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Flfth UNESCO ASIa—PaCIfIC The theme for the 2010 Asian Bioethics Conference

School Of EthICS Roundtable (ABCL11) / Fifth UNESCO AsiaPacific School of Ethics

Roundtableis Mundalization, Bioethics and PolicyAt

first S 0 me e X p liaa ni aztaitoonon @ f w
I " 1 necessary The term is being used increasingly in
Mundlallzatlon1 philosophical dialogues (e.g. Macer & Sazaly,

. - . 2010a,b).In this age of globalization, the easy movement
B'Oeth |CS and POI'Cy of capital, goods, technology amersonsacross national
borders is accompanied by an ewddening
dissemimtion of diverse ideas, beliefs, values and customs
among various peoples. This cultural diffusion is
1-2 AUgUSt 2010 acceleratinghroughtelecommunication. Cultures, which
hadclaimedindividual uniqueness, one from another, now
blur into one another.
The notions of iman dignity and human rights
have become today part of the internationally standardized
democratic ideas that have come to represent the

Organised by the Asian Bioethics Association, the
Centre for Biomedical Ethics of the National

University of Singapore (NUS), and the Regional Unit
for Social and Human Sciences in Asia and the Pacific

RUSHSAP). UNE Banakok. interconnectivity of global survivale.g.no human being
(RUSHSAP), UNESCO Bangko has the right to exercise his or her rights at the expense o
another 6s. Of <course, nothis

Venue: Clinical Research Centre Atadium, Block MD

11, Level 1, NUS. universally accepted in the strict sense of the word.

Nonetheless, over centuries of mundialization processes, it
now encompasses every corner of the earth. Transforming

st
1 AUgUSt globalized ideas into our owsthemata and making them
our own is accomplished through transculturation, which
8:20-10:20 Opening Session s mediated through the el

conceptual schemata that are compatible with elements in
the conceptual schemata of another cul(@tea, 2010)

The mundidization process takes place by virtue of
transculturation through the medium of which such ideas
such as freedom, equality, social justice and human rights
positioned as the real essentials of democagss the
world. All nations and peoples of EastdaiVest South
and North,need to recognize, accept and act upon these
ideas as constitutive of our interpretative schemata for
understanding political and social reality.

In ongoing discussions of bioethics, which recognize
the ancient origins of bioettsaconcepts across all regions
of the world, though our biological, social and spiritual
heritage, we need to examine how the commonalities of

Chairs: Leonardo de Castro and Darryl Macer

1-1) Welcoming Words
Paul McNeill, Deputy Director, Centre for Biomedical
Ethics, Yong Loo Lin School of Medicine, National
University of Singapore

1-2) Welcoming Words
Prof Leo Tan, Chairman, Science SQbmmission,
National Commission of Singapore to UNESCO

1-3) Opening Words from Asian Bioethics Association
(ABA)
Leonardo de Castro, President, ABA
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past ethical principles and behavioural patterns, which relation with a patient as a merit. Physicians have to
later separated into variations as our species spreassacro r egard the patient as oneds
the globe, have been also intermingling and mundializing rather than an impartial and detached attitude. The merit
over the past millennia. Perhap®s$e saving seeds of our of such a relation is to enhanthe care and concern of the

humanity need to be furthesown and cultivatedin the physician and the building up of the trust of the patient
global garden, if humanity is to surviggobal challenges towards the physician. This paper first clarifies the
such as climate changbiodiversity loss and population meaning of such a relationship and how it prescribes the

size. What are the implications for these processes for professional code in a different but appropriate behavio
policy related to bioethics? We hope that many ideas and in clinical situations. It is argued that this relationship

lessons from policy and realities in different countries will provides a better model for the service of the patient and

crossfertilize between cultures as we develmethods to her family than the contractual or contractarian model of

implement international policy between cultures. the West. Finally it prescribes certain modifications of a
The UNESCO AsiaPacific School of Ethics is a medical educabn program for future physicians and

network of active researchers across the Rsaific nurses.

region that are involved in cooperative activities with

RUSHSAP in bioethics and ethicef scierce and 1-7) Bioethics as a Force Creating a New Culture

technology. Since the launch of the SchoolDB(5 this Qiu Renzong, Ph.D.

regional network meets regularly. Since the Second Centre for Applied Ethics, Institute of Philosophy, Chinese
UNESCO AsiaPacific School of Ethics Roundtable, the Academy of Social Sciences

network meeting has also coincided with thesian Email: giurenzong@hotmail.com
Bioethics Conference. The First Asian ioBthics As bioethics has been expding to all over the world,
Conference was the UNESCO Asian Bioethics Conference especially to the countries with aulture quite different
convened in 1997 in Kobe, Japan. from the one in the countries from which bioethics was
originated, the issue of the relationshiphiadethicswith
References culture has been raised repeatedly. However, we tave
Macer, DRJ. and Saaby, S. eds. AsianArab explore the definition of bioethics firand try to clear up
Philosophical Dialogues on War and Peadd¢NESCO the confusions and ambiguities around the concept of
Bangkok 2010. bioethics with hope that the rational and normative
Macer, DRJ. and Saaby, S. eds. AsianArab property of bioethics could be defended. The success of
Philosophical Dialogues on Globalization, Democracy bioethics caused an ambitida build "global bioethics"
and Human RightdJNESCO Bangkok 2010. (echo with "universal ethics") which is proved to be
In-Suk Cha The Mundialization of Home: Enabling a another ambiguous and confused concept. The expansion
Consciousness of Multdentity, in Macer, DRJ. and of bioethics did prove that there are common values in
SaadZoy, S. edsAsianArab Philosophical Dialogues on different cultures, these may be called "universal values"”,
Culture of Peace and Human Dignity NESCO Bangkok but these are not sufficient to build an overarching
In Press. bioethical theory in which we can find solutions to all
bioethical issues we face. The same is that the efforts some
1-5) Bioethics and Family in the Japanese Societylts Confucians made are in vain, when they want to turn
Changing Role Confucianism into a magic theory to sehall issues we
Rihito Kimura, Ph.D. face. There must be a variety of paradigms in bioethics
President, Keisen University, Tokyo, Japan instead of a unique overarching theory on the basis of
Email: rihito@keisen.ac.jp different worldviews or/and different philosophical
This presentation will examine therays in which theories in culturesBut doing bioethics is not dtying a

cultural context influenced the development of bioethics in  kite, rather itis like riding a bicycle. Each bioethical issue
Japan. To this end, it is important to understand the is local, to find a solution dfioethical issue we have to
concept of ihuman rel at i on start from the reality and takkecal sociecultural factorsi r a |
traditions. One of the cornerstones of those human into account while applying universal values or principles
relationships is théamily. A review of case studies in as guides. Thetension betwen universal values or
fitruth tellingd in cancer international guidelines and local culture could be properlg ¢ e
trends in the care for the elderly show the shift in the role  handledby a reconciliation approach, and it will lead to
of family in Japan. Most recently, the new Japanese "harmonious but diversified" (he er bu tong) situation in
Organ Transplants Law, which came into effectld July bioethics. Bioethics is a force creating a new culture i
2010, gives the family a more positive role in donating  which Snow's conflict of two types of cultures (science
organs from brain dead family members. Even as shifts and humanism) will be dissolved, and in turn it provides
can be seen in the role of family, the underlying traditions  an exemplar to deal with similar conflict in other fields
still play a very strong role when discussing the universal  such as green economy.
principles of loethics in Japan.
Selfi introduction of Participants

1-6) A Confucian Model of PhysicianPatient Relations
Shui Chuen Lee, Ph.D. 10:20-10:40 Tea break
Professor, Graduate Institute of Philosophy, National
Central University, Taiwan
Email: shuiclee@cc.ncu.edu.tw

In contrast to the West, the traditional Chinese
conception of a fAConfucian doctord takes an intimate
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10:40' 11:50 Session 2: Panel on Brain with them by their own initiative. Thus BECS is effective
Research and Neuroethics in Asia way to realize more actual and useful bioethics.

Chair: Professor Miyako Takagdapan 2-3) Safety and Neuroethicalconsideration of Deep
Professor, University Research Center Nihon University, Brain Stimulation as psychiatric or dementia
Tokyo, Japan. treatment
Email: takagi.miyako@nihon.ac.jp Miyako Takagi,

Professor, University Research Center Nihon University,
2-1) Brain-Machine Interface as Prostlesis: An Ethical Tokyo, Japan.
Analysis Email: takagi.miyako@nihou.ac.jp
Michio Miyasaka, M.D. Deep brain stimulation (DBS) is a neurosurgical
Associate Professor, School of Health Sciences, Faculty of  treatmentwhich stimulates the brain with mild electrical
Medicine, Niigata University, Japan signals. The signals reorganize the brain's electrical
Email: miyasaka@clg.niigata.ac.jp impulses, causing improvements in symptoms in a number
Website: http://www.clg.niigata of conditions affecting the brain. DBS is used to treat a
u.ac.jp/~miyasaka/e/eindex.html variety of disabling neurological symphsd most

Brain-machineinterface (BMI) is a category of new commonly the symptoms of Pa

technology, which enables us to convert internal/neural | ately DBS treatment is starting to be used for various
information into external/functional control and to psychiatric disorders, such as depression, Obsessive

transduce  external/functional information  into  Compulsive Disorder or Tourette's Syndrome. In Japan,
internal/neural activities. Ethical arguments over BMI DBS for Tourette's Syndrome is gtag clinical trials.
have ofen been connected with the potential impact of the While many clinical trials in DBS are being conducted

technology on human nature and its integrity. In that  on psychiatric disorders in developed countrielas only
context, BMI has been regarded as a threat to personal peen tested in a few patients for other conditions such as
identity and autonomy in compensation for the  Alzheimer's disease, obesity, a minimally conscious state
enhancement of physical and brain function. Howeve  after a traumatic brain injury, anorexia and addiction.

BMI can be regarded as soci@sourcesto enhance the Though the data are intriguing, there is insufficient
capability of people with disabilities. For instance, it can  evidence to support DBS as a therapeutic modality for

be utilized asprosthesisto recover paralyzed patient's  these conditions. We must examine the safety of such
physical performance. BMI can also benefit caregivers of  therapies, and clarify the conditiorsr foroper application

the elderly; they cansaist with getting up and taking a of the DBS techniqueOn the other hand, some scientists

bath with the aid of BMI. In the ||ght and shade visions of are Warning that the neural device such as DBS will
BMI, ethical consideration needs wide range of introducea Abrain hackingo. l'n s
perspectives covering normative and empirical ethical devi ces areno6t created with
viewpoints. | will illustrate my argument with clinical neurosectity as well as neuroethics.

appications of BMI to patients with neurological
disabilities in Japan.

11:50/ 13:10 Session 3Panel onDo we

2-2) Encouraging scientists to be more ELSI

concerned: Benchside consultation for BMI Need a Law to Realize the Goal of

researchers. R . ~ Governance and to Justify the Biobank

Osamu SakuraNozomi Mizushima and Akira Akabayashi P

Professor, Interfaculty Initiates in Information Studies, Deyelopm_ent Efforts~

University of Tokyo, Japan Chair: Fan Chien Te, Ph.D.

Email: sakura@iii.utokyo.ac.jp Professor of Law, Institute of Law for Science &
The Japanese national project of bramachine Technology, NTHU Taiwan

interface (BMI) started on 2008, which is a part of  Bioethics & Law Center, NTHU, Taiwan; Adjunct
Strategic Research Program for Brain Sciences (SRPBS). Professor, College of Public Health, NTU, Taiwan

We take part intte ELSI team of the project and launched ~ Email: fanct@ms31.hinet.net

a benckside ethics consultation service (BECS) for After more thanfive years in effort, Taiwan Biobank
scientists. This is for the ELSIs during research and development has found itdrdt morning light. On 7
development, not for the assessment of research programs January2010, the ancial legislation of Human Genetic

before the start of project. We follow the Stanfsygtem Data Protection Act (HGDPA) was passed in the
with slight modifications which enables us to provide a  Legislative Yuan of Taiwanit entered into force on 3rd
reply within a few days. During a one year trial, August ~ February 1 t 6 s b e e n-thtolgle sincealpiwan b r

2008 - September 2009, we consulted on eleven cases dovernment staed her move to pursue a large scale
including the method of informed consent (four cases) and Populationbased genetic datateadevelopment in 2004.

of outreach activity (thme cases). As well, after official The project was part of Ta
start we have consulted one or two cases per month. We Pr 0ogr am t o promot e Tai wan
could succeed in almost all cases so that the researchers B i 0 me d i dtie past5 years| the project was kicked
evaluated positively and have been satisfied with the Off by a Featility Study, followed by a fouyear term
consultation. BECS is not only the clue to solve ELiSIs Pilot Study. Now, the year 2010 will be the end of the

also very useful opportunity to encourage scientists to be  Pilot Study. Hopefully, the real Biobank development will

more concerned of ELSIs and to be more active to tackle DPe initiated soon subject to the provisions of HGDPA.


mailto:fanct@ms31.hinet.net
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Learning from this long period of researchfoefs,
public communication, trust building, autonomy, consent
mode, privacy protection, benefit sharing, public access,
operation regulation and ethics governance framework are
all issues. Now, Taiwan has turned all her experiences into
the legislation. Eture Taiwan Biobank development shall
be governed by the HGDPA and Ethics Governance Rules
promulgated according to the Ackn addition to the
introduction of new Act, the former Taiwan Biobank
Governance experiences together with highlights on
auditing, the issuesand challenges encountered post
legislation, and local indigenous people issues will be
covered in this panel session, so as to shaith
colleagues who are interested in Biobank and/or large
scale genetic database development.

3-1) The Enactment of Human Genetic Data Protection
Act in Taiwan as the Legal Foundation to Govern the
Biobanking Efforts

Fan, ChierTe

Professor of Law Institute of Law for Science &
Technology andBioethics & Law Center, NTHU, Taiwan
Email: fanct@ms31.hinet.net

3-2) The Enforcement of Taiwan
Governanced An Abstract of Auditing Report
Lin, JurChu

Professor of Law, The Department of Humanities and
Social Science, National Taiwadniversity of Science
and Technolog

Email: reju@ms31.hinet.net

3-3) Legal Perspectives on th&ossible Extensive
Coverageof Taiwan Biobank Legislationi Taking the
Participant 6s é&sraf Example d
Chen, JuYin,

Assistant Professor of Lawpepartment of Law, Hsuan
Chuang Univesity, Taiwan

Email: pio362@yahoo.com.tw

3-4) The Theory & Reality of BenefitSharing in
Biobank Governance

Lee, Chung Hsi

Assistant Professaf Law, College of Law, Chung Yuan
Christian University Taiwan

Email: chlee@cycu.edu.tw

3-5) Genomics Biobanks and Governance Challenges
for Taiwan Biobanki The Case ofndigenous Peoples
Yen Shangyung, Ph.D.

Dept of Management of Technolodyerg Chia University,

Email: syyen@fcu.edu.tw

Shawn H.E. Harmon,

Research Fellow, AHRGchod of Law, University of
Edinburdn,

Email: sharmon@staffmail.ed.ac.uk

Tang SheMei,

Associate Professor, Financial & Economic L&gja
University

Email: tangshumei@asia.edu.tw

Biobank

3-6) Altruism and Biobanks:
Participation
Chen, KuarHsun,
PhD Candidate, School of Law, University of Edinburgh,
UK
Email: neo.kh.chen@gmail.com

This research aims to demonstrate theressity of
respect for human

Securing Stable

subjectséo
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expectations in the context of populatibased
biobanking and argues that scientists benefiting from
human subjectsdéd donations s|
effort to meet such altruistic expetitans. It focuses on
Taiwandés national bi omedi cal
databases and analyzes present friendly public attitude
towards the biobanking with current survey findings. It

di ssects the publicbés altrui
subjects will ract if their collective expectations are not to

be met. The analysis finds that participants will probably
withdraw from the biobank if their collective altruistic
expectations are not to be realized. The collective altruistic
expectations can considerabiyfluence the stability of
subjectsd participation and
fairness. In conclusion, a normative mechanism to
safeguard subjectsd col l ecti
arguably necessary.

Discussion

13:10-14:10 Lunch

14:107 16:25 Session 4:Globalization

and Mundialization in Asian Bioethics
Chair: Song Sangong and Abhik Gupta

4-1) Intellectual Property Rights and Developing
Countries

Arif Hossain,

Vice President, Bangladesh Bioethics Society, Bangladesh
Email: ykhsmh@yahooom

Shamima Parvin Lasker,

Co n s €fPtessor & Head, Department of Anatomy, City Dental

College, Dhaka, Bangladesh
Email: splasker04@yahoo.com
Knowledge is the versatile outcome of human intellect.
The Intellectual Property Rights (IPRs) system is
considered fromeconomic and legal aspects as the
ownership rights for the excessive use of innovation and
creative work to encourage innovation, promote
investment in S&T and make the technologies for public
benefit. But history shows that from the time of industrial
revolution in Europe and during twentieth century in the
North America and Japan, IPRs have contributed to the
S&T driven economic growth. Therefore, there is a fair
and consistent relationship between the strength of IPRs
and per capital income. A recenudy of World Bank
suggested that the major beneficiaries of IPRs in terms of
enhanced value of patents are the developed countries (e.g.
the USA alone made an annual gain of USD 20 billion),
while developing countries face an annual loss of 7.5
billion on royalties and license fees. Moreover, there is no
exact relationship between the IPRs and economic growth
for the developing counties, while indigenous
technological capability is a significant determinant to
economic growth and poverty reduction. Develbpe
countries and business corporations who benefited directly
from the IPRs regime insist on implementation of strong
IPR protection for all countries. The need for strong
protection of IPRs for developing and least developed
countries are discussed!ill strong IPRs for all countries
lead to transfer of wealth from poor countries to rich
countries, and further widen the economic divide? This is
a major ethical concern.
collective

al truistic
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4-2) The Way of Asian Bioethics
Michael Chengek Tai
Professor of Bioethics and Mediddumanities, Founding
Dean, College of Medical Humanities & Social Sciences,
Chungshan Medical University, Taichung, Taiwan
Email : tai@csmu.edu.tw

fiwhat Heaven imparts Tofolowman
our nature is called the Way. Cultivating the Wy called
education. The Way cannot be separated from us for a moment.

What can be separ at e@onficium us
AiLook to your own dutnothingdso
better for a warrior t taforma

necessey action, it is more powerful than inaction. Without
action you even

It is not easy to discover exactly what Asian people are
thinking. Asia as a whole is characterized by the widest cultural
diversity. Asiais not one but many. To add to the complexity, all
of Asia, by the impact of rapid development, is caught in a web
of social revolution and Asian people are searching for a new
identity and a fuller human life. Therefore a search for an Asian
bioethics musbe done through relating to the cultural past and to
the changing cultures of the present.

Many cultures shape Asian minds including Hinduism,
Buddhism, Confucianism, Taoism, Shintoism, Islam, Christianity
and other religions. This cultural diversitymids us that an
easily identifiable Asian bioethics is not easy to be found but
when we look into the Asian ethos, in spite of its plurality, we
can discern common features that Asian cultures emphasize
humanization and harmonization between a humash fatiow
humans (Confucianism, Hinduism, Buddhism), between humans
and other parts of nature (Hindusim, Taoism, Shintoism,
Confucianism), between humans and ultimate reality (Hinduism,
Shintoism, Islam).

Bioethics Demonstrated in Asian Ancient Healers
a.Confucian Healers

When we delve into the medical records including the
anecdotes of the famous healers of the past, we find the ancient
healers of Asia held similar norms and behaved with a certain
demeanor in their lives. These norms and demeanor founded
Asian bioethics on that the Asian healers practiced their arts of
healing. They might not take an oath to pledge how they would
behave as healers but the invisible code of ethics had been
demonstrated through their lives. One of the most distinguished
norms that we find was compassion.

Huatow was a famous physician in Chinese history.
Throughout his life, he demonstrated this virtue of compassion
wherever he went. This virtue had become part of him that
whenever he saw a sick person, he would extersd ani of
healing to save life regardless if he was paid or not. Here is a
story:

iln a heavily
to rest in an inn in his trip
cry coming from next door awoke him. As heeled to the
sound of the cry, he immediately sensed that this small boy was
sick with a serious illness that could cost his life if untreated. He
knocked the door from where the cry came, saw the sick boy and
found that the boy was indeed seriously ildamust be treated
right away. He volunteered himself to search for a certain herb
medi cine that night. The inn
to go themselves but Huaw insisted that only him could
recognize and find the herb. He went out and seedcthe right
herb. After much difficulty, he found it and brought it back and
prepared it to treat the boy. He also showed the parents how to

101

identify the herb and advised that the herb should continuously
be given to the boy till his complete recoverpieTcough was
suppressed that night and boyéd
boyds parents -wewds tioi malaykt He
nowhere to be found. Inn keeper said that he left early in the
morning. Since the village was called Pai, the heds\given the

iname Baictien € ih fromtaof thervilage Pai) in memory of this

great pHjsician. o
This story clearly demonstrates the compassion has been part

i of Chimese relieal Walersband a norm of Asian bioethics.
n o Anothier examiple elsobrevéals ryet arttbioethical virtue in
b Adiat: | e

of sacred dutyé.
fi T o-hug was a physician during the Warring State. He

f ai I(BhagavadsQGita)t a i n trepteduhis patients witho abmypassion regardless if he/she was

able to pay. The poor who were treated yet unaffordable to pay,
would be told to plant almond tree by thédltas a form of
payment. Tondiua suggested that the number of tree to be
planted depended on the seriousness of illness, the more serious
case, for instance, five plants if affordable, or less or even one.
As the years went by, the hill was coveredhwiiuindreds of
almond trees. Torgua would pick the fruits yielded from the
trees to help the poor. Whoever needed the fruit could also come
to harvest yet only to the amount of their needs. These almond
trees and fruits had actually helped and saved n@egple. This

is why in Chinese language, the word almond) st ands
medi cif2deo. 0

This story again reveals the principle of compassion and also
of justice in Asian bioethics that whoever needs medical attention
should be treated and whenever a treatment is received, some
form of gratitude must be giveithe patient must pay in the way
he/she can afford such as planting the almond trees that
eventually benefited the whole village. Tehga set an example
that he would treat the sick regardless of social status, financial
affordability but the patient waalso expected to pay the favor
received back in some way.

Sun Szumiao perhaps was the first Chinese physician
regarded as a bioethicist. He
Manual in 7' century in which he saidi A gr eat physi
be tranquil, free fron desires and accountable of what he does.
To be compassionate is the first requirement of physician who
must be devoted to treating the ill and helping whoever is in
n e e B} Run also said that human life is heavier than thousand
pounds of gold thus physician should not have the excuse not to
treat the ill. Almost all of the principles of Western bioethics can
be found in Sun Szmi ao6s wor k.-meftibneds e
examples prove that Asian bioethics has been there for a long
time.

b. Indian Mediine
Atharvaveda is known as the fourth veda in Hinduism It is a
collected poetry of a popular medicine man who aided

raini-wgwaeforeedi n g individbals 3ni tieir Bomes Witharituals to alleviate personal and
t family2 crise®. WHis trifuls viete Cusually Mterkléaafdr ltimed @fy 0 s

illness, lut atharvan also had materials for protection against
demons and sorcerers, spells for securing the affection of lovers
and the birth of
religious tradition has later been shifted to a more empirico
rational medime of Ayurveda. Ayur means life and veda
knowledge or science. Deepak Chopra explainedfthaty ur v e d

approach which is that we are part of the universe and the
universe is intelligent and theuman body is part of the cosmic
body, and the human mind is part of the cosmic mind, and the

S
at

fc

c

al

childrenéetc.

a

k eig the scieree of life Br@l it h@sYyaOvéry Pasid, simpleskin® &ff e
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atom and the universe are exactly the same thing but with
different form and the more we are in touch with this deeper
reality, from where everything comes, there we will be able to

heal ourselves and at fdhe same

Many Ayurvedic practices were handed down by word of
mouth and were used before there were written records. Two
ancient books are thought to be the first texts on Ayurvieda
Susruta Samhita and Caraka Samhita which was edited by
Caraka around 100 A.D. It is important to note that Caraka
considers mind, body and spirit as tripod supporting the world
structure and defines long life as the goal of medical science.
Seeking a balarmc within the body and the mind, between an
individual and the rest of the world, is the key to a healthy good
life. According to him, successful medical treatment crucially
depends on four factors; the physician, substances (drug or diets),
nurse and patig. The heart of therapeutics is the employment of
the strengths of these total quadruple in order to reestablish
equilibrium and thus gaining health for balancing the mind, the
body and the spirit. These quadruples are [5] :

1. physician who needs to have @ear grasp of the
theoretical content of the science, a wide range of experience,
practical skill and cleanliness;

2. drugs or substances that needs to be abundant,
applicable and use repeatedly to be in efficacy,

3. nurse/attendant must posses knowledge nafsing
technique, practical skill, attachment for the patient and
cleanliness. Caraka also states that-cgwver should also be of
good behavior, possessed of
and skillful in waiting upon one that is ailing and nevewilling
to do anything that may be required.

4. patient has to have good memory able to describe the
symptoms and more importantly, he must be obedient to the
instruction of the doctor. Patients are classified by body type
which are determined by proportiorsg the three doshas. The
doshas regulates midtbdy harmony. lllness and disease are
considered to be a matter of imbalance in doshas. Treatment aims
at restoring harmony and balance to the miibddy system. [6]

Ayurveda has long been the main systemheélth care in
India, although western medicine is becoming more widespread
especially in urban areas.
lives in rural areas and about two thirds of them still use
Ayurveda and medical plants to meet their primary theehres
needs. Ayurveda and variations of it have also been practiced for
centuries in Pakistan, Nepal, Bangladesh, Sri Lanka and Tibet.
[7]

Ayurveda sees the person as grounded in nature, a
microcosm within the macrocosm. Diet, soil, season, time and
paceé are all factors that effe
is a composition of physical, mental, social and spiritual
elements, keeping balance of all these is important. Ayurveda
views the person as an integrated whole and not just an aggregate
of several body parts.

In regard to ethics, Caraka states that besides competence and
of good character, a physician must be compassionate and
friendly toward his patient and make the patient the focus of his
practice. [8] To a young doctor Caraka Samhitgssé wh e n
join the medical profession &
wel fare of all | i vi neafforthoeprovides é
health to the patient by all means. You should not think ill of the
patient even at
Caraks6 instruction is what
fast approaching. Caraka sayst he physi ci an
the signs of death, should not disclose the approaching death
without having been requested for. Evenrequest, he should

to

you
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not express it if it is |iable
some bodlg][l8]l se. 0

Obviously, Indian medicine regards life as sacred and the
bidethies dérigea Ifromo it uphofd$ then ealues ®f compassion,
competence, respeand good character on the part of physician
and veracity, obedience and hegfifeservation on the part of
patient. All these are derived from the belief in a harmonious
relationship of the microcosm to the macrocosm, the value of
respecting all lifeto be kind to patient, and not think ill of the
patient in anywayé etc.

Humanization as the Goal of Asian bioethics
a. Confucian perspective

Humanization can be understood as the process where human
life and his dignity are affirmed in the context of ham
relationship. Asi an sage,
create a good society based on harmonious human relations. To
this end he advocated the importance of virtue and moral
example and taught that each person must cultivate his inner
good for thesake of others. He encouraged each person to
cultivate Jen (benevolence), and the criterion of its result is
weighted by righteousness as opposed to profit. Here we see two
virtues, Jen that is internal and righteousness that is external. In
other wordshe advocated that one wishing to establish his own
character must also establish the character of others and wishing
to be prominent himself must also help others to be prominent. In
these balanced and harmonious aspects of the self and society,

c | elereis axpessesl jn terms bf canstientidusnéss dnd altrdisne $-er é

the family he particularly stressed filial piety and for society in
general, proper conduct or propriety (Li). To Confucius, a
humanistic foundation is based upon some fundamental concepts
such as th&ectification of names, the Mean, the Way, Heaven
and Jen (humanity). [12]

In insisting on Rectification of Names, Confucius advocated
not only the establishment of a social order in which names and
ranks are properly regulated but also the correspordearic
words and action, name and actuality. By the Mean, it means not
only moderation, more importantly, is balance, the harmony of
Yin and Yang and that of substance and function. In Heaven,

A b o uConfutids apserts that Heavea fs purpogive and s the masterlof t |

all things. He repeatedly refers to the Mandate, Will or Order of
Heaven according to which civilization must develop and men
should behave. In all these, Confucius made Jen the main theme
of his teaching. In the
devoted to the discussion of Jen and the word appears 105 times,
no other subject, not even filial piety engaged so much attention
of the master. He transformed Jen as a particular virtue into a

generad virtpeethiasevenyhismar kénd mugst. devBloprardéd@ill p e r

Thus harmonious relationship based on Jen among people
abiding to the Mandate of Heaven is the center of Confucian
teaching.  Promoting a harmonious relationship between
physicians and patients, biotechnology and human body therefore
form the essence dfsian bioethics from Confucian perspective.

b. Hindu Perspective
The highest good in Hinduism is moksha. In order to reach
this goal, 8 peosanl milist cbdewetljesdhartmb of hifé Moksha ntay e

ydenote anhindividual pursaitkokfreedom from earthly fetters. It

however, demands a self discipline willing to renounce egoistic

[0] IDeeinteressing natefof y o udesirdsi This is Gimilar to Confucian teaching of Jen that one
muestl khow phis tplace mt life eascording itoathel Rectificétiennof d e a
t h onangeb and tive eccordingly without being selfish considering

only his own interest. A person not in harmony with his fellow
men, society and nature cannot reach moksha. A physician who

Conf
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cares only his benefit and treats his patient without compassion is
far from the state of moksha.

Moksha however cannot be realizedless one is morally
qualified by living a life that is characterized by truth, non
violence, sacrifice and renunciation. According to Adhikara, one
must be free from bias, seliterest and double standards when
pursuing truth. It implies that a physaei cannot be pretentious,
self-centered, arrogant, quarrelsome but kind, compassionate and
caring regardless who his patient is. [14] To help patient
experiences humanness in order to holistically be healed becomes
the goal of this bioethics. Thus we camyshat Asian bioethics
sees the process of humanization in clinical care as the aim of
medicine. Physicians have a duty to provide a way for those who
are not well so as to experience a holistic wellness. This duty is
implied in the concept of dharma irindlu thought.

Dharma signifies that which upholds or embodies law,
custom and religion. It can also be understood as responsibility
and is bound by virtues. For one to abide in dharma he must
realize that life itself is sacred. There are three dimenstdns
dharma, namely, Asrama dharma, Varna dharma and Sadharana
dharma. Asarama dharma provides the framework within which
an individual may express the
These needs are incorporated within the doctrine of the four
values of ife that are identified as success, passion, virtues and
self-perfection. There are four stages, students, householder,
forest dweller and sannyasin (hermit). Each stage has certain
duties that a person must fulfill before advancing to another.
Varna dharma shifts from the ethical organization of the
individual to the ethical organization represented by varna
dharma. Realistically speaking, all persons are not born equal,
they differ in their talents and callings and thus each bears
different duties accordgly. Sadharana dharma binds upon
human on human that common duties are so named independent
of caste and station in life, for instance, steadfastness,
forgiveness, veracity, charity,

The Hindu text of Bhagavada Gita, the shanfluential
religious text in India, describes the dilemma a great warrior,
Arjuna has faced. This sensitive warrior is contemplating the
grim duty that Hindu society requires of his caste and he recoils
at the thought of the evils that will follow armd the guilt that its
performance may entail. He is bound by duty to fight the forces
of his enemy and he reflects with horror on the injuries and
disorder that his fighting will produce. Being confused about
what is right, he asks for the adeiof Krishna who is serving as
his chariot driver, but actually the incarnation of the ultimate
reality. Krishna responds first with a precise argument that
disgrace descends on all who flee their duties. He said if we
perform the duties of our stations simply aseavice to God and
with no desire to make any personal gains, those acts will have
no real connection with us in the operation of the processes of

103

compassion is what physician must strive for. Dharma and Jen
are the two key words that stand up for this Asian bioethics.

In Hinduism, the respect for life can be attributed to the
teachings on Samsara and Ahartbat all life is One and sacred.
No one is superior than another and everyone must refrain from
hurting others. As a physician, one should treat all coming to him
kindly and avoid inflicting any harm. Three basic principles of
Hindu philosophy and relighs that contribute to this bioethics
are:
1.the transcendent character of human life expressed through the
principles of the sanctity of life and quality of life.
2.the duty to preserve and guard individual and communal health
3 the duty to rectify imbaleces in the processes of nature and to
correct and repair states that threaten life and-bailhg, both of
humans and non humans. [16]

Both Confucianism or Hinduism, uphold that life is sacred
and must be guarded with respect. A health professional is
expected to do all that can be done to fulfill this duty to bring
forth harmony within the earth. Thus any medical procedures and
biotechnology that sustain, enhance and promote humanity and
harmony are deemed as ethical. Asian bioethics values the virtues
pfocongéssion, eabimsa (do ho harm)ke fespectp eutifisiness amdi t
righteousness and these are the principles of Asian bioethics.

Asian bioethics concurs to the words of Prof. D. S. Sheriff, a
former professor at VMKV Medical College in Salem, India, that
fi R e st,p@ution and proper vision must guide those in
authority to see that humans are not dehumanized and
disrespected. Commercialization and materialistic approach to
every sphere of life and profession may erode the basic values of
human life and destroy theocial fabric of a system built over the
years by our ancestorsé. It [
technology and medical education must be guided by sound
ethical values to upkeep the nobility of the profession and the
sanctity o[f77 human |ife. o

truthfulness, benevolenceéetc.
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4-3) Eastern worldviews of bioethics
Ravichandran Moorthy, Ph.D. and Sivapalan Selvadurai,
Ph.D
Faculty of Social Science and Humanities, University
Kebangsaan Malaysia (National University Malaysia),
436000, UKM Bangi, Selangor, MALAYSIA
Email : drravi5774@gmail.com

There is a preconceidenotion that bioethics is a
product of Western thinkers, ecially stemming out from
the modern philosophers in the likes of Locke, Kant and
others. Their thoughts frame the nature of social, political
and ethical dimensions of philosophy in the modern era,
eventually being prescribed as global values for
humanknd. The spread of Western influence to the East
through trade, colonialism and later diplomacy enable
Western precepts of philosophy and bioethics to gain
ground in the Eastern societies. However, the East is no
alien to philosophy and worldviews eithehet Hindu
Buddhist tradition and Confucianism have existed and
formulate human existence and wellbeing in Asia for
centuries. Bioethics principles can be seen in the discourse
and teaching of Confucius, Buddha and other Hindu
thinkers. These Eastern discees are rarely known in the
West. It should be noted that Western prescription of
bioethics is not always congruent to the Eastern societies.
Therefore, the Western constructions can be problematic
to the Eastern cultures. This article examines the
significance of bioethics principles that are enshrined in
the worldviews and societal practices of the Eastern
communities, especially in the Hindtuddhist and
Confucian traditions. To examine this theme, the article is
divided into three sections. Firstly, examines the nature
of contradictions between these worldviews. Secondly, it
discusses the bioethics principles enshrined in the Hindu
Buddhist and Confucian traditions. Thirdly, it provides a
concluding analysis on
precepts b bioethics are more useful to explain current
issues like sustainability and human dignity.

4-4) A
Satyagraha
Jose Ma. Ybanez Tomacruz, Ph.L, EMMB,
Associate Professor, Ateneo De Davao University, Jacinto
St., Dava City 8000, the Philippines
Email: ybanez.tomacruz@gmail.com

Mahat ma Gatyagrdhaid more forthrightly
known in the social and political language. Yet, Gandhi
himself said that his politics is but an expression of his
religion, of his ethics. Ko, Satyagraha is essentially
ethical. As suchSatyagrahacan therefore also be woven
into the Bioethical fabric. Though many claim modern
bioethics was born in the Western world, eastern/oriental
cultures already had, definitely even before the amcien
Greeks (as earliest representatives of western thinking),
coherent and systematic notions about sickness, diseases,

Bi oet hi cal Readi
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healing, handicaps, aging, mores, ethics and other related
ideas used by bioethics. However, because the
contemporary medicine and sciencwhere modern
bioethics emerged are largely products of western
civilization, so eastern
significantly informed bioethics as much as Western

or

thinking does. Ergo, this research is a means of
integrating, or as the theme o0fABCll essays,
mundal i zi ng Ma h at Satyagralaintad hi 6 s

contemporary BioethicsSatyagrahahas several tenets.
However, this paper shall deal only with its two most
fundamental ones:Satya and Ahimsa Satyaflruth,
Mahatma Gandhi says, posits spirittyabnd centrality in

0 n e 0 sAhilmdaNasviolence and theco-principle of
Satya, makes Satyagraha not passive but an active
creative power

4-5) Reflections on sex selection in Asia
Napat Chaipraditkul,

RUSHSAP, UNESCO Bangkok, Thailand.
Email: n.dhaipraditkul@unesco.org

In this paper | refer to sex selection as the selection of
embryos or fetuses by gender preferences. Human
preferences and prejudices can interfere with the process
of natural selection due to the notion of perfection and
personal deas. In many cultures, the preferred gender is
male because of the physical strength. Women are
culturally abused by social expectations towards females.
As documented by previous studies the countries in Asia
with the strongest sex selection are Indid &hina. The
ideas are rooted in ancient traditions.

In China, for example, Confucius said: "There are three
unfilial acts: the greatest of these is the failure to produce
sons."(Confuciust). In India, the ordinance e of Mahu
a Hindu religious lavsaid, "In her childhood, a girl should
be under the will of her father. In her youth, of her
husband. Her husband being dead, of her sons. A woman
should never enjoy her own
agreed on social norms in their own frame of culture
religion and states. We are truthfully accustomed to
consider the preferred sex of our children., as we perceive
the images of our like or dislike. Globally the Asian region
has a notorious reputation for a high tendency of sexism
against girls. For inance, due to female gendercide in
India, in some states the ratio at birth is 800 girls to 1,000
whyé <certain Eastern

Sex selection preferences are the root of sex selective
abortion and can lead to the imbalance of sex ratio in
countries that allow it.

o f To Mrdérstandntn ide@sain dHailaddswe reviewed

literature, and interviewed medical specialists. Some
commentswill be discussed, as well as responses from
asking ordinary people of reproductive age questions
regarding gender preferencéd significantly greater
proportionof persons said they preferred bogempared

with those whopreferred girls, andesssaid they had no
preference. There are some reasons given regarding their

! Confucius
?Lloyd Duhaime, 200 B.Ci Laws of Manu (16 March, 2008
Jatest updated 30 October 2009 retrieved from

http://www.duhaime.org/LawMuseum/LawArticR97/200BC--
Laws-of-Manu.aspx
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specific sex preferences and those who prefer either boys
or girls. For example:

1. Boys are easto raise they do not need too much
attention and caring.

2. Baby girls are more adorable than baby boys

3. Boys are cute

4. There is no point having girls, nowadays the cost
of living is so high, boys are the better choice

5. When a woman got married, she can nogkr
use her family last name, and because of that she will be
disadvantage in her working life. It is hard for a married
woman to pursue her career
have a boy from the beginning since woman cannot
continue the family name.

6. Boys keep continuation of the family name.

7. Girls, when they are grown up , they can take care
of their family, but boys they will take care of their wives
and children, they will no longer support their parents.

8. Boys they donodt tal k
whiney. They are the leader.
9. Boys or girl s, It real |

differences and similarities; good or bad such as they are.
No one can say which is the best.

The paper will discusgarticular reasons towards
gender preference for Thailaratcording to the reasons
given. In conclusionsex selection emphasizes gender
discrimination by viewing that a certain sex can be
considered as worthless or wasted. While it may cause
little harm to prefer males to females, the value of all life
is impottant. Humans have to learn to be gender sensitive
in order to make mutual understanding between people
around the globe for our happy future.

4-6) Thai perspectives on abortion
Anniken Grinvoll

Eubios Ethics Institute, Thailand
Email: shsgender.bgk@unesarg

Abortion in Thailand is formally illegal except for the
reasons of rape, damage of the fetus or mental health
grounds. Despite restrictive abortion laws, an estimated
200,000300,000 abortions take place in Thailand every
year. Many of these are perfned in illegal clinics which
have no legally enforced standards, and often by untrained
practitioners. This is the first ethical issue, that many
abortions are performed with unsafe methods, and
continues to be an issue requiring policy review.

The curent abortion law in Thailand has been the
focus of public and political debate a few times in the last
decades, however those opposed to liberalization of the
law have managed every time to let it remain as it is. What
are the reasons for this and whattis viewon abortion in
Thai society? Some think théiberalized abortion is a
threat to Thai culture and the gendered narratives it creates
about the nation.

Thailand is a country where Buddhist thought is highly
influential and where 96 per cent dfet population claim
to be practicing Buddhists. According to Buddhist belief,
to abort is seen as a sin, as it is killing of lives. It is such a
sin that leads to serious karmic consequences or demerit
for the mother, the fetus and even for those involudtie
act of abort. The beginning of a human life, according to
Buddhist belief begins at the moment of conception. Thus

it is also argued that the later the stages in the development

of the fetus that the abortion takes place, the stronger the

y
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negative krmic consequences to the mother. Therefore, to
abort at an early stage in pregnancy is most common,
followed by merit making afterwards.

Motherhood and reproduction remain a primary source
of female power and prestige in Thai society. By giving
birth a woman demonstrates her merit and as well as she
improves her merit by providing the opportunity for the
reincarnation of a life principle. Abortion thus interferes
with the karmic cycle and births and deaths by not
allowing the rebirth of a being. In so, &dhism teaches
that a woman will inevitably suffer karmic retribution for
aear aotiomyp THe svbnmer who . rejett tpiegnanby eate talsa

seen as of being not a 6éreal
selfish being.

Also it is deeply rooted in Thai culture that abortien
felt as a national Al oss of

notion of Thai culture which cannot be ignored. Abortion
is therefore seen as {Buddhist, antreligious and

t oherefareuatsd uiThait Iih facy the assue is aavitical point

to the national identitpf the nation.

Id thee nsedid) turing thé times when tfobus was ktrang e
on the abortion issue the females who underwent abortions
were often portrayed as o0l
seeking girls. About the women who aborted not much
were mentioned abouhe problems of the other groups
including school girls, women with financial problems,
deserted wives, those whose contraception failed, and
married women.

Thai law prohibits young girls who are still students (at
any level) to become pregnant. Therefola persistent
social problem is that pregnant young girls desperately
seek abortion to retain their student status, otherwise they
will be ordered to leave their educational institution.

The paper will also discuss results of interviews with
medical prdessionals and field work to test the
accessibility ofthe secalledabortion pill

4-7) The bioethical issues of the Reproductive Health
programme in Bangladesh
Tahera Ahmed, Ph.D.
Professor, Public Health Department,
University, Bashundhar®haka, Bangladesh.
Email: tahera50@yahoo.com

A reproductive health programme has been
implemented in Bangladesh since the International
Conference on Population and Development (ICPD), held
in Cairo in 1994. It encompasseSafe Motherhood,
Family Plannig, HIV/AIDS prevention and treatment,
Post abortion care, Adolescent Reproductive Health,
Maternal Nutrition, Infertility Management and
preventing harmful practice$n Bangladeshthe situation
of women in health, education, income opportunities,
decison-making power and access to legal rights intersect
to contribute to their lower statud/omen are subjected to
inequalities in the family, in the community and in
accessing health services. Discrimination against girls
starts at birth and continues thgh the lifecycle. Women
and girls suffer disproportionately from the impact of
gender discrimination and violation of their fundamental
rights in all facets of their lives. The paper will bring out
issues related to gender and the provisionepfoductie
health services and whether they principles of human
values like the innate dignity of human life, respect,
confidentiality, integrity of service have been adhered to.

North South
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The paper will query ethical aspects like informed choice,
client screening, qualitof care, access to services of the
vulnerable groups, of the Reproductive Health Programme
in Bangladesh and whether the programmtegrates the
norms, standards and principles of human rights into its
plans, policies and the processes of development

The paper will also focus on the role of Bangladesh
Bioethics Society in monitoring thReproductive Health
Programmeof Bangladesh

4-8) The Orphan Crisis in the wake of Natural
Disasters: Some Ethical and Legal IssuesThe case
study of AHaitio.
Rekha A Kumar, Ph.D.
Lecturer, Department of Law, University of Botswana,
Botswana.
Email: rekhaakumar@yahoo.com

In January 2010a 7.0-magnitude earthquake in Haiti
caused much damage, and included reduced services for
some groupsMany groups and agenciesvescaled back
their operations There were about 380,000 orphaned
children in Haiti before the earthquake. The Caribbean
island, which has a population of about 10 million, may
now have more than a million children without parents.
Adoption agencies arourttle world have been flooded by
enquiries from the public about adopting Haitian orphans.
There are precedents such askimlertransportprogram
during the World Watl, which saved 10,000 Jewish
children by bringing them from Nazi Germany to Britain,
the 2004 tsunami and the Kashmir earthquake in 2005. On
the other side, children's advocacy groups warn against
mass airlifts of youngsters overseas in the wake of natural
disasters. The adoptions, although are based on valid
concerns and come from an obvébuhumanitarian efforts
of many, but adoption during the time of national
emergency can open the door for various unethical and
illegal activities such as fraud, abuse and trafficking. A
whole set of legal and ethical issues surrounding the
disaster adopin, somewhat unresolved; besides the long
term psychologicasocial impact on young children is the
main quest of this paper.

4-9) Ethics during and after disasters, with reference to
incidents in Chennai
Prof.V. Balambal, M.A.B.T., Ph.D., FRAS (London)
Professor (Retd) of History, University of Madras,
Chennai, India
Email: drbala50@gmail.com

Ethical values are to beell understood and respected
They have no boundaries and are common to all. Ethics to
be folowed during disasterand crisis are very important
Though the intension of the affedteand caring people
may be gooddue to circumstances or selfishness, they fail
to follow the ethtal values. During the Tsunanaind
heavy rain in Chennai in recenimés, many lost their
lives, relatives and belongings. The Governments, NGOs
and foreign organizations were good enough to help the
affected people in various ways. Though as a whole there
were some beneficiaries, fdlinds and relief did not reach
the afected people. Compared to the sufferings
undergone, the assistance received was very meager. At
one time, the affected people rose against the authorities
for nor fulfilling the promises.

This paper deals with the problems faced by the
downtrodden peoplen Chennai, capital of Tamitadu in
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India, during Tsunami and floods in recent times and how
the ethical values were not adhered to in relieving the
affected people from the sufferings and the defaulters were
not only the caring people, but receivers.tdocase study
has been made on the subject withet coastal fishing

people and slums in Chennai and measures are suggested

to follow the ethical values especially during and after
disasters.

4-10) Use of animals in experiments and teaching: An

analysis of the views of undergraduates following

different academic discipline

De SilvaP HG J andtapattu NS B M

Department of Animal Science, Faculty of Agriculture,

University of RuhunaSri Lanka

Email' nsbm@ansci.ruh.ac.lk

Sandika A L

Department of Agdulture Economics,

Agriculture, University of Ruhungri Lanka
The objective of this study was to understand the views

Faculty of

of undergraduates on some ethical issues related to the use

of animals in experiments and teaching, as affected by
their acaédmic discipline. 200 undergraduates,
representing medical (M), Agriculture (A), Veterinary (V),
Management (MG) and Engineering (E) were interviewed
by employing a structured questionnaire. A significantly
higher percentage of V (100%4, (92%), M (95%), ad E
(84%) respondents held a utilitarian view on the use of
animal for experiments. The most accepted use of
animals by M, MG and E was as pets while most preferred
uses were as zoo animals and for research, respectively by
A and V undergraduates. Copared to MG (81%),
undergraduates of other faculties said that they have an
understanding about t he
MG undergraduates strongly opposed to conduct a
research that would disable an animal at the end of an
experiment whereas uedjraduates of the other faculties
held a utilitarian view. The views on use of animals in
teaching purposes were also affected by the discipline. It
was concluded that majority of undergraduates following
science based curricula held more utilitarigmical views
compared to management undergraduates.

4-11)Harmonized but not identical

Zhai Xiaomei, Ph.D.

Peking Union Medical College, #5, Dongdn San Tiao
Beijing 100005, China

E-mail: xmzhai@hotmail.com

The padnts of international guidelines, such as the
Helsinki Declaration or CIOMS/WHO International
Ethical Guidelines, for example, have béestorporatedn
some national regulations in China. However, in
implementation of these guidelines many challenges are
faced in China. The challenge is prevailing in many
disciplines of the humanities and social sciences, such as
economics, law science, political sciences and others.

For example, there is a debate on the universal values
and native resources in legal este. The concept of
inative resourceso in the |
shaped on the basis of traditional norms, smeltepted
state laws, common laws, village rules, community rules,
civil conventions, business rules, religious rules etc. The
values found in native resources of China include:
collectiveoriented, priority given to collective interests
over individual interests, respect for authority, not

tern
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favouring change and reform, stress on harmony and not

favouring disagreement, stress on prefes, not
favouring the law.
However, human rights, utility, justice, equality,

liberty, democracy are universal values. The difficulties in
the enforcement of laws developed on the basis of these
universal values lies in these entrenched native resources
Should we develop laws only grounded on universal
values regardless of native resources and together with
promoting the cultural change? How to solve the law
enforcement problem? Should we develop laws only
grounded on native resources regardless of ensal
values? This entails rule by ruler, and the goal of rule by
law being an empty word. Can we integrate universal
values with native resources? If we can, which one should
be main body?

There are some arguments against Universal Values.
i We , A s@ve aAsian, valubs different from Western
valuesodo; "because peopl e
must be no universal values, and even there is no common
value in a c¢class society";
guidelines are Western, we should ha@onfucian
guidelines according to which we make our ethical
judgment 0; . 0t he proposed
democracy, liberty, human rights etc. are actually western
values, not really universal'How can we meet these

challenges7he result could be aonfucius said:

he er bu tongLun Yu chapter 13, paragraph 23t
means the bioethics of China and other parts of the world

ar e: fihar moni zed but not
wel | as diversifiedo
16:25-16:40 Tea break

16:40-18:10 Session 5: Panel: on

Bioethics in community action and

regional planning
Coordinator and Chai Duujian Tsai, M.D., Ph.D.
Professor of the Graduate Institute of Humanities in
Medicine, Taipei Medical University, President of Taiwan
Bioethics Association, President of Taiwan Bioes
Association
Email: dj.tsai@mas.hinet.net

In Taiwan, pioneer projects in biomedicine, including
studies of relevant legal regulations and preliminary
planning for a largescale biobank, have been launched
recent | vy. These actions
joining the global trend of developing genomic science;
but they also bring up the difficult issue of protecting civil
rights in ethical, legal, and social senses.

Fortunately, there has been a soliddition of civic
participation in public healthCommunity mobilization
and participation is part of the primary foundation of the
health care system at the critical moments, such as malaria
eradication in 1965, successful population planning in
early 1978, and recent achievement in defending SARS
outbreak. In the biomedical research arena, the
Department of Health has been responsible in effective
manner. For instance, the regulation of Institutional
Review Board and its auditing counterpart has beengset
in a very short time period. That makes Taiwan the first
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Asian country to have the IRB auditing system. In
addition, the ethical committee has become a required item
for the annual review of hospital accreditation in Taiwan.
In short, it has become aatibnal consensus to foster
professional conducts that conform to the bioethical
principles in thegenomic era

Taiwan is facing the problems of aging population,
innovation of information technology, and the increasingly
urgent calls for preventive healtfare, all of which may
benefit from the advent in genomic medicine. Therefore,
we contend that it is necessary to strengthen the
opportunites and capacities for citizens and communities
to participate in monitoring biotech expansion and keeping
biomedi@l research accountable through community
empowerment. The communibased regulation

mechanism that we propose here will be a stepping stone

towards the maturation of social citizenship in Taiwan as
well as establishing the ethical, social and legaldsteds

a r dn tldei pesigehendc eran tFarthecntore,sperpesuatingstioe

sense community building in Taiwan apparently needs a

t

rioeel pervasive efforts for oonselidateactvil smaietylande t |

civil values. This panel, supported by various research
divisions of our researcteam, begins to share a set of far

u more embitiaus visiorss | ane Prelininarg refforta sfor

community building practices within the various
contextual fabrics and layers of Taiwanese society.
Following topics are included:

5-1) Building up Group Consent in Tribal Areas
Ching-Feng Lin

i d@raddaie clrstitude, of blumanitied hina Medicine,i Taipeai

Medical University
Hsing-Yi Lu, Yu-Chia Chen,and Duujian Tsai, Taipei
Medical University

We have proposed that the Taiwan Biobank be the
media via which public trust based qgparticipatory
democracy are engendered with grassroots community
engagement. The ethical guidelines being formulated here
are drawn from the specific context of the Taiwanese
society, yet also match the global trend regarding
bioethics, civil society, anthe welfare state formation in
the postgenomic era. This paper furthermore develops a
set of KAP questionnaire and accomplished a participatory
partnershigbuilding survey in tribal areas. We
successfully work with tribal leaders to establish their
paticipatory framework for developing community
consent and verify tribal
knowledge, attitude, and practices to engage in the

r e followiggt prempisgse 1). @ estakjish g publis forury fog

opinion exchange, so the public can parttég in and
monitor the process of the Biobank project through their
community development. 2). To set up a pluralist
mechanism for writing community health code and
encourage the locals to take initiative in caring about their
own health and rights. Suaimechanism would be the
foundation for the process of gaining group consent.
To promote the concept of communitgntered health
rights and empower the locals to participate in framing the
ethical guidelines of genomic medicine.

3).
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5-2) Supportive Information Governance framework
for community building

Yu Chia Chen

Project Manager of Taiwan Bioethics Association
Email : yuchia@sea2003.0rg.tw

Linda Gail Arrigo and Duujian Tsai,Taipei Medical
University

Tawan 6s policy to develop
islando encompasses three

excellence in clinical trials; the national health information
platform; and the Taiwan biobank. The current research
has compiled the miscellaneous d¢biatjes and suspicions
of human rights and civil organizations towards
biomedical research, as well as their proposals, and
analyzed the views of the public toward the national policy
for an integrated biomedical information system. In
particular, it has asied out a national public opinion
survey in order to assist in drafting a direction for policy.
The investigation reported here utilized telephone
interviewing in the period December 2 through 9, 2008,
and completed interviews with 2446 persons; thiseaes
representation of the population with a level of confidence
level of 95%, with a sampling error of no more than
+1.98%. The investigation discovered that most of the
Tai wan publ ic i n
utilization of health information, and realizes the
importance of the health information policy for provision
of related information to the public. However, in the
aspect of how the material is processed, they trust the
government more than the research organizations. This
seems to mearhat the public expects the government to
take on the responsibility for management of the materials
and information; and under the condition that the public
generally does not have trust in the confidentiality
maintained by the related organizations, théyhowever
support government utilization of individual private health
information if given the precondition of respect of
informed consent. This research concludes with a
recommendation to the ELSI section of the Taiwan
Biobank, that the government ntusitself take
responsibility for the formulation of policy, rather than
delegating it to a research team. Moreover, there must be
bottomup participation by the public, in the creation of
relevant ethical mechanisms, in order to achieve the
potential of rereating Taiwan as an island center of
biotech research.

5-3) Ethics of empowerment for psychiatric patient
Ai Lin Huang
Social Worker of Yuli Veterans Hospital, Hualien,
Taiwan Adjunct Assistant ProfessoBraduate Institute of
Humanities in Medicine Taipei Medical University
Email: ailing.u8130@msa.hinet.net
Chih-Yuan Lin, JenrYu Choy Hsin Yi Lu, and Duujian
Tsai, Taipei Medical University

Yuli Veterans Hospital (YVH) is located in the remote
Yuli, the midpoint of East Rift Valley in Taiwan. Since
its establishment YVH has been taking care of the most
disadvantaged mentally ill from all over Taiwan. The
research team applied narrative identification method to
approach 50 persons with schizophreniaovdiayed in
YVH. We managed to understand their life history and
their subjective experiences of mental iliness.

The persons who agreed to interview were clinically
insightful to their illness. According to the literatures, the

ABC11 Abstracts / EJAIB (July 2010)

insight into mental illness helpful to early treatment, the
implementation of community and vocational
rehabilitation, and hence the better recovery outcome.
Through the interviews we found the most of the
persons with schizophrenia had experienced the presence
of {ine @ thaibitialtstage of their illness. Oftentimes

t he -niiendbot experiences ar e gui

a halfutdinatmmae dri anedntroltaldec hmoaul | swings in
nmpsyjctoatry. el ement s a

center for
As the illness were getting worse they gradually could
not tell the differtenede Ketdy
their cognition and behavior became so derailed from the
ordinary life tract because of the influences of
uncontrollable hallucinations or mood swings. To most of
them the feelings of getting ill can be onlye®perienced
in their remembrance.That is, only in their recovering
they can remember and tell t
and -mMendotin their subjective ¢
Oral history of narrative identification method
presumes that everyone has his/ her own logic of life and
the same forthe mentally ill. As they can differentiate
Aimed ambeoArnmt their percepti
become deeply aware and cognitive of their mental illness.
As a result, they can actively seek medical help at the

concer ne dearlyfstage of tsymptom gelapse,r amdndiscuvith the

healthcare staff about their treatment and rehabilitation
plan.

In this article we applied the 4depth interviews and
the diary of one patient to explore how the persons with
severe mental iliness strived for internal equilibrium and
what thér potentials and limitations were to regain their
autonomy. Also, through the narratives and -self
observations in the patienté
Yuli Veterans Hospital built a supportive environment by
reinterpreting the threlevel therapeutic @ammunity and
ment al heal t h professional s
supportive environment the autonomy of the patients can
be exerted more actively in their recovery journey.

5-4) Participatory Knowledge management in tribal
area ethics developing
HsingYi Lu,
Assistant Professor of the Department of Humanities and
Social Science, Taipei Medical University
Email: hsinyil5@hotmail.com
Hsin-Mi Lu, Yu Chia Chen,and Duujian Tsai, Taipei
Medical University

Based up n O0Resear ch -ariented Co mn
Medical Humanities  Curriculum  Designs  and
A s s e s s niecoldgyCity: Network Platform for
Lifestyle of Heal t hy Meatal d
Health System Development for the Severe Mental lliness
(SMI) in DevelopingCount ri es® ongoing |
founded by the National Science Council, this program
project expands the current service learning curriculum
design in Medical Colleges to Electronic Engineering
Colleges, as well as institutions related to architecin
urban planning to provide science education for survivors
in tribal areas after theTyphoon Morakot, with the
supports from domestic and international leading
psychiatric institutions as well as policy leadertn an
attempt to support sustainableveéanmental planning and
community health building, this project is going to
empower those affected tribes with applications of
information communication  technology, talare
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facilities, and community building capacities. Various
activities of science ettation are designed by formulating
partnership with these tribes. Main themes of these
activities include intelligent technology, ecegional
planning, telecare and living support, oral history and
cultural reform, as well as ethical governance and
knowledge management. All activities will be situated in
the policy contexts of community health building led by
the Department of Health, along with the autonomous
capacity of each tribe supported by local health bureau and
health stations. Survivors ofr§i, Alishan, Sandimen and
Wutai townships are foci of our science education
implementation.

5-5) Can we accredit hospital ethics: A tentative
proposal
Che Ming Yang

Ethics is the arm of human behaviors in evelgy life
and as an academic disciplineaisbranch of philosophy.
Medical ethics has been regarded as applied and
professional ethics in the typology of ethics.

The discussion of medical ethics has mostly centered
on how health care professionals should behave
individually. There is less discsion on how health care
organizations should behave. In other words, people are
less clear about the concept of organizational ethics in
health care settings. Organizational ethics is about how an
organization should behave in accordance with ethical
princples. It can be perceived as the aggregation of
individual ethics within the organization. Aside from the
well known four principles of biomedical ethics proposed
by Beauchamp and Childress (2001) that are applicable to
the analyses both at the individuahd organizational
levels, health care organizational ethics also have unique
aspects. For instance, the ethical issues of hospital
management are less discussed. The issues at hand are
whether we need to accredit hospital ethics and whether
hospital ethis can be accredited objectively. The objective
of this research is to develop ethics accreditation standards
for hospitals. The underlying assumptions are we need to
accredit hospital ethics and hospital ethics can be
accredited objectively. Under theseotbasic assumptions,
we then try to address the research question: what are the
standards that can be applied in hospital ethics
accreditation?

To sum up, this project demonstrated a broad spectrum
of bioethical community engagement from disadvantaged
populations to ecairban planning, through applying
knowledge management under an information
communication and bioethics governance platform.
Lessons regarding the development of regional RECs
contextualized with communal life experiences as well as
geograpic features are discussed. Areas of bioethical
concern detailed will cover community mental health,
ecological regional planning, environmental and electronic
engineering, and research involving biomedicine and post
genomic public health in a emerginganfation society.
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5-6) The Attitude of Patients to Disclosre of Medical
Errors
Chih-Jaan Tai, MD, MSc.,
Department of Health Services Administratio@hina
Medical University, Taiwan
Email: cjtai@mail.cmu.edu.tw

According to previous researchost patnts wish to
be informed medical mistakes happened to them although
doctors are reluctant to do so. The study aims to
understand patients6 attitud
and analyze its related factors.1450 patients from the
associations and clubg different diseases in the country
were invited to the researcA.questionnairavasdesigned
to investigate patientso6 wi
error s, patientsd attitudes
the factors may tudefinldisadosucee
medical errors1351 questionnaires were received. 1330
were eligible. Most of the respondents wishb@informed
of medi cal errors; Aln the
trust t he medi c al practice
monthly fami y i ncome of t he pat.
important factors related to wishing beitgd of minor
medi cal errors. Al al ways sa
six mont hso, fi ever took |
car eo, APatientds geoder ar al
factors related to wishing being disclosed serious medical
errors.Patients wish tte disclosed of medical errofBhe
result of this research is crucial in shortening the gap of
patients and doctors in disclosing medical errors.

S
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5-7) New landsape for ethical practice: lessons for
living lab development

Duujian TsaiM.D., Ph.D.

Professor of the Graduate Institute of Humanities in
Medicine, Taipei Medical University, President of Taiwan
Bioethics Association, President of Taiwan Bioethics
Assciation

Email : dj.tsai@mas.hinet.net

Overall, there is immaturity in civil society in Taiwan
and considerable deficiency in social infrastructure; this
project seeks to consolidate civil society with sustdaab
city planning at the same time. We use Hsinchu City, a
center of the computer industry in north Taiwan, as a
model forCitlye sfimac o l'iving t
developed by National Chiao Tung University to establish
an ICT infrastructure with thgoal of integrating health
needs and city planning.

This plan, based upon the idea of group consent as a
basis for ethical governance, a framework developed for
the Taiwan Biebank, implements the concept of
participatory governance by first establishiagmutual
assistance health promotion database in the community.
Following, a database for living activities and cultural
affairs is assembled to enrich daily life in the associated
communal area. Finally, a largeale ecological and
environmental datab&nwill be established for sustainable
regional planning. These databanks with commubéged
benefitsharing are a feature of infrastructure for
developing a knowledge environment. National Chiao
Tung University(NTCU), coordinating with other
universities, research institutes, and the industrial science
park, will create the knowledge architecture to forge user
innovation as a key element for each knowledge cluster in
the ICT product design process. The knowledge hub will
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thus become a medium for forgiimnovation in everyday
life.

To this end, we have placed the blueprint and model of
the Hsinchu eceity planning in the Vision Hall of Wind
City (Hsinchu). With support from the City Government,
more and more people have come to visit the open house
of the EceCity Smart Living Technology Centre in
NTCU. We have also recruited volunteers to experience
the ICT project and provide valuable feedback for ongoing
product design in wusersbo
established living labs by working witbmmunity leaders
to mobilize neighborhood networks and bring prototype
product s t o residentsé
partnerships. Beginning with using Tealare technology
to support heal t h
neighborhood residentare willing to take a part in
product design or feedback. This community thereby
becomes a basic unit in developing smiftained business
and in integrating neighborhood health information. Such
neighborhoods may turn out to be mobilization units and
living labs for gathering data on local cultural contexts and
ecoregion planning. Through integrating communities
with model cases of green university, Esmience park,
ecotourism, sustainable environments, health city and
ecocity planning, these commupwipartnerships are units
for developing knowledge clusters. The whole city space
therefore becomes comprehensive knowledge hubs. These
communities featuring Al i vi
knowledge architecture and bioethical governance
framework for sstainable urban planning in Hisnchu.

To sum up, this project demonstrated a broad spectrum
of bioethical community engagement from disadvantaged
populations to ecarban planning, through applying
knowledge  management under an information
communication and bioethics governance platform.
Lessons regarding the development of regional RECs
contextualized with communal life experiences as well as
geographic features are discussed. Areas of bioethical
concern detailed will cover community mental health,
ecologcal regional planning, environmental and electronic
engineering, and research involving biomedicine and- post
genomic public health in a emerging information society.

Discussion

18:15 1 19:45 Session 6: Human
Dignity and Care

Chair: Aamir Jafarey andoraj Hongladarom

6-1) The Moral Foundation and Good Practice of
Long-term Care: A Confucian Perspective
Honchung Wong,
Ph.D. student, Graduate Institute of Philosophy, National
Central University, Taiwan, R.O.C.
Email: honcwong@cc.ncu.edu.tw

Global aging ceates what may be the greatest public
health problem of the twentfirst century. By 2040, there
will be more people in the United States over age eighty
than there are preschoolers. By 2050, half of continental
Europe will be fortynine or older, and webefore that, by
2030, one of every two adults in development countries
will have reached retirement age. While the proportion of
the elderly in developed countries is due to double over
the next fifty years, it is due to triple in East Asia. By
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2050, thee will be 332 million Chinese sixtfive years of
age or over, equivalent to t
1990. The 2 billion people over age sixty who will live in
our aging world by 2050 will mostly be living in
developing countries. The rapid grovh o f t he
elderly population increases the burdens for the
management of chronic disease and itargn care, which
presents an urgent challenge around the world.

How to tackle these serious problems from Confucian

w

| amespectivdd rineConfueianism, wWeensesafi compass®rf u | |

cannot bear to see the sufferings of others is equal to the
virtue of ren (beneficence), which is the highest among all

r e avirtued andvietle,foundption of allrother virtues, and éliali o

piety is a starting point of practicimgn, since his sense

promot i oaf compashkion fimrmigfests gmosi directly | tlraugho qur

attitudes towards our parents. Moreover, we have a duty to
love and take care of the rest of our family members, and
Confucian thinks that love and care of this kind is
irreplaceable. It seems think that the burdens of long
term care for the aged people should be shouldered on
their families. However, Confucian also thinks that a good
ruler or government should provide public support to
families in its society if it is needed. Rather than lettin
families to face the caring load for their vulnerable
members by themselvesas Confucian thinks that a
government has a responsibility to maintain the normal
functioning of families in its society in health care, a
forgori, In dohgsedm care. @ne off tlrebjauntivés aa tkis t h e
ideal longterm care model is on the one hand to maintain
elderly people their normal familial lives if it is possible,
and on the other hand to alleviate the burden to their
families. Hence, for example, public funded-home
supportive service or dagare will be preferable to
institutional care far away from home for this objective.

In this paper, | first articulate the moral foundation of
long-term care froma Confucian perspective. Secondly, |
critically examine various approachestackle with long

term care probl ems, such a ¢
capability approach, Nor man
account and Eva Feder Kittay
| define good practice of lorgerm care from Confucian
perspective.

6-2)I ntensive Care Unit Doctor

NO DNR for Patients

Syed Khizer HasaNil.D.,

Ziauddin University Hospital, Karachi Pakistan
Email: khizerhasan@hotmail.com

Maria Hanafi, M.D. and Moinuddin Siddiqui, M.D.
Ziauddin University Hospital, KaracPakistan

Health care providers in ICU settings often make
decisions for the patients, with or without consulting the
family. Our concern is the criteria upon which the doctors
make such critical decisions. Most of the time doctors
make independent deasis without taking consent from
the family, resulting in miscommunication between the
two, leading to mistrust of the physician community. To
the best of our knowledge there has been no study in
Pakistan regarding knowledge of DNR criteria and
involvementof family in making the decision.

The Objectiveof this paperis to assess the knowledge
and perception of DNR guidelines amongst doctors
working in ICU setting and involvement of family in
decision making.This study was conducted in ICU
settings at threewampuses of Ziauddin University after
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taking approval from Ethics Review Committee. Study interchanging information each other. Many ethical
design will be cross sectional with an approximate sample dilemmasand challenges in period of cancer recuperation
size of 50 comprising of residents, interns and medical and needs into palliative care have been addressed by the

officers working in the ICU.A self administered study. Great concern for these issues should be given in

questionnairewas given after taking consent and assuring order to promote recuperation and improve life quality for

confidentiality. the patients with cancers. The usition of informed
consent in medical service, discrimination against patients

6-3) Truth Telling about Terminal Cancer Patients: with cancer among public due to fearing for cancer,

The Views on Life and Death in Japan, China, and requirements for palliative care in patients with terminal

Korea incurable tumours and too much individual cost for

Masami Maruyama, Ph.D., R.N. treatment of cacers will be discussed in the paper. (The

Department of Health Sciences, Faculty of Medi study was sponsored by #fAHelop

Sciences, Kyushu Universityapan,

Wang, Yan GuangPh.D. 6-5) Bioethics and the Law relating to HIV / AIDS: A

Chinese Academy of Social Sciences, Beijing, China Bangladeshi perspective

Email: ameliaw2002@hotmail.com Taslima Monsoor, Ph.D.

Liang, Lizhi, Ph.D. Professor, Former Chair & Dean, Faculty of Law,

Capital Medical University, China University d Dhaka, Bangladesh

This research used a questionnaire for students in Email: taslima_monsoor@hotmail.com

Seou] Korea (2006), and in Beijing, China and in It is a recognised fact that the Human

Fukuoka, Japan (2008Jhe questionnaire asked students immunodeficiency virus or HIV is spreading fast in

to respond to questions in a fipeint scale about their Bangladesh making AIDS (Acquired Immunodeficiency

attitude toward truth telling of a malignant cancer. The syndrome) a perilous and dangerous problem in

guestions were whether they want to béimed about Bangladesh. Thikegal response to HMIDS is important

the name of their own illness, and when their family  to equalize the dilemma of individual Human Rightsas
members face such cancer, whether they want them to be vis public rights. There is a traditional misunderstanding
informed of the truth. The questions were intended to that the public health threat of HIV/AIDS is opposed to
identify whether their attitudes differ between the two the individual rights of the AIDS victimsThe aphorism
cases, reasons for difnces if any, whether such reasons  that a virus has no rights is a traditional approathe
may be explained by those responeet wei aeesréflecting tnrthisnasticle is that littisu r a
attitudes towards life, e.g., a Japanese ethical view about necessary to advance a particular human rights value in
death and different senses of human rights. relation to HIV/AIDS. In Family Law reflects the

As a result, 87% of Japanese and 59% of Chinese following issuesWheher HNMAIDS should be regarded as
desired trut-telling to themselves and their family. In both a just cause for the dissolution of marriage? Whether
countries, percentage were high, 13% of Japanese wanted maintenance of wife and other relatives are obligatory during
their own information but did not want their family HIV/AIDS? What is the custody of children with parents
members informed 39% of Chinese students wanted truth  affected by HIV/AIDS?
telling both for themselves informed but rtbeir family
members. These results are similar to those in our study 6-6) Knowledge and Attitudes towards Informed
(2006) with Korean students, i.e., both Chinese and Consent Amongst Fourth and Final Year Medical
Korean students do not want their family members  Students
informed of their illness with the same reasons of avoiding  Mufaddal Mahesri, MBBS
ito be | ookiedgtatamchiflteo dl oo kPakidtana dyi ngo.

Email: muffu22@hotmail.com

6-4) Palliative Care Education and Bioethics Problems Informed consent is an essential component of medical
in period of Cancer Recuperation in MidAged and ethics as it upholds the fundamental right of patients to
Elderly Patients with Terminal Cancers- An Interview choose tkir own treatment. In a developing country such
Study as Pakistan, patients are unaware of their rights and
Di Xiao, M. D. EMMB, doctors enjoy a paternalistic role. The aim of this study
School of Medicine, Tsinghua Univengi Beijing 100084, was to obtain an insight into the concept of informed
China consent amongst medical students. Thisl w#érve an
Email: dixiao8000@hotmail.com important purpose as these medical students are the future
There are two million new cases of malignant tumours  clinicians.

and 1.5 million die of cancers in China each year. The study was conducted at two public and one private
However, comprehensive recuperating measures for medical Colleges of Karachi and a sample of 209 medical
patients with cancers has been very less coeckin the students in the fourth and final year was taken. After

community after discharging from hospitals providing completing all ethical requirements, a self administered
them with therapies such as surgery, chemotherapy and questionnaire was used for data collection to assess the
radiotherapy etc. The study provided bioethical education knowledge and attitude of students regarding Informed
on palliative care and held the deep interviews with 75  Consent.

patients aged 388 sufering from various migerminal
cancers in the Beijing ArtCancer Club. The majority of
ten thousand members at the club have been greatly
benefiting from doing exercise of a magical Qigong and 2 David Buchanan:" Public health vs Individual rights"
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The sample included 62% students from public while
38% were from private medical ColleggeNinety seven
percent of respondents thought that ethics played an
important role in clinical practice and 96% of them agreed
that Informed consent is essential for all.

Seventy percent of the respondents gave affirmation
that informed consent was a ess that lets the patient
know his treatment options while 18% were of the view
that it was only a legal formality.Regarding the
components ofnformed consent, it was notable that 21%
of the students thought that the doctor should not discuss
other treément options which are unavailable at the
hospital.

In emergency procedures like intubation, 43% of the
respondents were of the view that informed consent was
not required. In case of elective procedures, 49% of
respondents agreed that an informed consantbe given
by any relative. In the case of an unconscious patient, 64%
of the students were of the view that any immediate
relative could sign on behalf of the patieMedical
students are aware of the importance of informed consent
and they regard is a legal and ethical process which
imparts autonomy to the patient. However, knowledge
needs to be imparted regarding consent during emergency.

6-7) Reflections on the morality of human embryonic
Stem cell Research from a Buddhist Conception of Life
SiZhao Liang
PhD Student, Graduate Institute of Philosophy, National
Central University, Chungli, Taiwan, ROC
Emaiil: maiotao@gmail.com

In generalhuman experimentation has to colppvith
the four basic principlesfoautonomy, normalificence,
beneficence and justice. But the problem of embryonic
research involves probl ems
iDo embryos have mor al
it becomes very controversial. In this paper, | shall
enploy a Buddhist conceptf life for the appropriateness
to use embryos for researohccording to Buddhismthe
embryo is a subjeaif-life when fertilized and should be
treated as a living thing. For, embryo is considered as a
being of consciousness aratcordingly should not be
harm. Destruction of embryos for research is immoral.
However, as embryonic research brought also important
benefits for lives, it is a moral dilemma for go on or forfeit
all embryonic research. What will be the Buddhist
solution?

| would suggest we should first of all try to find other
ways to achieve the same goal without destroying
embryos. We need not and should not argue that they are
no moral subjects and hence it is all moral to employ them
for any kind o research. Ratheve should respect these
embryos that sacrifice for human goods and be sorry for
the harm done to them. The merits of such research
should be accorded to their contributions.

such
status?o0oand
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6-8) Global research endeavours into womb transplant
technology and the legh bioethical and social
challenges such technology will pose for regulators
Amel Alghrani
Institute for Science, Ethics and Innovatiddéntre for
Social Ethics and Policy, University of Manchester, UK.
Email: amel.alghrani@manchester.ac.uk
Danielle Griffiths
Institute for Science, Ethics and InnovatioBéntre for
Social Ethics and Policy, University of Manchester, UK.
Email: danielle.griffths@manchester.ac.uk

Reproduction is a fundamental and integral part of an
individual 6s private and
years we have witnessed a reproductive revolution around
the globalised world, where science and technology have
opened upnew possibilities and ways in which one can
found a family. Human reproduction has been aptly split
into three stages; sexual intercourse represents but the first
phase. The second era of human reproduction occuns via
vitro fertilisation (IVF), wherebythe foetus is fertilised
outside the woman, but is later implanted into a female
host where it is gestated until birth. The third phase, the
foetus is fertilised and gestated entir@hyvitro, outside
the female host and in an artificial womb/incubator
(ectogenesis). Yet global research endeavours into womb
transplant technology may be set to propel us into the
fourth phase of human reproduction: unisex gestation.
This paper dares to go where few have ventured before
and considers the latest research amdars into womb
transplant technology which may allow both men and
women to gestate their own child. We seek to examine the
challenging bioethical, legal and social issues this
technology will pose for regulators in Asia, and around the
rest of the world.
as A
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2" August

8:30-10:30 Session 7:
Climate Change

Chairs: Darryl Macer and Jayapaul Azariah
7-1) The Opposition and Harmony between Nature and
Humanityd A Taoist Proposal for the Solution of
Bioethical Problems
Hai-Yen Yeh, Director & Profess
Professor, Philosophy and Religion Department, Chang
Jung Christian University, Tainan, Taiwan ROC
Email: haiyen@mail.cjcu.edu.tw

In this paper | shall elaborate the Taoist conception of
the relation betwee human and nature to see how we
could build a Taoistic community in which some of the
thorny dilemmas in bioethics could be solved. It is
regarded that many of the problems are caused more or
less by the artificial or unnatural social and political
constuctions, which separate the natural and harmonious
relationship between human beings and cause much moral
dilemmas in the modern world. Returning to Tao and the
natural way of living with Tao, we could attach much
serendipity and naturalness in life.idtargued that with a
nortinterference attitude, many of the technology could be
of serve for the protection of life without fear of adding
further burden to each other. It is indicated how the
concept of natural death, of withdrawal of intrusive
treatment, cloning luman being, xenotransplantatiamd
other issues could be solve or dissolve in a community
with a Taoistic consensus and attitude.

Ethics and

7-2) Anthropogenic Activities and Ethical Dilemma
towards Climate Change and Future Security

M. Selvanayagar®hD. and Francis P Xavier, Ph.D.
Loyola Institute of Frontier Energy (LIFE), Loyola
College, Chennai 600 034, India.

Email: drmssel@yahoo.co.in

The scientific community has reached an
overwhelming consensus thatll our anthropogenic
activities are damaging and irreparable changes to the
global climate. This include increased production of
carbon dioxide, methane and other greenhouse gases
raising the planet temperatures in the recent past, as
evidenced by recedin glaciers, melting icecaps, and
recordbreaking heat waves as well as too cold winter and
too hot summer.

Damage control is the need of the héuBut taking
into consideration bioethical practices is very much
needed at this point of time. So far bioethihas
traditionally focused on dilemmsand decisions related to
medical field such as interactions among patients, medical
professionals, and health care organizations. Topics such
as abortion, euthanasia, informed consent, privacy,
reproductive healttand access to health care are the bread
and butter of bioethics research, education, and
consultation in medicine. But the scenario is fast changing
both in awareness and in urgency.

We shouldfocus on the issues related to environment
and other related bjects in view of the importance for
our sustainable livelihood and future security. To reduce
the potentially destructive social, environmental and
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emissions (GHG) need to be lowered number of
different writers and scientists have argued that
bioethicists and health policy analysts should consider
how the environment affects human health and how the
health care system impacts the environment. If we want to
live a meaningful life, we need to considBoethics as the
fundamental factor of our consideration.

It must be recognized that the ecological problem is
first of all a problem of public ethos, hard to solve without
challenging certain ways of organizing society, without
guestioning the way weuvé together and the value system
of civil society. It is time to understand that humanity is
part of nature and is internal as well as endemic to it. The
concept of sustainable development calls upon all
individuals who are interested on the mother eaah
protect and preserve the climate system for the benefit of
present and future generations. In preserving the basis of
life for future generations we are at the same time
safeguarding the future of existing societies. Bioethics
provides the matrix for awsideration and to draw concrete
practical programmes. Therefore, bioethics should have
clear agenda on environmental issues, specially related to
climate change so that the problems could be addressed in
more comprehensive and holistic manner. This will
enable us to tackle the issues in a more positive manner for
the betterment of humanity to live an enriched and
meaningful life. The paper indicates that bioethics paves
the way to harmony in natuieespecially the climate and
our life, and among inanimatand animate as well as
human lives.

7-3) Ethics, Investment and the Environment: Analysis
of World Bank Policies and their Critique

Pimthip Faktorngpan,

RUSHSAP, UNESCO Bangkok, Thailand.

Email pimtip.f@gmail.com

This paper will examine some of thesues being
explored in the UNESCO Ethics and Climate Change in
Asia-Pacific (ECCAP project report from working group
17, whi Ethics and Intermatiofial Investment in the
Energy Sector, and the Environment The objective of
the report is to exaine the ethical issues arising from
investments in the energy sector, which have
environmental implications. How can nations find the
middle path for immediate and medium teegconomic
advancement (investment) while protecting and promoting
a healthy envonment that is required for lorgrm
advancement?

There are a number dimplications of sustainable
development for environmental policy and actioA
number ofethical issues are raised bgviestmentand we
can see some internationally accepted fplas of ethics
that apply to investment irnternational Texts on the
Environment (e.g. The Convention Concerning the
Protection of the World Cultural and Natural Heritage
United Nations Framework Convention on Climate
Change (UNFCCQG)the Rio Declaratim on Environment
and Developmentthe Earth Charterand theUniversal
Declaration on Bioethics and Human Rights

This paper will review in particular some of the
mechanisms and codes that are used by\thdd Bank

economic consequences of climate change, greenhouse gas 4 http://www.unescobkk.org/en/rushsap/energyethics/
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and views of some critics regardingriieular projects.
From its founding in 1944 at the Bretton Woods
Conference, the World Bank continues to be one of the
main providers of foreign loans in developing countries. It
comprises two major separate financial institutions (IBRD
International Bankfor Reconstruction and Development,
and the IDA (International Development Association). The
World Bank finances two fundamental types of operations;
investment operations (through IBRD loans or IDA credits
and grants), and development policy operations.
Investment operations offer funding for governments to
use in their budgetary expenditures on social and
economic development projects in a variety of sectors. In
common use the term the fAWo
of institutions called the World Ban&roup. The Group
consists of five closely correlated institution§he
International Bank for Reconstruction and Development
(IBRD), ° The International Development Association
(IDA),° The International Finance Corporation (IFQjhe
Multilateral Investmeh Guarantee Agency (MIGA)and
The International Centre For Settlement of Investment
Disputes (ICSIDY.They share one general goal which is
to create stability for both developed and developing
countries™

Each institution has its own roles, respondile and
different approaches towards their goals. IBRD is one of
the two main financial institutions in the World Bank. It
of fers |l oans t o mi ddl e
worthyo poorer countries
Al ong
poverty is one of their main aims. For example, one
project that it is funding is improving the cost, energy
efficiency, reliability and sustainability of electricity
services across Solomon Islartds.

Another financial instittion in World Bank is IDA.
IDA offers interestfree credits to the world poorest
countries aiming especially on the programs that stimulate
economic growth, decrease poverty and inequality, and
develop living conditions. They aim at primary education,
heath service, and sustainable environment practies.
One of their many projects and programs is a sustainable
livelihood program in Mongoliad?

IFC roles are to fund private sector investment and
offer advisory services to businesses and governments to
achieve sustainable economic growth with the value of

fo

® http://webworldbank.org/WBSITE/EXTERNAL/EXTABOUT
US/EXTIBRD/0,,menuPK:3046081~pagePK:64168427~piPK:6
4168435~theSitePK:3046012,00.html

® http://www.worldbank.org/ida/

7 http://www.ifc.org/

8 http://www.miga.org/

® http://icsid.worldbank.org/ICSID/Index.jsp

10 http:/www.worldbankgroup.org/

1 http://web.worldbank.org/WBSITE/EXTERNAL/EXTABOUT
US/EXTIBRD/0,,contentMDK:21130269~menuPK:3168298~pa
gePK:64168445~piPK:64168309~theSitePK:3046012,00.html
http:/iweb.worldbank.org/WBSITE/EXTERNAL/NEWS/0,,con
tentMDK:22575707~menuPK:@%56345~pagePK:34370~piPK:
34424~theSitePK:4607,00.html

13 hitp://web.worldbank.org/WBSITE/EXTERNAL/EXABOUT
US/IDA/Q,,contentMDK:21206704~menuPK:83991~pagePK:51
236175~piPK:437394~theSitePK:73154,00.html

¥ http://web.worldbank.org/WBSITE/EXTERNAL/EXTABOUT
US/IDA/O,,contentMDK:21206704~menuPK:83991~pagePK:51
236175~piPK:437394~theSitePK:73154,00.html
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funding through corporate governance, environmental and
social expertise’® One of their aims is sustainable
investment with a goal to develop sustainable busitfess.

The roles of MIGA and ICISD are differefrtom the
abovementioned three financial institutions. Instead of
giving money in forms of credit, loans and investments to
private and public organizations for development, MIGA
offers insurance for political risk that could affect foreign
direct investmat, and provides protection against non
commercial risks for investors. It also provides other
advisory services for the investors to stimulate economic
growth in developing countries. Some of these risks to
investors are political disobedience and War.Many
projetts Bas béen carriedf cutr teroughout the ppst dwo p
decade¥, for instance, MIGA provided a guarantee for
the PT Weda Bay Nickel Project Feasibility Study in
Indonesia.’® While MIGA provides guarantees or
insurance for foreign direct investments imstable
situations, ICISD is concerned about disputes between
government and private investment sectors. It acts as the
facilitator to settle investment disputes. It functions in
conciliation and arbitration for mutual confidence which
aims to increase tHow of international investment.

Ethics can be interpreted in many different wakise
World Bank Group Code of Professional Ethics applies to:
nal l Wor | d Bank Group staf
consultants, and temporary employees) all over the world.

i n cltoale@ applies o the Warlé Bank &noup as & complek ioft

Frnsuistaiinabst e dperdbbipmgnt hif @
a %TheoGode. ob Professional Ethics of the
World Bank Group consists of some significant sections
that shape the responsibilitiestbeé World Bank Group to
their member countries included Community Commitment
and Environmental Commitment as stated below:
ACommunity Commitment

The World Bank Group and its staff will respect the
human dignity of all the people whose lives we impact
We will respect the life, dignity, and property of people,
being civieminded and sensitive tdocal -cultures.
Concerns about potential attacks on human dignity should
always be voiced. In short, we will be responsible, good
corporate citizens of the conunities in which we
operate. o

AEnvironment al Commi t ment

We will conduct the work of the World Bank Group in
a responsible manner in accordance with applicable
environmental principles and rules. We will pay close
attention to the impact of our decisions environmental

15 http://www.worldbankgroup.org/
16

http://www.ifc.org/ifcext/climatechange.nsf/Content/Sustainablel
nvesting

7 http://www.worldbankgroup.org/
Bhttp://www.ifc.orglifcext/media.nsficontent/SelectedPressRelea
se?0OpenDocument&UNID=F76F15A5FE7735918525722D0058
F472

19 http:iwww.miga.org/news/index_sv.cfm?aid=2615

20 Conflicts of Interest, Gifts and Gratuities, Hiring or
Advancement of Relatives, Outside Activities and Future
Employment, Financial Interests, Political Activities,

Relationaships with Governments, Private sectand Nor
Governmental Organizations, Diclosure of Confidential
Information, World Bank Group Operations, Community
Commitment, Environmental Commitment. (Living our Values,
Code of Professional Ethics)


http://web.worldbank.org/WBSITE/EXTERNAL/EXTABOUTUS/IDA/0,,contentMDK:21206704~menuPK:83991~pagePK:51236175~piPK:437394~theSitePK:73154,00.html
http://web.worldbank.org/WBSITE/EXTERNAL/EXTABOUTUS/IDA/0,,contentMDK:21206704~menuPK:83991~pagePK:51236175~piPK:437394~theSitePK:73154,00.html
http://web.worldbank.org/WBSITE/EXTERNAL/EXTABOUTUS/IDA/0,,contentMDK:21206704~menuPK:83991~pagePK:51236175~piPK:437394~theSitePK:73154,00.html

ABC11 Abstracts / EJAIB (July 2010)

conservation and protection. It is our responsibility to raise
questions and concerns regarding conditions that could be
considered harmful to human health, safety, and
theenvi ffonment . o

This paper will also considehé International Finare
Corporation (IFC) External Corporate Governance
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vehement battle between the stetastruction complex
and the greesolidarity was destined to favour the former.
This time it was the miserable defeat of environmentalists.
With the start of the conservative government in 2008,
the new president Lee Myung Bak wanted to carry out the
Grand Canal Project through the KameReninsula. He

According to World Banki Sust ai naisehe | nvwas tonflorged with the strong resistance of the majority

investing process that considers environmental
sustainability, social responsibility and corporate
governance (ESG). Sustainable investing also dedu
Socially Responsible Investing (SRI) and Green Investing.
Some sustainable investing responsibilities are to help
assist in enlargement of sustainable capital flow by
financing the improvement of boosted stock market
indices, and funding equipments. éyhalso have market
research and educating through sharing experiences in
combining environmental and social (E&S) issues that
need to be considered during decisions to invest in these
markets. The exkample ofthe Clean Technology Fundill

be explainedlit is one of the two branches of Climate
Investment Funds. This program focuses on transferring
low-carbon technology and reducing greenhouse gas
(GHG) emissions. It encourages three main sectohe
power supply sector, transport sector, and energy
efficiency.?> There has also been criticism of these
projects.

This paper will examine some of the ethical issues
raised in theForest Carbon Partnership Facilithat was
launched at théali Climate Change negotiations, 2007.

It acts as a global partnerstipeatedtdir educe e mi
from deforestation and forest degradation, plus the role of
conservation, sustainable management of forests and
enhancement of
now there are 37 REDD+ member countries that are
involving in the FCPE®. Many NGOs have been playing
roles in evaluating the World Bank projects including
environmental investment in the field of climate change.

7-4) The Third Confrontation:
Environment in Korea

Song, Sangong,

Hallym University, Clunchon, Korea
Email: songsy63@hotmail.com

There have been three big environmental issues in
Korea over the last thirty years. The big flood in 1990
marked the debate over the Donggang Dam in the eastern
part of Korea. As a result of a natisride campaignthe
government was obliged to cancel the dam project in
2000. It was a dramatic victory on the part of
environmental movement in Korean history.

In 1991 the Korean government launched a 15 year
project of the reclamation of Saemangeum wetland on the
souhwestern coast. It aimed at developing the area of
40,100 ha including 11,800 ha of a freshwater lake.
Environmentalists opposed the project on the ground that
it will aggravate the quality of water of the lake. Later it
turned out to be a nationwide prsteThe emphasis was
switched from the quality of water to the value of mud
flats. The project proceeded despite persistent protests.
The construction of 33km embankment was complete. The

Development vs.

“Libid
22 http:/lwww. climateinvestmentfunds.org/cif/de/2
2 http:/lwww.forestcarbonpartnership.org/fcp/node/17

of university professors, religious and literary circles as
well as the various civil movements. He seems to have
quit it reluctantly. After the monetary crisis, however, the
governnent made the new project for developing the Four
Big Rivers. Environmentalists and opposition parties
regard it as a concealed Grand Canals Project. The third
confrontation goes on without the sign of compromise.

7-5) Bioethics and Climate Refugees
Michad Anjello Jothi Rajan
Department of Physics,
Karumathur, India
Email: anjellojothi@yahoo.co.in
S. Vincent
Department of Zoology, Loyola College, Chennai, India
Email: svincent_loyola@yahoo.co.in
Arockiam Thaddeus
Department of Zoalgy, Jayaraj Annapackiam College for
Women, Periyakulam, India
Email: arockiamt@yahoo.co.in

Bioethicists are well familiar with the axioms and the
virtues of bioethics. Bioethics is one of the flourishing
disesigliresin Europe, United Kingdom and Unitect8s
of America. The influence of the west, in the case of
Bioethics, is not found in the AsRacific and African

Arul  Anandar College,

f REBB+). Right r b onations. tThotigh ssdme nations in the ABgcific and

Africa have set up National Bioethics Committesgny
are yet to establish National Rithics Committees though
there are many activities going around these nations and a
good number obioethicists are found in these countries.
This cannot be brought about as a ToBottom
approach but as a Botteto-Top approach. Bioethicists in
Asia (who have been trained at home, by UNESCO and
EuropeafNorth Americannations) should com&gether
and organize seminars anglorkshops for prospective
Bioethicists, College, and High School students in their
respective regional languages.

Bioethicseducatio in India can rekindle the patriotic
spirits in the people, as they have already been influenced
by the noble Bioethics deeds of the practicialethicist,
Mahatma Gandhi. In this dry moment when people are
slowly forgetting the great sacrifices laid dowm the
nation and the world by Mahatma Gandhi and his peace
movements,the introduction of bioethics education in
schools and colleges will bring about a culture of peace in
the minds and hearts of the students, who will be the
leaders of India in the fure. Bioethicsducation will also
create a climate gbeace andharmony in the school and
college campuses and in the hostels.

We are familiar with refugee movements caused by
war, famine and natural disasters. It is overwhelmingly the
poorer and develapg nations that do not close their
borders and accept millions of refugees, some of whom
remain for many years. Today, among the developed
countries, the United States, Sweden and Finland offer
temporary shelter to victims of natural disasters, and
Denmak accepted some Afghan drought victims from
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2001 to 2006. Global warming will be creating a new
category namely AClimate Refugea The
Intergovernmental Panel on Climate Change (IPCC) says
that climate change may displace 150 million people by
2050; the Sirn Review puts the figure at 200 million.
Larger climate changes pose potentially gigantic refugee
problems. How are we going to face and tackle this
problem? The poor countries will suffer most and in the
greatest numbers. In this presentation we wghlght the
reports of one of the projects in which maigethicists

all over the world have joined together and are in the
process of evolving some concrete recommendations,
under the UNESCE@&CCAP project. Though this is one of
the biggest leaps made find ways to tackle Climate
Refugees Problem, it is not enough we stop with this
project. Each nation has to set up their own Ethics
Committees under the relevant ministries and start
researching the problem of climate refugees with the
assistance ofbioethicists, climate and environmental
specialists who are capable of giving their best to find
solutions to this grave concern as our children and grand
children should appreciate the wisdom of the present
generation. We will also present our views in finding
probable solutions to the Climate Refugees problem with
human dignityalued as the best treasure of humankind.

7-6) Ethics of Research and Policy in Climate Change
Abhik Gupta,
Professor, Department of Ecology & Environmental
Science, Assam Universityilchar 788011, IndiaYice-
President of ABA for India
Email: abhikgupta@yahoo.co.uk

Being a global problem with a plethora of
ramifications, climate change is fraught with numerous
ethical issues in the conducting of research and framing of
policies for aaptation and mitigation. The scientific
uncertainty in several projected impact areas is primarily
responsible for generating a number of ethical and policy
related controversies. The fixing of targets for reduction of
greenhouse gas emissions, deterngjrtime threshold year
of emission levels, and the relative obligation of the
different parties in reduction of emissions perhaps
comprise the most important areas where ethical debates
remain to be resolved. As has been pointed out by several
leading reseahers in this field, determining the level at
which the greenhouse gases (GHG) are to be stabilized
will in turn determine a host afonsequencesuch as the
chances of survival of many forms of biodiversity,
agricultural productivity, spread of vectbome and other
climate change induced diseases, the extent of ice melt and
sea level rise, the frequency and magnitude of extreme
weather events, and so on. One of the major obstacles
standing in the way of arriving at a consensus agreement
lies in the facthat the major GHG emitters are usually not
the nations that are most vulnerable to climate change.
Thus the question of climate justice is inseparably linked
with that of climate change ethics. The other important
areas comprise ethical and proceduraliéssin carbon
trading, as well as relatively new mechanisms such as the
Reduction of Emissions from Deforestation and Forest
Degradation (RED plus) that also recognize the
contribution of forest carbon stock enhancement. While
the broad principles of thsmbitious programme are more
or less weldefined, the actual methodology for achieving
the goal is not. Perhaps the greatest challenge is to frame
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policies that take care of individual national interests
without compromising or coming into conflict witllobal
targets. This paper is an attempt to review and put under a
single fold the widaanging views on and analysis of the
ethical issues in climate change.

7-7) Energy equity and environment security
Diana Ngo (USA)

RUSHSAP, UNESCO Bangkok, Thailand.
Email: dianango@graduateinstitute.ch

This paper will examine how energy equity can be
achieved in a sustainable manner, based on work that is
being conducted in the UNESCO Ethics and Climate
Change (ECCAP) project working group®”7The report
takes theview that the natural environment should be
valued in all phases of the use of energy. The term
fenvironment al securityo
humanity as part of nature, whereas human security had an
anthropocentric  view which focused the concenis
security to food, health, personal, political, community,
economic, and environmental security (refer to UNDP 7
dimensions of human security). The concept of
environmental security acknowledges that human actions
influence the functioning of ecosysterbsit they are being
used in an unsustainable way. Therefore a shift to a view
based on holistic values such as the value of life,
biodiversity, dignity, and sustainability was suggested to
note that all life is interdependent.

The paper especially looks igsues connecting energy
to Climate Change. This includes examples such as how
unstable energy security will result in decreased access to
fuels for cooking, hygiene, heating and cooling needs, as
well as how essential energy is for certain -§#ev/ing
medical devices. GHGs produced by energy use are one of
the major contributors to climate change.

Many countries in the AsiRacific region focus on
energy security as a national issue. There are scarce fossil
fuel resources, but growing economies so that th
countries are largely importers of fuels making them
vulnerable to disruptions or price shocks. Energy security
considers multfaceted issues such as oil exploration and
production that has the potential for increased access and
greater economic develont, as well as transportation,
personnel, pipelines, transportation, and environmental
consequences when exploring areas such as Xinjiang,
China and the Siberia. If/when current oil resources dries
out there will be a massive economic decline, loss lod,jo
and even inflation. How can countries ensure the
maintenance of acceptable levels economic development
and personal welbeing, while decreasing environmental
impact, noting that rarely can companies rebuild areas that
they have extracted to their angl state? Exploration and
production does harm the environment. Natural gas
storage is one alternative to decrease the environmental
impact.

Equity considers both benefits and risks, as illustrated
by energy consumption as a condition of human security,
but also contributing to climate change which harms
human security. For example there is an ethically
significant difference in the ability of countries to cope
with disasters related to climate change. In 2008 the
number of people killed in climatelaied disasters in the
developed world was 23 people per disaster, but for the

# http://www.unescobkk.org/en/rushsap/energyethics/

enc
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poorest regions, it was 1,052 persons per disaster. Policies
to increase access will be discussed including issues
associated with pipelines, refineries, sea lanes. Economic
interdependence and multilateral cooperation on imported
oil can also increase access.

7-8) Energy Insecurity and Security: Ableism and
Disabled People; Two under-represented angles

Gregor Wolbring, Ph.D.

Assistant Professor, University of Calgary, Faculty of
Medicine, Dept. of Community Health Sciences, Program
in Community Rehabilitation and Disability Studies,
Canada

Email: gwolbrin@ucalgary.ca
Webpagehttp://www.bioethicsanddisability.org/

Energy inseurity is felt and energy security is desired
on the global, regional, national and local level and on the
level of households, communities, groups, sectors, regions,
countries and cultures. Different strategies and priorities
for gaining energy securitynd avoiding energy insecurity
are envisioned and employed by different households,
communities, groups, sectors, regions, countries and
cultures. This paper introduces the concept of ableism to
the energy security and insecurity discourse; highlights the
Ecuadorian Constitution and its Right for nature premise;
suggests an ethical matrix for energy; interprets recent
climate and energy consultation surveys and looks at the
special case of disabled people and the UN Convention on
the rights of persons withighbilities.

7-9) Energy Alternatives for the Upcoming Civilization
in 2050
Jayapaul Azariah, Ph.D.
Former Professor and Head, & Director, School of Life
Sciences,
University of Madras,
New No. 4, § Lane, Indiranagar, Chennai 600 020. India;
Immedide past President, Asian Bioethics Associaiton
Email: jazariah@yahoo.com

Life without energy in 21st century and thereafter is
unimaginable. Unfolding of various forms of past
civilizations is closely linked with the availability, access
and applicabilityof a given type of energy. Civilization
and energy utilization are the two pillars of climate
change. Mitigation or adaptation and/or either one of them
can lead to harness climatic changes. The paper examines
the signs of the age with special referencéhm use and
depletion of fossil fuel. Fossil fuel like coal and petrol
will be exhausted in the near future. And human
civilization has to look for other energy alternatives. As a
part of mitigation a number of steps are being taken. They
include (i) genetic modification of biological organisms
like pigs and feed modification in cows (ii) reduction in
the level of the emission of Green House Gases (GHG) (ii)
exploring other energgource substances like (a) methane/
deposits of energgich methane clatiates in the Siberian
permafrost (b) bitumen in tar sands and (c) natural gas.
Attempts are also being made to tap other etenastrial
sources i ke t he (A)
methane and (B) moon for mining light and non
radioactive heliunB as a fusion power source. (iii)
Countries like South Korea are interested in developing
rechargeable electric cars. (iv) Finally, the extensive use of
solar power.

117

Attempts made by countries like USA, Japan, and
India are interesting. USA aims to cuHG emission by
80% below 1990 levels by 2050 and at the same time
doubling its use of natural gas from 20 to 40%. USA has
developed hybrid power plants combining conventional
power production with solar power generators. Kawasaki
city and Tokyo Electric Reer Co., have ambitious plan to
construct, with their Mega Solar Power Generation
Project, two photovoltaic power plants with a total output
of 20,000 Kilowatts (KW) with an estimated annual
energy production of 21 million KW hours (kWh). Japan
with its st r at eygar dProjectlfor a CarbeMinus
Tokyoo has introduced measur
make the megacity of Tokyo a model carbon free
civilization in 2050. India has also woken up to the global

chall enge by initilaActomRBan!| ndi
on Climate Change (NAPCC) wi
mi ssionsd running through

20
been given to both National Solar Mission and National
Mission for Enhanced Energy Efficiency. India aims to
generate 20,000 megawsaiMW) of electricity from the
sun by 2020. Such an ambitious plan may be thwarted by
the counter productive elevation of increasing it cars on
the roads from the present 6 million to 18 million in 2020.
By 2050 HiTech civilization may ensureveryone
with full health and a high level of affluence but at the
expense of Sunds energy.
exploitation? Will the sun blackout in 2013 prediction?

Wi

Discussion

Background onlUNESCO Ethics and Climate Change in
Asia-Pacific (ECCAP) poject®

17 working groups have been formed on the following
topics:

1 Universalism and environmental values

1 Ethical worldviews of nature

9 Visions and hopes of the future

1 Representation and who decides

1 Community engagement

1 Stakeholder responsibilities

1 Energy quity and human security

1 Costbenefit analysis and economic constructions

1 Adoption & development of energy technologies
(state of the art review)

9 Ethical frameworks for research agendas and
policy

9 Educational frameworks for environmental ethics

1 Nuclear di¢dogues

1 Energy flow, environment, and ethical
implications of meat production

1 Water ethics and water resource management

1 Gender, Environment and Energy Technologies

i Biodiversity and Ethics

1 Ethics and International Investment in the Energy

Sector, and the Earonment

Sat urThé aim ohth® workidgi groaps is fo aevelop diatpyuie d

around these particular issues with a focus on
environmental ethics and human security. Each group will

25 http:/iwww.unescobkk.org/en/rushsap/energyethics/
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produce a report with policy options that can be used by
policy makers, philosophers,ientists and researchers to
consider the ethical dimensions of energy polithe
latest reports and consultation outlines are on the websites.
Information is shared throhg the yahoo group,
unesco_eet@yahoogroups.com

10:1510:25Tea Break

10:25-12:30 Seasion 8: Ethics of Public

Health and Infectious Disease

Chairs: Irina Pollard and Alireza Bagheri

8-1) Nuffield Ethics Framework for Public Health:
Public health ethics and infectious diease

Hugh Whitall,

Director, Nuffield Council on Bioethics, 28 Bedtb
Square, London WC1B 3J8K

Email: |@nuffieldbioethics.org
Website:http://www.nuffieldbioethics.org/

Some public health measures restrict personal freedom
more than others and deciding what kind ofamee will
be appropriate and effective has long been a problem for
policy makers.Existing bioethical frameworks are often
not well suited to address the problems of public health.

The UK-based Nuffield Council on Bioethics set up an
expert Working Partyin January 20080 examine the
ethical issues surrounding public healtFollowing
evidence gathering and a public consultation, the Council
published its conclusions and recommendations in the
reportPublic health: ethical issuaa November 2007.

A spectum of views exists on the relationship between
the stateds authority and
out a proposal to capture the best of the libertarian and
paternalistic approaches, in what it calls the Stewardship
Model. The Model suggests guidipginciples for making
decisions about public health policies and highligiume
key principles, including:
the vulnerable, autonomy and conseftn
|l adder 6 is also proposed,
about the acceptability of different public health measures.
The report then applies these principles to a number of
case studies: infectious disease, obesity, alcohol and
tobacco, and fluoridation of water supplies.

In the case of infectious diseaseg ti€ouncil first
considered vaccination. Weighing up best interests of the
individual and the wider community, the Council
concluded that there was not sufficient justification for
moving beyond the current voluntary system for childhood
vaccinations in theJK. With regard to surveillance of
infectious disease, we concluded that t& should
enhance surveillance capacities of developing countries
and thatWHO shoul d expl ore
goodand impress social responsibilities
pharmaceutial companies.

on

8-2) Does research in traditional Asian medicine need
intellectual property rights in order to sustain it?
Chamundeeswari Kuppuswamy, Ph.D.
Lecturer School of Law, University of Sheffield,
Bartolome House, Winter Street, Sheffield, S3 7ND.
Email: c.kuppuswamy@shef.ac.uk

Intellectual property rights law functions on the basis
of a monetary incentive based justification. It is perceived
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regularly features in national policy as theivdr of
innovation in the economy. How suitable is it in different
socio economic societies? Societies which sustain and
promote traditional Asian medicine are not similar to
developed economies, which have followed a certain
trajectory in economic develogent. However Asian
societies too have economic growth and development on
top of their agendas. Should they have IP protection on the
top of their agendas too? If so how does it impact on
traditional Asian medical practice, their practitioners and
the sooety as a whole? Most Asian countries are
signatories of the Agreement on Trafelated Aspects of
Intellectual Property Rights, including Trade in
Counterfeit Goods (TRIPS), hence have to take into
consideration some form of IP protection for intellectual
property. Asian countries are actively participating in the
ongoing initiative at the World intellectual Property
Organization (WIPQO) to promote a treaty on traditional
knowledge. They are signatories of numerous UNESCO
instruments on intangible heritagadacultural diversity.
All these different hard and soft obligations form aisris
cross regime for promotion of traditional medicine.

This paper will discuss the ethical and social
challenges in implementing both IP and non IP means of
promoting tradional medical knowledge.

8-3) Biopiracy, the Third World and Lockean Property
Theory
Veronika Szanto
Lorand E6tvos University, Budapest, Hungary
Email: santov@gmail.com
It has been argued that the property theory of the

t dssical liBefal philosdphéblin: LocKe ke effecvéiysei |

recruited for the justification of the phenomena nowadays
referred to as biopiracy, i. e. the exploitation traditional
knowledge of local, often Third World, communities and
patenting genes and life forms that basically owerthe

d Méxikténées or MrihtéRanBer to Ntisi Khdwkdge. CIk my N g
01 nt er Vv gedentadidh | point out that this perception of the Lockean
W Rhledtyhowds 'mdré totaf MfluéhtiaWidtetprefve trddifioh N K |

which regards Locke as the progenitor of possessive
individualism rather than to ael textual evidence. | try

to demonstrate that a close analysis of the text shows that
this theory is in fact unfavourable to efforts aiming at the
exploitation of indigenous knowledge so much so that
even those who protect community rights in the face of
monopolizing tendencies frame their arguments in a
language featuring remarkable Lockean overtones. | close
my talk by pointing out that although any effort to build an
intellectual property right theory exclusively on Lockean
grounds would be as misdited and anachronistic as
blaming these grounds for justifying biopiracy, the

Vi r Ufarrownsion det de Sh oasst i ¢ R 4 ! 1tCo war d

its actual efficiency and potential utility for the very case
its critiques fight for.
8-4) Karachi Bioethics Group Guidelines for
Pharmaceutical Industry-Physician Interaction
Aamir JafareyM.D.
Member, Karachi Bioethics Group, Pakistan
Email: aamirjafarey@gmail.com
Website:www.karachibioethicsgroup.org

Interactions between the pharmaceutical and medical
devise industrieand prescribing physicians is a world

as an appropriate system in most developed countries, and \ide phenomenon. This interaction becomes problematic
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when the industry uses various promotional tactics to
persuade physicians to prescribe its products. The
potential of conflict on interest in such interactionsvi|
established, based on numerous studies from across the
world.

The Karachi Bioethics Group, an informal group of
health care related professionals from different institutions
across the city of Karachi have attempted to address this
issue by developm a set of guidelines for regulating
interactions between the industry and the physicians. The
objective of this document is to minimize the possibility of
conflict of interest for physicians and the consequent
potential of exploitation of patients as asu# of such
conflicts.

This paper will describe the process of development of
the guidelines and will discuss its salient features. The
various strategies employed by the group in disseminating
the document and efforts towards its implementation are
alsohighlighted.

8-5) A Balance between Personal Rational Choice and
Public Common Welfare - A Case of Taiwan's Health
Policy with HIN1 Vaccine Injection

Chiang, LainTsen

Doctoral Candidate, Graduate Institute of Philosophy,
National Central UniversityTawan

Email: lantsen@seed.net.tw

Pandemic HIN1 brokeout in March 2009 first at
Mexico with more than 100 cases of people. Then it
spread quickly over the whole world. As according to the
most updated World Healt®rganization epidemiological
bulletin at 13", Feb, 2010, up until #, Feb., 2010, there
are more than 212 nations and overseas territories or
communities reported laboratory confirmed cases which
also includes 15292 deaths. The overall pandemic trend,
however, is declining continuously. The government of
Taiwan has proactively taken actions to cope with its
spread at the very beginning stage. Sirt®dtober 200,
vaccine injection is taken as strategy to effectively control
and prevent the widespreadtbreak of the pandemic.

After observing what the Taiwan society reacts for
vaccine injection, it motivates me to discuss this topic as
for ABA O6Emerging | ssues in
Taiwan at first stage is willing to adapt and conform to this
policy as for frightening that it would threat personal
health. Then as time evolved on to later stages, there is no
actual tendency of widespread community infection and
severe mortality. Of course, this could very possibly be the
consequence of 5 milliorpeoples have already taken
vaccine injection. However, people's attentisnmore
focused upon several cases of suspected bad side effect
and death as reported again and again in the reds
media. Although the truth of theseens is still subject to
scientific investigation anderification, they have already
caused confidence risk to the government authority and
suspicion on the safety and reliability of the vaccine. The
government is actually capable of and successful in
developing, producing, and pleying the vaccine in short
duration before worldwide infection outbreak. The
problem now is that many people, based on their own
evaluation, don't want to take the right for such vaccine
injection.
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It is natural that people make their own decisions for
taking vaccine injection or not all based on everyone's
rational choice as whether to take injection as the resort for
keeping heath or even life. As a contrast, governments of
most nations are tending to overwhelmingly persuade their
people to take vaccinmjection as for infection control.
The reason why is that governments are defining HIN1 as
the most severe pandemic for public common health.
H1N1 is new type of pandemic which will threat not only
one's own health and life but also others'. Therefore,
government has to ensure their policy be well applied to
each one without leaving any room for personal alternative
decision making. Given the condition that vaccine is
enough supplied, then everyone are asked to take injection
to ensure public health andduce public risk.

As regarding to maintaining one's health by taking
vaccine injection or not, it is originally a personal decision
based on each one's rational choice with risk assessment.
However, the HIN1 vaccine injection in this case is also
relatedto public health aspect of the community or the
nation. Therefore, in this paper | try to analyze Taiwan's
H1N1lvaccine injection policy with horizon of the
balancing for personal rational choice versus public
common welfare. First | will briefly summariz¢he
development processes of the pandemic HIN1 and the
corresponding health policy and vaccine injection
evolutions in Taiwan. And it is followed by a discussion
on the main issues and arguments as consequence of the
aforementioned history. Then the dissios goes to the
issues as related to bioethics norm with human as subject,
which as typicalonesincludesthe Nuremberg Code and
the Declaration of Hsinki. The argument is: with the
world globally threatened by pandemic and need infective
disease conttp how to properly regulate the very fast
vaccine development to deployment process when the
pandemic is in overwhelmingly fast and wide spread state.
A strict code of test is for healthy, safety, and life
protection of the subject under test and the ipul8ois
for the vaccine in time development and deploym&ra
When in the very urgent state, is it permissible to adjust
these regulations for test so as to meet the effective timing
requirement? What is the ultimate justification and
rathosalizationof Bhe pokcy with cascime? Whetloeptheee i
is suitable bioethics ground for it? It is hoped, with
clarification on thesehree aspects, we can find general
principle for a balanced decision breaking line between
common welfare of public health and perdorational
decision making.

8-6) Sustainable Peace for a Sustainable Future:
Promoting Understanding based on Science Ethics
Education
Irina Pollard, Ph.D.
Department of Biological Sciences, Macquarie University,
Sydney, NSW 2109, Australia,
Email: irinapollard@mgq.edu.au

Issues such as equity, peaceful conflict resolution
within and between nations, environmental protection and
sustainable development; are matters of ethical concern
and collective responsibility. By providing a source of
information thatbridges the gap between applied science
and applied ethics, and by emphasizing that the human
condition is the product of past and present circumstance,
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the search for a bioethics in tune with modern reality is
highlighted. For example; new insights galnffom the
Human Genome Projects have highlighted loergn
mechanisms whereby social trauma may influence health
parameters across the generations. Normal development
maybe disrupted by harmful epigenetic variables that (1)
disrupt DNA forming deleteriousnutations; (2) change
gene imprinting processes and their consequent
expressions; and (3) acti
strategies that trigger changed endocrine indices that
modulate normal growth and personal development. Any
of the above challenges th&uture identity of the
conceptus, neonate, infant and adult. In this regard, a
major concern has been to understand the unique long
term configurations of stress responses as experienced by
traumatized children in npations caught up in
institutionalized vitence 1 whether declared or
undeclared warones. This presentation develops from a
bioscience ethical standpoint and focuses on how exposure
to traumatic events; such as experienced at times of
conflict, impact upon the health of futugenerationand
future societies which, in turn, have bearings upon
economic status, political activities and cultural conditions
as created by circumstance and choice. Bioscience ethics
(http://www.biosciencédioethics.og/) facilitates free and
accurate information transfer from applied science to
applied bioethics. To this end, bioscience ethics has
become an important educational tool interweaving many
diverse subjects in the process of gathering specialist
scientific knowledge for bioethical review. Integrating
ethics and the life sciences emphasizes that the human
condition is to a considerable extent the product of past
and present circumstance which, in turn, provides unique
educational opportunities for advancingdpiological
understanding within the scaffolding of ethics.

8-7) Does the responsibility of helping the global poor
lie with nation states or individual persons?
Shajia Sarfraz,
Pakistan
Email: shajiasarfraz@gmail.com,
shajia.sarfraz@utoronto.ca

Does the responsibility of helping the global poor lie
with nation states or individual persons? In the following
paper | shall argue that nation states are causally
connected to the creation and suatere of global
poverty, which makes wealthy nations, and not individual
persons, morally obligated to help the global poor. | will
start by explaining the nature of the distinction between
the role of an
nation inthe context of global poverty. | will follow this
by drawing a difference between negative and positive
duties to argue that the obligation to help the global poor
stems from a negative duty rather than a positive one. |
wi || present
Dividend to show why a violation of negative duties by
wealthy nations makes global poverty their responsibility.
Following this, | will attend to a possible criticism of my
position and address the problem of coercion to show why
it canrot be held as an argument against my thesis. After
assessing Poggeds argument
Principle of Sacrifice. | shall make two key arguments
against it being a reason as to why individuals, instead of
nations, should be responsible forgied the poor. First, |
wi || argue that Singer 6s

angiUbR)Neb. t hat a
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holds as much weight as a negative one is wrong. In order
to show this, my paper wil/l
somet hing does not i mply t
Even if individual persons are capable of solving the
problem of global poverty, it does not mean they have a
moral obligation to do it. Second, | will show that
individuals are simply not capable of suitably solving the
problem of global poverty. This pmése will demonstrate
mMatve Sidénfgeetrads Pr o grc a mmien godf S
individuals in the context of global poverty, and will
therefore lead to the conclusion that the responsibility of
helping the global poor does not lie with individuals.

Inordert o di fferentiate a nat.i
those of individual citizens, two points need to be made.
First, we need to realize that even though citizens elect
their governments, and responsibilities of a nation are
ultimately shouldered by its cigns, a distinction between
national and individual responsibilities can still be made.
National leaders make decisions at a legislative level
which are implemented on various economic, political and
social levels. Individual decisions on the other hang onl
influence smaller groups of people, such as close social
circles, communities or families. Even though individuals
decide who leads their nation, for the purpose of this paper
legislative decisions made by nation states will not be
reduced to Obhdgaeatdoak. Thi s
such discussion will result into a circular argument, thus
making the purpose of this paper futile.

Second, decisions made by governments not only
influence a single nationds
at an interational level. Political leaders are in a position
to discuss reforms that shape a global economy. To say the
obligation of global poverty lies with nation sates implies
that leaders of different countries need to resolve this issue
by addressing it at ietnational summits such as G8
summits, United Nations sessions and meetings with other
international trading partners. The same cannot be said
about individual responsibilities which represent personal
choices and do not have the impact legislative detsio
do.

Wealthy states have violated a negative duty of not
causing harm to poor nations and are therefore causally
connected to the misery of the global poor. This imposes
an ethical obligation on them to reduce global poverty.
Pogge addresses the probleofi global poverty by
referring to it as a state
been a cumulative product of decades of an economic
system shaped by more affluent societies who have used
their fadvantages in capital

h a

i ndi vi dual 6 stheseadvangegst ifoufft €lohaé poxestuexiststbécausee 0

there is an institutional order that is constantly shaped by a
status quo between the rich and the poor. Wealthier
nations with their superior military and economic growth
influence the economies of poorer nasonSeveral

P 0 g Glekals Resaurcg u m eexampled fimm history point to such a system. The end of

British rule over the Indian Subcontinent created a
demarcation of borders for India and Pakistan that still has
them fighting over sovereignty of their territory and rivers.
The frequeng of civil strife and disputes between poor
nations is directly related to international arms trade. If

,affludnt natioind hlave had serslestm glay irScausiggearstats

% Thomas W. Pogge, "Eradicating Systemic Poverty: brief for a

global resources dividend," Journal of Human Development, 2
positive du
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of radical inequality, it seems ethically necessary that they
ought to play a role solvindgné problem.

It can be argued here that individuals in wealthy
nations too have violated a negative duty by making
commercial choices that shape economies in poorer
nations. However, this argument assumes that private
citizens have had a bigger role to ylan shaping
international trade laws than governments of developed
nations. If individuals do buy goods that have negatively
influenced the economy of a developing nation, they are
only doing so because
have made that gdo available in the local market.
Nations, not individuals, have had a bigger influence in
shaping this dynamic and nations, not individuals, have
violated a negative duty here.

Not only have wealthy nations contributed to the
problem of global poverty, #y are also in the best
position to solve this
here does not entail a
us further reasons to state why itbistter for nations to
address this issue. Since wealthy nations haveadfre
violated a negative duty, it is incumbent upon them to
fulfill a positive duty of aiding the global poor, especially
because they are in a position to do it.

Poggeds Gl obal Resource
on the idea that the global poor have aalienable share
in t he worl dés natur al
nations are obliged to give to poorer nations a dividend of
resources their share or uSelf such a scheme is
implemented, a GRD would be on all natural resources,
including those depted, eroded or occupied. These would
include oil, coal, sites for dumping pollutants, and land
used for farming or infrastructure.

Pogge further argues that a GRD would solve the
problem of global poverty without putting an
extraordinary burden on the emmmies of wealthy nations.
He goes to show that a mere 1% GRD from affluent
nati ons woul d currently
annually. o6 This would mean
person below the international poverty line, over three
times their average anu a | i #cAh mere d%
contribution of GRD would not be financially draining on
the economies of affluent nations but would make a
phenomenal impact on the global poor in just one year.
Similarly, a $2 per barrel GRD on crude oil extraction
would raisel8% of the annual revenue targdiut affect
oil prices by just a nickel per gallof® The financial
feasibility of a GRD is promising and presents an effective
way to quickly and adequately take measures to address
the problem of global poverty.

Somemyg argue that if
GRD scheme, the problem of coercion can arise. Citizens
who are part of that nation and do not wish to contribute to
gl obal poverty may feel
started allocating money from thefunds for the global
poor. There are two reasons why this argument cannot be
made against my thesis. First, the GDP of a nation does
not include taxes the citizens are paying. Therefore, since
individuals will not be contributing anything from their
taxes,nor be required to pay additional taxes, the problem

%" pogge, 66.
2 pogge, 67.
2 pogge, 67.
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of coercion will not arise. Secondly, all citizens of a
democratic nation already consensually participate in a
system of election in order to elect a government. They do
so after willfully assessing mdates of various political
parties, and consciously making a decision to vote.
Whatever decisions the elected government makes now
cannot count as coercion becauselividual citizens
elected that government. If the conservatives in Canada
get elected, beral Canadians cannot complain that they
are being coerced into following conservative policies

t h ei rbecgusevtbey autbaambudly pairticipatetein apsystem wof e

election which they had consented to.

While Pogge holds nation states responsible for aiding
the globalpoor, Singer defends a Principle of Sacrifice
which places this responsibility on individual persons.
Singer uses an example to illustrate his argument. He asks
us to imagine a situation in which we are walking by a

p r o b poadnn whicht a child is trownieg. Tthdomml tis sHallow f i c |
mo r aeénoughrfoe somemme $oiwhde In it ang kescue the dhild,ibait ¢

at the minor cost of spoiling his very expensive clothes.
Common sense morality would say that one has an
obligation in this case to rescue the child even if it means
di rtyi dahesamde $osUsing this example, Singer
states his Principle of Sacr

Diouri poveenn td prpvend pometlang bdd sfronb laappening,

without thereby sacrificing anything of comparable moral

resanprooeasa.nc @he we f o uw@He themestatbsa hly y

and
ar

t hat because isuffering
shelter, and medi cal car e
a moral duty to prevent them from happening. Singer
argues that at the individual level, people in affluent
nations have an olglation to respond to the problem of
global poverty. This implies that individuals need to cut
down on personal purchases in order to contribute
generously to relief funds.

The Principle of Sacrifice may seem intuitively
appealing to our everyday moralradctions, but it does

r anot ead us  thé apnclusion $hat the oblidation tb help the

glabd Ddaois iqpcembentyor mdividudle There are tvo
reasons why this is so. First, Singer assumes that the
positive duty to help the global poor is strong enough for it
to be morally incumbent on individuals. This is not the
case, because the fiabilitybo
a fAidutyo to do it. Singer as
given away from the rich to the poor till a point of
marginal utility is met, thgroblem of global poverty will

be solved® What he fails to appreciate is that the
possibility of individuals giving to the point of marginal
utility is an unrealistic one to begin with. It is hard to
imagine why a person should feet has a direct moral

nat i on sbligatiorato help the gldba poiornvhen Blobgl pavérty is

actually a result of the structure of social institutions
shaped by nations over time. If | have the ability of

0 ¢ «cleaningettee dness i mythduse| ir doeg rmtvneanrthatat st s

mydutyto clean the houseven when my sister dirties it. |

might choose to do it as an act that philosophers term
Asupererogatoryo, but it wo u
have an obligation to clean the house even when my sister

is responsible for the mess.

%0 peter Singer, Philosophy and Public Affairs,"Famine,
Affluence and Morality' 231.
%1 Singer, 234.
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Certainly, the harm eesed by having a messy home is
in no way comparable to the death of people caused by
abject poverty. What this example does, however, is
identify that agents who might be capable of solving a
certain problem, are not necessarily those obligated to do
it. Though it is certainly charitable to do so, individual
persons are natbligatedto solve the problem of global
poverty, because it is nation states that have shaped
policies that have caused global poverty.

The Principle of Sacrifice may be very validstating
that a person has a responsibility to save a child drowning
in a pond, but it fails as a philosophical argument to apply
to individuals in the context of global poverty. This is my
second arguments against Si
of Sacrif ce says that i f it
something bad from happening, we morally ought to do it.
The question that needs to be raised here is whether it is
really in the power of individuals to prevent global
poverty. Earlier in this paper | preged the argument for
a Global Resource Dividend which illustrated how global
poverty is a result of manipulation of the global market by
a few affluent nations due to their superior military and
economic growth. Global poverty will not be solved by the
ad of individuals alone due to the inherent nature of the
problem which makes global poverty more of a political
problem than simply a monetary one. Therefore, since it
filimtin our powero to
Principle of Sacrifice does not dgpto individuals.
Singerdés example of a
be extended to the role of individuals in the context of
global poverty.

In this paper I have
Global Resource Dividend to show why the problem of
globd poverty should be one addressed by nation states. |
have relied on the distinction between negative and
positive duties to argue why a negative duty is stronger
and entails a moral obligation while a positive duty does
not. | have also presented two maounter arguments
against my position and have addressed the problem of
coercion and the criticisms
Sacrifice.  Since nations are causally responsible for
contributing to the problem of global poverty and since
nations arethe best resource to combat this problem, |
conclude that the obligation to help the global poor is
incumbent on nation states and not individual persons.

8-8) The social contract of medical professionals from
the perspective of medical students
Chiunghsuan ChiuPh.D.,
Associate Professor, Taipei Medical University
Email: meg_chiu@tmu.edu.tw
Chungjen Wei, Ph.D.,
Associate Professor, FuJen Catholic University
Duujian Tsai, MD Ph.D.,
Professor, Taipei Medical University

The ®cial contract that medal professionals assumed
is the foundation to make successful professionalism
realize. While professional devotion has recently been less
desirable by medical educators in global and local
contexts, tremendous efforts on curriculum reform are
evident. Abng t he i ne,
actualization of various obligations related to professional
social contracts in medical arena are important. This study
therefore sets off to observe how medical students
perceive their obligation to patients, sdgjeorganized

p r e v e nlbyoake kity, Aiahiprefqetare, dapany ,
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medicine, and themselves through the works of focus
groups.

Focus group interviews with four groupgre held 33
persons in total, senior medical students from five
universities. Grounded theory is used as guideline to code
and formulate keyconstruct s related
understandings of physici a
Comparative analysis with current literature on medical
professionalism is finally applied.

The result shoed that the interviewees clearly
indicate their obligation to pients including medical
knowledge and skills and empathy. Their obligation to
organized medicine including participation and
mpreveriest is @lesosaddressedn Their DhligatioPto societyi p

i sis less evident.Mhis stodyw eddrésse$ sociapcorgracts fram

the perspectie of medical students. The significant
di sparity between students?®d
professionalism indicate the future mission of medical
education reform in Taiwan. Accordingly, following
guantitative survey with cohort study design are

suwggested.
89) A soci al movement of Han
Japan

Tsutomu Sato, PhD,
Professor, School of Medicine, Fujita Health University,
t he
Email: tsato@fujitahu.ac.jp

iHhnsle@m 6dr dws ea g e proiragd slmeee n o
time immemorial all over the world and also in Japan.
Japaneseneasure of Hansen disease was eternal absolute
fsotraya i n
death and forcible sterilization. Japanese authorities
managed to extguish this disease with these measures.

Patients, who were hold in leprosaria coercively, were
treated in a dehumanizing way becatisey were called
worthless beings for Japan. Tens of thousands had been
dead in the midst of their grief. But there wememe
movements to demand their human rights against injustice.
Movanmest® td imprgve &ad argse spdradicaltyr aften eachp |
injustice (Sotozima incident, Nagashima incident) before
World War II.

After the war, the Japanese new constitution, that
declared the soveignty of the people, was created. But
the discriminative act of leprosy was established as the
same before the war. New medicine, promine, was
developed and Hansen disease had beerbleuRatients
in leprosaria organized their community associations
locally and a national association consisting of thirteen
leprosaria. And then the association has demanded their
better medical care systematic ways to authorities.

8-100 Complexities of the Standard of Care in
Developing Countries and Responsibilities ofEthics
Commitees
Inayat Ullah Memon, M.D.
Chief Pathologist, Peoples Medical College Hospital,
Nawabshah, Sindh, Pakistan
Email: memon.inayat@gmail.com

With increasing awareness of human rights, emphasis
thes tvulngrabtet sommunities and
avddance of exploitation of weaker by the stronger, have
broadened the scope of bioethics, particularly in the field
of research involving human subjects. Economic
disparities between various nations, differential health
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care services available in well anegs$ developed
countries, coupled with increasing trend of research in
medical sciences involving human subjects, particularly
collaboration between economically-omatched countries
has opened new avenues of ethical debates. The issue of
standard of careni research in developing countrissone

of them. Moreover fast emergence of such infectious
diseases like AIDS and MDR tuberculosis in recent past
has escalated the interest of developed countries to
undertake studies in unddeveloped areas. But it has
generated multiple ethical dilemmas that are difficult to be
completely resolved with existing ethical guidelines.
Outcomes of various researches conducted in less
developed countries need not only be beneficial to them in
future, but be affordable to tire as well. Like the
developed countries, studies in developing countries
ensure that research participants be judiciously
remunerated, but unlike rich nations there is demand that
parallel benefits be provided to the communities in poor
nations in additiorto the direct results of the studies being
carried out.

Current debate among various stakeholders concerned
with standard of care in research involving human
subjects in developing natioriscus on many issues but
the core point is whether to provideethparticipates
universally best available care or the lesser is sufficient.
Some authors have put forward alternate standards while
others have relaxed the requirements of best standard of
care in presence of certain circumstances, conditional to
the appreal of Institutional Review Boards (IRBs /
ERCs). These proposals have increased the responsibilities
of the Ethics Committees to formulate situational or local
guidelines and overburdened them with task to disentangle
the issues whose resolutions are oifeéred in the existing
international guidelines. This paper discusses various
aspects of this ethical issue, probes the alternate models
offered and analyses the solutions offered by different
authors.

Discussion

12:30-13:30 Lunch and ABA General Meting

123

13:30-15:45 Session 9: Trials of
UNESCO Core Curriculum in

Bioethics Education
Chairs: Leonardo de Castro and Darryl Macer

9-1) Bioethics Education: Initiatives in the Philippines
Renato Manaloto

the Philippines

Email: renatomanaloto@yahoo o

As a response to the growing intereftidethics by
various healthcare stakeholderswho arefacing challenges
in the changindhealthcare landscape, thewnhealthcare
technologiesthe rigid demands of healthcare practice, the
allocatin of s@rce healthcare resources, #mel curent
requirements in heathcaresearch- an interdisciplinary
group of bioethicists from the University of the
Philippines took initiatives, by instituting  relevant
training and academic programs improve the
bioethicseducation in the Philippines.

Thanks tainternational funding grast these initiatives
materialized. Through thetraining programs in research
ethics were developed; seminars, workshops and
conferences on research ethicsnany of which were
participated in by those not only the Philippines but also
in other mrts of the AsigPacific Region were conducted;
international bioetitists were invited to lectureand
mentor in these activities; andollaborationswith
internatbnal bioethicists were forgefir the training
of local bioethicists and guidanda instituting related
training and academic programs.

Through these resources, thidniversity of the
Phlippines was able to developertificate courses in
researb ethcs , a Diploma in Bioethics, anilaster of
Science in Bioethics. These programs provided and
continue to provide bioethics education to various
healthcarestakeholders, even when internatibrfunding
grants had alreadyeased.

Many graduates ofthese programs occupy key
positions in the academiatheir respective healthcare
institutions, and the government. Théyave played a
crucial role no only in decision or policynaking on
healthcaraelated issues , but also in creating public
awareness on hioethics. Some of them have been able to
make their institutions tie up with the University of the
Philippines in conducting the programs.

While much is still desired inthem the programs
havebeen taking significant strides in ingwing bioethics
education in the Philippines.

9-2) Combining the UNESCO Bioethics Core
Curriculum and the Indonesian Medical Standard of
Competencies: The First Step for The Implementation
Plan

Nur Azid Mahardinata,

PhD Student, AMGAUVA Department of
Huisartsgeneeskunde Section of Medical Ethics, Center
for Bioethics and Medical Humanities, School of
Medicine, Universitas Gadjah Mada, Yogyakarta
Indonesia

Email: nurazid_mahardinata@yahoo.com ;
mahardinata@gmail.com
Website:http://mahardinata.blogspot.com
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All medical schodd in Indonesia hs been
implementing the Competayt Based Curriculum as
mandated by the Indonesia Medical Council. Therefore,
teaching subjects and strategy should be formulated and
designed in accordance with the competency lists of the
medical doctors in Indonesia. The UNESCO Bioethics
Core curriculum provides well established curriculum
especially for the medical students in the clinical phase.
To integrate the UNESCO curriculumtd the Indonesian
Medical Schools,

This paper has thebgective to critically analyze and
compare the UNESCO Bioethics Core Curriculum with
the list of Indonesian Medical Standard of Competencies
in order to implement the UNESCO curriculum into the
clinical phase curriculum for the Indonesian Medical
Schools A review of boththe UNESCO Bioethics Core
Curriculum and the list of Indonesianddical Standard of
Competencies,and other the related referencegas
conducted. Articles with the same issue to thet in
UNESCO curriculum will be explored and analgizto
examine the extent of the UNESCO curriculum to fufill
the need of achieving the competencies.

Most of the units in the UNESCO Bioethics Core
Curriculum have been stated as the components of the
Competency List of Indonesian Doctors. However, special
attention should be gen to the Wit 17 of the UNESCO
Bioethics Core Curriculum (Protection of the environment,
the biosphere and biodiversity) due to the lack of
environmental issue in the IndonesMedical Standard of
Competencies.

9-3) Bioethics Learning Methods in an Undergraduate
Medical School: Experience from Indonesia
Amalia Muhaimin Ph.D.
Email: amalia_muhaimin@yahoo.com
Diyah Woro Dwi Lestari
Email: dyah160778@yahoo.com
Department of Public Health and Community Medicine,
Division of Bioethics, School of Medicine, Faculty of
Medicine and Health Sciences, Universitas Jenderal
Soedirman, Purwokerto, Indonesia
Contact: Kampus Kedokteran Unsoed, U5 Prof. Dr.
Margono Soekarjo, JI. Dr. Gumbreg no.l,Purwokerto
53146, Jawa Tengah, Indonesia

Bioethics has now an accepted place in the medical
curriculum in I ndonesi a.
Bi oet hics Education for
Yogyakarta,10-12 December 2007, had aimed to develop
a national standard in bioethics teaching for medical
students, including topics, materials, and methods. The
workshop had been followed by a number of conferences
and workshops on bioethics teaching in medicabeth
Discussions more often emphasized on various ethics
curriculum presented by different institutions and specific
topics presented by a number of experts. However,
learning methods and teaching strategies in bioethics had
not been discussed specificalywhat methods to use in
bioethics teaching were often discussed, but why those
methods were chosen, when to use a certain method, and
how to apply the method, had not yet been discussed. This
paper wishes to share ideas and perspectives on various
learnirg methods in an undergraduate medical school in
Indonesia. It also includes an ongoing study evaluating
various learning methods that have been used, including
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lectures, panel discussions with experts, small group
discussions, film discussions, and clasmgs.

The djective of this paper isto evaluate learning
methods used in bioethics teaching and to identify
opportunities for future learning activities in bioethics for
undergraduate  medical students. A  structured
guestionnaire was distributed to undadyate students
during their third year in medical school.

9-4) BioethicsCore Curriculum Trials in Japan:
Teaching of Bioethics to Undergraduate Students in an
I nternational/Multicultural University in Japan

Nader Ghotbi, MD, PhD

Associate Professor,itRumeikan Asia Pacific University
(APU), Beppu city, Oita, Japan

Email: nader@apu.ac.jp

Ritsumeikan Asia Pacific University (APUddated in
Beppu city, Kyushu, Japan, has about 6,000 students
about half of which are nedapanese students coming
from wel over 90 different countries The majority of
students at APU arfeom the Asia Pacific region including
Japan, Korea, China, Thailand, Vietham, Indoneaida]
Taiwan. Sinceautumn2009 br the first timeat APU a
cour s e 0 n hadbeendaferddat eachssémesteo
undergraduate students as a comitfionndation)subject
Two consecutive groups of students, alih studentst
each group, enrolled for bioethied each semester. The
courseof bioethicswas taught through 14 lectures each for
95 minuteswith shortdiscussions of bioethical issuéche
selection of bioethical issues to introduce the bioethical
principles was baseddnh e b ook eld.JACroddacer
Cultural Introduction to BioethigsEubios Ethics Institute,
2 0 0 &hich was recommeated as the main textbook
However, the second group of students receadiferent
arrangement of bioethical issues, basedhenl7 units of
the fABioethics Core Cinthati
order.

Therefore, thecontent of bioethical issués the main
textbook wasrearrangedin consultation with UNESCO
Bangkokto reflect the order df h €orefCurriculund and
case studies were also added to depict the actual
application of those principles to real life examples. In the
current study, dr evaluatio of the resultof teaching to
these two groups of studentgsxd a comparison of the
learning objectivesachieved a short questionnaire was

cul

T lygigen td Ml studermsrwad finiskiéd thd course pnd took up
M etheb iwrittanl examhationdae thetend of thes Hiodthicsi@wurs

In the whole, 454 students, (225 in groApand 229 in
group B) took the examination from whom29 (218 in
group 1 and 21 in group 2) responded to the
guestionnaireThe questionnairasked them whawas the
most interesting bioethical issue they leatrduring the
course,why they believed tit was important, and what
they learned abolit. The results of the questionnaire have
been examined and compared to evaluate the level of
success of thei b i o edourseédns familiarizing the
students with biodical issues, and thienpact of adding
the HfACore Cur runicersdl prindplesaafi d t
bioethics and human righton the learning objectives
attained Moreover, for teaching purposes, we attempted to
identify a set ofbioethical issues which are espally
attractive to undergraduate students in multicultural
environments; it is hoped that the results will help improve
theteacling quality, and the learning by the studentshef
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principle laid in the AUNi 98 Ethicslat tHe &dgesaof Lifd, Eastiest.oMichigam o e t h

s
s 0

and Human Rj h t State Universityods Discur s
Curricular Implications

9-5) Analysis of Trials of the UNESCO Core Ann MongovenPh.D., M.P.H.,

Curriculum in Ritsumeikan APU Michigan State University, Center for Ethics and

Ri An Quek Nader Ghotbi and Darryl Macer, UNESCO
RegionalUnit for Social and Human Sciences in Asia and
the Pacific, UNESCO Bangkolk920 Sukhumvit Road,
PrakanongBangkok,10110,Thailand
Email: d.macer@unesco.org
Website www.unescobkk.org/rushsap

This paper discusses observations made during
evaluation of the student feedback of trials of the
UNESCO bioethics core curriculum completed for Units 1
through 17 carried out byRitsumeikan Asia Pacific
University in Japan. This paper presents some of the
results derived from
comments and key concerns found in the opeded
questions. The discussion of observations from this
evaluation procesmay be separated into two parts. First,
the results analysis will describe the patterns observed
from the statistical data collected after coding the
comments and responsddie responses were coded into
various categories based on the identificatiokeyfwords
that reflect various levels of critical thinking and personal
moral development, of which students had gained from
their understanding of the ethical concepts and issues.

Second, the discussion shall identify and categori
useful suggestions madby students for improving the
curriculum and content delivery. The discussion will
include the limitations of the evaluation exercise and
assess the degree to which the learning objectives set out
were achieved.

9-6) Comparing CBEC and UNESCO bioethics
curricula

Shifa Salman HabiandAamir JafareyM.D.

Centre of Biomedical Ethics and Culture, SIUT, Karachi,
Pakistan

Email: aamirjafarey@gmail.com

TheCentre of Biomedical Ethics and Culture (CBEC),
SIUT initiated its bioethics education program in 200
The first program to be offered was a Postgraduate
Diploma in Biomedical Ethics in that year followed by a
Masters in Bioethics program which was launched in
2009. The CBEC bioethics curriculum (CBHBI) has
undergone continuous internal evaluation egstructuring
over the past 3 years to keep it current and relevant.

The Bioethics Core Curriculum (BCC) developed by
UNESCOwas made available in 2008 to institutions for
implementation and assessmefthis paper compares
CBEGBC with BCC to compare theootent of each
curriculum and assess the extent to which the objectives of
various units of study included in BCC are being covered
by CBEGBC. The paper will also reflect on the different
ways in which the two curricula address similar areas of
study.

The results in this paper will represent a mid year
comparison with the CBEBC since the current academic
session is only half way through. This will be followed by
an end of year full comparison in December 2010 to
provide the full picture of the compariso

st udentthsed Erdegseps®heoskees featured ruutdistiplinagy

Humanities in the Life Sciences and Department of
Philosophy, Center for Ethics and the Humanities in the
Life Sciences, €21 East Fee Hall, Michigan State
University, East Lansing, MB#8824, USA
Email: ann.mongoven@ht.msu.edu

This presentation will discuss unique experiment in
crosscultural bioethics discourse at Michigan State
University (MSU), and its implications for bioethics
pedagogy, curriculum development, and policy discourse.
From January through April 2010, MSU hosted a public
colloquium seriee nt i t | ed A-Weéso Bhichat c s

and multinational speakers addressing North American,
Korean, Chinese, and Japanese contexts. They discussed
crosscultural interpretations of coming miand going out

of life, and the relevance of those interpretations to
practical bioethical issues such as abortion practice, stem
cell research, organ donation/transplantation, and aging.
APibayg kedo onto t he col |
university undergaduate/graduate class that met
separately as well as attending the colloquium series.

The EastWest rubric of the series prompted several
discursive developments among the American audience,
including students. Participants were pressed to:

1 Ask what bioetical questions might be either missing
or overemphasized in their own cultural milieu.

T Consider what Acountso

9 Confront presumptions they brought into discussion.
T Articulate potenti al rel
and Apreticsti ptiveodo e

9 Address issues of diversity and respect for cultural
pluralism, which continually demanded problematizing the
EastWest organizing rubric.

Drawing on colloquium presentations, discussions, and
student research posters from the series, | will discuss
implications for systematic bioethics curriculum
development. | will conclude by briefly noting
implications for efforts to develop the UNESCO core
bioethics curriculum.

as

9-8) Teaching Bioethics as a stan@dlone subject in New
Zealand secondary schoolsDiscussion of a Doctoral
case study
Deborah Stevens,
PhD student, University of Waikatblew Zealand.
Email: deborah.stevens@bioethicsmatters.com

Much of the literature available on the teaching of
bioethics is concesd with tertiary level courses.
Howe\er, over quite recent years, a variety of researchers
have demonstrated the importance of teaching licett
secondary school leveket, studies undertaken in this
area have seen bioethics taught, not as a -stiome
subject as it is at tertiary leyebut as a unit within the
framework of another academic subject, primarily Science
and Technology.

Doctoral research is currently being undertaken
through the University of Waikato, into whether teaching
bioethics as a dedicated subject at secondary ktd

t he

0q

ati
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is an appropriate vehicle for values education and the
development of moral reasonirfgollowing a brief outline

of the curriculum content, this presentation will share

preliminary findings from the case study being undertaken
in a state, ceeducaibnal secondary school.

9-9) Teaching Medical
Developments

Alireza Bagheri MD., PhD
Tehran University of Medical Sciences, Iran; ABA \ice
President

Email: bagheria@yahoo.com

In the history of medicine in Iran teaching ethics has
beenrecognized as an essential requirement in medicine
by Muslim physicians such as Avicenna (AD 9B137)
who laid special emphasis on teaching and practicing
medical ethics, Razes (8885 AD) described the basic
principles of medical ethics. The first boak medical
ethics in Persianyledical ethics and customwas written
by Dr M.N. Etemadian in 1963. Topics such as dactor
patient relationship, confidentiality, abortion and
euthanasia were discussed in this book.

Currently, in medical schools, medicahiess is a two
credits class for medical students. Since 2008, a PhD
course on medical ethics has been started. The aim of this
program is to have more PhD degrees on medical ethics
for teaching in medical schools, reviewing research
proposal and to work adinical ethics consultants. Since
four years ago a Master of Public Health (MPH) course
with focus on medical ethics has started.

This paper presents new developments in medical
ethics education and initiatives aim to capacity building in
this field inlran.

Ethics in Iran: New

9-10) Conclusion of Trials of the Core Curriculum and
Development of Teaching materials and Cases Studies
Prof. Darryl Macer
Regional Adviser for Social and Human Sciences in Asia
and the Pacific, UNESCO Bangkd®0 Sukhumvit Road,
PrakanongBanglok, 10110, Thailand
Email: d.macer@unesco.org
Website www.unescobkk.org/rushsap

UNESCO has developed a Bioethics Core Curriculum
in 2009, based on the Universal Declaration on Bioethics
and Human Rights (2005). In 2006 a second edition of
teaching materla was developed by UNESCO Bangkok,
published for bioethics education trials in A$lacific
under the titleA Cross Cultural Introduction to Bioethics
(CCIB). Each of those materials has learning objectives. In
addition in 2010 case studies were devetbpeUNESCO
Bangkok, linked specifically to theBioethics Core
Curriculum

This paper will introduce updates to the teaching guide
that was available for CCIB to follow the organization of
the Bioethics Core Curriculunand the case studies. |t
supplemets the teaching guide included in the Bioethics
Core Curriculum document. The teaching guide is
structured that in each section it first introduces the CCIB
chapter, than the case studlylease see Table 1h case
the CCIB chapter is listed for more thane unit, please
refer to the background in the first Unit to which it is
referred in Table 1.

These teaching materials and teaching guide are all
open to further additions, and feedback is welcomed.
RUSHSAP provides many teaching materials that may be

ABC11 Abstracts / EJAIB (July 2010)

also used as teaching materials, and these are available
also in Word format. For background theory and many
examples of games and methods to use in teaching refer to
the book Macer, DRJMoral Games for Teaching
Bioethics(UNESCO Chair in Bioethics, 2007)

It would be appreciated thanstitutions who are
considering to use the UNESCO Core Curriculum in
Bioethics in Asia and the Pacific countries contact Darryl
Macer by Email: rushsap.bgk@esco.org, to be
associated to the formal trials of the curriculumith
evaluation on its applicability to your institution (which
includes options for signing a MOU with UNESCO).
Links to the core curriculum teaching materials and cases
is available on:
http://www.unescobkk.org/rushsap/ethicseducationcorecur
riculumtrials/

Excerpts from Joint Plan of Action for Regional

Networking in Bioethics EducationTowards Better
Bioethics Education
3. Goals

Research has shown that there are a nurobgoals of
bioethics education including:

a) Knowledge

Development of trandisciplinary content knowledge
Understanding the advanced biological concepts

Being able to integrate the use of scientific knowledge,
facts and ethical principles and arguméota in
discussing cases involving moral dilemmas;
Understanding the breadth of questions that are posed by
advanced science and technology

Knowledge of cultural values

b) Skills (capacity building in skill acquiring should be
multi faceted or many sidednd the goals include)
Balancing benefits and risks of Science and Technology
Being able to undertake a risk/benefit analysis

Develop critical thinking and decision making skilad
reflective processes

Develop creative thinking skills

Develop foresighability to evade possible risks of science
and technology

Skills for developing Ainfor
The required skills todetect biasin scientific method,
interpretation and presentation of research results

c) Personal moral development

Understanding begr the diversity of views of different
persons

Increasing respect for all forms of life

Elicit a sense of moral obligation and values including
honesty and responsibility

Being able to take different viewpoints to issues including
both biocentric and @centric worldviews rather than only
anthropocentric perspectives.

Increasing respect for different people and culture, and
their values

Developing scientific attitudegeflective processes, and
an ability for holistic appraisal, while not ignoring the
value for reductionist analysis.

Knowledge about bias in the interpretation and
presentation of research results, benefits and risks of
technology and bioethical issues, and how to detect bias
Exploration of morals/values (values clarification)

Values analyis and value based utilization of our scarce
natural resources


http://www.unescobkk.org/rushsap/ethicseducationcorecurriculumtrials/
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Table 1: Correlation of the UNESCO Bioethics Core curriculum with RUSHSAP redeattiing materials in CCIB and case studies

BCC Unit

BCC Learning objectives

CCIB Chapter (especially stons)

Available Cases (in Case file)

1. What is ethics?

Students should be able to recognize and disting
an ethical issue from other issues.
Students should be able to reason about ethical iss

Al. Making choices, diversity and
principles of biothics

A2. Ethics in history and love of life
(A2.1, A2.2, A2.3, A2.5)

Activity 1 (p17)

Casel-1: The Lifeboat
Case 12: An Environmental Activist who
takes a shower three times a day

2. What is bioethics?

Students should be able to explain the diffeese
between medical ethics and bioethics

Students should be able to differentiate bioethics,
culture, and religion

Students should be able to explain the principleg
bioethics and how to balance these principles
practice

Al. Making choices, diersity and
principles of bioethics

A3. Moral agents Universal
Declaration on Bioethics and Huma
Rights

(A1.1, A2.4, A3)

E5. Prenatal diagnosis of genetic
disease

Case 21: Prenatal diagnosis and abortion

3. Human dignity and human
rights (Article 3)

Students should be able to explain and apply
concepts of human dignity and human rights
Students should understand the relevance of t
concepts in the context of bioethics

G4. Human Rights and
Responsibilities
F1. Revisiting the Body

Case 31: Donor Sibling

Case 32: Conflicts of living will and
familyds wish

Case 33: Hysterectomy of handicapped
child

Case 34: Voluntarily active euthanasia
Fil m: AiMy sistero6s

4. Benefit and harm (Artle 4)

Students should be able to identify harms and ben
in health care

Students should be able to evaluate harms and be
in health care

Students should be able to justify decisions tak
harms and benefits ineccount

Al. Making choices, diversi and
principles of bioethics (Al1.4, A1.5)
[C2. Ethics of Genetic Engineering
[D3. Euthanasia]

Case 41: Cosmetic surgery

A5. Ethics and Nanotechnology

5. Autonomy and individual
responsibility (Article 5)*

Students should be able to explain the cepts of
autonomy and individual responsibility and
understand their significance for the health c
providerpatient relationship

Students should understand the relationship bety
autonomy and individual responsibility

Al. Making choices, diversitgnd
principles of bioethics (A1.2.)

D3. Euthanasia

B7. Cars and the Ethics of Costs arj
Benefits

F1. Advances in Neuroscience and
Neuroethics

Case 5l : fiDoctor 6s cor
Case B5l: Repeated attempts to comn
suicide

Case 53: Decision to have sex with Mt
infected partner

Case 54: Patient refuses treatment
Movie: Sound of Silence

6. Consent (Article 6)*

Students should be able to explain the meaning
6consent 6, 6i nfor med?od,
shoul d be abl e to doenied
consent o.

D1. Informed Consent and Informeq
Choice
D2. Telling the truth about terminal
cancer

Case 61: Defensive medicine, Caesarean
section.
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Students should be able to explain what the proce
informed consent requires

Students ahould be able to explain how the principl
consent is applied in different interventions, resed
and teaching

Students should be able to explaiow exceptions td
the principle can be justified

Case 62: Patient does not want to make ¢
decision

7. Persons withut the capacity to
consent (Article 7)*

Students should be able to explain the meaning
6capacity of consentd
Students should be able to explain the criteria|
capacity of consent

Students should be able to explain how the criterig
consent are apield in different circumstances ¢
treatment and research

D10. Ethical Principles for Medical

Research Involving Human Subject
F3. The Neuroscience of Pleasure,
Reward and Addiction

Case 71: Doctor suggests certain treatme
after consideration

Case 72: Oral advance directive

Case 73: Ethics committee cannot make
decision

Case 74: Should tube
ventilator be started or not?
D3. Euthanasia

feeding an

8. Respect for human vulnerabilit
and personal integrity (Article 8) |
hour

Students should be able explain the principle o
respect for human vulnerability

Students should be able to analyze the interrelation
between present day scientific medicine and hu
vulnerability and to illustrate the difficulties in th
relationship with example

Students should be able to specify the connectiong
the principle of respect for human vulnerability w
the notion of personal integrity and with care ethics

E1l. Lifestyle and Fertility
E6. Female Infanticide
G2. Child Labour

Case 8l: Telling the truth ornot to the
terminal cancer patient?

Case &: Is the decision of family for th¢
patient?

9. Privacy and confidentiality
(Article 9)

Students should be able to why patient privacy
confidentiality should be respected

Students should be able to rentmp legitimate
exceptions to confidentiality

C4. Testing for cancer gene
susceptibility
C5. Genetic privacy and informatior

Case 91: Health insurance and privacy
Case 22 : Mi nor 6s r equse
Case 93: Conversations between medidg
professionals

Case H: Information disclosure to th
relative.

C10. International Declaration on Human
Genetic Data

10. Equality, justice and equity
(Article 10)

Students should be able to identify and deal with
ethical issues involved in allocagy scarce health cal
reurces

Students should be able to recognize conflicts betw
the health care profes

and to society and identify the reasons for the confl

Al.3.

D8. SARS (Severe Acute Respiratg
Syndrome)

B6. Sustainable Development

Case 161: Triage
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11. Nondiscrimination and non
stigmatization (Article 11)

Students should be able to explain the concept
discrimination and stigmatization in the context
bioethics

Students should be able to identify different contg
and bass of discrimination and stigmatization a
their implications

Students should be able to identify and deal
situations where exceptions to the principle can
justified

C7.
D9.

Eugenics
AIDS and Ethics

Case 111: HIV test and result report to
coupk

12. Respect for cultural diversity
and pluralism (Article 12)

Students should be able to explain the meaning
6cultured and why it [
diversity, Students should be able to explain
meaning of pluralism and why it isnportant in the
field of bioethics

Students should be able to deal with cultural divers
and take into consideration cultural specificities
(appropriate approach, positive inputs and limits) w
respect to the fundamental principles of bioethics g
human rights

G1.
D4.
D5.
C3.

Revisiting the Body

Brain Death

Organ donation
Genetically modified foods

Case 121: Baby with intersex condition
Case 12: Palm reading

Case 123: Artificial breathing to the patien
after brain death

13. Solidarity and ogperation
(Article 13)

Students should be able to explain the developme
the notion of solidarity in different societies

Students should be able to describe the differg
between solidarity as an instrumental and a m
value; Students should be ahlie give examples o
solidarity in the context of health care and research

C6.
G3.

The Human Genome Project
Peace and Peakeeping

Case 131 :
doctor

Defensi ve m e
on board?0 ¢

14. Social responsibility and heali
(Article 14)

Students should become acquainted with the sh
responsibilities of the state and various sectorg
society in regard to health and social development
Students should understand the requirements of g
justice and the notion of the highedtainable standar
of health care as a right

Students should be able to explain that health stat
a function of social and living conditions and tH
attainment of the highest attainable standard of hg
care depends upon the attainment of mimimlevels
of social and living conditions

Students should be able to appreciate the urgent
to ensure that progress in science and techng
facilitates access to quality health care and esse
medicines as well as the improvement of livi
conditins and the environment, especially

B6.
F1.

Sustainable Devgbonent
Revisiting the Body

Case 141: Medical tourism
Case 142: Social support to care personn
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marginalized segments of the populatidBtudents
should be able to analyse potentially exploitat
social practices and or arrangements affecting py
health and recommend possible solutions

15. Sharing of benefits (Article 15

Studentsshouldbe-ableto-understandhe-needfor-
ensuringthatscientificknowledgecontributesto-a-
more-equitalbe-prosperousandsustainablevorld.
Studentsshouldbe-ableto-explainthatscientific
knowledgehasbecomea-cruciatfactorin-the
productionof-wealth-but-atthe-sametime-has
perpetuatedts-inequitabledistribution.
Studentsshouldbe-ableto-explainthereality-that
mostof-the-benefitsof-scienceareunevenly
distributedamongcountriesregionsand
socialgroupsandbetweenrthe-sexes.
Studentsshouldbe-abletoanalyseeffortsthathave
beenundertakerat-variouslevelsto-promotethe-
sharingof the-benefits-of-scientificknowledgeand
researckandto-explaorenovetinitiativesthatmay-
be-undertaken.
Studentsshouldbe-ableto-identify-andasses
potentiallyundueor-improperinduecementin-
differentresearcksettings/situations.

C9. Universal Declarain on the
Human Genome and Human Rights
D10. Ethical Principles for Medical
Research Involving Human Subject

16. Protecting future generations
(Article 16)

Students should be able to explain the principle
protecting future generations

Students shdd be able to evaluate the possibiliti
and difficulties in the application of the principle
practical settings

C8. Human Gene therapy

E2. Assisted reproduction

E4. Choosing Your Children's Sex
and Designer Children

E5. Prenatal diagnosis of genetic
disease

E7. Human cloning

B8. The Energy Crisis and the
Environment

Case 16l: Brainenhancing drug use fg
adults?

E8. United Nations Declaration on Humar
Cloning

E9. Human Genome Organization
Declaration on Stem Cell Research

17. Protection of the emanment,
the biosphere and biodiversity
(Article 17)

Studentsshouldbe-ableto-explainrhow-bioethicsis-
relatedtoenvironmenmtalssues.
Studentsshouldbe-abletoanalyseenvironmental
issuesfrom-anthropocentridiocentricand
ecocentrieethicalperspetives.
Studentsshouldbe-ableto-describesustainable

development.

A4. Ethical limits of animal use
B1. Ecology and Life

B2. Biodiversity and Extinction
B3. Ecological Ethics

B4. Environmental Science B5.
Environmental Economics

B9. Ecotourism

B10.The Earth Charter
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16:007 17:40 Session @ Ethical issues

in Asian Bioethics.
Chairs: Soraj Hongladarom and Yanguang Wang

10-1) The structure of bioethics in Japan: From the
perspective of Three Levels Analysis

Takao Takahashi, Ph.D.

Kumamoto Univerdy, Japan

Email: ttaka@kumamota.ac.jp

One of the ways of making bioethics global is to
propose universal principles which are abstracted from
culturally different practices. Those principles are
intermediate. For example, what underlies the principle of
Respect for Autonomy can be Kantian philosophy or
Mill 6s Iliberalism. That i s
between the basic level of philosophy, religion and the
practical level of moral sense, custom.

The met hod of
famous for J . ARTaeoty ofdJusticehas kiwo
roles. One is to search out the point of equilibrium and
find a suitable principle, while the other is to analyze the
arguments from the viewpoint of three levels analysis. By
three levels analysis we cgudge the argument as top
down, bottom up or synthesis of the both.

Moreover, three levels analysis teaches us that the
practical level of moral sense and custom is deeply
connected with the basic philosophical level. However, the
method of reflective eqglibrium itself shows the
connection, because by interpreting the practical level we
can make the basic level clear. The process from the
practical level to the basic level can be called, using the
terminology of C.S.Peirce,

| will analyze thestructure of bioethical arguments in
Japan from the stand point of the method of three levels
analysis.

10-2) National standards for research conduct, human
research and animal research - the Australian
experience
Timothy M Dyke, M.D.
Executive Director, Quality and Regulation Branch,
National Health and Medical Research Council, Australia
Email: Timothy.Dyke@nhmrc.gov.au
Website:.www.nhmrc.gov.au

The Australian framework for the governance and
conduct of researclis largely based on three national
standards (underpinned by a range of guidelines), that
consider the responsible conduct of research and its
governance, the ethical conduct of human research, and
the ethical conduct of animal research. These standards
provide guidance to research institutions and researchers
on many issues including handling allegations of research
misconduct, and the establishment of human research
ethics committees and animal ethics committees.
Compliance with these standards is momitbrthrough
funding body agreements.
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10-3) Islamic Ethics and Modern Biotechnology: The
Importance of Magasid AlS h a r in Beaision Making
Latifah Amin
University Kebangsaan Malaysia
Email: nilam@ukm.my
Siti Fairuz Sijak, Abdul Latif SamianMohamad Sabri
Haron Mohamad Nasran Mohamad
University Kebangsaan Malaysia

Modern biotechnology has huge potenti@r the
betterment of the agricultural, food and medical sector.
However, there have been many questions aboet th
permissibility status of modern biotechnology products
while others were concerns about the possibility of
different kind of risks to human health, environment and
society. Islamic Law is comprehensive and encompasses
mor8l  riAckples Hifk@lP €applchble HC imBderf S
biotechnology. This paper proposes that the ethic of
modern biotechnology should be based on the five

Airefl ecti vepupddedof Isldmit LdwHabkdid als W B tiifaBaee thisd

considered as the five purposes of modern biotechnology.
The five purposes are presation of religion and health,
preservation of progeny, preservation of intellect and
preservation of wealth. Any modern biotechnology
application/product must fulfill one of the purposes if it is
to be considered as ethical. If any application/product
violates any of the five purposes in successive order of
importance, it is deemed as unethical. In this paper, the
principle ofmagasid als h a randdhaw it can be used to
assess the acceptance of several modern biotechnology
applications/products will bdiscussed.

10-4) Ethics related to research using traditional/
fharbatherSotminédl 8rmulations in India
Nandini K. Kumar, MBBS, DCP, MHSc,
National Institute of Epidemiology, India
Email: nandkku@yahoo.com
Vasantha Muthuswamy, MD,
National Institute of Epidemiology,
Email: vmuthuswamy@hotmail.com

In modern times, the universal ethical principles
applied to clinical research has mostly been propagated by
the devebped countries. In India, where the number of
clinical trials/ research is increasing rapidly due to various

e )

advantages, it became necessary to increase awareness

regarding these principles. However, thé existence of
different system of medicines in liad namely, Allopathy,
Ayurveda, Siddha, Unani, Yoga, naturopathyand
Homeopathy require application of different set of ethical
guidelines. The older codes of medical ethics as
compiledin Caraka Samhita, Egyptian papyri, Hammurabi
and enunciated much latey Hippocrates (father of Unani
medi ci ne) stated the
non nocer eo ie.first do
importance of traditional medicine, the Indian Council of
Medi cal Research (I CMR) inc
Statement on Ethical Considerations involved in research
on Human Subjectsd in 1980.
scientific developments, in 2000 this part was much more
modi fied in the revised gui
Biomedical Research on Human $ubct s 0. The
revised version of 2006 further modified it. India is unique

in its approach to traditional medicine research by using
reverse pharmacology route for validating traditional
formulations and modern drug development route for

common
no

d
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testing formiuations if there is any deviation from the
traditional use, process or route of administration, or is a
new combination.

The main problem is procuring a standardized
formulation for research. Obtaining informed consent for a
particular product is not onliaborious but also difficult
since the participants do not understand the implications of
using it with other household remedies which may cause
drug-herb interaction and result in adverse drug reactions.
Most of the rural folk who regularly use some fttiaxhal
remedy could easily fall confound the results. The ethics
committees (EC) in modern medicine institutions while
reviewing research proposals on use of traditional/ herbal/
herbemineral formulations very often do not give
approval due to lack of kiwledge of Indian guidelines in
this regard. Moreover, for compliance with GCP/ GMP
standards there is lack of awareness/ training, and
constraints on resources/ infrastructure. Post trial access or
availability of the formulation does not get any attemtio
most of the times.

In case of collaborative internatial research, it is not
clear if the Indian investigator is not from the formal
medical system. In such collaborations equal chances in
benefit sharing should be in place with no graufor
exploitaion.

10-5) Tracing genomics in traditional medicine
Minakshi BhardwajPh.D.
ESRC Centre for Economic and Social Aspects of
Genomics (Cesagen),Cardiff  University,6 Museum
Place,Cardiff CF10 3BG,United Kingdom
Email: bhardwajm@cardiff.ac.uk
Website ‘http://www.genomicsnetwork.ac.uk/cesagen

In this paper | wish to talk about some emerging
thoughts with regards to the ways in which practices of
traditional medicine are being transformed due to the
influence of modern medicine; in particular genomics.
Traditional medicine is still widely used and practiced in
majority of the developing countries, due to its
accessibility, established networks and systeuitisin the
local communities. These practices of traditional medicine
primarily focused on the nature of the being, its
relationship with the nature and drawing upon medicinal
plants from naturelt needs to be acknowledged that there
is a variety of prastes and epistemologies under the
rubric of 0traditi 6

onal 6
intrinsically plural in nature. The plurality lies both in the
ways in which one tradition is interpreted and codified and
also its practical applications, for exampthere are
several versions of Oriental/Chinese medicine seen in
Buddhist countries ranging from Tibet to Thailand.

The progression in environmental sciences and
immunology led the researchers to appreciate capacity and
rationality of the traditional teonomies and effectiveness
to the treatments. Similarly, recent rise of genetics and
genomics in medical sciences is beginning to establish
links and similarities, if there are, about the ways in which
traditional medical practices classify diseases and
populations, do prognosis and try treatment strategies.
This paper will trace how contemporary developments in
genomics is influencing traditional medicine and some of
the arising ethical challenges.
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10-6) The popularity of CAM and its lessons for
Bioethics
Monika ClarkGrill MD PhD FRNZCGP
Faculty of Medicine, University of Otago, PO Box 56,
Dunedin 9054, New Zealand
Email: monika.clarkgrill@otago.ac.nz

Complementary and alternative medicines (CAM)
have become increasingly popular over recent decades.
Within bioethics CAM has so far mostly stimulated
discussions around their level of scientific evidence, or
along the standard concerns of bioethics. To gain an
understanding as to why CAM is so successful and what
the CAM success means for health carecsthihis paper
explores empirical research studies on users of CAM and

the reasons for their choice. It emerges that there is a close

connection to fundamental principles of medical ethics.
The studies also highlight
healthand illness has an empowering effect on people in
caring for their health, and on an even deeper level,
safeguards against bi omedi
oneself as biological bodyachine. The question is raised
what lessons bioethics should draw from isth
emancipatory social movement for its own relationship
with biomedicine.

10-7) Failure of Informed Consent in Compensated
Organ Transplantation in the Philippines
Sarah Jane Toledano,
Department of Philosophy, University of tihilippines,
the Philippnes
The Philippines is a country known for its paid organ
donation. A yearlong survey and research done by the
University of the Philippines in partnership with Okayama
University seek to examine the practice of paid organ
donation to 300 respondents imetcountry. By going to
key areas in the Philippines where paid kidney donation is
rampant, the research seeks to be able to identify the trend
of donation among the individuals of the community;
namely, the personal profile of the organ donor, the
motivaions for the donation, broker involvement, the
sociceconomic effects of the donation, their experience of
preandposoper ati ve health
awareness of government accredited health foundations.
Basal on the results of the survethe research would
like to make an ethical inquiry on the dynamics of paid

a n chonmlated torgamdoation. &itst, we woalld like t0 prasent

the challenges on informed consent. Poverty plays a major
role in the experience of exploitation by the organ donors
from the brokers or middlemen. The organ donors
primarily live in lowincome communities and that

povertyrelated reasons are the motivations for donating.
While many of them felt that their donation was an

autonomous decision on their part, the principle of

informed consent has been violated in many cases because

of the involvement of brokers who fail to provide adequate
health counseling and medical services to the donors. The
lack of education coupled with a lack of awareness of the
governmemnfaccredited halth foundations have made
them susceptible to brokers who take advantage of their
vulnerabilities.

Second, we would like to examine how the practice of
compensation works in nenelated organ donation. In the
Philippines, organ donation is permissiblenpeasons of
altruism. This is a way of the government to combat
human trafficking. However, in the midst of such

t
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government regulations, both exploitation and human
commodification can be gleaned from the stories of the
respondents. Brokers took indivigls from farflung
provinces of the country to Manila as organ donors where
they failed to receive adequate health services before and
after the donation. Thus, we seek to examine whether a
system of compensation can work without necessarily
leading to huran commaodification, but can, at the same
time, even avoid the exploitation of organ donors.
Moreover, we seek to examine the personal narratives of
the organ donors and get a moredapth understanding
for their motivations behind their donation.

Discussion

17:4518:00 Closing Session and
Reflections

Leonardo de Castro, Ph.D.

Senior Research Fellow, Centre for Biomedical Ethics,
Yong Loo Lin School of Medicine, National University of
SingaporeSingapore 117597

Email: decastro.bioethics@gmail.com

Darryl Macer

Regional Adviser for Social and Human Sciences in Asia
and the Pacific, UNESCO Bangkok,920 Sukhumvit Road,
Prakanong, Bangkok, Thailand 10110

Email: d.macer@unesco.org

NOTES
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Forthcoming Conferences

For a list of some ethics meetings in Asia and Pacific:
http://www.unescobkk.org/index.php?id=current_and
_future_events

UNESCQUKM Conference on History, Politics,
Strategic Studies and Climate Change

29-30 November 2010,

Palm Garden, Rrajaya, Malaysia

Organized by Universiti Kebangsaan Malaysia
(UKM) and the Regional Unit for Social and
Human Sciences in Asia and the Pacific
(RUSHSAP), UNESCO Bangkok. For further
detail, please contact apc.ukng@ail.com

International Conference on Ethics and
Professionalism (ICEP 2010): Sustainable
Science, Technology and Society.

1- 2 December 2010,

Equatorial Hotel, BangiPutrajaya, Malaysia.
Co-organized by: Centre for General Studies,
Universiti Kebangsaan Malaysia (UKM) and the
Regional Uni for Social and Human Sciences in
Asia and the Pacific (RUSHSAP), UNESCO
Bangkok Papers accepted on:

1.Ethics and Professionalism in science,
technology and engineering

2. Ethics and Professionalism in medical,
nursing and public health

3. Ethics and Prfessionalism at the workplace

4. Ethics and Professionalism in governance,
business and social responsibility

5. Ethics and Professionalism in education

Fourth UNESC@&Kumamoto University

Bioethics Roundtable: Bioethics and the Concept
of Happiness

11-12 December, 2010.

Kumamoto, Japan. Inquiries to
rushsap.bgk@unesco.org

EJAIB welcomes papers from ABC for forthcoming
thematic issuesSend papers to the editor in
electronic form if possible. Please use numbered
reference style, do not use automatic footnotes or
endnotes. Papers are peer reviewed.

Editorial address:

Prof. Darryl Macer, RUSHSAP, UNESCO Bangkok,

920 Sukhumvit Rd, Prakanong, Bangkok 10110,
THAILAND

Fax: Int+66-2-664-3772 Email: d.macer@unesco.org



How to order books or journal or the CD!
Cheques in local currency are accepted from accounts with major banks in Australia, Canada, New Zealand, USA, U.K. (The
currency has to be the same as the address of the bank, and the cheque made out to "Eubios Ethics Institute").

Please use the renewal form enclosed and prices are below: Other currencies (use a bank or post draft) and credit cards
use NZ$ for the Overseas price.
In Japan use postal transfer to the "Eubios Ethics Institute" account 00340-9-32465.

Eubios Ethics Institute Publications (Books sent by SAL post, Journal by Airmail - Price included)

Eubios Journal of Asian and International Bioethics Other countries/credit card

Price: US$35 Euro 35 UKE20 NZ$40 A$40 C$40 ¥3000 NZ$60
Shaping Genes: Ethics, Law and Science imigu3enetic Technology in Medicine and Agriculture

by Darryl Macer, Oct. 1990, 421pp. Cost: US$20 UKE10 NZ$30 A$25 C$22 ¥2500 Others or credit card NZ$30
Equitable Patent Protection in the Developing World

by William Lesser, May 1991, 150pp. Cost: US$15 UKES NZ$20 A$20 C$17 ¥1500 NZ$25
Attitudes to Genetic Engineering: Japanese and International Comparisons (Bilingual)

by Darryl Macer, May 1992 330pp. Cost: US$30 UKE15 NZ$35 A$30 C$30 ¥3000 NZ$40
Human Genome Research & Society Eds: Norio Fujiki & Darryl R.J. Macer July 1992 ISBN 0-908897-03-0 (English),
230pp. ISBN 0-908897-04-9 (Japanese), 240pp. Cost: US$20 UKE£10 NZ$30 A$25 C$22 ¥2000 NZ$30

Intractable Neurological Disorders, Human Genome Research and Society Eds: N. Fujiki & D. Macer
Feb. 1994 ISBN 0-908897-06-5 (English), 320pp. ISBN 0-908897-07-3 (Japanese), 340pp.

Cost: US$25 UKE12 NZ$30 A$30 C$27 ¥3000 NZ$40
Bioethics for the People by the People
by Darryl Macer,... May 1994 ISBN 0-908897-05-7, 460pp. Cost: US$30 UKE15 NZ$35 A$35 C$32 ¥3000 NZ$50
Bioethics in High Schools in Australia, Japan and New Zealand,

by D. Macer, Y. Asada, M. Tsuzuki, S. Akiyama, & N.Y. Macer March 1996, ISBN 0-908897-08-1, 200pp.(A4)
Cost: US$25 UKE15 NZ$30 A$30 C$30 ¥2000 NZ$40
Protection of the Human Genome and Scientific Responsibility (Bilingual)
Editors: Michio Okamoto, Norio Fujiki & D.R.J. Macer, April 1996, ISBN 0-908897-09-X, 210pp.
Cost: US$25 UKE15 NZ$30 A$30 C$30 ¥2500 NZ$35

Bioethics in India (includes 115 papers from Jan.1997 conference)

Eds: Jayapaul Azariah, Hilda Azariah & Darryl R.J. Macer June 1998 ISBN 0-908897-10-3, 403 pp.
(Printed in India) Cost: US$30 UKE18 NZ$34 A$36 C$36 ¥3000 NZ$45

Bioethics is Love of Life: An alternative textbook

by Darryl Macer, July 1998 ISBN 0-908897-13-8, 152pp. Cost: US$26 UKE14 NZ$34 A$34 C$32 ¥3000 NZ$40

BioethicsinAsia( i ncl udes 118 papers from Nov.1997 conferences

Eds: Norio Fujiki & Darryl R.J. Macer Cost: US$36 UKE20 NZ$40 A$38 C$40 ¥3000 NZ$50
June 1998 ISBN 0-908897-12-X, 478 pp. October 1999 ISBN 0-908897-14-6 (Japanese), 320pp.

Ethical Challenges as we approach the end of the Human Genome Project

Editor: Darryl Macer, April 2000 ISBN 0-908897-15-4, 124pp. Cost: US$20 UKE12 NZ$30 A$30 C$30 ¥2500 NZ$35

Bioethics Education in Japanese High Schools (in Japanese only)

Editor: Darryl MacerApril 2000 ISBN 0-908897-16-2, 112pp. Cost: US$20 UKE12 NZ$30 A$30 C$30 ¥1000 NZ$35

Bioethics and the Impact of Human Genome Research in the 21° Century

Eds: Norio Fujiki, Masakatsu Sudo, & Darryl R.J. Macer March 2001 (English and Japanese bilingual, 350pp).

Cost: US$30 UKE20 NZ$40 A$38 C$40 ¥3000 NZ$50
Bioethics in Asia in the 21° Century Eds: Song Sang-yong, Koo Young-Mo & Darryl R.J. Macer
August 2003 ISBN 0-908897-19-7, 450pp. Cost: US$35 Euro35 UKE20 NZ$40 A$38 C$40 ¥3000 NZ$50
Challenges for Bioethics from Asia Ed: Darryl R.J. Macer
November 2004 ISBN 0-908897-22-7 656 pp. Cost: US$35 Euro35 UKE20 NZ$40 A$38 C$40 ¥3000 NZ$50
A Cross Cultural Introduction to Bioethics 2006, 300pp. (A4)
Editor: Darryl Macer Cost: US$35 Euro35 UKE20 NZ$40 A$38 C$40 ¥3000 NZ$50
The Eubios CD-ROM all journals + all books ++ (English version) US$190 NZ$400
Please send a copy of the whole page.
Please find my cheque for: _I wish to receive a free copy (only for developing countries)
_Please charge my VISA/ MASTERCARD card for NZ$
Account # Expiry Date
Signature Want to join the IAB Bioethics and
Date (D/M/Y) Genetics Network('Yes/No)
Mailing address:
Email: Fax:

Research Interests (for Network):
_You can_Fax this order page to Int+66-2-664-3772 (AND Email to: asianbioethics@yahoo.co.nz)




136 ABC11 Abstracts / EJAIBO (July 2010)

ASIAN BIOETHICS ASSOCIATION MEMBERSHIP 2010
<http://eubios.info/ABA.htm>
and ASSOCIATE MEMBERSHIP IN EUBIOS ETHICS INSTITUTE 2010

_ I wish to pay my annual membership fees of Asian Bioethics Association (ABA),
and receive the 2010 issues of Eubios Journal of Asian and International Biodtics

(EJAIB) (The Official Journal).

__ Regular Price: US$50 Euro 40 UKE30 NZ$60 A$60 C$60 ¥5000 (=Credit card price NZ$90)
____l'wish to make a reduced contribution of

__ 1 wish to register as a member of Asian Bioethics Association, but am not in the position to
pay a fee. | understand that | should be satisfied with Internet access to Eubios Journal of Asian
and International Bioethics (EJAIB)<http://eubios.info/EJAIB.htm>.

I wish to apply to become an associate member of Eubios Ethics Institute for the year 2009.
This includes the 2010 issues of EJAIB, and a 10% discount on book and CD sales at this time. It is
no additional charge for members of Asian Bioethics Association. For other persons the price is:
___Regular Price: US$40 Euro35 UKE£20 NZ$50 A$50 C$50 ¥4000 Overseas price NZ$70
____Exchange subscription with journal, newsletter, etc. (Name )

_ lagree/___ do not agree to my name being listed on the Eubios www site for the: ABA and/or
Genetics and Bioethics Network (circle one or both) (send also tel/fax/Email):

Yes Signature:
List Interests to be included in network list on <http://eubios.info/GBNads.htm>

____l order the following Eubios Ethics Institute books

Post or Fax or send an Email with your address* (or include current address label)

t0: Prof. Darryl Macer,

Eubios Ethics Institute, c/o RUSHSAP, UNESCO Bangkok, 920 Sukhumvit Rd, Prakanong, Bangkok 10110, Thailand

Fax: Int+66-2-664-3772 Email: asianbioethics@yahoo.co.nz

Please find my cheque for:

Note Cheques irocal currency are accepted from accounts with major bank&ustralia, Canada, EU, New
Zealand, USA, U.K. (The currency has to be the same as the address of the bank, and the cheque made out to
"Eubios Ethics Institute"). Other currencies use a bank or post draft in NZ$ for the Overseas price. In Japan use
postal transfer to the "Eubios Ethics Institute" account 00340-9-32465.

Or authorize a one time credit card payment as below:

Please charge my VISA / MASTERCARD card (circle) for NZ$ **
Account # Expiry Date
Signature Name:

*Mailing address:

Email: Fax:
** Other Eubios books / CD may be ordered with 25% discount at the time of renewing the subscription.

Fax to: Prof. Darryl Macer, Fax Int+66-2-664-3772 (or send by Email or post)




