
INTRODUCTION  AND  METHODS

In Japan, 'specified expectant mothers' have been defined as preg-
nant women with the risk of needing extra support for their child care1) . 
The childcare support for them has been reported to be more effective if 
started during pregnancy2,3); however, the specifically of the support has 
been built by local governments with the voluntary obstetric facilities 
with their own ingenuity because the risks have been inconsistent in dif-
ferent parts of Japan. To date, we have covered the ingenuity of obstet-
ric facilities and local governments in various regions4-6).

Based on these, we reviewed the correspondence tailored to each 
characteristic of main specified expectant mothers to build a standard 
correspondence.

RESULTS

Items those should be dealt with in common for all specified 
expectant mothers

The following 3 points are necessary items for all specified expect-
ant mothers. 

1) Confirmation of the other factors associated with specified 
expectant mothers: If they have even one associated risk factor, 
appropriate support necessary for them should be considered4); 
however, the factors have been observed to be complex and are 
more likely to occur in duplicate than they occur alone. Because 
there may be some factors that they are not aware of or cannot 
say for themselves, it is necessary for the medical staff to active-
ly listen to them2-4) .     

2) Confirmation of the eligible for the Hospitalization Assistance 

Policy (HAP) Program (especially mothers with financial prob-
lems): In August 2019, the Japanese Ministry of Health, Labour 
and Welfare expanded the scope of the subsidies for delivery in 
women with social and/or economic problems (= the HAP pro-
gram) to the specified expectant mothers approved by the local 
governments7). To prevent their childcare troubles, it is desirable 
to support the subsidy procedure as much as possible.

3) Confirmation of the presence of the childcare support around 
them: Many specified expectant mothers are unimaginable and 
unprepared for life with their children after delivery. In collabo-
ration with local governments, need to help prepare childcare 
products and educate newborn/infant care. It is necessary to 
teach how to use social resources for childcare that exist in each 
region2,3).

Considering the continuation of their lives with their children, it is 
desirable to be supported at obstetric facilities near their home as much 
as possible.

Items to be confirmed for each factor

1. Backgrounds in the Specified Expectant Mothers

1-1. Mothers with economic problems 
1) Preparations for childbirth and childcare: Some women cannot 

afford childbirth costs and/or childcare supplies due to financial 
problems5). Teaching and/or helping with procedures to receive 
the financial support including the HAP program are needed with 
understanding the background of that their financial distress.

1-2. Unmarried mothers 
1) Presence or absence of a specific partner and his financial situa-

tion: While snuggling up to the backgrounds of their unexpected 
pregnancy, searching for close relatives and/or partner who can 
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support her childcare and discussion to help their support are 
needed.

1-3. Underage pregnancy 
1) Relationship with her parental authority: Described below.
2) Situation of attending school and/or availability of skills8): They 

are often estranged from their parents and isolated from the soci-
ety. They sometimes cannot go to school enough and they do not 
have the skills to work and result in more difficult economic sit-
uations with childcare. They have been often abused, so the cau-
tious about rebuilding relationships with parents are needed. 
Support that will give them the opportunity to regain their 
involvement with the new society will be needed.

3) Presence or absence of a specific partner and his financial situa-
tion: The women often have partners; however, they often lack 
work skills and the relationship sometimes seems be volatile. 
Considering the direction of support is needed while exploring 
whether the partner will support them.

1-4. Foreigners
1) Possibility to speak Japanese and/or English: Described below.
2) Religion / Culture / Meals (the presence of obstetric facilities 

they are available): Since foreign workers often come for family 
stays, it is not uncommon for their families to experience preg-
nancy, delivery and childcare in Japan despite their language 
problems9). Childcare support should be performed while consid-
ering the background and customs of religious and cultural 
aspects of each country. While considering these factors, it is 
necessary to determine the obstetric facility to what extent it is 
possible to respond their needs.

3) Response to sudden changes in medical conditions (the presence 
of obstetric facilities they are available): Understanding their 
minds under each facility situation is needed. To reduce the mis-
erable troubles, it is also important to be understood and tolerat-
ed the Japanese medical situation by them.

2. Perinatal complications

2-1. Mental disorders
1) Whether or not the diagnosis is confirmed (If necessary): 

Described below.
2) Visiting hospital and taking medication (if necessary): Because 

they sometimes interrupt psychiatric consultation and/or antipsy-
chotic medications, the mental status of them get worse10). In most 
cases of them, they can be resumed with the counseling by experts 
of perinatal mental health care based on the recent evidence11).

3) Mental status of her partner: Described below.
4) Partner's understanding of her condition: Their partners some-

times also have a history of mental disorders and the intimate 
partner violence, and the intention of their partners sometimes 
causes the deterioration of mental disorders during the pregnan-
cy12). However, the care for their partners sometimes may be 
neglected. In pregnant women requiring mental health care, men-
tal health care on their partners seemed to be also needed. In addi-
tion, it is necessary to enlighten the safety of antipsychotic medi-
cations during pregnancy and postpartum against the partners. 
Care in selecting and instructing their supporters should be taken.

5) Preparations for childbirth and childcare: They are sometimes 
unimaginable for life with their children after delivery.

2-2. Multiple pregnancy
To know that some mothers with multiple pregnancy have been 

pointed out to have a strong sense of childcare difficulty associated with 
delayed childhood development and be mentally cornered with respect 
to child-rearing2,13-15).

1) Understanding of perinatal complications in multiple pregnancy: 
Described below.

2) Preparations for long-term hospitalization and multiple child-
care: Because they often require emergency (long-term) hospital-
ization and/or emergency surgery including cesarean section, 
explaining of them at early pregnancy is needed to prepare.

3. Problems that occur at the time of prenatal visits

3-1. No (or few) consultation / late first visit
1) Confirmation of problems related to the problems: The reasons 

for the delay in consultation are often directly related to the con-
tent of their required support. Slow listening is required so that 
they do not refuse to see doctors or midwives3,4).

3-2. Somehow anxious
Do not underestimate what those except medical professional are 

worried.
1) Attitude in in the waiting room (attitude towards her children: 

above-possibility of abuse, etc.): In the waiting room, some 
mothers may show a true appearance that cannot be seen in the 
examination room. How they rise their children is sometimes 
indicated by in particular how to be with their upper children in 
the waiting room. Meeting with their partners may be needed4).

2) Relationship with her partner: Related to the above.

DISCUSSION

We enumerated the specific correspondence for specified expectant 
mothers. Because pregnant women receive regular prenatal check-ups, it 
is evaluated that they can be supported with actively approaching from 
obstetric facilities. We would be glad if the current review could be a 
reference for specific support of them.

The problem here is mothers who are completely isolated from soci-
ety and who have not been seen until delivery1,6). They are considered to 
be true 'specified expectant mothers'. To date, the ways to approach 
them smoothly have been always looked for. Several nonprofits have 
reported some various ideas such as those using social media or direct 
phone lines. Procedures for an early approach to them may be the most 
sought for concrete correspondence for them.

CONCLUSION

We reviewed the correspondence tailored to each characteristic of 
main specified expectant mothers to build a standard correspondence.
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