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STUDYING IN GERMANY: A HARROWING PROSPECT
If the number of foreign students is a sign of the quality of
education, then the German universities must clearly be doing
something wrong. While the number of Asian students in the USA
has risen from 50 000 in the 1970s to over 200 000 in the 1990s,1
recent statistics from the German Ministry of Science and Tech-
nology are rather sobering.' Thus, the number ofIndian students
enrolled at German universities has remained at about 600 over
the same period; while enrolment from Indonesia reduced from
3300 to 1300 and that of Thailand from 260 to 230 in recent years.
Strangely, the few countries from which there appears to be a
stronger interest in German education are Taiwan (increase from
300 to 1000) and China (increase from 70 to 5200). I wonder what
makes Germany so attractive to the Chinese and why they should
feel more at home in Germany than Indians. There certainly are
more Chinese than Indian restaurants in Berlin (although numbers
are increasing), but that would hardly explain this difference.

My ties with the Indian community in Berlin date back to the
1950s when my father came to this city to study at the Technical
University of Berlin (West). Many of his Indian friends of those
days (a select group) have stayed on in Berlin and appear to be
doing quite well. Those that have returned to India, still cherish
their German language skills (many have German wives) and
most of them maintain business relationships with Germany. At
present, there are about 5000 South Asians living in Berlin with
a number of Indian cultural societies ranging from Malayali to
Bengali. And believe it or not, an Indian was recently elected
mayor of a small German town! So why are so few Indian students
considering further education in Germany?

One reason is clearly that not much has been done to make the
German education system appealing for foreign students: German
universities are overcrowded (higher education in Germany is
free), foreign degrees are seldom recognized, bureaucratic hurdles
are high, and education takes forever (an average of 7 years for
medicine!). There are no Bachelors or Masters degrees and no
designated PhD programmes. Board certification in Germany is
no guarantee for employment in Germany or elsewhere in the
European community. Housing for students is scarce and expen-
sive and, of course, the German language is still foreign to most
Asians. Immigration laws also do their part by introducing many
obstacles for the would-be student.

But things may be changing. The lack of interest from foreign
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students has been recognized as a major deficit by the German
scientific and medical community and is now much talked about.
A few weeks ago this was heatedly debated in the German Parlia-
ment. There are now serious discussions on providing English
curriculae and offering diplomas that are compatible to those
offered by universities in the USA, UK or Canada. There is also
talk of recognizing foreign Bachelors and Masters degrees, and on
making bilateral arrangements with foreign universities in order
to coordinate student exchange programmes. So keep your eyes
and ears open for increasing opportunities for scholarships and
invitations to German universities. You may want to ask for more
information at the German consulates and embassies, the German
Academic Exchange Service (DAAD) or the Humboldt Founda-
tion.

While things may be improving for foreigners, the situation is
certainly not improving for German students. As a consequence,
they recently went on a nationwide strike against the introduction
of tuition fees, budget cuts and hiring freezes. There is apparently
a dire shortage of funding for libraries, computing and laboratory
equipment, not to speak of the desolate conditions of some of the
academic buildings. Despite an 8% rise in funding between 1992
and 1996, an inflation rate of 10.8% together with the rise in
number of students actually leaves less money for education and
research than in 1992.

However, this lamentation should not distract from the fact
that Germany still ranks fourth in terms of scientific papers and
third in terms of citations, an important measure of the scientific
impact of these publications.' After a rather hesitant start, Ger-
many is now trying very hard to catch up in various fields of
biotechnology. Numerous designated regional development
programmes (BioRegio Programme) together with several re-
cently funded and well funded non-university institutions (such
as the Max Delbruck Center for Molecular Medicine in Berlin) are
contributing to competitive research in these fields. If these winds
of change blow into the universities, there is still hope that
improving quality may attract more interest from foreign students
in the near future.
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CADAVERIC ORGAN TRANSPLANTATION IN JAPAN-
PAST, PRESENT AND THE FUTURE
The recently passed Japanese law allowing transplantation of
cadaveric organs was to take effect from 16 October 1997. This

milestone crowns the efforts of the medical community who have
been attempting to win public and political confidence on the
issue for the last three decades.

From 1967 to 1968, the need for discussions on ethical and
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legal considerations of organ donation and transplantation and the
introduction of an organ bill was recognized and expressed in a
newsletter of the Japan Medical Association.'

However, initial enthusiasm waned quickly when a Japanese
surgeon, Professor H. Wada, came under heavy public criticism
for carrying out a heart transplant from a cadaveric donor at the
Sapporo Medical University in 1968. He was accused of perform-
ing an experimental procedure on a patient who may not have
required it and of using an organ from a donor who may not have
met the (present) donor criteria at the time of organ retrieval. He
was charged with murder of the donor but was acquitted because
the charges could not be proved due to lack of evidence and
ambiguity of the legal status of such a procedure. Nevertheless,
the incident dealt a death blow to progress in this field. The inevit-
able adverse publicity that ensued tarnished the image of the
whole medical community, made the establishment wary of fur-
ther initiative and built a wall of mistrust between the medical
professionals and the lay public.

There followed a long period of almost complete stagnancy.
However, in the 1980s, in the wake of considerable success
achieved within Japan with living donor renal transplantation,
and in the West with transplantation of other organs obtained from
heart-beating cadaveric donors, discussions on the issue resumed.
A Bill was passed by the Diet in 1989 asking the government to
establish an advisory committee on brain death and transplanta-
tion. As a result, in 1990, the Provisional Commission for the
Study on Brain Death and Organ Transplantation was established.
For the next two years it deliberated on the medical, social,
cultural, religious, economic and ethical aspects of such proce-
dures. After a series of overseas and domestic inspections, semi-
nars and lectures on the subject, public hearings, and surveys of
both informed and lay people, it submitted its final report in 1992
which addressed three main issues. The first of these was the
question whether brain death was indeed the 'death of a person'.
The majority of the members reached the conclusion that within
the framework of strict diagnostic criteria, it was medically,
socially and legally acceptable to consider brain death as the
'death of a person'. However, there was an irreconcilable minor-
ity view that such an assumption could never be made. The
dissenting members, however, conceded that they were not op-
posed to organ transplantation. Hence, they suggested enactment
oflaws to authorize the removal of organs fortransplantation from
a brain dead donor provided a written consent had been obtained
from the donor prior to brain death. The second issue related to
transplantation itself. Accurate diagnosis of brain death, impor-
tance of donor consent and informed recipient consent, measures
to provide fair access to transplants for all, and prohibition of
organ trade were emphasized. The need for establishing organ
networks to ensure their equitable distribution and optimal use,
certification and directory listing of transplant facilities and
increasing donor card usage was also recognized. Maintenance of
high standards of medical care and record keeping in the institu-
tions performing these procedures were considered essential.
Finally, the need to reaffirm public faith in transplant medicine
was recognized. Suggestions were made on ways to change
people's misperceptions which in no small measure were contri-
buted to by the doubts surrounding the Wada case.

This document was instrumental in paving the way for the final
legislation. Subsequently, the issue became the subject of a
multipartite debate both at party and individual levels. In 1994,
the Bill was formally introduced in the Diet by members of the
House of Representatives. After three further years of debate in a
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climate of political change and continuing public apprehensions,
and following an amendment making a written document an
essential ingredient of the donor's will to donate, the Bill autho-
rizing (heart-beating) cadaveric organ transplantation was finally
passed in early 1997. Although the core text of the law remains
similar to its counterparts in other countries, it has been suitably
modified in keeping with Japanese social and cultural traditions.
These modifications are summarized below:

1. Categorical donor and family consent is essential prior to both
certification of brain death and organ retrieval. This excludes
kidneys and the cornea for which, according to the existing
law, only family consent after death is sufficient.

2. Donor will (donor card has been suggested as the official
document) can only be effective only from the age of 15 years
onwards.

3. Family for the purposes of consent includes spouse, children,
parents, grandparents, grandchildren, and any relatives who
lived together with the deceased. The 'chief of the mourners'
would coordinate the decision-making and announce the
same. Any dissent even from outside this group should be
given due consideration.

4. Family should be allowed to reverse their decision any time.
They should be allowed to witness the diagnosis of brain
death. The secrecy of the donor family is to be closely guarded
by the transplant coordinators.

5. The procedure to be followed at the time of brain death has
been outlined. On clinical suspicion of brain death, provided
the person has made a will to donate, the family should be
informed about the possibility of organ retrieval. If they are
receptive, the coordinators should be involved at this stage.

6. The brain death criteria should be confirmed and donation
should proceed according to the procedure laid done by law.

7. Strict guidelines have been laid down as to the centres which
might be allowed to perform donor and recipient procedures.

8. It provides guidelines for recruitment oflicensed coordinators
and defining their scope of work.

9. The government will help to create national and international
organ networks to ensure fair access to all, centralize donor
record-keeping and recipient registration, disseminate neces-
sary information to the public and spread the use of donor
cards.

10. Punishments for organ trade, unlicensed coordination, and
organ retrieval without proper diagnosis of brain death will be
up to 5 years imprisonment and/or a fine of up to 5 million yen.

On all other related issues, it incorporates the suggestions of
the Provisional Commission as detailed above.

Presently, only two centres have been designated for cadaveric
liver transplantation-The Kyoto University Hospital in the west
and Shinshu University Hospital in the east. A further 8-10
centres might be approved subject to positive response to cadaveric
organ donation and establishment of trained teams and requisite
facilities at the proposed institutions. Similarly, for heart trans-
plantation, three centres have been designated and more are
planned for the future.

Public attitudes on cadaveric donation are difficult to assess at
this early stage. Several surveys and opinion polls funded by the
Ministry of Health in the past few years have shown that, in
general, the Japanese have a positive attitude towards organ
donation. Over 50% of people (figure equivalent to that of the
USA) have expressed a desire to donate their organs after death.
This finding, however, is not supported by the existing low rates
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of cadaveric kidney donation. One of the reasons for low kidney
donation (before the brain death Bill) is thought to be the low
proportion of donor card holders (0.4% as opposed to 20% in the
UK as of 1995). It has been found that donor card holders are much
more likely to discuss donation with family than non-holders.
Hence; at the time of death, the family of a donor card holder is
more likely to be aware of the person's intentions to donate and
grant consent. On the other hand, refusal is the likely outcome if
the family is unclear about the intention ofthe deceased. The low
card holder rate is in turn thought to be related to the unique donor
card registration system that existed in Japan until recently. Now
with their free distribution without the need for registration, the
donor card holder rate is likely to go up.

A unique feature of the donor card is the inclusion of two
separate clauses relating to death of the individual. A person may
choose donation after either cardiorespiratory arrest or brain
death. This circumvents the controversy surrounding the diagno-
sis of brain death as the 'death of person' and leaves the decision
to the individual.

With regard to organ transplantation in children, exclusion
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of minors from cadaveric donation poses difficulties with size
matching for small recipients. It is, therefore, likely that living
related transplantation will carry on for organs such as liver and
lung. Partial organ grafts from adult cadaveric donors would be
another option. At least for liver replacement.Iiving-related liver
transplantation is the established practice and will probably
continue to have a major role in the management of paediatric
patients with end-stage liver disease.

It remains to be seen whether legalization will spark off a big
boom in transplant activity with cadaveric organs or is merely the
first of many socio-cultural hurdles that will need to be overcome
before successful cadaveric donation programmes can be estab-
lished in Japan.
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The new Labour Government has disappointed its supporters by
exempting Formula One motor racing from its ban on tobacco
advertising. Explanations in the House of Commons by the
Minister for Public Health, Tessa Jowell, were unconvincing. The
situation was complicated by the fact that, until 20 May 1997, Ms
Jowell's husband had been a non-executive director of a Formula
One company, and by the discovery by the press that a major
figure in the motor racing world had given a million pound
donation to Labour Party funds. The Prime Minister, Tony Blair,
issued a half-hearted apology and returned the donation: never-
theless, the credibility of the government on an important public
health issue has been badly damaged.

The government's 'New Look' National Health Services (NHS)
plans have caused anxiety about the future of single-handed
practices. In some inner city areas, between 70% and 80% of
practices are single-handed, the majority staffed by overseas
qualified doctors. There is evidence that when such practices
become vacant, due to retirement, they are not advertised, thus
extinguishing the practice without consultation with the patients
or the community. Belatedly, the General Medical Council has set
up a racial equality group to monitor job selection procedures and,
more importantly, to discover whether, and if so why, a high
proportion of overseas qualified doctors continues to be consid-
ered under conduct procedures. Information will be collected
about the doctors complained about and on the complainants.

The period over Christmas and the New Year never fails to
produce horror stories about deaths from drunken driving, so it is
appropriate that there should be debate about lowering the legal
limit of blood alcohol for drivers from 80 mg% to 50 mg%; this
would conform with the law in many West European countries.

There is also active discussion, stimulated by one of the Sunday
papers, about the law on the use of cannabis. The debate has been
enlivened by the arrest of the 17-year-old son of the Home
Secretary, Jack Straw, for selling a small amount of cannabis to an
attractive female journalist employed by one of the tabloids for
the express purpose of trapping the unfortunate youth. Discussion
has not been helped by the persistent failure of the media to
distinguish between decriminalization, legalization, and the right
to prescribe cannabis for medical purposes. In the United King-
dom, decriminalization would mean that the possession or sale of
small amounts of cannabis would not be a criminal offence, but
that major dealers would still be liable to prosecution. Legaliza-
tion would mean that cannabis could be sold in licensed premises,
like alcohol and tobacco, and presumably would also be taxed. It
is still illegal to prescribe cannabis for medical treatment, though
the synthetic cannabinoid Nabilone can be prescribed. It is mainly
used for relief of nausea and vomiting due to cytotoxic chemo-
therapy, relief of muscle spasm in multiple sclerosis and reduction
of intraocular pressure in glaucoma. However, many patients
have found that smoking cannabis is more effective, presumably
because cannabis contains a number of related cannabinoids with
a range of effects. Decriminalization would abolish the black
market in cannabis and reduce the expensive prosecutions for
cannabis possession (in many areas possessors of small amounts
are let off with a warning) and avoid the penalties for young
people of having a record of prosecution related to cannabis,
which prohibits their employment in health services and the
pharmaceutical industry, and in factories with moving machin-
ery. It remains to be seen whether the Home Secretary's hitherto
hard line on cannabis will be modified or strengthened by his
confrontation with real life.
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