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Sources of material for
embryonic stem cell generation

 Embryos surplus to IVF (fresh)
 Embryos surplus to IVF (frozen)

e Eggso
e Eggso

e Eggso

onatec
onatec

onatec

by IVF patients
by altruistic donors
for payment / egg sharing

« Embryos found affected after PGD



Sources of Embryos
Surplus to therapy

e “Unsuitable for freezing”

 Found unsuitable for replacement after
preimplantation genetic testing

« Embryos already cryopreserved and no
longer needed for treatment



‘Unsuitable’ for freezing

Day 3



‘Unsuitable’ for freezing

Day 5



Starts with good quality humdnastocyst

/

Exactly what is needed

to establish a pregnancy
After Thompson 1998



Sources of Embryos
Surplus to therapy

Genetically tested and found unsuitable for replacement

PGD for serious genetic disease

Cystic Fibrosis

Huntington Disease

Spinal Muscular Atrophy
Sickle cell disease
Haemophilia

Duchenne Muscular Dystrophy



Stem cells with Specific Mutations



Sources of Embryos
Surplus to therapy

Cryopreserved and no longer
wanted in therapy

Donate to another woman
“Allow to perish”

Use for research including
generation of stem cell
lines



Consent and HFEA

Standard licence condition 3

With respect to any programme of research
Involving or with the intention of involving human
embryonic stem cell creation the following
conditions apply:

b) Your centre must ensure that a designated
iIndividual who is not directly involved in the
patient’s treatment is available to discuss with
patients the project of research and the possybilit
of donating material to the project:

* From HFEA standard Licence Conditions 2006



Human
Embryonic
Stem Cell

Coordinators

Network

www.ukstemcell.net



National patient information and consent forms: Conform to HFEA
guidelines, suitable for patients donating embryos for stem cell research.



Patient
Information
leaflets




Eggs for stem cell

derivation
To be fertilised and To receive nucleus
create embryos for (SCNT) for ‘tailor
research / therapy made’ stem cell line
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Sources of eggs for stem
cell derivation

Eggs that have failed to fertilise after
Insemination for IVF or after ICSI from
couples seeking fertility treatment



Eggs which fall to fertilize

Q Nucleus Replacement
IActi\at\e l/

N
Failed to fertilise eggs poor chance of

continuing as >24 hours old
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Sources of eggs for stem
cell derivation - DONATION

e Some of a cohort retrieved from a
woman undergoing fertility treatment
and donated for research

Woman has 12 eggs:
donates 2 for research

Does this materially
affect her treatment?



Sources of eggs for stem cell
derivation - DONOR

Obtained from fertile women specifically
to support stem cell research

Younger women = better eggs
BUT
IS It safe?
Why should they do it?






Sources of eggs for stem cell
derivation - DONORS + $

Obtained from fertile women specifically
to support stem cell research for:

e Direct expenses only
« Compensation and expenses
 Payment for donation
 Egg sharing






Sources of eggs for stem cell
derivation - DONORS + $

Reimbursement
of expenses
only



Sources of eggs for stem cell
derivation - DONORS + $$$$




Sources of eggs for stem cell
derivation - DONORS+$$

Compensation and
expenses as any other
tissue donor



Sources of eggs for stem cell
derivation - DONORS+$$

Compensation
or
Fee



Sources of eggs for stem cell
derivation - DONORS+$$$$$$

'If you get a successful
therapy, everyone stands
to get paid,
except these donors
who are
not getting paid.’

'I'm In favor of paying women for egg donation
through the nose frankly!-oct 3 2006



Sources of eggs for stem cell
research - Payment in Kind

Egg-sharing for
stem cell researchn
the same way as
egg-sharing Is used
In the UK for
ovarian failure
patients, who
require donated
eggs to concelve.



Sources of eggs for stem cell
research - Payment in Kind

Does donating some eggs not
compromise patient treatment
and choice?

Would patients do this if they
didn’t have to?

Will the funding agencies pay
for the other half of the
treatment?



Ethical sources of egg
and embryos

1. Cryopreserved embryos not needed In
further fertility therapy

2. Embryos where patients do not want
cryopreservation

3. Embryos unsuitable for replacement due to
high risk of genetic disease

4. Eggs donated specifically for research









