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ABSTRACT

There are increasingly interesting in ethical issues caused by mod-
ern medical technology and health care system in the medical world and
society. To find the ways of solving the problems are very important to
the development of medicine and the reform of health care system.

The comparative histories, theories and issues of medical ethics
between China and the West are studied from a cross-cultural perspec-
tive in the book.It examines the evolution of medical ethics in China
and the West under the effects of multi-factors, such as, medical mod-
el, religious and philosophical thoughts, science and technology, and so-
cial economy and culture, in order 1o provide theoretical basis for ex-
plaining and solving the contemporary ethical dilemma in medicine.

This book can be divided into iwo parts. In part one, the evolution
of the medical ethics in China and the West are reviewed. It includes
five chapters:

In chapter 1, the origin of medical moral is analyzed and discussed
through examining the concept of health, disease and their relationship
with the morality. Attitudes toward health and disease have profoundly
affected ethical positions. The emergence of the ethical code for physi-
cian was the result of medical professionalism and the formation of pro-
fessional groups.That“there are the six conditions that physician ought
not to treat the patient” was the first ethic code for physician in ancient
China. It is, like Hippocratic Oath, an ethic code of outer achievement
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rather than one of inner intention.It provides a framework of medical
behavior, and emerges as a powerful tool seeking to safeguard the repu-
tation of medicine and that of its practitioners rather than, in main,
seeking to promote the patients’good for its own sake.

In chapter 2, the effect of medical institution on medical ethics is
discussed . Medical ethics can supply moral foundation for medical insti-
tution, but it can be also influenced by medical institution. The differ-
ences between medical institutions of China and the West are com-.
pared. In ancient China, the medical institution centering on the imperi-
al family could not develop professional ethics, because the relation be-
tween doctor and patient was one of servant -and master, and the medical
institution held by government was a charity not duty. In ancient Greece
and Roman, guild as an institution of self-regulate and self-guard
played an important role for the formation 6f professional ethics.

In chapter 3, the role of religion, philosophical ideas on the devel-
opment of medical ethics is examined.Under the influence of Confu-
cianism, Chinese doctor paid attention to individual virtue, and some of
them held that practicing medicine aimed at piety and fraternal duty,
and revoked the professionalism of the Confucian physician. The situa-
tion was rarely seen in the Christianity tradition.

In chapter 4, the changes of medical ethics in the West were dis-
cussed, and the inner and the outer reasons causing the changes were
analyzed. The reasons include: the birth of scientific medicine and the
development of medical technology; the govemments’ responsibility for
public health and the establishment of health care system; advocacy of
individual rights under the influence of the Humanism and the Ehlight-
enment; and the movement of social reform, etc. |
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In chapter 5, the characters and the development of medical ethics
in modemn China (1840 — 1949 ) are examined along four main
lines.1. The physicians’ moral sense of responsibility for society rises
when the nation’s existence was in peril.2. The conflict of interest
between two professional groups ( practitioners of Chinese medicine and
doctors trained in Western medicine ) was intensified for controlling the
distribution of medical resources.3. The traditional medical morality
was developed.4. The government began to pay attention to the re-
sponsibility for peoples’ health.

In part two, the evolution of medical ethics in conteraporary China
and the West is reviewed through interpreting the birth of bioethics and
examining its effect on medical technology and health care system.The
different characters between China and the West are compared in the
development of medical ethics. Part two includes four chapters.

In chapter 6 and 7, the development of medical ethics in contem-
porary China and the West are reviewed. The author points out that
there always is a tension between medical technology and medical
morality. The tension is an inner dynamic of the progress of medical
ethics. The theories and ideas of bioethics in China and the West are
discussed in order to compare their common basis and differences.

In chapter 8, the relation between bioethics and health policy is
explained . The author stresses that bioethics is an important foundation
of health policy, a bridge toward health care in the future,

In chapter 9, the author analyzes a series of moral dilemmas of
medical technology in China and the West with a comparative perspec-
tive, including reproductive technology , organ transplantation, euthanasi-
a and dying care, heredity and behavior control and cloning.




At last, the author points out that a dialogue between China and
the West is necessary and probable in medical ethics or bioethics. It
should be beneficial for China and the West.
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