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Expressing Ethical Principles and
Cultural Values In Writing
Guidelines and in Research
Practice : Coincidence and
Complementarities
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The three basic ethical principles are presumed
universal, all countries involved in human research are
expected to follow without any conditions. All the above-
mentioned guidelines do not discuss the different cultural
values across countries, especially the differences
between the developed and developing communities.

The report that discusses quite extensively the social
and cultural issues is “the ethics of research related to
healthcare in developing countries” of Nuffield Counicil on
Bioethics in London. The report proposes a principle that
anyone involved in research related to healthcare in
developing countries has “the duty to be sensitive to
cultural differences.” It discussed and proposed that:

“An important characteristic of externally-sponsored
research carried out in developing countries is that there
are often cultural differences between those organising or
funding the research and the research workers and
participants in the host country. The moral significance of
these differences requires special attention.”

“Individuals live within particular societies, the cultural
assumptions and practices of which shape their under-
standing of themselves and others. The ways in which
different peoples define themselves in terms of gender,
family, kinship, status and nation, and go on to organise
relationships involving matters of authority and questions
of sickness and health, are endlessly varied. Even when
they are in revolt against their cultural upbringing,
individuals often tend to think of themselves in the light of
the concepts and understandings they have acquired in
their society, including their understanding of sickness
and health.”

“What then are the demands placed on us by the
requirement of sensitivity to cultural differences? Plainly,
one demand is the willingness to explore such differences
without prejudice and to seek as far as possible to under-
stand them informed by knowledge of local traditions and
material circumstances. Equally, once this understanding
has been achieved, those organising research related to
healthcare should as far as possible take account of the
local culture, taking the trouble to fine ways that respect
local practices even where, on the face of it, they
complicate the research. But, it does not require those
involved to compromise fundamental values. In particular,
since sensitivity to cultural differences is an implication of
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the fundamental principle of respect for persons, if local
cultures transgress values inherent in this principle,
researchers will need to follow different procedures from
those prescribed in the local culture.”

There are interesting examples in this report.
Following are three cases:

Blood samples in Malawi

In Malawi there is a widespread belief that a person’s
blood contains his or her spirit. If blood is taken in any
quantity it is feared that the spirit is also lost. Whoever
takes blood is believed to control the spirit and body of
the individual from whom the blood was taken. This belief
does not prevent the taking of blood samples within
health facilities when the individual is presumed to be
sick. However, population-based studies which require
blood samples are extremely difficult or impossible to
conduct unless the participants are brought to a
healthcare unit. As a result, taking blood samples is
minimised in community-based research studies.

Discussing research : China

Government policy in mainland China has imposed a
degree of uniformity in the structure of rural villages,
where public discussion is the most likely forum in which
the objective of research can be communicated to
members of a village. Villages below the level of
townships tend to be self-governing collective units,
organised by elected village cadres, some of whom are
government party members. It is, for instance, through
these cadres that information and monitoring with regard
to the one-child family policy is carried out. Although
imperfect, there is thus in principle a well-established
official medium for the public discussion of research
related to healthcare, its objectives and the need for local
participants. Provided that the cadres in China accept the
value and feasibility of a research project, would-be
participants can choose whether or not to consent to parti
cipate in research. Moreover, with the possible exception
of some remote areas, it is unlikely in modern China that
women are expected to obtain the permission of men or
elders before agreeing to be involved in research. Never-
theless, before consent can be sought, a visiting research
team’s proposals will need to be discussed in an open
manner through the offices of the village cadre
committees.

Combining medical research and traditional
healthcare : Ghana

Although there are effective medicines to treat mala-
ria, many children in rural Africa who develop severe
malaria die before they can receive help. In some such
regions, the severe form of the disease (cerebral malaria
which causes convulsions) is thought to be caused by evil
spirits. As a result, children who have severe malaria with
convulsions are often sent to traditional healers. It is also
sometimes believed that such children should not receive
injections, although they cannot take medications orally.
A new medicine (administered as a rectal suppository)
that could treat such cases of malaria is being tested in a
district in northern Ghana. This is part of a multi-country

study sponsored by WHO in Ghana, Nigeria, Tanzania
and Bangladesh. The study team in Ghana is working
very closely with over 400 traditional healers to identify
cases of severe malaria, provide the new medicine, and
refer these cases to the nearest health facility for
treatment. In all these cases the traditional healers’ role is
recognised and the credit for the survival of the children
jointly acknowledged.”

From these examples, we can find that with the
principle of “the duty to be sensitive to cultural differences”,
local cultural values can be complimentary, not antago-
nistic, to ethical principles.

Some cultural values in Thailand

One famous event at the end of Thai lunar year is “Loi
Kratong Festival.” People bring a little baskets containing
flowers, a candle and incense to float in the rive. The
belief being this festival is to ask for forgiveness from “the
Goddess of River” after polluting her for the whole year.
This is the cultural value reflecting the respect for nature.
It is beyond the principle of respect for person, but it is in
line with a sentence in the Declaration of Helsinki that
say: “Appropriate caution must be exercised in the
conduct of research which may affect the environment.”
(B12)

There are many factors influencing Thai people to be
cooperative in human research, e.g.,

- the good trust in health personnel,

- the policy to open the country for scientific progress
throughout history makes people accept research quite
easily,

- the ability to be free from colonialism allows people

to have no distrust to westerners,

- the religious belief with no contradiction to science,

- the altruistic mind.

All these characteristics are on the one hand compli-
ment to ethical principles in research but on the other
hand, can allow Thai people to be easily exploited.
Researchers and especially sponsors who enjoy these
advantages must do their best to preserve these cultural
values as long as possible.

In practice, there are still many researchers who are
reluctant to conform with good research practice. This is
not surprising for developing countries when it has been
revealed that even in a famous institute like Johns
Hopkins, ethical review has been viewed as an obstacle
to scientific progress. This kind of culture has been
changed at Johns Hopkins after a tragic incident in June
2001. It must be changed everywhere. The principle of
respect for persons must be clearly expressed in
research practice. In the process of seeking consent in
particular, researchers must not be satisfy with only a
signature of a research subject. Consent must be a
genuine informed consent. The consent process must
contains all three elements: information, comprehension,
and voluntariness.

Conclusions

Ethics in research involving human subjects evolved
from the basic principles of respect for persons and
beneficence in the Nuremberg Code. The principles has



been expanded to cover another principle, i.e., justice in
the Declaration of Helsinki, although this was not clearly
stated. The three basic ethical principles were clearly
mentioned and expressed first in the Belmont Report,
then in CIOMS’ Guidelines. These basic ethical
principles have been presumed universal for many
decades. Now cultural issues especially in the
developing countries are being considered. With the
principle of “the duty to be sensitive to cultural
differences, local cultural values can be complimenta-
ry, not antagonistic, to ethical principles for human
research. The ethical review must be viewed as a
compliment to scientific progress, not an obstacle."”
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