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Should clinical research be
curtailed?

The amount of clinical research taking place is
excessive.! Out of the 6 million articles pub-
lished in a year, half are never cited and a good
percentage of the cited articles are self-cited.?
Would medicine be just as effective, and not as
expensive, if clinical research was replaced with
quality improvement?® Somewhat cynically, this

could be called trial and error based on doctors’

coffee room chat.

As a counterpoint, the world has just ben-
efited from a truly amazing public health
research project on COVID-19. Initial vac-
cine trials involved 75 000 patients, with the

results saying, “go ahead, it is safe,”and data are
now being collected on the hundreds of mil-
lions of people who are vaccinated, saying it is
safe. When one considers that vaccines in the
not-too-distant past took years to come online,
the mRNA rollout is an unbelievable triumph.

However, regardless of what modern mon-
etary theory says, money is finite, so perhaps
research should be limited to really serious
problems of a public health nature. Quality
improvement would be cheaper and less bureau-
cratic than conducting clinical trials as there is
no self-serving demand for people to publish in
order to get tenure. A nice way to think about
quality improvement is trial and error, which

is how the Silicon Valley brings technology

products to market. So assuming funding is
finite, the question becomes which 1000 small
studies of 10 patients each should be defunded
to allow the money to be redirected to a big
public health issue study of 10 000 patients?
—Mark Elliott, MD

Vancouver
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Changes to copyright of
BCMJ content
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Starting in 2022, copyright for articles pub-
lished in the BCM]J is held by the article’s au-
thors or their institutions under the Creative
Commons CC BY-NC-ND 4.0 license (cre-

ativecommons.org/licenses/by-nc-nd/4.0).

Copyright for articles published prior to

2022 will continue to be held by the As-
sociation of Doctors of BC, the BCM]J’s
publisher/owner.

The CC BY-NC-ND 4.0 license allows
anyone to copy and redistribute the material
in any medium or format as long as they fol-
low these terms:

* Attribution—You must give appropriate
credit, provide a link to the license, and
indicate if changes were made. You may
do so in any reasonable manner, but not in
any way that suggests the licensor endorses
you or your use.
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* Noncommercial—You may not use the ma-
terial for commercial purposes.

* No derivatives—If you remix, transform,
or build upon the material, you may not
distribute the modified material.

* No additional restrictions—You may not
apply legal terms or technological measures
that legally restrict others from doing any-
thing the license permits.

Any use of materials from the BCM]J must
include full bibliographic citations, including
journal name, author(s), article title, year, vol-
ume, and page numbers. If you would like to



