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Abstract

A baby box is often portrayed as a last resort to save the lives of unwanted infants. However,
this paper aims to add a new contribution to this ethical problem in Japan and clarify it within the
context of epistemic injustice: (1) testimonial and (2) hermeneutical. The author hypothesizes that
parent/s in despair who will give birth or have already given birth to an unwanted baby originally
have tendencies to isolating behavior (learned helplessness, social fear, and avoidant patterns
in the face of a problem). Probably at some point in their lives, they were the subject of epistemic
injustice (school, the closest community) and due to this reason, they tend to avoid public social
welfare institutions and in the worst scenario, commit infanticide. The author argues that parent/s
in crisis stay helpless and silent (testimonial smothering) or are silenced (testimonial quieting) fac-
ing epistemic injustice in society. In conclusion, the author suggests two possible options (that are
not mutually exclusive) to approach this problem:(1) providing more baby boxes with the possibility
for unbiased consultation for both sexes and (2) including mandatory education on the concept
of responsible parenthood and the value of prenatal life in the junior high school and high school
curriculum to enrich students’ language, understanding and emotional processing of the prob-
lem of pregnancy. Hopefully, the mentioned countermeasures can break the silence of “voiceless”
parent/s and decrease the number of infanticides in Japan.

Keywords: baby box, baby hatch, child abandonment, baby dumping, Japan, epistemic injustice,

testimonial injustice, hermeneutical injustice.

Introduction

On May 31, 2022, a tragic situation took place in
Chitose, when a woman placed the body of her
newborn baby in a coin-operated locker (case A).
That woman did not know what to do and how
to ask for help. She stayed isolated from family
and friends and panicked. This led to an enor-
mous tragedy both for her baby and for her. She
did not know that there was a newly opened baby
box a one-hour train ride from Chitose, in Tobet-
su. Another example is a woman who contacted
a baby box in January 2024 (data confidential).
In this case (B), a woman confessed that she in-
tentionally did not want to contact public social
welfare centers (hospitals, Ninshin SOS, hotlines,

etc.). She believed her story would not be heard
and understood, so she chose the private baby box
in Tobetsu. In case C, in February 2023 parents
(data confidential) contacted local welfare institu-
tions and consulted their case; however, they were
unable to receive any satisfactory solution. They
contacted Tobetsu Baby Box and after online con-
sultations decided to bring their baby there. What
lessons about injustice (testimonial and hermeneu-
tical) can be drawn from these three cases? Before
the analysis, I will briefly outline the scale of the
child abandonment and child abuse problem in Ja-
pan.
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2. The Significance of child
abandonment and child abuse
problem in Japan

The problem of child abandonment in Japan raises
serious ethical concerns. Dr. Takeshi Hasuda, who
is in charge of Kumamoto Jikei Hospital’s baby
box, underlines the scale of the problem stressing
that “there are about 20 cases of abandonment or
murder of babies per year (Hasuda 2022)' How-
ever, we cannot forget about the cases of child
abuse and neglect, which are constantly rising
from year to year. According to the recent govern-
ment data, there were 219,170 child abuse in fiscal
2022, marking an increase for the 32nd consecu-
tive year.”? Child abuse and child neglect can be
prolonged in time and only in the worst scenario
is punctuated by a child’s death. Many victims are
suffering in silence (babies, mothers with severe
postpartum depression, and victims being in the
vicious circle of domestic violence, DV). The par-
ents are scared and silenced to the level that they
are physically and mentally unable to contact pub-
lic institutions. Many victims gave up helplessly
and did not act rationally.

3. The Existing solutions and
options for unwanted pregnancy
and unwanted infant

In the event of an unwanted pregnancy, a mother
in Japan has several options, which require mak-
ing her personal information public. The first is
abortion. Currently, there are two types of abor-
tion in Japan: 1) a surgical abortion A) up to 12
weeks gestation (mechanical removing fetus from
the uterus up to 12 weeks gestation by the meth-
od of curettage or aspiration) and B) from 12 to
21 weeks 6 days gestation (induced abortion); 2) a
medical abortion introduced in Japan in 2023 (up
to 9 weeks gestation) by using the oral abortion
drug (Mifepristone/Misoprostol). The national in-
surance system does not cover abortion expenses,
and the procedure requires the written consent of
the woman (depending on the clinic, sometimes
the consent of a partner is also required).?

The second option is direct consultation at
Child Guidance Centers across Japan. They work
according to strict guidelines, and workers are
obliged to carry out a family assessment to check
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whether the family has the conditions to raise a
given child. This option is often criticized for be-
ing bureaucratic and non-empathetic. This option
cannot be anonymous (a person must provide a
valid ID or insurance if they want to use the health
care system and receive the Childbirth and Child-
care Lump-Sum Grant).

The third option is a hotline which provides
anonymous consultation via telephone, LINE, and
e-mail (“Ninshin SOS”). However, their offer is
limited to providing specific addresses and infor-
mation requiring direct consultation; employees
cannot anonymously accept children in the event
of an emergency.

The fourth option is a Non-Profit Organiza-
tion (NPO), which can consult each case, provide
psychological care, temporary shelter, and materi-
al assistance, and arrange (in some cases) special
adoptions. However, NPOs cannot anonymously
accept unwanted infants.*

The last option is a baby box (anonymously
accepting unwanted babies). The only officially
recognized baby box is located in Kumamoto Jik-
ei Hospital and operated by Dr. Takeshi Hasuda.
Since December 2019, the hospital has provided
an additional option called “confidential birth”.
with established guidelines.® In this paper, [ would
like to introduce the second baby box (not official-
ly recognized by the government), established by
a private woman in Tobetsu town, Hokkaido, in
May 2022 (here called Tobetsu Baby Box).

4. A private baby box in Tobetsu
town as an example of a
grassroots movement to protect
infants from baby dumping in
Japan

In May 2022, a woman living in Tobetsu town in
Hokkaido opened a private, anonymous baby box.
This idea was added to other services within her
Citizens’ group. In the period between May 2022
and May 2024, she received about 2084 messag-
es related to baby box and child abandonment,
about 43 children (per each year) received tempo-
rary custody, and her baby box accepted 6 babies
(including a baby with a disability) in the period
between May 2022 and January 2025.° Five new-
borns and one baby (not a newborn, data about the
age are not made public.). All of the babies were
received directly, from hand to hand. Five babies

Journal of Philosophy and Ethics in Health Care and Medicine, No. 18 3



Baby Box and the Concept of Epistemic Injustice in Japan

were inducted in a confidential manner (The To-
betsu Baby Box operator knows the names of
parent/s and their contact) and only one case was
accepted anonymously (directly, from hand to
hand, without data about the parents). All services
provided by Tobetsu Baby Box are free of charge
(transportation, food, shelter, clothes, daily neces-
sities for children, psychological consultations,
various therapies, and becoming a surrogate for
matters of health and insurance.

The service has no particular conditions
(except prior reservation) and accepts babies re-
gardless of age, health condition, nationality, etc.
It must be stressed again that in Tobetsu Baby
Box, babies must be transferred directly from the
parent’s/ parents’ hands to the operator’s hands
to avoid a police investigation. So far, all babies
(except one case, not public) received by Tobet-
su Baby Box can access and receive information
about their origins, in the future (The operator
has the contact and address of their biological
parent/s).

However, Tobetsu Baby Box has no close
access to health services (hospital, gynecological
and obstetrical care, midwife service, neonatal in-
tensive care, etc.) and for this reason, was request-
ed about 23 times by the Hokkaido Government
Office to stop its operation.” The argument is se-
rious, namely, that in the case of an emergency,
both mother’s and infant’s life and health could be
endangered.®

What are the main differences between the
Tobetsu Baby Box and the other options provided
by the public support system in Japan? The differ-
ences are summarized in the table below:

Baby Box Tobetsu Public Support System

Private operation,
therefore, more flexible

Government-supported,
therefore, strictly regulated

No particular conditions | Many formal conditions
(except advanced reser-
vation before visiting)

Anonymous or confiden- | To receive support parent/
tial (disclosing personal |s finally must disclose
info. to the operator of | personal data

Tobetsu Baby Box)

High level of trust

Low level of trust

Altruistic motivation Government ordered

Formal and bureaucratic
atmosphere

Nonjudgmental,
empathetic attitude,

People with no family Must have ID/insurance to
registry, or insurance use
also can use
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Clearly, the biggest advantage of the Tobetsu Baby
Box is that the operator is a private person who,
in difficult cases that cannot be resolved within
other legal frameworks, uses the law of ‘normal
adoption’ and ‘Legal Guardianship for Minors’
as a last resort.” After a baby is born, legally she
will be the baby’s grandmother. She can legally
register the baby in the operator’s family register
and apply for a resident card record and the in-
surance for the baby.!® Staff at public institutions
cannot act similarly, so babies are sent to various
public facilities and must wait for adoptions and
decisions of the family court for an unknown pe-
riod. However, public consultation institutions are
also invaluable, in the later stages of the unwant-
ed babies problem, and they also regulate the for-
malities of registration. The cooperation between
public consultation institutions and the Tobetsu
Baby Box should be strengthened, by maintaining
a win-win strategy.

Three possible scenarios are

1) a lose-lose scenario when child abandon-
ment and child abuse problems will not be
addressed by public institutions (lose), and
Tobetsu Baby Box will be forced to close its
operation (lose).

2) a lose-win scenario, when Tobetsu Baby Box
will be forced to close its operation (lose) and
institutional support will have a very mini-
mal positive change (win).

3) a win-win scenario when Tobetsu Baby Box
and public institutions will work together and
complement each other’s deficiencies. Tobet-
su Baby Box in this scenario is considered a
“mediator” between parent/s in distress and
the public support system.!!

In this part, I want to stress that the origi-
nality of this study lies in the unique research
method, called ethnographic immersion. In other
words, the author used the method of long-term
participant observation of the Tobetsu Baby Box
settings (as the author lives in the same town). The
author gained information from direct observa-
tions, semi-structured interviews, talks with Baby
Box guests, document analysis, talks with people
in charge of this issue in the local Child Welfare
Center, and laypeople from various communities
in the town. However, the most important are 1)
the voice of the operator and 2) first-hand data dis-
closing the reasons for choosing the Tobetsu Baby
Box. The author will analyze the opinion of the
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Tobetsu Baby Box operator and then two voices —
reflections — of the Tobetsu Baby Box users.

5. Why do we need Baby Boxes in
Japan — the voice of the operator
of the Tobetsu Baby Box

This section presents the most important com-
ments and statements made by the operator of the
Tobetsu Baby Box in a semi-structured interview,
to explain more vividly why such a service is in-
valuable in Japanese society.

The first and most important question given
to the operator was: “What was the main reason
for starting Baby Boxes?” She explained: “Japan
is a welfare state. However, in reality, sad and
painful incidents such as infant murders, forced
suicides, and child murders by parents due to child
abuse occur. I opened the baby box because [ want
to help unconditionally the most vulnerable babies
and children.”

In this answer, the Baby Box operator want-
ed to stress that the most important point of her
service is “unconditional help,” which can be
perceived as the personification of the Christian
“Good Samaritan” concept.

The next question was: “What is the need for
Baby Boxes in Japan?” The reply was: “Tobetsu
Baby Box is a means of conveying the message:
“We will definitely help you.”"? I think it’s import-
ant not to refuse help. We cannot refuse, no matter
whether it is anonymous or not, no matter what
the background or circumstances, no matter how
high the risk.”

Here again the Baby Box operator’s ,,no mat-
ter what” attitude exemplifies an unconditional
willingness and readiness to help unknown peo-
ple in trouble, demonstrating an altruistic attitude
toward them. This type of behavior is called “pure
altruism” in evolutionary psychology when indi-
viduals are involved in helping others without ex-
pectation of reciprocity or material gain. However,
some studies in social neuroscience show that al-
truistic behavior is not “purely” selfless, because
it brings a “feeling good” effect to the altruist.
Namely, altruistic behavior activates specific areas
in the human brain (nucleus accumbens), which is
a part of the reward system path and contributes
to the release of dopamine (a” feel good” hormone
and neurotransmitter)."

The author’s next inquiry was particularly
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essential for her 12-year research on baby box
systems: “What is the role of the Baby Box?”
The response surprised the author: “Celebrating
the birth and existence of a child. Protecting the
<<lives>> and <<hearts>> of children and parents.
A place where parents’ values, circumstances, and
thoughts are not denied.”

This response vividly shows respect for the
parents’ situation, without denying their feelings
and traumas and without judging whether it is
right or wrong. The answer also brings a surpris-
ing word “celebration”. “Celebration” is associat-
ed with happy events, such as weddings and the
birth of a new life. However, in the case of un-
planned and unwanted pregnancies, nobody cele-
brates the birth of new life but rather laments over
the birth of a new burden and trouble. Therefore,
the perspective adopted by the Tobetsu Baby Box
operator and her attitude toward “unwanted life
celebration” is particularly outstanding. She is the
only one to find a glimpse of joy and blessing in
the extremely hopeless and sadly tragic situation
of a mother and her unwanted infant. This need
to “celebrate” life irresistibly reminds the author
of the need to build a “culture of life”, which John
Paul II called for in his encyclical “Evangelium Vi-
tae” and contrasted it with the “culture of death”."*

The next question to the Baby Box operator
was: ,,How does the baby box specifically help
society and the Tobetsu/Sapporo area?” The lady
answered:

An important function of government is to
protect residents. Tobetsu Baby Box is useful
in making visible “facts” that the government
does not see and cannot comprehend (cannot
grasp).” The essential role of Baby Box is
<<connecting>> so that the government can
actually provide practical support for infants,
mothers/parents. Children have no guilt or
responsibility. I am truly grateful that the
government and citizens are working to help
children.

Here, it is important to acknowledge that
there are “blind spots” in the public support sys-
tem provided by governmental institutions. Al-
though public institutions have good intentions
and work very hard, it is impossible for them to
reach the weakest people in desperate need (with
learned helplessness and avoidant behavior strate-
gies). They intentionally avoid and hide from so-
ciety. Such people often feel shame, do not trust
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institutions, and do not want to cause a burden to
others.'®

In the second part of the question about the
usefulness of Baby Box for Tobetsu and Sapporo,
she answers:

On the contrary, Baby Box has increased ad-
ministrative work to public institutions and at
the same time has received a lot of generous
and flexible help. Tobetsu Baby Box does not
want to take away the work of child guidance
centers. Baby Box is targeting only that part,
which the government cannot do due to its
position. For example, the government must
take a stance of <<responding equally ac-
cording to the manual>>. Regarding Baby
Box, I believe there is no point in implement-
ing Baby Boxes unless they convey the mes-
sage:<<You are very important. We want to
help you. You are a special person. Thank
you so much for trusting us. Congratulations
on giving birth!>>

This part stresses the very high altruistic
standards of Baby Box, its flexibility, and points
out the importance of showing a “more human
face” of social help. Therefore, this unique selfless
attitude should be noticed and positively evaluated
by Japanese society.

The next question was: “What is the most im-
portant challenge for Baby Box going forward?”
The lady answered: “I hope they will be estab-
lished throughout the country. It is essential to
have a consistent level of quality and a clear con-
cept of Baby Boxes.”

In this statement, she underlines that we do
not have to institutionalize Baby Boxes; however,
when we establish new Baby Boxes, we have to
keep the same spirit of altruism and uncondition-
al acceptance of the most vulnerable group — un-
wanted infants and their parents.

The author’s next question was ,,Why is it
necessary to increase the number of baby hatches
across the country (Japan)?” She replied:

Consultation services are available nation-
wide. However, incidents still occur. There’s
a need for Baby Boxes (places that offer un-
conditional love) where people who cannot
seek public consultation can feel safe accord-
ing to their own values. If it is simply <<a
box to put babies in,>> it would be rational
to install them at hospitals, fire stations, or
child consultation centers."” If the concept of
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a baby box is created just only to add safety
(“just putting a baby in a safe place or box™ ),
that could be an option. However, in my per-
sonal opinion, that feels sad. [ want to warm-
ly welcome the parents and children who
come. For those who are suffering and are at
their limit, I believe what they need the most
at this moment is <<kindness rather than cor-
rectness.>> I believe babies and children are
beings to be <<celebrated>> and loved.”

The phrase that struck the author most pro-
foundly, as used by the Baby Box operator, was
“atatakaku omotenashi shitai desu” (“I want
to offer warm hospitality/ welcome them with
warmth”). The word “omotenashi” is typically
reserved for guests, particularly those who are
long-awaited or considered special. It is exception-
ally unusual to employ this word about mothers
relinquishing their unwanted infants.

The next inquiry to the operator was: “Are
you planning to cooperate with overseas Baby
Boxes? Is it important?”” She answered:

Yes. [ will cooperate in any way I can. This is
very important for future generations as well.
I refer to overseas baby posts. It broadens my
perspective and gives me courage. By learn-
ing from precedents, positive aspects, and
challenges, I believe we can implement solu-
tions and evolve into a better form. Tobetsu
Baby Box is a unique practical example. It’s
located in a suburban area with heavy snow-
fall; it is a private residential-style facility;
despite being the northernmost, it serves the
entire country; it is not limited to just infants;
there is no paid staff; it operates on a reser-
vation system. All cases involve direct han-
dovers of babies from hand to hand (I believe
the key point is to gain trust, making people
feel that even when meeting face-to-face, this
person will not betray them).

Here it is essential to notice, that Tobetsu
Baby Box is building not only on the experience
of the Kumamoto Baby Box at Jikei Hospital but
also on the traditions and ideas found in countries
such as Germany, Poland, Italy, and the US, where
baby boxes'® are utilized as the last-resort solution
to an illegal baby abandonment problem. There
are many people of goodwill abroad who spread
the concept of care for unwanted babies and will
certainly support Tobetsu Baby Box, if they learn
about it. The difficult barrier is the Japanese
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language and the lack of information and scientif-
ic papers on this topic in English.

Additionally, the author was interested in the
“educational disparities” of Tobetsu Baby Box us-
ers. The operator of a Baby Box confirmed educa-
tional disparities and explained:

In cases where people used or contacted us
intending to use Tobetsu Baby Box, and in
cases I supported them, I felt the <<educa-
tional disparities>>. Some people had only
completed junior high school education,
while others, though not <<intellectually dis-
abled>>, had very weak comprehension and
foresight. For example, there was a case of an
expectant pregnant woman who had not had
prenatal check-ups and was in financial trou-
ble close to her due date. She went far from
home without bringing money, and her labor
started there. She contacted me anonymous-
ly after labor began, but she could not fore-
see that if the baby was born at that location,
nothing could be done. On the other hand,
this woman was very honest and loving. The
baby was safely transported to the hospital
in time, and born there. The woman found
the baby so cute that she decided to raise it
on her own; she understood that she would
receive administrative support, and we (the
Baby Box operator and the mother) were able
to move forward together.

Tobetsu Baby Box operator stressed that she
“believes that with comprehensive and generous
support, we can find solutions for the people need-
ing support due to so-called <<educational dispar-
ities>>.

The founder of Tobetsu Baby Box underlined
the opposite situation: “On the other hand, there
were also some people who thought, <<I don’t
want absolutely anyone to know about my fam-
ily life, because I have a socially trusted profes-
sion>>, In that sense, <<educational disparities>>
are also involved and relevant.”

Here is the key answer to why some women
act completely irrationally under the influence of
impulse, which potentially leads and actually has
led to a tragedy for a baby. Of course, one reason
is that the mothers are in postpartum shock, but a
contributing factor is a lack of elementary knowl-
edge (about the birth) or a lack of prudence and
an inability to foresee the consequences of their
actions.
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However, what the author wants to stress the
most is the solution proposed by the Baby Box
founder. She suggested that “even if we deal with
poorly informed and distressed parents, it is not
hopeless as far as we are <<generous>> support-
ers (teatsui sapoto)”. These words are again, very
exceptional and unusual when applied to mothers
of unwanted infants.

Additionally, the Tobetsu Baby Box operator
mentioned the tragic Italian accident, which took
place in January 2025." She stressed that it could
be closely related to “educational disparities”. She
explained:

A tragic incident involving a baby box oc-
curred in Italy. From this incident, we can
infer the following about people who use
baby boxes: They may not understand how
to close the door properly. They may not un-
derstand the importance of making sure the
door is tightly closed. You may not realize
that leaving the door open in the winter can
expose your infant to cold temperatures and
put them at risk of death from hypothermia.?

Teaching students (starting from junior high
school age) through careful analysis of tragic cas-
es of baby relinquishment and what to do and what
not to do in the event of anonymous use of Baby
Box would help to reduce poorly informed expect-
ing parents.

The author was interested in whether there
were any gender disparities in Baby Box use. The
operator of Baby Box answered that

A pregnant woman under emergency condi-
tions is a “female”. In cases of rape or cases
where the sexual partner is unknown, only
women contact me.It is important to provide
special consideration and confidentiality
and to support them in a way that suits their
needs. In some cases, the woman’s partner,
who is not the baby’s father, contacted us to
help the woman and her baby.

She explained that married couples also con-
tacted her service in Tobetsu: “Among infants and
child-rearing generations, there are many cases
involving married couples.” She also mentioned
the cases of when “mothers with postpartum de-
pression or a history of psychiatric treatment reach
their limit, go beyond it, and send her an SOS
when they feel they have no other options.”

Importantly, the operator of the Tobetsu Baby
Box explained that “there have been multiple cases
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where fathers, feeling cornered, have trusted me
and consulted the Baby Box.” But she emphasizes:
“When people reach their limit there is no gender
disparity.”

Tobetsu Baby Box’s founder recognizes ex-
isting patterns in handled cases: “There are certain
patterns. Half of the cases I have handled involved
men. In all cases involving infants, men were also
part of the situation. Cases of single births and a
newborn within 5 days of birth were all contacted
by women only.”?' She accurately notes that “Le-
gally speaking, for single mothers, if they are the
sole parent with custody, it is easier to consent to
<<special adoption>> compared to married cou-
ples. Child consultation centers also find it easier
to protect in such cases.”

The Tobetsu Baby Box operator, as an eye-
witness to the crisis of women in distress, empha-
sized that “true emergencies arise in the case of
complete isolation” (no partner, nobody to assist
during childbirth). In such a situation, no one is
present to observe or respond to potential tragedy.
A secondary level of emergency involves women
who suffer from postpartum depression or other
psychiatric disorders and who live with a partner”.
Initially, the partner is the first person to notice
the potential danger. These cases are difficult to
prove as “unable to raise” and are often not rec-
ognized as valid concerns by public institutions.*

The author asked about the most important
societal fears and concerns related to the baby
box. The lady answered: “Japan has many dedi-
cated doctors, pregnancy services, and child sup-
port practitioners with noble intentions. However,
Japan’s challenge lies in the fear of administrative
repercussions for actions not officially sanctioned,
which could lead to “professional ruin” (for ex-
ample, suspension of insurance reimbursements
for hospitals or revocation of medical licenses for
doctors).”

Lastly, the author sought to understand what
an individual can do to protect vulnerable infants.
She answered, giving an extensive explanation:
“The Baby Box is a place that protects the <<life
and heart>> of both children and parents. Japanese
administration also wishes to protect children and
deeply understands that children bear no guilt or
responsibility. The goal is the same. By taking var-
ious approaches, the most vulnerable children can
be saved. Parents and families can also be saved.
The most important thing for each individual is to
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<<take action>> in whatever way they can.” Based
on this reply, the author believes that every reader
can support and contribute to solving this problem
using their skills and available resources.

In the next section, we will finally give the
voices of Tobetsu Baby Box users and see the prob-
lem of child abandonment from their perspectives.

6. The Voices of Tobetsu Baby Box
Users

Between May 2022 and March 2024, more than
2000 inquiries and consultations were performed
by the Tobetsu Baby Box operator via LINE, short
message, phone, or email.”® The author wants to
present and analyze the content of two respons-
es written to the question: “Why did you decide
to use/consult the Tobetsu Baby Box?”(Informed
consent was obtained to disclose anonymously the
content and use it in this paper).

Person A (a father’s voice)

“This is because I felt that even if I consulted a
public institution, the response would be bureau-
cratic and they would not care about my situation
or my feelings. I received advice from the Tobetsu
Baby Box operator and consulted a Child Guid-
ance Center. No matter what kind of decision, they
continue to say: << I will consult with the person
in charge>> I was also passed around. It is nor-
mal for (the Child Guidance Center) to send no
message for 2 weeks, but when I finally contacted
them from my side, they said: <<We are current-
ly checking the situation.>> My wife is physically
and mentally exhausted and tends to be depressed,
though she still keeps going. The Child Guidance
Center visited us at home and said that the house
was not dirty and that our second daughter, who
has Down syndrome, was not skinny. According
to the view of the Child Guidance Center, they
judged that we (my wife and I) could raise the
baby and refused our application.

After that, the Child Guidance Center
wouldn’t do anything, so I told them that I was
thinking about using a baby box. Then another
person in charge of the Child Guidance Center
contacted me and we had another discussion, but
there has been no progress so far.

To be honest, I don’t have much hope for the
Child Guidance Centers anymore.”**

Journal of Philosophy and Ethics in Health Care and Medicine, No. 18 8



Baby Box and the Concept of Epistemic Injustice in Japan

Person B (An unmarried pregnant woman who
had not been diagnosed at the hospital, had
little money, and had no place to live)

“The reason I asked the Tobetsu Baby Box oper-

ator is that it is hard to rely on public institutions,

so I looked at the website and I thought that Baby

Box would be able to take my circumstances into

consideration and help!”*

Additionally, it is worth noticing that the To-
betsu Baby Box operator always repeats “I prom-
ise to help you.”* The abovementioned voices of
the Tobetsu Baby Box users are clear: we can hear
their helplessness, hopelessness, irritation, lack of
trust in institutional help, and desperation. The
person A expressed that they were at their limit (to
care for a baby).”’

The abovementioned responses from the To-
betsu Baby Box users brought me to the concept
of epistemic injustice coined by Miranda Fricker
in her book “Epistemic Injustice: Power and the
Ethics of Knowing.”*® In the next section, I will
briefly explain the types and examples of epistem-
ic injustice and then clarify them in the context of
the Tobetsu Baby Box users.

7. Definition of epistemic injustice
in M. Fricker’s theory

Miranda Fricker, moral philosopher presently
teaching at New York University, introduced the
concept of epistemic injustice. A person can be a
giver or receiver of knowledge, and on this basis,
she underlines in her book the following thought:
To be wronged in one’s capacity as a know-
er is to be wronged in a capacity essential to
human value. When one is undermined or
otherwise wronged in a capacity essential to
human value, one suffers an intrinsic injus-
tice. [...] We are long familiar with the idea,
played out by the history of philosophy in
many variations, that our rationality is what
lends humanity its distinctive value. No won-
der, then, that being insulted, undermined,
or otherwise wronged in one’s capacity as a
giver of knowledge is something that can cut
deep.”
Miranda Fricker distinguishes the following
types of epistemic injustice:
1) Testimonial injustice (“speaker receives
an unfair deficit of credibility from a hearer
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owing to prejudice on the hearer’s part”)*
In other words, the speaker’s words are not
taken seriously and the speaker’s testimony,
his/her experience, and feelings are not cred-
ible due to the stereotypes embedded in the
listener (racial, social, sexual or other stereo-
types). A typical example is that people tend
to give less credibility to black women in sci-
ence based on racial prejudice.

2) Hermeneutical injustice (“when someone’s
experiences are not well understood — by
themselves or by others — because these ex-
periences do not fit any concepts known to
them (or known to others), due to the historic
exclusion of some groups of people from ac-
tivities, such as scholarship and journalism,
that shape the language people use to make
sense of their experiences”).’! In other words,
people who belong to “stigmatized groups”
might be denied the conceptual resources that
they need to understand their traumas, feel-
ings and experiences. It can also be said that
stigmatized groups experience something
“bad and traumatic” and they have no con-
cept or appropriate language to express it to
themselves and others. Fricker gives the ex-
ample of “sexual harassment” and “postpar-
tum depression”. Marginalized groups, who
experienced these phenomena, lacked those
concepts, and therefore could not properly
transfer their experience. This put “margin-
alized groups” in the permanently lower and
weaker position and people, who undermine
their experiences in the “position of power”,
according to the Fricker’s theory.

8. Clarification and discussion on
epistemic injustice in the context
of parent/s with unwanted babies

The author argues that we can apply the concepts
of epistemic injustice in the context of the experi-
ences lived by the baby box users. Here is how it
can be interpreted.

1) Testimonial injustice: parent/s in distress and
depression, who delivered an unwanted baby
often are viewed as less credible. Even if
they experience domestic violence (physical,
psychological, sexual, or mixed), their expe-
riences and testimonies are not taken seri-
ously enough (with comments like: “You are
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young, you can do it; just try, do your best;
time heals wounds; this baby is so cute, you
will be a fantastic mother; are you sure it was
a rape” etc.). The other studies on refugee
women also prove that “refugee women who
testify to persecution and fear linked to sexu-
al violence are, among asylum-seekers, least
likely to be heard and believed.”** This expe-
rience leads to the situation when the stigma-
tized group of parent/s in distress do not trust
anyone and stop to reach out for help. As a
result, they completely isolate themselves
and finally commit crimes (suicide, extended
suicide, infanticide, baby dumping in an un-
safe place), because they think that nobody
will believe their traumatic stories.

In the case of person A, a father, who con-
tinuously repeated, that he and his partner were
not able to take care of the baby (while having one
more baby with Down syndrome), the Child Guid-
ance Center did not believe his testimony. The
workers, who visited their house found it clean
and the children very also “not skinny”, and based
on this superficial interpretation they judged that
the family could raise the baby. To state it clearly,
the Child Guidance Center denied the experience
and feelings of those parents. They did not believe
their words and considered them exaggerated.
Person A faced testimonial injustice and turned to
the Tobetsu Baby Box, where his testimony was
carefully heard, understood, and accepted. This is
the crucial reason why baby box facilities should
be maintained. Baby box facilities give credibili-
ty and trust to those who are weak, stigmatized,
and epistemically marginalized by groups being
in the “position of power”. We can also call it tes-
timonial silencing (“an audience fails to identify
a speaker as a knower”)* or a situation, that the
Child Guidance Center “knows better” than the
couple in distress.

2) Hermeneutical injustice: parent/s in dis-
tress can have a lack of conceptual resourc-
es to transfer their experiences to others and
just say like person B “it is difficult to con-
sult” with the Child Guidance Center. This
“difficulty” is related to the lack of concepts
and fluency in transferring their experience.
Person B does not know how to prove that
she is unable to care for a baby. She feels she
cannot, but does not know how to persuade
the workers. She also does not want to be
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judged, criticized, and shamed. She assumes

that the public support system is not for her.

The Tobetsu Baby Box operator’s words “I

promise to help you” are the only last resort

to convince her.

Hermeneutical injustice occurs when parent/s
who are homeless, poor, and in severe distress and
mental turmoil cannot convey their chaotic and
traumatic experiences to others coherently and
persuasively. They do not have such skills and
conceptual tools. They are afraid to be re-trauma-
tized and harmed by a bureaucratic system of pub-
lic support and stay in a “freeze” response. This
also can be called testimonial smothering (“The
truncating of one’s own testimony in order to en-
sure that the testimony contains only content for
which one’s audience demonstrates testimonial
competence”).** It means that a person does not
want to speak about his/her experience, know-
ing that s/he will not receive enough credibility
(or will receive inappropriately low credibility).
For example, a raped girl/ woman in an unwanted
pregnancy stays silent and does not seek help, be-
cause she expects she will receive inappropriately
low credibility.

It is worth noticing that in the worst scenar-
io, a person who is denied his/her experience (of
pain, trauma, violence, mental limits) and does not
have a language to convey and precisely articulate
his/her narration and stay silenced can act irratio-
nally and aggressively (cannot adequately foresee
the consequences of her acts). This is the situation
when baby dumping, infanticide, and suicide oc-
cur.

It also must be stressed, that the isolation and
loneliness of parent/s facing a problem of unwant-
ed pregnancy/baby does not stem solely from the
prejudice and unjust behavior of public institu-
tions toward them. Isolating behavior in the face
of a serious problem of such people has probably
been learned. One hypothesis is that at the earliest
stage of life, various problems faced by such peo-
ple were ignored and marginalized by caregivers
and teachers. Additionally, their isolating behavior
could be reinforced by a well-known sayings in
Japanese education: “Do your things by yourself”
(jibun no koto jibunde suru), and “Do not be a bur-
den to others, “do not cause troubles to others”,
“do not bother others” (“hokano hito ni meiwaku
wo kakenaide”).* To state it again, these uncon-
sciously programmed norms, together with low
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self-esteem, avoidant personality traits, learned
helplessness, educational and gender dispari-
ties and many other environmental factors could
greatly contribute to their isolating behavior.

In this place, it must be emphasized that by
using the theory of epistemic injustice, the author
of this paper does not want to contribute to per-
petuating new negative stereotypes about Baby
Box users in Japan. The author wants to acknowl-
edge their existence, dignity, problems, and moral
right to be heard and seen with special attention
and tenderness (as the Tobetsu Baby Box opera-
tor stressed, “kindness over correctness”). Deny-
ing their feelings and traumas and diminishing
their credibility (based on the carer’s unconscious
stereotypes of a good mother, and good parents)
can be considered a cruel injustice. In the author’s
opinion acting in this manner is unjust.

By analyzing authentic emotions and true
stories of baby box users, the author wanted to
show how the altruistic attitude, true dedication to
others, and unshakable core values (unconditional
love, selfless help, kindness, empathy) of the car-
ing person can create trust and a positive attitude
of parent/s of unwanted babies. It works on the
principle of mirror reflection.

On the other hand, the servile and cold style
of communication in public institutions (based on
stereotypes) may contribute to a lack of trust and
reluctance of parents/s in distress.

In the last paragraph, let me sum up the struc-
ture of the argument based on epistemic injustice.

9. The structure of the argument

Based on the abovementioned interpretation of
epistemic justice, we can make an argument:

Premise 1: Parent/s in distress having an unwant-
ed baby are often stigmatized and viewed as
less credible (testimonial injustice).

Premise 2 Parent/s in distress having an unwant-
ed baby are often silenced (testimonial qui-
eting)

Premise 3 Parent/s in distress having an unwant-
ed baby are self-silencing (testimonial smoth-
ering)

Premise 4 Parent/s in distress having an unwant-
ed baby often have no conceptual tools and
adequate language to articulate their trauma
(hermeneutical injustice)

Premise 5 Baby boxes give appropriate
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credibility, the opportunity to listen to them
and to express their voice, in an easy and
nonjudgmental manner.

Conclusion: Baby boxes, by removing injustices
1,2,3, and 4, can contribute to giving more
credibility to the traumatic stories of parent/s
in distress and by this empower them and
save their babies.

10. Future research prospects

The research on ELSI of baby boxes in Japan still
has many dimensions. The next research project
goal will be to prepare sample dialogues on how
to talk and how not to talk to potential Baby Box
users. This type of “manual” and its analysis could
be a useful guide for social care providers, who
can unconsciously hurt or treat unjustly vulnera-
ble groups of parent/s with unwanted babies.

Additionally, it will be interesting to check
the image of Baby Box in Japanese society (what it
is associated with) and compare it with other coun-
tries (Germany, Poland, South Korea)*® to broaden
the perspective on this topic. The author works
closely with Japanese Catholics and is interest-
ed in examining the role of the Catholic Church,
Christian churches generally, as well as Buddhist
and Shintoist statements on the necessity of build-
ing baby boxes based on their religious traditions.

The author prepared confidential baby box
guidelines for places with access to medical care
and for private operators.’’” These guidelines need
to be published for further public discussion.

Lastly, the author suggests two possible op-
tions (that are not mutually exclusive) to approach
the problem of baby dumping: (I) providing more
baby boxes with the opportunity for unbiased con-
sultation for both sexes (mothers and fathers) and
(IT) including mandatory education (to remove ed-
ucational disparities) on the concept of responsi-
ble parenthood and the value of prenatal life in the
junior high school and high school curriculum to
enrich students’ language, argumentation, under-
standing, and emotional processing of the problem
of pregnancy. Online or video lectures by people
related to the baby box system would also be in-
valuable.

Public opinion in Japan needs more knowl-
edge, more active discussion, and more first-hand
data on the real problems associated with unwant-
ed pregnancies and Baby Boxes. Therefore, the
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author will eagerly continue this research. Emo-
tions and stories, unlike dry facts and numbers,
resonate deeper with public opinion.

11. Conclusions

To sum up, this paper analyzed the idea of Baby
Boxes from the perspective of epistemic injus-
tice coined by M. Fricker, using the ethnographic
immersion method (by contextualizing an ethi-
cal dilemma within its natural environment) and
numerous semi-structured interviews with the
Tobetsu Baby Box operator and stories of Ba-
by-Box users. Based on the collected data, the
author stressed the thesis about the invaluable
significance and necessity of Baby Boxes in Jap-
anese society. The first reason for this statement
is that Baby Boxes can serve in Japanese society
as a “mediator” between stigmatized, vulnerable
groups of parents in despair and public support in-
stitutions, by applying a win-win strategy.

The second reason for this conclusion is the
fact that the existence of the Baby Box system can
not only help to remove the mentioned types of
injustice (testimonial, testimonial silencing, tes-
timonial smothering, hermeneutical injustice) but
also actively contribute to the empowerment of
parent/s in distress, who are currently “voiceless”
in Japanese society.
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The Tobetsu Baby Box operator stressed that “it is
OK to cause trouble to her, because she does not
perceive an unwanted baby’s life as a trouble”.

The author already contributed to this topic, writing
about a Polish model:

Olejarz, S. M. (2017): “Ethical Concerns Relating to
Child Abandonment and Baby Hatches: The Case of
Poland,” Journal of Philosophy and Ethics in Health
Care and Medicine, No. 11;and comparing it to a
Japanese model:

Olejarz, S. M. (2018): “An Analysis of the So-
cio-Cultural Context of Child Abandonment and
Baby Hatches in Japan and Poland,” Journal of Phi-
losophy and Ethics in Health Care and Medicine,
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ence of the 36" Japanese Association for Bioethics
at Ritsumeikan University in December 2024.
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