12th September 2002 

Dear Chairperson, 

RE: Senate Enquiry into Research Involving Embryos and the Prohibition of Human Cloning 

We write on behalf of the 'renal regeneration consortium' (listed below). This collaborative team of medical researchers is working to develop new treatment options for kidney failure patients. 

Chronic renal failure is both devastating to the individual and expensive to treat. In 1999, there were 88,000 new cases of end-stage renal disease (ESRD) in the US, taking the total patient number to 340,000. This resulted in 67,000 deaths and cost $US17 billion (1). The total health cost of chronic renal disease in Australia is $1 billion per annum (2). Currently, the only treatment options available for ESRD patients are dialysis or renal transplantation. Dialysis is expensive (~$25,000/year/patient), results in a poor quality of life and a high yearly mortality rate (~16%). Kidney transplantation is a preferable option despite the long-term immunosuppression required. However, only 1 in 4 patients awaiting transplantation will receive this treatment (1,2). Compounding this problem is the low rate of organ donation in this country and a steady increase in the rate of ESRD worldwide due to an increased incidence of Type II diabetes. This is a crisis in this country particularly for the indiginous population, who have a 13 fold higher risk of renal disease. 

What happens during renal disease? The functional filtering units of the kidney are the nephrons and each kidney may contain 0.5-2 million nephrons. However, as adults, we don't appear to be able to grow new nephrons and over time these decrease in number. This happens at a much faster rate in diseases such as diabetes or glomerulonephritis until the kidney fails. Until now, there was no prospect of growing new nephrons. Stem cells offer a bright hope. 

Our research team is using its combined molecular and cellular skills to investigate the possibility of using stem cells to regenerate or repair damaged kidneys. This is our dream, and as yet a long way off. However, we are actively seeking research support for this venture from the National Health and Medical Research Council of Australia and the National Institutes of Health, USA. We are also members of the National Stem Cell Centre, and our work was included within that successful bid. Therefore, we acknowledge that there may be a perceived conflict of interest given the motivation of this NSCC for commercial development of these new technologies. We would point out that it currently requires an average of $US500 million to take a new therapeutic to market, and hence commercial support is a necessity if we are ever to bring cellular therapies to the clinic. 

It is for these reasons that we hope that the Senate will support the cautious approach encompassed in the proposed legislation. Though these are early days in this field and we cannot be sure of the future benefits of this research, embryonic stem cell research in our area can have at least two benefits. The first is a better understanding of the processes involved in generating renal tissues, and thus the discovery of possible ways of reactivating these processes in the adult. If this is possible, the use of embryonic stem cells for therapy may be avoidable. The second is the prospect that stem cell therapies will offer new therapeutic approaches for patients without functioning kidneys. 

We would ask the Senate to understand that our motivation is to help people with failed kidneys. While we accept that there is variation in ethical opinion about the derivation of embryonic stem cells and research into pre-implantation human embryos and do not wish to denigrate the opinions of others, we respectfully disagree. We believe that it is preferable to use some donated embryos for this research, motivated to lessen human suffering, than to allow them to die on the lab bench. 

This is an important issue to many Australians. Hence, the debate must not become sidetracked around particular individuals and personalities. Nor can it become an argument between the value of adult versus embryonic stem cells. Our research team believes that there is benefit to be gained from research in both of these areas and would wish to pursue multiple avenues to achieve our long-term goal. 

We would be pleased to discuss our research with the Committee and hope we can work with our colleagues here in Australia and around the world in research that may offer new therapies for people suffering from a multitude of chronic degenerative conditions and trauma induced injuries. 

Yours faithfully, 

Professor John Bertram, 

Department of Anatomy and Cell Biology, 

Monash University 

Ph: 03 9905 2751 

John.Bertram@med.monash.edu.au 
Associate Professor Melissa Little 

Institute for Molecular Bioscience 

University fo Queensland 

Ph: 07 3365 4494 

M.Little@imb.uq.edu.au 
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