
 

December 18, 2025 

Dear Muscular Dystrophy Coordinating Committee members:  

I am writing on behalf of Science Advancement and Outreach, the biomedical research policy 

division of People for the Ethical Treatment of Animals, to request that the priorities in the 2025 

ten-year strategic plan for Muscular Dystrophy (MD) research align with NIH’s April 29th 

policy directive1 to prioritize human-based research technologies and reduce the use of animals 

in NIH-funded studies.  

1. Divest from using animals in muscular dystrophy research   

Currently, there is no cure available for any form of MD, and existing treatments can only slow 

disease progression.2 Clearly, the current research paradigm is not delivering the outcomes MD 

patients urgently need. Yet, the Muscular Dystrophy Coordinating Committee’s (MDCC) draft 

Action Plan included several priorities centered on the use of animal models to study human 

MD.  

For decades, animals, particularly dogs, have been used in experiments to develop drugs for 

Duchenne muscular dystrophy (DMD). Despite this, only a small number of treatments with 

limited applicability and ongoing safety concerns for patients have been approved.3,4,5,6 The 

scientific limitations of DMD experiments on animals are well documented. Species-specific 

differences in muscle fiber composition, metabolism, and function, along with disparities in 

lifespan and disease manifestations, fundamentally undermine the study of human MD in other 

species.7,8,9  

To rectify this approach and align with agency-wide goals, the 2025 Action Plan must explicitly 

replace references to animal models with human-based, animal-free approaches, such as those 

that rely on human cells, tissues, or other human-derived data. 

2. Expand training and support for researchers using non-animal methods 

We commend the MDCC for incorporating non-animal methods (NAMs) throughout the draft 

priorities, many of which are already being applied successfully in MD research. Published 

studies using MD-derived induced pluripotent stem cell models,10 3D skeletal muscle 

organoids,11 engineered skeletal muscle tissues,12,13,14 advanced brain imaging techniques,15 and 

machine learning–based diagnostic tools16 demonstrate the value of these approaches in 

elucidating disease mechanisms and improving diagnosis. 

However, NAM researchers in the MD field require more support to further develop and validate 

these new, animal-free methods. Moreover, many MD researchers have been trained primarily in 



animal-based techniques and face significant barriers to learning and adopting new approaches. 

The MDCC’s 2025 Action Plan can help address this gap by developing new training 

opportunities—particularly for students and early-career researchers—that are grounded in 

human-based MD research. While the inclusion of training in artificial intelligence and machine 

learning is an important step, the scope should be broadened to include other NAMs mentioned 

in the draft priorities and above. Existing resources can support these efforts.17,18 Expanding 

training and institutional support for NAMs would equip researchers with the expertise needed to 

implement cutting-edge, human-relevant approaches, thereby improving the rigor, 

reproducibility, and overall quality of MD research. 

By supporting these initiatives, the MDCC can help ensure that its next strategic plan delivers 

translational advances and tangible improvements in the lives of people living with MD. 

Thank you for considering these recommendations. Our scientists are available to meet with the 

committee to discuss these requests and more. 

Sincerely,  

 

Gabby Vidaurre, Ph.D. 

Research Associate  

Science Advancement and Outreach  

Laboratory Investigations Department  

People for the Ethical Treatment of Animals  
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