‘ a%ﬁﬂz‘

il

ANILVUXE

(HAKREERTZFER)
ErEXRRET IEFHROMERIRA

196446 H, 7 4T R, ~Li v RDF18[E WMA S TR

19754E10 7 . B O 290 WMA #2 TIEIE

19834E10H . A #Z U 7, _=AD#35[E WMA A4 TEIE

19894E 9 H . FHHk, JLEEDF41E WMA RS TIEE

1996410 . F7 7 U AHFE, ~—t v b 7= 2 F DOH48[a WMA A TIEE
20004F10 A, HKE, =¥ /\T7 OFL2[E WMA B TEIE

20024F10H . KE, WMA 7 2> b e TH2938 H B b 0 72 D DR A3 B0
2004410 . WMA B A2 TH30IH H (L O 72 O R A BN

A FE

1. HREMSIE, b F2RRETLEFAMRICED LERM, £ OMmOBEREICHT S
fRet 2RI MEMFEAIE LT, ~ YU R ESERBIECEE, B h 2R ETIHE
FHEIZIE, BAZFETE S5 NHROMEIB I OMEANZFFETE 57 — X O %
i,

2. NEO®FEZm ESH, sSFH2Z 8%, EMOBE THDH, EMOMGHE BIE, 20
EHEEROTZOICETF NS,

3. MREMEDY 2 x—7EE1E., [ROBEORERELZIOFE —DELELT D] Z &
ZEANCFE ST, FREOEBEMEMEIL,  TEMITEE OF IR X O R 72k
RRA9DLEEL L OO H L EFICEE L Tid, BEOFERDO T OIZDOHLTEI T~
EThHD) EESLTVD,

4. EFOESRT, BEOIZITE NEGE T HRBRIC KT S5 & 2 RVt
=<5,

5. B MEXR LT HEFAFRICENTE, HRE OEFNCKHT DEE B L O
SRR L0 bELE SN2 TR B 720,

6. b REXNRETHEZNTEOHE —OHINL, T, BB X OEETIEOLER SO
WZIRIF IR L OYRBL OB DM EICdh b5, ETH D LI SN TP, 2k LT
RIRFIETH-TH, 2O, IR FIH LT B L OVEICET 205028 U T,
Mo 2 T HARGE S L7 i Ui e B 7w,

7. BAETHOR TV D ERSLEZFIZICENTIE, 3L AEDTL, 2k L OVEE T
IZfEfR & BHEDBED

8. EFMFTIX. T XTOANMICKT 5Bl 21D, & O & MR 2 kT 5 Ml
DR TIE R B0, FHONFIZH 0 | Rl R L L & T DG EM b &
%o RRFEHR X OEZLWNCARFIZNIGO N2 3G T R0 =— X & @ik 2 LER B
e £lo, BOREBETZZENTERWDERITERTL 2 ENTERWV AL, flT
TREZRDOOLNDBENDH D NA, WD DIFEAICHIE Z SOV AL B X
OZ DR B 7 DIRIR EFERONTND AL I LThH, FERIREERLETH 5,

9. MrZEEIE., WH SN AEEMIRENTL E LY, v hEIRETDHIHEICET D AED
R, EB I OWH EoEFE LML T by, W BEOME, BB LY


TTGOQ
新規スタンプ


A EOESEL ., ZOESVDRTHERE ST A REEZTD, WHTDHZ ENRFEINT
A SR AN

B. IXNTHOEFHRED=HDEKRA

10. BBRE DA, @R, 7T AN —BIOBEEE D Z LI, BRI D D ER
DEHTH D,

11. b MRS LT HESMIIT. — B2 T AN SN B ZREANC e, BFRST
BRO+43 70 sk, Moo B U 7= 5 RS K OV 40 72 526k 72 & QN Y 22 85 5 S I3 B 32
BRICH D72 T IR B 72,

12. REICHELZ RITTEBENDO & D% T3 2 BEO BRI IE 53 22 BLE 2 23T
HO ., FRICHER SN 2EMOEERRERE BEUE S e uide 5 e,

13. T_XTCk a5 LT 2 EBRFROGE EAEENFIL, ERFEREOTICHRINT
WRITNIER bW, ZoOFHEEFIL, BLE, Wik, BIE. BLO@EURGEITIE. AR
ZAF DT DITHEINCE A SN MBEAELZ BRICRT S RITE R blvn, Z0EE
L, MHEH ., AR —BLOERDANORE Y 2B % KIETTXTOHO0 MM
NTCHAHZ EEET D, ZOMNLIEEERIT, MR TON S EOER L UOWLHIC
HWELTWRTNERG2W. ZERITEITTOEREE=4Y 7T MM EHT 5,
MRFIIZERICKIL, F=X Y 7ICL5EH, FICTXTOREERAFERFRIZON
THRERET RSN D D, PREIT. BB, ARV — HFSCBEEME & DB
DY, ZOMELZ Y O HFIEOE L L OBERE IZX T 5 MITIZONTH, FEDOZD
WCEBSICHE LTz s,

14. WFIEEHEEIL, L MERREEICE T 2 EWHAE A, £ 0ESH ST 58]
WS TWADZ EEZBR LTI R B0,

15. b hMEXIG LT HESMICIT, RHENREROH D N L > T, BRMICHERZRER
HYEFEDEBETIZBWTORITOI TR B0, #ERE T 2 ETLIE, WICE
FNZEROH D NCHEL, #BRENFREL 52 7HA6TH, L TZOHEBRE I
AR

16. b FERBLETITRTDEZMET 0D 27 ME, WBREEZITE =FICHT 5T
L9 5B LEHE T RATREZRFILE & i3 5 FEIROEHE 2 FaiiciTiu T
WRITHIE R 72\, ZOZ EIXEFRICE T DEFERR T T 4 T O MEHERR L
2N, TR TOMEHEIL—BICAR STV RRIT IR b7,

17. EREL, WET DERN SIS, L b ZOfBRAHEIICER TE 52 &0
METERVWERICIT e NERG L T HEFMIEFT LI L2 LHETH D,
ERTIE, FliE L0 BIBET DEMAE W B SN A5EE, ERITAEDPOFIEEDOH 5
fl R OWERREM G SN2 GBI, TRTOEREZ P LRITHIETR S22,

18. b MEMGETHEFMIEIL, =0 HOEEMENHFIEICFE O #BRE O fEk & A
FEDGEBICORITONDIRETHD, ZHUL, BRENERERR T T 4T TH D
AIERFICEETH D,

19. EFHRIL, RTINS XIRERD, ZOWRORERNLFREZG O HMHY 72
AN D DL AICORIEE L END,

20. BRFIIR 7T 4T THY, Dot oRiEZ T A TEOWRT a2 MNT
ZMTHHDOTHDZEE2ET D,

21. BEBRE OSSR RMEETFHOMAIXEICEEIND Z L2 BT LH, REDT T A v
—. BEHROEEMEICKT 2FES LOWBRE O KM, BinssaE ks L0z



D NGB T DHFIE DB E R/ NRICE ED D101, HHW D PHTENHEL LR
T s,

22. B FZEXMG LT HHITT T, ZNENOHEBRTERICK LT, B, Hik &4
Ji. 'V 9 DRIEOEZE, s OREE S OB | FEIZSNT 5 LI LY
HHEINDIFEB L OE Y 9 DEMH7 S ONTHIRIITEE S RIFE7RBEIZ DWW T 4372
BN SN TIIR LR, HRETNOTHHRER LIZ, ZOMEE~DOBIN%E
DD, EEBNMOREEZREITO2HMEAT 22 2H0 S NRITHIER LR,
MBENZOEREHM L2 2B LIZ) 2T, EfilddREOHREEICLD A
Y74 —AR-artrbhEx, EELLEXETHRTINE RO, XFEIZLLFEE
5D ENTERVGEITIE, ZOREBEIXER A CEICRESE SN, REAC X > TREH
ENDZEEESTD,

23. EMiX, e m Y= ML TA v 74 —L R - artvr FaE 558100, #
BB DERNCKT LTZBRICH 2060, £RITEHO FICRET 2 B8ENRH 500G
IZHONWT, FRZEEEZLDRITIE bR, b LEDOL IR LR HEAITIT,
AT —LR-arer ML, IKHNEZHY, TOMEIHFELTELT, 2o%
I LTEBRD D F o7 SN L EMIC Lo TG SR IT UL R B 220,

24. ERVEEREHE . FIRM S L < ITEMHIICRIEN TERWE ., 7 I0EMICERE ek
AR ZRFZERt G L 95 L & 2iE, AREEIE A O T CENREROH D REAND
AT H—LR-are NPT 28T, I NLO T V—T 1T MR TV
— T RROEFEEZIESIEDLDICHLETH Y . DO 2 OWFIEIERBEI#H TIFREBE L T
179 ZEMARABETH HHEAITR - T, FFRHARICEDDHZLINTX 5,

25. RAFEEO XS ITENIZEEEI TH 5 L A DN HHERE D, RSN OWNTORE
WCEELZRT LI ENTE L5010, WIEEIL, ENREKROD L MRBEAND DFRE
DIED, EHICRBEEDODEELH/DHZ L 2ET D,

26. READFEZITFAMORIELZEZD T, FMEEHED I &0 TX R EAERHE & %t
B ULEMEIT. A7+ —2 K arvr hOBIGELIT 55 KE Eer s %
DX GEMDO VIR RFFHTH D & THUX, EOEEITR > TITTORITIE R B2,
EBFEEOTIZIL, FEZBRORMEARBE/ LD, AV T7+—ALF-artk
YRR DI ENTERVIREBICH DHERE 2 51T 2 RBEH AR5 Tn
RFIER B, EORTEEICIL, RADHDIWVIXENLREKROH HRBEANDL, 51X
FEEMEICSINT HREL TELRTRIAGL 2 EBRIRENTWRITIIER BV,

27. FEEBIORITE I IMMENREBE A -> T D, WRHEROFITICEE L, FEE I3
ROEMSEZRDOLIBESTONTNDL XAT A TRFERERNTT 4 7 725ER & [F)
BRI, FUTE 2o ETARFA SN2 TR 6720, Z oI, &4
o R, BEARGRR & OBb D B X OO H 5T R CTORER-ROBmENFH RSN
TWRTIERB20, ZOESHERE LFANCH DR VWERREEL, AFlOD
B I N TR B0,

C. AT A4 A HTTFEHEUDWEESLHEDF-OHDEMEE

28. [EFNELFIEEZIRFEEFEORDIT DI LN TELDIE, TOHFEN TG 2K £ 721X
R EMERH Y 25 & LTIESTHD & SNDEMICIR S D, BN IR &b
DK GEIIT R E CTHLRELTHDICI LR IEENEH I ND,

29. LW HIEORIE fER, A LOFEDMEIL, BIERE L ST PR 2k X



B TIEEBERE SRR TIER SR, 7272 L, SEB &= TG, 2k L DR
FIENTFELRWGEEORICE W T, 77 R E 2GR L0 2 & ORI Z JEFR T
5H D TR,

30. WFIERE T, RIS LT T R TOEEIL, ORI L > TRE LI SN T
B, W L ONRIETIEZFIHCTE 5 Z ERRIEI N2 ITNIER 720,

31, ERTIXIBIRD & OERSy BHFFEICEE L TV D & B I Hoii B L2 iEe 57220,
BEOHESIMOESR D, BHF L IEMOBRA N U THiT 5 <& TIERv,

32. BEREOBRC, EHI SN TP, 2B LOREFIENHFELR W E T 130
MWIRNEEINTWND XL, ZORENDA 74— LK arty M aGEMI,
FIEFEH STV WD E 72T LW TR, 2k K ORI FIEN., Ema R | Rk
ZREET D, HOWVIEEREEMNT 2LH086 5 LW L-GAIIE, Znbohiks
FHT O EBHR DD NI RETHD, ARETHIVUX, ZhHDHEX, TOREM,E
BIWEEFNT B 7= DICFH B SN RO R E SNDHRETHDH, TITOHITEN
T, FrLvERITGEEs S, FREURGAICE, TS R2dnid e sy, Z0E
SOMOEETLEHA RT7 A4 iF, ZOEIZBWTHESF SNRT R 5780,

* fGE -
WMAN LS X T EE291E BEEEIEDF-6HDER

WMA 122 22, 77 B AR HEEABR 21T 5 BRICITR RIROIEENLETH Y | Flo—ik
2 Z DIFIEIZEEFE DG S WG RIEN RN E Z 2B THIHT 5 RETH D L5 7l
EUOTERTDL, LoLans, 77 R BlBit, 72 & 250 SN IRIRIENFE
THLEETH-oTH, UTFOEBDOL & TIHmHEMIZIToTIWnE Snd,

RDEHET, ERFEMICIELNE WS FIEGwROEBIC LY, ENEITH 2 EnT
B, Wi I ZBEFIEOEE DL L IXZeMERET H1-DICHETH HHE,
TBL. W, FITREFEEBRVERICH L THEL WD L ET, Y98 R%E
ZAT 5 BREICRA F IR B E L W OB Y A7 B L TELRNTH A
I EEBEZLNDGA,

ANV URESOMOT XTOEAE, FICHETIZR MR, BPEAEOMLEMEIIET S 72
FE e 5720,

WMAANIL S X B EEI0IEEHBREIED-HDER

WMA X2 ZIZRO RfiF % iR T 5, T70bb, FRSMENFRICL > THIE L i
RENT= T, 2l X ORI L, F3omEy) 2 ya 2 5Bk TRICFIHTtE 5 2
. FROFHEERICBWVW THBIZSN TWD Z ERNLETH D, REBZOFHIZET
HER D E T ITZ DMOTERIZ OV TIL, MEEAEZ BN FEE R T O 2 MGt
TX 559, ERGFEECHEINZTNER B2,

AAREMA& AR — 52—  http://www. med. or. jp/
Copyright (C) Japan Medical Association.
All rights reserved.



Policy

WORLD MEDICAL ASSOCIATION DECLARATION OF HELSINKI
Ethical Principles for Medical Research Involving Human Subjects

Adopted by the 18th WMA General Assembly, Helsinki, Finland, June 1964, and amended by
the

29th WMA General Assembly, Tokyo, Japan, October 1975

35th WMA General Assembly, Venice, Italy, October 1983

41st WMA General Assembly, Hong Kong, September 1989

48th WMA General Assembly, Somerset West, Republic of South Africa, October 1996

and the 52nd WMA General Assembly, Edinburgh, Scotland, October 2000

Note of Clarification on Paragraph 29 added by the WMA General Assembly, Washington 2002
Note of Clarification on Paragraph 30 added by the WMA General Assembly, Tokyo 2004

A. INTRODUCTION

1. The World Medical Association has developed the Declaration of Helsinki as a
statement of ethical principles to provide guidance to physicians and other
participants in medical research involving human subjects. Medical research
involving human subjects includes research on identifiable human material or
identifiable data.

2. It is the duty of the physician to promote and safeguard the health of the people.
The physician's knowledge and conscience are dedicated to the fulfillment of this
duty.

3. The Declaration of Geneva of the World Medical Association binds the
physician with the words, "The health of my patient will be my first
consideration," and the International Code of Medical Ethics declares that, "A
physician shall act only in the patient's interest when providing medical care
which might have the effect of weakening the physical and mental condition of
the patient."

4. Medical progress is based on research which ultimately must rest in part on
experimentation involving human subjects.

5. In medical research on human subjects, considerations related to the well-being
of the human subject should take precedence over the interests of science and
society.

6. The primary purpose of medical research involving human subjects is to improve
prophylactic, diagnostic and therapeutic procedures and the understanding of the
actiology and pathogenesis of disease. Even the best proven prophylactic,
diagnostic, and therapeutic methods must continuously be challenged through
research for their effectiveness, efficiency, accessibility and quality.

7. In current medical practice and in medical research, most prophylactic,
diagnostic and therapeutic procedures involve risks and burdens.



8.

Medical research is subject to ethical standards that promote respect for all
human beings and protect their health and rights. Some research populations are
vulnerable and need special protection. The particular needs of the economically
and medically disadvantaged must be recognized. Special attention is also
required for those who cannot give or refuse consent for themselves, for those
who may be subject to giving consent under duress, for those who will not
benefit personally from the research and for those for whom the research is
combined with care.

Research Investigators should be aware of the ethical, legal and regulatory
requirements for research on human subjects in their own countries as well as
applicable international requirements. No national ethical, legal or regulatory
requirement should be allowed to reduce or eliminate any of the protections for
human subjects set forth in this Declaration.

B. BASIC PRINCIPLES FOR ALL MEDICAL RESEARCH

10.

11.

12.

13.

14.

15.

It is the duty of the physician in medical research to protect the life, health,
privacy, and dignity of the human subject.

Medical research involving human subjects must conform to generally accepted
scientific principles, be based on a thorough knowledge of the scientific
literature, other relevant sources of information, and on adequate laboratory and,
where appropriate, animal experimentation.

Appropriate caution must be exercised in the conduct of research which may
affect the environment, and the welfare of animals used for research must be
respected.

The design and performance of each experimental procedure involving human
subjects should be clearly formulated in an experimental protocol. This protocol
should be submitted for consideration, comment, guidance, and where
appropriate, approval to a specially appointed ethical review committee, which
must be independent of the investigator, the sponsor or any other kind of undue
influence. This independent committee should be in conformity with the laws
and regulations of the country in which the research experiment is performed.
The committee has the right to monitor ongoing trials. The researcher has the
obligation to provide monitoring information to the committee, especially any
serious adverse events. The researcher should also submit to the committee, for
review, information regarding funding, sponsors, institutional affiliations, other
potential conflicts of interest and incentives for subjects.

The research protocol should always contain a statement of the ethical
considerations involved and should indicate that there is compliance with the
principles enunciated in this Declaration.

Medical research involving human subjects should be conducted only by
scientifically qualified persons and under the supervision of a clinically
competent medical person. The responsibility for the human subject must always
rest with a medically qualified person and never rest on the subject of the
research, even though the subject has given consent.

6



16.

17.

18.

19.

20.

21.

22.

23

24.

Every medical research project involving human subjects should be preceded by
careful assessment of predictable risks and burdens in comparison with
foreseeable benefits to the subject or to others. This does not preclude the
participation of healthy volunteers in medical research. The design of all studies
should be publicly available.

Physicians should abstain from engaging in research projects involving human
subjects unless they are confident that the risks involved have been adequately
assessed and can be satisfactorily managed. Physicians should cease any
investigation if the risks are found to outweigh the potential benefits or if there is
conclusive proof of positive and beneficial results.

Medical research involving human subjects should only be conducted if the
importance of the objective outweighs the inherent risks and burdens to the
subject. This is especially important when the human subjects are healthy
volunteers.

Medical research is only justified if there is a reasonable likelihood that the
populations in which the research is carried out stand to benefit from the results
of the research.

The subjects must be volunteers and informed participants in the research
project.

The right of research subjects to safeguard their integrity must always be
respected. Every precaution should be taken to respect the privacy of the subject,
the confidentiality of the patient's information and to minimize the impact of the
study on the subject's physical and mental integrity and on the personality of the
subject.

In any research on human beings, each potential subject must be adequately
informed of the aims, methods, sources of funding, any possible conflicts of
interest, institutional affiliations of the researcher, the anticipated benefits and
potential risks of the study and the discomfort it may entail. The subject should
be informed of the right to abstain from participation in the study or to withdraw
consent to participate at any time without reprisal. After ensuring that the subject
has understood the information, the physician should then obtain the subject's
freely-given informed consent, preferably in writing. If the consent cannot be
obtained in writing, the non-written consent must be formally documented and
witnessed.

. When obtaining informed consent for the research project the physician should

be particularly cautious if the subject is in a dependent relationship with the
physician or may consent under duress. In that case the informed consent should
be obtained by a well-informed physician who is not engaged in the investigation
and who is completely independent of this relationship.

For a research subject who is legally incompetent, physically or mentally
incapable of giving consent or is a legally incompetent minor, the investigator
must obtain informed consent from the legally authorized representative in



25.

26.

27.

accordance with applicable law. These groups should not be included in research
unless the research is necessary to promote the health of the population
represented and this research cannot instead be performed on legally competent
persons.

When a subject deemed legally incompetent, such as a minor child, is able to
give assent to decisions about participation in research, the investigator must
obtain that assent in addition to the consent of the legally authorized
representative.

Research on individuals from whom it is not possible to obtain consent,
including proxy or advance consent, should be done only if the physical/mental
condition that prevents obtaining informed consent is a necessary characteristic
of the research population. The specific reasons for involving research subjects
with a condition that renders them unable to give informed consent should be
stated in the experimental protocol for consideration and approval of the review
committee. The protocol should state that consent to remain in the research
should be obtained as soon as possible from the individual or a legally
authorized surrogate.

Both authors and publishers have ethical obligations. In publication of the results
of research, the investigators are obliged to preserve the accuracy of the results.
Negative as well as positive results should be published or otherwise publicly
available. Sources of funding, institutional affiliations and any possible conflicts
of interest should be declared in the publication. Reports of experimentation not
in accordance with the principles laid down in this Declaration should not be
accepted for publication.

C. ADDITIONAL PRINCIPLES FOR MEDICAL RESEARCH COMBINED WITH
MEDICAL CARE

28.

29.

30.

31.

The physician may combine medical research with medical care, only to the
extent that the research is justified by its potential prophylactic, diagnostic or
therapeutic value. When medical research is combined with medical care,
additional standards apply to protect the patients who are research subjects.

The benefits, risks, burdens and effectiveness of a new method should be tested
against those of the best current prophylactic, diagnostic, and therapeutic
methods. This does not exclude the use of placebo, or no treatment, in studies
where no proven prophylactic, diagnostic or therapeutic method exists.'

At the conclusion of the study, every patient entered into the study should be
assured of access to the best proven prophylactic, diagnostic and therapeutic
methods identified by the study.”

The physician should fully inform the patient which aspects of the care are
related to the research. The refusal of a patient to participate in a study must
never interfere with the patient-physician relationship.



32. In the treatment of a patient, where proven prophylactic, diagnostic and
therapeutic methods do not exist or have been ineffective, the physician, with
informed consent from the patient, must be free to use unproven or new
prophylactic, diagnostic and therapeutic measures, if in the physician's
judgement it offers hope of saving life, re-establishing health or alleviating
suffering. Where possible, these measures should be made the object of research,
designed to evaluate their safety and efficacy. In all cases, new information
should be recorded and, where appropriate, published. The other relevant
guidelines of this Declaration should be followed.

! Note of clarification on paragraph 29 of the WMA Declaration of Helsinki

The WMA hereby reaffirms its position that extreme care must be taken in making use of a
placebo-controlled trial and that in general this methodology should only be used in the absence
of existing proven therapy. However, a placebo-controlled trial may be ethically acceptable,
even if proven therapy is available, under the following circumstances:

- Where for compelling and scientifically sound methodological reasons its use is necessary to
determine the efficacy or safety of a prophylactic, diagnostic or therapeutic method; or

- Where a prophylactic, diagnostic or therapeutic method is being investigated for a minor
condition and the patients who receive placebo will not be subject to any additional risk of
serious or irreversible harm.

All other provisions of the Declaration of Helsinki must be adhered to, especially the need for
appropriate ethical and scientific review.

? Note of clarification on paragraph 30 of the WMA Declaration of Helsinki

The WMA hereby reaffirms its position that it is necessary during the study planning process to
identify post-trial access by study participants to prophylactic, diagnostic and therapeutic
procedures identified as beneficial in the study or access to other appropriate care. Post-trial
access arrangements or other care must be described in the study protocol so the ethical review
committee may consider such arrangements during its review.
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