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Institutional ethics committees and stem cell 
research

The Indian Council of Medical Research, Department of 
Biotechnology has issued draft guidelines for stem cell research 
(1) in 2012. A thorough discussion among ethics committee 
members is necessary to improve these guidelines. 

As per these guidelines, it is necessary to form a separate 
institutional committee for stem cell research (IC-SCR) to review 
and approve the scientific merit of research protocols. All 
institutes involved in stem cell research must register with the 
National Apex Committee for Stem Cell Research and Therapy 
through the IC-SCR. 

The guidelines assert the need for a separate mechanism for 
review of stem cell projects. However, they then state that an 
institutional ethics committee (IEC) with appropriate expertise 
may also approve stem cell projects.

Though ethics committees have experts, they are expected 
to review the ethics and not the scientific and technical 
details of a project. However, the draft guidelines empower 
the IEC to approve the science of a project as well. This seems 
contradictory to the standard operating procedures of ethics 
committees. 

Further, the draft guidelines do not specify the minimum 
number of scientific experts required in an IEC to approve a 
project, or the experts’ required qualifications. Nor do they 
discuss whether it is necessary to incorporate these experts 
as members with voting rights, or whether they need only be 
invited members for the work in hand. 

The IC-SCR’s role includes registering the institute with the 
National Apex Committee and sending annual progress reports 
to this committee. If members of the National Apex Committee 
make visits to an institutional facility, the IC-SCR members may 
play a role in facilitating this process. The members are also 
expected to keep abreast of advances in the field as there is 
unpredictability in the translation of research in this area.

If IECs may approve stem cell-related projects, will they be able 
to carry out this role effectively? If they are expected to do 
so, the standard operating procedures of IECs will have to be 
revised accordingly. Further, this relaxation of the rules will be 
used by scientists to get stem cell projects approved through 
an IEC, instead of setting up a new IC-SCR even when experts 
are available. This could adversely affect the quality of research. 
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An insight into the medical humanities 

“Medicine is a science of uncertainty and an art of probability.”

—Sir William Osler

IJME has rightly focused on the medical humanities with a view 
to sensitising doctors towards their duties and responsibilities 
as well as towards an awareness of patients as human beings, 
to be treated with dignity. The articles related to medical 
humanities emphasise the need to include medical humanities 
as a subject in medical education to make it a holistic teaching 
and learning experience (1, 2).

Medical humanities is primarily concerned with enlarging the 
scope of education and socialisation of healthcare professionals 
through a study of the arts, literature, social sciences, and law, 
including critiques of the dominant scientific model in the basic 
medical sciences. The subject seeks complementarity between 
science and the humanities (3, 4).  The intention of including 
humanities in the science of medicine is to enhance the human 
side of the physician which will guide his relationship with the 
patient, the nursing team, other health personnel and the kith 
and kin of the patient. Therefore, medical humanities must 
help the physician to develop intrapersonal and inter-personal 
relationships with his team and the patient.

Along with clinical skills, the moral sensitivity of the practicing 
physician needs to be sharpened and guided. This is partly done 
by teaching medical ethics. Medical ethics may be considered as 
a tool that bridges the humanities and medicine. For example, 
the term “reverence for life” teaches that a doctor needs to 
respect human life and human dignity (5).

In the present-day context, there is less of humanitarianism and 
more of science in the practising doctor’s schedule because 
of the constraints of time and space. How can one sensitise a 
doctor to human feelings such as compassion, empathy and 
other emotional aspects of life? Literature can teach and refine 


