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. Purpose

In Japan, a movement of changing a law to alow men to become licensed nurse-midwives and public
hedlth nurses arose in 1988. But some midwives and pregnant women submitted a report to protest against
the plan, so when the law was passed in 1994, men were only alowed to be public hedth nurses not
midwives. Therefore midwives is the only one gender redtriction in the nursing profession, which consists of
nurses, public health nurses and nurse-midwivesin Japan.

We had dready conducted a survey of pregnant women, their husbands, ‘femae midwives (from now we
cdl only 'midwives for short) and male nurses on the introduction of 'male midwives. We reported that the
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people more likely to approve of permitting men to be male midwives were;

1. Wives and their husbands who aren't reluctant to permit a male obstetriciansto attend their childbirth.

2. Pregnant women who have given birth in hospitals compared to pregnant women who have given birth

in birth center or clinic owned by amidwife.

In this study, we try to find out the relationship between the gpprova of male midwives and gender
preferences concerning obstetricians and midwives more clearly. We dso try to identify the relationship
between gender preferences concerning obstetricians and midwives and experiences during ddivery( dide 1).

We use 'mae midwives as the name of qualification and occupation, supposing men are also permitted to
become midwives, in this study.

Method:
1)Method: The questionnaires by mail.
2)Period: gptember and October in 1994.
3)Subjects: 938

Users: The C

Pregnant \
Their Hu

Caregivers:
Female Midwives (IT=
Male Nurses (n=272)
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. Method

The survey questionnaires were sent viamail to the subjects between September and October in 1994. We
received 955 answers and the response rate was 54 %. Out of 955, 229 were from pregnant women who had
given birth, 191 from their husbands, 263 from midwives, and 272 from male nurses. The mean ages of each
group are listed here.

We developed the tool for measuring the approva of male midwives, conssting of 14-items and 5-Likert
scale and it's cronbach's adpha equaled to 0.93. A higher score means the subjects are more likely to approve
the introduction of 'male midwives. We focused the subjects on the pregnant women and their husbands to
ask about the gender preference concerning obstetricians and midwives who were attending childbirth and
about their experiencesin childbirth ( dide 2).
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. Results
1. About a haf of the couples were expecting to have a baby in hospitals and the rest were planning to
do so in birth centers. About 45 of the couples who had had a baby in hospitals wanted to have a baby
in birth centers ( dide 3). About 60% of them wanted husbands to attend their childbirth.

Gender Preference of Midwives and Approval Score of Mde Mdwives
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Previous Delivery Places and
Gender Preference of Midwives
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2. The subjects were to choose the gender of midwives attending the childbirth without regarding the age
and career of the midwives. The choices were 'mal€, ‘femaée and 'ether may do'. Because only avery small
number answered 'mal€, the answer was divided into following two groups, one was the answer ‘femae€, the
other was 'the rest’ combining 'mal€’ or 'either may do' .

The answers to choose the gender of the obstetrician were collected and analyzed in the same way as the
midwives. Then the answers were aso divided into two groups for the same reason. The score of two
groups were compared with the t-test.

The scores of the couples who preferred ‘female was lower than ‘the rest’ ( dide 4).

3. The couples were divided into two groups. One group consisted of those who had delivered at a birth
center owned by a midwife and the other group who had delivered at a hospital . The gender preference was
compared between two groups with the cross square test.

The results were as follows. There was no significant difference between the groups, though former group
who had delivered at a birth center has atendency to prefer femae midwives compared to the latter, who had
delivered at ahospita ( dide 5).

There was more ggnificant difference concerning obstetricians, with the former group more strongly
preferring female obstetricians ( dide 6).

4. The couples were divided into two groups depending on whether they mind male obstetricians
attending at delivery or not. The gender preference between two groups was compared with the cross square
test.

There was a dgnificant difference between the groups. Those who mind mae obstetricians strongly
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preferred female midwives, while those that accepted male obstetricians preferred others.
There was a less significant difference between the two groups regarding femae midwives, athough the
latter even more strongly preferring female midwives as compared to female obstetricians ( dide 7).
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Different Feelings against Male Obstetricians and Gender
Preference of Obstetricians
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5. Also the couples who had delivered in birth centers were more likely to mind male obstetricians, while
the couples who had ddlivered in hospitals are less likely to mind ( dide 8).
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. Discussions

1. InJapan, 99% of deliveries were carried out at hospitals and about 90% of obstetricians are male. In
hospitals, male obstetricians take place in not only the complicated cases but also the normal ddlivery.

Therefore the couples who choose hospitals for delivery place were supposed to agree with receiving
medical checks and being attended at a delivery by mae obstetricians. Once they were satisfied with their
delivery with male obgtetricians in hospitals, they would not mind having mae obgtetricians present at the
delivery. These probably relate to the acceptability of male midwives.

2. Some reported that even when the delivery was completed safely, women who had a baby in a hospital
tend to be unsatisfied with the obstetricians, because he didn't do what they had expected. Then they wouldn't
hope to have a male obgtetricians attend their next ddivery ,and they would even mind or hestate having
male obstetricians present at their childbirth. This probably relates to the acceptability of male midwives, too.

3. On the other hand, obgtetricians seldom attend the delivery in birth centers, where most of the people
who had had a baby were very satisfied with their childbirth according to some medica reports. People who
want to have birth there maybe a minority, but they might have reasons in their own way. In fact, about 45 of
the couples in this survey, who had had a baby in hospitals , have changed their next ddlivery places to birth
centers.

The report, people who protest male midwives submit, says that pregnant women tend to prefer female as
caregivers because women have been cared by them since ancient times. It also says pregnant women tend to
mind male because midwifery work during delivery includes so much care with touching the genitas directly
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for long time and women would fed embarrassed if they were cared for by amae.

More over, most of the people who submitted the report were femae midwives owning birth centers and
pregnant women who were expecting to have a baby there. A scholar on women's study who has been
strongly opposing mae midwives says that she is afraid that male midwives, like male obgtetricians, might
reduce the qudity of delivery.

We think it is very important to consider the gap between people who have opposing opinions about mae
midwives. It probably indicates that there is a clear difference among peopl€'s idea about quality of delivery
and it depends on where the people had had a baby. In other words, the gender preference probably relates to
what people expect from the qudity at delivery and where they had given birth.

Conclusion;

1. It is clear that there is a relationship
between the a male midwives
and a prefegd ale medical
personnel

2. It is| lationship

between ale medical
personnel ry.

3. It indic for opposing
male midwiv the negative
feeling to male me rsonnel attending at
delivery.
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. Conclusion
1. Thereisardationship between the acceptability of male midwives and a preference for male medica
personnel at addivery.
2. Thereis arelationship between a preference for female obstetrician or midwives and experiences at
delivery.
3. It indicates that the opinion for opposing mae midwives is related to the negetive feding to male
medical personnd attending at delivery ( dide9).

This study, presented a the Third International Nursng Research Conference of the JANS(Japan
Academy of Nursing Science) in September, 1998, was corrected for this annual report.
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549%(n=955) 229 191 263
272

Abstract

The purpose of this study is to clarify the relationship between the approval of male midwives and
gender preference concerning obstetricians and midwives. In addition, it is to identify the relationship
between gender preference concerning obstetricians and midwives and experiences during delivery.

The response rate to mailed questionnaires was 54%(n=955) including 229 pregnant women, 191
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husbands, 263 midwives and 272 male nurses. Focused on the pregnant women and their husbands’
response, the results are as follows:

1.The number of objections to the introduction of male midwives was higher among the couples
who prefer female midwives and obstetricians than among the couples who were not concerned with
the gender of caregivers.

2.The couples who had given birth in birthcenters prefer female midwives as well as female
obstetricians.

3.The couples who were reluctant to have male obstetricians at their childbirth strongly
requested female midwives. In addition, the former even more strongly preferred the female midwives
as compared to female obstetricians.

4. The couples who had delivered in birthcenters were more likely to mind male obstetricians, while
the couples who had delivered in hospitals were less likely to mind.
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