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© Japan should end ban on the pill ©
Dr. Miyako OKADA-TAKAGI
Toyoko Cakuen Women's College, Tokyo, Japan

Alone among industrial countries, except the largely
Roman Catholic Ireland, Japan bans the sale of low-dose oral
contraceptives, the birth control method of choice for an estimated
80 million women worldwide. Japanese women are still waiting
for the low-dose pill to appear at their local pharmacy.

Government approval of low-dose pills was denied for
nearly three decades on the grounds that insufficient information
was available on their possible side-effects. But in what one
describes as a "dual-standard policy", the government permits
the high-dose hormone pill to be sold on a limited prescription
basis in Japan, ostensibly for the treatment of menstrual problems.
Many of the estimated 30,000 women taking this pill are doing
so primarily for contraceptive purpose, thereby exposing
themselves to significantly greater danger of side effects such as
thrombosis and high blood pressure.

In early 1992 the legalization of the pill was expected, yet
approval was withheld. According to ministry officials, the
decision to freeze approval was made in response to findings by
its AIDS Surveillance Committee that the number of people with
acquired immune deficiency syndrome in Japan reached 238 in
1992, a 2.5- fold increase over 1990. This has led to theories
about the possible connections between pill intake and the
increased incidence of heterosexually contracted HIV infection.
On the other hand, the pill's supporters question the linkage
between AIDS, the pill and condom-usage. In a similar study of
the ratio of pill use and spread of HIV in other countries, the
subcommittee found that cause and effect relationship was
negligible, the Central Pharmaceutical Affairs council reported.

The ministry won't approve low-dose contraceptives until
the rate of increase in new AIDS infections begins to slow down
in Japan. But it has not stipulated how that measurement will be
done. This policy has infuriated Japanese feminists, and also the
foreign drug companies which spent over US 100 million dollars
testing their products in comply with Tokyo's stringent rules.
However it has not exactly produced a furor among Japanese
women. The polls have suggested that even as the pill's track-
record for safety and effectiveness is good, women here remain
wary of its potential health hazards. Lingering fear of the pill
also highlights the lack of information in Japan on the steady
improvements made in hormone-based drugs since the 1960's,
when links between the use of oral contraceptives and heart
disease and breast cancer were widely publicised. The
government's refusal to permit use of the low-dose pill also reflects
the concern about the potential loosening up of sexual morality
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and Japan's below-replacement birth rate. Much to the chagrin
of politicians and bureaucrats is a shrinking Japanese population
since 1982, which dropped below an average of 1.5 children a
couple in 1993. They obviously worried that the pill would add

to the decline.

Declining fertility rate in Japan is not only caused by the
pill. Japanese women have become more autonomous in choosing
their life style, including not to have children - with or without
the pill.

Comment
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Collectivistic Notion of Person:
Basis of Bioethics in Historical Change
Nudeshima Jiro (# 551KER)
Mitsubishi Kasei Institute of Life Sciences, Tokyo

At the First East Asian Conference on Bioethics in Beijing
in November 3-5 1995, several Chinese colleagues have argued
that the Confucian notion of personhood is based on familial
collectivism, not on individualistic autonomy in the West, and
that this notion can serve as a basis for East Asian bioethics. I
think this is a good starting point.

I have two questions: first, familial collectivism exists not
only in China but also in Japan, as well as in Muslim and Jewish
societies. So the Confucian notion of person cannot be defined
only by familial collectivism. Are there other Confucian
characteristics which help to define 'person’, or 'self identity' of
an individual?

Second, I agree that personhood has been based on familial
collectivism in East Asia, but this is bound to change. In fact, the
family changes as time goes by. In Japan, radical change of family
system occurred after its recent modernisation. Urbanisation and
the increase of nuclear families weakened, sometimes destroyed,
the tight bond of traditional large family. I have analysed the
meaning of this change elsewhere [1] Now in Japan, the claim
that family collectivism should bind each individual's action and
thinking about, for example, donating organs atter death, is not
S0 persuasive anymore.

Is it because Japan has never been a Confucian society as
China and Korea have been, that familial collectivism is not so
strong in Japanese society as that in Chinese society? Or is
modernisation changing the Chinese familial collectivism as well?
I hope this question will be discussed in this newsletter.

In conclusion, my view is that we cannot build 'East Asian
bioethics' merely upon an ancient philosophical notion. We must
also collect and examine empirical research data about our
societies, which are going through unprecedented radical change
in the long history of East Asia.

[1] Nudeshima, Jiro 'Obstacle to brain death and organ
transplantation in Japan', Lancet Vol.338, 1991, p1063-64.
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We express our sincere thanks to a generous donation of
an amount of HKD3,695.00 from Dr. Nudeshima Jiro, Mitsubishi
Kasei Institute of Life Sciences, Tokyo.
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