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Managing reproductive issues in Thailand
today presents many old and new ethical dilemmas.
This essay is not about to solve any of these but
hopes to initiate constructive discussions. Our peri-
natal and neonatal mortalities are 15 and 7 respec-
tively ; compared to those of Holland which are 11
and 4. Are Thai doctors and midwives really doing
their best in providing antenatal care to all? Thai-
land has done very well in reducing the population
growth from 2 per cent in 1970 to 1.3 per cent
today. Will that provide enough young workers to
nurture our aging population one generation from
now?

Should we, as we are in a severe recession,
allow using expensive resources in public hospitals
to perform in vitro fertilizations and related proce-
dures which are still controversial even in pros-
perous countries(1). Surrogate mothering is also
not unknown in Thailand. It is a true ethical night-
mare and almost akin to slavery; the buying and
selling life. A poor desperate mother has often no
other choice, given that abortion is illegal and diffi-
cult to obtain for the very poor. Surrogate mothering
can also be a legal and ethical nighmare when the
mother later decides to reclaim her rights and wants

to keep her baby. Are Thai courts prepared to
handle such issues fairly? New issues concerning
parenting are now surfacing in America. This was
brought home to all of us the other day on CNN
(an American TV newsprogram). A male gay couple
(one was a cardiologist), who live in a monogamous
relationship, are now having "their" second surro-
gate child on the way. The first one, a girl now 3-4
years old, was fertilized with the sperm of one
partner and a donated ovum from a "bank". The
new baby 1s from the sperm of the second partner
and a donor ovum. The surrogate mother collects
US$ 15,000 for each child. Is this technology to
be introduced soon to Thailand 7 Should this pro-
cedure be introduced to Thailand ? Peirhaps it has
already been done as the technology invoived is
nothing new.

Most public obstetrical units in the King-
dom routinely test all mothers for HIV antibodies
without necessarily asking for prior informed per-
mission. This is clearly against current interna-
tional standards, but it may not be wrong. It is
now known that treatment of mothers with AZT
will reduce vertical transmission of HIV to new-
borns dramatically. We firmly believe that the
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mother be given the option of knowing her HIV
status and then making an informed decision
whether to abort the pregnancy or reduce chances
of infection of the newborn by treatment? What is
the legal and ethical status of an abortion of the
newborn by treatment? What is the legal and ethical
status of an abortion carried out under these cir-
cumstances? What about the ethical responsibility
of midwives, doctors and the government who are
not doing their very best in attempting to provide
AZT to HIV positive mothers?

Thailand is now well known as a country
that has a sound medical infrastructure and an
active scientific community. It is therefore a good
place to carry out prospective studies. We all know
that some of these have been carried out inspite of
the fact that they may not have conformed to the
Helsinki convention. Should we ever again carry
out something like the controversial prenatal AZT
study using untreated controls that was terminated
for ethical reasons(2)?

What about the issue of testing routinely
all patients admitted to a clinic or hospital for their
HIV status and then applying well established
public heath methods to identify the infected and
their contacts and instruct them in preventive
measures? This had been done with syphilis and
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tuberculosis and some forms of VD by past gene-
rations of physicians. Inflicting a diagnosis of "TB"
or syphilis also had social and economic conse-
quences but was nevertheless carried out with suc-
cess. Is it too late now to look at the HIV epidemic
in this way? Is it politically not acceptable or truly
against all human rights and dignity to do routine
HIV testing There is controversy regarding this
issue and it could stand some more open discussion
by ethicists, social workers, physicians and legal
experts(3).

What about fetal tissue research and
transplantation. The authors counted almost 1,600
papers in a "Medline" search dealing with this
topic. Transplantation of fetal neural and blood-
forming tissues into humans is being attempted and
with some success(4-7). Where will such tissue
come from? Would it be ethical to set up fetal tissue
banks as has been proposed and do we have a legal
structure that will protect physicians, donors and
recipients(7)?

Lastly, what about the very controversial
issue of abortion? Should present laws be changed
to give women greater say over their bodies and
reproductive decisions?

The authors invite discussion regarding
these important practical and ethical issues.
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