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Research ethics in Thailand: similar principles
but different appreciation
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Tada Sueblinwong. MD.

Faculty of Medicine,

Chulalongkorn University, Thailand.

Introduction: Research ethics in Thailand first came to attention in
1975. The meeting was held by a group of medical professions. It led
to Committees of Research involving Human in each institute estab—
lished. Thai Medical Council did later issue regulation regarding human
experimentation in 1983. The regulation covers human participant
consent and protection; investigator’s responsibility for harms or dam-
age occurred to participants; and investigator’s relationship with partici-
pants the same way as of with patients. Although the regulations look
similar to universal ethics principles for research, the magnitude of

understanding and appreciation are considerably different.

Similar principles: Forum for Ethical Review Committees in
Thailand (FERCIT) with a support by WHO has developed National
Ethical Guidelines for Research involving humans (NEGs) and
published the 75-page document in 2002. The framework of the ethi-
cal guidelines is similar to The Belmont Report. All three principles,
namely; autonomy, beneficence, and justice; were adopted. Four out of
total seven chapters are devoted to such principles. When these
principles have been translated into practice, consistent application is
evident- autonomy into informed consent process; beneficence into risks/
benefits analysis; and justice into subject recruitment.

Different appreciation: Despite the obvious similarities, significant
differences in interpretation and appreciation have been noticed.

First, unclear boundary between autonomy and beneficence prin-
ciple. The NEGs guidelines, under principle of respect for persons,
emphasize the respect for human dignity as the primary which is clari-
fied as to protect subject’s physical and also psychosocial interests. This
seems more about beneficence and non-maleficence principle than that
of respect for persons. The guidelines elaborate further that this first -
respect for human dignity- is fundamental from which other principles
are built upon. There is, therefore, no clear difference made between
these two or if there is, the beneficence principle seems to override the
principle of autonomy which follows.

Second, insensitivity to difference between research and medical
care. According to the regulations, the Council requires clinician—
investigator must treat research subjects the same way as they do to
patients. Thai Medical Council applies the ethics of care to research.

Doctor-patient relationship which is based to a large extent on subject

dependence on physicians, together with subjects’ trust and intention to



please, is therefore incorporated into research setting. This makes it
difficult for both clinician-investigator and patient-subject to draw the
line between research and treatment and in turn leads to therapeutic
misconception going unnoticed.

Third, no coverage by the regulations beyond medical profession.
The regulations bind only physicians. In other words, their protection
scheme applies only to those who participate in research conducted by
physicians. No Common Rules like in the US were put in place. This
implies a lack of community or public sensitivity to research involving
human, let alone human subject protection.

Historico-cultural explanation: We proposed that such differences
can be explained by some historical and cultural perspectives.

First, no tragedies and scandals as a base of concerns. Although,
Japanese Biological warfare experiment during WW II made known to
public, there was no trial like Nuremburg. The impact on scientific
community was little. The fact that Thailand herself took alliance with
Japan during the war and no human experiment on our land was
evident. No tragic issues regarding was human experiment was raised.
The repercussion of the war on research involving human was therefore
less a concern than that of politics and economy.

Second, compliance as the main motive, not a conscience. We would
propose that Thai ethical guidelines were developed in response to the
international requirements especially that from referee medical journal.
This is somehow compulsory for researchers to follow in order to
advance their career as scientist. The whole set of ethical guidelines
have to be adopted quickly and consistently. As a result, inadequate
appreciation of the principles, especially the respect for persons, is
unavoidable. We lack clear understanding how the principle has evolved
(i.e. out of subject exploitation by researchers; Nuremberg and Tuskegee
case).

Third, medicine is for care and cure, not that of experiment. We
believe “research involving human” by definition is new to our culture.
If there had been any research in the past, it would have been in the
form of a trial of new or non-validated treatment at the time. It was for
patient’s best interest at the physician’s best available knowledge. Our
research ethics has been based almost entirely on the ethics of medical
care. The main focus is therefore on subject’s benefits. Beneficence and
non-maleficence are more prominent than autonomy. Confusion
between research and treatment becomes a rule rather than an exception.

Fourth, Different interpretation of the principle of autonomy. Like
other Asian countries in the same region, Thai medical ethics has been
influenced mainly by three sources- Buddhism, Confucianism, and
Brahmanism. Individuals are only small parts of a bigger picture (i.e.
Karmic process, family or community, Atman). Although self-deter—
minism is important, shared decision making or even sole decision
made by the head of the family should be carefully considered.
Autonomy becomes more collective than individualistic. Autonomy is
given less weight compared to that of the West. When research ethics
has been totally adopted from the West, this issue can become a conflict
in practice.

New direction: Despite different understanding and appreciation of
the principles, research ethics in Thailand has been progressed. Two
main driving forces are (1) an increase number of trainees in research
ethics overseas, especially a US based Western Institutional Review
Board; and (2) HIV -related researches especially Mother—infant trans—
mission research and vaccine trials. The former brought about a
systematic approach to ethical review of research which quickly distrib-
uted to many institutes. This increases an understanding of ethical

principles among board members nationwide. The later ignited a

concern of the nation towards researches that respond to our own health
needs, despite severe criticism from various international authorities and
highly influential medical journals. It was arguably the first time we
genuinely endorsed the principles; beneficence, non-maleficence,
autonomy, and justice, at the national level to our country.

Conclusion: Universal principles of research ethics has been
accepted and applied widely in Thailand. The level of understanding and
appreciation however is in question. We believe differences in interpre—
tation and also application exist. We proposed that such differences are
accounted for by historical and cultural factors.
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