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Obstetrician and Gynecologist: 
Koji SAMEJIMA

I am an obstetrician in Saitama Prefecture, Japan. I operate an obstetrics and gynecology clinic here in Japan. To date, I have supported many child adoptions. In 2013, I established the Anshin Haha to Ko Obstetrics and Gynecology Liaison Council (Hereinafter referred to as “Ansankyo”) along with other obstetricians. I am sending the committee members of the Committee for the Convention of the Rights of the Child some issues, outlined below, in the interest of gaining your understanding of the current state of child adoptions in Japan.

<Introduction>	The History of Child Adoptions in Japan
Infant homes and childcare institutions began to spring up in Japan for the purpose of protecting children who had lost their parents because of the history of poverty and divided families that resulted at the end of WWII in 1945. The system of “special adoptions” enforced in 1987 brought together childless couples and babies whose biological parents were unable to care for them. This system was made possible due to the great achievements of Dr. Noboru KIKUTA. Dr. KIKUTA was found guilty in 1973 because he discouraged women from having abortions, and manipulated their maternal and child health handbooks continuing to mediate for the lives of newborn babies. He continued asserting the preciousness of life despite forfeiting his medical certification. 
30 years have passed since then. Now, in Japan, over 30,000 children are protected mainly through facility advocacy. Today, the advocates of newborn adoption rely solely upon on volunteers from private intermediary agencies. As a result, criticism has come from all directions, and there has been much reflection on the issue over the past ten years. Obviously, it goes without saying that children need to be raised in a home-like environment, but the number of children raised in facilities does not decrease. Along with a rapid increase in reports of child abuse, we should face the fact that there are a very high number of deaths of newborns less than a month old caused by child abuse. Furthermore, there seems to be no sign of any significant decline in cases in which newborns are killed the same day that they are born. For that reason, we are taking up the issue of the importance not only of welfare, but also the involvement of obstetricians, and focusing on how we can find expectant mothers who have had no prenatal care. Furthermore, at its heart, care intended for specific expectant mothers who should be protected under the Child Welfare Act because of difficulty raising the child after birth (hereinafter referred to as “specific expectant mothers”) and their children should be positioned for welfare service. Nevertheless, this has unfortunately been seen as a business opportunity. In fact, now adopting parents face heavy financial burdens, and sometimes they are lured to an international child-adoption with high purchasing prices. . Also, there are agencies that easily find matches using the Internet, which causes many problems. These are negative results of the current legal system which allows private agencies to operate as an adoption agent only by filing a notification to the government. In September 2013, 22 obstetrics and gynecology clinics came together to establish the Anshin Haha to Ko Obstetrics and Gynecology Liaison Council. This council identifies expectant mothers who will have difficulty raising the child after birth from among pregnant women and undertakes activities by collaborating with welfare agencies based on the themes of preventing abuse and supporting the raising of children. This movement is unprecedented. 
In December 2016, the Japanese government finally was able to formulate an act relating to the protection of children through adoption by private intermediary agencies. This act will be enforced April 1, 2018. Under this new law, the Japanese government will: 1) Institute a permit system for private intermediary agencies; 2) Not allow agencies to act as an intermediary of adoption for profit.; 3) Circumvent the international adoption of children whenever possible considering the best interests of the child to the maximum degree; 4) Share information by establishing mutual ties between private intermediary agencies and municipal child counseling centers; 5) Obligate agencies to train people who desire to adopt; 6) Continue to implement on-going support of adoptive parents and children after adoption; and 7) Not prevent children from exercising the right to know the origin of their birth, and do many other things. Finally the Japanese government is beginning to assume the initiative to change the post-war system which has limped along for 30 years in which the adoption of newborn babies was completely entrusted to private intermediary agencies and to stop confusion brought by the system. Nevertheless, there are still many problems that need to be solved. 

1. Greater Care for Adoptions
There are still nearly 40,000 children who are forced into substitute home environments. This figure shows overemphasis on facilities being substitute home environments for social care. There is much international criticism for this. For that reason, Japanese government has set a goal to reduce the number of children under the care of a facility to 1/3, over a short period of time. It is for that reason that there has been greater effort made by local child-counseling centers in recent years to adopt newborn babies. Furthermore, there has been a dramatic increase in the number of newborns in the commission of private agencies. While it is extremely desirable to enable a child to leave an institution and go to live in a home during the most formative years of their life of which they only have one, we cannot deny our concern that the staff at local child-counseling centers, who are not familiar with newborn adoption yet, are forced to compete because of yearly public disclosures of the number of newborn consignments that were achieved. Also, one cannot deny that private agencies can sometimes develop the feeling of wanting to settle an adoption because they will not be able to charge for their services if they are unable to complete an adoption in which they are involved. However, according to four years’ of activity data at the Ansankyo, 30% of the specific expectant mothers who came to consultation because they thought adoption was the only solution opted to raise the child themselves after birth. That ratio did not change even for women in their teens. 
The probationary period for adoption is approximately six months. However, there is concern that there will be an increase in the number of cases that will end in failure in only a few months after the adoption because of agencies’ poor work. When this happens, the adopted child suffers the sad misfortune of being repeatedly placed in an emotional and psychologically damaging situation. The decisions made by the birth mother, the mental preparation of the adopting parents, and the propriety of the match must all adequately be considered; measures must be implemented without being affected by someone’s interests. For that reason, it is essential to take time adequately to counsel and interview the birth mother and the non-biological parents. 

2. Prevention of Spreading International Adoptions That Do Not Consider the Child’s Best Interests
Article 21 in the Convention on the Rights of the Child stipulates the following. Signatory nations that recognize and/or permit the system of adoption shall ensure that the best interests of the child shall be the paramount consideration and they shall: (b) Recognize that inter-country adoption may be considered as an alternative means of child's care, if the child cannot be placed in a foster or an adoptive family or cannot in any suitable manner be cared for in the child's country of origin. However, there are associations among private agencies, in which a majority of the child adoptions are international adoptions, claiming that there were no appropriate adopting candidates domestically, or the biological mother strongly desired to have her child adopted internationally. In such cases, foreign agencies become intermediaries, and because they can expect to earn much more money than in a domestic adoption, they become strongly business-oriented. This provokes human trafficking. Some reasons can also be considered that include the ease with which procedures are implemented, light regulations, and rare follow-ups after a child has been adopted. 
Human rights must be based on child adoption in the country of origin. In cases in which international adoptions are inevitable, we strongly desire a government or special organization to handle these cases, or to enter into an inter-country or multi-country arrangement or agreement.

3. Welfare Plus Medical Considerations Included in Adoption
There are a variety of intermediary organizations active today. Some have a long history of nearly 30 years, while some have substantially no experience in matching children with families. 
For example, obstetrics and gynecology clinics strive to gather a broad range of information including the expectant mother’s health, her home environment, and even how she was raised as a child in the name of offering health guidance for expectant women who visit the clinic as outpatients. According to data collected by the Samejima Bonding Clinic, between 8 to 10% of expectant women who visit the clinic as outpatients face some kind of serious problems. 
Roughly speaking, these problems can broadly be classified as psychological, physical and social risk factors. However, there are not a few women who face two or three of such issues. We will select the specific expectant mothers from among these, who are incapable of raising a child to consider adoption. However, we want to point out the dangers of lining up all of the cases on the same level and handling them in the same way. 
In the medical world, it is common to triage a patient’s sickness according to the degree of severity as a primary or a secondary emergency, and to assign patients according to the capacity of each hospital. 
Commonly, in Japan today, there are many cases where such specific expectant mothers and intermediary agencies are held in a closed relationship which can result in the danger of many failed adoptions. A system is needed that classifies the specific expectant mothers as high risk for psychological, physical or social issues, and that will handle at least the most serious cases only at specialized, high-order organizations.

4. Supporting the Life of the Biological Mother
80% of the specific expectant women who received consultations at the Ansankyo were in their teens. Moreover, the pregnant women themselves were children, such as junior or senior high school students, who should have been protected by Convention on the Rights of the Child. In Japan, if a student becomes pregnant at a private high school, she will be expelled. In local, public high schools, there are many cases in which such a student is forced into voluntarily leaving school. The same thing happens to women attending university as well. 
Junior and senior-high school girls who are forced into this kind of situation face the dangers of giving birth while they are still physically immature, or if their pregnancy becomes widely known in their school or around their neighborhood, there is the danger that their academic history and future life plans may become completely destroyed. Obstetrics and Gynecology clinics that are affiliated to the Ansankyo will take in these pregnant junior and senior high school girls for longer periods of time to support them before and after delivery and then will support them in returning to their previous life and getting back into school. 
The Ministry of Education, Culture, Sports, Science and Technology has issued a statement that opportunities for education must not be taken away from girls because their pregnancy became exposed. However, this is still far from the reality. There have even been teachers who have forced pregnant high school girls to participate in long-distance running in PE class. There is a great possibility that students who have no choice but to leave school because of their pregnancy will fall into poverty. It is important to support these girls with sensitive consideration in order to protect their lives. 



