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ETHICAL AND POLICY ISSUES IN THE

PREVENTION OF HIV/AIDS IN CHINA
Ren-Zong Qiu

The first case of HIV infection was reported in China in 1985 and now
reported cases of HIV infection amount to 2,428 including AIDS 77
from among 500 millions tests over 10 years. The HIV rate is still low
considering China’s population of 1.2 billion. It has been estimated that,
by now, the actual number of cases should be between 100-200,000

Now the issue is: Does this low HIV prevalence show that our policy is
adequate for preventing or controlling the HIV epidemic in China? The
figure may only be the tip of the iceberg. Of course, many health profes-
sionals and social workers have done much work preventing and treat-
ing HIV/AIDS, but it does not mean that our experience is sufficient, or
our policy is effective in deterring HIV epidemic, as inferred by Mr.
Yuan Mu at the ATDS Congress at Berlin in 1993 when he stated “The
relatively low HIV infection rate is associated with the preventive work
and treatment in China.”

A related issue is: Will China possibly become a high HIV-prevalence
country like India or Thailand? At present, there are insufficient grounds
for us to say that China will definitely become a country with a high
HIV infection rate in the future. However, we have much less sufficient

grounds for saying that China will never reach the stage. It is very prob-
able for China to become a country with high HIV infection rate if we
leave the current policy unchanged.

The reasons include: economic reforms associated with unprecedentedly
large scale population movements, with 80-100 millions now travelling
around the country with goods, services, information and diseases; pro-
liferation of high risk behaviour such as intravenous drug use, prostitu-
tion and homosexuality which all foster HIV spread; presence of other
STDs which facilitate the spread of HIV, the risk of iatrogenic spread
through untested blood transfusion; the “sex revolution™ with changes
in patterns of sex behaviour and increased pre-and extra-marital sex.
casual sex, multiple sex partners among the younger generation; popu-
lation ignorance of the transmission mode of and protection against HIV:
and the lack of appropriate ethical and legal atmosphere for effectively
preventing the HIV epidemic.

The third issue is: Is our conventional public health approach sufficient
to prevent or control an HIV epidemic? Since the Republic’s founding
in 1949, a number of communicable diseases, such as smallpox, diph-
theria, typhus, cholera and plague have been successfully controlled.
When the cases of HIV infection were detected in China, health profes-
sionals and programmers believed that they could take a conventional
public health approach on a case-by-case basis to cope with HIV epi-
demic. But HIV infection is an epidemic so special that conventional
public health measures such as testing, reporting. contact tracing, isola-
tion may will be inadequate or ineffective to control the epidemic. HIV
is often spread among those groups who are usually marginalized or
stigmatized by society through behaviours both confidential or private.
When physicians in the STDs clinics were required to ask the outpa-
tients to fill a card with name and address, the number of patients com-
ing to the clinics was dramatically reduced, and many of them went to
quacks to ask help or treated the illness by themselves, Some of them
had to return to the clinics with psendo-name and pseudo-address.

The fourth issue is: Can effective policy of preventing HIV ignore ethi-
cal issues? Unfortunately many of health professionals and program-
mers bypassed ethical issues emerged in the prevention of the HIV epi-
demic. Even some health educators, sexologists and officials believe
that “AIDS is the punishment for promiscuity”. Such moral conception
of disease has already proved wrong and harmful to the treatment and
prevention of any disease, especially to HIV. When their positive sero-
logical status was disclosed, HIV patients faced the risk of being ex-
pelled from school or fired from working unit, even rejected for admis-
sion into hospital, and their rights to confidentiality and privacy were
often infringed upon. If all these ethical issues cannot be properly treated,
how can those persons at risk get access to information, services, educa-
tion, counselling and techniques necessary to prevent HIV infection?
One Chinese adage says: “You cannot have fish and also the bear’s palm”.
In the prevention of HIV epidemic we have to balance the protection of
public health and the safeguarding of individual rights.

Indeed. if we cannot safeguard individual rights, there will be no guar-
antee to protect public health.

Last but not least: For controlling HIV epidemic, do we need a penalising
law or a supportive law? Some programmers argue that we need a sup-
portive law to protect AIDS patients, HIV positive or members of high
risk groups as patients, but we need a penalising law to deter their wrong
behavious. The problem is how these two qualities (penalising and sup-
portive) can be compatible? A small proportion of prostitutes (perhaps
only one fifth or even one tenth) are arrested and put into Institute of
Women Education, how about the remaining majority of them? They
are driven underground and cannot get access to information, services,
education, counselling and techniques necessary for the prevention of
HIV infection. However, the law on prohibiting prostitution cannot be
overturned for various reasons. The only solution at present is to appeal
to NGOs to do more work on HIV prevention and education to the high
risk groups and other individuals.

(Prof. Qiu is Professor of Chinese Acadeny of Social Sciences, China)
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Advanced Medical Care in Japan:

Ethical Debate Missing
Jiro Nudeshima (i 5 /CER)

The state of advanced medical care in Japan is riddled with some
unsettling contradictions. Because brain death, for example, is
not recognized as the point at which death occurs, heart and liver
transplants cannot be performed using organs taken from the
brain-dead. Yet partial liver transplants from living donor rela-
tives are much more common than in the West, with close to 400
such transplants performed in the seven-year period since 1989.

Another inconsistency can be seen in infertility treatment. Neither
surrogate pregnancy nor donation of eggs is practiced. Sperm dona-
tion is performed only in a limited number of facilities. Yet the num-
ber of cases of in vitro fertilization is growing steadily; more than
18.000 procedures were performed in 1994, with close to 3.500 chil-
dren born as a result. The microinjection of sperm, which is still in
the experimental stage, has also increased dramatically: through the
use of this technique, 670 children (from 4,000 attempts) were born
in 1994.

In gene therapy, just two of the four applications submitted to the
authorities for permission to perform gene therapy as of the end of
1996 have been approved. Of these two, only one patient is cur-
rently undergoing treatment. These figures stand in stark contrast to
the 150 protocols performed in the United States, the clear leader in
gene therapy. The UK and France, also active in this field, are cur-
rently performing at least ten protocols.

The applications of advanced medical practices reflect choices by
Japanese doctors and the medical establishment at large. But the cri-
teria for these choices have never been clarified. There is no ex-
pressed ethical reasoning for not allowing organ transplantation from
the brain-dead, nor for the rejection of surrogate motherhood and
egg donation. The only reason thus far offered is that “a social con-
sensus has not yet been reached.” As a result, no legal regulations
for fertility treatment, genetic diagnosis, and gene therapy exist. The
single encouraging development is that, according to the staffs of
several Diet members, a bill will be passed by June of this year that
will allow organ transplants from brain-dead donors. The bill has
been in deadlock for years because of the appalling indifference and
lack of precedent in these areas among lawmakers.

Sometimes, decisions to prepare advanced medical care procedures
are based more on whether the subject in question has attracted the
attention of the mass media than on any medical considerations. The
clearest example of this can be seen in the prohibition of organ trans-
plants from the brain-dead. Another example is the trial preimplan-
tation diagnosis of an embryo at Kagoshima University. As soon as
questions were raised in the press regarding whether life and death
decisions based on genetic characteristics constituted an act of dis-
crimination, the university and the Obstetrics Society have tempo-
rarily halted the procedure. In contrast, the microinjection of sperm-—
which has not attracted much media attention —has moved forward
unhindered, If this approach continues unchecked, standards will
never be hammered out. Unfortunately, Japan has contributed little
or no original thought to the matter of bioethics.

TWO FUNDAMENTAL PROBLEMS

Two basic elements are required to ensure the appropriate supervi-
sion of advanced medical care practices. The first is a self-regulat-
ing system of the medical societies. Second, a supervisory and regu-
latory system for clinical trails must be in place because advanced

medical care techniques are being used in clinical settings when still
in the experimental stage. Unfortunately. both these elements are
currently lacking in Japan, and their absence is a fundamental cause
for the inconsistencies that have cropped up in the implementation
and scope of Japan’s advanced medical care.

Physicians in most countries in Europe are required to join profes-
sional societies. These bodies, including the Arztekammer in Ger-
many, |’ ordre des médecins in France, and the General Medical Coun-
cil in Britain, are self-governing and officially recognized under the
law. They have procedures for disciplining members, they set self-
imposed limits on the scope of their practices, and they can warn,
shut down, and expel members who violate the rules. Members who
are dropped from the rolls of these organizations can no longer prac-
tice medicine. No similar self-governing body of physicians is in
place in Japan. The Japan Medical Association is no more than a
voluntary, self-interest organization that works for the benefit of its’
members. This trade union type of body also exists in western Eu-
rope, but it operates separately from the self-policing organizations.

Japan lacks a systemic foundation on which medical societies can
be entrusted with their own self-government. Guidelines issued by
medical societies in Japan do not carry sufficient weight and en-
forcement power. The Japan Society of Obstetrics and Gynecology,
for example, has issued guidelines regulating areas like in vitro fer-
tilization and microinjection of sperm, but not all physicians observe
them. Even if someone is found in clear violation of these guide-
lines, no effective sanctions are levied against the violator.

The impetus to establish the principles of modern medical ethics can
be traced to the desire to ensure the appropriate execution of medi-
cal testing involving human subjects, and it probably began with the
Nuremberg Trial of Nazi physicians (1947) and the Helsinki Decla-
ration (1964) issued by the World Medical Association. Yet no legal
system has been established to govern clinical trials in Japan. The
policies issued by the Ministry of Health and Welfare in 1989 cov-
ered only the protection of subjects in development trials for new
drugs. and it has only been since June 1996 that adherence to good
clinical practice in drug trials is required by law. Improvements have
recently been implemented in the supervisory system for drug test-
ing, but only in response to a series of incidents related to adverse
drug testing, but only in response to a series of incidents related to
adverse drug reactions and to external pressure to fall in line with
international rules.

Advanced medical care, however, is not regulated within the frame-
work of clinical trials; it is performed from the beginning under the
category of “therapy.” This practice raises a plethora of ethical ques-
tions. Rules governing the protection of subjects should be codified
in an officially sanctioned committee system and evaluation stan-
dards to be used in the review not just of new drugs but also of clini-
cal trials of all new medical technology. If this foundation is present,
advanced medical care in all forms can be properly implemented.
Awareness of this issue, however, by the general public and even in
the medical community in Japan has been sorely lacking.

Jiro Nudeshima is a researcher at the Life Science & Society
Programme, Mitsubishi Kasei Institute of Life Sciences, in Tokyo.

This article is adapted from his paper “Biomedical Ethics in Japan:
An Imperative” published in NIRA Review, Spring 1997.
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