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Abstract: The present paper discusses about the need for the capacity
development in the area of biosafety at the backdrop of the Cartagena
Protocol of Biosafety. India is implementing a GEF-World Bank Capacity
Building Project on Biosafety which has four components, viz
strengthening intuitional and legal framework, to improve capacity for
risk evaluation and management, to strengthen laboratories/institutions
for analytical delectation of LMOs, and establishing a Biosafety Clearing
House (BCH) for information sharing and public awareness. The Capacity
Building need to be science based and maintain a balance between
productivity, competitiveness and environmental concern.
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IntroductionIntroductionIntroductionIntroductionIntroduction

Global Environment Facility (GEF) Council, at its meeting held in
November 1997, in response to the Article 8(g) of the Convention on
Biological Diversity, approved a pilot project to promote a
comprehensive understanding and approach to biosafety by countries
in order to safeguard biological diversity under in situ conservation
against possible adverse impacts from Living Modified Organisms
(LMOs) with novel traits resulting from biotechnology. The project
was to improve and strengthen national instruments for environmental
management. As a follow-up of the CBD, in January 2000, the Cartagena
Protocol on Biosafety was signed with the aim to ensure an adequate
level of protection. The prime mechanism for its implementation was
the development of National Biosafety Frameworks. More than 130
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countries adopted the Biosafety Protocol on 29th January, 2000, in
Montreal, Canada. The Protocol entered into force on 11 September,
2003.1

Article 22 of the Cartagena Protocol on Biosafety2 deals with
“Capacity-Building” which requires that the Parties shall cooperate in
the development and/or strengthening of human resources and
institutional capacities in biosafety, including biotechnology to the
extent that it is required for biosafety, for the purpose of the effective
implementation of this Protocol, in developing country Parties, in
particular the least developed and small island developing States among
them, and in Parties with economies in transition, including through
existing global, regional, sub-regional and national institutions and
organizations and, as appropriate, through facilitating private sector
involvement.

Also, it mentions that cooperation in capacity building shall,
subject to the different situation, capabilities and requirements of each
Party, include scientific and technical training in the proper and safe
management of biotechnology, and in the use of risk assessment and
risk management for biosafety, and the enhancement of technological
and institutional capacities in biosafety. The needs of Parties with
economies in transition shall also be taken fully into account for such
capacity building in biosafety. Modified organisms released in, or moved
into or out of, areas within their national jurisdictions would have to
be monitored carefuly.

Components of Capacity BuildingComponents of Capacity BuildingComponents of Capacity BuildingComponents of Capacity BuildingComponents of Capacity Building

The Protocol envisages for capacity building, inter alia, in the following
areas:

Risk assessment, risk management, detection of LMOs, monitoring
of LMOs.
Institution building, including labs and equipment for testing
LMOs.
Scientific, technical and institutional collaboration.
Human resources development including training in scientific
skills.
Facilities and methods for inspection and ID of LMOs.
Awareness, education and participation.
Information sharing and data management including
participation in the BCH.
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Some of these needs envisaged by developing countries in various
meetings are related to biotechnology and biosafety. Developing
countries are trying to respond to the legitimate concerns in order to
continue their work on biotechnology taking into account appropriate
safety measures with an aim to establish a safety framework on human
health and the environment. Capacity development needs to be
initiated to address the following concerns:

Safe use of biotechnology, including a wider set of issues involving
plant and animal health;
Developing research capacities through human resource
development;
Capacity for making informed decisions/choices on establishing
institutions, developing legislation, development and adequate
use of methods on risks assessment and management, certification
and labeling, etc.
One of the important facets of the capacity building is the public

participation, which needs to reflect different situations, capabilities,
and stages of development of each country. Governments, therefore,
have to address a range of choices at each stage of the process.  Capacity
building would be in various manners, viz. information gathering and
distribution/dissemination through appropriate media and formats to
which various stakeholders can easily access since public awareness and
participation are intrinsically linked. Sharing information to enhance
the capacities of various stakeholders would raise awareness, which will
not only enable citizens to consider various facets to firm up their
opinions but also make the industries and policy makers address the
issues more judiciously.

Identifying stakeholders for capacity building requires careful
analysis and consultation among those who are involved initially to
identify all who need to be part of the process to reach a necessary
balanced consensus. In most geographical and social contexts, attempts
to share information and have consultation with the participants from
the public will engage some sections of the public more easily than
others. Besides the participation of government departments in the
deliberations, it is also important to engage the civil societies and other
leading institutions working in the area for a transparent but judicious
opinion. This helps to ensure that relevant knowledge is included in
the process, that the process is credible to participants and the affected
parties. This will enhance overall government commitment to a process.

Biosafety Capacity Building in Developing Countries: Evidences from India



38  Asian Biotechnology and Development Review

Public participation in environmental decision-making is
important to the success of any policy as has been reflected in many
international instruments.  For example, Rio declaration states that
“environmental issues are best handled with the participation of all
concerned citizens, at the relevant level.” At the national level each
individual shall have appropriate access to information concerning
the environment and the opportunity to participate in decision-making
processes. States shall facilitate and encourage public awareness and
participation by making information widely available. Effective access
to judicial and administrative proceedings, including redress and remedy
should also  be made available. This further reflects that it would be
crucial to engage legal persons and public at large in discussions about
what types of regulation they feel are necessary and appropriate for
biotechnology and also for some understanding of the legal and policy
issues regarding how decisions will be made.

In most of the common perception of the public on the
biotechnology and biosafety “public ignorance” and “misunderstanding”
have been on the forefront. This leads to ‘failures’ to comprehend the
benefits of biotechnology vis-à-vis biosafety, which often are attributed to
the public that is characterized as poorly informed and overly influenced
by inaccurate reporting of complex scientific and technical questions.
Therefore, in this connection national and regional awareness-raising
workshops and seminars targeting particular stakeholders  would generate
adequate capacities.  These programme may address biosafety and biosafety
regulation, apprise regulators, inspectors, laboratory workers and company
officials about risk assessment, risk management and their legal
responsibilities. Communication technologies such as internet,
discussion forums and email news-groups would be of added advantage.
National and local media including newspapers, radio and television
can be used to inform people about biotechnology and biosafety issues
as well as to publicize new developments, meetings and events.3

The International ProcessThe International ProcessThe International ProcessThe International ProcessThe International Process

In order to address these needs, the governing body of the Protocol
(the Conference of the Parties serving as the meeting of the Parties to
the Protocol, or COP/MOP), at its first meeting in February 2004 in
Kuala Lumpur  (COP/MOP-1), invited Parties, governments and relevant
organizations to review the information on needs and priorities
submitted to the BCH. When developing assistance programmes COP/
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MOP-1 and in MOP-2. It also adopted an action plan for building
capacity, which describes possible roles for various actors in building
capacity. Following responsibilities/roles were given to the scientific and
academic institutions as identified in the Action Plan:

Promoting public awareness
Implementing training and education activities
Developing centers of expertise
Implementing exchange and scholarship programmes with
developing countries
Cooperating on research and information-exchange
Participating in capacity-building initiatives in relation to
implementation of the Protocol
Providing co-financing for capacity-building activities
The COP/MOP also adopted a coordination mechanism for

implementation of the action plan. Under the coordination
mechanism, which is administered by the Secretariat of the
Convention on Biological Diversity, several databases are hosted on
the Biosafety Clearing-House. These include the database on capacity
building needs and priorities and possible measures for addressing
them. It encourages Parties and Governments to develop strategies
for capacity building in biosafety, and make provisions for the needs
for capacity building in different components of National Biosafety
Framework in order to facilitate proactive, systematic and coordinated
approach addressing the capacity needs and gaps of different
countries. Further, it encourages Parties and Governments to address
the issues of sustainability of capacity building by designing in their
capacity building plans and programmes as part of their regular
national programmes. COP/MOP-1 and two urged Parties,
Governments and relevant organizations to register information in
the BCH on relevant capacity building initiatives. It has been felt that
most initiatives focus on human resource development, information-
sharing and institutional development, while there are gaps in the areas
of identification of LMOs, risk management, and technology transfer.

Development of scientific expertise in biosafety, including capacity
for research and technical support, is crucial for developing countries,
which will contribute to effective negotiations on biosafety issues in
future. Full and effective deliberations on scientific aspects of the
Protocol can only be achieved if scientific expertise is representative of
both developed and developing countries.

Biosafety Capacity Building in Developing Countries: Evidences from India
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Recognizing that capacity-building is a complex issue, which
requires urgent as well as long-term sustained efforts , to assist developing
countries in order  to comply with biosafety issues, GEF has carried out
an assessment of the capacity building programmes being implemented
as well as that of the future institutional and implementation
arrangement.4 The assessment recognized that issues like geographic
coverage, several key areas such as administrative systems and risk
management, and providing indepth training need to be addressed
adequately. These gaps could pose a serious challenge to successful
implementation of the Protocol. The preliminary recommendations derived
from the assessment addressed general capacity-building issues, which
include the gaps and the sustainability of projects and cooperation, and
called for more support from a wider variety of donors and more support
to developing countries to assess their priorities. More focus on long-
term training and support was felt necessary for administrative systems,
risk management and monitoring and information systems. The
sustainability of projects needs to be ensured at the planning stage.
The existing action plan should be complemented by the support for
the Biosafety Clearing House. This report was discussed in the CoP-
MoP-3 (UNEP/CBD/BS/COP-MOP/3/INF/12) and action plan developed.5

The GEF began its initial financing of capacity-building activities
for biosafety in 1997 when the GEF Council approved allocations to 18
countries under a pilot phase. In 2000, the council approved the GEF
Initial Strategy for Assisting Countries to Prepare for the Entry into
Force of the Protocol. In accordance with the strategy, the council
approved an umbrella-type global project, including up to 100 countries,
for the development of national biosafety frameworks (NBFs) and
individual projects in 12 countries for the implementation of such
frameworks.4

The Biosafety Clearing House (BCH) aims at to provide a central,
needs-driven, and neutral information resource to all the Parties to
the CBD. Information on the import and export of LMOs is to be
supplied by Parties through the BCH. Broad participation and easy
access are the major priorities. Therefore, the database of information
and resources can be accessed via the internet. The BCH provides
access to the CBD’s official records and key texts, case studies, national
and other reports, information about relevant programmes, and a
roster of government-nominated scientific and technical experts.
Presently the BCH for India is being developed. It is intended to
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facilitate the exchange of scientific, technical, environmental and
legal information and experience relating to LMOs.

Biosafety Capacity Building in IndiaBiosafety Capacity Building in IndiaBiosafety Capacity Building in IndiaBiosafety Capacity Building in IndiaBiosafety Capacity Building in India

Environmental protection and the conservation of natural resources
emerge as key national priorities in India in the wake of various summits
on environment.  India has been able to develop a stable organizational
structure for environmental protection in the country. Laws, policies
and programmes have also been developed to meet the goals of improved
environmental management.  Several policy instruments have been
enunciated and various action programmes have been developed and
implemented by the Ministry of Environment and Forests (MoEF) in
order to address the problems of environment and development and
to consider several cross-sectoral issues having direct bearing on
conservation as well as sustainable uses of national resources including
forestry and wildlife.

Keeping these in view, India is implementing a GEF-World Bank
Capacity Building Project on Biosafety. The capacity building project
will enhance the India’s national capacity in order to implement the
Cartagena Protocol on Biosafety. India already has in place a biosafety
regulatory framework in the form of the Rules for Manufacture, Use,
Import, Export and Storage of Hazardous Micro-organism/Genetically
Engineered Organisms or cells, 19896 notified under the Environment
Protection Act, 1986. This project will address the capacity building
needs of the country for implementing the national biosafety framework
related to the transboundary movement of LMOs in the context of the
Cartagena Protocol and coordination of the implementation of the
BCH.

Specifically, the project will develop national capacities in biosafety
requirements to: (i) strengthen the legislative framework and
operational mechanisms for biosafety management in India; (ii)
enhance capacity for risk assessment and monitoring; (iii) establish
the biosafety database system and Biosafety Clearinghouse Mechanism;
and (iv) support centers of excellence and a network for research, risk
assessment, and monitoring. The development of national capacities
in these areas will enhance the national capabilities for implementation
of the biosafety issues.  The major objectives for GEF support would be
to improve capacity across ministries and among key stakeholders to

Biosafety Capacity Building in Developing Countries: Evidences from India
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analyze, inform, and make decisions to reduce potential risks related to
LMOs, increase benefits to society, and protect biodiversity.

India, under the GEF-World bank Capacity Building Project, has
undertaken  various capacity building activities7 and has also launched
it is BCH which is interoperable with the central portal and could be
visited at www.indbch.nic.in.8 However, the immediate objective is to
augment the capacity and ensure effective coordination between the
responsible agencies to assess and manage risks associated with the
transboundary movement of LMOs. This will be achieved through the
strengthening of the biosafety framework with the necessary regulations,
enhanced technical capacity and enforcement and monitoring capacities
as well as a well-managed information and coordination network. The
country will build sufficient capacity to assess and manage risks
associated with the trans-boundary movement of LMOs through the
strengthening of the legal and regulatory frameworks, enhanced
institutional capacity and effective communication strategies.
Knowledge and methodologies on biosafety are being shared and
transferred to the State agencies through training programmes conducted
across the country.9

EndnotesEndnotesEndnotesEndnotesEndnotes
1 http://www.biodiv.org
2 CBD (2000).
3 DFID and GEF (2003).
4 GEF (2005).
5 http://www.biodiv.org/doc/meetings/bs/mop-03/official/mop-03-15-en.pdf
6 Rules for Manufacture, Use, Import, Export and Storage of Hazardous

Microrganism/Genetically Engineered Organisms or Cells, 1989 notified under
the Environment Protection Act, 1986.

7 www.envfor.nic.in/divisions/csurv/biosafety/default.htm
8 www.indbch.nic.in
9 MoEF (2006).
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Abstract:Abstract:Abstract:Abstract:Abstract: In India, stem cell programmes have been initiated with the aim
of promoting both basic and translational research in view of its potential
applications. Strategy for promoting stem cell research (SCR) in the country
is gradually taking shape. The key components of the strategy are: creation
of centres of excellence (CoE); virtual network of centres; generation of
adequate human embryonic stem cell (hESC) lines; human resource
development through training, short and long-term overseas fellowships,
etc. The-short term goal is to study the biology of all types of adult stem
cells and in parallel evaluate its safety and efficacy in animal models. The
Government of India has provided support to establish a Centre for SCR
to carry out basic and translational research; training centres to provide
training for both embryonic and adult stem cells; facilities in medical
schools to handle stem cells; clinical research on myocardial infraction
and stroke for safety and efficacy study; etc. Over 30 institutions, hospitals
and industry are involved in SCR in the country. The government has
invested about 8.0 million US$ for SCR in last two years. Support to small
and large biotech companies is also being considered through the Research
“Small Business Innovative Initiative (SBIRI)” scheme. Draft guidelines
for SCR in the country have been formulated and the same is currently
being placed for public debate.

Keywords: Stem Cell, India, Regulation

IntroductionIntroductionIntroductionIntroductionIntroduction

Over the past few years, human stem cell research (SCR) has emerged as
a new and exciting field in the life sciences being novel in its potential
for clinical applications. Stem cells are precursor, unspecialized,
undifferentiated cells capable of self proliferation, migration and
differentiation. In the  simplest form, the stem cell is an immature cell
that has the capability to differentiate into any possible mature cell.
Based on the sources, it is categorized into embryonic stem cells, adult
stem cells and cord blood stem cells.
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The embryonic stem cell (ESC) is  the ‘mother’ of all other cell
types in the body and is derived from early stage of the human embryo,
i.e. blastocyst. Blastocyst formation takes place after four days of
fertilization. The blastocyst has an outer layer of cells while inside it
has a hollow sphere with a cluster of cells called the inner cell mass.
These inner mass cells are pluripotent in nature and may undergo further
specialization into stem cells and give birth to cells having a particular
function. These cells have the capability to turn into different types of
tissues in the human body.

Adult stem cells may be derived from the bone marrow, peripheral
blood, tissues, muscles, cardiac tissues, cartilage, brain tissues, etc. The
adult stem cells are haematopoitic, non-haematopoitic and organ
specific stem cells. Haematopoitic stem cells are blood-forming cells
isolated from the bone marrow. Non-haematopoitic stem cells are
mesenchymal stem cells (MSCs) and are present in many tissues of adult
cells, i.e. bone marrow, cord blood, fat, bone, placenta, lung, liver, etc.
These cells are pluripotent and non-immunogenic in nature. They are
not patient specific and have a tendency to home to sites of
inflammation.

The most important characteristics of MSCs is their ability to
differentiate into several cell lineages such as cartilage, bone, active
tissues, etc. to treat various diseases. Because of this unique characteristics,
MSCs possess enormous potential for allogenic transplantation. MSCs
may be isolated from various sources from normal healthy volunteer
donors and manufactured under strict cGMP conditions. These cells
may be characterized for research purpose as well as for its clinical
applications in an allogenic setting.

In addition,  stem cells  may also be isolated from the umbilical
cord blood. Much like the bone marrow, cord blood is one of the richest
sources of stem cells. Cord blood stem cell research is being conducted
for potential future use in the treatment of certain auto-immune
disorders, neurological disorders, muscular/cartilage diseases, stroke, etc.

Any disease in which there is tissue degeneration may be a potential
candidate for stem cell therapies, including conditions and disabilities
as Parkinson’s and Alzheimer’s diseases, spinal cord injury, stroke, burns,
heart disease, Type 1 diabetes, osteoarthritis, rheumatoid arthritis,   liver
diseases, retinal regeneration, limb ischemia, hair cell regeneration, etc.
Stem cell therapies, like other tissue transplants, face the problem of
immune rejection. Alternatively, using the patient’s own cells and tissues
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will overcome the issue of immune rejection. The researchers have
explored four possible ways to use mesenchymal stem cells for clinical
applications, i.e. implantation of MSCs at site for localized diseases,
systematic transplantation, combining stem cell therapy with gene
therapy and use of MSCs in tissue engineering protocols. Clinical trials
(mostly phase I) are being conducted using MSCs for osteogenesis
imperfecta, large bone defect, myocardial infarct, chronic non-healed
skin wound, etc. A lot more basic information about stem cells and
their behaviour are required before they can be used for treatment.

Extensive basic research is required for standardization of methods
for the isolation of embryonic and adult stem cells from various sources.
Future prospects for embryonic stem cell research include the following:
generation of therapeutic grade cell lines; identification of human
embryonic stem cells (hESC) growth factors; controlled differentiation,
i.e. generation of specific cell population; study of fundamental changes
in cell cycle control that occurs during embryonic stem cells
differentiation; maintenance of stem cell in undifferentiated stage;
regulation of differentiation of ESC; pluripotency and differentiation
of established cell lines; standardization of animal free defined culture
conditions; developmental potential of human versus mouse ESC;
standardization in use of specific stem cells to specific organ systems,
etc. In addition, ESC could also be used for toxicology tests and may be
valuable tools for traditional drug discovery.

Clinical research using stem cells in animals and humans is an
emerging science. Use of ex-vivo  expanded stem cells has been identified
as new use of drug as per FDA, USA, i.e. investigational new drug (IND).
IND covers issues related to cells, animal studies and clinical trial. The
cell issues include among other: the source, number, purity, appropriate
stage, optimum condition and criteria for harvesting stem cells;
mechanisms of harvesting, standardization of procedures for harvesting,
purification and characterization, also standardization of doses in terms
of concentration and number of stem cells for each application and
minimal manipulation of cells for clinical use. The animal studies issues
include small vs. large animal, human to rat or rat to rat or both,
length of safety studies, whole animal histopathology, defining delivery,
dosage study, etc. Clinical trial issues cover the number of patients to
be enrolled in rare diseases, inclusion and exclusion criteria,
randomization, non invasive tracking of cells, lack of definitive
guidance, etc. Good animal models are required to address the issues of
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Table1: Institutes, Hospitals and Industries involved in
Stem Cell Research

Embryonic stem cell research National Institute for Research in Reproductive
Health, Mumbai
National Centre for Biological Sciences, Bangalore
National Centre for Cell Science, Pune
National Brain Research Centre, Manesar
Rajiv Gandhi Centre for Biotechnology,
Thiruvanthapuram
Centre for Human Genetics, Bangalore
Jawaharlal Nehru Centre for Advanced Scientific
Research, Bangalore

Heamatopotic stem cells Christian Medical College, Vellore
and bone marrow Sanjay Gandhi Post Graduate Institute of
mononuclear cells Medical Sciences, Lucknow

Post Graduate Institute of Medical Education &
Research, Chandigarh

Manipal Hospital, Bangalore

All India Institute of Medical Sciences, New Delhi

National Centre for Cell Science, Pune

National Institute of Immunology, New Delhi

Indian Institute of Science, Bangalore

Indian Institute of Technology, Chennai

Research & Referral Hospital, New Delhi

Limbal stem cells L.V. Prasad Eye Institute, Hyderabad

R. P. Centre, AIIMS, New Delhi

Regional Institute of Ophthalmology, Kolkata

Neural stem cells National Brain Research Centre, Manesar

National Institute of Mental Health and
Neurosciences, Bangalore

National Centre for Cell Science, Pune

University  of Hyderabad, Hyderabad

Mesenchymal stem cells Christian Medical College, Vellore

Sanjay Gandhi Post Graduate Institute of Medical
Sciences, Lucknow

Manipal Hospital, Bangalore

Liver stem cells Centre for Liver Research and Diagnostics,
Hyderabad

Centre for DNA Fingerprinting and Diagnostics,
Hyderabad

Pancreatic progenitor cells National Institute of Nutrition, Hyderabad

National Centre for Cell Science, Pune

Cardiac stem cells Sree Chitra Tirunal Institute for Medical Sciences &
Technology, Thiruvananthapuram

Table 1 continued
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Muscle stem cells Centre for Cellular and Molecular Biology,
Hyderabad

Cancer stem cells Indian Institute of Science, Bangalore
CMC-DBT Centre for Stem Christian Medical College, Vellore
Cell Research
Stem cell research facilities Postgraduate Institute of Medical Education and

Research, Chandigarh
Clean room facilities for stem Sanjay Gandhi Post Graduate Institute of
cell research Medical Sciences, Lucknow

KEM Hospital, Mumbai
L.V. Prasad Eye Institute, Hyderabad

Cord blood bank Reliance Life Sciences, Mumbai
Life Cell, Chennai

 Sour Sour Sour Sour Sourcecececece: Compiled by Author.

Table 1 continued

Stem Cell Research in India: Emerging Scenario and Policy Concerns

safety and efficacy before attempting clinical applications of stem cells.
The basic requirements for clinical trial are: adequate infrastructure,
i.e. Good Manufacturing Practices (GMP), clinical grade reagents, trained
manpower, proper documentation, Standard Operating Procedures
(SOPs), quality control, etc. In clinical application for most of the
diseases, the basic issues such as which cells are best for which purpose,
homing of cells, mechanisms of action, etc. involved in clinical trials
are also not well known yet.

SCR in India: Emerging scenarioSCR in India: Emerging scenarioSCR in India: Emerging scenarioSCR in India: Emerging scenarioSCR in India: Emerging scenario

In India, several science agencies of the government are promoting
SCR. Priority areas for research have been identified by means of
thorough discussion in various fora on basic and applied research for
specific diseases and various programmes have been supported on
embryonic and adult stem cells. The major programmes include among
others: establishment of hESC lines, use of limbal stem cells to repair
corneal surface disorders caused by limbal stem cell deficiency; isolation,
purification and characterization of haematopoitic, mesenchymal and
liver stem cells; differentiation of  stem cells into neural,  cardiac, β cell
lineages, etc. In addition, studies have been supported to explore the
potential applications of adult stem cells in stroke, cardiac, pancreatic,
spinal cord injury, use of lectins for haematopoitic stem cell preservation,
etc. Apart from the government, some industry research organizations
are also involved in SCR. For example, Reliance Life Science, Mumbai
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has characterized 10 stem cell lines including two neuronal cell lines,
Dopamine producing neurons and neurons for patients of stroke. One
cell line has been deposited in the National Centre for Cell Science
(NCCS), Pune. Their research focus is on ESC; haematopoitic stem cells;
treatment of leukaemia; sickle cell anaemia; and skin and tissue
engineering.

Interaction between clinicians-basic scientists already exists in
several centres in India such as the Christian Medical College (CMC),
Vellore; L.V. Prasad Eye Institute (LVPEI), Hyderabad; National Institute
of Mental Health and Neurosciences (NIMHANS), Bangalore; All India
Institute of Medical Sciences (AIIMS), New Delhi; Sanjay Gandhi Post
Gratuate Institute of Medical Sciences (SGPGIMS), Lucknow; Manipal
Hospital, Bangalore, etc. Limbal stem cells are being routinely used at
LVPEI, Hyderabad to repair corneal surface disorders caused by limbal
stem cell deficiencies. More than 300 patients suffering from severe limbal
stem cell deficiency have been treated using limbal stem cells. At CMC,
Vellore, a technology has been established for collection, isolation and
purification of HSC for haploidentical haematopoietic stem cell
transplantation. The first, haploidentical haematopoietic
transplantation was carried out at CMC, Vellore in April 2003. NCCS,
Pune and Indian Institute of Science (IISc.), Bangalore have shown
that banana lectins may be used to preserve HSC and a patent has been
filed for this finding. Phase I multi-centric clinical trial and a  pilot
study using bone marrow mononuclear cells have been initiated in the
country on myocardial infarction and stroke, respectively.

A ‘CMC-DBT Centre for stem cell research’ has been supported at
CMC, Vellore. SCR facilities are also being created at the Post Graduate
Institute of Medical Education & Research (PGIMER), Chandigarh. The
training centre for embryonic and adult stem cells has been supported
jointly at the National Centre for Biological Sciences (NCBS) and
Jawaharlal Nehru Centre for Advanced Scientific Research (JNCSAR),
Bangalore. Clean room facilities for SCR are being established at
SGPGIMS, Lucknow; KEM Hospital, Mumbai; and LVPEI, Hyderabad.
Dedicated short and long-term overseas fellowship programmes have
been initiated by the Government of India for providing training to
twenty five fellows every year in niche areas including stem cells. It has
been decided to support both clinical and basic research on stem cells
simultaneously. To consider the clinical trial proposals, four separate
committees have been constituted: (i) Human Studies Committee for
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evaluation and guidance for clinical research particularly for the
development of clinical research protocols; (ii) Ethical Committee for
Stem Cell Research to ascertain rigid ethical guidelines being followed
while conducting research on human beings; (iii) Task Force to evaluate
basic research and also recommend the funding for clinical research
based on the evaluation of the above committees; and (iv) Programme
Advisory Committee to consider the proposals received for the Centre
of Excellence. For clinical application of stem cells, the initial focus
could be on the phase-I clinical trial in cardiology, stroke, orthopaedics,
limb ischemic disease, bone marrow transplantation for leukemia, spinal
cord injury, liver, etc. As the experience and success is gained, this may
be expanded to other clinical applications also.

WWWWWould Stem Cell Bank be a Reality?ould Stem Cell Bank be a Reality?ould Stem Cell Bank be a Reality?ould Stem Cell Bank be a Reality?ould Stem Cell Bank be a Reality?

Thorough research is needed to understand exactly how stem cells
work and how their potential can be harnessed for treatments of various
diseases. Good quality of research materials are needed to carry out
detailed basic research that may lead to clinical applications. A stem
cell bank may be a useful repository for all types of stem cells, i.e. cord
blood, adult and embryonic which may resolve the issue of
standardization of cells/research materials as it is an important criteria
for comparison and the reproducibility of results. The bank may hold
stem cell lines derived originally from embryonic, foetal and adult
tissues. This would also reduce the use of surplus embryos for the
development of stem cell lines by individual teams. There is a need to
develop genetically and biologically more diverse stem cell lines with
better technologies in order to speed research for therapeutic purposes.
To set up a stem cell bank it requires proper networking among hospitals
for supply of cord blood and a public-private partnership model may
work. Stem cells obtained from the bank may be used to examine and
to better understand the process of all development, to learn how
specific cell types and specific tissues and organs are formed. It may
also be useful in enabling an understanding of the properties and
behaviour of stem cells to determine their usefulness for future cell
therapies; to understand what goes wrong in cells to cause various
diseases. One may also study their ability to form different types of
cells that can be used to restore or replace damaged tissue in patients
with disease or injury; may compare  hESC lines for their potential
in tissue repair with adult stem cells; and confirm whether stem cells
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STEM CELL RESEARCH

Basic stem cell
research

Stem cell bank:
Research and
Clinical grade

Production of stem
cells: Commercial
and institutional

Clinical trial
network

Future Strategy for SCRFuture Strategy for SCRFuture Strategy for SCRFuture Strategy for SCRFuture Strategy for SCR

from adult tissues or umbilical cord blood are pluripotent as compared
to hESCs.

Parameters for quality control procedure in the stem cell bank are:
checking of chromosomal abnormalities, testing of infectious diseases
such as HIV I&L, HTLV, HCV, HBS Ag, CMV ability of stem cells to
undergo freeze-thawing processes, immune compatibility of the stem
cells with patients potentially requiring the cells, presence of viruses
within the stem cells that may cause disease, ability of the stem cells to
give rise to the required adult cell types when required, and ability of
the stem cell numbers to be increased to useful amounts. In India,
some companies have started establishing the repositories of cord blood
banking. Reliance Life Sciences, Mumbai has a repository of 3,000 cord
blood samples. These samples have been processed and tested for
infectious diseases and stored at 1960C. Life Cell is a Chennai-based
company and has a licence agreement and knowledge-sharing tie up
with Cryo-Cell International, USA. They have a repository of 1,000
cord blood samples and are offering to preserve stem cells for 30 years.

In the country, the main features of a strategy for SCR include the
promotion of both basic and translational research using adult and
embryonic stem cells as well as other more readily available sources
such as bone marrow, peripheral blood and umbilical cord blood
cells. The strategy also includes the creation of good infrastructure
to handle stem cells. Human Resource Development (HRD) is the
most important component of the strategy as creation of a critical
mass of stem cell researchers in the country is a priority. This will
include extensive training programmes, close interactions between
basic scientists and clinical researchers, international collaboration
including personnel exchange programmes, annual conferences,
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Table 2: Global Regulations of Human Embryonic SCR

Country Policy

Australia Approved SCR on human embryo isolated from
supernumerary embryo after getting consent
from the donors.

Canada Assisted Human Reproductive Act allowing
researchers to derive embryonic stem cell lines
from left over embryos.

China Human embryonic stem cells used for research
purpose can only be derived from surplus IVF
embryo, embryos created from fully-donated
gametes and by nuclear transplantation.

France France permitted research on embryo-derived
cells   in July 2004. French decree authorizing
import of embryonic stem cells derived from
supernumerary IVF embryos with the consent of
the donors and research on the imported cells.

Germany Prohibits the derivation and use of human
embryonic stem cells from blastocysts.

India Establishment of new hESC lines from spare,
supernumerary embryos is permissible with prior
approval of the Institutional Committee for
Stem Cell Research and Therapy (IC-SCRT) and
Institutional Ethics Committee (IEC) provided
appropriate consent is obtained from the donor
as per the draft guidelines.

Ireland Prohibition of the creation of human embryos
for research purposes and for the procurement
of stem cells from human embryos by law.

Table 2 continued

Stem Cell Research in India: Emerging Scenario and Policy Concerns

workshops, etc. There is also a necessary focus on stem cell banks to
resolve the issue of good quality research materials. Public-private
partnership may be an ideal model for large-scale production of MSCs
under cGMP conditions which will enable development of advanced
technologies and products in this area.

Awareness must be created in industry which will be a stakeholder
in the market scope of stem cell research. Once the process is
standardized and the product is established, industry may take up
further production/scale up for commercialization.

Global Regulations on SCRGlobal Regulations on SCRGlobal Regulations on SCRGlobal Regulations on SCRGlobal Regulations on SCR

Though SCR is one of the most exciting areas of the life science today,
it has created lot of controversies and raised various ethical and moral
issues on the use of embryonic/foetal stem cells in research. The
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Singapore, Israel, Italy Allow the creation of human embryos for
research purpose  with somatic cell nuclear
transfer technique as well as use of
supernumerary embryos for procurement of
human embryonic stem cells.

South Korea Guidelines set by the Ministry of Health and
Welfare issued after the South Korean Parliament
in January 2004 banned human cloning but left
room for stem-cell research for curing diseases.

Spain, Sweden, Denmark, Allow the procurement of human embryonic
Finland Greece, The Netherlands stem cells from supernumerary embryos .

United Kingdom and Belgium Allow the creation of human embryos for
research purpose by in-vitro fertilization, with
somatic cell nuclear transfer technique as well as
use of supernumerary embryos for procurement
of human embryonic stem cells.

United States Allow surplus frozen embryos from in vitro
fertilization clinics for SCR with the permission
of donors

SourSourSourSourSource:ce:ce:ce:ce: Compiled by Author.

Table 2 continued

Country Policy

controversy is not because of its goals, but rather because of the means
of obtaining cells. There is no controversy in the research involving
stem cells derived from adult tissues and umbilical cord blood. The
crux of the debate centres around derivation of embryonic stem cells
which require the destruction of an embryo.

Legislation governing hESC research varies from country to
country. Some countries like India, Israel, Singapore, Sweden, Australia,
United Kingdom and other European countries have relatively liberal
and research-favourable regulatory policies, while others are still
struggling to draft regulatory policies. Draft guidelines for SCR in India
have been formulated jointly by the Department of Biotechnology,
Ministry of Science and Technology and Indian Council of Medical
Research. The same is currently being placed for public debate.

ConclusionConclusionConclusionConclusionConclusion

To explore the possibilities of clinical applications using stem cells,
thorough basic research on all types of stem cells i.e. embryonic, adult
and tissue is essential. National agencies are pro-active in supporting and
promoting this area. However, there are many challenges in current stem
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cell research such as non-availability of human resources of adequate
expertise; very few indigenous hESC lines generated; inter disciplinary
structure is yet to be created; enabling regulatory mechanisms is still
evolving, etc. There is an enhanced awareness among the scientists and
clinicians in the country about SCR and the process has gained
momentum.
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