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2. International collaboration for effective
governance & oversight

e \WHO should collaborate with relevant international bodies, such as the
International Bioethics Committee of UNESCO, to develop and implement a
shared vision for an ongoing international process.

® In the interim, the Director-General should institute a cross-institutional
approach, including to:

a. Taskthe regulatory strengthening and capacity building teams within
WHQO'’s Department of Essential Medicines and Health Products to begin
working on integrating human genome editing into their activities.

b. Convene a meeting of regulators from Member States to address: (i) the
feasibility of international agreements on regulatory approaches for human
genome editing; (i) capacity-building needs; and (iii) possibilities for
harmonization.

c. Taskthe Science Division to convene meetings on human genome
editing in each of the six WHO regional offices with regulators, medical

and scientific leaders, patient groups, civil society organizations and other
relevant bodies.



3. Human genome editing registries

WHO should:

Ensure that clinical trials using human genome editing technologies are
reviewed and approved by the appropriate research ethics committee before
inclusion in the Registry of human genome editing clinical trials.

Request that national and regional clinical trials registries make use of
keywords to identify clinical trials using human genome editing technologies.

Develop an assessment mechanism to identify clinical trials that may be of
concern.

Via its Science Division, establish a small expert committee to (i) regularly
monitor the clinical trials Registry and (ii) develop and review a set of
international standards for the clinical trials Registry.

Support members of the scientific community to develop an additional basic
and preclinical research registry for research using human genome editing
technologies on (i) human embryos and (ii) germline cells or their progenitors
used to create embryos, where these will not be used to establish a
pregnancy.
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