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Conclusion  
 
The new Human Tissue Bill provides a timely revision of the existing Human Tissue 
Act of 1961 and offers a much more comprehensive regulatory framework for the 
retention, storage, and use of human tissue in the UK than has been available to date. 
Following a number of very significant recent amendments to the Bill there is every 
reason to be hopeful that it will meet its stated goal of balancing the rights and 
expectations of individuals with those of practitioners involved in providing research, 
education, training, pathological and public health surveillance services to the 
population as a whole. However several further revisions may yet provide remedies 
for some remaining, but significant anomalies. The first revision would make clear 
that reversible and linked anonymisation would be permitted, particularly in general 
epidemiological research. The second would ensure that all forms of education or 
training whether related to research or human health would be able to be undertaken 
on remnant tissue derived from living persons without their explicit consent. The third 
would allow for the provisions for anonymity in the use of tissues from living persons 
to be waived in certain specific circumstances (for example, when a clinician would 
wish to conduct research on a patient group known to him or her), if undertaken with 
appropriate ethical approval. Finally, the drafters may wish to re-examine the basis of 
some exceptions: those for hair; for material which is the subject of property because 
of an application of human skill; and for material created outside the human body, to 
consider whether they are fully operable or necessary and whether the Bill might 
benefit further from tightening, clarifying or even expunging those that serve to 
obfuscate understanding or implementation of the Bill as it currently stands.   
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