Are We Focusing on the Wrong Cells?
The Current Situation:

Basic research on ESC is largely stalled in the US because of the Bush policy of limiting federal funding of ESC to lines which existed  before 2001.

Regardless of the wisdom of that policy, there are surely rational ethical concerns about wholly unregulated harvesting of ESC.
Under any likely scenario, the clinical application of ESC is many years away and perhaps a decade or two away. 
It’s worth remembering why there is all the interest in stem cells. The reason is because they are exhibit morphological plasticity; they can become other type of cells; they are “potent.”  ESC are assumed to be totipotent, meaning an ESC can become any cell of the body.  On the other end of stem cell spectrum, a human produces many different kinds of adult stem cells.  They are much less plastic or potent, though we may not know now  exactly how much less.   

The third category of stem cells is  Umbilical Cord Stem Cells( UCSC( technically considered adult, and all evidence and logic suggest that they are more pluipotent than adult human stem cells but not totipotent like ESC.

It has already been established that UCSC can be used as a transplant material to treat virtually any hematological malady, and there have been around 7,000 UCSC transplants which have already been successfully undertaken.
But the scientifically critical question is whether UCSC are potent enough to differentiate themselves for useful therapeutic purposes beyond hematological conditions.  
Based on the current state of basic science research on UCSC, every indication is that they are sufficiently pluipotent to be considered for use as a therapeutic treatment for many non-hematological conditions, perhaps including neurological conditions.

Mindful that with the use of cord blood as the source of stem cells there are immunological issues and specifically host versus graft disease.  Current thinking appears to be that a match of 4 of 6 HLA factors would be sufficient to do a cord blood transplant.  

However, these immunological concerns may be lessened in non-hematological SC transplants by the extraction of the stem cells or even a subset of stem cells such as CD34+.
Research and clinic use of UCSC don’t have some of the logistical and supply issues as the use of ESC.

There is already in existence private and public UCSC blood banks.  Privately, parents bank UC blood as a kind of insurance policy in the event the child acquires a blood disease in the future, or in the chance that they have some other condition which can be helped by the child’s own UC blood.  There are also public cord blood banks which can be the source of cord blood transplants for hematological conditions
Current regulation is that such privately banked blood can be used by the child for a hematological condition only. Other use would require FDA approval as a New Drug (which would not be possible in an individual case) or perhaps through a compassionate use or special exception.   

There is already in place extensive regulation by the FDA for cord blood banking. Some insurance companies have already developed reimbursement polices for private cord blood banking.
In short, there is already a fairly substantial commercial and regulatory infrastructure in place concerning the use of UCSC.  This infrastructure although used somewhat, has mostly been put in place in anticipation of the future extensive use of UCSC as a main source of material for hematological transplants, and to a lesser extent, for future therapeutic use.  
As of the present time, there is little or no clinical investigation of ESC, in part because of the limitations on the lines and supplies, which is caused in large part by the ethical issues and the Bush policies in response thereto
In addition, there seems to be very little or no FDA approved clinical investigation on the use of UCSC for non-hematological conditions. 

However, in fact, physicians throughout the world have used this material on patients at least for the past four years.  It is estimated that at least 1400 patients have received either UCSC or cord blood or placental material for the treatment of a variety of diseases including various types of cancer, and many neurological conditions, including CP, MS and ALS.  Of course, since now of the patients were treated in a controlled clinical trial setting, no peer reviewed publications have been published on the results and since different treatments were used, it is not possible to draw valid scientific conclusions.  But based on personal experience it can certainly be said that many patients felt positive results from these treatments.  Some of the patients tried several types of treatment and only experienced benefit from one.   It is possible that a review of this information might lead to help define possible areas where clinical trials could be undertaken.

In light of the above, a reasonable question is why UCSC don’t get more attention.  The media and the public debate seems centered around ESC.  There may in part be because of a political agenda. Perhaps the stem cell debate is a surrogate or proxy for right to life or anti-bush groups.

Also, it would appear that most of the basic science is geared to ESC, even though UCSC could be much faster tracked given the already existing legal and supply infrastructure.

Maybe some policy center should undertake a study or conference on the future potential of UCSC, as a medial term alternative and solution to the ESC debate. 

The conference would cover, the current law, current science focusing on how pluipotent UCSC are, current investigation status, barriers to clinical investigation, and whether public policy should support the expansion or clinical research in the area. 

