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you come forth with your empirical evidence that this can be dupli-
cated, we have run it through these tests, including our discussion?
Because I think there is a future for this research, and particularly
here in this country. But we want to be sure that we can avoid the
fraudulent practices up front.

Dr. BATTEY. I think that is an interesting suggestion that should
be considered by those who are higher ranking than I am in the
administration.

Ms. WATSON. Well, I throw that out for whoever is listening.
Maybe it will get into the press and somebody will start consider-
ing it.

Thank you so very much, panel.
Mr. SOUDER. I want to also thank this panel. We will most likely

have some written questions. Hopefully we can get a timely re-
sponse. We will leave the record open longer than 3 days. But if
we can’t, my inclination will be to write that we could not get clear-
ance of the Secretary of HHS, OMB, and the White House for the
answers because we will try to keep the questions narrow enough.
When this hearing book comes out, it should include a fair amount
of data with that.

I also want to clarify two things that Ms. Norton said. She is cor-
rect that we do—in this committee, what I said is we look back on
the past. We look in the past, at Katrina, at steroids, at whatever
the issue is, to try to then develop and highlight what can be solu-
tions that would then move to legislative committees. And so we
have a future orientation by looking back on the past, and I didn’t
mean to imply we didn’t have a future orientation.

The second thing, but I do think the record needs to reflect this:
This committee does have jurisdiction over both the oversight on
baseball, but also the legislation. There was a difference of opinion,
which we have worked out, that if the steroid was overseen by the
Office of National Drug Control Policy, it would be our legislative
as well as oversight. If it is DEA, it is Judiciary. If it is FDA, it
is Energy and Commerce.

The only question of where jurisdiction fell was on oversight, and
that is really what we are battling over because we did have—in
narcotics, we do have legislative as well as oversight. So I wanted
the record to show that.

I once again thank this panel. Thank you for your time, and I
look forward to continuing to work with you.

If the second panel could come forward.
Dr. BATTEY. Thank you, Mr. Chairman.
Mr. SOUDER. Thank you.
Our second panel is Dr. Richard Chole, Lindberg professor and

chairman of the Department of Otolaryngology—the subcommittee
stands in brief recess.

[Recess.]
Mr. SOUDER. The subcommittee will come to order.
Our second panel is Dr. Richard Chole, Lindberg professor and

chairman, Department of Otolaryngology, Washington University
School of Medicine, St. Louis; Judy Norsigian, executive director,
Our Bodies Ourselves, co-author of ‘‘Our Bodies, Ourselves’’; Dr.
Diane Beeson, professor emerita, Department of Sociology and So-
cial Services, California State University, East Bay; Mr. Richard
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Doerflinger, deputy director of secretariat for pro-life activities, the
U.S. Conference of Catholic Bishops; Dr. Debra J.H. Mathews, as-
sistant director for science programs, the Phoebe R. Berman Bio-
ethics Institute; and Joe Barden—Brown, excuse me, Parkinson’s
Action Network State coordinator of Texas.

If you will each stand—well, why don’t I swear the four of you
in, and then I will catch the other two, maybe, by the time we do
the third one.

[Witnesses sworn.]
Mr. SOUDER. Let the record show that Dr. Chole, Judy Norsigian,

Richard Doerflinger, and Joe Brown all responded in the affirma-
tive. We will swear in the other two witnesses before their testi-
mony.

We will start Dr. Chole. Thank you for coming.

STATEMENTS OF RICHARD A. CHOLE, M.D., Ph.D., LINDBERG
PROFESSOR AND CHAIRMAN, DEPARTMENT OF OTOLARYN-
GOLOGY, WASHINGTON UNIVERSITY SCHOOL OF MEDICINE,
ST. LOUIS; JUDY NORSIGIAN, EXECUTIVE DIRECTOR, OUR
BODIES OURSELVES, CO-AUTHOR OF ‘‘OUR BODIES, OUR-
SELVES’’; JOE BROWN, PARKINSON’S ACTION NETWORK
STATE COORDINATOR, TEXAS; DIANE BEESON, M.A., Ph.D.,
PROFESSOR EMERITA, DEPARTMENT OF SOCIOLOGY AND
SOCIAL SERVICES, CALIFORNIA STATE UNIVERSITY, EAST
BAY; RICHARD DOERFLINGER, DEPUTY DIRECTOR, SEC-
RETARIAT FOR PRO-LIFE ACTIVITIES, U.S. CONFERENCE OF
CATHOLIC BISHOPS; AND DEBRA J.H. MATHEWS, M.A., Ph.D.,
ASSISTANT DIRECTOR FOR SCIENCE PROGRAMS, THE PHOE-
BE R. BERMAN BIOETHICS INSTITUTE, JOHNS HOPKINS UNI-
VERSITY

STATEMENT OF RICHARD A. CHOLE
Dr. CHOLE. Thank you, Mr. Chairman. I am Richard Chole. I am

a professor at Washington University, but I am not representing
Washington University but rather myself as a private citizen.

I am a physician and a scientist. I have been funded for about
25 years by the institute, actually, that Dr. Battey directs. I am
going to restrict my comments because of a lot of territory that has
been covered already.

Biomedical sciences are on a brink of a real revolution in the de-
velopment of our science. This is the era of regenerative medicine.
This is an exciting area. It is not necessarily a new area, but it is
the result of incremental change over several decades. These incre-
mental changes continue to occur. This might in the future allow
us to not only ameliorate and manage disease, but actually cure
some diseases. Organ transplants are an example of the beginning
part of that.

While the potential to help mankind is great, this new era poses
some ethical and moral issues that we have never really encoun-
tered before that must be addressed not only by the scientists and
physicians doing the research, but the public, probably more impor-
tantly by the public.

The source of these regenerative cells for regenerative medicine
will come from a variety of sources, and I would like to briefly dis-
cuss a couple—make a couple of comments about these sources.
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They might be embryonic, at the very earliest part of develop-
ment. They might be fetal, at later parts of development. Or they
may be adult, so-called adult, from the time of birth on. All of these
sources of regenerative cells are called stem cells in that they can
differentiate into any particular type of tissue. Some are more re-
stricted than others.

Embryonic stem cells, as we have been referring to them, come
from the very earliest human embryos, those from the stage of fer-
tilization, the zygote, through the blastocyst, about 5 to 9 days. In
order to get the embryonic stem cells from these early embryos, the
early human embryo must be destroyed. And this is a human being
at the earliest stage of developmental life.

Those inner cells, that inner cell mass, are the stem cells. They
then are the ones that have been studied to lead to differentiation
into different types of tissues. And indeed, scientists have been able
to coax these cells to develop into a variety of types of tissues with
potential uses for medical therapeutics.

Research into these cells has been incremental, and unlike the
hype in the popular press, these have not been major break-
throughs but incremental, very small breakthroughs, showing some
difference between experimental and control animals. The pitfalls
of this type of research are that by definition, it requires the de-
struction of a living human being at the embryonic stage.

There are others as well. An embryonic stem cell is a different
person. If you take the cells from that person and then put them
into a different individual, there is a rejection process that goes on.
That rejection would lead to the destruction of those cells unless
the person was immunosuppressed by very powerful drugs.

These cells by nature are vigorous growers. They don’t know
when to stop growing in many cases, and most of this research has
resulted in implantation of these cells where they will grow rather
uncontrollably into tumors called teratomas. This particular ques-
tion has not been answered.

These cells, once transplanted into an individual, may not—al-
though they may function like a particular type of cell, may not be
controllable. And in that environment, they may make too much of
a hormone or not enough of the hormone. And there is no reason
to—no evidence that these can really be controlled.

So those are some potential problems with embryonic stem cells.
One of those problems, that they may be rejected, may be sur-
mounted, scientists say, by cloning them. Cloning, as we have
heard, is the placement of a nucleus from the body into an empty
egg from an egg donor. This develops into a zygote and then a blas-
tocyst.

If it were done in a human being, and it has never been done
in a human being, this would recreate a living human being at the
embryonic stage. The same ethical issues are faced by destroying
this human being, albeit a cloned human being, if that were indeed
possible. The advantage of this, theoretically, would be there would
be no problem with cell compatibility. And I think that is why the
excitement about this.

The difficulties are many. These cloned embryos are not normal
embryos. Dolly was not a normal sheep. It took 250-plus times to
get a cloned embryo from a sheep to become Dolly the lamb. These
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cells have many, many different problems. They are defective em-
bryos, and they are defective cells.

These stem cells in cloned embryos are defective stem cells. So
they are not normal at all. They are defective. And the idea of
using a defective embryonic stem cell that really can’t be controlled
for medical therapeutics is pretty conjectural thinking and far, far
off from current scientific knowledge.

On the other hand, adult stem cells have their advantages and
disadvantages as well. Adult stem cells, which are cells in our
body—the most notable ones are in bone marrow, bone generation
cells—have been shown to have more and more potential in devel-
opment into specific tissue types. We have found recently that
these cells can be caused to de-differentiate and become more like
elementary stem cells, and can then be guided to develop into other
types of tissue.

This line of research has great promise because it is taken
from—the cells are taken from the individual, and there are no
compatibility or rejection problems when the cells are given back.
It also has great potential because of the variety of diseases that
can be treated with it, and in fact, we treat many diseases with it
in common clinical practice, and clinical trials in humans for lupus
and heart problems and other problems have showed very promis-
ing results.

So the opportunities for adult stem cells are tremendous. There
are disadvantages of adult stem cells, of course, in that they don’t
have all of the potential of an embryonic cell. But the problems can
be overcome by further research into how these are developed.

I would like to just make a comment about this question of when
life begins. It is my contention that life begins at the fertilization
of the egg and the development of the zygote. Every, single person
in this room was once a zygote, a unique zygote. From the time of
the fertilization of the egg until this moment, it has been a process
of your development. The genes were set. You are a human being
at that point.

Medical science really has had little question about that, and I
will read to you from a couple of textbooks that I took off the shelf
at Washington University.

The first one: ‘‘The development of a human being begins with
fertilization, a process by which the spermatozoon from the male
and the oocyte from the female unite.’’

Another textbook: ‘‘Union of these gametes’’—that is, the sperm
and the egg—‘‘during fertilization produce the zygote or fertilized
ovum, which is the beginning of a new human being.’’

Another one: ‘‘Although life is a continuous process, fertilization
is the critical landmark because under ordinary circumstances, a
new, genetically distinct human organism is formed.’’

So, really, there has never been any question in the teaching in
embryology and the textbooks, maybe until the current era—these
may be changed—that life begins at that point.

Finally, I would like to make a comment about scientific hype
and hype in the press about this.

Mr. SOUDER. You need to summarize. We let you go over 2 min-
utes.
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Dr. CHOLE. OK. In the popular press, one might get the impres-
sion that paralyzed rats can walk again. This is incorrect. The
studies have shown that when the experimental animals are com-
pared to the control animals, both recover quite well in the experi-
ments that she was citing, but the embryonic stem cell animals re-
cover a little bit better. It is not the contrast that has been depicted
in the popular press.

This drama to this field has led some scientists to assume the
position of celebrity. Scientists are not prepared to be celebrities.
The scientist’s role is to use cold, dispassionate analysis for his or
her data, and then present it in an honest way. This element of ce-
lebrity has led to some distortion, maybe the distortion that led to
the big scandal in Seoul.

Thank you very much.
[The prepared statement of Dr. Chole follows:]
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