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Things They Said: A Narrative

Societal Rhetoric of Vision-Impairment in Modern Japanese History

Recorded in Yamainosoushi (7 %-4%) in the 12th century was a scene of eye surgery,
now identified as for treating cataract. As the spectators watched, the traveling doctor thrusted a
needle into the crystalline lens of the patient’s right eye. Blood came streaking out pouring into a
bowl, and the doctor left telling the man he would feel better soon, while the man eventually

realized that his eye had simply been crushed by the needle (Sakai 102).

The illustration from Y amainosoushi,
accompanied by text on the back side.
Source: Wikimedia Commons.

This brief account is a rare glimpse into the experience of people suffering from eye ailment and
receiving treatment in Japanese history. As was the case across premodern societies, eye
conditions were mysterious and ill-understood; leaving them untreated would often mean that
impaired vision was only an interim stage before inevitable blindness, but treatment was likewise

dangerous for the patient (Sakai 100). Yet while western scientific and medical knowledge
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blossomed steadily in the centuries following the Renaissance—widely regarded as Europe’s
transition from the Middle Ages to modernity, Japan did not exit its self-imposed isolation from
the world and feudal rule until the middle of the 19th century. The Meiji Restoration’s drastic
westernization and industrialization efforts thrusted Japan into modernity in a matter of decades,
during which time many eye diseases become treatable, and less severe vision impairments such
as myopia received medical and societal attention for the first time. The synchronicity of the
developments raises the question: how did the perception and rhetoric of vision-impairment
shape Japan’s contemporary sense of nationalism and technological progress from the 1850s
until 19457

To answer this question, I will first go back in time to present an overview of
pathological and historical accounts on eye conditions in ancient and pre-modern Japan, where
the occassional feudal lord suffering his ailment revealed the stagnant understanding of anatomy
and available options. I will show that this juxtaposes with Japan’s new era of the Meiji
Restoration and industrialization, when patients both found effective relief in the introduction of
western medicine but also realized that their personal conditions suddenly attracted government
attention as public health problems. I will specifically examine trachoma, a bacterial infection
that is still today the leading preventable cause of blindness worldwide (CDC “Trachoma’), and
reveal the emergence of rhetoric—in response to western racists attitudes while ethnocentric
itself—that decried the rampancy of trachoma “a national disgrace”. I will argue that the next
layer of such rhetoric developed as Japan began its imperialist conquest in East Asia and in the
Pacific, when poor eyesight further became additionally characterized as threats to national
security and failure to fulfill one’s duty to the emperor. I will specifically examine myopia, a
condition hitherto deemed relatively benign that occupied the top minds of the military state, for
it prevented conscripts from aiming their rifle or flying a dive bomber and displayed physical
inferiority in front of their Axis allies. To conclude, I will argue that even though such rhetoric

ceased unceremoniously after Japan’s surrender in WW2, its legacy carves out a vacuum in
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contemporary discourse surrounding vision impairment as discussions strive to remain medical,
even when the same anxieties lurk beneath the surface.
Interlude: Forewords

Today according to the CDC, vision impairment (VI) is generally determined by the best-
corrected visual acuity (BCVA) of an individual’s better-seeing eye, and “mild” vision
impairment begins when their BCVA is worse than some value between 20/40 and 20/63 per
different medical definitions (CDC, “Vision Impairment and Blindness™). In this essay’s
historical context, however, I will discuss vision impairment more broadly as having conditions
that cause less than optimal vision with one’s naked eyes, and show how this definition was
embodied by contemporary societal discourse.

As my free-form words associated into shapes, I realized that instead of a research-based
argument, [ am writing more of a research-based narrative, inspired by one of 2022°s Three
Books, Why Fish Don't Exist: A Story of Loss, Love, and the Hidden Order of Life, by Lulu
Miller. I will tell a story of three eye conditions, of war and peace, of progress and prejudice,
spanning thirty-eight generations of Japan’s oldest family of ophthalmology practitioners and
three professors of ophthalmology at Tokyo University.

I am also inspired to write this way as a direct response to the sources I worked with. On
this somewhat obscure topic, much of existing literature is written by Japanese historians born in
the first half of the 20th century who subscribe to a keen sense of Rankean historiography (recent
research on intellectual history identifies this as a general theme [Facius]). They sought to only
show what actually happened (wie es eigentlich gewesen) and refrained from offering their own
analysis and “judging the past (...) for the benefit of the future ages”, to quote the words of the
influential German historian. This essay, then, exists along the lines of the classic criticism of
such supposed impartiality: writers of history do form and communicate their arguments and
judgments by choosing what aspect of history they focus on and what facts they include, and it

may be hypocritical to claim that we do not.
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At the time of writing, my mother was just diagnosed with a macular hole after losing her
field of vision in her left eye and is awaiting vitrectomy this December. She had the LASIK
surgery two decades ago and unfortunately has not had an eye exam in a long time. As I have a
progressing case of myopia and astigmatism and so did my parents, this topic now feels
particularly personal.

I was not born in Japan, but rather in one of its neighbors that fell victim to imperial
Japan’s ambitions. As Japan was the first nation in East Asia to rapidly industrialize, tracing its
history of economic development, rising nationalism, and eventually expansionist war, I hope
this case study may yield insights into other societies’ experiences of adopting “modernity”.

All Japanese names will be referred to with their family name preceding their personal
name. All translations are rendered as literally as possible to the best of my ability
Cataract: limited treatment and lack of narratives

Recall the doctor in the unfortunate scene from Yamainosoushi. Although he may have
been a sham (quack), his technique resembles couching, the earliest documented form of cataract
surgery that removes the cloudy crystalline lens (Tanihara, “Majima”). Originated from Ancient
India, it is described in the Mahayana Mahaparinirvana Sutra around the 2nd century as an
analogy of finally perceiving the Budda-Nature (Yamamoto and Page):

Bodhisattva Kasyapa said to the Buddha: "O World-Honoured One! To what extent is the
Buddha-Nature profound and how difficult is it to perceive and get into?" "O good man! [As an
analogy]: 100 blind persons consult a good doctor for a cure. With that, the doctor opens up the
membrane of the eye with a golden barb [blade] and then, holding up one finger, asks: "Can you
see this?" The blind person says: "I cannot see it yet. " Then, the doctor holds up two fingers, and
three fingers. Then, the person says that he can see to some extent. O good man! When this
wonderful Sutra of Great Nirvana is one that has as yet not been delivered by the Tathagta, the
same is the case. (...)

Contemporary Japanese ophthalmologists widely practiced couching and other surgical

techniques transmitted from India via China via the spread of Buddhism. The earliest and the
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best Japanese school of ophthalmology, the Majima-ryi, supposedly traces its roots back to a
Buddhist temple in Owari Province in the 9th century. Although lost to warfare, the temple was
rebuilt by a monk named Majima Seigan (}§ & i HE) in 1357, who then opened an eye clinic on
the premises (Ibid.). One night in his dream, Majima claimed, he met Bhaisajyaguru, the Buddha
of healing and medicine; the Budda proceeded to teach his the medicine that would cure the eye
diseases of the masses (in another version he met a foreigner who gave him an ophthalmology
text). When he woke up, Majima hurried to the inner temple and wrote down everything he
remembered. As he tried out the divinely-inspired prescriptions in the morning, he cured all
kinds of eye conditions like working miracles, and his fame earned him patients from all over
Japan (Ibid. Sakai 104). In reality, Majima’s knowledge certainly came from a more literal
version of the event in his dream; yet he worked an air of mysticism and only passed down his
skill in his male line, though competitors who either broke off from the school or acquired the
knowledge independently arose (Tanihara, “Majima’). Though claiming curing all kinds of eye
conditions, the Majima school’s surgical technique only specialized in removing cataract and
generally “opacity inside the eye” (sokohi, N [&) with needles (Ibid.). Their claim to imperial
favor was in 1632, when the 13th heir of Majima Seigan, Enkei ([E] ), successfully treated
Emperor Go-mizuno'o’s daughter, earning his temple the official title Myougenin, “The Temple
of the Clear Eye”; as late as 1766, the 21th heir Enkai ([E] ) treated the second son of Emperor
Momozono (Sakai 105; Ogawa).

These high-profile successes notwithstanding, couching as practiced by the Majima
school was always a dangerous operation with abysmal results, to become increasingly outdated
by the middle of the 18th century when Intracapsular and Extracapsular Cataract Extraction
(ICEE and ECEE respectively) were first demonstrated in Europe (Davis). In a 1996 survey
conducted in Mali surveying patients who received cataract surgery from local practitioners,
none of the patients who received couching had vision better than 20/120, 29.1% had low vision
above 20/400, WHQO'’s definition of legal blindness (compared to 76.8% of those that received

ICEE), and 70.9% were blind after the procedure (CDC “Vision Impairment and Blindness”;
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Schémann et al.). Thus even though the Majima school represented the top body of Japanese
practitioners, they could hardly promise arresting the course of progressive vision loss in their
rich and powerful patients. The diary of Hosokawa Tadaoki (41 )I] 5 8#), famous samurai warrior
and feudal lord (daimyo) of Kokura who lived from 1563 to 1646, offers an unique personal
glimpse into such a tragedy. After first signs of difficulty seeing with his left eye in the spring of
1602, his vision deteriorated drastically in February 1618 when he reached 54. His age meant
cataract was the most likely condition, though acute symptoms including nausea, vomiting, and
headaches may suggest glaucoma or chorioretinal conditions that contemporary doctors
understood much less about (Tanihara, “Hosokawa”). Hosokawa wrote that he “called for an eye
doctor named Majima” (E.UIE & B H ZEfilFE F) from Osaka; after receiving treatment he “could
recognize people 2 to 3 ken [approximately 3.6 to 5.5m; 12 to 18 ft] away” (4 _.[8 = [# 5t /
N 7% N R HFE = 55 Z8) with his left eye but his right eye “could not see anything” (/> % i,
Z ASH{BE; Tanihara, “Sengoku™). Dissatisfied with the outcome in March he requested for “a
good eye doctor from Kyoto” (FLE =1 _FFZ B ERi— A M & B iE5) from the
shogun’s personal representative there, Itakura Katsushige (#z & 3 H), to likewise no
improvement. This prompted him to truly work his connections, asking for a personal favor from
the shogun’s right-handed man, Doi Toshikatsu (+H:# ). In his diary he wrote “through the
kind offices of Doi’s conversation with the shogun (Tokugawa Hidetada fii)1| % )%), an eye
doctor is also coming from Bishii [Owari]” (-3 KIRBERAIFRTIC T, BN LV HIRES
1)). This doctor—also a Majima who likely served the shogun’s and the imperial family—
treated his eyes, but apparently to such failure that “in the end the eye that could still see” (%%/7]
fE 7 Z H) became “hazy as well” (>3 3 Hif5£ZE; Miyamoto). He then sent back doctor

Majima from Bishii and called for the first doctor Majima from Osaka again, and the flurry
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continued'. But eye problems only worsened for Hosokawa, and he languished into an ill-
tempered old man until his death decades later (Tanihara, “Sengoku’).

Hosokawa’s particular plight is known today because of the many stone monuments?
praying for his speedy recovery dedicated by his retainers, and because of his family who
continued to live on his huge fief and meticulously preserved his writing for centuries (Ibid.).
But besides another rich trove of records surrounding how Emperor Sanjo’s vision loss
eventually forced his abdication and the emergence of the powerful regent Fujiwara no
Michinaga (7 18 %), the stories nearly all patients—not rich or powerful, lack access to eye
care or suffered from conditions outside the doctors’ narrow expertise—are left untold and lost to
history (Sakai 67). They would only be later known as the blind after their conditions have run
their course, who we know earned their livings by performing music, acupuncture, or massage,
or were supported by their families in the absence of government welfare until the Meiji period
(R127, 29; Sugimoto 13, 14).

Interlude: the road to modernity

The end of Hosokawa’s life coincided with the beginning of the Edo shogunate’s self-
imposed isolation from the world in 1639. The founder of the shogunate, Tokugawa Ieyasu, lived
to a ripe old age of 75 and frequently wore a pair of European presbyopia glasses in his final
years—an artifact of the myriad foreign contact during Japan’s previous Sengoku period
(Tanihara, “Sengoku”). His grandson, Hidetada (whom Doi talked to so that Hosokawa got his
doctor from Bishii), decided that foreign influence is better gone from the now unified Japan,
with the exception of the Dutch East India Company that could stay on the manmade island of

Dejima in Nagasaki harbor. Nevertheless, the exchange of knowledge continued through the

!ironically, later he recorded the name of doctor Majima from Osaka as Keien (3 g]),
most likely a respectful form of referring to the real name Enkei (|8 i), indeed the 13th heir who
would successfully treat Emperor’ s daughter in 1632. It ironic that inviting the most senior
Majima doctor seemed to have been the most straigtforward for Hosokawa, though the
possibility that Keien was actually another person cannot be discounted (Tanihara, “Sengoku”).

2 more exactly stone lanterns (547 #£) donated to shrines for this purpose
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enclave, including the translation of anatomical and ophthalmological texts. Soon Japan could
produce eyeglasses domestically, and ukiyo-e depicting bespectacled people started appearing
(Howanisyan, “Kindai”). In the shogunate’s final years in the 19th century, it grew increasingly
paranoid to start cracking down on the translation (1840), study (1848), and eventually
administration of western medicine (1849) in Japan (Nichigai Associates 20; 22; 23). Even so,
the 1849 ban permitted surgery and ophthalmology as exceptions—no doubt recognizing the
superior results of western methods that had far lapsed previous techniques transmitted to Japan
centuries ago, and the 28th heir of the Majima school, Ennyo ([El4J1, 1802-1855), visited
Nagasaki during his life to learn Dutch practices that he would use to reform his tradition,
perhaps too little too late (Tanihara, “Majima”; “Majima Ennyo”). By the time the Shogunate
lifted the ban in 1858 after Commodore Matthew Perry's "Black Ships" sailed into Edo Bay
leading to the opening of Japan, the winds of change have long been brewing, paving the basis
for Japan’s comprehensive westernization that the imperial Meiji government would begin after
toppling the Shogunate 10 years later.

As the Meiji government banned traditional medicine and monk doctors in 1868, the
Majima clinic was shut down and the 33th heir Noriyasu (HI]Z) acquired a western-style medical
license (Tanihara, “Majima”). The 37th heir Yoshinao (f# ) passed away in 2015, having
served as a pioneering cataract surgeon and rector at Fujita Health University, where the 38th
and current heir Kiyoyuki (J& 1) was previously an ophthalmology professor (SANKEI
DIGITAL INC).

Hosokawa Morihiro, prime minister of Japan from 1993 to 1994, is the current head of
the Hosokawa clan.

Today, a Majima Eye Clinic stands at Ichinoso-115 Okutecho, Owariasahi, Aichi 488-
0004, Japan. It is a modern two-story building run by Majima Kousaku (%% %), née Naitou
Kousaku who was adopted into the Majima family as a daughter’s husband (Majima Eye Clinic,
“About Us”). It has 3.2 stars on Google Maps, with the main complaints being the receptionist is

unfriendly.
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Trachoma: an old disease became a “national disgrace”

In the 1890s, Dr. Komoto Jujird (Ja] 4~ E K B, the first ever professor of ophthalmology
at Tokyo University, investigated the once secret texts of the Majima school to compose a
history of Japanese ophthalmology®. He was dismayed to find that the generations of Majima
doctors hardly innovated on the Chinese and Indian techniques they acquired—if anything they
only simplified them, introduced more mystical elements, and held back research through
excessive secrecy (Tanihara, “Majima”). “From what we can see, Japan hardly developed any
indigenous ophthalmology”, he wrote bitterly, “the history of Japanese ophthalmology is the
amalgamation of Chinese ophthalmology and European practices since the introduction of Dutch
studies” (7 W& Wt =7 /N, AARMEA /REL b7 R0, BA ) BB SR
J HRB 5 SR DORRCH BTER BHEE N > 7 1RA -+ )V 5 V) ; Ibid.). Perhaps his precursors did
not deserve such criticism for not having stumbled upon the scientific method; yet it weighed
upon Komoto, having just returned from a 4-year visit to European universities, that Japanese

ophthalmology had fallen so far behind compared to the west’s.

EENEYI

VIFHEH o=

Portrait of Komoto from his 1943 biography. Source:
https://'www.meirinkanshoten.com/products/detail/586512

3 published in 1900 as [ HAHIRE}L 2 BRI it 7 WRHE: / AR = + |
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Indeed, when Dutch naval surgeon Johannes Lydius Catherinus Pompe van Meerdervoort
arrived in Nagasaki in 1857 to serve at a modern naval training center devised by the waning
shogunate, he was shocked by the rampant eye diseases among the city’s residents, about 8% of
whom were afflicted with at least one condition. “Hardly any country in the world has more
blind people than Japan”, he wrote, attributing the cause to local doctors he met and scorned,
who “hardly know anything about treating eye diseases. Thus many conditions that could have
been easily cured in the first place resulted in blindness” (Sakai 100). One of these diseases was
trachoma, a contagious infection caused by Chlamydia trachomatis bacteria. Spreading through
direct personal contact and contaminated surfaces, trachoma results in damage to the outer
cornea and is to this day the leading preventable cause of blindness worldwide (CDC
“Trachoma”). Long known as “busted eyes” (borome | % H) in Japan, the local strain
fortunately did not seem very contagious to Pompe even though he noted that it was common
(Sakai 108).

As Pompe was busy performing operating theaters and the first ever autopsy in Japan in
1859, Komoto Jiijird was born in Toyooka to the east. His father being a retainer of the local
Kyogoku clan, Komoto had the benefit of starting traditional school at seven together with the
children of the lord’s family (Tanihara, “Komoto™). In 1872, as the Meiji government abolished
the feudal system, Komoto’s father sent him to Tokyo to attend schools that taught the German
curriculum (Ibid.). In 1883 he graduated top of his class from Tokyo University, only founded 6
years prior, and went on to visit Europe for four long years from 1885 to 1889, studying in a
myriad of universities under world-leading ophthalmologists such as Julius Hirschberg, Wilhelm
Uhthoff, and Edmund Landolt (Ibid.). Upon returning to Japan Kdomoto was appointed the first
professor of ophthalmology at Tokyo University, receiving his doctorate soon in 1891 (Ibid.).

In years as Komoto studied to become the unquestionable pioneer of his modern
discipline in his nation, trachoma—seemingly only previously held back by population’s lack of
mobility in the feudal system—spread rapidly through children in Meiji Japan, who had begun

commuting to and studying at the newly instituted compulsory elementary schools. By Meiji 24
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(1891), the first year trachoma was known by its current name in Japanese medical literature,
more than 10% of the elementary school students in Matsuyama city were diagnosed in a city-
wide check. Following a major outbreak in 1897, the rate in Yamagata city was three out of
every four children (Sakai 109).

Serving as the founding president of the Japanese Ophthalmological Society founded in
the same year, Komoto approached the pressing issue of the trachoma epidemic with new,
scientific knowledge. As the bacterial infection was difficult to cure prior to the widespread
availability of antibiotics (newspapers from 1933 record that at least two women committed
suicide in Tokyo because trachoma treatment—in one case the child’s—had cost all of their
family’s savings [Howanisyan, “Ronsetsu’]), he decided to rally focus on the disease’s
prevention. In 1893 he already introduced to the Japanese medical community that trachoma is
chronic and contagious (Hougetsu). Even before his retirement from Tokyo University in 1922,
he started serving as the chairman of the Japanese Society for Trachoma Prevention and
advocating that trachoma was a public health problem, a platform he would keep until his death
in 1938 (Japan National Society for the Prevent [sic] of Blindness). Not only did so many people
become blind in Japan because of trachoma, Komoto argued that the blind people carrying
trachoma in their red or “dirty” eyes actively spread the infection and should be treated by
government efforts (Hougetsu):

The blind do not only live with no vision; they carry a myriad of eye diseases.
[...] Most blind people have trachoma, and in most occasions they are left to their
own volitions; but the blind keep their eyes dirty, and for this reason if they have
trachoma, they could easily spread the disease and cause excessive danger to
others. I deem that future prevention measures must pay considerable attention to
the blind. If the eyes of a blind person becomes red, it must be checked whether
they have trachoma, and if so they must be completely cured. Though the blind

could live with either dirty or clean eyes because they do not see, and it would
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have been fine if the disease only affects the blind, we must pay utmost attention
so that it does not gradually infect others.
BAEREHL CTEZ EB3LUTHELBYORi# ENFEOTEZDT
Hh0&d. () KIMEANE F 7 h—L2HOTREZOTHY 4. £
CEBHEL TH2DTHD 4. R2CEANEGRELLTES, 2T
Mo R—LATY DAL REL HOHDOEEHE 2 Ko hOF £
EEBTH 2. SROTHOHEH»SEL & L REHLCEANCHERL
Uz ez, HLEANDOIRL KDDL RFE b7 Hh—
LOFMEHFNS S L THAEZ R 12 6 Kok O RIgHEEE L T 5
gUNE sk, TheBEEANEHRYL TEBHh 5 L TIRAE % < Ja
NTETEME RS, ZOEAN AT ZAAIEE 26 DRI A
ELTHHLDS I, TRAHMCBRYERL CHEL RE T Eal R
T RKCERsHERIEEspERV & T
While Komoto saw trachoma as a public health issue Japanese society needs to address
for its own benefit, to his student Dr. Ishihara Shinobu (5 Jii ), today known for his invention
of the colorblindness test used around the world, trachoma is moreover a disgrace to the
developing nation on the world stage*. Succeeding Komoto’s role as Tokyo University’s
professor of ophthalmology in 1922, in the same year he published An lllustrated Explanation of
Trachoma ( b 7 & — A [Y#i). Interpreting the statistics of trachoma infection worldwide,
Ishihara narrated that “trachoma has spread throughout almost the entire world; from chart 2 and
3, we see that it is particularly prevalent in Egypt, Arabia, and China, while almost nonexistent in
the civilized nations of Europe and America” ( b 5 & — A IR DFEA ELMRIZIAD VERIZ
2 S REZRAEZITRTRA WM <IRET 7 ¢V ZAIITIZ U TWOR DI EIZ X
1% 5T /175 ). Thus he presented to his readers that “trachoma is a sign of being uncivilized”

(b Z A= 2L1FKRE D75 1), and urged that they too strive for its nationwide eradication

* Though he was hardly the first to employ such rhetoric.
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(Howanisyan, “Ronsetsu”). His readership, the Japanese medical elite, agreed with his verdict,
but many found it necessary to justify why trachoma was on the rise while the nation grew
evidently more “civilized” after the Meiji Restoration. Dr. Inoue Toyotarou (FH: FEEKER)
after noticing that many Japanese soldiers returning from the First Sino-Japanese War contracted
the disease in China, advocated that “It is considered that the Japanese-Qing Battle of Meiji 27
[1894] is the cause of this disease spreading through everywhere it reaches in the whole nation.
Because China is so unsanitary various contagious diseases exist there” (IR DS DU < 4
B = % Bz U7z 2 B3 o G = +-E/\E D H i HEit z 2 U T a5 &8
1IN B TERSIRIHEAE DT Z i DR HPIE A4 DIZYYRA B 5 Ibid.). Others’ argued that
the “barbarian” disease of trachoma was concentrated in the more “barbarian” parts of Japan,
namely in the northeast inhabited by the Ainu ethnic minority, or among “the most inferior and
base elements of society” ("NZEHE$4, D$14) that had no idea of cleanliness (Ibid.; Hougetsu).
Yet these mounting prejudiced excuses only highlighted Japan’s continued inability to control
trachoma. Although the Meiji government passed the Trachoma Prevention Law ( s 7 7k — A F
[F 1) in 1919 and several more edicts afterwards that outlined many sanitary measures in public
places and in schools, they fell short of curbing the disease’s contagiousness that ultimately
would require comprehensively improving the living standards of ordinary imperial subjects. Per
an government report titled “Statistics Regarding the Blind” (4 =B 2 L%t ET) published
in 1932, trachoma was still the third leading cause of blindness across all age groups behind
“other” and “gonorrhea”, followed by malnutrition in the society marred by inequality and
economic crisis since the 1920s (partially reproduced from Shakai Fukushi Chosa Kenkyiikai

448):

> This is not to say Ishihara did not sponsor any of the following claims at various times.
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System
Congen Gonorr  Tuberc Malnutr  Injury/ atic Tracho
ital Syphilis hea ulosis Leprosy ition  Trauma disease ma Others Total
2260 7840 11227 190 310 3692 4637 8202 8603 29299 76260

Still in Ishihara’s mind, the disease was only a sore holdout from the wonder of modern
medicine, having progressed from medieval to world-leading standards in his lifetime. He
viewed Japan’s rapid medical progress and continual existence of trachoma as a mismatch
between modernity and backwardness in his nation and devoted himself to trachoma research to
resolve such. After more than six long years, he narrated that, he was nearing a breakthrough of
identifying the exact pathogen, and animal trials were no longer sufficient (Howanisyan,
“Ronsetsu”). Then starting in 1933, Small Committee No. 7 of the Japan Society for the
Promotion of Science [sic], soon headed by Ishihara, began large-scale ethically questionable
human experiments to determine the exact trachoma pathogen in Japan, including inoculating the
eyes of infants and the reproductive organs of women (Ibid.). Almost all his assistants working
on this project received their doctorate degree for their involvement, and some results from these
experiments were eventually published internationally in 1949 as “Etiology of Trachoma” in
American Journal of Ophthalmology, where the author claimed that “under the guidance of Prof.
Shinobu Ishihara and Prof. Takeo Tamiya at Tokyo University [...] a total of 105 human
inoculation experiments were performed, in cases hopelessly blind from other causes”. However,
the Japanese records never confirmed whether all the human subjects were blind in the first

place.
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Portrait of Ishihara Shinobu. Source: Wikimedia

Commons.
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Ishihara defended his research by claiming that in his “special situation”, his department
had “no other option but to conduct research by the means of human experiments”, whose results
would not only benefit his nation directly, but also exist as an original contribution by Japan “last
in eternity”—something the Japanese medical community of the old never accomplished (Ibid.).
Unfortunately, by all accounts his treasured research did not seem to have helped those suffering
from trachoma. His stated goal, the identification and isolation of the underlying pathogen, was
not accomplished until 1957 in China by T'ang et al., who used chicken embryos instead of
human subjects (Solomon et al.), and trachoma would not be controlled in Japan until well after
WW?2 thanks to comprehensive improvements to living standards and medical access (Sakai
110). Thus as the newly-educated medical professionals transformed their field in Japan,
shrouded in hubris they also spewed prejudice and caused suffering to reach for lofty goals, the
shame and glory to their nation and their discipline weighing more heavily on their minds as they
saved patients to them wretched and disposable.

Myopia: “one cannot protect the country with bad eyes”
To Dr. Shoji Yoshiharu ([ #]Z£78), succeeding Ishihara as the third professor of

ophthalmology at Tokyo University in 1940 in the middle of WW2, Japan’s high rate of myopia
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was the primary eye problem he deplored in Japan Medical Journal’s 1944 special issue
“Warfare and the Eye” (Howanisyan, “Sensou”):
[the relationship between] warfare and eyesight has become a great problem with
regards to the Great East Asia War. In particular visual acuity must be improved
for both the Navy and the Air Service [of both the Navy and the Army]. Yet
myopia is prevalent among the youth in our country. It is truly dismaying that half
of the students conscripted seem to be wearing glasses
RO FARFISHIC > TS EIRIE K& 2l e 2o TR, T &
WEGETHRCRCEHANGE e et mbEsgoUniEz s g, R
IS EOFFIGIEMRAL . HAED LIE DI E H U TE2Z
ITHHELZLELHBVIRETH 3.

Portrait of Shoji Yoshiharu. Source:
https://www.eve.med.kyushu-u.ac.jp/class/history

His perspective contextualized by the war Japan was losing, it may not be surprising that
at the beginning of the 20th century, myopia glasses were only rare signs of academic diligence
in Japanese society. The first Japanese language encyclopedia published in 1908 described
myopia as “‘common in those who strive for scholarly knowledge or those that do work of this

kind”—contrasting with its absence in the general population unburdened by the noble condition


https://www.eye.med.kyushu-u.ac.jp/class/history
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(360; Iaponica). Indeed, in an article titled “On the visual acuity of the Japanese people” (HZ< A
J #1711 =5k7), published in Chiba Medical Journal in 1902, the author cheerfully reported that
Japanese people could see much better compared to Europeans in medical literature (4~F8 A /
RINIRIM AN =t > — 3% K )V 41 3; Hadano). His result came from the physical
evaluation of 7680 conscripts in the Mito Army Regiment District (7K F # K [X.). Not
accounting for the 509 with “eye abnormalities” or “almost blind”, the author reported that only
60 men out of the remaining 7071 did not achieve 20/20 vision. Among them were “16 cases of
myopia, 4 of hyperopia, 1 of myopic astigmatism, 33 of trachoma and other conjunctiva diseases,
1 of pannus, and 5 of amblyopia”. With only 0.23% of the 7071 the author ruled out had myopia
that caused less than optimal vision, the author ventured to suggest that 20/20 vision was not
good enough for a Japanese male: “For this reason, [we] deem that any able-bodied male of this
nation with visual acuity less than 20/15 may be considered pathologically impaired in their
vision; and since conscript physical evaluations are constrained for time, [we deem that only]
vision above 20/15 or the maximal vision should be checked thoroughly (#& 7 DL 7 45/ A< FsH:
T /BT 2015 DUF =55 A IVE NS =WE 7 NEIESIR B S T VE bR A
5 IVEMICRA NTC SRR 7V 7 LA 7800 i A = 20/15 DLE ) SRk 7
#3745 2 )V 71).” Thus as Dr. Takano (%7 /N Ef) graduated from Tokyo University in 1909 to
work as a infectious disease researcher for the Home Ministry, later becoming the chief of the
Ministry of Health’s Disease Prevention Bureau, his mind was focused on trachoma that per the
report was at least twice as prevalent (Horiguchi). “Trachoma, as the likes of abdominal spasm,
is a disease of the uncivilized barbarian nations. The Japanese people, 10% of whom have
trachoma, are neither civilized nor clean citizens”, he wrote ( ;b 5 & — A3 75 £ DU < KB
BEEOHRKRTHH. —O%D F T A—L2AOAFNICHEHRCHHERERTH
); Howanisyan, “Ronsetsu”). A bespectacled man like his professor Komoto and many among
Japan’s new modern intelligentsia, Takano saw myopia among his colleagues (over 50% in the
Imperial Universities by the 1910s [Howanisyan, “Kindai’]) as a necessary evil of progress;

affecting only academic professionals he hoped that it would soon disappear as he observed in
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western societies: “though myopia is one of the diseases that accompanies civilized life,
fortunately it also goes away with the accomplishment of
civilization and culture” G 1ISCALATE I 5 TR D
—DOTHAH FITULETED TS 5 IZHE> TR
THF <A Ibid.).

Portrait of Takano Rokuro. Source:

https://www.kitasato.ac.jp/jp/about/overview/chairman. html

Yet disappear myopia did not. Less than two decades later in 1919, the Ministry of
Education issued a stern edict called “On the Prevention of Myopia in Children and Students”
(CREAGEFE IR -TFBF = 2 Vi), calling myopia “an problem that cannot be
dismissed lightly for the sake of the country” (5 / A 2)va + ) k) £ &) for it
was the reason more and more able-bodied adult males (soutei }i:]) failed their physical
evaluations each year (Nihon Gakko Hokenkai 519). Extant records close to what was
occupying the ministry’s mind were 1920 Imperial Japanese Army’s conscript evaluation results,
where 2.72% of the total conscripts were deemed invalid; among them, myopia and trachoma
were both responsible for 2.7% (Fujii 20, 175, 176). While this rate seems low, the IJA’s invalid
criteria was less than 20/66 acuity in the best corrected eye, making the individual unfit for even
the reserves or the local militia. From conscripts in active service, the Army required perfect
vision in the right naked eye and at least 20/200 vision in the left (Fujii 176; Mahnken).

Worrying to the high command, myopia rate in male elementary students—who would become
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eligible for military service in the next decade—was already 12.93% by 19226, Despite the
government’s pragmatic of relieving eye stress, including larger type sizes for textbooks and
better illumination in public schools, it would only rise in tandem with Japan’s literacy rate,
reaching 17.92% in 1936 (Nihon Gakkd Hokenkai 63 [of statistics section]). Middle school was
not compulsory, but the graduates would form the backbone of the officer corps or volunteer to
join the more technically demanding Imperial Japanese Navy; among them, myopia rates were
consistently more than twice as high, increasing from 27.68% in 1922 to 37.51% by 1936 (Ibid).
Concomitantly, after a decade of relatively stable politics despite mounting economic
woes known as the Taisho Democracy in the 1920s, the 1930s marked Japan’s descent into a
militarist state. In 1931, the Imperial Japanese Army annexed Manchuria under its own volition,
shocking the world and the civilian government, members of which would face coup attempts
and assassinations, their power waning as the Armed Forces won Hirohito’s approval and
increasingly ran the nation. In 1933 Japan withdrew from the League of Nations, and by 1936 the
Imperial Japanese Army began preparing for the full-scale invasion of China proper the
following year. As conscription ramped up, the Army encountered what they had been dreading:
not having enough eligible males to send to the front lines. In a top secret army report titled
“Measures to Conscript Additional Adult Males Needed for Armament Improvement” (f& s .
R EE AR OV T 344/ % 3K) published on Oct 22, the authors concluded that if the plan of
conscripting 86,000 more soldiers annually by 1942 is to be accomplished, the army must make
some compromises about the quality of the men (Fujii 16). While the most significant reduction
in the standards ended up being lowering the height requirement across all categories by five
centimeters to 150cm (4'11”), the Army was also unprecedentedly forced to start accepting those

wearing glasses into active service (Ibid.).

® no earlier data is available, even though trachoma rates across all levels of education, as
well as myopia rates of those in middle school and higher, were kept since 1913; one can ponder
the reason myopia rates of elementary students began to be tracked after 1922.
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A scramble medical effort to save the eyesight of soldiers and future soldiers soon
followed. In 1937 and 1939, the Ministry of Education twice carried out “Special Investigation
Regarding Eyes” (HR 12 B89~ % $55k il 2Y), ordering the “Imperial Universities and the
ophthalmology departments of medical universities in Tokyo, Kyoto, Osaka, Chiba, Kanazawa,
etc.” to perform “precise myopia examination on young students” (\REAEfE 1209 5 AR DK
I 2% ; Nihon Gakko Hokenkai 199). With the passage of the National Mobilization Law ([E %%
458h B %) in 1938 that gave the government unprecedented control over civilian society, the
Home Ministry ordered the banning of pronunciation guides—known as ruby characters—in
children's books because their small size could cause eyestrain: an ominous sign that no aspect of
life is exempt from serving the total war effort (Nakaya). Universities across Japan were ordered
to pivot their ophthalmological research to topics of interest to the military, such as augmenting
the eyesight of aviators, enhancing night vision, treating physical injuries to the eyes, and
naturally curbing myopia (Tanihara, “Sensou”). At Tokyo University, Ishihara started heading
Small Committee No. 40 of the Japan Society for the Promotion of Science [sic] focusing on
myopia research; Dr. Satou Chikashi ({AJE&#), working on “Investigation of the Ocular
Refraction Power Distribution Curve” (AR JE3T BE£0 4370 i 4% 12 % 3 5 #%%), would recount the
background of his research in 1993 in English (University of Tokyo Department of

Ophthalmology; Howanisyan, “Kindai”):

I did not start to study myopia of my own volition. (...) At that time, however,
Japan needed more military personnel following losses in the recent Sino-
Japanese war. Since Japan had more cases of myopia than any other country,
myopic army officers and men were being killed and wounded in great numbers.
The Japanese Ministry of Education therefore requested that a survey group for
myopia be set up by the Japan Science Council to study the causes of myopia and

countermeasures against it.
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Equally significant was the government’s effort to shift the narrative surrounding myopia.
In 1939, the Ministry of Education and the Ministry of Health’s issued a joint notice “The Case
Regarding the Promulgation of Myopia Prevention Understandings” (Gt i - i B AR I £z — B 2
JUf) that sought to “raise awareness more thoroughly” than the 1919 edict (Nihon Gakkd
Hokenkai 576). The year before the Ministry of Health already helped found the Eyesight
Protection Federation (fi J7{# {8 8 %), among whose directors were Ishihara, Shoji, and the
chief medical staff of both the Army and the Navy (Howanisyan, “Sensou’). The Federation is
chaired by Takano, who in his new position also began expressing that “it is utmost concerning
that most of our youth are going to wear eyeglasses; those who wear glasses cannot fight in a
war” (FEDQRPEDIREZ DT 5051282 Tids —KRFECTHVET . REZ T2
FH 10 TE S s EVEH [ 72 W) ]; Ibid.). Though the Federation’s ranks included many of
Japan’s top medical professoinals, it is not a research body, with its number one stated objective
being “Popular Education on Eyesight Protection” (—. i JJ{¢f@ 129 5 REHF,; 1bid.).
To that end, the Federation created its monthly publication Eyesight (i 77), aimed at young
readers and their educators and soon circulated nationwide.

The first kind of rhetoric the Federation employed, directly asserting that poor eyesight
prevents a soldier from fulfilling their duty to the country and the emperor, was straightforward
and unvaried. The first issue of Eyesight carried the article “Myopia From the Standpoint of the
Navy” (#EHE. D 5 B 723 ) that enumerated the flaws of eyeglasses: although wearing
them does not interfere with one’s daily life, during military service glasses easily fog up, break
apart, and moreover decrease the wearer’s reaction time [sic] (Howanisyan, “Sensou”).
Subsequent advocacy never became much more sophisticated than pointing out the truism that
wearing glasses makes one a less deadly soldier. The Japanese Red Cross would supply more
examples, listing that glasses also make it difficult to “conduct exact observations”, “use
weapons”, and “wear a gas mask” (Ibid.). By 1944 as Japan prepared for the defense of the home
islands against an Allied landing, Professor Shoji would a popular science text called Warfare

and the Eye (B4 L HR). While he repeated the same platitudes (recall the beginning of this
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section), this time he urged upon not just the young adult males, but all one hundred million
subjects who are expected to contribute to the nation’s last stand: “For the eventual victory of
100 million nationals united like balls of flame, our eyes are the most important. With bad eyes,
one cannot fire a gun or fly an airplane [...] to either protect the national land on the home front
or serve the country in the industries, the eyes are of utmost importance” (—f& D [H A5k D E
L2 THBRLS BDHIT BORY B DIFIRTH %o RAE L TEFIED TV FAT
BICEENS V. BB CE L Z#ES IS EEREICES T 5128k o RS
BIIRTH %;Ibid.)

Yet alongside such heavy-handed propaganda, a more subtle kind of rhetoric was also at
work—seeking to overall subvert the traditionally neutral societal views of myopia and
stigmatize the condition. Proclaiming “The Purpose of the Myopia Prevention Movement” (745
TR B D#k ) in the first issue of Eyesight, the Federation ingratiated its position with the
traditional view, recognizing that “myopia is one of the phenomena of the rapid changes
civilized and cultured life brings” (#13 & & AU/ ZAb 2 R 7z U 7o STRAETE D3 )
W% D—7T & %), but asserts that it is hardly a necessary trait of modernity—rather a detriment
towards achieving that: “Having excellent=healthy eyes is absolutely indispensable to
conducting modern scientific warfare or increasing production” (fEFH=fg e R 2> 2 &
5 IERBHAOBATICE ek oy EENRTRORMEY UTH HEIHIATRD
Bk 72 %). The author then claims that the prevention of myopia is not impossible given the said
advancements of civilization, and “based on this understanding, to eradicate myopia from the
citizens and rid Japan of the disgrace as ‘the world’s number one myopic country’, the Myopia
Prevention Movement’s mission is to put every possible measure into practice” ( Z D&k 12 37,
MU DPERIVEHRZERL. —HLR TR —THE) OF47z —wEADT
O b HWB TR EFKEN1T I 512D %; Howanisyan, “Sensou”).

The self-assigned label of “world’s number one myopic country” runs in the same
masochist vein as the rhetorical “barbarity” of trachoma, where the intellectuals and

policymakers sought to motivate change in the population’s behavior through shame and
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humiliation, so that honor and redemption may seem as the natural option. On one hand, Takano
would always be an apologist for Japan’s high myopia rates. As the most senior speaker at the
“Myopia Prevention: Scientific Exposition on the Eye” G ES IR DFl5J#) that was held
during May 1944 in Tokyo, he continued attribute myopia with the diligence of the Japanese
people, using the simile of a camera to illustrate that academic overexertion was the culprit to
blame and popularize good reading habits (Red Cross Society of Japan 6):
As our nation promotes widespread education and enrollment rates are extremely
high’, if the cause of myopia resides in schooling, it is inevitable that Japan is the
most myopia nation in the world. Consider even a robustly-built camera; if it is
used carelessly, or overused without sufficient operating knowledge, it too wears
down. In the same manner, the eyeball that is more delicate than a camera [...]
OAFEEBE G L . MFEROMD THOETH ) 355, & LR
HETCEROBERAE EN T2 5. HASAHA—DIEHIC % 2
DEERTHY) & 3. LRCHKRTHIHEMTL, ALBCHOLD . &
JAEOT 2T s LT EOMEICESN & ERTLE&V&T. Ch
EEU®I 0. BEBE O EDEAh < HRTH ZEBRE [...]
His colleagues were less kind, admonishing the Japanese youth with the example of glasses-free
Hitler Youth members who visited Japan in 19408, as well as the Italian youth who “mostly did
not wear glasses” as proof that “it is absolutely not the case that hardworking individuals will
develop myopia, nor that glasses are the insignia of hardworking individuals.” (il 75 & 13009
ERICs B REZHIT TREAEPHMEOHTH S VSR I B DFDEDTIHIRL
T 75 \); Red Cross Society of Japan 23) Rather myopia makes one slower readers and worse

students—imperceptive, comical, a disgrace in front of the allies and weakness laughed at by the

7 he meant elementary school enrollment; only about 10% attended middle school at the
time

8 Note that speaker Dr. Ogasawara Michinari (/)V57 i1 1& 4= ) misremembered the date and
said “was it the year before last year” (—HESET L f220) .
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enemies: “‘Yellow face, glasses upon it, carrying a folding umbrella—he must be Japanese!’ say
the westerners. Myopia is a disease of national humiliation. Yet if are able to prevent such
widespread myopia, this would also become an achievement the nation can greatly pride on.”
(MREOVEIZAT A2 P T a—FTVEER Wz iz 5 HARN EBAL LT
ANiEZ =3 ITHRIZESR T & % ; Howanisyan, “Sensou”). One saving grace of the glasses
seemed to be helping westerners distinguish the Japanese from other East Asians, reflected
speaker Dr. Ogasawara Michinari, who did not wear glasses and found it regrettable that locals
continuously thought he was Chinese during his time abroad (/N5%JR 18 4= ; Red Cross Society of
Japan 20). Even so they were hardly ideal accessories for the master race of East Asia: “In
conclusion, as exemplary rising citizens, shall we not survey askance over the new landscape of
the Orient with eyes free of glasses?” exhorted Takano as he tried to end the sermon on an
uplifting note (4% Cld &1ZAH <~ RIFNHTHE R 72 5 4 1 ZRE D 5 WIRTHREDHT K
Wz T 55120 &5 Tidd U F & A Red Cross Society of Japan 7).
Interlude: the end of the war

As Takano lectured the necessity of myopia protection and kept entertaining Japan’s
territorial and colonial ambitions in Tokyo, the US capture of Okinawa raged a thousand miles
away. The Armed Forced repeated lied about the war they were losing, and state propaganda
always further embellished any fictional victories. Yet as soon Tokyo was well within range of
American B-29 bombers that began mass firebombings in 1945, the facade of normalcy fascists
promised to their subjects broke down, and those that consuming or even part of the imperialist
rhetoric found themselves in cognitive dissonance as reality surfaced. On August 15, 1945, Shoji
Yoshiharu listened to Hirohito’s radio address declaring Japan’s unconditional surrender with his
colleagues and students at Tokyo University. He recorded his shock in his diary as he expected
the nation to fight against the brutal Allied landing forces to the last person, “becoming one
hundred million balls of flame” as the propaganda had often advocated for (Tanihara “Kiseki”):

At 11:45, as all the faculty and students were told to assemble at the grand

auditorium of the main campus, I wiped off my sweat, rectified my appearance,
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and gathered at the auditorium. Undoubtedly, we were facing an unprecedented
crisis in the past three millennia of Japanese history. The United States dropped
the most atrocious weapons since the origin of humans—the atomic bombs—in
one act murdering hundreds of thousands innocent civilians in Hiroshima and
Nagasaki; the Soviet Union unilaterally broke the Non-Aggression Pact and
invaded Manchuria and Korea. Facing such evils against humanities, the fury of
our one hundred million people has reached the zenith. Should Japan now become
one hundred million falls of fire and rush into the enemy, to show them the
existence of righteousness even if the country shall perish, I thought about these
things as I waited the moment to arrive [...after the broadcast started...] I
worshiped from afar in the direction of the imperial palace, listening attentively
with my ear turned; each word of the majesty’s voice of jade, delivered quietly
from the bottom of the heart, permeated into one hundred million chests about to
explode. Filled with desolation, the blood of my body froze in one instant. After
that, though I could hear I could not understand the words...

114577, BRESE R, AEKHEICSET XU EDEENH 272D
T, e <WBEZIEL CliEICES o7z RITHRARBETHERITS
WEHICETTL TV 5o KRENIZABIRE > TR DIREZ % ide il TR
EHRTUC, —ZIURE - BRI WTE T ToRBEOR2ZREL, Vi
IR 2 — T HICREE U Tl MR IR AL 72, 2% 2 IR NE R
HZ A L G OBEMIIMAIGEL Tw b, HARIZSZZ kDR E
o THEICKREIL, BCR2BIERDGFTEILE2RINETHLIRLE
EFEZDD, WADKLDZERF> T, [ BROF 2 #EFEUEEZIELHR &
UCHZHITWA L, EFHPICEAM4HIME0HS5MEEEEL, —
BOMZROP L ETITIRIEST 5. BB 207078, B OMB—BEC
LTRSS A EB bz, D%, BIZET ELMET 5 N1k
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Yet the postwar age begun abruptly and inevitably. Shoji kept his role at Tokyo
University until he was dismissed in 1950 for his past affiliations and inability to handle postwar
communist student movements that demonstrated against his authority during Allied Occupation
that lasted until 1952 and lived until 1981 (Ibid.). Takano kept serving in various public and
semi-public roles until his death 1960 (Horiguchi). Ishihara, who went on to become the
headmaster of Maebashi Medical University after his professorship at Tokyo University, was
dismissed in 1946 for his far closer ties with the Imperial Japanese Army. He opened a clinic in
the Izu countryside and continued myopia research, specifically advocating for the elimination of
logographic Chinese characters (kanji) from the Japanese writing system. Considering these
characters low in legibility and causing excessive eyestrain, Ishihara saw them as an Achilles’s
heel of the Japanese people. He was vocal that “compared to the Europeans and the Americans,
[the Japanese people] suffer greater burdens in science, industry, economy, culture, education
and many other fields [for orthographic inefficiency], becoming a handicap in the survival of the
fittest” (WOR AT U TR FESE. W b AR O/ O HIZBWTRES
A ER . BEESH EDONY T4 XYY S LD TWNWAE T A), and published
alternate Japanese writing systems resembling European-style alphabets until his death in 1963
(Howanisyan, “Kindai”).

Conclusion: the present and shat the past may imply

Beyond these most prominent figures, in the general medical community
ophthalmological research on myopia continued, acknowledging their continuity from the war
era to various degrees. “Schoolchildren and Myopia” (£ 8 & 31 f{) published in 1949 soon
recontextualized the motivation for myopia prevention. Acknowledging that statistically myopia
rates among children seemed to have decreased during the course of the war—perhaps due to
medical efforts, the Federation’s rhetoric, or simply interruption to normal schooling—the article
referred to whatever cause as “correlated with changes in the lives of citizens during the era” (&
DTG % B BATE D5 k & D), and forecast that the rate will likely grow again with

the return to normalcy, necessitating the need for myopia research and prevention (Ozono). Most
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research however refrained from offering any social commentary. “Correlation between Myopia
and Bodily Growth of School-children” published in 1953 used data collected from elementary
students in 1940, has Ishihara’s name in the first citation, and stayed completely medical—a
recurring theme in the years to come.

With improved standards of living, newer medical science, and a fairer society that
provided more social welfare and healthcare access, postwar Japan realized the goal of treating
widespread eye conditions as well as any other developed nation. By 1985, the Japanese Society
for Trachoma Prevention that Komoto chaired in the 1920s and 30s renamed itself to Japan
National Society for the Prevent [sic] of Blindness with the disease’s eradication. Sakai Shizu
(JFH: "), former chairman of the Japanese Society for the History of Medicine born in 1935,
reminisces that in Pompe’s time Japanese eye doctors “hardly know anything about treating eye
diseases”, and foreign knowledge transformed their understanding. Now it is time for Japan to
proudly return the favor to the world: “Even today developing countries suffer from prevalent
eye diseases and high rates of blindness,” he wrote in 2002. “Japan is assisting the WHO in
sending ophthalmologists to developing countries to help lower rates of blindness. Only 150
years ago Japan was a country overrun by eye diseases; now it has turned around into a country
instructing others on the prevention of vision loss” (& Z AT+ FEiE FE I3V E BRI
Z < RHIEDPEV. HAIZWHO IZH U< g EEOKRIERZ T 572010
FHEZBHITE STV S, DI PHATETHARIRFOL WED 5 —# L T KT
B DIFEE /5> T WA, ; 101).

Nevertheless, myopia has only become more common in Japan, today one of the most-
affected regions of the “myopia epidemic” that engulfs East Asia. Per the results of the 2021
School Health Statistical Survey published by the Japanese Ministry of Education, Culture,
Sports, Science and Technology (MEXT) in July 2022, more than 1 in 4 Japanese children
entering elementary school has less than 20/20 vision, while for those graduating the proportion
is more than doubled at over 60%. Although the survey collects physical examination results

across a wide range of conditions including tooth cavities, cardiovascular conditions,
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tuberculosis, atopic dermatitis, etc., in the conclusion of the survey results, the MEXT seems
solely concerned about the deteriorating vision of Japanese children:
4. Guidelines for future responses and policies
As we plan to continue to determine the health situation of our children, (note) in
particular the percentage of children with naked eye visual acuity of less than 1.0
is experiencing an overall trend of increasing with the children’s age.
The MEXT, continuing from 2021, in 2022 again conducts a nationwide myopia
survey screening elementary and middle school students; as the details of vision
impairment (myopia, hyperopia, astigmatism) becomes clear, we are taking
necessary measures to prevent vision impairment in children.
4. 4% D it 5K D % i 5§t
S b, THOEBREBIC OO THEIMICIEE ST 2 22 TEL TH &
305, FRICAREIT 1.0 Rifio & OFI &G, FRPFEBDICONTEL
RN & 2> TwE T, CEFFAE T, R 3 FEI T &4
&, RN AFE Y EEO /NP £ RO FEREHE £ L T
D, BIMKNORFAIGEM, EH, EA)EB S L 2 BT, BRIZAK
2L TE0D 9,

The conspicuous gap of social discourse in myopia rhetoric remains as the Japanese
government confines itself to drowsy bureaucratic prose. Yet while gone are explicit the
nationalist fervor and anxiety that the poor eyes of the subjects would cost Japan its empire, the
very same sources of anxieties motivating the old rhetoric have remained. For example, on the
vintage relationship between myopia and diligence, in 2002, the Japanese government introduced
a less-intensive national curriculum, known as Yutori (“pressure-free”) education, that included
delaying the introduction of certain material until high school. In the article “Impact of the
Pressure-Free Yutori Education Program on Myopia in Japan”, published in English in Journal
of Clinical Medicine, the Japanese authors again investigated the timeworn correlation between

myopia progression and schooling, and were able to establish that “the pressure-free education
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policy reduced myopia progression” and that “the progression rates of myopia and increased
prevalence of high myopia were observed only during high-pressure education.” But perhaps
unsurprisingly, in the Programme for International Student Assessment (PISA) of 2003 and 2007
that tested the reading, mathematics and science knowledge of 15-year-olds, Japan did much
poorer compared to in 2000, dropping from the first to the sixth then the tenth place (Ishiko et
al.). “The Japanese nation was shocked by this turndown of students’ academic abilities resulting
from Yutori education”, wrote the authors, “Therefore, pressure-free education might contribute
to both preventing myopia progression and decreasing the educational standing.” Since then the
Japanese have started reintroducing rigor back into the curriculum, often known as the de-
pressure-free education (it Y & V) #(F )—perhaps a statement that policymakers value
educational standing more than eyesight, physical and mental health, and the myriad other
student-centric considerations that motivated the Yutori policy in the first place.

Likewise, the topic of whether myopia causes detriment to a soldier’s fighting abilities
lurks even as the postwar Japanese constitution explicit outlaws the country’s sovereign right of
belligerency. Japan keeps an increasingly potent Self Defense Force, and given such high
national myopia rate, the Air Self Defense Forces currently places virtually no requirement on
the uncorrected vision of pilots. A recruit post on Twitter from May 20, 2021 shows a picture of

a bespectacled pilot and reads encouragingly as follows:
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Ministry of Defense - Air Self Defense Force

[1 Have Bad Eyes, Can I Still Become a #Pilot?]
Since the qualifying #eyesight standard for #] ASDF pilots is
0.1 [20/200] in naked eyes (1.0 [20/20] after correction),
there are glass-wearing pilots too.
For inquiries, contact the #) SDFProvincial CooperationOffice
close to you. If you are interested in becoming a pilot |
[YouTube video link]
#aviation students #National Defense Academy #rikokatsu

[unrelated popular hashtag] #your future course

Source: https://twitter.com/JASDF PAQO/status/1395620373304123392

The Japanese government surely prefers to have more pilots with perfect vision, as it surely

hopes that the JSDF become a more formidable military force, something it has repeatedly

enabled through reinterpretations of the constitution’s relevant article and recent the

controversial conversion of [zumo-class multi-purpose destroyers into aircraft carriers.

These developments present a worrying implication: if old nationalist rhetoric had only

been inhibited by the new, postwar social outlook from surfacing, then conversely, should the

social contexts that once motivated the old rhetoric reemerge—through shifting geopolitical

circumstances, constitutional amendments, economic woes, demographic change, etc.—then the

old may become the new once again. For perhaps no society has fully learned all the lessons of

modernity—the ethics of scientific progress, the liberty and dignity of an individual in relation to

the state and the society, and the all-consuming flame of nationalist ambition.
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Coda

As stated in the forewords, I wanted this work to be a meta-commentary on the
historiography many of the sources I consulted. Some of the historical accounts employ
laughably absurd narratives. For example, The Hundred Year History of School Health (¥ {4
{4 H), published in 1973, casually entertains that Imperial Japan’s conquests were
defensive acts, stating the 1939 joint notice was issued in the context of “Since the Manchurian
Incident of Showa 6 [Japanese Invasion of Manchuria in 1931] and the Chinese Incident of
Showa 12 [Japanese invasion of China in 1937], the necessity of eyesight protection for national
defense gradually intensified; thus [...]” (BRI N FLE . B+ 4FEZIRFEL DI
K EFF BRI ORHEDBEEDS D WV KR E 272728y [...], 198). Most of the others
however posed themselves as only showing “what actually happened”, refraining from using an
argumentative voice.

This narrative thus foremost invites attention into the fallacy of neutrality of historical
narratives. Even as we know “show not tell” is the mark of a great storyteller, readers of histories
are often mesmerized by well-presented evidence that we forget we too are being told a story.
Was the course of events itself so imbued with exciting clarity, or did the author leave the
breadcrumbs on the scenic route? More cautious readers of my narrative may have noticed that
the events I reported flowed almost too well into one another, that one date followed another, and
one figure led to the next. Was I guilty of cherrypicking and manipulation? I candidly say if I did
I do not know myself, for I strung together the most representative facts and interpreted all
records faithfully to the best of my ability. Yet for every quote I included, another one could
have been there. For every event I reported, I usually had to omitted everything else that
happened at the same time. Thus constructing a historical narrative is laying down the tracks of a
rollercoaster, where we control what the reader sees and the light in which they see them—a
tempting opportunity for anyone less scrupulous. Moreover, misinformation does not have to be

intentional. Prior to the final draft I committed several anachronistic mistakes, as I only gained
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access to more sources that dated the events with greater detail over the course of writing.
Perhaps we have done injustice to the past, at the times we just got something wrong.

This narrative also asserts its own voice to counter bias I identified. For example, many
sources tended to present the Japanese government, its policymakers and advisers as passive
bureaucratic entities, reacting to changing societal trends with no ulterior motives of their own.
Rather than feeding back into the apolitical technocrat myth (like Albert Speer’s involvement in
Nazi Germany), my narrative highlights the lesser known aspect of history to show that this was
not the case, focusing on both the progress of modernization and the new instances of injustice
and hardship the agents of progress also inflicted. At times I offer a more explicit commentary
that better fits the argumentative nature of the RBA better—most often simply asserting causality
between two events. Is causality real? a fact? philosophical opinions may differ. I am sure that in
my voice as the narrator they certainly seemed tangible and logical. But when I read history, I
must remind myself they are but ladders spanning chasms made of ice, impermanent, artificial
fixtures upon the historical landscape.

Finally, even though my narrative tries to bring attention to a margin of modern Japanese
history, I realized that it is far from being totally innovative and fresh. As an example, the
experiences of women, not part of the fighting effort or well-represented in the medical
community, is almost entirely absent from my narrative—which reflects the gaps across the
sources I have read. In computer science there is the concept “garbage in, garbage out”; as a
responsible writer I cannot perform alchemy and uncover facts I have not learned. This is why
the title is called “Things They Said”, for ultimately I realized my narrative follows closely the
lives of prominent men. Even as I deplored the lack of more diverse narratives as I introduced
Hosokawa’s plight, the rest of my narrative still traced the careers of four medical doctors:
Komoto, Ishihara, Shoji, Takano. Things they said, things they wrote, things said and written
about them are accessible and discussed in scholarly discourse—ultimately leading me to start

and build my narrative off them, even as I did not portray them in the most flattering light.
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I think back to the disability myths this class has focused on, where the disabled—or
perhaps any marginalized group—have their stories written for them. In my narrative, “Things
They Said” are the myths about those with contagious or chronic eye conditions. While exposing
their hypocrisy, especially with the benefit of hindsight, is perhaps a valuable practice in itself, as
I finish my project I realize I also yearn for the stories and experiences of those who are
objectified and on the receiving end of the rhetoric (not just carrying the condition, as most of
these men had myopia themselves)—which will be an entirely different undertaking. I am sure
that given the recentness of the events some primary records must be extant—yet given the lack
of prior work in this regard the task seemed as impossible as extracting needles from the
haystack to build a porcupine.

This work has many avenues for improvement. Another round of revisions and crafting
of the narrative would refine it much more and inspire a more comprehensive conclusion.
Additionally, I had to pass up on several sources that seemed particular relevant to this project,
for although the Stanford Libraries shows any text available in the National Diet Library Digital
Collections as “Fulltext Available”, Stanford Libraries is not a partner institution and there is
actually no access provided. But to fundamentally improve this narrative requires writing a new
one complementing it, with new evidence from new perspectives currently in the periphery of
scholarly discourse. Thus most importantly, I urge everyone who wants to challenge the
traditional narratives and status quo surrounding histories like this to contribute original
research, to go down the less-tread path, even if just for a little bit, such that together we may
clear away the overgrowth of neglect, and new ideas may blossom in these new intellectual

spaces under light.
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