The Commissioner
Review of Human Tissue Laws

Australian Law Reform Commission

Dear Dr.Toews,

Re: Facilitating the Ethical Retention and recognition of “Legacy Specimens” and
Transfer of Human Anatomical and Pathology Specimens for Education and
Research

Further to our recent submission we would like to draw the commissions attention to
a pressing and unresolved issue facing Australian medical schools, teaching
hospitals, anatomy and pathology museums: the lawful retention and transfer of
existing human anatomical and pathological specimens for which no formal donation

documentation exists.

These legacy collections, many of which were obtained prior to the introduction of
modern consent and tissue legislation, represent an irreplaceable national

educational and scientific resource.

Current interpretations of the Human Tissue Acts have left institutions uncertain
about the legality of retaining, displaying, or transferring such specimens, resulting in
the loss of access to critical teaching materials, especially for new, rural, and remote

medical programs.

This submission proposes a structured, ethically sound approach to enable the
continued use and lawful transfer of these materials between accredited educational

and medical institutions under appropriate governance.

Australia’s Human Tissue Acts, enacted across states and territories during the
1980s, were designed to regulate the donation, removal, and use of human tissue for
transplantation, research, and education. However, these laws did not anticipate the
status of pre-existing anatomical or pathological collections, many of which were
established decades earlier when consent documentation was not systematically
recorded. Consequently, institutions now face legal and ethical uncertainty when



= The original consent records are missing or incomplete.

= The provenance of specimens is known and legitimate, but individual donor
documentation is unavailable.

= Institutions with declining teaching needs (or limited storage resources) are
unable to transfer specimens to those that could use them for education and

research.

This dilemma is compounded by the modern decline in autopsy rates, the
widespread use of minimally invasive diagnostic and surgical techniques, and the
limitations of imaging and virtual teaching in demonstrating authentic pathological
change.

For generations of Australian medical students and clinicians, direct exposure to
human specimens has been essential for understanding disease morphology and
surgical anatomy. The preservation of these specimens often through meticulous
preparation over many decades—constitutes a national archive of both educational
and historical significance.

Without legislative reform, many institutions are compelled to restrict access,
maintain redundant holdings, or dispose of material that could otherwise serve as

critical educational resources.
This issue is increasingly important and particularly acute for:

=  New medical schools seeking to build anatomy and pathology resources.

= Rural and regional clinical schools, where access to cadaveric or
pathological material is limited or non-existent; and

= Specialist pathology collections that could be shared between universities
or hospitals if lawful mechanisms of transfer or exchange were

established.

To resolve these impasses, we would like to propose that the ALRC recommend the

following measures for inclusion in a revised Human Tissue framework:

1. Recognition of “Legacy Specimens”



Establish a specific legal category for specimens acquired before the enactment of

modern consent provisions, recognising their ethical and educational value.

2. Institutional Licensing Framework

Permit continued retention, educational use, and limited public display of legacy
collections under institutional licence, with governance by recognised ethics or

compliance committees.
3. Authorised Inter-Institutional Transfer Mechanism

Develop a national protocol allowing accredited medical, scientific, or educational
institutions to transfer specimens through formal agreements, ensuring proper
provenance records, security, specimen care and preservation, and ongoing

educational oversight.
4. Centralised Registry of Educational Collections

Create a national or state-based register of declared legacy specimens held by
authorised institutions, ensuring transparency and accountability while allowing

continued educational use.

5. Public and Donor Transparency

Encourage institutions to display ethical statements acknowledging the provenance
and educational purpose of their collections, maintaining community trust and

respect for donors.

There is international precedents for the adoption of such legislature. Several
countries have already implemented practical and ethical frameworks for legacy

human tissue collections:

= New Zealand’s Human Tissue Act 2008 recognises “existing holdings of
human tissue” and allows ongoing educational and research use under
ethical management and institutional review frameworks [1][2].

= The United Kingdom’s Human Tissue Act 2004 established the Human

Tissue Authority (HTA), which licenses the use, retention, and display of



human material for “scheduled purposes” such as anatomical examination,
research, and public display [4][6][10]. The HTA explicitly provides for the
lawful use of “existing holdings” under controlled conditions [10].

= Scotland’s Human Tissue Act 2006 similarly authorises the retention and
transfer of tissue for education and research with appropriate institutional
authorisation [7].

= The European Union Directive 2004/23/EC and its proposed 2022 SoHO
Regulation establish harmonised standards for the ethical handling,
storage, and exchange of human tissues across member states [8][9].

These precedents provide valuable models for Australia, demonstrating that it is
possible to balance respect for donor intent with the pressing educational and
scientific need to preserve and share human specimens for legitimate teaching and

research purposes.

The lack of clear legislative provision for historical anatomical and pathological
specimen’s places Australian educational institutions in an untenable position.
Without reform, invaluable materials risk being lost to medical education and
research, depriving future generations of the opportunity to study real examples of

human disease and anatomy.

The Australian Law Reform Commission’s review offers a timely opportunity to
provide a nationally consistent, ethically sound, and practically workable solution.

This submission respectfully urges the Commission to:

= Recognise the unique status and value of legacy collections, and
= Establish lawful pathways for their retention, transfer, and educational use

among accredited institutions.

Thank you for considering our submission.
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