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Bench to Bedside and Back Again  
May Be Key to Clinical Breakthroughs 

JAMA July 4, 2017 Volume 318, Number 1 

A.1 



Reactions to international  
health care rankings  

Roger Collier | CMAJ | July 18, 2017 

A.2 



Art. 22 CCQ A.3 
Une partie du corps, qu’il s’agisse d’organes, de 
tissus ou d’autres substances, prélevée sur une 
personne dans le cadre de soins qui lui sont 
prodigués, peut être utilisée aux fins de recherche, 
avec le consentement de la personne concernée ou 
de celle habilitée à consentir pour elle ou, si la 
personne concernée est décédée, de la personne 
qui pouvait ou aurait pu consentir aux soins requis 
par son état de santé. 



Eric E. Schadt, The Changing Privacy Landscape in the Era of Big Data, Molecular Systems Biology 8, 612 (2012).  

B. Mega-données  



Croissance fulgurante de la collaboration 
scientifique internationale 

B.2 



Le défi B.3 
Création sans précédent de données  

génétiques humaines 
Comment accéder au potentiel 

offert pour la santé? 

De façon à permettre le partage 
international des données 

En favorisant de nouvelles connaissances, 
nouveaux diagnostics, et nouvelles thérapies  

pour les patients et la population 
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NIH Clinical Center: largest publicly 
available chest x-ray datasets 

The dataset of 
scans is from more 
than 30,000 
patients, including 
many with 
advanced lung 
disease. 

Wang X, Peng Y, Lu L, Lu Z, Bagheri M, Summers RM. 
ChestX-ray8: Hospital-scale Chest X-ray Database and 
Benchmarks on Weakly-Supervised Classification and 
Localization of Common Thorax Diseases. IEEE CVPR 2017 
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Framework For The Responsible Sharing 
Of Genomic And Health Related Data—
FRENCH TRANSLATION 

C.1 C.1 



C.2 R E S E A R C H  
E T H I C S  
R E V I E W  
A N D  D A T A  
S H A R I N G  

A flexible, externally 
endorsed, multilateral 
arrangement, combined 
with an objective third-
party assurance 
mechanism can effectively 
balance privacy with the 
need to share genomic 
data globally. 

In addition to moving 
toward common ethics 
review standards and 
procedural alignment, 
common conditions for 
exchanging data should be 
developed, which we 
believe would make RECs 
more inclined to mutual 
recognition of ethics review.  



Comparative analysis  of  
ethics review mutual  
recognit ion models 

across Canada,  USA,  UK 
& Austral ia  

ETHICS REVIEW 
MUTUAL RECOGNITION 

Rahimzadeh V, Knoppers BM (2016) How mutually recognizable 
is mutual recognition? An international terminology index of 
research ethics review policies in the USA, Canada, UK and 
Australia. Personalized Med; pp 102 

Delegated 

C.3 



• Mandated single ethics review of multisite 
collaborative protocols involving humans 
beginning January 2018 

• Limited tools to guide and support the 
operation of sIRB review ahead of its 2018 
implementation date (e.g. SMART IRB 
Reliance Tools, National Center for Advancing 
Translational Science (NIH)) 
https://smartirb.org/join/  

2017 REVISIONS TO THE 
COMMON RULE 

Federal Policy for the Protection of Human Subjects (45 CFR Part 46) 

https://smartirb.org/join/


C.4 Article 8.1 Mécanismes d’évaluation d’un projet de 
recherche impliquant plusieurs établissements et CER  

RÉCIPROQUE  INDÉPENDANTE DÉLÉGATION  

La recherche contemporaine comporte souvent une collaboration établie au sein de 
partenariats entre des chercheurs de plusieurs établissements ou de plusieurs pays. La 
section 8.1 porte principalement sur les modalités d’évaluation éthique d’un 
projet de recherche faisant intervenir plusieurs établissements ou plusieurs CER. 

Énoncé de politique des trois Conseils : Éthique de la recherche avec des êtres humains, 2014. 



mutual 
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p o l i c y  
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“a broad-based capacity extended through society that can act on a variety of 
inputs to manage emerging knowledge-based technologies while such 
management is still possible”  

Anticipatory Governance 

D.1 

“la capacité large et étendue de la société de  
contribuer, au moyen d’une variété d’apports,  
à la gestion des technologies du savoir émergentes - 
pendant qu’un tel type de gestion est encore possible.” 

La gouvernance anticipée, ou l’approche 
prospective de la gouvernance 

Guston, D. H. Understanding 'anticipatory governance'. Social Studies of Science 44. 



PARTICIPATORY           FORESIGHT 

POSSIBLE MULTIPLEX FUTURE(S) FOR INNOVATIONS 

ANTICIPATORY GOVERNANCE LENS 

DISCOVERY  
ENGINE 

KNOWLEDGE 
GENERATORS 

END 
USERS 

EVIDENCE, RISKS AND BENEFITS, 
UNCERTAINTY, IGNORANCE, 
INDETERMINANCY, BLACK SWAN 
EVENTS 

NEGOTIATING  
CO-DESIGNED INNOVATION 
FUTURES INFORMED BY 
FORSESIGHT 

POLICY FOR COMPLEX 
COLLECTIVE 
INNOVATION 

 Vural Ozdemir,  Samer A. Faraj,  and Bartha M. Knoppers, OMICS A Journal of Integrative Biology Volume 15, Number 9, 2011 ª Mary Ann Liebert, Inc. DOI: 10.1089/omi.2011.0087 

D.2 



D.3 



D.4 



UK seeks to make DNA testing standard in cancer care 
UK chief medical officer wants whole-genome sequencing 

for all cancer patients (2017) 
 Dr. Sally Davies noted that more than 300 000 cases of cancer are diagnosed in the UK every year. 
According to the report, whole-genome sequencing could reduce time delays in choosing the 
appropriate treatments for patients, while also reducing adverse events. 
“The UK is almost uniquely placed, with its single 
point-of-care health care system, extensive genomics 
expertise and strong history of clinical trials, to 
develop a unified platform and use genomics to 
transform clinical practice and clinical trials.” 

Collecting genomic data from “the totality” of cancer 
patients in routine care would also allow the UK to 
create a large clinical dataset that would not only 
contain the molecular features of different cancers but 
also track treatments and outcomes. 

CMJA 2017 July 31; 189:E1001-2 doi:10.1503/cmaj.1095456 



CONCLUSION 

 Il s’agit d’une approche réellement innovante, mais je crains 
qu’on ne puisse l’envisager. Cela n’a jamais été fait avant. 
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