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life & style

Dear Alice,
What the heck is with all the Darth

Vader impersonators in Japan? You
know who I mean: the middle-aged ladies
who bike around with menacing-looking
windshields attached to their heads. I
steer clear because the shields
completely obscure their faces and I can’t
tell if they see me. Plus, that blank visage
is downright creepy. Don’t these women
know how weird they look?

Alan H., Tokyo

D ear Alan,
Those women are wearing the
extreme version of what is
called a san baizaa in Japanese,

from the English words ‘‘sun visor.’’
Although there are plenty of tamer sun
visors for sale in Japan, the type you’re
talking about has an extra-long brim
made of tinted see-through plastic of the
sort used in cheap sunglasses. The brim
— which ranges from 15 to 16.5
centimeters on the models I investigated
— can be raised and lowered. When it’s
down, it covers the face right down to the
chin.

I doubt the ladies are out to conquer the

galaxy; they’re just trying to keep the sun
off their faces. Advertising copy for the
visors claim they cut exposure to harmful
UV rays by 99 percent, greatly reducing
the risk of sun burn and skin aging. The
design originated in Japan, but all the
visors I saw for sale — for as little as ¥680
— were made in China or Korea.

You’re not the only one who finds the
Vader-on-Wheels look threatening. I
turned up dozens of blog entries by people
with similar complaints. ‘‘I hate it when I
pull up to a corner and there’s a cyclist
with a full-face visor,’’ one driver griped.
‘‘It’s impossible to tell if they see you.
They really should raise the visors at
intersections.’’

My friend Masato goes even further,
arguing that full-face visors should bear
disclaimers in large letters. ‘‘How about a
sticker that reads ‘chanto mae o
miteimasu’ (‘I really am looking where I
am going!’),’’ he snarked. ‘‘Or maybe
‘go ¯to ¯ de wa arimasen’ [‘This is not a
stick-up!’]

If I may stray a teeny bit off topic, I’d
like to share a word I kept tripping over
while researching your question. When I
asked my friend Nagako what it meant,
she laughed. ‘‘Geez, Alice! You know all
sorts of difficult words but you don’t know
suppori?’’ I took this to mean we all ought
to have that word in our vocabulary, and
introduce it here as a public service.

Let me start by explaining that
virtually every reference I found to
full-face sun visors included the phrase
‘kao o suppori ubau.’ My Kenkyusha
dictionary says ‘‘suppori’’ is an adverb
that means ‘‘clean, clear, entirely.’’ So a
ho-hum, work-a-day translation of the
visor phrase might be ‘‘covers the entire
face.’’ But the Japanese is punchier, so
you could probably get away with a more
literal rendering like ‘‘steals the face
clean away.’’

You know how you learn a new word
that you swear you’ve never heard before,
and then it suddenly starts popping up
everywhere? Not one day after Nagako
laughed at me I heard ‘‘suppori’’ in use.
My hairdresser was showing me how to

pry the inner cap out of a travel-size bottle
of shampoo so I could refill it. ‘‘Hora,’’ she
said, ‘‘suppori akerareru yo! (‘See? You
can get it all the way open!’).’’

But getting back to business, I
wondered if you were right about who’s
behind the masks. I called distributors
looking for buyer demographics but the
most forthcoming source turned out to be
was a retailer in Fukuchiyama, Kyoto
Prefecture called Tanimura Fashion
Variety Goods. The company has been in
business for 147 years, sells widely via
Internet and advertises itself as a
‘‘sun-visor specialist.’’

‘‘Every once in a while I sell one to a
man, but 99 percent of buyers are

middle-aged women,’’ proprietor Tetsuro
Onishi told me. ‘‘I’ve sold a lot to ladies
who walk for exercise, and to women who
bike around on errands. Those visors are
better than hats for biking because they
provide more sun protection and don’t
blow off.’’

‘‘But sales have definitely dropped
since the peak two years ago,’’ Onishi
added. ‘‘Now we’ve got new visors that
look more fashionable, and I get the
feeling that more women are using
hiyakedome (sunscreen) lotions instead
of covering up.’’

A dermatologist I spoke to concurred.
‘‘Japanese women of all ages have a high
consciousness of the risks of sun

exposure, and many are now using
sunscreen products as well as the
traditional method of carrying a
parasol,’’ said Dr. Kazumoto Toyofuku,
head of the Yamate Dermatology Clinic
near Takadanobaba station in Tokyo.
‘‘The concern is not so much skin cancer,
which is very rare in Japan, but beauty.
The general belief in Japan is that pale
skin is more attractive, and women are
very aware that UV rays cause
discoloration as well as damage.’’

Japan probably has the most advanced
sunscreen technology in the world,
according to Toyofuku, who advises
cosmetic companies in developing
sunscreens. ‘‘We have a large market of
motivated users, and companies are
investing heavily in development. There
are some very exciting things going on
with waterproofing technology, for
example, and I think it’s likely that we’ll
soon have products that can actually
repair cell damage caused by sun
exposure.’’

Toyofuku tells his patients to use a
sunscreen with a three-plus PA rating
(PA +++), which is the Japanese
measurement of protection against UVA
rays, as well as a SPF (Sun Protection
Factor) of 30 for everyday use and 50 for
outdoor sports. SPF measures protection
against UVB rays, which causes burning,
but you also need protection against UVA
rays that penetrate deeper and cause
aging as well as tanning.

In addition to sunscreen, Toyofuku
suggests using a parasol or a hat with a
wide brim, noting that even a modest
7-centimeter brim cuts UV exposure by 60
percent. A full-face Vader visor would be
even better, he acknowledged, because it
would block out almost all UV rays. ‘‘But I
would never push one on a patient,’’ he
said. ‘‘They just look too weird.’’
-------------------------------------------

Puzzled by something you’ve seen? Send a
description, or better yet a photo, to
whattheheckjt@yahoo.co.jp or A&E Dept., The
Japan Times, 5-4, Shibaura 4-chome,
Minato-ku, Tokyo 108-8071.
------------------------------------------------------

Babies
in Japan
Tomoko Otake
STAFF WRITER
---------------------------------------------------------

W ith women in Japan making
inroads into various career
fields and having more
options to choose from, it’s

only natural that more of them are
starting a family in their late 30s or even
in their 40s.

Health ministry statistics back up the
trend. In 2009, 22.5 percent of women who
gave birth in Japan - which totaled 1.07
million births - were 35 or over. The figure
includes 30,566 women bearing children
at 40 and plus - whose ranks are also
growing, compared with the figure in
2006, when only 22,139 women who gave
birth that year were in their 40s.

Yet Japan has long differentiated, if
not stigmatized, pregnancies/deliveries
by women 35 or older, calling all
childbirths by such women
‘‘korei-shussan,’’ literally meaning
childbirths at a high age.

Nobuko Nomura, a 43-year-old mother
of a 1-year-old daughter in Tokyo, says
that, in her 30s, she was busy with her
career - being a TV and radio announcer
for a major media company. Then in her
late 30s, when her husband was posted to
a 3 1/2-year assignment in Australia, she
quit her job. While overseas, the couple
enjoyed a lot of activities that they would
not be able to with kids - like scuba diving
or going to watch tennis tournaments.
When the couple came back to Japan a
few years ago, it was the right time for
them to start a family - and they were
soon blessed with the news of her
pregnancy.

While she had a smooth pregnancy and
delivery, Nomura says her mother - who
had her first child when she was 24 -
couldn’t stop worrying about her.

‘‘My mother said ‘You are old, you are
old,’ so many times, right up to the
moment I started having labor pains,’’
Nomura said. ‘‘She said it so often that I
eventually found her annoying.’’

That does not mean she took her risks
lightly. Nomura says she did all the
research she could do to have a safe
childbirth, collecting word-of-mouth tips
on the Internet and contacting numerous
hospitals, before choosing a Tokyo
hospital that had anesthetists on standby
around the clock - a situation uncommon
among many other hospitals in Japan.

Indeed, while most women over 35 have
healthy pregnancies and deliveries, there
are some risks that increase with age.
Studies show that the rate of miscarriage
is around 10 percent of women in their 20s,
but it goes up to around 15-18 percent for
women in ages 35-39, and to around 40
percent for those aged 40 or older, writes
Yasuyo Kasai, an obstetrician at the
Tokyo-based Japan Red Cross Medical
Center, in her 2007 book titled ‘‘Sanjū go
kara no Hajimete no Ninshin-shussan
(‘‘The first pregnancy and childbirth at 35
or over‘‘) . The risk of complications -
such as pregnancy-induced high blood

pressure and diabetes - also goes up with
age, though it also depends on genetics
and lifestyle.

As for babies’ genetic abnormalities,
risks for which also grow with age, many
hospitals in Japan do not mention genetic
tests unless the women ask about them,
due to the hospitals’ somewhat
‘‘conservative’’ attitude toward
childbirths, says Ann Tanaka, a
registered nurse from the United States
who has lived in Japan for 28 years and
has long worked as an aide at the
Higashi-Chofu Hospital in western Tokyo.
Tanaka also gives birth education classes
in English at the Tokyo American Club.

‘‘In the States, they are very very quick
to be encouraging and pushing, almost, a
lot of testing - amniocentesis and what’s
called the ‘quatro’ blood testing (both of
which examine a fetus’s risk for Down
syndrome),’’ she said. ‘‘In Japan, the
philosophy at most hospitals is that those
tests are not even mentioned unless the
mother or the father brings it up - and the
mother is 35 and plus.’’

The use of epidurals is also less
common here, and in most cases
available in ‘‘controlled deliveries’’ only -
due to the shortage of anesthetists who
specialize in obstetrics, according to
Takahiko Kubo, chief of the obstetrics
division at the National Center for Child
Health and Development in Setagaya
Ward, Tokyo. Most hospitals offering
epidurals in Japan set the date and time
of delivery - usually daytime - in advance,
because not enough anesthetists are
available at nighttime, Kubo says.
Women visit hospitals at the
pre-designated timing, have their labor
induced by drugs - then get epidurals
injected on their back as pain relief, he
says. Hospitals that offer epidurals for
women in accordance with their natural
labor rhythm are still hard to find, Kubo
says.

Across all pregnancies, though, Japan
remains one of the safest places to give
birth. According to the 2005 statistics
compiled by the World Health
Organization and others, Japan’s mother
mortality rate stands at 6 per 100,000
childbirths, which is among the lowest in
the word - and lower than in some other
industrialized nations such as Canada,
Finland, the U.S. and the U.K.

That doesn’t make the choices easier
for women, since policies regarding
various interventions - ranging from
C-section to episiotomy, a surgical
cutting of the muscular area between the
vagina and the anus right before delivery
to enlarge vaginal opening - vary
depending on institutions and doctors.

While most women give births in
hospitals or maternity clinics, there is a
unique option in Japan for women hoping
for a natural birth. About 1 percent of
women in Japan give birth at josan-in -
birth centers run by certified midwives.

At the Matsugaoka Birth Center in
Nakano Ward, Tokyo, three out of 10
women it serves are women at 35 or older.

Birth centers can handle normal
pregnancies only, and with backup
support from maternity clinics and
obstetricians at major hospitals, they can
help women have natural births, says
Shoko So, the head midwife of the center.

As with many other josan-in, the
Matsugaoka center operates in a
traditional Japanese-style house that
could be mistaken for a regular home. It
offers aromatherapy, maternity yoga
and cooking classes (to help women
manage their weight breastfeed their
babies), and is even equipped with a
swimming pool for women opting for a
delivery in the water.

Kubo of the National Center for Child
Health and Development, however,
cautions against some birth centers,
which he says do not meet the operational
guidelines set up by the nationwide
midwives’ group. He argues that this has
caused some babies to die or be left with
severe disabilities that could have been
prevented had they been handled at
hospitals from the beginning.

At the Matsugaoka center, So says she
makes it her policy to tell expecting
women at the outset that half of the
women receiving prenatal care there in
their 40s end up being turned over to
hospitals _ either during pregnancy or
labor. And all of the women who seek So’s
help in delivery must get an obstetrician’s
approval when they reach the 36th weeks
of their pregnancy, she said.

‘‘Birth centers offer women a safe
birthing option, as they are in very close
contact with hospitals and clinics,’’ So
said, noting that, in cases when women
are taken to hospitals, the center’s

midwives accompany them and offer
support on-site.

While all women need to make
informed decisions regarding their
pregnancy and childbirth, women
expecting a baby after age 35 in
particular should be proactive and ask a
lot of questions, depending on which their
birthing experience would vary greatly,
said Dr. Hideki Sakamoto, an
obstetrician/gynecologist at the Tokyo
Medical and Surgical Clinic in Tokyo’s
Minato Ward who has served many
women in the foreign community. Around
70 percent of his clients are 35 or older, he
said.

‘‘The worst thing you can do is to leave
the decisions up to the doctor,’’ he said.
‘‘You have to have a basic stance that you
are taking control (of your pregnancy). In
testing for genetic abnormalities, for
example, you need to go visit the doctor
with a clear idea of what you want to know
- what kind of tests are available, and
what their benefits and downsides are ...
If you fail to do that, and find out - after 16
weeks into your pregnancy - that it’s too
late to have a test (because you didn’t ask
your doctor beforehand), it would be very
sad. And yet, this could be happening at
hospitals across the country.’’

Cost of childbirth:
A 2009 health ministry-funded survey

of 2886 hospitals and clinics showed that
the average cost of delivery was ¥423,957
nationally, and ¥459,260 in the Kanto
region. The cheapest region to give birth
was the Kyushu-Okinawa region, where
the average cost was ¥393,671. The
average length of stay was 6.28 days
nationally. Prices are higher if you

choose single rooms, give births at night
or on weekends, and ask for epidurals.

Women covered by the public health
insurance scheme can have up to ¥420,000
of their costs subsidized by the
government. Costs of prenatal visits to
doctors and midwives also vary, but
many municipal governments issue
vouchers for free prenatal screenings at
hospitals, clinics and midwife-led birth
centers.

Resources:
Registered nurse Ann Tanaka gives

prenatal and postnatal classes at the
Tokyo American Club, which are not
restricted to non-TAC members:
Tel/Fax: 03-3482-0728 E-mail:
anntanaka@festa.ocn.ne.jp

The Tokyo Pregnancy Group is a
community of expecting women in the
English-speaking community who shares
tips and experiences. Its blog is full of
contact details and tips on giving births in
Japan:
http://tokyopregnancygroup.blogspot.com/

The March of Dimes Foundation is a
U.S. not-for-profit organization that
offers information about pregnancy and
baby health, including fact sheets on
pregnancy after 35:
www.marchofdimes.com
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