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Clinical Topics

Research related to human fertilisation and embryology

Statement by the Medical Research Council

Introduction

The purpose of this statement is to set out the principles which
the Medical Research Council believe should guide those whose
research involves the use of in vitro fertilisation with human
gametes. The council's intention is that the guidance should
be followed by workers supported by the council, but the
principles are believed to be generally valid for all such research.

Background

In 1978 the council set up an advisory group to review policy
on research related to in vitro fertilisation and embryo transfer in
humans. The group decided to concern itself only with the
ethics of such work and did not examine specific scientific
aspects. The group advised the council that scientifically
sound research involving in vitro fertilisation-where there was

no intent to transfer the embryo to the uterus-should be allowed
to proceed if its aim were clearly defined and acceptable; and
concluded that, in the context of female infertility due to tubal
occlusion, in vitro fertilisation with subsequent embryo transfer
should be regarded as a therapeutic procedure covered by the
normal ethics of the doctor/patient relationship. The council
endorsed these views.

In May 1982 the advisory group was reconvened with an

expanded membership* and terms of reference as follows:
"to consider recent and potential developments in research
related to human fertilisation and embryology, and to
advise the council on these and on the ethical grounds they
should take into account in considering research proposals
in these areas."

The group's further conclusions have been accepted by the
council as an appropriate basis for MRC policy.

Guidelines for research related to human fertilisation
and embryology

(i) Scientifically sound research involving experiments on
the processes and products of in vitro fertilisation between
human gametes is ethically acceptable and should be allowed to
proceed on condition both that there is no intent to transfer
to the uterus any embryo resulting from or used in such
experiments and also that the aim of the research is clearly

defined and directly relevant to clinical problems such as

contraception or the differential diagnosis and treatment of
infertility and inherited diseases.

(ii) Informed consent to research involving human ova or

sperm should be obtained in every case from the donor(s);
sperm from sperm banks should not be used unless collected
and preserved specifically for a research purpose. Approval for
each experiment should be obtained from the appropriate
scientific and local ethical committees.

(iii) When human ova have been obtained and fertilised in
vitro for a therapeutic purpose and are no longer required for
that purpose it would be ethical to use them for soundly based
research provided that the informed consent of both donors
was obtained.

(iv) Human ova fertilised with human sperm should not be
cultured in vitro beyond the implantation stage; and should
not be stored for unspecified research use.

(v) Although it is not always possible to extrapolate results
from animal work to the human situation, studies of animal
gametes and embryos are useful to elucidate the potential
risks of in vitro fertilisation and embryo transfer. Tests of
animal embryos in appropriate animal models are necessary
before it can be assumed that freezing and storage of the
embryo does not cause harm to the conceptus.

(vi) Studies on interspecies fertilisation are valuable in
providing information on the penetration capacity and chromo-
some complement of sperm from subfertile males, and should
be supported. The fertilised ova should not be allowed to
develop beyond the early cleavage stage.

*Members of the MRC Advisory Group to review policyon research involving
in vitro fertilisation and embryo transfer in humans: Professor G S Dawes
FRS (Nuffield Institute for Medical Research, Oxford) (Chairman); the Rt
Rev the Bishop of Durham; Professor H J Evans (MRC Clinical and Popu-
lation Cytogenetics Unit, Edinburgh); Professor C A Finn (Veterinary Physio-
logy, University of Liverpool); Professor J P Hearn (Institute of Zoology,
London); Dr J D 0 Loudon (observer, Royal College of Obstetricians and
Gynaecologists); Dr Anne McLaren FRS (MRC Mammalian Development
Unit, London); Professor M C Macnaughton (Obstetrics and Gynaecology,
University of Glasgow); Dr R F Mahler (MRC Clinical Research Centre,
Harrow); Professor P E Polani FRS (Paediatric Research Unit, Guy's Hospital
Medical School, London); Professor A C Turnbull (Obstetrics and Gynae-
cology, University of Oxford); Professor R Williamson (Biochemistry, St
Mary's Hospital Medical School, London); and observers from the Health
Departments.
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