
 1 

INTERCHURCH BIOETHICS  COUNCIL 
 
 

10 Strathmore Place          Phone/Fax (06) 358 8663 
R D 4                                                                                E-mail: jarvis.ab@xtra.co.nz 
Palmerston North                                                              Cellphone: 021 406 265 
 
October 15th 2007 
 
Hon Pete Hodgson 
Minister for Health 
Parliament Buildings 
Bowen Street 
Wellington 
 
 
Dear Mr  Hodgson 
 
Regarding Cell Living Technologies proposal DiabCell Clinical Trial Phase I/IIa 

  
The Interchurch Bioethics Council has followed with interest the application from 
Living Cell Technologies Ltd for a trial using xenotransplantation of pig pancreatic 
cells to treat 8 patients who are suffering from diabetes. 
 
In our submission on xenotransplantation in May 2005, we raised  concerns  about the 
spiritual and cultural perspectives of xenotransplantation. 
  

1. We stated that any approval for xenotransplantation  should be specific for that 
type of xenotransplantation. 

 
2. Scientific risks, which include the possible risks to the individual and the 

community of virus transmission, need to be fully assessed. 
 
3. The cultural concerns expressed by many people, particularly Maori, need to 

be considered. 
 

4. The spiritual  beliefs of all New Zealanders need to be respected. These are 
manifested in many ways, including an awareness of our human integrity, a 
concern for the whole of creation and a compassion which leads us to use our 
knowledge to alleviate pain and suffering. 

 
5. The animal to be used in any xenotransplantation is important, e.g. primates 

are not acceptable because of the risk of transfer of diseases from non-human 
primates to human primates. 

 
6. The question of monitoring recipients in xenotransplantation, what would be 

required and how this would be maintained, would need to be addressed. 
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 In the light of the recent application from Living Cell  Technologies Ltd for approval 
to conduct a trial, DiabCell Clinical Trial Phase I/IIa, we have re-visited our position 
on Xenotransplantation.  
 
With regard to this specific application, we believe that given the advances in 
technology, the research which has been done in relation to the scientific and cultural 
risks, and the assessment of the application by GTAC and the Northern X  Regional 
Ethics committee, it would be acceptable to approve the Living Cell Technologies Ltd 
application for DiabeCell Clinical Trial Phase I/IIa in NZ, with the following 
conditions: 

1. That the informed consent documentation includes what actions may be taken 
in the event that evidence of inter-species transfer of infective agents is 
detected. 

2. While recognising that there is need to respect commercial sensitivity and 
privacy of participants, the public interest and the need for transparency and 
openness regarding results of the trial must be maintained. 

3. As with other treatments for diabetes the need to educate participants 
regarding healthy lifestyles is maintained. 

 
The principles stated in our 2005 submission are still relevant. It is essential that 
all applications be evaluated on a case-by-case basis with full regard to the 
possible benefits and scientific, spiritual and cultural risks for each individual 
project. Approval of the application from Living Cell Technologies for the 
DiabeCell Clinical Trial must not be seen as a precedent that allows approval of 
any project without adequate assessment of spiritual, cultural and scientific risks.  
 
Our reasons for our decision included the following: 
1. Regarding scientific safety, it is not possible to completely remove all concern 

for the transfer of viruses between species. However, the measures taken to 
isolate the pancreatic cells and the use of the particular strains of pigs from the 
Auckland Island, which have been shown to be unable to support the growth 
of PERV, suggests that the risk would be minimal. Evidence presented 
indicates that research for the scientific safety has been undertaken in 
collaboration with international experts, and we understand this has been 
verified by GTAC.  

 
2. Regarding cultural safety:  Maori cultural objections to genetic technologies 

appear to be changing. The key consideration of helping humans is widely 
recognised, especially if a family member is affected. Maori beliefs are 
changing and evolving, there is not a centre of orthodoxy within the Maori 
culture, and the attitude of each Iwi is different. Evidence of comprehensive 
Maori consultation for this study has been presented. We are also influenced 
by the xenotransplantation being of a very specific tissue rather than a whole 
organ. 

 
 
3.  Regarding monitoring: Informed consent to monitoring is conditional to 

taking part in the trial. The monitoring is for life, but it has to be recognised 
that there is the risk of participants being lost to follow-up. However, the eight 
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participants are diabetics and are therefore used to having regular tests, and 
will still be requiring to present for regular medication.  

 
4. Wide public consultation on xenotransplantation was undertaken by Toi Te 

Taiao:the Bioethics Council in 2005 and has been available to the bodies 
carrying out the assessment of this proposal. 

 
 
 
We would be happy to meet with you again to discuss any issues we have raised. 
Please contact me if I can provide any further information. 
 
 
Yours sincerely 
 
 
 
 
 
 
(Dr) Audrey Jarvis 
Chairperson 
Interchurch Bioethics Council 
 
 


