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On the part of Hegel, according to Tanabe, the 
opposition in negation and reciprocal conversion 
between the state existence and the individual cannot 
become self-conscious in action, and the concretization 
of the individual and its simple subsumption under the 
state existence are interpreted in a way of the self-
identical logic. Religion then turns out to be the 
immediate revelation of God without the mediation of 
the state existence to which the individuals are 
opposed in action, and the political practice of the state 
existence as the species-like substratum which 
mediates between God and the individuals in negation 
is not required any more. This is a kind of the theory of 
emanation and immanence entailing the divinization of 
the given actuality. This is the reason that what is 
reasonable is actual, and what is actual is reasonable. 
Thereby the linear progression prevails over the cyclic 
mediation.  
According to Tanabe, the construction of the state 

existence is negative in character as the expedient, 
and only in so far as it is constantly renewed in the 
reformative practice, it can be made to exist in action 
through the mediation of the individual. The individual 
existence is based upon the principle of Absolute 
Nothingness, whereas the state existence is the 
dynamic balance between the negation resulting in a 
constant renewal in reformation and the affirmation 
retained by the past tradition. The former is the 
revelation of the subjectivity of God, while the latter is 
the mediating manifestation of the substratum of God. 
God as Absolute Nothingness becomes manifest and 
present through conversion in negation of the both of 
the state existence and the individual.  
The state existence on the level of species-like 

society is such a substratum as the expedient on the 
basis of which the individual is to be negated. This may 
be analogous to Christ as the archetype of human 
beings in communicating the truth that the relative is 
identical with the absolute to us. Therefore the state 
existence is such an expedient as mediating between 
the individual and the substratum on which the mutual 
love among the individuals is communicated, and is 
made to exist as far as it is to be renewed in conformity 
with its historical mission by the constant practical 
action of the individual; it is so as a moment of 
negation within Absolute Nothingness as the 
expedient. It is not such a specific being as is 
subsumed under the universal God according to the 
self-identical logic as in the case of Hegel.  
For Hegel, from Tanabe’s viewpoint, there is no 

mediation of the state existence which is mediated 
between the individual and the universal genus, but 
rather the individuals are subsumed under both of the 
species and the genus. In other words, the individuals 
should be negated by the state existence which is 
negative in mediating the individual to the genus and 
which is ascribed to Nothingness owing to its self-
negation and by standing in opposition to the universal 
divine goodness which is the ground of its existence. In 
the later Plato, in particular in his Nomoi, according to 
Tanabe’s interpretation, Absolute Goodness arises 
from the practical mediation of Absolute actuality qua 

ideality as the second order, and in doing so, the 
species comes to the terms to the absolute unity with 
the genus solely through the negative mediation of the 
state existence.  
 
In Conclusion  

In as much as for Hegel the Absolute is apprehended 
not only as the substance but also as the subject, for 
Tanabe Absolute Nothingness is not only transcendent 
and beyond the relativity of the phenomenal world, but 
also is immanent in space and time as the self-
realization in and through the mediation of self-
negation. In this sense, Tanabe’s thought might be 
Aristotelian in character as a result of his critical 
confrontation with Hegel. 

Although for both Hegel and Tanabe the truth of 
human beings lies in action, Tanabe places more the 
emphasis on the individual in terms of the perpetually 
self-negating activity of Absolute Nothingness, rather 
than in terms of the self-identical Being presupposed in 
the beginning as in the case of Western thinking.  
 
This paper was presented at KBRT7. 
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Abstract 
In this paper I will introduce the current state of 

surrogate conception in Japan (layer 1), identify Dr. 
Yahiro Netsu’s ethical assessment of the surrogacy 
treatment in which he is involved (layer 2) and the 
fundamental medical viewpoint that supports his ethical 
assessment (layer 3). 

Layer 1: As of October 2013, from a total number 
of 21 cases of surrogate conception, 10 pairs achieved 
pregnancy and 10 fetuses developed in 11 
mother/daughter cases, and 4 pairs achieved 
pregnancy and 6 fetuses developed in 10 blood related 
sisters & sisters-in-law cases.  

Layer 2: Dr. Netsu’s position, based on his solemn 
medical creed that ‘as long as there are people who 
suffer, they are not to be left to their fate’, is to 
implement surrogacy ‘supporting reproductive 
technology’.  

Layer 3: Dr. Netsu is anything but a promoter of 
surrogate conception. When confronted with a patient 
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who is only able to have a child of her own by the 
surrogate conception, and with no other option to 
answer that patient’s pleas for help, as a physician Dr. 
Netsu just cannot ignore her. 

Dr. Netsu does not possess an indomitable 
religious mind that would support his ethical 
assessment. If asked, I would say the foundation 
supporting Dr. Netsu’s ethical assessment is the 
patrimonial precepts that shape Japanese culture. 
Putting it simply, these are the traditional values (the 
importance of justice, and the reverence of heaven and 
the love of people) ‘to live in a way that is not shameful 
to god or to ones ancestors’ and ‘the gratefulness for 
life’ that were common among the Japanese people 
before World War Ⅱ. 

Dr. Netsu’s basic medical ideology can be 
summarized in the following 3 points. 

1. A physician is there for his patients 
2. Care for patients through their eyes 
3. The patient is a physician’s best teacher 

Keywords: Surrogacy, Art, Yahiro Netsu M.D., Ethics, 
Reproductive Medicine 
 
Foreword 

The only obstetrician and gynecologist in Japan 
who has continued to implement surrogate conception, 
even before the TV personality Aki Mukai brought 
attention to the surrogate conception issue in Japan, 
lives in Nagano prefecture. This man is Dr. Yahiro 
Netsu, the director of the Suwa Maternity Clinic (SMC). 

Since 1996 Dr. Yahiro Netsu has been practicing 
procedures in advanced reproductive technology such 
as non-spousal IVF and surrogate conception in Suwa 
city, Nagano prefecture, based on his medical 
conviction that ‘as long as there are suffering patients, 
they are not to be left to their fate’ and ‘one must focus 
on the needs of patients, no matter what happens14’. At 
the SMC, based on the clinic’s guidelines, the creed 
has always been ‘treatment before regulatory report15’, 
while the Japanese government has not made any 
progress in the creation of legislation regarding 
surrogate conception, and although the Japan Society 
for Obstetrics and Gynecology (JSOG) and the 
Science Council of Japan Committee for Deliberating 
the State of Assisted Reproductive Technology have 
extolled a general prohibition of surrogacy in place of 
the Japanese government, releasing reports like 
Opinion regarding Surrogate Conception (April 2003) 
                                                
14 Cf. Dr. Yahiro Netsu: Do Not Take Away Our Lullabies. 
Karamatsu Shobo 6: 177-243, 2004. Dr. Netsu’s fundamental 
attitude towards medical treatment overflows from all his 
words and deeds. See Dr. Takeshi Kaido: Japanese 
Medicine. Look at This Person!  PHP : 196, 2012. 
‘In case that I am asked by a patient, why don’t you help me 
with your advanced assisted reproductive technology, I 
cannot prohibit using it without being able to give its reason? 
Japanese people should be ashamed that the JSOG makes 
Japanese suffering patients’ diseases cured in other 
countries than in Japan, though there are Japanese doctors 
who are well versed in advanced assisted reproductive 
technology’. 
15 Dr. Yahiro Netsu: Really (“Hokai’”). Karamatsu Shobo : 19-
21, 2012. 

and Issues in Assisted Reproductive Technology 
centering on Surrogate Conception – towards a Social 
Consensus (8 April 2008). 

The purpose of this paper is to investigate 
advanced reproductive medicine (surrogate 
conception) ethics in Japan based on a three-layered 
structural analysis. In this paper I will introduce the 
current state of surrogate conception in Japan (layer 
1), investigate Dr. Yahiro Netsu’s ethical assessment 
of surrogate conception based on his experience (layer 
2) and Dr. Netsu’s unique standpoint towards medical 
science in support of his ethical assessment (layer 3). 
In conclusion, I will provide an overview of a topic for 
future research. 
 

1 The current state of surrogate conception in Japan 
(layer 1) 
 (a) Surrogate conception regulations of the 
Science Council of Japan Deliberative Committee 
on the State of Assisted Reproductive Technology 

While the director of the SMC Dr. Yahiro Netsu 
was raising one issue after another to society, on 30 
November 2006, the Japanese government (both the 
Ministry of Justice and Ministry of Health, Labour and 
Welfare) requested the Science Council of Japan 
(president Ichiro Kanazawa), in a communication 
cosigned by the Minister of Justice and the Minister of 
Health, Labour and Welfare, to hold deliberations on 
the state of assisted reproductive technology (infertility 
treatment) focusing on surrogate conception 
(‘surrogate mother’ in artificial insemination type 
surrogate conception/‘host mother’ in IVF type 
surrogate conception). The Science Council of Japan 
immediately established (21 December 2006) a 
deliberative committee on the state of assisted 
reproductive technology and requested an 
investigation16. The fruitful products of this investigation 
resulted in the external report Issues in Assisted 
Reproductive Technology centering on Surrogate 
Conception – towards a Social Consensus (8 April  
2008). 

The main points of the external report concerning 
the state of assisted reproductive technology centering 
on surrogate conception (‘surrogate mother’ in artificial 
insemination type surrogate conception/‘host mother’ in 
IVF type surrogate conception) are as follows. 
(1) As for surrogate conception, legal regulation 
(e.g., a Bill on Assisted Reproductive Technology 
(tentatively named)) is required and, based on this 
law, as a rule the prohibition of surrogate conception 
would be advisable. 

(2) Surrogate conception done for honor and profit 
shall be dealt with by punishment. The performing 
physician, intermediary and requestor will be subject 
to punishment. 

(3) In light of the necessity to provide for the safety 
of the mother and the rights and welfare of the child 
that is born and to comprehend medical, ethical, 

                                                
16 The 8th Science Council of Japan (24 August 2007) called 
a hearing to learn the opinions of Dr. Yahiro Netsu and Aki 
Mukai. 
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legal and social issues, trial implementations of 
surrogate conception (clinical tests) under strict 
control limited to women who congenitally lack a 
uterus or whose uterus has been removed as a 
method of treatment can be considered. 

(4) For the performance of surrogate conception 
trials, an official committee of operations including 
medical, welfare, legal and counseling specialists 
must be established. This committee will, in due 
time, evaluate the medical safety and the 
social/ethical validity, and if there are no concerns, it 
will amend the law and give its approval within a 
standard set of guidelines. If there are any harmful 
effects, trials will be discontinued. 

(5) Concerning the parent-child relationship of the 
child born out of surrogate conception, the person 
who undergoes surrogate conception will be 
regarded as the mother. 

(6) Concerning the requesting couple and the child 
that is born, a parent-child relationship will be 
established by adoption or special adoption. 

(7) Concerning the right of the surrogate child to 
know his or her family background, the welfare of the 
child must be given maximum consideration. 
However, this will be a major topic hereafter as the 
case of surrogate conception has to be assessed 
upon ample preliminary consideration of this right in 
case of long-term practices such as artificial 
insemination with sperm from a third party (AID). 

(8) Since the problem remains that the debate on 
conception through egg cell donation or with frozen 
sperm of a husband after his death remains 
unfinished, and because there is also the possibility 
that new problems may still arise, the continued 
deliberation of assisted reproductive technology is 
required. 

(9) Concerning issues of a bioethical nature, given 
their importance, it would be advisable that these 
issues are dealt with, including policy development, 
by the establishment of a new official permanent 
committee and public research facilities. 

(10) In the event of any debate surrounding 
assisted reproductive technology, beginning with 
surrogate conception, the welfare of the child that is 
born must be given top priority. 

On 16 April 2008, the Japanese government (the 
Ministry of Justice and the Ministry of Health, Labour 
and Welfare) received the external report from the 
Science Council of Japan Deliberative Committee on 
the State of Assisted Reproductive Technology. After 
this time, it appeared as if there would be some 
progress in the preparations for an Assisted 
Reproductive Technology Bill (provisional name), but 
to date the Japanese government has not taken any 
action towards the establishment of such a law. Under 
such circumstances, on 9 May 2008, Diet members 
with a direct interest in surrogate conception launched 
a ‘suprapartisan study group to further preparations for 
a surrogate conception bill 17 ’ (Yoko Komiyama, 

                                                
17 Its predecessor was the ‘suprapartisan study group for the 
deliberation of bioethics and reproductive technology’ that 

president; Seiko Noda, secretary), and when on 30 
November 2010, following the change of cabinet, the 
‘study group on preparations for a bill concerning 
assisted reproductive technology’ (lead by the office of 
Masako Obuchi) was launched, this group formulated 
in June 2012 the draft for a Diet member bill 
conditionally approving assisted reproductive 
technology such as egg cell donation and surrogate 
conception involving a third party. 
 
(b) The current state of surrogate conception from 
the experience of Dr. Yahiro Netsu 

The SMC director Dr. Yahiro Netsu opened an IVF 
facility inside the SMC in 1996 as the result of an 
encounter with a woman with Mayer-Rokitansky-
Küster-Hauser syndrome, and in 1997 he opened a 
counter for patients without a uterus with his own 
guidelines at the foundation. Dr. Netsu’s publication of 
the first performance of surrogate conception 
(surrogate conception with a blood related younger 
sister) in Japan occurred on 19 May 2001. Thereafter, 
Dr. Netsu’s publications on the realities of surrogate 
conception have piled up one after the other, adding to 
the list whenever finding the chance.  

Though, at the time of the SMC’s opening, Dr. 
Netsu was performing surrogate conception with both 
blood related sisters and sisters-in-law, he began 
surrogate conception with blood related mothers in 
2003, and has worked to unify his treatment policies 
since 2006 in favor of surrogate conception with blood 
related mothers with whom certain kinds of problems 
are difficult to occur. 

The Japanese government (the Ministry of Justice 
and the Ministry of Health, Labour and Welfare) 
interpreted the issues that Dr. Netsu consecutively 
raised to society with grave concern and on 30 
November 2006, requested a deliberation regarding 
the state of surrogate conception by the Science 
Council of Japan. The Council that accepted the 
request, established a deliberative committee 
regarding the state of assisted reproductive technology 
and reached the conclusion of general prohibition.  

Dr. Netsu, upon hearing of Committee chair 
Shigehiko Kamoshita’s statement that the deliberative 
process in reaching this conclusion did not contain 
public data on surrogate conception in Japan, on 3 
April 2008, published data from 15 cases of surrogate 
conception on the homepage of the SMC in the paper 
Deliberation from Surrogate Conception Practice at 
This Clinic – Report on Surrogate Conception at This 
Clinic.  

The breakdown of the causal disorders in these 15 
cases was: 6 congenital cases (1 case of severe 
uterine hypoplasia where only traces of the uterus 
existed, 5 cases of Mayer-Rokitansky-Küster-Hauser 
syndrome), 9 acquired cases (4 cases with a myoma of 
the uterus, 2 cases of premature detachment of the 
placenta and DIC (disseminated intravascular 
coagulation), and 2 cases of uterine body cancer and 1 

                                                                                
was inaugurated in August 2006 (president Kayoko Shimizu, 
secretary-general Seiko Noda). 
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case of uterine rupture). Embryo transfer was 
performed 37 times in these 15 cases, with surrogate 
mothers, in 11 cases becoming pregnant, in 8 cases 
the surrogate mother gave birth, in 3 cases the 
surrogate mother had a miscarriage. In 4 cases the 
surrogate mother did not become pregnant.  

The surrogate mothers in these cases were made 
up of sisters-in-law (7 cases), blood related mothers (5 
cases), and blood related sisters (3 cases) with the age 
range of over 35 years of age (10 cases), and over 55 
years of age (4 cases) 18. Of the 4 surrogate mothers 
aged over 55 years, the oldest one was a 61 year old 
blood related mother who gave birth to her 
grandchild.19 

Thereafter, Dr. Netsu released the actual surrogate 
conception results as of 1 February 2011.20 Among the 
total 21 surrogate conception cases, 11 cases were 
between mother and daughter, and for the 10 couples 
with whom implantation and pregnancy were achieved, 
10 children were born. 10 surrogate conception cases 
involved blood related sisters and sisters-in-law, and 
for the 4 couples that achieved implantation and 
pregnancy, 6 children were born. The results showed 
that, as compared to surrogate conception with blood 
related sisters and sisters-in-law, the pregnancy rate of 
surrogate conception with blood related mothers was 
higher. 
 
Dr. Yahiro Netsu’s ethical assessment regarding 
surrogate conception (layer 2) 

For the main part of this paper, we will look for the 
ethical assessment of Dr. Yahiro Netsu who is the only 
physician to bravely continue to perform surrogate 
conception based on his personal medical beliefs in 
Japan where assisted reproductive technology 
legislation is non-existent and immersed in 

                                                
18 The results of 15 surrogate conception trial cases (Tokyo 
morning edition Yomiuri Shimbun, 5 April 2008). 
Relation to 
requesting 
spouse 

Number of 
people Pregnancy Miscarriage Birth 

Blood related 
mother 5 4 0 4 

Blood related 
sister 3 2 1 1 

Sister-in-law 7 5 2 3 
Total 15 11 3 8 
 
19 Tokyo morning edition Yomiuri Shimbun, 21 August  2008. 
20  By the end of March 2013, the number of surrogate 
conception cases Dr. Netsu had managed remained at 21. 
Relation to 
requesting 
spouse 

Number of 
people Pregnancy Miscarriage Birth 

Blood related 
mother 11 10 0 10 

Blood related 
sister 3 2 1 1 

Sister-in-law 7 5 2 3 
Total 21 17 3 14 
 

declarations for the prohibition of surrogate conception 
from the Science Council of Japan Deliberative 
Committee on the State of Assisted Reproductive 
Technology to the JSOG. While we can gain an 
understanding of Dr. Netsu’s medical ethical point of 
view through his numerous writings and his ordinary 
words and deeds, it is concisely summarized in his 
documented lecture It Is Thus That I Perform Surrogate 
Conception in Japan Based on An Ideology that was 
delivered when he was invited as a panelist at the 5th 
Symposium on Religion and Bioethics, Considering the 
Issue of ‘Surrogate Conception’ (Kokugakuin 
University, 25 February 2011). With this lecture as our 
foundation, we will next search for Dr. Netsu’s medical 
ethical point of view. 

We can divide Dr. Netsu’s ethical view into an 
absolute ethical view and a relative ethical view. The 
absolute ethical view that Dr. Netsu holds can be 
summed up in the following 4 articles. 

1. It is not allowed to kill or wound human beings. 
2. It is not allowed to steal the property of people. 
3. It is not allowed to trade human beings. 
4. It is not allowed to deceive people. 

The absolute ethical view that is composed of the 
above 4 articles is a legal structure, i.e. natural law as 
a universal law grounded on the rational faculty in 
human beings that must be universally protected, 
whereas the relative ethical view is an ethical norm that 
changes together with periods in time, ethnicity and 
place of residence. The tools by which humans are 
made to obey are positive laws that are effective in a 
certain period and society. The JSOG’s regulatory 
report concerning the practice of assisted reproductive 
technology (surrogate conception, non-spousal IVF-ET, 
preimplantation genetic diagnosis, and others) is no 
more than a regulation based on the relative ethical 
view of one elective vocational body; it is not a positive 
law in the capacity of norms that bear the 
contemporary and social restrictions the Japanese 
people must adhere to. In short, the JSOG regulatory 
report does not hold legal power. Moreover, in cases 
where the JSOG regulatory report is not able to 
adequately reflect contemporary and social changes, 
Dr. Netsu’s stance is that even though he is a JSOG 
member, it is not a requirement that he is restricted 
100%, and that he should be able to practice ‘relief 
offering reproductive treatment’ under the medical 
belief that ‘as long as there are suffering people, they 
cannot be left to their fate’. Dr. Netsu continues to 
battle with the JSOG that at times makes erroneous 
judgments in its regulations for assisted reproductive 
technology. The term ‘relief offering reproductive 
treatment’ that was coined by Dr. Netsu, implies 
‘reproductive treatment that is effected by the spirit of 
mutual support’. Specifically, the treatment consists of 
the following 3 types of reproductive treatment. 

1. Non-spousal artificial insemination called AID that 
has been performed for about 60 years. 

2. Non-spousal IVF (sperm donation, egg cell 
donation). 

3. Surrogate conception―author’s note: even though 
Dr. Netsu approves of the IVF type surrogate 
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conception ‘host mother’, he is opposed to the artificial 
insemination type surrogate conception ‘surrogate 
mother’. 

However, Dr. Netsu takes a definite stance against 
surrogate conception (a ‘host mother’ in artificial 
insemination type surrogate conception/a ’surrogate 
mother’ in IVF type surrogate conception) for 
commercial purposes21. On this one point, Dr. Netsu’s 
opinion is in agreement with fundamental policy of the 
Science Council of Japan Deliberative Committee on 
the State of Assisted Reproductive Technology (2), that 
clearly states that ‘it should be dealt with by 
punishment. The performing physician, the 
intermediary, and the requestor should equally be 
treated as subject of punishment.’ 

Accordingly, in order to prevent abuses of 
surrogate conception that are contrary to the basics of 
mutual support, Dr. Netsu emphasizes ‘the necessity of 
developing a constructive positive law for surrogate 
conception’, stating that it is ‘indispensable to provide a 
positive law that will, among other things, prohibit 
surrogate conception for profit, commercialism, and 
even more, by coercion’. Dr. Netsu, being aware of 
contemporary and social restrictions, also insists on 
the necessity of regular revisions to such a positive 
law. It is ‘also the right and the responsibility of each of 
us individually to check if the laws are appropriate to 
our changing society, and to modify the law when 
required’. 

Finally, regarding the critical opinion whether it is 
necessary for women with the Mayer-Rokitansky-
Küster-Hauser syndrome who congenitally lack a 
uterus, and women whose uterus has been totally 
removed as the result of affections like a myoma of the 
uterus and uterine cancer, to go as far as to be given 
‘reproductive relief treatment’ in order to have their own 
child, Dr. Netsu believes as follows. 

The irresponsible assertion that ‘people who do not 
have a uterus must give up and accept reality without 
hoping for a child’ is an old-fashioned interference, not 
in any way different from others demanding that 
‘women with a uterus must always make children’. 
‘People must not interfere in another life with regard to 
whether they have children or not’. As long as one 
does not violate public order and standards of decency, 
it would be a socially sensible attitude for others not to 
meddle in other families’ reproductive liberties. In the 
first place, the right to pursue happiness with regard to 
                                                
21 ‘Supporting reproductive technology is not something that 
should be implemented forcibly or commercially, it is 
voluntary mutual assistance, i.e. an interdependence that is 
realized through a volunteering spirit, goodwill and human 
love’ (the February 25th, 2011 recorded lecture of Dr. Yahiro 
Netsu: It Is Thus That I Perform Surrogate Conception in 
Japan Based on an Ideology). Below opinion of the same 
purport is also expressed in the July 24th, 2011 recorded 
lecture of Dr. Yahiro Netsu: The Art of Medicine – To All Who 
Aim at Becoming a Physician (Medical Department, Shinshu 
University). A point that is of vital importance in conducting 
‘supporting reproductive technology’ is a volunteering spirit 
that regards everything except necessary expenditures as 
free of charge (the prohibition of trade in things related to 
life), ‘it may not be done as business.’ 

reproduction within the family as the basic unit 
constituting society, as long as it does not violate social 
standards, is guaranteed in article 13 of the Japanese 
Constitution. 
 
The fundamental medical view supporting Dr. 
Yahiro Netsu’s ethical assessment (layer 3) 

At the outset of his lecture at the 5th Symposium on 
Religion and Bioethics named Considering the 
Problem of ‘Surrogate Conception’ 22  Dr. Netsu 
expressed the following medical view that supports and 
formulates the foundation of his ethical assessment. 
I am not in any sense a member of the school that 
promotes surrogate conception. There was a patient in 
front of me who could not have her own child in any 
other way but by the method of surrogate conception, 
and when I was solicited for relief by this desperate 
patient, as a physician I could not ignore her. 

The Japanese saying which states that ‘we help 
those who appeal to us in a time of distress’ is an 
expression of the medical ethics in the art of healing. 
Dr. Netsu, who practices the ‘benevolent art of 
medicine’, does not have an indomitable religious 
backbone in support of the foundation for his medical 
ethic. If I were asked, I would say that the foundation 
for his ethical assessment lies in the patrimonial 
teachings that make up Japanese culture. To put it 
plainly, these are the traditional values (a strong moral 
sense and, the reverence of heaven and the love of 
people) that were common to the Japanese people 
prior to World War Ⅱ like those of, ‘living in a way that 
will shame neither god nor ancestors’ and ‘being 
allowed to live; being grateful’. 

Dr. Netsu’s fundamental medical belief can be 
summarized in the following 3 points. 

1. A physician is there for his patients. 
2. Care for patients through their eyes. 
3. The patient is a physician’s best teacher. 
The above medical convictions are the product of 

the exhortation of a dozen or so American teaching 
staff at the time Dr. Netsu was a resident intern at 
Ryukyu Governmental Central Hospital (present day 
Okinawa Prefectural Central Hospital), and afterwards 
became his precept in his daily diagnosis and 
treatment as general practitioner; Dr. Netsu’s three 
commandments of self-reproach as it were. 

Obstetricians and gynecologists involved in 
assisted reproductive technology, actually realize anew 
daily the dignity of life by witnessing in their medical 
routine the birth of life and, in unfortunate times, the 
unexpected death of a mother or a child. Obstetricians 
and gynecologists, who in the implementation of 
assisted reproductive technology use IVF-ET as their 
essential technology, will inevitably in the process of 
choosing a gamete (sperm, egg cell, fertilized embryo) 
confront the selection of life issue. With respect to this 
point, obstetricians and gynecologists are required to 
have a highly ethical outlook that restrains them at all 

                                                
22 The 25 February 2013 lecture of Dr. Yahiro Netsu: It Is 
Thus That I Perform Surrogate Conception in Japan Based 
on an Ideology (Kokugakuin University). 
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times. Dr. Netsu, who is more than any average 
physician aware of the need for a highly ethical view in 
his official capacity, performed the first selective 
reduction operation in Japan in 1986. At that time, the 
arrows of criticism were shot at Dr. Netsu by the Japan 
Association of Obstetricians and Gynecologists 
(JAOG), and his fellow physicians and the general 
public condemned him by calling it ‘an act against the 
providence of nature’ and ‘an act infringing on the 
domain of god’. 

To criticisms such as these, Dr. Netsu offers the 
following unsophisticated sentiment. Medical treatment 
is a persistent activity endeavoring to both eliminate 
matters obstructing life and to prolong life. If people 
reassessed this hard reality again, speaking from a 
broad perspective, the very medical activities that 
resist the death of living organisms would already be 
‘acts against the providence of nature’ by which the 
souls of all things in nature transmigrate. 

Nevertheless, whether medical activities that resist 
the death of living organisms are ‘acts against the 
providence of nature’ or not, progress and clinical 
application of medical technology are favorably 
received by human society as instruments that amplify 
human life and public welfare, and transcended race 
and time. A perfect understanding of the paradoxical 
world of such people is an important prerequisite for a 
debate. Still furthermore, would they persist in calling a 
medical act that ultimately, after having exposed the 
mother to physical danger by not doing selective 
reduction, artificially terminates all pregnancies in 
exchange for the safety of the mother’s body ‘an act in 
accordance with the providence of nature’, while at the 
same time condemning a medical act that in a multiple 
pregnancy saves mother and child by reducing the 
number of pregnancies an unethical ‘act that goes 
against the providence of nature’? If the human 
capability of performing selective reduction is to be 
condemned as ‘an act that goes against the 
providence of nature’, then should not the ultimately 
total pregnancy termination as measure to save 
women with a multiple pregnancy be denounced even 
more as ‘an act going against the providence of 
nature’? 

Since 1986, Dr. Netsu has continued to perform 
selective reduction on the conviction that ‘it is wrong to 
regard rescuing some as outrageous, while artificial 
termination of all fetuses in a multiple pregnancy is 
allowed23’, and by July 2011, the number of his cases 
exceeded 920 with more than 1500 children born. 
Today, selective reduction has been implemented in 
many Japanese obstetric and gynecological clinics. 

As stated above, Dr. Netsu also expresses a sense 
of discomfort with the discussion that denounces 
selective reduction as ‘an act trespassing on the 
domain of god’. Humankind’s strenuous work through 
                                                
23 The 24 July 2011 recorded lecture of Dr. Yahiro Netsu: The 
Art of Medicine – To All Who Aim at Becoming a Physician 
(Medical Department, Shinshu University). On the commotion 
surrounding the first implementation of selective reduction in 
Japan, see The Practice of Selective Reduction – The 
Questions That It Raises (Kindai Bungeisha, 1998). 

intelligence and the technology of the life sciences that 
has served in explaining causes of disease and the 
eradication of obstructions to life in the fight against 
unknown diseases that made humans of the pre-
civilized world shudder with fear as divine punishment 
is a chronicle of progress replete with tough and 
successful struggles in medical science. The course of 
medical science, that has stepped into an unknown 
realm while respecting the entity unifying all things in 
nature, struggling with strange diseases, is the fruit of 
human intelligence and unmistakably has been the 
driving force behind the advancement of humankind. 
Nevertheless, the ‘domain of god’ exists on an elevated 
plain and greatly surpasses human intelligence that 
remains as only a little wiser than a monkey, ‘from 
where god is quietly watching how we humans use the 
intelligence that we have received, and whether we live 
interdependently.’ 

In concluding this investigation into Dr. Netsu’s 
basic medical view, I quote 2 fragments from My 
commandments of self-reproach in the daily practice of 
diagnosis and treatment as general practitioner 
(“Kotonoha Tuzuri”） that subtly illustrate Dr. Netsu’s 
mindset: 

Be grateful for everything in the service of people 
(tanka, March 1989) 

My own emotional pain and sorrow and my 
responsibility and my growth (tanka, March 16th, 1995) 

These tanka are characteristic of a unique 
Japanese obstetrician and gynecologist who, based on 
the above-mentioned fundamental medical ideology, is 
struggling to open up the untouched field of assisted 
reproductive technology (selective reduction, non-
spousal IVF, surrogate conception, preimplantation 
genetic diagnosis).  
 
Conclusion 

The present paper is a preliminary investigation of 
reproductive technology ethics in Japan using a 
methodology called the three-layered structural 
analysis. Previously, facts concerning the current state 
of surrogate conception in India and Thailand and the 
ethical assessments of physicians in charge have been 
revealed by way of this analysis. In our continued 
research on reproductive medicine (surrogate 
conception) ethics in each Asian country where 
surrogacy is practiced (India, Thailand, Malaysia, the 
Ukraine, etc.), the gathering of diversified information 
helpful to the preparations for an assisted reproductive 
technology bill in Japan is a future topic of research. 
 
This paper was presented at KBRT7. 
       
 


