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Table 1 Comparison of redress systems in China and Japan

China

Japan

Pertinent person
of compensation
that of blood centers

HCV-infected patients after blood transfusion
which is judged as neither the fault of hospital nor

Patients who have adverse health effects caused
though pharmaceuticals and medical devices

Basic law

Medical Accident Processing Ordinance

Pharmaceuticals and Medical Devices Agency Law

Fiscal resources
during surgery

All patients who use blood and blood components

Contribution from manufacturers of drugs and
management subsidy from the Government

Oversight
ing Center

Shanghai Safe Blood Transfusion Insurance Deal-

Minister of Health, Labor and Welfare
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Shanghai residents get
medical insurance from

provinces pay medical costs

Payment for Medical Payment for Blood
fégg?é%gﬁgi/g{ the Care (payment of Products (payment of
insurance included) insurance included)
Pati »  Medical »  Shanghai Red
atient |4 facility [« Cross Blood Center
- Blood Product
Patients from other Medical Care Su(;;)ply rocuets

by themselves
Payment of
Patient infected with HCV Insurance Claim Center of insurance
after transfusion Transfusion Safety
A A
Payment for Evidence Clerical work
compensation submission consignment
A 4 A

People’s Insurance Company of China, Shanghai Branch

Fig. 1 Flow Chart of Insurance Fees
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COMPENSATION SYSTEMS FOR PATIENTS INFECTED FOLLOWING BLOOD
TRANSFUSION IN SHANGHAIL CHINA AND JAPAN
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YDepartment of Health Policy Science, Tokyo Medical and Dental University
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?Shanghai Red Cross Blood Center

Compensation system for patients infected following blood transfusion is a major problem in
both China and Japan. The aim of this paper is to clarify the characteristics and differences between
the two countries’ compensation systems.

In Shanghai, blood collection sites and medical facilities which belong to the Shanghai Blood Cen-
ter, and patients have contributed to the establishment of a no-fault compensation system.

Parties or organizations involved with this insurance system must pay a fee when they use
blood products or handle blood resources, which is saved as a compensation fund. Only patients suf-
fering hepatitis C after transfusion are covered by this insurance in Shanghai. This no-fault redress
system was instituted in 1996 and revised in 2001. However, it has not yet been adopted throughout
China.

In Japan, the Pharmaceuticals and Medical Devices Agency has established a no-fault redress
system against the adverse effects of blood products transfused into patients since April, 2004. Each
pharmaceutical company invests compensation funds into this system.

In comparison with Japan, the Shanghai system is able to provide broad relief to HCV-infected
patients. However, the Shanghai system also has problematic factors such as the expectation that the
insurance company will in future limit the amount of funds used in compensation.

Both systems have merits and demerits. It is desirable that the public sector takes charge of the
system to maintain public security for broad relief. Both the Japanese and Chinese compensation sys-
tems require improvement.

Key words : People’s Insurance Company of China, Pharmaceuticals and Medical Devices Agency,
No-fault compensation, Hepatitis C




