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INTRODUCTION

Emerging evidence shows that the COVID-19
is mutating'; as of April 2021, COVID-19
mutations are identified in most of the coun-
tries worldwide.” The scale and scope of these
mutations could have a devastating effect on
global pandemic control and vaccine devel-
opment efforts.” * Furthering this perspec-
tive, the first mutation identified in the UK,
the B.1.1.7 variant, is up to 70% more trans-
missible and 35% more deadly than the orig-
inal coronavirus.” ® As COVID-19 evolves its
approaches to spread across communities
of various backgrounds, we must also adapt
and update our defensive methods promptly
and adequately. In other words, to gain an
in-depth and comprehensive understanding
of COVID-19, such as its transmissibility and
human-pathogen interaction, critical scien-
tific evidence is needed. Comparing data from
previous pandemics, such as the severe acute
respiratory syndrome and the Middle East
respiratory syndrome, fundamental differ-
ences in terms of transmission and mutation
patterns supported the initial scientific push
back against COVID-19.” However, latent
information from the past can lead to better
insights into the future. A closer examination
of available evidence indicates that one histor-
ical event may hold the key to better control
and management of infectious diseases like
COVID-19: Unit 731.""

UNIT 731: A DARK AND EVIL EXISTENCE

Less discussed than the Holocaust forced
on Jewish people during World War II, Unit
731 is Japan’s covert biological and chem-
ical research division that primarily operated
in China between 1932 and 1945.""* Unit
731 performed medical experiments, such
as human vivisections, on detained Chinese,
Koreans, Mongolians, Russians and Amer-
icans, including the young, the old and the
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» COVID-19 is mutating; unknowns about virulent
COVID-19 variants can result in devastating effects
on pandemic control and management.

» Scientific evidence on human-pathogen interac-
tions, such as data from Unit 731, can help epidemi-
ologists better understand pandemics of COVID-19’s
scale.

» Unit 731 is unique in its litany of malicious human-
made plagues unleashed on predominantly Chinese
people in their natural environments, unprecedented
medical atrocities done to gauge how various deadly
pathogens affect the human body at complex and
comprehensive levels.

» Although viewed as barbaric, these experiments left
data that may help the international medical com-
munity better understand and control the COVID-19
pandemic; however, neither the Japanese govern-
ment nor the US government, both of which have
access to Unit 731 data, has made Unit 731 data
available to the international medical community.

» This paper examines the scientific advances society
can gain from applying Unit 731 data to research
COVID-19 and future pandemics; furthermore, we
discuss the imperative of addressing moral and eth-
ical considerations associated with the application
of Unit 731 data even in light of global health crises
like COVID-19.

pregnant.'”® Human vivisections are medical
experiments conducted on live and conscious
human beings. During these experiments
under Unit 731, captured individuals were
rarely given anaesthetics and often suffered
through amputations, burning, or forced
consumption of toxins or poisons while
awake; many observations were recorded
during these procedures.'*"

At the centre of these medical atrocities
are Unit 731’s biological warfare experi-
ments, epitomised by the litany of maliciously
human-made plagues unleashed on non-
captured Chinese civilians in their homes
and communities. These experiments aimed
to determine human-pathogen interactions
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at various levels, such as how viruses interact with their
human hosts and how these viruses and infections evolve
during the process.'”" Diseases, pathogens and plagues
were of particular interest to Unit 731 medical prac-
titioners.”” Emerging evidence suggests that Unit 731
may have deliberately engineered and disseminated at
least four deadly infectious pathogens, namely anthrax,
plague, cholera and glanders.'”™ In each of these known
atrocities, it is possible that Unit 731 possesses one of the
most exhaustive medical datasets on human-pathogen
interactions across these deadly and engineered
plagues.’® These insights are of particular importance,
as highlighted by the COVID-19 pandemic, our current
understanding of infectious diseases is too limited to
shed light on issues such as virus mutations and evolu-
tion promptly.” Making the data even more applicable is
that it explores how viruses interact with humans in their
natural environment and how this process progresses
over time."

UNIT 731 DATA: POTENTIAL GLIMMER OF HOPE TO ADVANCE
COVID-19 RESEARCH

Debate within the medical community on how Unit 731
data might benefit societies at large, including Japa-
nese individuals, in the wake of pandemics of COVID-
19’s scale, should be initiated and invigorated promptly
and based on rigorous research. It is important to note
that it is in the Japanese government’s interest to share
Unit 731 medical data, including information on how
Unit 731 data may have shaped Japan’s medical capa-
bilities. As seen in infectious diseases across space and
time, ranging from the 1918 influenza outbreak to the
COVID-19 pandemic, communicable illnesses impact all
societies, including people living in Japan. Sharing Unit
731 data with the medical community would allow both
the Japanese government and the rest of the world to
analyse the data with more advanced medical technol-
ogies. In light of the destruction caused by COVID-19,
including its more transmissible and deadly mutations
(eg, the B.1.351 and B.1.1.7 variants),'® 7 and the fact
that many parts of the world are without mass immuni-
sation of COVID-19 vaccines until 2024, any advance-
ments related to insights obtained from Unit 731 experi-
ments are needed now more than ever. Although there is
some evidence that the USA possesses some of the Unit
731 data, obtained through clandestine negotiations at
the end of the Pacific War,'** sharing Unit 781 data with
the medical community could curb the tide of further
waves of COVID-19.

At the time, the US government wanted data about
biological weapons for its research and purposes. Thus,
they agreed not to prosecute the Unit 731 perpetrators in
exchange for at least some of the data.'”* In other words,
even scientists back then understood the importance of
Unit 731 data in enriching our understanding of infec-
tious diseases and beyond, a time when the world was not
struggling to fight COVID-19—an extremely contagious

and deadly global pandemic. As of 17 April 2021,
COVID-19 has at least claimed 139 million infections and
3 million deaths, a situation that may further deteriorate
by new COVID-19 mutations ranging from the ‘Cluster
5’ (first identified in Denmark), the B.1.351 variant (first
identified in South Africa), to the B.1.1.7 variant (first
identified in Britain).” Overall, to help societies at large
effectively stall or stem the spread of COVID-19, both
the Japanese and the US government should help the
international medical community better understand the
nature of the records and data they withheld the rest of
the world about Unit 731.

UNIT 731 DATA: MORAL AND ETHICAL CONSIDERATIONS

Some debates relating to the utilisation of Unit 731 data
are rooted in moral and ethical considerations. These
debates can be categorised into three schools of thought:
(1) using the data is not permissible, for the reason that
the tortured and killed victims would be wronged anew
by the use of this data; (2) using the data is not permis-
sible, for the consideration that at least some insights
could be gained from Unit 731 experiments; and (3)
using the data is not permissible under certain circum-
stances, for instance, the Unit 731 data will only be used
with all ethical standards sufficiently met, and under the
condition that there are no alternative ethical ways to
obtain similar data to avert exceptionally high amounts
of suffering, a situation similar to what the world is expe-
riencing now with COVID-19.

It is important to note that the victims who suffered
at the hands of Unit 731 perpetrators should not be
ignored or dismissed. However, while condemnation
is warranted regarding the brutal and barbaric ways
in which Unit 731 obtained its data on human—plague
interactions,'” ' considering the ongoing devastating
suffering people endure amid COVID-19 across the
world, it is perhaps more than urgent and necessary for
the medical community to use Unit 731 data and find
ways to halt the pandemic effectively and promptly. By
‘medical community’, we mean a carefully selected group
of scientists and scholars who have adequate knowledge
and experience regarding the best approaches to analyse
medical data of Unit 731’s scale, as well as sufficient
ethical training on what is required to protect the data
correctly. Due to the global medical community’s limited
understanding of Unit 731 data, much is still unknown
about these data’s scale and scope.'” Therefore, it is of
utmost importance that access to Unit 731 data is granted
to sufficiently vouched and validated medical scientists, so
that much-needed discussions about (1) how to protect
Unit 731 data from bad actors with malicious intentions,
(2) whether to leverage Unit 731 for better fending off
COVID-19 and future pandemics, and (3) what proce-
dures should be taken to adequately address the pain
and sufferings of Unit 731 victims, regardless of whether
its data are suitable to be used and studied for scientific
purposes.
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Itis also important to acknowledge that there is a possi-
bility that Unit 731 data may not be relevant to COVID-
19," or the relevance of the data may not be high enough
to COVID-19 to make a difference to the current research
and understanding of the pandemic. However, it is
equally important to note that the lack of understanding
of Unit 731 data could be one key reason why the medical
community needs to access these data. According to the
WHO, the next pandemics we face could be substantially
more deadly and destructive than COVID-19,%' which
means that we would need to use all resources available to
make sure societies at large are well prepared for future
challenges.” It is of utmost importance that when we face
future pandemics, we have all the relevant knowledge
needed to fight these global health crises. Even if Unit
731 data are of little use to these pandemics, providing
health experts with this information may support the
effort and allow us to respond aggressively to COVID-19
rather than continuing to be reflexive.

CONCLUSION

Overall, the question of whether to apply insights
obtained from unethical areas of science is contro-
versial."”” The potential for healthy debate around the
use of Unit 731 data to curb the spread of COVID-19
can only become meaningful once at least some
highly qualified medical scientists are granted access
to Unit 731 data, and understand the potential bene-
fits and challenges of using such data. In light of the
COVID-19 pandemic, along with the lives, livelihoods
and economics upended by the pandemic, applying
insights from Unit 731 to inform COVID-19 research
should at least be thoroughly considered. Two lessons
the pandemic taught humanity are that: (1) infectious
diseases like COVID-19 do not discriminate, people
are susceptible to the virus and its variants, regardless
of their nationality, religion, race or ethnicity; and
(2) scientific evidence and data hold the key to curb
the COVID-19 pandemic.

The horrors experienced by individuals at the
hands of Unit 731 are as unfathomable as they are
undeniable.!*1? However, it is unquestionable that
the potential for Unit 731 data to advance research
on COVID-19 and future pandemics alone justifies
an international inquiry into the scale and scope of
Unit 731 data. Considering the possibility that Unit
731 data could untangle critical unknowns associated
with global health crises, such as how human inter-
actions with deadly pathogens might shape these
pandemics’ evolution trajectory, the Japanese and the
US government should be transparent with the inter-
national medical community about Unit 731 data.
It is important to note that, without timely access to
Unit 731 data, robust and rigorous research cannot
be carried out to investigate the promise and perils of
Unit 731 data, such as whether they hold the key to

control and manage COVID-19 and future pandemics
effectively.
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