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An Historical Study of Infertility Treatment and the
Introduction of Artificial Insemination by Donor in
Japan
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Ando Kakuichi, a medical professor in Keiogijuku University, introduced artificial
insemination by donor (AID) soon after the World War Il in Japan. This thesis
clarifies the introduction process of AID and changes the historical understanding
of AID. This study examines the medical studies on infertility from the end of the
1880s to early the 1960s, as well as the external factors influencing them.

It has been understood that AID was introduced to aid the returned soldiers
afflicted with infertility caused by tropical diseases and continued to help sterile
men. Certainly, there were infertile men infected with tropical diseases. But, the
returned soldier was not related to AID. Male infertility had been well known to the
obstetricians and gynecologists before the war. Recognizing the limits of former
measures for male infertility, Ando introduced AID with reference to American
medicine after the war. Connected with “motherhood”, AID was seen as having
aided women who had infertile husbands rather than sterile men.

AID has been regarded as a special measure because of donated sperm. It is
because of that fact that AID was criticized by some doctors and seen as a special
treatment in that era. On the other hand, artificial insemination by husband (AIH)
was not criticized. However, artificial insemination itself, which includes AIH, was
a special method reserved as a last resort for infertility. Thus, AID was special
measure in multiple ways.

It has been thought that Ando and the lawyers discussed the legal problems of
AID, and Ando was convinced the children born using AID were legitimate. But the
lawyers did not simply support that legitimacy. And Ando was not sure about the
legal status of the children in the early 1950s. Thus, AID was performed with
uncertainty about the children’s legitimacy for at least several years after its

inception.



