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Putting the
cart before
the stem cell
Before we decide to allow experimentation on embryonic stem cells
we need proof there will be a benefit, writes John Martin.

T
HOSE advising the Victorian Govern-
ment that ‘‘therapeutic cloning’’ is so
crucial an undertaking should explain
precisely why this is so, why this ethi-
cal boundary should be broached for
this purpose. An essential feature of
Australia’s medical research successes

is that they have been won within a framework of
ethical constraint. In all of medicine and related
research, when undertaking a certain procedure
requires that ethical barriers be surmounted, the
more formidable that barrier is, the greater must be
the benefit of the proposed work.

Preparation of the human embryo for research
remains a significant ethical obstacle for a substan-
tial portion of the community. The Australian
legislation status quo is that, under licence and
with the permission of parents, experimentation by
appropriately qualified scientists can be allowed on
human embryos that are in excess from IVF pro-
grams. If it can be established that sufficient
scientific value will accrue, permission is given.
More of such excess embryos are available in
Australia than could possibly be used.

Since the licensing system came into place in
2002, there have been no discoveries through this
work, either in Australia or elsewhere, that could
support arguments that there is an urgent need for

somatic cell nuclear transfer (SCNT), also often
called ‘‘therapeutic cloning’’. Since this process
involves the deliberate production of a human
embryo to experiment on it, SCNT moves the
ethical barrier to a much higher level. Many of
those who accept the idea of experimentation on
excess IVF embryos do not accept the deliberate
production of embryos for research. Some accept it
because great benefits might come from it, either
with specific new treatments or with better under-
standing of difficult diseases. What is the evidence
for any of these possibilities?

There are no cell-based therapies for any dis-
ease that would warrant the preparation of human
embryonic stem cells by SCNT (‘‘therapeutic clon-
ing’’). Proof of this as an approach has never been
obtained from any experimental model of disease
in animals. When claims of the benefits of embry-
onic stem cells are made, the list of diseases
usually consists of diabetes, Parkinson’s, Alzhei-
mer’s, muscular dystrophy, the replacement of dead
heart muscle following heart attacks, of brain tissue

‘At least one experimental example should be
provided of safe, prolonged and substantially effective
treatment better than any existing treatments.’
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following strokes and so on. For several of these
conditions there are appropriate experimental
models that can be studied in animals, but it
remains the case that embryonic stem cells have
never yet been shown in animal research to pro-
vide a cure that is sufficiently prolonged and free of
complications to warrant human studies. To accept
the urgency of work on human embryonic stem
cells in the face of the ethical barrier, then at least
one experimental example should be provided of
safe, prolonged and substantially effective treat-
ment that is better than any existing treatments.

It is argued that very valuable research into cer-
tain diseases could be carried out by preparing
embryonic stem cells with SCNT, using nuclei from
patients with those diseases. Again, proof of this
concept has not been provided by appropriate ani-
mal experimentation, yet this could be done to
establish the real possibility. So far we have only
been treated to hand-waving generalisations about
the benefits to come via this route, and are yet to
see a specific proposal that might be credible. It is
certain that experiments carried out along these
lines would be academically interesting, revealing
and publishable, but should that be sufficient for
the process to be accepted?

It is difficult to support, or even to understand,
the basis of many of the recommendations on
these matters in the Lockhart report, which is
being considered by the Government. It recom-
mended approval under controlled licensing
conditions of development of human cell lines
using SCNT. It also provided further recommen-
dations that exceeded even the ‘‘wish list’’ of those
most fervently supporting human embryonic stem
cell work, as well as the IVF industry, and contains
many examples of faults in logic and principle.

A remarkable argument in the report is that an
embryo is not an embryo unless it is implanted in
the uterus — it is something quite different if it
stays in the laboratory and is used for research.

This is pure sophistry — reasons provided that suit
the outcome you desire. Another of its peculiar
recommendations goes beyond what any
other country has considered, in suggesting that
human-animal hybrid embryos be produced for
research and training purposes, putting human
nuclei into animal eggs to overcome the great
problem of the supply of human eggs from women
volunteers.

In truth there is a long way to go before a com-
pelling argument can be made for the development
of human embryonic stem cells by SCNT. Whatever
the nature of the science, it must be ethically jus-
tifiable. It is up to science to show through
appropriate experimentation that there would be
real value in the manufacture of embryos for this
purpose.

As it stands, there has still been no proven suc-
cess with human SCNT, as emphasised following
the fraudulent claims of a South Korean research
group in 2005. Someone will probably succeed in
doing this, and technical aspects of this require
skills in the manipulative procedures of IVF, which
are readily available among some Australian groups.

As was the case with what the South Koreans
claimed to have done, this does not require great
science. Success will likely come with persistence
and technical modifications applied to existing
methods that have been shown to work with other
animal species. If and when it does happen, the
question will still need to be asked — ‘‘is there a
compelling reason to undertake this work?’’ On
present evidence there is none. If proof of concept
can be provided through animal experimentation,
perhaps a case for SCNT could be made more con-
vincingly than it can be now, but only, of course,
if we accept the questionable utilitarian principle
that the end always justifies the means.

John Martin is emeritus professor of medicine at the University
of Melbourne.
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