
News Comment 

Panel Backs Fetal Tissue Research 
Special task force on transplantation offetal tissue says research should be permitted; top NIH 
advisory board agrees and urges end of moratorium 

EVERY YEAR an estimated 1.5 million elec- 
tive abortions take place in the United 
States. Current research indicates that tissue 
from these dead fetuses offers extraordinary 
possibilities for the treatment of diabetes, 
Alzheimer's disease, Parkinson's, and other 
debilitating disorders. 

John Robertson says "one could reason- 
ably argue that it would be unethical to 
discard this tissue rather than use it in 
research that could save many lives." Rob- 
ertson, a professor of law at the University 
of Texas at Austin, represents the majority 
view of the Human Fetal Tissue Transplan- 
tation Research panel that the Reagan Ad- 
ministration created several months ago to 
assess the morality of using tissue from 
aborted fetuses (Science, 16 September, p. 
1423). 

The fetal research panel was appointed on 
instructions from Robert J. Windom, the 
Administration's assistant secretary for 
health. Windom's call for an ethical analysis 
came after NIH director James B. Wyngaar- 
den asked his advice about approving a 
proposal from NIH scientists to transplant 
fetal nerve tissue from induced abortions 
into Parkinson's victims on the theory that 
the malleable, plastic fetal cells would cor- 
rect or ameliorate the shaking disorder. 
Windom ordered a moratorium on all feder- 
ally funded research on tissue from fetal 
cadavers pending the panel's report. 

The panel, whose 21 members were polit- 
ically selected to represent a range of views 
on abortion, religion, and research, has just 
presented its final report to the NIH direc- 
tor's Advisory Committee. The essence of 
the panel's consensus is summarized by its 
chairman, retired U.S. Court of Appeals 
Judge Arlin M. Adarns of Philadelphia-a 
man who is forthright about his long-stand- 
ing opposition to abortion but nonetheless 
joined with the majority in supporting fetal 
tissue research. T h e  panel has carefully 
weighed concerns over abortion against 
concerns for medical research that could 
improve the lot of thousands of Americans" 
and concluded that research must go for- 
ward as long as carefully crafted safeguards 
are in place. Among them are these: a flat 
prohibition on the sale of tissue from abort- 
ed fetuses; procedures for isolating a wom- 

an's decision to have an abortion from any 
subsequent consent to allow the use of her 
fetus' tissue in transplantation research; and 
policies for ongoing oversight of federally 
funded research in this ethically sensitive 
area. 

Speaking at the NIH director's meeting 
last week, panel co-chair LeRoy Walters of 
Georgetown University's Kennedy Institute 
of Ethics said, "Our report represents the 
ninth set of guidelines governing fetal re- 

Robert Windom called the moratorium. 

search since 1971 here and abroad in na- 
tions including Britain, Sweden, the Nether- 
lands, and Canada. There is an international 
consensus. We have broken no new ground 
in approving this research." 

Nevertheless, the strong consensus of the 
majority did not persuade four panel mem- 
bers who deeply believe that abortion is so 
immoral that it is equally immoral to sanc- 
tion any behavior that suggests something 
good might come of evil. Panel member 
James Bopp, a practicing attorney from Ter- 
re Haute, Indiana, is well known for his 
courtroom advocacy of pro-life causes. 
Pointing out that current federal policy pro- 
hibits the use of taxpayers' money to pay for 
abortions (even though they are legal), 
Bopp says it follows that federal funds 

should not be used for research that depends 
on the use of aborted fetuses. 

Father James T. Burtchaell, a professor of 
theology at Notre Dame University, finds 
abortion so abhorrent that he likens fetal 
researchers to Nazi doctors. Burtchaell ar- 
gues that even though researchers are talk- 
ing about using only fetal remains (not 
tissue from living fetuses), there is no one 
who can give morally acceptable consent for 
the fetus. Further, he believes that research 
physicians can no more distance themselves 
from the act of abortion by saying they had 
nothing to do with the abortion per se than 
Nazi experimenters could absolve them- 
selves from the horrors in the camps. 

Burtchaell's views visibly infuriated many 
of his colleagues on the panel. Co-chair 
Kenneth J. Ryan, head of obstetrics and 
gynecology at Harvard's Brigham and 
Women's Hospital, "deplores" Burtchaell's 
repeated allusions to the Nazis. 

Rabbi J. David Bleich of Cardozo Law 
School in New York dissented from the 
majority, as did Georgetown University psy- 
chologist Daniel Robinson whose presence 
on the panel was encouraged by nomina- 
tions from more than 50 pro-life members 
of Congress. Robinson participated vigor- 
ously in the panel's intense discussion over 
appropriate guidelines for fetal tissue trans- 
plantation but, in the end, did not yield his 
position that abortion is a "moral wrong" 
that cannot be redeemed by potential bene- 
fits to medicine. 

But K. Danner Clouser, professor of eth- 
ics at Pennsylvania State University at Her- 
shey, who also approached the debate from 
a moral viewpoint, defended the panel's 
majority opinion as one that should prevail 
by citing what ethicists know as the univer- 
sal moral code. "The universal moral code is 
based on rationality," Clouser advised. 
'When there is no agreement, we reach 
decisions by consensus." 

The NIH director's Advisory Committee 
members accepted the panel's consensus eas- 
ily and unanimously. Further, they were 
persuaded that existing procedures for en- 
forcing regulations governing human re- 
search and organ donation are suflicient for 
fetal tissue transplantation research. Citing 
the present path for research approval that 
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includes institutional review boards and 
NIH advisory councils within each of the 
NIH funding institutes, they recommended 
no further levels of administrative review. 
And they seemed content that present-day 
laws on donating hearts, kidneys, and other 
organs from the deceased are adequate to 
cover tissue from deceased fetuses. 

Law professor Patricia King of George- 
town University Law Center was particular- 
ly articulate on this point. "Society accepts 
and endorses" organ transplantation and has 
laws on how to go about it. 'We don't 
accept selling organs, for instance," she said. 
"Fetal tissue transplantation is analogous," 
she asserted. 'We [the panel] spent far too 
much time on abortion." 

Although the focus of discussion was on 
ethical issues, an entirely practical consider- 
ation also figured in the panel's decision to 
endorse fetal tissue research- the "If we 
don't do this research, others will, perhaps 
without safeguards" argument. Within the 
past few weeks, physicians at the University 
of Colorado and at Yale have actually trans- 
planted fetal neural tissue into Parkinson's 
patients, using only private funds but fol- 
lowing ethical guidelines. Physicians in 
Mexico, Sweden, England, and elsewhere 
also are currently conducting human experi- 
ments with fetal tissue for Parkinson's vic- 
tims. 

Citing the U.S. experience with in vitro 
fertilization, Ryan of Harvard pointed out 
that because of a continuing federal morato- 
rium on the research, a whole medical pro- 
cedure has been developed here and abroad 
with private funds and little research. This, 
he argued, should not be repeated with fetal 
tissue research. Panel chairman Adams 
shared that view. "Without federal funding, 
other efforts to continue research with hu- 
man fetal tissue would undoubtedly proceed 
without federal supervision," Adams said. 
Better to do it with NIH oversight than 
without. 

The fetal tissue panel, like similar bodies 
before it, was carefully populated with per- 
sons of diverse backgrounds and opinions. 
It included white, black, and Hispanic wom- 
en, scientists, lawyers, and religious leaders, 
those who oppose abortion and those who 
support "freedom of choice." That its con- 
clusions would be unanimous is asking the 
impossible. However, a majority opinion of 
17 to 4 is seen as a strong consensus in- 
deed. 

NIH director Wyngaarden will now re- 
view the panel's report and transmit it to 
assistant secretary Windom on 9 January 
with the hope that the moratorium will be 
lifted so that NIH-funded research in this 
area can be developed. 

BARBARA J. CULLITON 

Budget Advice From the Academy 
The President and Congress would see more clearly what should be done in U.S. 
science and technology if they could peer beyond the departmental agendas in 
Washington and focus on broad national trends. So say the nation's scientific elite in a 
plea for thinking big-specifically, in a report on the federal budget, released on 20 
December by the National Academy of Sciences, the National Academy of Engineer- 
ing, and the Institute of Medicine. 

According to these reviewers, the budget-writing process would be vastly improved 
if the top staff at the White House would take the initiative each year and set out 
broad goals for science and technology. Then, with the help of Congress, the budget 
could be adjusted to reflect how much money is available for progress toward each 
goal. The hope is that an approach like this would clear out some of the underbrush 
that makes the present system so confusing and do away with the impression that 
good connections are as important as good ideas. The authors also hope that those 
who get a low priority rank in this process would recognize that they had had a fair 
hearing, and would not try to make an end run. 

Frank Press, president of the National Academy of Sciences, got this review started 
last May in a much-quoted speech on the need for setting priorities. If scientists would 
examine their own priorities more carefully, he said, they could give better advice to 
the government. Congress agreed. On 6 June it asked the Academy to suggest ways to 
improve the fragmented process that now produces the science and technology 
budget. 

The government has "quite consistently supported" science and technology, the 
report says. But with big deficits looming in the 1990s, civilian science may fall under 
the knife as other nondefense programs did last year. The assumption of this report is 
that it would be better for scientific leaders to discuss the choices now rather than to 
wait until after they have been made. This view, endorsed by Press and 12 colleagues, 
"begins the public dialog," says a Senate budget aide. 

The academicians conclude that no change is needed in the way federal departments 
draw up their internal scientific budgets, because mission-oriented R&D already 
works quite well. However, improvements are needed elsewhere, in less focused, 
multi-agency efforts. These need more examination, as follows: 

Infrastructure. The President's science adviser and the Office of Management 
and Budget should collect data from all the agencies that pay for equipment, give basic 
research grants, or support technical education and training. In the President's special 
analysis of R&D funding, attention should be given to long-term goals for growth of 
this "science and technology base." 

Political Objectives. Congress and the President get swept up in special crusades 
that require technical support. These specialized parts of the budget need coordina- 
tion and tracking of a kind that can only be done by a central office such as the 
President's Office of Science and Technology Policy. Recent examples of programs 
that need this attention are efforts to improve superconductivity research, the drive to 
make U.S. industry more competitive, AIDS prevention and treatment, and biotech- 
nology initiatives. 

Big Science. This is another area in which coordination is needed because 
individual departments take a parochial view of their projects and may not be aware of 
the impacts they will have elsewhere on science and technology. Some examples cited 
are the superconducting supercollider, the space station, and the campaign to map the 
human genome. Reviews of these mammoth projects should document the quality of 
science or technology they aim to produce, the size of the capital investment, the 
commercial spinoffs that may develop, the opportunities for sharing costs among 
other agencies or nations, and the time-urgency (why now rather than later?). 

Appropriations should be made for two years, not one, to reduce the amount of 
paperwork and lend stability to research. 

Military R&D. The authors think that spending in this category is not 
comparable to civilian R&D because it is focused on testing specialized weapons. 
Perhaps $30 billion of the Pentagon's budget is specialized, Press says, and present 
reports on the budget may exaggerate the military's contribution to science and 
technology for this reason. The new administration should empanel a group of 
experts to look at this issue. ELIOT MARSHALL 




