could be based on the assumption
that pregnancy, childbirth, and breastfeeding are universal life events, whereby
midwifery practice should be universal. Through studying in the U.K. academic
environment, | developed self-awareness of discussing the cultural difference;
some of the midwifery practices are universal, but some aspects are social and
cultural. This thesis is about breastfeeding, but also developed for illuminating the

_ cultural differences of knowing, seeing and believing.

Thesis on breastfeeding

In my midwifery practice, | perceive breastfeeding as a part of women'’s everydéy
life events, which exists as a part of women's reproductive health cyéle. This idea
has been developed since | started to work in my community. | increasingly came
to consider the importance of understanding breastfeeding with women's
everyday life context, through which | can advise the best possible way of
breastfeeding (or sometimes | have to suggest adding formula-milk) for each
woman and her baby. My research aimed to clarify a research-practice gap in
breastfeeding; therefore | could improve breastfeeding care in midwifery overall

as well as in my community practice.

When | developed the original research plan for PhD study, | spent a substantial
amount of time exploring the meaning of research. In other words, my research
was about breastfeeding but also became a study to research the way of
researching breastfeeding. | had three working assumptions to investigate a
theory-practice gap in breastfeeding in the current Japanese context. If the
current knowledge of breastfeeding was considered good enough in quality and
quantity, a theory-practice gap would be stemmed from two reasons; the
knowledge or the theory itself would be wrong or still some important knowledge
were missing from the research (Sandelowski 1998, personal communication). |

developed my third assumption; the knowledge was not used in the right context
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or the context was not used as a part of knowledge. | found my third assumption
was a challenge to the Western notion of knowledge creation, in other words,

Western research philosophy.

In my thesis, | step back from what | have known about breastfeeding and tried to
explore the meaning of breastfeeding from women’s point of view, which seems
to be missing from the previous breastfeeding research. My primary research
question was explored through two empirical phases, which was designed basing
on the Japanese philosophical assumption ‘ZEN-JIN-TEKI’ (‘a holistic’ in English).
My research idea was explored, consolidated, and again studied in a more
focused approach. As | designed my research as an emergent design, | will
develop my thesis as a form of reflective writing, which could illuminate the

- features of inductive thought.

As | chose a qualitative approach, language came to a central issue in this
research. Through a cross-cultural discussion, | developed a positive attitude
towards the language difference between Japanese and English, as it stimulates
my self-awareness and reflection to look at the nature of topic. The very first
simple difference was found in the term ‘breastfeeding’. In Japanese, it calls ‘BO-
NYUU:'BO’ is written in a Chinese character ‘a mother’ and ‘NYUU’ is ‘milk’.
Breastfeeding in a Japanese context is ‘mother’s milk’. Breastfeeding in English
makes people perceived women'’s breasts, thus the Western controversy of
breastfeeding is about women’s breasts. In my empirical work, a Japanese
concept of YO-YUU' (‘YO means ‘extra’ and ‘YUU' means ‘broad’) was
illuminated by the women. It meant that the women were able to have their own
time and space to refiect their feeling and actions, whilst other people help to
their housework and child care. Japanese language has the words that could
deliver the meaning of time and space in one concept, although those concepts
could not translate into English. In my research, the language itself is considered
as a representation of ‘a culture’, whereby the discourse about breastfeeding
could be influenced by the cultural and social assumptions around women's
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bodies and child caring.

| found the concept of ‘culture’ was a difficult term to ‘use in my research. When
the same behaviour was found in the different geographical locations, people
easily anticipated that would be imported from other societies. Where the same
behaviours appeared within the same location, it simply termed ‘a traditional
culture’ (Kojima 1989). The current globalisation and high technology made it
possible for people to access various lifestyles and other cultural values, which
became more difficult to clarify ‘a local culture’ (ibid.). In addition, when ‘culture’
was embedded in people’s normal life such as ‘a habit’, it was difficult to
iluminate it (Edmondson and Kelleher 2000). In this thesis, | used the term of
‘culture’ whilst | examined the nature of topic in relation to the fesearch field. |
took my role to some extent as a historian, whereby breastfeeding was examined
in relation to time; past and present, and present to the future. It is considered a
way of illuminating the cultural features of breastfeeding practice. | set my
assumption; breastfeeding could exist as a part of women'’s ordinary life, which is
influenced by their environment. Thus breastfeeding was studied looking at the
women’s broader life context, which were collected by interviewing women’s
experience of it. It would enable me to discuss the future obstacles of

breastfeeding and the midwife’s role in supporting breastfeeding in future.

As | chose a qualitative approach for my research approach, the literature review
was undertaken as a form of indicative reading; both Japanese and Western
literature was reviewed through the entire research work. It was used for
stimulating and evaluating my research ideas, illuminating the essence of
bréastfeeding, and conveying the key findings accessible across cultures. In my
thesis, my background work will focus on reporting the review work from the
Japanese literature since my empirical work was undertaken in a Japanese
éetting. I also considered that systematic review and critical review work from the
Western research papers has been well conducted such in the Cochrane library
review or an individual researcher (e.g. Hoddinott 1998), which | did not intend to
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replicate in my research project. However, | provide a brief critical discussion of
the Western research literature based on my own detailed reviewing of the

literature.

My research was about investigating breastfeeding with developing a profound
understanding of context, which led me to decide to use my community where |
was born and raised for my research field. | considered my community as
microcosms of my knowing and learning about life, people and society, which |
could make of the empirical data utmost. | will put forward my thesis with the

following Japanese proverb:

‘He who knows does not speak
He who speaks does not know’

My thesis is about breastfeeding and also about the Japanese ways of knowing

and believing in midwifery practice.

Overview of the thesis

The thesis is presented in four parts, which aims to demonstrate the step-by-step

approach in my study as it was undertaken.

The first part presents the background work; fdrmulating my research question
into designing a methodology. The second part reports on the exploratory work;
the findings of three interviews, and the process of identifying the further focus of
the research. The third part presents the second phase of empirical work,
following-up women'’s experience of breastfeeding by monthly interviews. The
series of interviews are represented in the form of women’s narratives. The last
part reports the key finings from the follow-up study, and then discusses the

implications and limitations of the study.
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The structure of the thesis

Following the introduction, chapter 2 will present the materials that | used for
developing my research question, which based on the discussion about the
national survey in the U.K. and in Japan and the health promotion issues of
breastfeeding. Chapter 3 will report on the result of reviewing the meaning of
breastfeeding within Japanese historical context; the history of Japanese
midwifery will be described, which gives the background of understanding the
role of midwives in breastfeeding practice. Chapter 4 will look at Japanese
medical system, the meaning of health and illness, and the medical discourse of
breastfeeding. Chapter 5 will explore the philosophical aspect of research and
represent ‘ZEN-JIN-TEKI’, which includes the review work of the meaning of
knowledge and the features of Japanese communication. Chapter 6 will provide
an overview of methodology; the adapted principles of naturalistic inquiry, the
meaning of open interview, the idea of a case-oriented analysis, the framework of
representation, the idea of a practitioner researcher, and the features of research
field.

Chapter 7 and 8 will report on the first phase of the empirical work. Chapter 7 will
begin with describing more detailed research design for exploratory work, and
demonstrate the result of analysing three interviews by a case-oriented approach.
Chapter 8 will bring three cases into a coherent discussion of breastfeeding. The
key themes and findings obtained from studying across cases will be represented
as women’s narratives. It informs the process of evolving the further research
question: ‘what is the real essence of breastfeeding?’, and designing further
empirical work for exploring breastfeeding within women’s time and space. The
final section of chapter 8 will play the role of transition between phase one and
phase two, which discusses the theoretical consideration of a longitudinal study

approach and an ethnographic approach.

From chapter 9 to 11, the phase two; more focused explanation of breastfeeding
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will be reported. Chapter 9 will describe the detailed research design and
practical and theoretical considerations of doing a follow-up study of
breastfeeding with an ethnographic approach. Chapter 10 will represent the six
women’s narratives into four sections. The first section will report on the first
thematic narrative, a breastfeeding woman'’s experience, with full context; which |
set as a master case for the study whilst it provides the broader context of
understanding women's time and space in child caring in the current Japanese
social context. The s