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HLWO I V= TATVT4 T EROBEICHEITT
—&M - EFEI I A —FDRE—
Y E ST

IEDOHER—SEELHEICET 24 EFHIAEIE. ABDNETNGEHSIC TESLE]
RIS LEIEFITDFTVBTEEEDFTVBDREE D, [T LA EMENTDE)
& V28— TATVTA4714 (BADBETHD. H2WVELTHBE V> BT H.
LIELIE TEBEER) ERETNB) B EMFEMICBES DTSN TVWB T EEZTS L TVWBDRE
A5H [ASEY F.2005] 3, 5 LicEH M2m6$7ﬁkbgﬁbht7/$/7Ar%
F-ME- IR EWNFET T A RO ICBVWTHERD—DEG T ¥
VRA—=TATUT AT 4 DiEmIE. EY - BEFEE Y 1A —FDIIHEH. wEHSOT
EXRDERIID. & SITIEFMARZEBIC OV THREANBUENAN E VNS &S ;iﬁu%a—@ﬂ}: >
I > TLEL. ZYDHEMEICEESHD o1

e LONCEYEPEZDRIENGEHERRIE. ANROEMHWERICS ST, &Y "®
B/ T "REW ICRZZHE NGV, LHL, ABPBESHCTELSIC. YT vd—-

TATVTATAEROREPRIKEDOTOLRICELTERIE. &Y - EEMMEICEWNT
&, MIROFEY T —2DBRICE VT, FIRER & WA THOF—PHREBFDMIE
BHHARMEINTOWRDIEEELHWERTHY .. EMEPEZOAN Y T V24— (KHT
& AXHARZRDFENRHF CTY T A — 2 M OMROEMEEL LTHAWVS) KU "BHFEH”
T "IELLY EIFEWTINGL, ZO—A, SEEDIY T VA —RICHEWNT, Iy Z—#EDN
LR EINCEREZRN. LOXSBRERNIFERINTVOS LWL, E0F - E
FEEFMETEAEDWFEEERBICLTVRDEEERTH S [ARFMEE. 2006a: 62-64] *,

LD L. V28— TATVTA4TaICEATRE - EREI TV A—RITLIELIER
SNBHEEIE. V22— TATTATAEVWSISEEICODNVWTDEBRHIAZDENTWNS &
WOEKWIE. GLAYV I VA= - TAT T4 74 EFANEVSHERRNIRIF VBT &
MoELTWBREDEEZSND, Z LT GEHEEEAGLHLEVZIE. ZhiE. TOH
RZDEDITFENNAINTE Y. BERLERI LTWBILEIDDE5T, ZDT EHH
BRICIERENA T L BRINBIIT TWAHL 5 TH S,

ZITERBE. V2 B— - TATVTATAEVSIEID. £ - ERICBVWTEDK
SICRASNTERDARHNITIRVIESD T EEBLTC. Y VA= TATVTa471 &
AL EBNGERY, ZLT. &£ - EREEY T 4 —2H BERVETGIFNEESE0EG
BlIIAHNENDS T EE, REREFELGSTEEHADSIRRT %,



KemlE, RLTEFNETEEZTRLES ETRDOTIEEL, LHALGHAS, Yz vE—-
TATYTATABRORIFREESTEERETIVOREP, MOSHGERREEERLET T
ETRE TEMF - EF vs VI V2 —%] H50F TRF vs Bral ERIbEh. BEY
FITRBEENT LE eV s v — - TAT VT4 TARBEMEANE. TSI ER
BENOBFANR I EANEE L CEDTENREENEEZI TS,

JVIVH— TATVT 14T 1 D—HRNER

RELPEICHVT BEBROBEEL TS BeDIT. FTEY EFE IV T VA —FICBVT VT
VA= TATUVTATADEDLSICEBRENTVBDOLERER L THEWN [T H—-
TATYTAT4EEAN 7] EVSBWICHT S, &2 BRI DERLGEZIE. B9

DTERBERS>TVWBDH, ZEBO>TWVWBDHEWSTE] THAS, HE—MEEDD
VT AMTIE. Al THEOMRL & TDOMERI B, Yo RA— TATYTAT4
IELDDHEREIRT EVWSEVWAEENS, LA L. LDOERLEIFRINEWVD & FNIEE >
T BHREEETHS >

TTTE VI VE— - TATYT4 714 DEY - ERICET 5 —RHNEREZHS—DO0D
FEELT Yz vad—bHhh sl #RTHV., 2002 EICHBFEED SHRES Nz D
ATlE 40 AEBABEDBFOEMRNS. TNZTNDIHEHS Y 12— (CBHhBMEED
BURTRRLTNDB S, VI V8= FPAT YT AT ATV TDRERRIE. Fi [BHE
THEMEEED) & THEERFE TS EVWSETRESNS, TT TR £ - EEDOEFEMR
lC&ko>TEINIE3 DOXEICEB LTELY,

FEEREDILAGHIE MER—MEESEEICH) T Ev I REI IV A—ERDELS
ICEBA L T W5,

DEYEITITEMFIGMER (sex) & LTDOHBEDORFDIEMNC. BAD B (%)
THB1H2WNNEME Z) 5LV ERLCZHDBEEH#. HEHWVFESEMI TV 4 —
(gender) EENZEDHHZHEVNSTETY, [7IFLwvY. 2002 118-119]

T TIE EMFREERELYy VR E HICEETS TBEEH. H5WNIECHRHMI 29
VE—EERLTVS, ThE SN TEAN - EYFHNE] 2Ly 7R THEH -
XL E ) ZEYV IV —ET B BEARDY 1V —FTH 2 LBLEDN TV ES
L&D [F:4] 7, O TECEHR. HEVEECEN &Y 1 04— LT BBEIE R
XALRMEE] EVSERDEETNDLE. 20 HRRFEF 1>V 2—ty 7V RAICETHMRICRS



Research ARIcecCanting a New Gander daniity Taory  Chllenges fo SialogyMecicine and Cendier Stecies ~
NieEHDTHS [Stoller, 1968 ; Money, 1995: 18-19 ; Goldner, 1991; /\Z U =, 2000 :
241-283], fefzL. %ICBAT 5 TECEH. HHWVIEERHI &, ROHTRES LI,
1960 FERFIELE TPV 4 —] TEBEL [PV A—TATUTa741 EENZD
BRI o1 5

LR TESD T8 (&) THB1 H50F T8 () 5LV EELCSEDBESEH.
HBENIECRH EYV IV A—E LN ZDER T —RICEZSNTWS TB5LE] T
50L& BARYICHEET 200 ERMERITONT S, BN ELWLNBEGELL) ThHNEL.
MFa LWheh EE WEH THNEBEWVIRODIFIETERWEAS LILAEES [7
ISLwvY, 2002:121], TlE HLEZSVSRODIDTERVDIEELES, B ()
5LV LRERLZBEEERIIAZL LITHENDDREAID, EMFMITEEDLSITRES
NIBDEA 5D T 5 LIERMICEZ BN LRI TER—MEEZEDRREIC DV T ME
RIVEVCK D TRADBENMRESNIAERE LT B - BEAMELELCSH I EHHS
NTIWB—A 15 LE | DEMICIIRBEERFPOLERFLEHEL T WEHEELTWS [E:
1211,

FUDBFFIR, FHFHFEAIE. [BELTDDEN] TRICEITBEEICDV TR L TV,
ZO—HlE LT HRTEODREREDOAE S ICET DMAREBNL. Y d— - TA4T
VTATAILERLTWS,

2B® [5IA] DREKAEZ BNST) [siclICEBLZENROOSN. BEDIESH
KEL TEDESHNEVDTITH, BELSTEADMERRE (MF) TlEkit
ERLE/NEL BT, ZEDNSBENDHEEEE (FIM) TIEBNSTOXREEIZSH
HOHEDISENEWNS T EH, BIFRESNELL?,

LH L. EHESHEDBNST &, REEBHLEENIRHONTVEEA, DI
ED S, BNST [FHERIERAE IEBREL, YV 28— - TAT YT T4 EDTRIVE
ENICBERD D ZAIRMEDN TTEF L, [ 134]

e, FFE T TII VA= - TAT VT A TADMANCOWTIEFLLE>TLEL, L
L. KFWUREBEEBDNZDIE. (BZ5 HREEDHDITH55) REL THDEVNHY T
VE—TATUT AT A DERBRICOD DD THD. HHOXTIE. TRELD 504
MO TTER] THODIT, 24 bILTIE Thhbzl £G2THEY. AREHREVESH
feMBIFICTE 2T WD,



REF.UREEEETEHIFHFERZFL. EGFHOSMDREREZ D] CEGFICED
THRMEHB T 2BEEB LTV S, AMRRICETIEDMICOWTERSREZRZ b ETD
DE] ITDWNTESNS,

ZDESIEWLKDDDRAT Y TERETEHEDREIEBEH BWNERITREVEIH, &
RIRTERE > EWDIDIFTRBY T A,

B0 ZDO. BHRDBRNTRE 2001

HaEiiEe MIOORIEERTEEN. TDE. BHHVREDOLZELDLIICED L
ZZBADEDcDTIH MADHAETIE. £ MEBWVWTIZRIBDERME TODME
LOGY DEDIDRE D TVBEEZIASNS L SIcEW E L, [ 141]

FHIE DDE] MITHZONHBIELTWEY (Y8 —-TATYT1T741 &b
PP TLCEWVRATZEDEBONS) A ZHUIBRIBDERRET THx ) OFR ) REETNS
EBRTWB, FIFESDDOHETIE. BEFOMENERDI—BRLEVAZHIFTEHS. D
BEXEETEITNEESEVE LTHRERZI TS,

Dk &Y EZDOFEMARDESICOVTEEDHEEEIE. ROKSICGBEA D, WAL,
JVIVB—TATYT4T74 GIBXT Yz r4d—)) & TBOH (B (&) ThH3I
HBWE B () 5L EERLCRHEOEDES. H2WNIEDEHM L L. ZORRICD
WTIE. EMFHERS OEN - REBRO\MANEZSND & Lz, FiHE, Yo d—-
TAT VT AT« BMEAMCDVTIEBES AT L TWRWABSTe (BIBX TIE IBNSTY) &z
VE— cTATUTATAICEREDNBBAREENTTERRE LT, L L. B LIE TEERD
HB] ETTITZNFHB LD DL S BEESICE>TWS, FHIE. b MNIRBBOERET
JIVE— TATYT4T« GIRXTE DDE) &H7EYDEINRED EFHS LT,

TODEINEHBDE FHEFHICES>TE Y2 — - TA TV T4 71 FEMENIC
BRGZEDTHEIIDLSIGEHNRES TS, —H. WRIE. Yz 2— - TFATUT4T71%
BRICERLERELTWALDICHZASRME. (5 LE] OREICDVWTEBEZZ L. &£
FHRMEDORBEREIT TIEEY AEWVWEWS Z a7 VA ZIFOMTELE TV, LA LEHA S,
ZDZADEZRICEHASHEDIEGEEDY TV A —FMEREDEZ A MFE#H) LLTWB I
VA —E R R B ICBRINEEDTH S EWVSTEINRESNENWT ETHS.
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NI L, BREFNITHBEZRILET VI VA —FRREDA A —TVTBZI Y
= TATUVTAT A& WEDPESEEDTH B, [V A—Hboh Bl TlE MES—
DEEIBNERAZRDELSITHAL TS,

CDEMRTOBREZNOBERZIRUEDM - 7—O—(F. b (&) TFkiID
DDEIICRAB LY IR (BA - ARELLTOMW) £LS5H0IF. RIFEHDOED
WEBIC, BEMITHTEEIONERRICTEGVEETVE L (TEDEED), &5
e J - NbS—lE TREEETHZ B ZEEGARGE LTBRT ZEHD
VAT L', BROBKRICEITE (VI vE—) ELTESABBLTVWEYT (Y
VA= bSTIVD). THLT. MeH2EHDOERTHS MK © MERI &
ABLHN REZTDLDTIRGEL BEH - AR ENBIMAT IV &L
THAMEND T EIKBZELTeDTY, [[A:11-12]

MR HER-HEMICBRINZEDET S, TS5 LEBEIBNAIIE TR YT 8—
TATYVT 4T 146, R FBE - HENERTICBTEDTH S ERETN. BRmENT
TJU—ELTHESNS, BTN S—D VTV 4— - b5 IKBIFB. Yo 9—I
INTH—RTATTHBEVIEZAIE. VTV E—2IH LIS A A LEHBIITRH
ZOHSHNEERIE. DAETIIEIRHICAVLSNET LB, YT VA—SEEMELE
WAITIE, BBEZITATEALIELIESH S [BAEMSE. 2006a:62]

EVBRZZG5IE. £ - EFFRER. BEDOLANVAEITRNSICE L. ARIEES
TDZDIEDIF BT ENTEBEWVND T EERFHRICEET REAICHZDICH L, YT>
F—ZRREORITIE, IV E—DEMFNEERNSDIRIIEERET5HF Y. £NF
NERTDEEEE LT LES>ERLHS ", TNTH. THZFEI I V4— - TATVT A
T4 ERAREEZSNTVRDRESSH,

TIVE— TATVT 14 T 1 ZDRE LR

TOEHTIE. VI VA= TATUTA T4 EVWSBRIDNEE LR, ZhHES NS
DEEZEZSNTWED FZOWRNED LS LRI ENTEDEERT B,

20 HIBHIEDSBFICNT T Y2V A — - TAT VT 47« BRDFE & ERICHH
LieDlE. 1> Z2—2y 7 AOMEICED>TWeO/N\—F - A Z—¢TY 32 - IX—T
&% [Goldner, 1991; Bullough & Bullough, 1993; Money 1995; /\> 7 . 2000 ; =13
2003], 7 AV ATEBEDOA) 74 IV_T7ARZOY VY 1 )V AR TREROBERZDEHTL



feA RS =l 1963 EQOEBRBEDINERTI TV A— - TAT VT4 T A ICET 2RES
BIlroeh. TOARIE. BEOFRFIEHEIN TN,

A= VA= TATYTaT710EE BRODEDHRICETZEB LTS
NEWVWSRE, bbb, MTMIBER] 20 L) LVWSBHTHS) LEELE
[Stoller, 1964: 220], ZTN&ETId. BEDUFICBIT 2L WVIBEEA X — I ZBHREICR T ]
RIFED > fefedd. AEBRTIEBLZOURNIE>EY LEWEE. TOADNETHS. H5HW
BRTHBDEWSTENR#ETH e, L. VIV H— - TATUT4 74 EVWSHRE
AWsdE. AEBRODERDES THAS L. ZORADBBREVSHDA A—TYEEH>TLN
& BEEITENTERLSICED, AV2—Y I ADMEEICE >T. TOBRILAR
HDHZ2EEGTEHDE ST,

ANS—IETDH/XYT. VIV E—TATVTATADRDIDDBERICE>TELS
DTREWHEEZ e, (1) NEBRONE. FZNHRITBRBE Lo FEEIFH - 418
ZWEED., (2) BPORE, MEORENARIZTHE (BOFLHILTETBZH. TOF
EHBLTETBH). (3) EMEHER biological force (BADEZHMIEHENEZAT
49 2R T % /LF— drive energy) . RAIDZHIE. TNLUFICEEREINSD T EHEH D
e REDEMFEHERDEIREHIC DWW TIEIFEAEREONSZ T D ED o AT —
VFREFIE ZDIBNT BT LT, COHLW T TO—FADFEEBRL LTz, £BAA. TIT
I ZDENFNERHNMATH ZHHESHICENDIF TIEEWLD, X b S —IERTASHD
fEAD BB TrREBC ER LT

Zhic L. R, BEREDY Iy - RTFVAKRBETA V22— Y 7 AOMEEES
BICHETH>TWDEREEDY 3> - Ix—ld. ANT—ELIEERY, I VE8— 74T
VTATAEEESEBTRBICEDTRESEER e, 1973 FRATOIR—DERIFR
DESTH 5.

BEICEEIHZD. —ADAEDLB. L. HH5NNEEHERGEDE LTEO>TVREN
DffE—H. —BiE. . ThIRFICESERPIRZEVICBVWTERREINS, Y
VE— e TATUTATAETY TV E— - O— )L (ERE) OLWEEBRTHY., VT
VEA—O— U VTV E— T ATV T4 T 1 DRNRIFATH S, [Money, 1996: 4]

DIV IV E= - TAT VT AT 4% V18— - O—ILORKRE THBHEEZXD
DHIZ—DFHBTHS . 5 LIEBRRERDEZS, 2FW. IV 4— - TATY
TATAFEFNERTERE>THES T TORDECAHRETRES LV S5 L,
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REGHAEAV Tz, TORFITOVTIE TTL VA EMENTZDED ITHFELIEHNNT
W3 [3ZE> k. 2005],

REX—EMRIC [Fofcl ANz, BEEIIVEY - ZA4T7EY FO TABOMETE
DREREICDODVTOMYBEE] & W55 THS [Diamond, 1965] , TDFRX Tl LD
Ix—. RUORRZR—DRAFETHZ/N\V TV VE5OBHF LT, TETELAED SBEICK
SEDB T hbh. IX—S5OEFIIMANCESETNDS, 214 T7EY FiE. REOENOED T
RDKSITHRNT NS,

INETHRNTEEHLPERZRBLC T, AR ERDELFPRIVEVICELS
HEDS. EENBZFICEDLRICLDHEVSEMEEZBLTVWSDIFRESH TH S,
BEADMETEL. LIch > THREIE. £FNBERTHIT. E55ICHBENTLE
WEWS T EEBRVDTH S, IKEDDDET. EENZHOMRIERIZH S/ N2 —
YADRFEFEDSBENATEEMEICBE T, TD/N\E2—VIEGRFRENKER R
DFY MTEFIKBWVWTU] KEBETNSBEDTIEH S, (FER) ABDMETENIE
KRNEREBRNERNBEEEDE O EREDTH S, [ 167]

TDEIINCHEATEVRIE VB — - TATVTATAIEEENTHSREEND LTS
TE—DFHEME L,

T5LT. IZF—EROALHGIEE L IIRIC. £ - EFODFTIIX M S —DIRTRL
VI VE— TATUTATADREERERD T TEITELGHARNMRYILIFESND T E
1755, SEEBNEENTWVWARDIE. BRIEHATORIVEYDREETHY . £le. HEOZEH M
EEDK. FEEBUDIE. MODREFZICHITZERTHS [Devor, 1997:62],

COROMBERE L TEAZVADD.F 2T TH, 2004 FEi< TABDEKITHITS
ME VI VE—TATIVTATA. FIVREIT 2T XA, HHEEEDREE] &
WORXEREL. INETHIBDONTELENENRAEDL L1 —E2HIHE->TVS
[Swaab, 2004] . ZZ Tl&. REKEE (V54 V7 TIV2—EREESEL). A704 RE
BEF. NF. BEHRIVIAF, RIVEY, AV 2=ty I AR EDRICTE E T EHRELITHE
BN EN, VIV E—TAT VT4 T4 PHEEEDBEENGCOSNTWS, 21T 714,
TZTDERERDESICEELEHTL S,

BIEHD 2 WDIIMBOEEZE L CABZRET 545513 FRIBDOMOIEICERER
TBTAMRTAVD, VI VE— - TAT VT4 T A PHBAOREICH>ELE



BELROIRASH THB, FENLEOHENERNRSEET S LDV TOER
TEBMHMISTEV. ABDRICEWNTIE Y108 — - TAT VT 47« PHERIC
BEY 2 L RDONSBENERNSH D LMESN TV S, [[F:301]

TTTRRD=DDT EISEB LTIV, —DBIE Y2778 (V8= TATVT 4T«
PUIEADREICE DELEE| ThHhaEED VIV — TATUT4 T4 PHEBICEE
TEHERDNAEENER| LWSEVAELTEY. HETHEDEERH S IETETRE
ERLTWADTHY . TREBREAY 55) LIFRBLTVEWTETHE ™, Thid YT
V= TAT VT AT A ERBROBELET BV 1T T DERLLEEN S D EBDNBH.
THUTDOWTIFE T L iR B,

65Dk HAWERICOWT, EETERHUNL GV EHELTWVWRATHEH.
ERITF 2D [Ya> /a7 E) (BETE 7LV RER & LTHSNTWNS)
BRINSNTVWARRETH Y. TNIZBESHICHEERDNS, TE. HAaMBEROMTE >
TIIVE—  TATYTATADREDEVSIBREHABI ZAIVELE>H, VT
VE— TAT YT AT A DERICH AN T EEEHRBRAME VST L, TETEA
HEREBEHRAID SESMNCESTHEY . FRUTERLEVT, HANBEROEEM %I HE
BEWERETEDE. Y1 TINNATABDD > TWVBEELEZEBEN,

JATTHRRTVB KD, YTV 48— TATVT 4T 1 %8 BEMFHRAREI.
HHRIC DY EZ IThNTER, ThESD—EOHMRERTWSEE, Y1V d— 747
VTFATAEVWSIEBIBHIDEETHICHEELTVEIDELS> TEHHS, LHrL. A kS5—
BIT VA= TAT VT4 T4 EVSIFRERE LI EE ZTICEMFNERLHZHEL
e, HLETRHFTHY . ZOBLRDELMIE EREM T XIVF—) HBESHICE > TBE
ICDHEFENBIET TH o, ETADN JIVH— - TAT VT« T4 =RIE, TEREH
IXIVF—] OEANMIHESHCEDEIC. BYERL TF505500553TR) £5ES
NBTLITE-T (EHITIE. EBSNBHSNZDBIET NETR) KMRIFESE T2505500
HB) EBHEBTELBV), TOEYUESEVTCEREERZS, Y174 X INFS—DEL
BEERZES, SIATNEFSNBETEICE- T, EEMEREN, BAREENTEREL
Z % [Butler, 1993],

FLT, TOEMDOTOLRIC, FSYRET Y 1T IVOBGANEENAECBEHST
WBT & TTIKBLDABICE > TEEENBY THB (AU 7177, 2005], BR
RIFRRZ 55 b SR 7717 WG TAICBEENGERSICI TV E—TA T T«
FAEWSIEDRDY . ZNEEDKSBHAICL>THEEDBHT LIFRL] EEVFITRT



R FLOVY TV S — - TATF YT A 7 BROBEICET T4 - ERE V1Y F—F0ORE— 11
Research Articles:Creating a New Gender Identity Theory : Challenges for Biology/Medicine and Gender Studies
LK > ERDIEH M ZHER L. EELEDEFEERL CE EMENEREFRL. VT
VE=TATUTATADREEFAE CTHB T EEERT BT LN, HRORMERES
BBDITENEFERTCH LT EZERTHS ", L. VIV E— TATVTAT4
DMERETIVE LTEYITHSDEWND T EE. F S ofeS. WO TRIIENDREDLH
51255,

IJIVE— - TATVT 14T 1 EZDRIR

ARS—C&kBE VA= TATVTaT1lE EOHRICBTBHEVNSEHED
RETHYRBTH D, 75 LIRELTHD. NMEBOFEICE ST FRABDADLSD
TNMCE 2 THERENDE EVDDIE, HEEHBRITEETER I LSS, ThlE. BV R
niE. BolEE>S5oMMEL. 2FY. BOKEICET 500 ZOEFICET HHEWNDT
ETHB, TOEKRTDI T VA= TATVTAT 1l B - LEWDS T ODFIRFHHE
ICHBEBEL. E-BLDERICIRET 2HERETZEVNDITETH B,

LD L. Z5 LIEBREPRELS. EMFNERICL>TERAETNELVSDIE. £5005
TEBRDREASID, RADERDIRIEHEWNETATETS BT RILF—] FEDELSICE
SEICBT EVWSREPERER B BT ENTERDREA DD, SVRINE MAICk>T
B/ ZNHEESNZDL. B/ ZOBRATETHEVSIBETH S,

BRITBN. VIV E— - TATUTaT11E AMEBRORRKEFIHILIEEDENSD
DR TH D, MRFETIE. HRDITETIREICT 26D & LT, —fRIC. REBE. R KRIL
T, WM. AMMEBHIBRIFEND, A1V 2—tv I AEIELHETHMELZELCT. TSL
e 5 DDOLANIVTELICHESNERIGSNT LE—BLEWT EHbh>THEY. 5Lk
HETIEERIHESNENEDITI TV E— - TAT T4 T4 EVSERDREEIND
otz

ZO3THBGEHIE. A T—D0S THETRILF—]1 (& BERICIE. FEE ER
RIVEY. AR AMMBRIVEBRICMUET H5EHDT. TNSDELZDLNJLOMRIDO—E
A—HTHDDOEST . ZTNESEZBA THNERET HEDEB/ETNTVDEWNS T EITED,
DEN T VE—TATUT 4 T ARG ABITIEENENITRESNDB L b b ).
—TGIREY AT LDORT, B ELESMNRY DIF5NS, ZL T, ThidREEICEL>
TEENICAEINS B EVSEHRAS D THS Y, EVWRZIZESIE. Y v4— -7
ATVT 4 T4 BRE B ZwiHm EEHZEER. B (monolithic) Y X7 L RERBEER.
LBENDEEEVSEEEDERNA TAOF — L. ZORTHER I NIMZEEDMEEIC
KO TCEHHEINEEMEDIE ST,



ED 2004 FHX T, V21TV RB— - TATVT4T74% [BEALGELDICRE
LTWBhH., WEREEDICHEBLTVWALEVWSERLISKRAINDS, 7177474
1T 2B TH Y. MRICET 2BEENRGEH ST LIEEDTH S EEELE (A
303], TOEHEE. FHRHDA FS—DEDEFRD_DDRTEE> T3,

—DOE VIV B TAT T TalE TRRE) 388 OMETWEL 7177+«
T AT BEER) (CEDOc&ETHD, BRE - BFHid. BCREBTORIRNGH S SR
MEE BRI LGWVERMOBBETH DI L. 74T Y74 71 ICBT 2EBREWVND DI,
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Creating a New Gender Identity Theory:
Challenges for Biology/Medicine and Gender Studies

Mia NAKAMURA

In recent years, with the official recognition of Gender Identity Disorder and the
publication of John Colapinto’ s As Nature Made Him (2000, translated by T. Murai into
Japanese as Burenda to yobareta shonen), the concept of gender identity has come to
be taken up in a number of academic fields. However, perspectives on the concept in
the fields of biology/medicine and gender studies often conflict and there has been a
lack of fruitful debate. Yet, this does not mean so much that the understanding toward
the actual state of gender identity is divided but, rather, that there is a lack of common
recognition as to what the concept actually is.

Thus, in this paper, | critically examine the traditional conception of gender identity
in the fields of biology/medicine in light of a social constructionist gender perspective
and thereby question the significance of the concept itself. | then re-evaluate the male-
female binary model of gender identity that emerged half a century ago and argue that
our challenge is to construct a new theory of gender identity that reflects the reality
of gender diversity today. In order to tackle this problem, | emphasize the need for co-

operation and collaboration between the fields of biology/medicine and gender studies.
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CS, VBAC, and the Ironic History of Taiwan’ s Obstetrics*
Daiwie FU

Introduction

Since the early nineties of the last century, Taiwan’ s national CS (Cesarean Section)
rate has been among the highest in the world, well over thirty percent. Many studies
of this problem from the perspectives of public health or hospital management have
been undertaken, but most of them only problematize non-clinical factors in explaining
this high CS rate: e.g., birthing women’ s attitudes and the National Health Insurance
payment system. The controversial explanation in terms of birthing women and their
families’ superstitious beliefs in “picking up auspicious days for elective CS” which had
previously been criticized has again re-emerged'. From the viewpoint of STS (Science,
Technology, and Society), this paper intends to problematize instead the clinical factors
of Taiwan’ s obstetric science, with particular focus on “obstetric practices” and post-
war obstetric traditions. One important obstetrics-gynecology (OBGYN hereafter)
tradition is usually associated with the name of a renowned gynecologist, Dr. C. T. Hsu,
and his OBGYN department in Taipei Municipal Chung-Hsing Hospital (TMCH), which
was famous for its gynecological-surgical operations in the 1950s and 60s in treating
female patients with cervical cancer. While Dr. Hsu’ s tradition very much emphasized a
surgery-oriented gynecology in the 50s and 60s, it is interesting to note that his hospital
division had a CS rate as low as 16 percent in the 70s and was interested in practising
“vagina birth after CS” (VBAC). Hence, the first puzzle: why was it the case that the TMCH
gynecology with its strong surgery-oriented tradition should practise an obstetrics in

the 70s with a moderate CS plus an interest in VBAC?

On the other hand, the major obstetric institution in post-war Taiwan was the OBGYN
department of National Taiwan University Hospital (NTUH), with its conservative
reputation for being strict in its indications for all kinds of surgical operations. NTUH was
also probably the first major medical institution in Taiwan that had seriously engaged
in a series of post-war VBAC. And yet, after the 1970s, both NTUH and TMCH were ready
to change their “philosophy” regarding Cesarean Section, by walking away from VBAC
and joining in the accelerating trend of rising CS rates in Taiwan. Thus, how should we
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understand the historical connections, or even the contradictions, of doctors’ practices

between an early conservative obstetrics and a later high CS rate performance?.

Figure1 : Some National CS Rates (Unti2004)
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I. Medical education, training, and the “re-emergence” of VBAC as a medical-social
technology

While it might be rare for research in Taiwan to focus on doctors’ practices® in
contributing to Taiwan’ s high CS rate, such detailed studies are easy to access in the
relevant US literature. Except in occupational surveys, why does research in Taiwan
(by doctors, nurses, people in public health or hospital management) tend to refrain
from understanding more of Taiwanese OBGYN doctors’ practices and its history? In
this section, | will briefly discuss the current issue of Taiwan’ s high CS rates since the
1990s from the perspective of OBGYN doctors’ medical education, training, and their
perception of the “new” VBAC technique. Interviews of some OBGYN doctors also inform
us of their medical education, especially their training in surgical operations.

For obstetricians in Taiwan, and surely for those in the U.S., Williams Obstetrics is often
considered to be the “bible” textbook of this medical discipline. If we casually browse
through its more recent editions, such as the 20th edition in 1997 and the 21st edition
in 2001, especially the chapter on “Cesarean Delivery” , we shall certainly be impressed
by their enthusiasm for the VBAC technique, emphasizing its crucial role in bringing
down American CS rates during this period. Impressive also is the way this chapter was
written: the research, technique, and current state of VBAC are first discussed in minute
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detail, before engaging in the discussion of the CS techniques from which the very title
of this chapter comes.

Ironically, perhaps due to the sheer weight of this bible textbook, it was probably
not closely read in Taiwan by medical students and used more like a source book. Other
textbooks which were considered more concise and straightforward, such as Current
Obstetrics and Gynecology (Lange), or some Chinese textbooks were more frequently
read. Therefore, it is not clear whether this recent “US enthusiasm” for VBAC was ever
imported into Taiwan’ s OBGYN field. Conversely, if it did get through, then when, how,
and to what extent? According to Gu Chikai’'s master thesis* and his survey of Taiwanese
OBGYN doctor’ s attitudes toward VBAC, only 25.5% of all 537 OBGYN doctors surveyed
considered the technique of VBAC as something to be positively encouraged, whereas
64.7% of some 310 pediatricians surveyed like to recommend VBAC. Some Taiwanese
OBGYN doctors® believe it is the primary CS rate, not the VBAC, that should be the real
focus of attention, since Taiwan’ s birth rates in this decade are among the lowest in the
world. However, we should pay close attention to the following facts: i) the rising VBAC
rate is responsible for bringing down recent CS rates in the US®, and ii) the indication of
a “prior CS" is the primary factor (about 44%) responsible for upholding Taiwan’ s high
CS rate.

One of my interviewees, an OBGYN doctor, Dr. Wu, recalls his first encounter with
VBAC about seven years ago during his residence period. “All of my college professors
and my hospital VS [Visiting Staff] then spoke of only one doctrine: once a cesarean,
always a cesarean.” Probably, the experience and history of VBAC were not mentioned
or discussed at all in medical colleges in the 1990s. But then Dr. Wu by chance read an
English paper about VBAC in which a 97% success rate was reported. This encouraged
him and some other young resident doctors to try out VBAC, a technique which at the
time they thought to be some kind of “new trend” in the science of obstetrics. This
daring move of course was discouraged by all VS in his resident hospitals.

| am not saying that VBAC is a simple medical technique, as there are a number of
medical indications (in addition to the emergency preparations necessary should a rare
uterus rupture occur). Concerning Taiwan’ s recent poor VBAC rate (about 5%), some
OBGYN doctors again blame the “female patients and their families” for their mistaken
conceptions of VBAC ( “dangerous and painful” vs. the safe and perfect CS). However,
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besides blaming patients’ misconceptions, doctors might also want to reconsider their
poor skills® in doctor-patient communications. Some perceptive OBGYN doctors believe
this is a crucial missing link in their medical education and skill training: to communicate
with and persuade birthing women and their families about VBAC.

From the perspective of STS, we might like to consider a successful VBAC rate in
society as an “Actor’ s Network” of VBAC technology, in which elements in this network
work together to practise VBAC and, as a result, bring down the national CS rate. In
the case of VBAC, this is usually a network consisting of clinical indications (enforced
rules), adequate hospital preparations, doctors with favorable educational and training
backgrounds, the willingness of birthing women®, a good social knowledge of the
relative risk analyses of NSD (Natural, Spontaneous Delivery), CS, and VBAC respectively
and, finally, favorable financial factors in terms of insurance payments and state policies.
In short, it is a successful network of three dimensions that should lay the ground for a
successful VBAC technology: medical and doctor’ s characteristics, patient’ s family and
social encouragement, financial and policy support.

In considering our interviews and discussions with OBGYN doctors, it is important
to “re-frame” the relations among NSD, CS, and VBAC in order to conduct effective risk
analyses of these three techniques. First, all three techniques have their respective,
comparable risks, mortality and morbidity rates, and indications. The construction of a
plan to chart these factors openly and to compare them fairly to the patients and their
families is essential. Nowadays for a birthing woman in Taiwan, usually a doctor would
begin considering whether she will have an NSD (or even VBAC), and would treat CS as a
“last resort” should complications of NSD arise. But, as a last resort, CS is not without its

own complications which could sometimes be even more serious.
Il. Taiwan’ s Post-war VBAC, its Decline, and the Coming of a High CS Age

When contemplating Taiwan’ s high CS rate (36% in 2003), instead of pointing to
“women’ s superstitions” in selecting auspicious dates to give birth, one might wonder
whether there are some historical roots in modern Taiwan’ s medical history to explain
such phenomena. In a way, this is not surprising. Taiwan’ s OBGYN in the past has
been famous on several accounts, all of them pertaining to surgical operations: D&C,
hysterectomy, cervical cancer surgery and Radical Hysterectomy (hereafter, RH) in
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particular. And Taiwan women’ s health activitists have long been concerned with some
of these “famous,” but possibly abused, gynecological operations. Thus, it seems natural
to assume that when surgery has been strong in the gynecological tradition, it would
surely influence its close ally, Taiwan’ s obstetrics.

History, of course, is more complicated. Even in Taiwan’ s post-war gynecology, there
were at least two very different traditions: NTUH (National Taiwan Universtiy Hospital)
and TMCH (Taipei Municipal Chung-Hsing Hospital). Take the primary example, cervical
cancer. As my own study has shown'®, TMCH had been very famous in performing RH
to remove the cervical cancer and a big chunk of the patient’ s body, but NTUH had not
resorted to such surgical operations until the 1970s. Thus, only TMCH and its followers,
under its OBGYN grand master Dr. Hsu CT, had been really famous in surgical operations.
And, in a way, TMCH’ s gynecological tradition had more or less influenced its obstetric
practices. When reflecting upon TMCH' s CS rate from 1960 to 1979, research doctors" in
TMCH concluded that their CS rate over a period of twenty years is simply the highest in
Taiwan (overall incidence 13.96%). Various explanations are offered in terms of the low
socio-economic status of the patients, fewer obstetrical beds than gynecological beds
(30 vs. 50), too many emergency referrals from clinics and so on. But one thing is clear
from their explanations: the blame of “women’ s superstitions” was not used at all; this
seems to be a new discourse that emerged in the 1990s.

NTUH, the prestigeous medical institution in Taiwan with its “Imperial University”
colonial past, has been quite different in the post-war years. First, NTUH was not very
interested in advancing its gynecological surgery; rather it treated cervical cancer
patients with the radiation method. On the other hand, NTUH received birthing women
usually “five to six times” more than the TMCH and had been well known in being
very strict in indications™ for using forceps or surgical knives. Under these historical
circumstances, it is really not surprising to find that NTUH had engaged in quite a few
VBAC cases (132 trial labors and a 79.5% success rate, 1955-62)" in the post-war years.
Moreover, with its prestige, its sheer quantity of deliveries, and its near monopoly of
college medical education at that time, NTUH' s low CS rate (6.2% incidence from
1951 to 1963) and its willingness to try VBAC must have had some effect on Taiwan’ s
OBGYN community at large. In this sense, NTUH was proud to claim that the policy™
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they adopted concerning delivery following previous CS is “Once a section, not always a
section” .

As though in friendly competition with NTUH, in 1983, under the guidance of Hsu
CT, TMCH published and analyzed its own record™ of post-war VBAC cases, albeit with
a time lag of almost twenty years! From 1973 to 1982, there were 224 trial labors with a
77.2% success rate within a ten-year period. Compared with NTUH" s much earlier VBAC
record, TMCH’ s record perhaps is not that impressive. But one interesting aspect of this
late record is that TMCH should still be practising quite a few VBAC cases at a time when
Taiwan' s overall tendency in delivery was moving fast toward a more favorable stance
on Cesarean Section.

Perhaps it is fair to say that Taiwan’ s CS rate was beginning to pick up from the late
60s to 70s, and NTUH’ s own record is very significant in this respect. Let me briefly
mention a series of papers concerning NTUH's CS rates from the early 50s to the late 70s:

-First, in Chen HY, Lee JC, & Wei PY’ s 1962 paper on post-war VBAC, the policy “Once a
section, not always a section” was still proudly announced.

-Secondly, in Chen HY, & Lee TT' s 1965 paper on NTUH' s CS rate (6.2%) from 1951 to
63, the paper begins by stating that “Cesarean section today is rather safe” , and “The
number of repeat sections has increased year by year even though ‘Once a section, not
always a section” has been the policy of this clinic.”

-Thirdly, three years later, in Lin YF & Chen HY’ s 1968 paper, the CS rate from 1964 to
67 is an increasing 9.8%. The authors wrote “Abandonment of difficult vaginal deliveries,
more repeat sections (more than doubled) and more contracted pelvis diagnosed
by X-ray pelvimetry are thought to be the main contributing factors to this increase
of incidence.” One important result especially concerning this paper is the gradual
abandonment of VBAC and more repeated section (from 13% in the first paper to the
present rate of 26.4%).

-Fourthly, in Huang LH, & Chen HY’ s 1974 paper, the CS rate is now 11% from 1968 to
1971. The authors proudly begin by stating that “In modern obstetrics cesarean section
is accepted as an essential armamentarium. It is now one of the safest operations and
has replaced many obstetrical operations such as difficult forceps, internal version even

breech extraction---" And in discussing the yet again rising “repeat section” rate from
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the 12.98% in the 2nd paper, 26.4% in the 3rd paper to the current 32.2%, the authors

wrote":

Repeat section rate has increased from 12.98% in 1951-63 to 32.2% in this study
period, showing steady change of the policy from “Once a section, not always a

section” to “Once a section, always a section” in this clinic.

Perhaps the year 1974 was a critical moment in the modern history of Taiwan’ s
Cesarean Section, with the new policy announced by NTUH, Taiwan’ s major obstetric
institution, well known in the past for its conservative stance on OBGYN surgical
operations. To be sure, concerning Taiwan’ s foremost gynecological problem, cervical
cancer also, NTUH changed its stance even earlier in 1968 from the radiation method to
the development of RH.

But why? Why this steady change? What was the understanding in the medical
discipline of obstetrics that prompted a senior NTUH obstetric professor like Chen
His-Yao to claim: “In modern obstetrics cesarean section is accepted as an essential
armamentarium” ? A couple of years later, a corresponding change of “philosophy” is
also announced in TMCH' s 1980 review paper'® about their twenty-year series of CS:

There are many factors that contributed to the increasing cesarean section rate
--However the most important thing is that the philosophy of obstetricians has
been changing. We are now not only paying attention to the life of the mother

but also to the quality of the new life.

Would CS really be good, comparatively speaking, for the quality of both the mother
and the new life? As already discussed in section | from a contemporary viewpoint,
not only is this claim questionable, but also most likely false. But let’ s go back to the
historical and international contexts of these claims. At least one important contributing
factor to this change of philosophy seems to have come from abroad, following the
major change of attitude in the US obstetric community from the early 1960s.

In NTUH Prof. Wang Yao-Wen' s major article “Vaginal delivery following Cesarean
Section” in 1964, the first part is an impressive “review of the literature” which refers to
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a total of 68 papers. Since this is the key article in the 1960s about Taiwan’ s post-war
VBAC, | made a short analysis of the composition of those 68 papers. Three quarters of
the papers' come from the US! And the remainder is from the British Commonwealth,
France and Europe, with none from Japan. Although over half of the papers were
published in the 1950s, papers from the 20s, 30s, and 40s constituted 38% of the
references. According to Wang’ s own account, he cited 21 papers (13 after 1950) for
VBAC, but only 9 papers (7 after 1950) for “Once a CS, always a CS”. By implication, in the
1960s, Taiwan’ s major obstetric institution—the department of OBGYN at NTUH was
under heavy influence from the US obstetric community. Therefore, in the next section,
let me briefly analyze the various editions of the foremost US obstetrics textbook
(or "bible” ), Williams Obstetrics, in order to show the important change in attitudes

concerning post-war CS.

Ill. Williams Obstetrics and its Attitudes toward CS and VBAC

As | discussed and praised the treatments of CS and VBAC in the 20th (1997) and
21st (2001) edition of the Williams Obstetrics at the beginning of section | of this paper,
it might seem that this US obstetrics bible textbook stands for a progressive position
regarding VBAC throughout. This is not the case. Or perhaps it is difficult to say what
stands for a fixed “progressive” position in the post-war obstetrics. In the pre-WWII years,
when Prof. J.Whitridge Williams was still writing by himself the well-known Obstetrics
- for example, the 5th edition published in 1926 - he had something interesting to say
concerning the deliveries following CS*:

As it is generally believed that the cicatrix following a cesarean section
represents a locus minoris resistentiae and may rupture during a subsequent
pregnancy, many writers have laid down the dictum “once a cesarean, always a
cesarean.” --:| do not entirely agree with such teaching. Naturally such a uterus
is less efficient than one which has never been incised, and to my mind that fact
should be regarded as a potent argument against the use of cesarean section for

non-pelvic indications, except in the most pressing condition.
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Clearly Williams had reservations about this dictum and he even used this controversy
as an argument against the use of CS for non-pelvic indications. But that was 1926, and
Professor Williams did not live long enough to read the post-war Williams Obstetrics.
Take its 12th edition, edited by N. Eastman and L. Hellman, and published in 1961, New
York. At a time when Taiwan doctors in NTUH were still calling for VBAC, color pictures
were introduced into this edition of the Williams Obstetrics, including many gruesome
and bloody uterines that were ruptured. Striking colorful pictures may have been a sign
that important changes were ahead. There were two statements made there that are
particularly relevant to the concerns of this paper.

The first statement is in chapter 34, “Injuries to the Birth Canal” , the only place where
delivery subsequent to a Cesarean Section is formally considered. Williams’ original
optimistic considerations of the “uterine scar” were replaced by the pessimistic attitude
that we obstetricians can hardly “shed the slightest information on the integrity of the
scar under the stress of labor.” It is very interesting to read that medical doctors should
admit their ignorance concerning certain techniques and were ready to abandon it.

Thus, the authors wrote:

-+itis understandable from the discussion above that the attitude generally held
in the United States today is that, in most instances, one section indicates this

mode of delivery in the following pregnancies.

The second statement is in chapter 44, “Cesarean Section.” When discussing the
incidence of CS, our authors began with the following statement®, which | believe is

also a moment of “tremendous shift” in the history of US Cesarean Section:

There was a time when the excellence of an obstetric service was judged by the
paucity of cesarean section performed. In the past decade, however, there has
been a tremendous shift in the viewpoint regarding the validity of this criterion
---Furthermore, the idea that a cesarean section converts a healthy gravida into
an obstetric cripple has come to be viewed:---with increasing skepticism. (bold

faces mine)
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Now, if we jump from the 12th edition of Williams Obstetrics in 1961 to the 15th
edition in 1976, a clearer statement concerning doctors’ general attitudes toward VBAC
is again announced when “delivery subsequent to a Cesarean Section” is discussed, and
also when the current concern in the US for “fewer but better babies” was strong and

repeated CS supposedly was the best way to avoid all unnecessary risks:

--in case of nonrecurrent cause for cesarean section, the general dictum
“once a cesarean, always a cesarean” has been followed by the majority of
obstetricians in this country but probably by only a minority of obstetricians in

several other countries. (bold faces mine)

However, in spite of the enthusiasm for repeated CS and the feeling of “medical
majority” , the authors of Williams Obstetrics were aware of the fact that this is basically
only an American medical phenomenon. Again in the next 16th edition published in
1980, although there were two new authors/editors appointed for this famous textbook,
the same feeling of “medical majority” for “once a cesarean, always a cesarean” was
repeated and stated*, albeit with an essential qualification “The reverse appears to be
true in several other countries” .

There was something new however in this 1980 edition. Probably for the first time, it
reported a huge “trial of labor” for 526 birthing women selected (thus a high “trial rate”
of 83%) from a group of 634 women with one previous low transverse CS. The “success
rate” of this trial group is 60%, which is quite good considering the trial rate was very
high. But 40% of the trial group labored unsuccessfully and then underwent repeated
CS; probably they suffered more than ordinary repeated CS. Realistic costs and risks
analyses were subsequently undertaken and evaluated® concerning this trial group as
well as cases from other studies. This might actually indicate the beginning of a new
phase in CS/VBAC cost analysis in the new age of high US medical costs, which might
prove to be a new chance for the “return of VBAC” in the US.

By stating their ignorance and emphasizing the risks concerning the nature of
“uterine scar” under labor stress, US obstetricians were somehow justified in skipping
the VBAC during the 60s and 70s and to follow instead the path of repeated CS. But this
does not mean there were no medical problems with this alternative path. For one, the
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danger of uterine rupture still remained for repeated CS, albeit perhaps at a slightly
lesser extent, since the CS might be performed at an earlier stage or before the onset
of labor. Secondly, it is not easy to accurately measure the right timing for performing
the repeated CS, for fear of the newborn baby's “iatrogenic” prematurity. Thirdly, there
was a fear of “respiratory distress” for the newborn. Various strategies (amniocentesis, or
the guidelines from Parkland Memorial Hospital) concerning the “timing problem”, with
their prospective pro and cons of course, were discussed and analyzed in the later new
editions of Williams Obstetrics. Naturally, a more detailed analysis which compares these
two different obstetric roads to solve problems arising from deliveries subsequent to a
CS is necessary.

In closing this section, | believe | have shown how in the 60s and 70s, American
obstetricians was embracing the CS technique, and how they were walking away from
the VBAC, as symbolized by the three editions of Williams Obstetrics from 1961 to 1980.
Moreover, since Taiwan’ s post-war obstetricians were usually under the influence of
their American examplars, as | have indicated from an analysis of the 68 references in
Wang Yao-Wen' s review article, it comes as no surprise that Taiwan’ s obstetricians also
tended to follow their American counterparts in practice, with a time lag of course. In
short, this at least is one important reason which explains the decline of Taiwan’ s post-
war VBAC and the arrival of a high CS age from the 70s to 80s.

One remaining but important question in the Taiwanese context is this: As American
obstetricians declared their ignorance regarding the nature of “uterine scar under labor
stress” and thereby used it to justify walking away from VBAC, had Taiwan’s obstetricians
done any real research on it, or were they just copying what American doctors had

decided in taking a different road? Further research regarding this issue is required.

Reference
*This is a shortened and slightly modified version of the original paper for the

conference “Body Knowledge and Gender in Asia” International Workshop 2006,
sponsored by the Center for Gender Studies at International Christian University in
Tokyo. Many of the original medical papers discussed in this paper were collected by
Prof. Wu Chia-Ling, who kindly handed her files of CS to me for this research.

'See REZ (2000) and Fu & Wu (2004) for a cogent criticism of this kind of explanation.



36

From our interviews, we found that most pregnant women were encouraged to select
an auspicious day only if she had already had medical indications for CS and a time
period for operation was set up. Then an auspicious day would be selected, like a
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®It is relatively easy to identify missing links in OBGYN doctors’' complaints of the
supposed “ignorance and obstinence” of the patiresentation, and persuasion in
recommending VBAC to the birthing women. This can be easily found in our interviews.

°It is interesting to consider here nurses &8, B S (1999), who present a different
argument for VBAC constructed through the psychology of “motherhood” .

'%See Fu (2005), Assembling the New Body, ch.5, “Dr. C.T. Hsu and the Two Roads of Post-
War Gynecological Surgery” . My interview of Dr. Ruen, a close student of Dr.Hsu’ s, also
amply confirm the point raised here. In ch. 3 of the same book, | discuss how Taiwan’ s
OBGYN doctors were good at D&C in performing an abortion.

"See Yang YK, Lin MH, Tsai CL, Chang CC (1980) and similar results also came from Wu
J, Tsai SL, Chang CC, Hsu CT (1975), where TMCH' s CS rates from 1960 to 1975 were

collected and discussed.

PThere is much evidence for this. For example, see my interview with Dr. Wang YW.

A total of 234 deliveries in 201 patients with a previous CS scar over an eight-year
period (1955 to 1962) were reviewed. Of these 234 deliveries, 132 were given a trial;
thus the “trial rate” is 56.4%. See Wang Yao-Wen, (1964).
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" See Chen HY, & Lee TT, (1965). We should also note that Japan’ s post-war CS rate was
even lower, with a mere 2.5% CS incidence from 1949 to 1958 in 84 leading hospitals.
Thus it is not surprising that NTUH, with a strong colonial tradition under Imperial
Japan, had a low post-war CS rate. See Chen HY, & Lee TT, (1965), p.91.

> See Chen HY, Lee JC, & Wei PY (1962).

“See EIRE. BB/, RTEE (1983)

p.172.

'8See Yang YK, Lin MH, Tsai CL, Chang CC (1980), p.151.

®Including the two editors of the 11th edition of Williams Obstetrics, Nicholson Eastman
and Louis Hellman. Wang also included another obstetrics textbook, Obstetrics, 11th
edition, 1955, Philadelphia, by J.P. Greenhill, who also edited the Year Book of OBGYN,
1953.

2See p.498. And on p.514 Williams again took up this issue by claiming that this dictum
“is an exaggeration.” He believed that this dictum is “in part based on the belief
that the uterine incision heals by the formation of scar-tissue, and that the newly
found connective-tissue stretches and sometimes yields when the uterus becomes
distended.” Then Williams gives three reasons to explain why this is not so.

ZAll the quotations and citations in this paragraph come from p.985 of the 12th edition.

2pp.1182-83 of the 12th edition.

»pp.733-34 of the 15th edition.

2pp.866-7 of the 16th edition, published in 1980.

»See pp.868 of the 16th edition, plus the interesting Fig. 33-7 on the same page.

Interviews

Prof. Yu YM, 60s, interviewed (by Wu Chia-Ling) Sep., 2004, Institute of National Health.

Prof. Lai MS, interviewed (by Wu Chia-Ling) Sep., 2004, National Taiwan Universtiy,
School of Public Health

Dr. Chan DF, early 40s, interviewed June, 2004, Kaohsiung Medical University Hospital

Dr. Wu KM, late 30s, interviewed June, 2004, Kaohsiung Municipal Maternal-Children
Hospital

Dr. Lai MD, late 30s, interviewed June, 2004, Kaohsiung Chang-Geng Hospital

Dr. Hsu CM, 40s, interviewed June, 2004, Director of Kaohsiung Chi-Jin Hospital

Dr. Chang DY, 40s, interviewed Feb., 2002, National Taiwan University Hospital

Dr. Ruan CH, 50s, interviewed Nov., 2001, Taipei Medical University Hospital

Dr.Wang YW, 70s, interviewed July, 1998, National Taiwan University Hospital
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HEVIRM (CS). FEVIFREDIEMRLE (VBAC) t%&ﬁﬁ@&ﬁ&ﬁ%i%

1990 FERAED 5. BBICHT2FEVIRMOBIEIE 30 /\—t > MU EEEHROFTE
REBVEDEES>TWD, TOHXIE. STS (RERMHRE) OBRH S "ERFRE"
CHBERZOEBRICBEAITZCEEENET S, EXIE ARFMESHE LIBEORE
ARLE. 70 EROFEYIRE (CS) D& FEVIFEROKREEE (VBAC) NORELESIF
BEMEDHS TMCH (BItHhERED) OMHEHEEDISIBEDIEA S,

A, H5PSEEOARFMICKT L TEE THSEWVSHEHEFFZRFDNTUH (National
Taiwan University Hospital: &7ZE I KA FHbE) DOERARIL. EETTURMBORELE
ICBNCRVBATESZ 5K BB TRVDEEREREETH A5, LHLGHS. 1970 F
ARLBEITIE NTHU (E. TMCH & & EICBS OB EYIRMICHT % “B%" #ZZ. VBACH
SHEN. BBICHITS CS OMENGERENEEGRT 2ABEEI T\, BAFEDLSIC
CDEFLHDEH Y &, H2WVISEHEMADENE LBOFWEEURERLE VS EMORED
FREBRINEGRDEAS5H, BITE 50 FXH 5 70 ERITHIFTD VBAC NDBALME.
ZLDFRPZNEEREC LS ETHALDEAICENDHLS5T, 90 ERUICIFIFEF RG>
TLESDTH S,

FKald. VBAC DE iz dH 258D "Efhxy bT—0" L LT, BETZTENTERRES
Sh. T, HEBOENZLOFTYEELZHAGERRY FT—2 (NTHU. TMCH, &2
BERHRR. 7 AU HERZHRGE) DDEHY EREL VS AN SEBRTELGWES SH,

BZ5L. BETOCS EHBUVEE LIBHT=DIE 1960 FREFH 5 70 ERICHF T
35, EHMIDFEREUANTE, CSHBEFOMAICKAICER LTS EWVS ERIE, 5
DLWETAED, FEAEBR>TVBESICRICIEFRZ S, IKEDHD5T . TEEEKEN
CSERICAD > TEFZEELREELGERDO—DIE. 1960 FERABEL S DT A ) HE
HNERICBIIZEBOREREEDSETWVELIICBDOND, 1960 FXH 5 70 FRITH
3T 7AVHOERERSIE CSHEfiEEEL. VBACHSBENTW ofe, Z L TEHEREE
DERELBIET AV HDEETICHY . ZLDRALTTIEHZEDDT A1 HDEREIC
BT @R BT,

1990 FMRITIE. HCSHRICH L THELZLTCLS & BEDERME TH % DoH
(Department of Health) DREH. ERARESL EHICEBOTEFREEBIREBE L
LD LM REEEIRIC K DI, ERAREICLZRDS. REO—BIIBSNEL
feo
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THIC. BEDEERSMARCBOEMEER - X 1271 TH5 "ERARHR" (TAOG)
&, BRABEDE S KRITODWTEHREXRLTE Y. REAZT LHRNICZNIHNT 2E
PIAEREMEB T 2T EEZEA T, LHLEDAS. 1991 FhH5 95 FICHF T TAOG I,
NTUH OfFflE ZNICk > TETONE K OREERARES . 1949 FLERICHRERLH
S5ESTREI) — MEEIZBD Y IV—T1C LB VGH (Veteran General Hospital: X735 >/
JVIXTIVRRAEZIL) EDOBOREELEIC L BEAE LIEAZRRL. mCSXKRICALT
DFERIF—ELCSNEDN o, 1996 FIC TAOG HARELTcEE. WSIFTTICAELTY
e CSXRICEABRIEGSEN 2D TH S, DR TAOG AL “ERDE]” (NTUH xF
VGH) Bd Y. Zhid TAOG B\, EXEHHERE LTD, Fi—EhficT) — bERICK>THE
MENTWVBENM - EEFEATIEEWT EERLTWS, £ LTTAOG 2 (1996 F£H 5
2003 D 73 ) IclE. VBACICEY BHEAiTPiE#E. EBIFE><mLoNnTWixL, CS
KB HMPHEIC DOV TOERIFZEY. CSITHITZEH LLEMPESHIREENTLEH,
BEAMIC, & CS ERBEDMLDTzH DHE PERITADREICS T BB H LD RNRHIC
EREINS TAOG DEXTDKL S GEDIE. TNSDRIHTIFIRNTULIELY,

2000 EH 5. EBF LL CSKRDIGE E VBAC DY LI AT > B BRFDERETE (HEC:
Hospital Evaluation Criteria) ICIIZ 5N, HEEEEE. DoHASDI LIy M EESBT:
BT, BEWIFFENITTHEL TEHS Sfcdlic. LWHIT L TREED CS EETFIFEH LY T
BEHEINS LSITE>fz, DoH DERRFHEICINSECS RELYZLDVBACDRLNEES
N3 ED TAOG DEBAITER LIZDHE S MDDV TIE. SEOMELEEFENS,
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KAV IFtEbE (GMS) 18513 5 AFERE| *

AT

1. 5%

EE. ABEGIEMEPHBONE B L CEBIEREOLNY & EBICEEZBA IR S
LTEETNTVS, KEEKEIZASES | OWEEHIERTERN 70 AA. ThicLs
IVl 50 BH S 7048 K)L (U.S. Department of State, 2002). EZ5|0D 3 90D 117
T TRELKFOWEENLZELFEELETHSEHEL TS (US. Department of State,
2003),

ABEEIUCDWTIE, 20 Hic#IEEL 5 Z DRz BiE L T < DERENNHIESNTSE
fehd. EEPEVBRWNNEZERTH Y. FE—IhTWiah o7 (F)I1,2004), LH L 2000 Fic
BFRE N EEERERICREOETSE TERNEERICTEORALEICRET 2ERERZNZ
BIBA BHILERUCIREDRE|DOBLE, Mk, RUWLE T 2HDOZREEZ] (/\LIVEE
TEEE3IR)ICBVT. ABBBIDEE KEHSNT ElckY . TRETRELTLRA
FEEICDWTDRAZR—T HEEHRA. ERNH DHUFMGIHIREHR DD, Th
FCRBTENTEWBEDREOHLERZEICDWTIRIBT 5T EQAIREICE ST, TD
SHITIRTE 149 HETEIRE N (UNODC, 2006)%, LUgHRDRH - s ¢ A S EE [1B#D
TeDHDTEEHEMREIL L TL B,

AXIEABEEIDS B, KADV)IREHIE (GMS: Greater Mekong Sub region) & ME(E
NZAVRI T, FEEREE. 21, S+ UX— XML, SHFRAEFGHE TR ZAS
S | DWEDHRE, RFEELPEDREZELSRIER, i - EABKOEDL SIEZ. 5
BOFEL L TEDKIBEREDABENCDWVTERT 5D TH 5,

2. KAV

AADVIREETIE. 7 O—/NNEICE B0V INT R0 5. BEOHIEI L L HBDIE
M L 2ERBOBEBRE. BHERNBTOBRBENEA L. HEREPBINER .
Z L CERZBACHBDNLENS L EBITBRENEML. AFER5IHEML 2 (Caouette,
1998), ESICHIFARN ST 5iF. VEREKICHT Z2AERELRESN]. BF. TLTE
EPHEN5ASNEVNT LIk 2ENERL SEN - BENBEREINETN. RO ASE
FUCEEAENZRRADEEL VWD, ZLTESESREL L TEREEDORELERITH



EDH551%. 5. HEPLHAFTEDESE., BEROXNGEEIFASES | ZEHETERE LT
NEEETHE TS (Panam et al, 2004) ,

GMS [ZBITBASEEICIIRLAGEIENH 5, £& LTRENDEVEL SEVENEE
O%RSTEEINMTONSERALNRSNZH. ZD—AT. BEEEZEAS T EHBRZETH.
EFEEETSEXDETADBEFHR5NS, UTEZDOLIGEEDORTRENEZLDEZE
F%.

HBEDABEE| D3 DD 1 IELEEFEL 20~22F5FAN) ThHW. BEFE7I7H
S5EEIENTWVWS, T5ICGMSDEY VR T—H—D30~35% L 12~ 17RDFE
% CTd % (UNICEF, 2003),

ARENDBWZADEEIREGY . BEEDI v — SF R AVRITHSME
ERIFTELC. XA B, BRIEE. BIEE. T55E. AEFETEOEEDHENZMH
R BT, ABEEIDTTHONTLS (UN, 2004),

GEENEREE. ME B ENER LG EICDBREDOLMEL I v I—H 521,
FRENFEEEEMN® A1 FELTABEEIENEERNEIL > TS (Caouette, 2001),

« N b F LTIEACERD S RENDREIEE, BEO DAY RITPE2AN\TEEBNT
DABEE TSICEBANEN 7 AADAN FF LATEEHZEY HEN TS (Nguyen,
2003),

AVRITHSEZA FE. Y Y AR—ILIL—YT AV RV T7 BB 7140
BEN BEEIE. MV, BA%E. EREE. ENERENOASEE IDTHhN TS
(Sovankiry et al 2003),

¢ TARATIFRBENHRIEED S ZANAZIEIENET —ADBZOH, —ETIENFFLA
EFEADNTF ANEE| TN TS (U.S. Department of State, 2005),

cFEES CIEFEAOLENTEEBN TR A, IL—UTICABEREI TN TV,
FEHRENEN M F LA, OYT BE, S v UY—HOTREER. BREMEE. BEEAET. EH
FE. MZVOBENTERE LA D THN TS (UNIAP 2005),

CHEEE. BR. BEEERENICTONSD (ZFEAENTORAETRIGER TIERITE
FTIAEN, BADHEZRERL TS, ERITANEESDMDOVTDIERZEBFIICA
FTERV, GLABONEIEEES LB PEADFNICE DV THEREEZ RO 55
AEHZ0N (UNIFEM, 2004)

GMS IFAARICE > TEEGMIF TH Y . ODA HLHEEE SN, 2006 5 12 A 20 HICIEZ 1+
LYZNVRESHAR - YN\F 7y FROERZRNS X AVIIICHERZE CERENE
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2AOVERE (ADVE 2 KFE) hellic. TOBOTHITKINNFLDLST AR,
BAEEBBLTI ¥ /I—FTOD 1450 F 0% D CRIEFHLMHOPES = LY . FEIETS
LBETEROBBLER > TEAREEY R 7 LAOBALKET TN, HIBR TOWRP ADTRN
I$ESITTEFICHE S EHFENTUL S (Fuji Sankei Business, 2006), 1. T &K S B
HoRC2Ea0AEE L TRBIEECESZ WA R SO, T5ITEAZREITEN
THEEDNSHR - @M LA FRENTWS (ERESRFEMTHS ,2004),

3. ABENG|DRzEE

AIHDER CELMNIE LD ICAFEE & IE #IREBNE LIEASDOERE %2187, BFH
ICRE L TVBALPEBEOERDDALIC [SFEVEE] FHEHITENME TENTITE.
FBENEICEHH D WNERT-B LEZFEVRB I E 5, HEFEL L TIIEWL. T, B,
BE. HEICBITEFEE. A1 FEERRNFEICK 2ERIME 2 ILIEBITRVES TREFBINRE
EETEONBZLD (ZRER. 8B BREHRLH 2 ). TLTHRE. A% - sabliEBoR
DORUEPFELETEENTEEIT5E0. FELEETPHBHMEOENTIEIT2HD
HEDH B (GAATW, 2000) , SEETIE. BIPIZI 127 4 — LNV TOBERF v I R—
IZ& . ABBGIDOBRICET 2EHRMEHSTRERICNSND L SICE>TWBRH. A
FEENE (FZ v 70 vhH—) IIRRELEERBIC S LY  RAFEBOHAPREZE
THEOHETERE, HEESH TN, HLANIVOENEZLZER. EHEDERERAZL
fesh. EEREICE > TEE>TWREEICABEMEL TNEEFEL LTEHTNATWVS
TEEDELLGL, LH LEEEICE > TRNEABIRE|OFEIEEW T EHH > THRED
BRICEEL. EELBEDHPREBICEDEEB>TVEN S,

HNEOREDPHEEELE SR TH D, ELHICHBEELZFZVHTE. BEL TENTITEA,
BHROHRAZEL. RECEREZBZSHEZESE. BEORMAITHEEEZZITINSE.
ZLTHBEDRITEVLSIC (BAPELZAV) HESCERETZELGED. HHEEN
DB, FEEBEBI TREMNIGEELTWS, INSDEESETSIHEBORICREHRAM
NEWK S IGEREEIBEICEZ. THNICAEZEZ B EDLS ISEEAINMEL. ESA1L
LTW3, BUEIMEINEBZEZT—ZATIE KT LR NSV, BETEBSEV LT 27—
Ty bl R—A 7LV RFELTERZEERETATREEARTD AR ITHEVLBERM
NBER. ZEDONAKR— bEERY L SEEBOEANCGITET —A ZLTFELDE
BREBEZFEES. HORDLVICTEETT 515 LTEIEWMB T —R (EFRAKEAFEE,
2004), EEEEVEITHO SB LITEBRNEE > ToBE - seflisE. BTEBMICEKS T —AN
WETNTULS (Caouette, 1998),
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ABEGEE. HE LA FEEZRGEITNEIRX MIAZEET 2DHTELIMZA ST
EDFIRECH B Tctdh. REAEPEOEH - HizY . —EAGEZ#eTnERAAICHIZYF
BHEFN, BEEIX FEBBICENTES, ZLTEHEOERDBZALIEEICEFET ZDT
HIBICIFEF LBV D5 ABEEIIERBAICODIE > THBICRIRZ EIFH5 LD TES
(IN—=7 17 - EYRA] EEHDNTLS (UNIAP, 2005) , LA LBEEEICE 2 TIRIPE
E&. BRH. BEHRAEDSBME - BRICHTE4A—T RENDESITEFEEST
FFFEAE/ONGZWS CREZFEI/OTEEREEROFAICK VEEITRINEN
B2 EDZN) . AFEEIE “Worst form of migration (REEEHREDR)” LEbNTW
% (Robertson, 2004) ,

UTORISASWEINCEITHFE - HELILFEORNBEZRBEBLIELDTHS, TNHDH
FICDWTEERD/NN LIV EBREE IC K WHDEBRTIC L A HEERE. #BE. FkE. £ L THE
BB AHEH DTSN TS,

&1 ABEGIOFE - HALLEOAR

ABEG|DFE - 75iE ABEEICHIS BIETRITA

EEAENZE S - F5

B - BEETE o MREEE. B BV

5 - SRR - FARE

SRR - HRER - BN

CpCl < MR- HEER

827 (FrFEOHHL) - REHE. kB

EEDFIR - R - EROEAB (. BN MEEEL

HERAYTEX gLGEL. BRY)

FHELA - sl REHE. TEE
ZDHOEEFRE -
BERETF. B - AEEE
fERR T & el S DT
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4. A\BEG|O®E
ABEEITREDE SBTALHDEEICEDTWBDEA DD, EROZIEFETIE. Bk

WEFRIEREPRE. BERIFERLGLEDG THEILDONEHBEHEHPEES - SR TR
FECRADEGREUELAE TH S (UNIAP, 2005) ., CNETRELFEDICERNETESNT
FlDRBHELEFEEDHOWRIFETDY T VA —ERHNBR LGN KUESBLHRELS
BREFIGEVAEND T HERELEVICEDD DS T RGNBL DV TWEWDS TH D
fe (LSCW, 2005), LA UIEFETIE. BRELICHBRID RS NIETEL AEDHGH - BHRIC
7O ERT B ENRERIDFICLEE, WAL RSNREDEFB LDHITHEIFREICHES
BEDHZDENZ—7 v hEBYPTVW T ENEREN. BRE. BFEE. BNER. X5
LR, FEEPEEEOGEVDHRE. BROBOSNCRRICVSHBREEDPHEHRS v~
THEE. TLUTRIPBE - REOBREG ETRITD SRIFH LIDE - Dl ENBRIEE
NPT LDHFRENPLT VREICH Y WEE L GO TWVWB T ENEMEN. EIRHEEEG E TR
Y EIF5nNaK 512 >TL % (UNIFEM & UNIAP 2001) ., S&BMZEHTASEE IHEE
YR— FOBERFESICBERDZE Y BIELTVZEAFAINS,

WEEICE D TRREENHEMIOHEEN T, HEERVIEBICRETHZ D, B
UABEBIENS T EDELH B, MEICHEVTIWEENDERLECEBEREEDHDIE
BNETHDONTVBH. KAL LTREENDER EFHBIRWISIREFET B, FITH
EENFEEICHED O IFE. BAEDSDENIKEL, L DHODETIFHEEIEE
END EBHOBIEMRNDAFIDESHTIF SNIEFEDL S Ichbna et Bz
ERNKVEELTZOTWVD, T3 LIRRDSBARITTIRE L. RENEFHRIDZEEN
THRICRS BTN L2 BENITHIRT HEEEL LS (UNIFEM, 2004) . RIFENDLXY) %
HH2DBENEHENTLEZLHY., REAREZRBROLELTLEEND RV
HEENEFNERVZRITHRKEEHZ L (Caouette, 2001), HIFITRE > THAEFEH L
RIEDOHITEZBFAID RV s, BUABEGIDREITEVL T WVIRRZES I LITEDS, &
T BEEEBOHTHENEE LT TSIKEBNT IRYEAL ELTEEDLSRKRIEET
DR EZEE - [EfF LERZ#IS €. WELLEFLARDBVFLLEZELEL (KHED
ANEARZ—F,1998), QX127 14— LBV THEEOBHFEZEL. BEE)HL. 8
B 56 E. WEEDHRERZRY L3, FROLFOBB/RZH CcHICH, ek
DIRFxRY bT—VDERERDEVDEICEVWTEHIERBICEETH S,

ASEE|IDREEIFEEI DB TRITZRNPE LICK U IEENICHBENICHEDE,
ZCHEEDWEELESD - SAEOBKICER LIt ALHMEERY 2 PTSD (OMFMERA L
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AEE) ZREBRL TS, PTSD [ZERFRAIGIERCTHY . HEEED SHFRIAE THHE - B
IfEF T HREEOHSWHE CEaNFTeH. BRIRICKEZDITRRNT THRE
LEND, WEEBODDEEZNUEREC LAWK S, BICEHFERICHESE LBT2ERE
PIREE. AERLTLGEIIEFRERIVEN DD, L LRESIHONTWS T 7IdHEE
D—ERERIE L REPEENDHIS TH Y. WEEDOLDT 7. RANZE, 7 L TEHX
IGPZDHEDIAZI 2127 4 —COYR— b TIEZKRGTENHR SN S (National Federation
of Women’ s Institutes, 2004, November),

WEEIIMEBLBCIZ 2274 —TEELTWVWBTENZL, ERITHEENMEL. N
EEDBREMEV D, MEFITIFUNEIIGINT. FIFLE TN TEEHHE THgICR
DBEDEFEE LTW5, WEEBRUZORKIEMEEDHESTHE. FHELELSE/NS
AAY IPELEZF. BOPREKEOREESIC LEDNS BICRHEFERT 2IRIICEHL N,
HEICHIEATETMILL TL S (Bangkok Post, 2006, February 13), ZMDfzs. HEZXM
EHICDIFTENPTVIRASBEEINTVDS (ZHEDAEATS— R, 1998), MEED
WERRZERBL. WEEERBENOENEE L. ESICHEBERLTORY M7=V &EY
WEEBHN RO L TEETEROHDTR— FHARBEEETNTWNS,

AXTlE. ABEEICEBEALNIVEBZ FLESNOHEIC OV TIERDEWVLA, AF
S DHERANOEEIEAD - FEHOFRE. BRICEOEIN. BEHRROARHE. AERE.
1B - BARNRENDOEFRE, BUETHEEPEENDETHEDL S, BALHEROKRLEAIEICHS
WTEaOREZELTS L, &EMICIEHSR - BEDEAICBVWTRELGEBRNMAITOSNS T &
HEFEEN T LS (US Department of State, 2005),

5 ABE5 | DELER

5-1 ERANDHERE

GMS DEETIE. AODKENERETHY . tHERBELE Y. BNME TRITCEEZ
HEE LEWEMSEICHEE LTS (ASEAN,2005), RIEDEFEITBHICIEZLOE
FHHdoTH Migration (BR. HIRE) ITHESERZBEVREICH S, AERENICHKE
LTV 2ETIIES PEREZBA AT CIIERVMEELR EOHFIIRDIFZ LN TES
&, HBRERFIAGFEL G- TE Y EBZBENEREITT T ENDEFEDL R,

BIZIEN B FLTIE 1995 F~ 99 FETD 5 FHICERNTHHREPLEEDHICHBENZ
LIEARBLZEDLE T35 FAMETH o (R52%H 25 A T). Flch—FI &N
JABNTIEIE - Bz - Y- EXE (. R . BRI OFHBFEEELLT
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EVZEDRDOSN. INHRETCELEDOEBREEETIRG|IHEAED> TS, (Nguyen,
2005) LA LHEEZ T B BDZ IIMABDFEEZR I L EIFEBOBELPRA. &
. BAAICOVWTEFZRS NS LIEEL. BIER. ERINSEFPUERNEZRIT. &
SEHEOLEINERRE - BEFEICKVERENSZRADRESNTNDS, TDEIET—X
DHRITIFZ K DABEE | OWEDFET S, (D'Cunha 2005a) BHDRISTEBDFENET
ETCEREDZHD DB TR HREICH S T ENDIERRNEL. £ LTAODKFEN
BRFEZRDOTOBRTUE. ABBEGIOREZEHHTERTHDESEZ S,

5-2 2B BTIVI 7 U2 —
GMS [CIFZERICRERR. Be. k¥R HELRLEORENFEL. TNOHEREZE
AREBREEESIEMIZER (FIVT7 70482 —) £E2TWS (LUITD GMS [T8H1) B85

HRIBRLRZESEH),
£2 GMSITHIFBHR - BFEE’
A DREES © sz [oor (A0 w1 rou TR rosFEss fEse A
GDP mEE 10000 A0 [BEAD  [BEAD PEE

HVRIT |USS358 US$45/month 0.8% 7.7% 13,872 19% 34.1% 77.7% 73.6% 61%

2 A US$2,537 [THB133-169/day [1.5% 55% 164,994 [B1% <2.0% 32.5%  |92.6%  [94%
(=US$ 3.37-4.29)

Tvr<— [USS166 - - 5.0% 56,003 30% - 3 89.7%  |65%

ahEaN US$554 ND290000/ 5.6% 7.7% 83,156 26% 17.7% 63.7%  |90.3% [87%

month (=US$18.2)

SR US$423 Kip93600/month |- 55%  [5,904 21% 26.3% 73.2%  |68.7%  |64%
(=US$9.6)

el US$627 - 4% 8.6%° 143,331 26% 6.6% F 84.5%  [87.5%°

24 Tl AVEEPILEZETOHBERENBL L XA ADFEEWHE TH S8,
BN TOHEBHEERIAREL EO>TWND, TDRHTINSOFEEHNZIFME K AEATRER
HEDTILT 72— (Pull Factor) &5 > T3, REZAERICWLWBREFHBEIE 200 5



50

ANTEL, TOSBEBAETSI v —. SR AVRITHSOREFEEIL 120
FAETZEENRSH S (/NI BRABIRER ,2004),

24 Tld, BAK B EFBE ORI b EN(—HT. —EHREDOMS %
ROLEEHEFAEEZDEBEHE > TWD, 21 BHFIE 2001 F£H 5 RAFHEEDBR
BIEZREB L. ZORER. 568,249 ADHEEFA] (7—2/\—Zv ) ZRIFWofz, £D
2B v I—AIE8EILILE (451,255 N) HhLH&H TV, THICIREZESR (BOI: Board of
Investment) IIAEAIC LB RWHEBHEFIAT 2BEZIT5H LEEICEBEEEZ S5 X A
&, BITZ v - ADHBFEHHEHN SV ETHONE I v R—EBE— VB A—Y Y
RERGZ ENDEEFREREHL TWVD, X—V v FTlk. BRINIIH. &5ETH. REE
(126 AT 2—)b) IR TIHH 150 ~ 200 FE L. KELGRPTIFTIE—THH Y 2,000
~ 3,000 ADOFH@ERRERL T (Asia Pacific Forum on Women, 2001) . X—Y v kT
BIFE—HDZ A ANDREERIL 135 /\—V TH2H. BROFEIL70~80/\—YTHS
(Arnold, 2004) , ZZ TORBHOHRLIIEHRZBAZANABLLEENRZVI ¥ Y —A
ThHY., TDEIICA=Y Y FTORABERDA—YV v FAAE LS v I —ADHKIEH
10 BFANEHEETNTWVDS, A=Yy FOFKRDAOL 3 FATHSZ EEZZEZINEZDA
NENFIFZVHHRZITIEIRTES (Yimprasert and Hveem, 2005),

TIOTICH T BREEZEDFEG. FE. NbF L AV RRYT AVERIT, AT
Ronah211cid 1980 . BBGENSRVABEERD TEZDRBIHZENBE>TE
feo ZDOELSETHTEFRETEEVREDHBHEE Y. HEBED 80 /N—t> M 101K
BEDLS 20 KFIEDLHE. LHEEHBREE THS (Ascoly and Zeldenrust, 2003), ZLTZ
DELOGEHIZTCHEESR. REE. DDERAEDSD/INTAAY FPRRNHLAREETNT
W%, Boonmongkon et al (2003) &, BEVWLZMEICK D RWHBHEREL T HEE. Bl
EEROHTWBAO. T2 SITHEDNTZ LD ITH B EENEEED TOEERER
B ABEBIERTIIEREE>TWART EAIBRELTWS,

5-33+ BB Tv1T7792—

I v R —TCIIEBBHEICL Z8HI5E. =, e, XE. |ERE £, 8%
DMEBICRT > TW5, FIZIE 1996 FEiiThicy v INTlE. BIC&DY v VEREFDE
LicAlRE L EBRAIThN. 30 FALRELHAERSBEHLH ofc. TDI 1997 EH
5 2002 F£OMICELE 8,000 ~ 15,000 ADERARE L. RETEI v I—DVHERKRE
FOETBH 14 AADRAEEDF v T TRETNTVLSRH. ThSDBEEMELIET 51
SHDEDED S DE)EDFILIEE A E L (Shan Women' s Action Network, 2003), Z D7z
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&b, PHERERICES I v I—BRBHEICHINT 2REZNHNER L. ERAVTOHMELL
IKLIERELTWD, ZOEOIGMBEOEICZA LI+ R—DOEEBIIHETIN TS, RH
DFHEDAFIE LTIE. 2002 F 5~ 10 BE TOHEN G BH (WHO, 2004), T DEEICK Y
EEFEA REELELEIND D, D5 »BOHEHREICHEEBEDEIEI v < —
Tl 708/ \—"Y ($9 202183 ). 2 1 Tl 50 8/ \— (#0144 8[)° L EHN TS (Panam
et all 2004), FFEHDELICEY. HELTVRALIGESICB LI AYBREDPERES
HDMEINT %, BNOBIBERRED LICESBHENAEEZNG. F20Tv> 277742 — (#
LETER) &5, FLTEEEHINREZFOL S GHBEEEZF > TV AIBREATIV
7704%2— BIEAGER) & LTEET 3D, BEEIEEATIDONHHERLHEETE
EEETHEFEDREEIHLTVS,

EEEEABBESHER (UNHCR) IFE#R. LKICHROTEEFEESHNAGEE|DEREICH
DRFTUVRRICH DT & FRABEGIOFEEIE 1951 TN E 1967 FORTEEICHITS
EEICKY DEEMRRL S BEBAFICE2REEZSITEENTERWES ITHET S
. WEEBHHREL L TREONREKES T E&FERH LTS (UNHCR, 2005) ,

LA L. ERICIHERE LTREINZ T LIFAEDTHLL, REDY—LRABIEFLAL
BOTWEWVWDARKTH S, HRPEBRTEEIB LA TEEPERERZRF > TLELTE
BDBERMRIEEN TRV, FEIFE &K FHES ERBE OB EE R L. /N AR —
b THFAEELGEZE T DT ELTERL., TODHEEEZIT. WADBWMEEICEH T
EHEEE 5D, HIRES - BERITHEL. FEEDNZOETEENS &ENICIITERERK
PEFEIESHAIETHSHH. BEROGELNEHEEELH Y. BHSHNICENTUWEL S, Al
RICHDLEVEEDAVEEEEL, BICERPAREE, SEREINY., BHSEEZT
BT EERNGEANSEET ZRRICEHAN TS, (UNIAP, 2005)

HEPIVHREESE LTHBETOERZTRARLE LTEHBHRPESWNALDEC, X2
T A —OERDSBA S B EZIHLELARECEREFESNEZL, IXXTE BERT
EEPEY - TOMDOERLAENT EHRABBEINDY R 5 EHEZAERBRTH D& L.
DHEBEPHRICE > TZORAHNFERICTE > TROWTWAZ &AL TS, 13X X3
IEDHEREZRRE L. BT v R—D5DODHRRDZWNILZ A HIRICT. 24 DOHEREME
HEBIODFHELBEROLEXITS ENERML TS (UNESCO, 2001) , BRI
Ta. ABES|IDOWEENBATHELLFLELIE. HEEOE TCORBEZIS TEELR
RICHBTEDLS, FELLBAEDEILBVTEREBEZITONT . KIELESNAELR
T BEUERRERENG B 6. BSICHLEED) R HAGLH>TWBT ENEFHENTL
% (24 BBEXY FT—7, 2006),
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5-4& - Vx4 —ER

D' Cunha (. THIEREEZZ BHICHFEREPTELIBR TN, BFIN. BEMIE
TORMDERBELTEELL, ZEZASEEITEVAGEREGZ>TWR EERHT S
(2005b), HBEFICIEFHEGEWVNELTEH, BLHKRIZRS T, XFIFHEFR TRIBE L TH
ICHELTLESTEERES5NS (Panam, et al., 2004), ABEG|IDBRETRAERIT. EEP
BEZES5ZKGKTH TBWME] L LTHBEETERIT. BEBICED L THRBELES
EIFERDPRTES LTWASH (VAWCC, 2006), X174 —DHFTORERBIIHDT
HB, WEHIC GMS #IF D% < DETIE. B LUOROBFITITLHFTICTEIT 5 & WD FFE
HWENFHET 5. BFCIE. FEHEAEBMHEZASNZDTEBREICIEHES TERES, #it
HEELHATESDITENTES, BFIWFTDE STV AT LIFHEL,

FTEBEEL RO TERLEDLZD [5] ZEDZOHFHEANEFLZTSHH. ZEOFN
ZLTHEAZT 2274 —TCORREENIELLESEN, BEDHZOERERLRVD. B
NxE2 EFVMKALEWELGEY B GV e RE L bidaz L7 )ba—
ILRDDEE, A&, MHERIBGHSEEFELTWDS, FLELSDETEFRTEELT
WAEBFEBITFRLAI 227+ —FHEZA TV S, THEDFTEEDLBFDFROEFPH
ﬁ\:s1:%4—%ii%&w57yﬁiyxtﬁ%@%ﬁﬁuﬁ*h?w%ozwyzy
A —EDOREEPREFTHDEZNNIABZEG I OHBITZHENE . WEELEVEHSFRE
IF5NT. ERONRELEZEEEEVHLTNSE ",

RETIE. FHOBE. BB BEABELGEDSFELNTREI T EZITONEWT LD
BELETNTVS, REOHR. ENFRENMARBET SRR TEERKICERNZZIF. Znd
SHNBTHICRE L. FRIFEBFOZ AN EWHICTHTERITEETIATN, TSITEEAN
ABEEIEND T —ABRETNTLS (D' Cunha, 20053), AXTIEFER LEWVH. EBAN
DABEEITIET CICERNTRERICEDAZELEE I ENE T —AERETN VBRI LH
5. BNTOREESIUAFEEICOVWTEIE. TSICREFEN\DEDLL LA - FELDR
BRI — b EBIET B LIFEETH S,

5-5 5E&E L AGIE|OMEF

ZNTIEENEREBEE T 2ABEEIEENS SVORBETRI > TWADRES 5 H,
PEFS(IHERT (IOM) 132 1 THIREE LTWL3 1187 AD I v I —HEEAERIC LTz NGO
DIEEHLS. 24 TWEK 157,000 ABABEE | DFEEL LY. ZD 55 68,000 ALTEEE
BMICEBIENTLBEHB LTS (I0M, 2005), HEE# B E LEBRE ENHEEE
BHICLIEABES| (Ev IR bZT70vF VT )EERDLETE. NAFEICBVTER
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SRR T B,
ey IRT—01 EWSEEREFBETAZBHEECIToOTWAEWSHAITIIST
HY. BEELECHENH Y. K OEHNTEENZEADITE. #ER. ZL TR
ROITEDRIREL WD IIFICII DT WD, ZDTedZTNBEREIFIERETIIE L. DB
ELARICHBEDBRZ T ANELEFIIBICII>TWS, [LHALTNTIEZ
DIFHEHNITON TV RFZEEICE L THEBAEEE TIT > TWLWB LW EANE
920NN HHDT] TEBREETITORE] & BHINICITONEFTEL %
LTRADMTORE L FELDITORBIEIRANENZNETH S,
Mty IR bIT0vF2T] 30 NMEREBRLERSNTIEVWERLDD, &AL LT
BROBREO—FIEEon2EALEL . [ ZDREREIL ] HIRHZL < FHEDEZWE
REEHLNFEREE TS [BRICRAGVREINNS DT LIFEEBIN TS ] E8D
ncwa,
ESICAGEEFBAAGAPEBHIN GV E NERELLFIROHSNEL, DI
HH [BLRAENE K IT]IFREI NI &P, vulnerability( DIFAENPTLY)
RRICH Ty FROEBHICENZMNTFONDGE, EDLSBEXIRTREDEEN
BONENTOVWTE. ASIEIDERDSIFENEENTND,  (FEL)
%< DIFE "Migration for sex work( v 7 27— % F 3 &DHIRE )" & “sex
trafficking (MEREERDIEHDAFEE)" I LEBRAENTWNS, Lieh> T, AR
DIeHDAFEE I DBEREN, FEEELAFIWE|DDOEHLY ZREL TLES> TS,
Z LT DEZEEBIFEFEDEDICHFETBHT LEREECENTVS DKRICH
5] TEDEBENTND, (FBEHICLDHERB. THREMR)

D' Cunha [Z LEEDFTEHITHED O TWEEMEEFELLBDE L IFEEZU B HDFER
ELTHFET B LEERUTDERE LTENERDDICABZGEE I ENTWS I EDS. Z
DERIEEFENEERTIIBEN LZIERH L. TEEDBIE CRE. EYORS PRSP
ZETA. BRWCEEEDHBZEEOSNTVNERN5D. TEBHPASIGIDERLEH
TBEHMNTWD, Efeld [BEETY OV TEGVVERERFS. TOUEREBIT2H
ICFREENFEL. TOFRERERIELD DI Z2UEDNH S| LW IFTHNBRENBREEIN
TWBTEPETHY  ZORBEZRS THENMBERL EFH TS (D' Cunha2005b), IR
£, R D e DD AFEB DWW, T OO ASEG | DOfZEE L TRIAE Nicfcéd,
ZDIEFLDREDAGEEIHEICEDNALI G GEO>TWVWELFHTEELHSH. D' Cunha
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DIEFIFZ DL S BEDRTERENDBHREREDID T, MEEHNTEEDRIEKITBEL
RENRBNER, Y1 V42— REICLDERGLEZRESIRADNRIFTNE T EEERHL.
ESICEERMOFERRDOLEE ZIEHT 2EELZEDTH S,

5-6 EHITHIEE DRETSIE

ERTTIIEBEIICS VW TAZIRGICET 2 RROEBRHNBEEINTOEV D, HEED

B RO EIBTRICET B EHMGIEROAFOHREICEZ > THY . WEEIFTERL SEHEHRN
PREHGENTWEL (AXHELR 2005), HEEISENSEBE IZERZBI THEH
THIEIRMIBERELTCVBHEELH Y. FEABERICEDONS I EHHEHH. RRIITIE
HEEUCELD. ABEG | OWEELREININEL A%, ZLOEEEHNTEALAEDIET
slgEonfcy. ASEGIOREE L L CEYGREZRZ T TOWEWRELZ>TWS (EE7
XU HKGERE ,2004), HEZILFEE & LTIRDEWHITIE, WEEDSHEDRRICET

LERIEROIVELZY . TOXOBIEREHDT AEELRBETH DD WEEITEWE
ETEHDGWRETEEEESNTWVBIHE Y. HWcHBHNIBETEVEGE. 2XE
BNEZHEFNICBNE LK GEWERE, FREREOCHERNGEVNT EHEEL
BToTW3, TDXITRRZRET BOEFETIE. WEBEDERDEEZICFDILAEIH
DEVESICTRHELTTECWNS (BIILEHERE ,2006), HEDIEZTEICITLN

FNELDWEBZRET BT SBRIDEISLERELZMBAETEILENSH S,

GMS [2BW\TIE. ABEE|IDHENEDMBDOBEHEPER, 3BRBRECTHZ I L
HE < FETIEAZEGIBIEEDNBRBEINTUVELD, FRIERIDARICH DD, IMEEIC
EDTEEFAOBNS T L. ELTPEEONSILIIHTH B, HEEBRIMEENSDREE
TN FEAEBRLEV S, MEFIZLEFZLELPT CERBICEANTRRELEOTWVS
(Iselin, 2003), IRFE. ASEGIDAFIEHEEDBRICE D T\ B s, BREMENT LIF

MEEDBVEY AT LOWICH DS HWT &IED (HUZEHERE ,2006), CDELS7%
KRANDHRE LTAYRIT7ERIG, BRNASRGIDBRZRY F v -2 ZfTo7
ZTHUEK Y 1995~ 1999 F & TOMITREE NI AFELS |- RO EEIF 3794 TH >
e Fv RX—=2DiThnfz 2000 £ 10 BHS 2005 F 7 BE Tl 2,728 AOASEIE]-
HHEROWEENERICK Y REETN, F v oRX—2VLEILY 7 EBUEOEMELGY, F
ENBHZEL. ZRTHEZRILLIEI LD E W Z L DHEEDREICBVWTHREZREL
feRIhfl & E A % (UNICEF, 2006) » [EI#kIC. GMS MR ITERE. BIEHIT. EREMER
EEWRICLIHEMTONIBOH SR I DK SBEEFESITEA > TV EBRDbN S,
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6 GMS CH51F 2 EFF. NGO, EFZEIDE Y

GMS Tl 1990 FH#HH 5 AFEG I DRENERE N, 2000 FF1#EH S5 AFEEIDIA
RO, BLANIVOTEY 17 b DO EERER© —ERHEREE. NGO ICKVRIBENT WS,
INSDEEN S, HBICEWTRARDAZREIDRARICE 2 TWS 2 A TIdEFE., BATIC
KWAVRI T SHFREEFNZTNHEE (MOU) ZHEU. ABEGIHEEDXER. EiEk
EICAT BV RDZRE LTc, COLIGIZAHERERNZDENT L. AFEEINDE
VA DREBEEDNZE TERHINBOI D5, ESICHBENGEEIT ZaAET 2EHEORHE
& LT 2004 FIClE GMS6 HEDNAERDEEZHERE L. MIBNICASEE | O#ERITH S
#FItE9 % & L SR (Coordinated Mekong Ministerial Initiatives against Trafficking) A
B 51 TUW3% (UNIAP, 2004),

Z O, HIFM IR ADORMEIMEY & LTI 1999 F£/3> OV EF (IMPP, 1999), 2000 £
T ZZ Ti1H Nz Asian Regional Initiative Against Trafficking (ARIAT, 2000). 2001 & 12
BR#REDE 2Bl FEEDOMENMMRIICR NS H5HARE2002F 48 17Y7£3—0y
NEOBREDANT 2—I A MCEY ZEEAE] (ASEM, 2002). 2002 F£& 2003 FIcfT
e\ - TO0EX TREBR - ABEEIRNUEEY 2EHZ#Z 2IERICH T 21tk 1
DREF ) (NFEE, 2005) BNMERIN, T5IC2004 F1 2 PRI T ALV THRIREN:
A2 VEE (Asia ACTs, 2004) [T & W ABEE | 2R T 2 e H DI W fEH OEEDNBMEIC K
DERETNTWS,

Ihc LEARTIE. AFERGIZAEL L TORYBHFOENOEHIENTUL D, 2004
F48 TABBEIMEEREATERRZE] 2RELBERATICHBII 2ERER. AFIEIH
EEDREICE L CREMRRE SEER N ZRE Lic, EFMICIE ODA EBIP ARDRERE
BE2IHBIT5ZBHALFEESN (REERE, 2004). 2006 F£5 BlcidZ 1 EBARDETAS
5| DEEPREEREZERET S (BRAHRALZAT 74— BREENTWLS (Polaris,
2006), ABEGIEERZBAILRTHEDT. DL GEEEZ—BEDLDICLEWNE
®lct, SBAFZIICH. SEDESHIEEDNEELLE D,

7 SERDFE

ANBEB | #RIRT Zicddicid. EHEICH T B EFHAEN IR PERM DL & s,
ABEECHT 2EREREHCY IV 2 —2HhHETIBEMOET T EEHEHEHF. AR,
ZRADFIE. NGO LDxwy b T—7DigfbimE MENEZELEENVETHS, UT
FASUTHEWVNTERN SN fehk 2 7iEE. MR, MEE V21D 55BBEBELEIND
EEEREE ) A MELIEEDTH S,
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—EFHE (MOU) OfFREDHEE
BEOHA RS BHMERZ 27 IV EDHE
Ty RTS0 T« ARG EDEREE
HBDT—ZN—ADIEE

2. BEELANIVOE
BER LAV COBFOREDIRIE. AKHDESH
MEEDERY FHE Y ROLRE DRI
WEESZEDCHDERER. TEENEEDENRERL
BLENELENTREAIDME L. BLEARIRE DIHME
B4R - FEtDERE WEHHOLE WEDA VT 75—2—DRELLE)
HBREE - BRORE. 1#F - EEORE
NENFBEDORECERE
DHREG EOEFMRENER (| D, HBESFAHORITE L)
BIMNCBIT B HBEHBEDRE - ZERDORIL

3. A2 2274 —LNIVTOH
WEEHREROZE., VIV —DERIRUY—ERXDE - 20MEE
BEOII 127« —FE. HEPRETOU S LN\DAFEE [XHHOHE
YR TIV—TDWRABE L « ZTHEIRANDZIE
ABEE BETES LT3 NGO DX EMEL
WEEENDOHEYY = v 4 —EHE
DHEREPHEAFBENDER - LS v RX—>
NAEAFBEZAAQ (T BBEOREELRLE) OEREE

ABEGIZEDRBERREPHAL LBHIT—EDT A VIV ERTERDENEB > T
&, —DOHETHED LIk LTEH, Re EWNRELHIEEZZ THA L, ERITHIEDIZL
g, BREZEVREET S, FIAE A TIE 1980 FRBE T AICHEDLER L TWHN
ZOREFZAATIREL ZABITBDVHRBEAREHBZ Y . #IENICEAVRI T 57
AL DA URBEQERVEIMEANG Y RETRIZ2AHDASEEIORAELEE 2T,
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INSDEE EREDREZECBREEREDY A VIVERA. EHREHFDE S TOENWEPH
HTOBREIDNVEE NS,

WEENDEFITE L REBEBOHRERIIRHETH YV EFEICHREZHHE L TLDR
MDBHBD. WEENDYR— MIBNEERO TS, 5% HEEDSDFERINE L HEE
ZEGIRERY T -7 DEEZEREL. HEELDAZEGICEEATNSEREN, 4R,
TSIV VE—ITBII2ERZFMICIRA 5 Lk, tiFioHi@sRE LS LT ASEAN
PHUSIHE D & 5 GHIENREH DIBICENTERRICHIERZH C TN T EHBELEEN
W3,

B

* ZOmXISERBAOMEE UICA) 7V T7HIERERI (24) I[CBLWTEEHonc M
AR ORRRENDRES  ASEAN HIFICH1F 5 AGEE IH | KA D>V I17EHEE (GMS)
ZHROELT] 2006 48 (HPHEFZ7 - V=3 F)b - 7 RINAF— BfiF
ENEPTREEIER) HORNBZRE - BIMLIHDTH S,

' TEERIERSNERRE T DA LTS LUFEEDORERS DRLE. ZIES LU
WEDHOBREES] (EFEMICRAMERTSE) MR THHEZ
http://homepage2.nifty.com/childrights/international/trafficking/definition.htm
MEEZ B E LTAZBE. Bk, B8 BEXIIRHEIZIETHo T BEEIEN
DFERL L IEZDMOFEDOREEDER,. Fih. FFi RE. #AHDERS L ISHEFNR
EEZIFPTVINBOFA. FRIIMMAZEREXET 2105 H2EDREEZESIL%ZH
& LieeiHd LIEMEDERICE 2EDEEKT 5, HEUCIE, DGE LD tADTE
BORET OMORAEDMRIEER. 8HI5HEE L ISEBIMERREE. SGEHI1E L < IS0GRHIEE
LIOETT. FEEIFESFEHEEDEENS. 1 (2000 FHR, 2003 FHIT. BA 2002 FEA),
*UNDOC 2006 12 BIREDT— 2|k %, ZDRARE 2002 FICELLTWS.
PEEICLDWEE A AL 15 (2004 F 12 B, 2005F 1 5 ). RICLWTEHERBT LN
T BREBEMEBEVDTHBREITIFEBEPRBELS Ly ¥ v —HDNF 5T\ 2,
RELOHY EVEZ S LTHEREBRVEEVSDT. BAED LIRS 2D TG
WO EBWMEBDFEICE > TV ERE, 1l - TFIFEEMES. XFLEIFFHDEL
DT DX SIFFEIERENLT N,

*PTSD DIERBIES 3 v o, BY, BE. Ma. BEX BENEECA A—Y - BELOE
T B, B, RERD. BRET. BORK KEFE A2PAENDORHATRAGE
TH% (Mawby & Walklate, 1994),

°ASEAN (2005). k&5 5 FEHFRIE UNDP(2005)

®ILO Minimum Wages Database ( K)L#:E( 2006 2 822 HDL— k)

7 “A Project Overview in Yunnan Province, China, ILO-IPEC Mekong Sub-Regional Project
to Combat Trafficking in Children and Women” & ¥ #k#: (7—%(% 2002 )



58

P EEEEETES

http://www.yNGOv.cn/yunnan,china/73466068433108992/20050725/511053.html

S HhEHERTR

12002 £ 10 BICHIF B/\—V#E L — M LS 1 Baht (34 2.89

http://www.bbl.co.th/Bangkok+Bank/Web+Services/Rates/FX+Rates.htm

"FIURAKRFE/ VT A —RIVEBFR P —2y MBENDEEICL B 2E1—D5
(2005F 12 A8),

<f032>
BE TN\ - TOv AEEBEDORMEICDWLNT]  (2005) FAE 17 & 6 A 23 B http:/
www.mofa.go.jp/mofaj/press/release/17/rls_0623b.html
E L MHEREE (2005) 17727 - KEFEMIHOASES BB E BAROEEEM —EDT >
INT =AYV FDORRHS — ] KREEER  2005-2006 FRIFEFEHE
ELZMHHEREE (20060) TASEGIMEICET 2EERY Y RY T L ASEE|ORMICHES
T) ®REE 2006FE2H25H

#RE 4855 www.ndl.go.jp/jp/data/publication/issue/0485.pdf

ERESRFMHRE (2004 FE 11 8) XOV#ED1 > 75 0HFICHITB5BOLEDH Y
A (RE)J  http//www.mlit.gojp/sogoseisaku/inter/kokusai/mekon/pdf/
mekong_j.pdf

EFCKERERE (2004) TABFTERESZ (7)1 http://japan.usembassy.gov/j/p/
tpj-j20041019-50.html

THEDAEARTZ— R (1998) 124 Hh5DFEW RF vy [T BABHOZDHRI ]REK
=

ANBFREZEIEX Y b7 —7% INATIP (Japan Network Against Trafficking in Persons) HZ
BRT I ASERE IER1TEETE | (2004 FE 12 87 B) D> 5. (-4, AFEE |4
EEDRE) (BT B9 & 5ERE (2005 £ 6 B 20 H ) http://www.jnatip.org/
bunseki.html

24 B#fER Y bT7—% SEPOM (2006) ;EEERR/N\> 7 Ly

AEERE ASZERSINEETEEE (2004) FmK 1 6% 1 2 B 7 B http://www.cas.go.jp/jp/
seisaku/jinsin/kettei/041207keikaku.html

e Y (2004 £ 5 B) TASEGICET 5EERENEEODEDERDOIRVIX (185 1 NHE
MDITE 220

BEAAELTS WEOFHFICETIEER (2005) TABTESAKEZ v RVOEFE] ~H
EEREZROMR EREERE~-BAAEZ LMD FEEFICETEIEER VY
NI LEFRES 2006 53 5 19 H

N> O BARANBEIRERT (2004) 421 ERRERER 2004/2005 £k

Fuji Sankei Business (2006 £ 12 8 21 B) 82 AV EEBH 5K RARERSGS &8
Z EFRRE] http://www.business-i.jp/news/world-page/news/200612210033a.
nwc

Polaris Project, (2006) k=7 « v *> 4 ( ABFE ) ICITBEEH D http://www.
polarisproject.jp/polarisproject.jp/trafficking_p3/traffmovt.ntm



T4 =V FLR—b D RATV)IRREHE, (GMS) (<& 5 AFERE] 59
Field Reports:Human Trafficking in the Greater Mekong Subregion

BEYE<EL > o . . _
Arnold, D. (2004, September). Situation of Burmese Migrant Workers in Mae Sot, Working

Papers Series No. 71, City University of Hong Kong

Ascoly. N. and Zeldenrust, I. (2003, December) East and Southeast Asia Regional Labor
Research Report

Asia Against Child Trafficking (Asia ACTs) (2004) Medan Declaration To Combat Trafficking
Of Children For Sexual Purposes In Southeast Asia

Asia Europe Meeting (ASEM) (2002) Ministerial Conference on Cooperation for the
Management of Migratory Flows between Europe and Asia http://europa.
eu.int/comm/external_relations/asem/min_other_meeting/mig.htm

Asian Regional Initiative Against Trafficking (ARIAT) (2000, March) Regional Action Plan
Against Trafficking In Persons, Especially Women And Children, 29 - 31 March
2000, Manila, Philippines

Association of Southeast Asian Nations (ASEAN) (2005) Statistical Yearbook

Bangkok Post (2006) Righting Wrongs - Despite having terminal cancer, Urairat Soimee is
devoting the last days of her life to preventing Other women from being forced
into prostitution, Outlook, (Monday February 13, 2006), Bangkok, Thailand.

Boonmongkon, P, Guest, P, Marddent, A., and Sanders, S. (2003) From Trafficking to Sex
Work: Burmese Migrants in Thailand, Living on the Edge Cross Border Mobility
and Sexual Exploitation in the Greater Southeast Asia Sub-Region, Center for
Population Studies Gadjah Mada University

Caouette, T. M. (1998) Needs Assessment on Cross-border Trafficking in Women and
Children - the Mekong Sub-region- Prepared for the UN Working Group on
Trafficking in the Mekong Sub-region, Bangkok

Caouette, T. M. (2001) Small dreams beyond reach the Lives of Migrant Children and Youth
along the Borders of China, Myanmar, and Thailand, A Participation Action
Research (PAR) Project of Save the Children (UK)

Chaturvedi, S. (1998, November) The Youth Career Development Programme, Making a
Difference to Children and Youth in Thailand at Risk of Exploitation, UNICEF
Office for Thailand, Bangkok, Thailand

D’ Cunha, J. (2005 a) Claim & Celebrate Women Migrants' Human Rights through CEDAW,
the Case of Women Migrant Workers, A UNIFEM Briefing Paper

D’ Cunha, J. (2005 b) Thailand Trafficking and Prostitution from Gender and Human Rights
Perspective, the Thai Experience, A Comparative Study of Women Trafficked in
the Migration Process, Patterns, Profiles and Health Consequences of Sexual
Exploitation in Five Countries (Indonesia, the Philippines, Thailand, Venezuela
and the United States) pp124-160

Global Alliance Against Trafficking in Women (GAATW). (2000). Human Rights and
Trafficking in Persons: A Handbook



60

Huguet, J. W. and Punpuing, S. (2005) International Migration in Thailand, International
Office for Migration, Regional Office Bangkok, Thailand

International Migration Policy Programme (IMPP). (1999). The Way Forward, The
International Migration Policy and Law Courses For Asia And The Pacific, 22-27
November, Summary Report, Bangkok, Thailand

Iselin, B. (2003) The Mekong Experience: Legal and Law Enforcement Responses, Trafficking
in Persons: Theory and Practice in Regional and International Cooperation,
19-21 November 2003-11-12 Bogotd, D.C., Colombia

Legal Support and Children and Women (LSCW), (2005, January) Gender Analysis of the
Patterns of Human Trafficking into and through Koh Kong Province

Mawby, R.I. and Walklate, S. (1994) Critical Victimology International Perspective, Sage
Publications, London, UK

National Federation of Women’ s Institutes, (2004, November) Response to the Home
Office Consultation: Paying the Price http://www.womens-institute.co.uk/
campaigns/paytheprice.shtml

Nguyen, A.D. (2003) Cross-Border Migration and Sexuality in Vietnam: Reality and Policy
Responses, Living on the Edge Cross Border Mobility and Sexual Exploitation in
the Greater Southeast Asia Sub-Region, Center for Population Studies Gadjah
Mada University

Nguyen, A.D., (2005) Internal Migration: Opportunities and Challenges for the Renovations
and Development in Viet Nam, Social Development Programme Viet Nam-
Asia Pacific Economic Centre, Hanoi, Viet Nam

Panam, A, Caouette, T., Mar, K., Zaw, K., Punpuing, S. (2004, July). Thai Migrant Policy
and Problems, Migrant Domestic Workers: From Burma to Thailand, Institute of
Population and Social Research, Bangkok, Thailand

Robertson, P.S. Jr.,, (2004, July) Piercing through the Gloom: the Nexus of Migrant Networks,
Empowerment and National Treatment to Combat Human Trafficking, former
Program Manager, United Nations Inter-Agency Project on Human Trafficking
in the Greater Mekong Sub-region (UNIAP), UNIAP-UNESCO-UNDP Parallel
Conference on Trafficking, Migration, Minorities and HIV/AIDS, UNESCO,
Bangkok, Thailand

Royal Thai Government, (2001, December) The Result of Registration of Alien Workers,
http://www.apwld.org/public/pub0105.htm

Shan Women’ s Action Network. (2003, September) Shan Refugees: Dispelling the Myths.

Sovankiry, K., Savan, L., and Naroeun, T. (2003) The Trafficking of Cambodian Women and
Children, Living on the Edge Cross Border Mobility and Sexual Exploitation in
the Greater Southeast Asia Sub-Region, Center for Population Studies Gadjah
Mada University



T A=V FLR—b D RATV)IFREHE (GMS) (<&l 2 AFEE] 61
Field Reports:Human Trafficking in the Greater Mekong Subregion

United Nations (UN) (2004) Thailand Country Paper, Senior Officials Meeting 1, July 28-30
2004, Coordinated Mekong Ministerial Initiative against Trafficking (COMMIT),
Bangkok, Thailand

United Nations Development Programme (UNDP) (2005) Human and income poverty:
developing countries, Human Development Report

UNESCAP, UNIAP, UNICEF. (2001) ASIA-PACIFIC ANSWERS: Good practices in combating
commercial sexual exploitation of children and youth

United Nations Educational, Scientific and Cultural Organization (UNESCO) (2001) GIS-
Linked Social Sentinel Surveillance Project http://www.unescobkk.org/index.
php?id=1820

United Nations Children” s Fund (UNICEF) (2006) Law Enforcement against Sexual
Exploitation and Trafficking of Children and Women, (LEASETC) activity
summary, Phnom Penh, Cambodia

United Nations Children” s Fund (UNICEF) (2003, April) Towards a region fit for children: an
atlas for the 6th East Asia and Pacific Ministerial Consultation, Bali, Indonesia

United Nations Development Fund for Women (UNIFEM) (2004) Gendered Vulnerabilities,
Discrimination and Abuse throughout the Migration, A Briefing Kit, UNIFEM
Regional Programme on Empowering Women Migrant Workers in Asia,
Bangkok, Thailand

United Nations Development Fund for Women (UNIFEM) East and South East Asia
Regional Office and United Nations Inter Agency Project on Human
Trafficking in the Mekong Sub-region (UNIAP), (2001) Trafficking in Persons A
Gender and Rights Perspective, Bangkok, Thailand

United Nations High Commissioner for Refugees (UNHCR) (2005) Activities of the UNHCR
in the Area of International Migration and Development, Fourth Coordination
Meeting On International Migration, 13 October 2005

United Nations Inter Agency Project on Human Trafficking in the Greater Mekong
Sub-Region (UNIAP), (2005) Overview of trafficking, Partnership against
trafficking, Bangkok, Thailand http://www.no-traffickingorg/content/
Country_Pages_China/overview_china.htm

United Nations Inter-Agency Project on Human Trafficking in the Mekong Sub region
(UNIAP), (2004) Coordinated Mekong Ministerial Initiative against Trafficking
in the Greater Mekong Sub-region: Senior Officials and Ministerial Meetings
(Proceedings), 27-29 October 2004, Yangon, Myanmar

USA Human Trafficking Map (2005) http://www.2500aday.com/traffic/zusamap.html

U.S. Department of State, (2002-2005) “Trafficking in Persons Report”

Violence Against Women and Children in Cambodia (VAWCC). (2006, January) Sex Work
on the Street: Living with Violence, Phnom Penh, Cambodia.



62

World Health Organization (WHO) (2004, July) Emergency Response and Preparedness
Country Emergency Situational Profiles: Thailand — July 2004"

Yimprasert, J. and Hveem, P. (2005, January) Part ll, the Exploitation of Burmese Migrant
Workers in Mae Sot, Thailand, The Race to the Bottom, Exploitation of Workers in
the Global Garment Industry, Norwegian Church Aid, Occasional Paper Series



T4 =V FLR— b D RATV)IFREHE, (GMS) (<& 5 AFERE] 63
Field Reports:Human Trafficking in the Greater Mekong Subregion

Human Trafficking in the Greater Mekong Subregion
Kuniko TAKAMATSU

The US Department of State estimates that every year, across international borders,
over 700,000 people become victims of human trafficking, the modern form of slavery.
An exacerbating number of human trafficking cases occur in the Greater Mekong Sub
region (GMS), which consists of Cambodia, Lao PDR, Myanmar, Thailand, the Yunnan
province of China, and Viet Nam. Economic globalization has widened the disparities
among nations as well as between urban and rural areas in the GMS countries, operating
as a push factor for internal and cross-border migrants. At the same time, recurrent
persecution and violence against ethnic minorities serve as an additional push factor for
a large number of internal and cross-border refugees. Denied access to opportunities,
refugees, migrant workers and their children face an aggravated cycle of poverty -
they remain poor or become even poorer - and they become increasingly vulnerable
to crimes and human trafficking. Moreover, around the national border areas of the
GMS countries, industrialized zones are created by government policies encouraging
industries to establish factories with reduced tax rates; a pull factor drawing internal and
cross-border migrants for unskilled labor.

Boy children in poor families can be adopted by Buddhist temples in the community
and given food, shelter and opportunities for study. As for girl children in poor families,
if they are not sold into the sex industry, they are given away for marriage at an early age
and/or they must voluntarily or involuntarily migrate for cash work. They are “expected”
to work to support their families, often bearing conditions that involve violence, rape,
trafficking and/or prostitution, and yet to keep sending money home as their duty. The
tolerance towards women' s rights violations and the strong expectations on women to
support their families are extreme forms of gender discrimination and a major risk factor
for women becoming victims of human trafficking.

D’ Cunha (2005,124) points out that the idea of “sex work” conceptualizes prostitution
as work that provides autonomy, self-determination and a conscious choice, building
on the distinctions between free and forced prostitution, as well as between adult
and child prostitution. Sex trafficking is defined as a human rights violation, only in

so far as palpable force and coercion are used in the course of movement, and within



the institution into which women are trafficked. In this view, the context of consent,
including inducement, vulnerability, and other more subtle pressures, has been
excluded from the definition of trafficking.

In the GMS, there has been a remarkable number of regional cooperation
frameworks, statements, adaptation, and dialogue by governments as well as
international and non-governmental organizations to take action against human
trafficking. However, reducing the number of human trafficking cases in one region
or one village does not eliminate the problem. Human trafficking continues to move
to countries and regions with weak law enforcement systems and where vulnerability
exists. In order to stamp out the problem at its roots, it is crucial to further strengthen
the regional cooperation framework and increase efforts to provide more support and
protection for victims, gather information on the criminal networks, and to implement
integrated policies that fully take into account social, economical, political and gender-

related factors in the environments where human trafficking cases occur.
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Sex Education for the Hill Tribe People of Northern Thailand
Tassanee SRIMONGKOL

Introduction

There are 991,122 tribal people who live in 3,743 villages in 20 provinces in the
North and West of Thailand. These people have been heavily targeted for research and
development by government agencies since 1960. In 1977 Thailand officially released
a National Reproductive Health Policy statement that “all Thai citizens at all ages must
have good reproductive health throughout their entire lives.” This policy supports
health development programs for Thai people including hill tribe people. In general,
the health of the tribal population is not as good as other Thai people due to marriage
at an early age and adolescent pregnancy. These groups find it difficult to access family
planning services because of cultural barriers.

Most of the tribal women are uneducated. They do not know about breast cancer and
cervical screening. Socio-cultural factors affect their beliefs and behavior. Most of the
decision-making depends on men, such as the use of contraceptives, these factors have

lead them to poor heath and unprotected sex practices.

Background of the Hill Tribe People in Thailand:

Hill tribe people refers to the ethnic groups who lives in the highlands and close to
the borders of Myanmar and Lao PDR in the northern part of Thailand. There are many
subgroups which have different social and cultural beliefs to the lowland peoples. These
tribes are:

KAREN

The majority of the Karen people live in Burma, and yet they also form by far the
largest of the major tribes of northern Thailand. There are as many as 280,000 Karen
living in Thailand. They can be found living both in the mountains and on the plains,
most of them in the provinces of Chiang Mai, Mae Hong Sorn, Chiang Rai, but also in
central Thailand. They live in bamboo houses raised on stilts, beneath which live their
domestic animals, pigs, chickens and buffalos. The mountain-dwelling Karen practice
swidden agriculture, and the plains-dwellers, for the most part, cultivate irrigated paddy
fields. The Karen people are very peaceful and cooperative, and like the other hill tribes,
have the highest veneration for their ancestors and living elders. Karen are traditionally



66

animist, but about 25% of the Karens living in Thailand have been converted to
Christianity by Western missionaries.

HMONG or MEO

The Hmong are divided into two sub-groups, White and Blue, and are found in the
mountainous regions of China, Viet Nam, Laos and Thailand. In Thailand, there are
probably about 60,000 Hmong people settled in villages throughout a wide area of the
north, with perhaps another 50,000 refugees from Laos living in camps located near the
northeastern border of the country. This ethnic group originates from western China.
For a long time, the Hmong have supported themselves by the cultivation of the opium
poppy. Most of the Hmong people are turning from opium growing, and are now
seeking to market their exquisite needlework in order to supplement their income. The
Hmong are strict animists, whose shamans use dramatic methods to contact the spirits.
So far there have been few converts to Christianity or Buddhism.

LAHU

Lahu people are to be found in the mountains of China, Myanmar (Burma), Laos and
northern Thailand. There are approximately 25000 Lahu now living in Thailand. There are
four tribes within the Lahu: Black, Red, Yellow and She-Leh. Lahu villages are mostly at
high altitude in the northern provinces of Chiang Mai, Chiang Rai and Mae Hong Sorn.
They originate from south west China. Their practice of slash-and-burn agriculture does
not provide them with even the basic essentials of life, let alone the enrichment to be
found in education for their children, adequate medical care, and the simple amenities
of modern life. The Lahu are animist and believe in one spirit that has control over all the
others. About 30% of the Lahu have been converted to Christianity and have abandoned
their way of life. The Lahu are independent people and love entertainment and the easy
life. They obviously pride themselves on their skills in hunting and trapping.

AKHA

Akha people are to be found in the mountains of China, Laos, Myanmar (Burma) and
northern Thailand. There are approximately 20000 Akha living in Thailand's northern
provinces of Chiang Rai and Chiang Mai at high altitudes. This tribe originates from
Tibet. Every Akha village is distinguished by its carved wooden gates, presided over
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by guardian spirits. They live in raised houses on low stilts, with a large porch leading
into a square living area with a stove at the back. The roof is steeply pitched. They life
on marginal land and find it difficult to eke out a living through their slash-and-burn
method of agriculture. In order to supplement their income, many Akha are now selling
handicrafts, employing the traditional skills used in making their own clothing and
cultural items. The Akha are deeply superstitious, their religion prescribing exactly how
each action should be performed. This tribe is the poorest of the hill tribes, but well
known for their extraordinary costumes and exotic appearance.

YAO

The Yao are to be found in China, Vietham, Laos and Thailand. In Thailand there are
approximately 55,000 Yao in widely scattered villages in the provinces of Phayao, Nan
and Chiang Rai, and perhaps another 10,000 or so refugees from Laos, living in refugee
camps along the border.

The Yao originate in southern China, and are the only hill tribe to have a written
language. Yao villages are mostly found on low hills, and their houses built usually of
wooden planks on a dirt road. Their economy for several generations has been based
quite largely on the cultivation and marketing of opium, although opium addiction is
relatively rare among them. With the present drive to stamp out the cultivation of the
opium poppy in Thailand, the Yao find it necessary to seek other means of livelihood.
The Yao have a written religion based on medieval Chinese Taoism, although in recent
years there have been many converts to Christianity and Buddhism. They are very
peaceful and friendly, priding themselves on cleanliness and honor, and are called the
"businessmen" among the hill tribes.

LISU

Lisu are to be found in the mountains of China, Myanmar (Burma) and northern
Thailand. There are approximately 21,000 Lisus living in Thailands northern provinces of
Chaing Mai, Mae Hong Sorn and Chiang Rai. They originate in eastern Tibet. For many
generations the main means of livelyhood for many of the Lisu people has been the
cultivation of the opium poppy. Some of these people have given up poppy growing,
and are now seeking to supplement their income through the sale of skillfully produced
crafts. A few Lisu people have been converted to Christianity by Western missionaries.
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The Lisu believe strongly in the spirit world, and their shamans are used to divine the
causes and cures of all problems and sickness. These hill tribe people are perhaps the
best looking of all the tribes, and they like to think of themselves a little bit above their
other hill tribe neighbors.

PALONG

There are but a few Palong villages in Thailand, all of them in the northern part of
Chiang Mai province along the border to Myanmar (Burma). In general, the Palongs
can be found in Burma's eastern Shan state. At present, the population is about 60,000.
They belong to the Mon-Khmer branch of the Austro-Asiatic linguistic family. Their main
livelihood is the cultivation of Tanatep, a large leaf to wrap Burmese cigars. Formerly
animist, most Palongs have converted to Buddhism.

THINS

This ethnic group has lived in Thailand for a long time, according to available reports.
There are about 28,000 Thins living in northern Thailand. Most of their villages can be
found in Nan province. The Thins practice swidden agriculture. They grow glutinous
rice, the staple rice of the northern Thai people. Thins are animists. Some of them have
become Buddhists, especially in the villages near the Thai lowlands. These people are
monogamous. After marriage, residence is initially in the house of the wife's parents.
After the birth of several children, the couple normally move to a new dwelling.

LAWA

The Lawa are not really rated as hill tribes. It seems that they have inhabited Thailand
since at least the eight century and they were certainly here already when the Thais
arrived. They believe that they migrated from Cambodia, but some archaeologists
think their origins lie in Micronesia, perhaps more than 2000 years ago. With such a
long cohabitation with the Thais, most Lawa villages are indistinguishable from Thai
settlements and most Lawa speak Thai as their first language. However, on the Bo
Luang plateau between Hot and Mae Sariang and the southern part of Mae Hong Sorn
province, about 14,000 Lawa still live their traditional lives. Their economy is based
on subsistence agriculture, with rice grown on terraces according to a sophisticated
rotation system. The Lawa are animist, but many of them have adopted Buddhism.
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KHAMU

The Khamu are one of the small tribal groups, living along the Thai-Laotian border of
Nan province. At the present there are about 7,000 people of this tribe living in northern
Thailand. They originate from Laos, mainly of Luang Prabang and Xieng Khoung
districts. They first migrated for labor and worked either in the teak forests or in similarly
isolated employment. They live now in small villages located on mountain slopes and
survive on subsistence agriculture supplemented by hunting, fishing and trading.
The Khamu practice an animistic religion. In their native homeland Khamu shamans
are considered to be excellent magico-religious practitioners and often participate in
Laotian ceremonies. This tribe traces their descent patrilineally and traditionally adhere
to the custom of patrilocal residence.

MLABRI

This tribe is known by the Thais as "Phi Tong Luang", which means "spirits of the yellow
leaves". There are only a few Mlabri still living in Thailand, just about 100 people. They
can be found in the provinces of Nan and Phrae. The Mlabri originate from Laos. These
people are fragmented into extremely small, highly nomadic, family bands. They used to
rely almost exclusively on hunting and gathering. Custom does not allow them to own
rice fields but they can work as laborers in the fields such as the Thais. Mlabri practice
patrilineal descent. The basic unit of their social organization is the band, consisting of
three to a dozen members. They move their campsites every week depending on the
availability of their natural food supply.

PADUANG

The Paduang hill tribe are better known to the world as the tribe of the long neck
women. The Paduang women wear huge brass rings around their necks. This tribe is
not an individual tribe but a sub-group of the Karen hill tribes. The famous Paduang
or giraffe women hill tribe is located near Ban Nam Phiang Din, in the Mae Hong Son
province of Northern Thailand, just at the border of Myanmar (Burma). Of the 7,000
members of the Palong hill tribe in Burma, about 300 fled to Thailand, about twenty
years ago, to escape the Burmese repression. With the help of the Thai government, they
set up the Paduang (Palong) refugee-village in a small valley of Mae Hong Son province.
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Nowadays, the small refugee village of the long-necked Paduang hill tribe is completely
geared towards visitors and tourists and is seemingly on every tour agency’ s day-trip
list. The long-necked Paduang have become the most popular tourist attraction of all
the hill tribes in Thailand.

The women of the Padaung hill tribe wear heavy brass ornaments around their neck
and limbs. These ornaments look like separate rings but are really a continuous coil of
brass that can weigh anywhere from five to twenty-two kilograms and measure up to
30 meter in length. The quantity of visual rings (in reality, the length of the brass coil) is
increased every year, according to the age of the woman.

Young Paduang girls start wearing rings from the age of six, adding one or two more
coil-turns (or visual rings) yearly, until the age of about 16. Once fastened, the rings are
for life, to remove the full coil of brass would cause the collapse or even fracture of the

woman's neck.

Populations of Hill Tribes in Thailand :

Tribe Village Household Population %
Karen 2,130 70,982 353,574 35.67
Hmong 266 15,704 126,300 12.74
Yao 195 9,501 48,357 4.88
Akha 276 9,740 56,616 5.71
Lahu 446 15,388 85,485 8.66
Lisu 161 5,652 33,365 3.33
Lawa 71 3,322 17,637 1.78
Thin 151 7,058 38,823 3.92
Khamu 47 2,516 13,674 1.38
Mabi 3 24 125 0.01
Pa Long 4 290 1,626 0.16
Tong Su 4 53 257 0.03
Tai Lue 17 1,344 6,472 0.65
Haw 71 3,456 21,579 2.18
Dai 72 4,547 20,068 2.02
Others 48 1,632 9,086 0.92
Total 4,841 187,150 991,122 100.00

Health Problems of Hill Tribes in Northern Thailand

Poor Access to Information and Services

Low Practices of Family Planning
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Malnutrition
HIV/AIDS
Personal Hygiene
Gender

Mental Health

Hill Tribe Women and Girls

Thailand's hill tribesare the only minorities in Thailand subjected to discriminatory
polices based explicity on ethnicity. At least half of the hill tribe population are denied
Thai citizenship. Even those born in Thailand are not citizens, and their children are
stateless. Non-citizens cannot register births or marriages, are denied opportunities
for education and work, cannot access Thailand's "universal" health care plan, and are
restricted in their freedom of movement. For hill tribe women, the situation exacerbates
the already limited opportunities available to them due to gender norms in their
communities and the isolation of rural life in highland villages.

Some hill tribe women are forced to leave the villages due to such circumstances as
financial hardship or loss of farmland, their lack of legal status leaves them in a kind of
limbo and makes them vulnerable. Many end up relying on the promises of smugglers
or traffickers.

Sex Education for the Hill Tribes :

There are few studies of sex and birth issues regarding the hill tribe people in
Thailand, although there are many projects on reproductive health implemented by
GOs and NGOs :

1. A Royal Project case study of the adoption of family planning by traditional
hill-tribe communities: This research was conducted in 2 Lahu and 2 Hmong villages
and found that the social and economic conditions in these four villages are more
or less the same as their traditional ways of living. One significant difference that has
contributed to the adoption of family planning is in village leadership. Since 1982,
volunteer community health workers have promoted family planning in the villages.
However, only about half of the fertile women have been practising family planning.
None of the men are sterilized.
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There are four main factors contributing to the low rate of family planning. The first
is the cultural factor in that the concept of having children is considered to guarantee
that there will be children to take care of them when they are getting old and carry out
the funeral ceremony when they die. Lahu consider that having a daughter is more
favorable than a son because she will bring in a husband to help her family to work
after marriage. The Meo regard that only the son can pass down their lineages, take
care of their parents and carry out the funeral ceremony as well as make sacrifices to
their ancestor spirits. The more sons they have the higher social and economic security
they have. The second is the economic factor in that both Lahu and Meo regard labor
as the main resource in agriculture. The third is the social factor concerned with the
importance of their lineage and kinship relationships. Particularly, the Meo regard
that having a bigger clan not only gains economic security but also social status. Easy
divorce is a special factor of the Lahu that causes dislike of family planning. Lastly is
the factor arising from the service and practice of family planning. Most of the villagers
do not clearly understand about family planning but believe in rumor. There are some
limitations of family planning such as the need to be on schedule. Some of them do not
pay much attention and are concerned with their agricultural and ceremonial activities.
Sterilization also requires a long time for recuperation which is not suitable to an
agricultural society that always needs hard work. Besides, to receive the family planning
services they have to pay for the services and transportation which is quite expensive
for some of the hill tribe people.

The impact of the low adoption rate of family planning is the relatively high number
of children compared to other age groups. This brings a big burden to them in bringing
up their children. Only a few students who finish their compulsory education in the
village continue their higher education. Furthermore, there is not enough cultivatable
land or employment to support these children.

As a result of changes in social and economic conditions, the hill tribe people are
changing their attitude toward the number of children per family. Lahu have their ways
of thinking, concentrating on their present spiritual happiness rather than thinking
about their livelihood in the future. They are open to change so long as it is not against
their traditional concepts of religious spirits. There is some potential that Lahu will have
only two children without regard to sex. As for Meo, they still believe in materialism
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with regard to their present livelihood and life after death. Therefore, Meo need to have
sons to make sacrifices to their ancestor spirits and to continue their clans. The new
generation Meo family needs to have two sons and one daughter.

2. A cross-sectional survey on the family planning paractices of Hmong hill tribe
couples in Phopphra district, Tak province. This research found that 65.6 percent of
Hmong hilltribe couples in which the wives aged under 20 years had children. And their
attitude toward contraceptive use by the husband and the encouragement from the
couples' parents to have children was correlated to childbearing. The encouragement
to have children from the couples' parents was one factor which determined whether
a couple had or didn't have children. The attitude of the husband and wife groups
towards having or not-having children can be predicted as 67.81 and 68.75 percent
respectively. Groups receiving high encouragement to have children from the couples’
parents had a tendency to have children. Research results suggest for Hmong hill
tribe couples in which the wives are aged under 20 years, the couples’ parents and the

husbands should become involved and participate in family planning activities.

3. A socio-economic study of highland people who have migrated to work and
study in Chiang Mai city. The study focuses on six highland ethnic groups namely
Akha, Hmong, Lahu, Mien, Karen and Lisu. From a survey of 5,220 people, which
comprises around 60 - 70 percent of the total highland migrant population in Chiang
Mai city, it is found that most people belong to the 11 - 30 year-old age group. Most
of them are either students or workers. Different occupational patterns among ethnic
groups can be found. For example, many Akha are traders or producers of handicrafts,
which are sold at the Night Bazaar in Chiang Mai city. Mien are found selling soybean
milk in varied markets. Besides, they are silver- and gold smiths. Hmong set up small
factories to produce handicrafts and souvenirs. Lisu sell souvenirs and work in the
service sector. Lahu and Karen tend to work at gas stations and other places. Highland
migrants live in dormitories, rented accommodation and their own houses. Those who
have permanent jobs tend to build their own houses and live near their relatives or

people from the same group, creating new communities.
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From the study, it is clear that highland development which stresses cash-crop
cultivation, formal education and pressure from state forest conservation policies which
have expanded the protected forest areas onto villagers’ settlements and farm land, all

have significant impact on urban migration.

4. A Study of Hmong Gender and Health Status: This research was an exploratory
research which aimed to study the gender roles that may affect health in different age
groups. It found that gender related to the people's health and the way they took care
of themselves since the first year of age, due to social and cultural factors. Girls were
trained to do housework while boys were expected to be leaders and were spoiled
but their health such as malnutrition was poorer than girls. It was assumed that at the
beginning of their life, girls had better growth and development than boys did and boys
also had more activities than girls. Both boys and girls were at risk of contracting STDs,
particularly young boys because of unsafe sexual practices. The socio—cultural beliefs
of Homng tribe formed the adolescent lifestyle which affected their health. 23.6% of
young boys drank alcohol while 3.8 % drank every day. Only 3.2% of young girls drank
and not regularly. Boys had more diseases than girls; 11.1% and 1.6% respectively,
most diseases were peptic ulcers due to anxiety. 6.4% of boys had sexual relations with
prostitutes, while 3.1% of girls had sexual relations with their lovers. Of most women in
the age group betwen15-44 years of age, 51% were uneducated. 68.2% had their first
baby when they were under 20 years of age. 60.5% have more than 3 children. 78.3%
used contraceptives and half of this group used the injected type. The health practices
of the women were not so good because they were not concerned about health
and avoided meeting health personnel. Socio-cultural factors affect their beliefs and
behavior. Most of the decision-making depends on men such as occupation, income,
family expenditure. Sometimes couples would consider things together like the number
of children they should have, use of contraceptives but it is the man who makes the final
decision. Men had high-risk factors, particularly knowledge of health and malpractice
in health, never concerned with their health by decreasing risk factors and receiving

check-ups.
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5. A Study of the HIV (AIDS) Knowledge of Hill tribe people :The result of this
research revealed that the Palong and Akha have little knowledge about AIDS in
comparison to other ethnic groups. Some issues were misunderstood such as mosquito
is not AIDS carrier and having contraceptive pills cannot reduce the risk of contracting
AIDS. In view of the attitude towards AIDS, almost all the issues were agreed upon
except 4 issues such as AIDS are now not a serious disease, separating the patients
outside villages, sexual activity with teenage girls were safe and AIDS were made by
ghosts. According to AIDS risk behavior, most of the hill tribes did not use condoms
during sexual activity and never checked their blood for AIDS. Most of the hill tribes
suggested that training courses are needed before blood checking. As a result of data
analysis, it was found that sex, ages and marital status have correlation with the opinion
that having contraceptive pills cannot reduce the AIDS risk. In addition, AIDS patients
were offended by communities and had shorter lives. The above-mentioned attitude
was correlated with factors such as age, marital status and annual income. In the case of
AIDS risk behavior, sexual activity with condoms was correlated with the factors of sex,
age, marital status and annual income.

Based on the data sampled from the target population, it is worthwhile to suggest
that the Pa-Long and Akha urgently need more information about AIDS and AIDS
risk behavior. Furthermore, various training programs and workshops should be

continuously rendered to hill tribes for AIDS prevention.

6. A study on the mental health status of hill tribe people in Thailand: This study
conducted by Mental Health Department of the Thai Ministry of Public Health in 2000,
found that most of the hill tribe people have poor mental health. The main causes of
their mental health problems come from low standards of living, poor social security

and social relationship as well as social discrimination.

7. A survey on Akha Health by the Highland Health Development Center,
Ministry of Public Health in 2006. This survey found that only 65.3% Akha couples
use contraceptives for family planning and 83.6% of pregnant women had delivered at

hospitals while only 29.7% had pap smear screens for cervical cancer.
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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.



2006 & CGS 7EEhRE 89
CGS Activity Report AY 2006

2006 EEY = 4 —HEL 2 — (CGS) iFBRE

2006 FEY 12— 2 — (CQS) EENRE

BEFH
CGS EFffiEs
1. TAIVT7 ok

ZE  BEHEF M

HES:4 824 B~ (BEAREH)
2. TBR7 ATV T 4T+

RE . LHTET

HES:4 813 B~ (BAAKEH)
3. w7 ZADFEA]

ZE IR STH—

HES: 4 B 24 B~ (BALEH)

5888 (k)

PGSS +CGS A =T LU Fv—

NEAEBE : NSV RV T VA —FEDHB AT )T«
AT —HBIETY (TER MHHEEMEE)

A | EREBHAEALE 213

58238 (k)

BhiaFEEe— &) OHaxBELT

AT BAEDVETF (KBRATER)

B EREBHARET v 7Ty RIVT 7—RBaEREE (AD )

HE D ICU Yz AR 22—, 21 i COE 704 > L, C-Week, Sumposion

W

988H (&)

Bt EFEER— MIB OHRZBEELT
£ % WEB [CTRB

98 12H (M) ~ CGSHEFEHFHES
1. M7z 2= XLIFIHAGEDED]
Z2E XNV TvIR
HEf:9 8 12 H~ (BBAEH)
20 [ ZZ R b
TWE, BERLG— VI V2 —ILLBRELEEBEETED=REZBIEL T
HIEL&HET S, T IR MRZEICDODWTDEBRRE RD HEEE
HEF:9 8 13 H~ (®BEKER)
3.V 8— 2o a7UTr«Bm7>hIV k]
JATAR N,T— FRUIUX - UyF KyjbyZ - O—RIVDHXET T H
JVET
#9814 H~ (BEXKER)



90

98228 (&)

OREFEEE— (VI8 —DRADSHEERILT 5]

SEEN AHETF (L ABRFEL 9 KOSRREFEA AR 9 KOSREFUHIFA)
5P - BEREEBHKE AEE3155F

Hig  EEEEHAREY T VARt 22—, 21 2 COE 7O 5 A

98298 (&)

M LAEVHE. LEEAL? —FEHSEEFREHEDIRIREFE—)

SEED . FEBAHLEY - BHEK &MIZFVER)

BT EREEHAE AE3ISEE

g ZEY—ECXMABHERK IV — T BREEHAREY T VAR Z—.
21 t#42 COE 704 5 Ln

10868 (&) ~8H (B

BEIEERT— > 3w 72006

[(7ITICHBITFBAEDREREL T V42— BARZEDORANS
~TITIEHBTB (BERDH) £V 1T —~]

15 | EREEHAE

g EREEHAREY I VARV 2— 2 1#IECOETOY S L
%1% | {BiE=. UBCHEA, =&

10868 (&

IWS2006 BEE 7O T T L T<BEOH>ENT+— VR

REFa X221 —BEOLER, INT74+—< VR

F—8: R+ 1A% — [DearTari] &L EFEF

FBIE I NTF—I VR BN ECTITHB) A b—-2—1)

BRT Ty 7Ty RIVT 7 —BREREE D) 1FZENKR—I

128118 (B) ~CGSREHHRES

1. MFNDOER MHOFESE |

Z2E vy 7—0—

B 12811 B~ (@EABRER)

2. yo—vy bBHER a7 UT 0D 20 i)

BE A7 -AVIRF—EITqvY

B 12 A 12 B~ (@ANER)

3. MMLRET V) EVWSEEA—FURMNOEMEFEZRS
Z2E WIEE

HE 12813 B~ (@E/KER)

1B 18H(K)

7 LIV - —7 7 —38E= [Gendering Peace & Security: The "Man" Question |

BER D T LIV A—T7— (AFVR - TUXMVREBOAFHER FEAFEEHIR)
5P | EREEH AT ALE 265



2006 & CGS 7EERE 91
CGS Activity Report AY 2006

2828 &)

Han M8 AEEZ2 —LAECT7VOBREHNEHZ [+ X ML) OREEMN
e EIEER

5P | BREEHKEALE 215

g ) R MESHERIZERR (ICQ) « ¥ = v B—HgEt > % — (CGS)

pas

1.CGS AR T 7Y+ b+ TCGS Onlinel DIEHREHILRERFIT> TULNS,



92

AY 2006 Activity Report, ICU Center for Gender Studies (CGS)

Spring Term

CGS Spring Term Reading Groups
1. Kamingu auto (Coming Out)
Author: Kanako OTSUJI et al.
Time: Every Monday, from April 24

2. Datsu aidentitii (Baring Identity)
Editor: Chizuko UENO
Dates: Every Thursday, from April 13

3. Sekkusu no hatsumei (The Invention of Sex)
Author: Thomas LAQUEUR
Dates: Every Friday, from April 14

Tuesday, May 8

PGSS and CGS Open Lecture:Transgender and Sexuality

Lecturer: Junko MITSUHASHI (transvestite, historian of sexuality)
Place: Room 213, Main building, International Christian University

Tuesday May 23

Kanako Otsuji Lecture: Towards a Society that Celebrates Diversity

Lecturer: Kanako OTSUJI (Osaka prefectural assembly member)

Place: East Wing, Diffendorfer Memorial Hall, International Christian University
Co-hosts: ICU CGS, 21st Century COE Program, C-Week, Sumposion

Autumn Term

Friday, September 8

Kanako Otsuji Lecture: Towards a Society that Celebrates Diversity
Full transcript released online

CGS Autumn Term Reading Groups

1. Feminizumu wa minna no mono (Feminism is for Everybody - Passionate Politics)
Author: Bell HOOKS

Dates: Every Tuesday, from September 12

2. Feminist Theology

Texts to further the understanding of feminist theology, including the article “Striving
to overcome the fundamentalism and prejudice toward gender in reading the bible
today”

Dates: Every Wednesday, from September 13

2. Gender and Sexuality Theory ‘A la carte’
Selections from Judith Butler, Adrienne Rich, and Druscilla Cornell
Dates: Every Thursday, from September 14
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Friday, September 22

Noriko Ishida Lecture: "Constitutional Amendment from the Perspective of Gender”
Lecturer: Noriko ISHIDA (lawyer, facilitator for Osaka Lawyers Article 9 Society, Osaka
Women Article 9 Society representative)

Place: Room 315, Main building, International Christian University

Co-hosts: ICU CGS, 21st century COE Program

Friday, September 29

"A Career You Won’ t Regret: Understanding Standard and Non-standard
Employment”

Lecturers: Midori ITO and Toyomi FUJII (Women’ s Union Tokyo)

Place: Room 315, Main building, International Christian University

Co-hosts: ICU Student Services Employment Advisory Group, ICU CGS, 21st Century
COE Program

Friday, October 6 — Sunday October 8

Third CGS International Workshop (IWS 2006)

"Gender and Human Security in Asia: Natural Science Perspectives -Body Knowledge
and Gender in Asia"

Place: International Christian University

Co-hosts: ICU CGS, 21st century COE Program

Sponsonrs: Gushinkai, UBCHEA, Mitaka City Ward

Friday, October 6

IWS 2006 program component: "Body knowledge" and Performance
Documentary film screening: "Dear Tari" (Directed by Chieko YAMAGAMI)
Performance: "Where is the Fear?" (Performed by Tari ITO)

Place: Multipurpose Hall, 1st floor, West Wing, Diffendorfer Memorial Hall,
International Christian University

Monday, December 11

CGS Winter Term Reading Groups

1. A History of Sexuality: An Introduction
Author: Michel FOUCAULT

Time: Every Monday, from December 11

2. Epistemology of the Closet
Author: Eve Kosofsky SEDGWICK
Time: Every Tuesday, from December 12

3. Lesbian to iu ikikata (Questioning Heterosexualism in the Church
from a Lesbian Perspective)

Author: Yuri HORIE

Time: Every Wednesday, from December 13
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Thursday, January 18

Terrell Carver Lecture: Gendering Peace & Security: The 'Man' Question
Lecturer: Terrell CARVER (Professor of Politics at the University of
Bristole, UK, Visiting Professor at Senshu University)

Co-hosts: 21st Century COE Program, ICU CGS

Place: Room 265, Main building, International Christian University

Friday, February 2

Yuri Horie Lecture: Questioning the Church and its ‘Sacredness’ :
Criticism against the Church from a Lesbian Perspective

Lecturer: Yuri HORIE (pastor, the representative of the Ecumenical
Community for Queer Activism)

Co-hosts: Institute for the Study of Christianity and Culture, ICU CGS
Place: Room 215, Main building, International Christian University
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International Workshop 2006

Human Security and Gender in Asia: Natural Science Perspectives
Body Knowledge and Gender in Asia

October 6-8, 2006

CGS held its third international workshop, “Body Knowledge and Gender in
Asia,” from October 6 to 8, 2006. This year we examined human security and gender
in Asia from the perspective of “natural science” , following the past two workshop
series on social science (2004) and humanities (2005) perspectives. We, however, did
not use the word “natural science” uncritically; on the contrary, our aim was to discuss
natural science and local knowledge/techniques of human reproduction in Asia in
terms of their conflict and coexistence.

As natural science deals with the universal laws of the natural world, it does not
at first seem to be relevant to such social constructions as “gender” or “Asian” locality.
If, however, we look conversely from “gender in Asia” at natural science, the latter's
idiosyncrasy as a modern, Western, male-oriented knowledge system becomes
apparent. Therefore, the term “natural science” should be put in parentheses as an
object of critique.

Our particular focus in this workshop was on “body knowledge” . The body is an
object familiar to anybody in the world, but, at the same time, it is the locale where
such personal/local knowledge and scientific/medical knowledge conflict and coexist
most dramatically. In addition, the angle of “gender” led us to a more specific interest
in the knowledge of sex and reproduction.

We invited a diverse range of specialists on body knowledge, from practitioners
to theoreticians, such as sex educators, midwives, researchers of midwifery, medical
anthropologists and sociologists, historians and philosophers of science. In addition
to these presenters, many people from outside the campus, including medical
doctors, participated in the discussions. Indeed, it was our joy to find that we ran out
of bounded handouts on the first day.

The three-day program opened with a keynote speech by Ms. Azumi Tsuge
(Meiji-gakuin University), in which she reported on medicine and gender in
contemporary Japan. In the evening, national reports on body knowledge, science
and gender were given by invitees from Taiwan, Vietnam, Thailand, Malaysia and
India. The focus varied according to the specialization of each presenter: reproductive
rights (Taiwan), colonialism and the introduction of Western medicine (Vietnam),
gender inequality in the distribution of medical knowledge (Thailand), herbal
medicine (Malaysia), and philosophy of the universe surrounding the body (India).
Each report contributed greatly to our understanding of the presentations on the
second day.

Between the sessions, there was a performance, “Where is the fear?,” by Tari Ito,
a body performer who artistically expresses the sensations of her body as a lesbian,
a film screening of “Dear Tari” , a documentary of Ito shot by Chieko Yamagami, and a
talk session between the two artists and the audience.

On the second day, thematic sessions were held on “Technique and Technology
of Birth” , “Education on Sex and Birth” , and “Medicine, Pharmacology and Gender” .
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Each session consisted of two parts: presentations by three invited speakers (two
from overseas, one from Japan), and free discussion by all participants. Each
presentation, from statistical reports to a model class of sex education using puppets,
reflected the career and personality of the speakers.

In the final review session on the third day, CGS staff offered three major
questions taken from submissions by the participants on the previous day as topics
for further discussion. They were: (1) What implications does modern reproductive
technology, which separates childbirth from human-to-human relationships, have in
the Asian context? (2) How should Asian knowledge and technique surrounding the
body be studied, recorded and introduced across regions? (3) How should Women’ s
experience-based body knowledge be transmitted, recorded and published? Instead
of trying to reach any definite conclusions, the participants shared these questions as
“challenges for the future” .

From the active presentations and discussions over the three days, emerged the
realization that modern Western medicine has brought both blessings and confusion
to women and men across Asia, even if some countries or regions are more equipped
with modern technology than others. Modern infertility treatment causes conflicts
with Taiwanese men’ s patriarchy-based pride, while family-planning education can
conflict with Thai highland minority people’ s agricultural activities and customs of
ancestor worship. Medical technology pertaining to pregnancy, childbirth or organ
transplants gives rise to feelings of exclusion for the subjects of the body, that is
humans, especially women. Under such circumstances, how, for example, is Japan-
born midwifery is useful for women to regain personal control over their bodies in
Vietnam or in Japan? Or how should we use modern medical knowledge to assist
us in the challenging task of providing sex education for homosexuals in India or
boys in Japan? In this workshop, specialists in different fields from different countries
enjoyed getting together with those whom they would never have met otherwise,
discovering new connections between topics.

This year, CGS especially strived to make the event a "real" workshop, with the
collaboration of all participants, by reducing the number of guest presenters and
allowing the same length of time for free discussion as for presentations. To provide a
relaxed atmosphere in the discussion sessions, we led participants from a boardroom
to a bright lounge provided with tea. Although this arrangement caused some
technical inconvenience for the simultaneous interpreters, it effectively increased
interaction among the participants.

It was our great pleasure to offer, following the past two years, an opportunity
to network gender specialists across Asia. As discussed in the final session, however,
we must continue to question the extent to which, and the cases in which, the
category of “Asia” may be effective. This workshop series adopted the category of
“Asia” in order to critique the Western-centric knowledge system of gender studies.
But the series should not lead to the verification of such naive hypotheses as “There
should be a definite entity of Asia” or “There should be common theories across Asia”
(not to mention “Japan should be the leader in pursuing such theories” ).

Next year we will hold the fourth, final international workshop in this series.
There, we will attempt to integrate all the past results, by inviting participants from
the previous workshops. What fruits will (or won’ t) we have by not only integrating
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social science, humanities, and natural science perspectives but also by critically
introducing the category of “Asia” ? CGS will continue to pursue such challenging
issues and hopes to engage the interest and participation of many more people.

Etsuko KATO
Third International Workshop 2006 Coordinator

Program
October 6 (Fri)

Keynote Lecture: “Body Knowledge, Medicine and Gender: Regaining Control
Over the Body”
Azumi TSUGE (Meiji-gakuin University)

Through medical knowledge and technology, women are subjected to
exclusion from, and control over, their bodies more often, in more distorted ways,
and more “legitimately” than men. As population policies since the Meiji period
(1868-1912) attest, women as subjects of pregnancy have always been under the
control of governmental policies: the ban on abortion and contraception before
World War Il to increase the population, the “quality control of children” during and
after the war by eugenic acts, and the encouragement of sterility treatment today
as a measure against the declining birth rate. The change of birth place from home
to hospital is also not unrelated to national health policies and political actions by
medical specialists.

Amidst such changes, women have been making decisions about their
pregnancy and delivery “of their own free will” . This was, however, always situated
in the context of asymmetrical gender relations. May it be ultrasound testing of the
fetus or sterility treatment, without choice, women are treated and controlled by
doctors, and bear more responsibility than their male partners do. Thus, medicine can
deny women control over their own bodies.

To overcome the control and exclusion of women by medicine, medical
professionals should know and tell their clients that the body model in medical
textbooks is only an ideal. Furthermore, women’ s mutual communication of their
experiences across regional and national borders and the pursuit of commonality will
lead to the discovery of larger-scale problems than what we see now.

Report Session: “Body Knowledge, Science and Gender in My Country”
On Taiwan
Chia-Ling WU (National Taiwan University) & Daiwie FU
(National Tsing Hua University)

Current issues surrounding reproductive rights in Taiwan are as follows. 1)
When feminists criticize the use of ultrasound or amniocentesis for sex-selective
abortion to serve the preference for sons, they criticize the Asian culture of patriarchy.
Yet the Western-invented technology itself is not politically neutral. 2) Abortion
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rights have undergone heated debate in recent years. Religious groups and feminists
have polarized the direction of legal reform. 3) Following the result of a consensus
conference in 2004, the government plans to regulate surrogate motherhood, but
measures to avoid its commercialization remain unsettled. 4) Against the over-
medicalization of childbirth, femocrats in government agencies, midwives, feminist
activists, and consumer groups have formed an informal alliance in recent years to
promote new practices in childbirth; obstetricians are now finally facing the pressure
to respond.

On Malaysia
Bahiyah Dato’ Abdul HAMID & Fuziah Kartini Hassan BASRI
(Universiti Kebangsaan Malaysia)

Malay folk medicine in Malaysia has always been a gender-conscious medical system
as reflected, not only in the naming of herbs and remedies, but also in its practices.
Folk beliefs and traditional remedies are now intertwined with scientific research and
explanations in order to create credible health care products. Such a strategy augurs
well with socio-cultural discourses of indigenous Malay wisdom in promoting health
care and sustaining healthy living. Biofeld, for example, is a herbal medicine brand
under the patronage of FELDA Herbal Corporation Sdn. Bhd., a subsidiary of FELDA
(Federal Land Development Authority, a government body aimed at modernizing the
rural and agricultural sector in Malaysia).

On Vietnam
Thi Hanh PHAN (Vietnam Association of Midwives)

Gender stereotypes and gender values in Vietnam have changed little from
earlier decades, although what women do as part of their daily tasks has changed
dramatically in recent years. Juggling these multiple, and sometimes contradictory,
expectations, has created new stresses for the younger generation of Vietnamese
women. The areas in which gender issues are especially at stake are: employment and
economic situations, education, ethnic minority cultures, health problems including
reproductive health, HIV/AIDS, domestic violence, political participation and decision
making.

On Thailand
Tassanee SRIMONGKOL(Highland Research & Development Institute)

Although Thailand’ s public medical services had been dispersed, the government
introduced a nation-wide health plan in 2001. The plan showed some positive results
in a national survey. Yet problems still remain in such peripheral areas as northern,
north-eastern, and the southern-end areas. Most people who live in these areas
belong to peripheral social groups such as ethnic minorities, migrants, refugees, or
handicapped people. Especially children and women are vulnerable to trafficking and
HIV/AIDS. Poor reproductive health among them is both a cause and a consequence
of poverty.
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On India
Javita NARANG (Consultant and Trainer in Gender and Sexuality)

Ayurveda views each individual as a unique body-mind constitution with an exclusive
set of life circumstances. In Ayurvedic medicine, the keyword is balance, between
body, mind and spirit. Regarding the herbal component of Ayurveda, treatment
following a strictly Ayurvedic diagnosis requires the use of single herbs. Several
companies have recognized the need to bring Ayurvedic herbs into the western
world and made them broadly available to a majority of people. Herbal formulations
are neutral in potency and can therefore serve as a complementary modality to
allopathic medicine.

Oct 7 (Sat)
Workshop (I): Technique and Technology of Birth

“Technique and Technology of Birth in Viet Nam”
Thi Hanh PHAN (Vietnam Association of Midwives)

In the old times, all births took place at home under the supervision of traditional
birth attendants, who were usually elderly relatives or experienced old women in the
village or the community. In the 18th century, when Western medicine was brought
into Vietnam by the French colonizers together with the new technology of birth,
national midwifery (sagefemme in French) schools were established. After World War
II, childbirth in hospitals increased. In recent years, however, midwives, who bridge
traditional techniques and Western medicine, are drawing increasing attention due
to women' s dissatisfaction with excessive medical intervention in delivery and their
desire for psychological support.

“Techniques of Assisting Childbirth in Japan: Past and Present of Midwifery
Techniques”
Shin NARITA (Jichi Medical University)

In Japan, the name for midwife was changed from ‘samba’ to ‘jo-sampu’ or ‘jo-
sanshi,’ but as a profession it has a history of over 100 years and was already a field of
medical specialization since the days of the ‘samba’ . With the decreasing importance
of perineum protection, new techniques have emerged in midwifery. These include
providing physical comfort through massage or shiatsu, and emotional care through
consolation and encouragement. An even more skilled midwife possesses advanced
care-giving techniques which are not immediately perceptible to the naked eye. This
is a kind of ‘devoted care’ that has taken root in Japanese culture.
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“CS, VBAC, and the Ironic Past of Post-War Obstetrics in Taiwan”
Daiwie FU (National Tsing-Hua University)

Since the early 90s of the last century, Taiwan’ s national CS (Cesarean Section) rate
has been among the highest in the world, well over 30%. Behind this phenomenon
lies a tangled history of medical practices in Taiwan. The major obstetric institution
in postwar Taiwan was National Taiwan University Hospital (NTUH), probably the first
major medical institution in Taiwan that had engaged in postwar VBAC (vagina birth
after CS). After the 1970s, however, NTUH changed its “philosophy” , walking away
from VBAC and joining in the accelerating trend of CS in Taiwan. Moreover, while
there was interest in VBAC in the 50s to 70s, the interest had mostly disappeared in
the 90s despite much discussion and efforts to revive it by many feminists, women’ s
health activists, and birthing women themselves.

Workshop (Il): Sex Education

“Sex Education for the Hill Tribe People of Northern Thailand”
Tassanee SRIMONGKOL (Highland Research & Development Inst.)

Tribal people in 20 provinces in the North and West of Thailand have been heavily
targeted for research and development by government agencies since 1960. In 1977
Thailand officially released a National Reproductive Health Policy statement “All Thai
citizens at all ages must have good reproductive health throughout their entire lives.”
Yet, in general the health of the tribal population is not as good as Thai people in
general, due to marriage at an early age and adolescent pregnancy. Cultural barriers
make it difficult for these groups to access family planning services. Social and
cultural factors affect their beliefs and behavior. Most decision-making depends on
men, such as the use of contraceptives, these factors have lead them to poor heath
and unprotected sex practices.

“Sex Education for Boys in Japan - Issues and Significance”
Yukihiro MURASE (The Council for Education and Study on Human Sexuality)

Sex education in Japan has long been an issue aimed at girls. However, it is vital to
provide sex education for boys in this age when men and women no longer lead
separate lives and live cooperatively together in society. In sex education for boys it is
important to be sensitive to each boy's fears, worries and diversity. It is also important
to allow them to think about their own sexual desires and urges, and to learn about
girls’ sexuality. Today, ‘sexuality and violence’ is becoming a social issue; particularly
the problem of date rape among young people is now being taken up. Of course, the
goal of sex education for boys is not simply to stop violence, but also so that boys can
have a positive understanding and acceptance of their partners' sexuality and create
harmonious relationships.
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“Workshop on Sex Education in India”
Javita NARANG (Consultant and Trainer in Gender and Sexuality)

Sexuality and body education must be sensitively arranged according to different
target groups such as students, children from slum and resettlement colonies,
commercial sex workers and their children, women in distress, and men having sex
with men (MSM). Key issues covered include: information about body parts; puberty;
myths related to gender and sexuality; the difference between gender and sex; child
sexual abuse and its impact on body mind and sexuality; HIV/AIDS; child birth and
safe motherhood. Various interactive, introspective and participatory methodologies
and training materials are used such as: games and self-introspective exercises;
puppetry; role plays; case studies; group work and discussions; film screenings—both
mainstream and documentaries; puzzles and quizzes; writing articles and personal
diaries; and field visits to enhance experiential leaning.

Workshop (lll): Medicine, Pharmacology and Gender

“Male Infertility, Assisted Reproductive Technologies (ART) and Gender Politics
in Taiwan”
Chia-Ling WU (National Taiwan University)

In the 1950s, the reproductive ideologies that equated women with procreation
exempted men from male infertility examination and treatment. The increasing use
of AID (artificial insemination by donors’ semen) which reached its peak in the 1980s,
however, challenged some of the patriarchal values. Yet, it actually had a double-
edged impact on society: disregarding the importance of biological fatherhood and
reinforcing male supremacy through selecting boys at the same time. Furthermore,
the characteristics of the ARTs that separate heterosexuality from procreation have
led single women and lesbians to use the ARTs to have their own children. By thus
seeing the multiple meanings and diverse use of the ARTs, as well as the complexity
of the sex/gender system, could we fully reveal the dynamic interactions between the
ARTs and the sex/gender system.

“Role of Malaysian Medical Plants in Male-Female Overall Health”
Nallappan MEENAKSHII (Universiti Kebangsaan Malaysia)

Despite the advancement of science in the development of synthetic drugs or
genetically engineered antibodies for certain diseases, man still turns to Nature
to find novel and exotic therapeutic compounds for mainstream medicine. The
Malaysian rainforest is one of the mega biodiversities in the world, and natural
products sciences, medicine, and the growing herbal industry in Malaysia have been
investigating the therapeutic efficacies of its plants for clinical conditions such as
cancer, diabetes, overall male and female sexual health and psoriasis. Such practices
can develop a local and global market, give people choices in terms of preventive
or curative medical treatment, and acknowledge indigenous knowledge so as to
empower its practitioners and users.
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“How Should We Consider Gender Issues in Medicine?”
Kaori MUTO (Shinshu University)

In considering gender issues in medicine, two points require special attention. First,
problems are becoming less visible due to the “micronization” of material issues.
As technology progresses we need to discuss such "small and invisible" things as
inseminated eggs, tissues, human clones or DNA, all of which lead us to wrongly
think that we have less problems in gender issues or life ethics than before. Second,
women's position, which is different from that of men socially or economically, or
in the sphere of care-giving or receiving, tends to be "in the shadow" in medical
discussions such as living organ transplantation, respiratory devices for ALS patients,
or the killing of caretakers by caregivers.

October 8 (Sun)

Workshop (IV): Review & Discussion
Etsuko KATO (chair, CGS) summarized the significant topics that emerged over
the past two days and offered the following questions for further discussion.

(1)Modern reproductive technology separates childbirth from body knowledge
and human-to-human relationships (between man and woman, or birthing woman
and helpers). (A) What does this mean especially in the Asian context? (B) Or is the
category “Asia” itself meaningful? (C) If so, in what way?

Some of the discussions that followed:

-l regret that we only recognize “Asia” as “non-West” . Can’ t we change this situation?
(Tsuge)

-It is difficult to draw geographic boundaries of “Asia” . One alternative is to have
historical- and regional-based discussions in terms of the imperialistic effects of
Japan, Britain, etc. (Fu)

-Thematic (Ramli) and social (Wu) boundaries are also possible.

(2)If there are Asia-specific techniquesand body knowledge, (A) How should they
be explored, recorded, published, or introduced globally? Can we consider them
as “alternatives” to modern reproductive/medical technology? (B) Or is the category
“Asia” itself meaningful? (C) If so, in what way?

(3)If there is women'’ s experience-based body knowledge, (A) How should it be
explored, transmitted, recorded, or published? Can we consider it as an “alternative”
to modern reproductive/medical technology? (B) Are we talking about “women in
general” , or “women in Asia” ? What is the most meaningful framework?

(C) What should we do with the men’ s ( “in general” or “in Asia” ) experience-based
body knowledge of men ( “in general” or “in Asia” )??

Some of the discussions that followed:
-Body knowledge includes that of midwives and doctors. We must be sensitive to

09
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gender in every way (Phan and others).

- “Body knowledge” can mean both “knowledge about our body” and “what our body
knows”. We should discuss the latter as well. Also we need more anthropologists and
historians involved in this “natural science” area. (Fu)

-Men, and women who do not experience pregnancy, have body knowledge but are
excluded from discussions. We should include them. (Narita)

(4)How should “we” network? This workshop series adopt the category of “Asia” for
convenience; is there any significance in doing so?

Some of the discussions that followed:
- “Asia” could be useful in networking. We were able to find underlying similarities
across regions through this workshop. (Narang)
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The Journal of the Center for Gender Studies, ICU
Gender and Sexuality

Journal Regulations for Vol.03

as of December, 2006

1) About the Journal

Gender and Sexuality is published annually by the Center for Gender Studies at the
International Christian University in Japan, focusing entirely on research and practice
in Gender and Sexuality studies. The Research section features well-documented
articles on the practical aspects of research as well as applied theory in gender &
sexuality studies. The Field Reports section includes practitioner-based case studies
and articles concerning the design and development of gender-related activities and
applications at institutional, national and international levels.

2) Date of Publication for the second issue: December, 2007
3) Application deadline for the second issue: September 29 (Sat), 2007

4) Send to: The Editorial Board of the Center for Gender Studies,
ERB 301, International Christian University
3-10-2 Osawa Mitaka-shi , Tokyo, 181-8585 Japan
cgs@icu.acjp

5) Guidelines for Contributors:

a) Manuscript Submission

-Submission of a manuscript to this journal is understood to imply that it, or
substantial parts of it, have not been published, accepted for publication, or
submitted for consideration elsewhere.

«Manuscripts should be submitted both electronically and in paper copy.

«Electronic submissions should be sent as e-mail attachments using a standard word
processing program, such as MS WORD.

Three paper copies of the manuscript should be submitted on A4 paper with double
spacing, using one side only.

The text on e-mail attachments must match the manuscript precisely.

*The accepted paper should be submitted in final form as an e-mail attachment.
-Papers will be accepted in English or Japanese.

b) Manuscript Preparation

-Manuscripts (for both the Research Articles and the Field Reports sections) should
be between 5,000 words and 7,000 words in length (including tables, figures,
references, footnotes and pictures) and must conform to the style of the Publication
Manual of the American Psychological Association (5th ed., 2001).

<The name(s), affiliation(s), address(es), and phone and fax number(s) should appear
on a separate cover page. To ensure anonymity in the review process, the name(s ) of
the author(s) should not appear elsewhere in the manuscript.

«The title should be short (12 words maximum), informative and contain the major
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keywords.

+An abstract of 100-150 words and up to 5 keywords should be typed on a separate
page.

<Manuscripts that do not conform to these specifications shall be returned.
«Contributors should bear in mind that they are addressing an international
audience.

¢) Tables and Figures

-Tables must be typed out on separate sheets and not included as part of the text.
-Figures submitted must be of high enough standard for direct reproduction.

The approximate position of tables and figures should be indicated in the manuscript.

6) Proofs
Page proofs are sent to the designated author. They must be checked carefully and
returned within a specifed period of time.

7) Review Process

Submissions are refereed by three individuals identified by the Editorial Board. A
manuscript is judged on the basis of originality, scholarship, clarity of discourse, and
significance, as well as the degree to which the subject matter contributes to the field
of gender and sexuality studies. Referees’ notes and editorial comments are usually
communicated to the author when revision is requested. The Editorial Board retains
final authority in accepting or rejecting manuscripts.

8) Copyright

Papers accepted become the copyright of the Editorial Board of the Center for
Gender Studies, unless otherwise specifically agreed. No restrictions will be placed
on the personal freedom of authors to copy or to use, in subsequent work, material
contained in their papers.

9) Reprints

Reprints of an individual article may be ordered from the Center for Gender Studies.
Three complimentary copies of the issue will be mailed to each author (up to five for
multiple authors).

10) Order
To subscribe to the journal, please send an e-mail to: cgs@icu.ac.jp

*These regulations may be further changed or modified.
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Postscript from the Editor
Natsumi IKOMA

At long last, we have managed to complete the second edition of our journal! This
time we were able to include a number of papers that were submitted in addition to
the proceedings of our third international workshop. We hoped to create a highly open-
minded publication covering a wide range of topics from sexuality theory to current
issues concerning the natural sciences and gender. From an editorial viewpoint, we
feel that we are gradually starting to find our way with this second edition, but there is
still a considerable amount of trial and error involved. This journal certainly could not
exist without the co-operation and support of many people. We wish to express our
sincere gratitude and appreciation to our readers, editorial reviewers and to the writers
themselves, as well as the CGS staff and students who have worked day and night
in compiling and editing the journal. Once again, we are calling for up-and-coming,
dynamic papers from either researchers or activists. We look forward to your continued

feedback and support.
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