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“Public Health” vs.
“Patient-Oriented Medicine”

“benefits/risks for the population” vs.
“benefits/risks in terms of personal value”
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The Unintended Consequences of Clinical Trials %

Regulations

Alex D. McMahon'*, David I. Conway’, Tom M. MacDonald? Gordon T. McInnes®

1 Dental School, Faculty of Medicine, University of Glasgow, Glasgow, Scotland, 2 Ninewells Hospital & Medical School, University of Dundee, Dundee, Scotland, 3 Gardiner
Institute, Faculty of Medicine, University of Glasgow, Glasgow, Scotland

PLoS Medicine 2009;6:€1000131

Regulation—the real threat to clinical research

Recent changes to research governance were intended to ensure that clinical trials are
safe and effective. But Paul Stewart and colleagues argue that the regulatory burden
is now obstructing high quality science
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Regulators must step up stem cell oversight

A growing number of clinics are offering cell therapies that remain untested in rigorous clinical trials. Although the
scientific community has chided the use of unproven treatments, we need less talk and more action in regulating
stem cell therapies.
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