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Abstract

The Paolo Macchiarini case has several ethical ramifications. 

Professor Macchiarini, formerly of the Karolinska Institutet 

(KI), became famous for the tracheal surgeries he conducted 

between 2008 and 2014. His rapid rise to fame was followed 

by an almost equally rapid fall from grace as official reports, 

articles in newspapers and television programmes revealed 

several aspects related to misconduct in his curriculum vitae, 
professional practices and publishing-related activity. Formal 
misconduct reports issued by four KI co-workers in late 2014, 
then again in 2016, coupled with social scandals, including 
the tricking of a famous US television newscaster into a false 
marriage, a previous arrest in Italy for apparent bribery, and 
acute narcissism, all tainted Macchiarini’s legend. In the short 
space of just two years, Macchiarini was no longer remembered 
for the revolutionary changes he had claimed to have brought 
about in stem cell research and regenerative medicine. Instead, 
at least seven dead patients later, Macchiarini faces potential 
aggravated manslaughter charges and an uphill battle to save his 
published research, now shrouded in scandal and scientific doubt, 
from being retracted and scratched out from the list of verified 
medical science. This paper examines some of the possible ethical 
ramifications of the Macchiarini case.
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Brief background of the Macchiarini case

Legendary scientists become legendary because they seek to 
break new barriers in science, both in research and publishing, 
but such aspirations carry high risks. High-profile scientists 
who fall from grace, and who lose their legendary status, tend 
to do so swiftly and fairly violently in terms of the fallout, and 
tragedies tend to occur as a domino effect. In recent years, one 
need only consider the ongoing swiss scandal in plant science 
involving Olivier Voinnet, and the Japanese scandal in sTAP 
stem cell research, with Haruko Obokata as its centrepiece 
(1). One thing that characterises high-profile scandals are 
published scientific papers making claims which are almost too 
good to be true and which might not be fully substantiated by 
the evidence presented. In contrast, the Voinnet and Obokata 
scandals were based primarily on the manipulation of figures. 
This manipulation invalidated the reported results to some 
extent, and thus downplayed their initially grandiose claims. 
since a single scandal is enough to erase a lifetime of honest 
or fruitful effort, these scientists were plunged into personal 
tragedy, strife and struggle. Apart from this, what punctuated 
the shock-and-awe revelations of these biomedical scandals 
was the incredible nature of the events that followed. It was 
almost as if the entire scientific community was not expecting 
these events, phenomena that I term “black swan events” 
(2). The ultimate feeling that these scandals left in their wake 
was a sense of mistrust, not only among peers and other 
professionals, but also in society, in the stability of the ethical 
institution of science. This paper discusses some ethical 
perspectives and ramifications of the case of Paolo Macchiarini, 
formerly of the Karolinska Institutet (KI) within the field of 
regenerative medicine. Readers are referred to Kremer (3), 
schneider (4) and Retraction Watch (5) to obtain more details 
of the intricacies and background of the Macchiarini case.

Unresolved and new ethical issues

Even though the Macchiarini case is still evolving and is most 
likely far from over, the fact that several high-profile heads 
have rolled thus far as a result of ethical oversight presents 
the biomedical community with a unique opportunity 
to review the oversight related to surgical medical 
procedures, associated not only with allotransplantation and 
xenotransplantation, especially in high-risk cases, but also with 
surgery more broadly. Directly related and peripheral issues 
(there are likely to be more), discussed next, deserve greater 
debate and scrutiny, as well as resolution. There are at least six 
possible distinct, but related, ethical ramifications and points of 
departure for debate.

1. Ethical guidelines and laws for high-risk ethical 
procedures, transplantation and clinical trials

Human-based transplantation has always been closely 
linked to ethical issues, with the most frequent ethical 
debates pertaining to the fairness and transparency of donor 
selection, the harm caused to a living individual to save a 
dying one, the risk of coercion to obtain an organ, the use of 
dead sources for organs, and what in fact constitutes a state 

of death (6, 7). The ethical transplant debate is more intense 
in xenotransplantation, in which non-human organs are 
harvested to improve or save human lives (8), especially when 
human sources of organs do not suffice to satisfy the demand. 
Associated with these debates are the issues of insurance; laws 
and liability; international black markets for organs and “trade” 
versus “trafficking”, including the debate regarding the sale and 
purchase of organs, even with written consensus; pressure by 
the media and pro-life activists; the status or age of recipients; 
the ability of a patient to rehabilitate and socially reintegrate 
following a transplant, among many other issues (9–11). In 
high-risk cases (ie, when a qualified ethical board at a hospital 
has determined that the only option to death is a high-risk 
surgery), what are the ethical rules that may protect surgeons 
from claims of manslaughter in case a patient dies, and what 
protections are they offered in their professional capacity? 
After all, it cannot be claimed that Macchiarini was unqualified, 
especially with his extensive experience in research and 
clinical practice. Reading Macchiarini’s defence of the ethical 
permissions obtained for his experiments and surgeries (12), 
it seems that there are large loopholes and/or ambiguities in 
the Helsinki Declaration and the guidelines of the International 
society for stem Cell Research. However, a declaration made 
by Hörnlund (13) suggests that Macchiarini had obtained 
insufficient (or no) ethical approval from the swedish academic 
authorities. How then are international guidelines and local 
laws pertaining to medical procedures explained to foreign 
personnel, and what responsibility does the host institute 
hold in ensuring that all ethical and legal paperwork is in 
order before any procedure takes place, or is this exclusively 
a personal responsibility? Is it possible to hold the Russian 
authorities accountable for the surgeries that took place at 
Kuban state Medical University (3)? This indicates that around 
the world, there are pockets of jurisdiction in which medical 
practitioners are allowed to perform high-risk transplants, 
organ harvesting or organ transplants with impunity, possibly 
being above the law, and out of the reach of criticism or 
scrutiny by the international medical community. The debate 
surrounding the possible culling of organs from executed 
prisoners in China or forced organ donations (14) illustrates 
the profound ethical and legal complexities of this topic. If, in 
fact, this was the case with Macchiarini and his patients who 
are now deceased, one will never know the precise terms of 
the agreement between him and those patients, and if any of 
those terms may have been violated in these covenants (15).

Macchiarini (16) appears to have first dabbled in stem cell 
research when he hosted a human trachea derived from 
human embryonic cells in a mouse and transplanted a section 
of the trachea into piglets. He claimed that the procedure 
was a success. However, other papers by Macchiarini (17–
20) described certain complications associated with such 
procedures, which suggests that at minimum, there were 
conflicting details, as well as risks and many unknowns in 
the matter of what might happen should such a trachea 
be transplanted into humans (xenotransplantation, or 
the transplantation of non-human cells, tissues or organs 
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into human beings). Most likely, the mixed results and an 
altruistic desire to help dying patients spurred him on to try 
tracheal and tracheoesophageal allotransplantation (the 
transplantation of cells, tissues or organs into a genetically 
similar organism) as a solution. should the tracheal transplants 
have been subjected to sufficient rigorous animal tests first? 
Most certainly, but what constitutes “sufficient” in the medical 
field, and how are “suitable” test animals selected? Finally, can 
the results of animal trials truly be extrapolated to human 
beings, and does success with a rat necessarily translate into 
success with a human being? All these are the core issues 
underlying the ethics of xenotransplantation (8). In early 2016, 
Macchiarini issued a letter to the editor of The Lancet, detailing 
his explanation of the ethical approval for the now-retracted 
Jungebluth et al (2011) paper (21), stating, “We realise that the 
final wording – ‘the transplant procedure was approved by 
the local scientific ethics committee’ – was imprecise and did 
not convey the full extent of the ethical coverage. We hope 
that this note will reassure any concerned readers that such 
an extensive and experimental treatment, carried out by a 
large, international, and multidisciplinary team at a prestigious 
university hospital, was not done without appropriate ethical 
consideration and consultation.” (12)

As reported by Berke, in the sjöqvist et al (2014) (22) paper 
(23), the swedish authorities officially claimed that this was a 
case of misconduct. Will Nature Publishing Group retract this 
paper? Moreover, does (or should) the funding that supported 
this research have to be refunded, and how can tax-payers 
and funding agencies recover their lost money after a case 
of misconduct, when the funds are likely to already have 
been utilised? The acknowledgements list the following 
financial sponsors: “This study was supported by swedish 
Research Council, project number K2012-99X-22333-01-5 and 
ALF Medicine, project number 20120545. European Union 
seventh Framework Programme (FP7/2007-2013) under grant 
agreement number 278570 supported D.R. and stratCan 
supported Y.Z. G.L. is supported by fellowships from Harvard 
Apparatus Regenerative Technology Inc.” Harvard Apparatus 
appears extensively involved in the Macchiarini case (24). An 
editorial expression of concern was published on October 14, 
2016 (22).

2.  The true value and weight of “ethical guidelines”

What is the legal value and weight of so-called “ethical” 
guidelines? As discussed earlier, the term “guidelines” is 
frequently used in ethical circles for organ donations and 
transplant-related cases. This tends to dilute the ethical and 
legal content/perspectives when compared to the terms “rules” 
or “laws”. The same applies to publishing. For example, the term 
“guidelines” is often used to describe the regulations of the 
Committee on Publication Ethics (COPE) and International 
Committee of Medical Journal Editors (ICMJE) for authors, 
editors and publishers. The Lancet is a COPE member journal, 
but inconsistencies in its leadership’s positions (see critique 
of Richard Horton below) and retraction policies and/or 
implementation call into question the value of the COPE and 
ICMJE guidelines, and what they are supposed to achieve. 

Moreover, they raise the question of whether the guidelines 
are serving as mere tools to offer an ethical mask to politically 
powerful biomedical journals and their editors. Inconsistencies 
and opacity dilute the value of such guidelines, such as among 
COPE members (25).

3.  Plagiarism, self-plagiarism or professional victimisation?

Macchiarini already holds one retraction for a plagiarised table 
(26). Did KI and the swedish academic authorities conclude 
that this constituted academic misconduct? In such a case, 
one can only wonder if there was professional retaliation or 
excessive editorial imposition, since it might have been easy 
to simply correct the paper with an erratum indicating that 
the original source of the table had not been indicated. Was 
the retraction of the Gonfiotti et al (2012) paper (26) a punitive 
act of editorial aggression, or did it follow COPE guidelines 
for retractions? Retracting the entire manuscript because the 
source of one table has not been indicated may give readers a 
false signal that all the scientific claims made in that paper are 
invalid, which, in fact, might not be true. This is not the first time 
a transplant-related study has been retracted for plagiarism. 
Just recently, two papers from a group from China, working 
with stem cells in autism patients, were retracted for plagiarism 
(27–29).

In a bid to better understand the Macchiarini case, the author 
of this paper personally investigated the papers published 
by Macchiarini and his colleagues between 2008 and 2016 
(30), as part of a post-publication review (PPPR). Multiple 
“irregularities” were detected between september 10 and 
14, 2016. These were reported to the authors and to the 
respective editors, as well as KI, which acknowledged the 
receipt of that report. In select cases, Macchiarini and/or his co-
authors acknowledged the errors, including apparent figure 
duplication and manipulation, and offered written (e-mail) 
assurances that they would correct the published record. 
Thus far, two corrections have been promised, but how will KI 
and the swedish academic authorities formally handle these 
whistle-blowing allegations? Even though KI acknowledged 
the receipt of the report on september 23, 2016, no update or 
feedback has been provided yet, more than five months later. 
Whistle-blowing in the wider context of PPPR and the rise of a 
new class of self-proclaimed science (ethics) “watchdogs” (31) 
are a new phenomenon in science and deserve much greater 
attention, as more and more instances of anonymous whistle-
blowing and reports of apparent fraud and misconduct begin 
to emerge in the public domain. Biomedical papers may start 
to come under increasing scrutiny as the PPPR culture begins 
to evolve, mature and become a more accepted part of the 
science publishing landscape (32, 33).

Thus, the risks facing researchers extend far beyond the 
ethical limitations imposed by the approval of organ 
transplants, patient–researcher agreements, consent forms and 
institutional approvals; it extends to journal- and publisher-
imposed ethical guidelines and definitions of authorship, 
which may, in fact, differ, even among COPE member journals 
(34,35).
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4.  Ethical inconsistencies by Horton and call for pitchforks 
and torches before a fair investigation

In Horton’s editorial (36), Delaere calls for the retraction of 
all papers related to the tracheal transplants: “The sooner 
the publications on the engineered windpipe and gullet are 
withdrawn, the sooner there will come an end to what may 
be the biggest lie in medical history.” However, is it ethical to 
make such calls publicly – no less in an editorial by the Editor-
in-Chief of a leading medical Elsevier journal, The Lancet – 
before an ethical investigation has been carried out? It does 
not seem correct that Richard Horton should make a call for 
mass retractions before KI has completed a thorough ethical 
investigation. Given his standing in the biomedical community, 
and the praise recently showered upon him by David Clark, 
the senior vice president of Health and Medical sciences at 
Elsevier, for his support of Elsevier’s academic-business model 
(“Richard has seen The Lancet more than double its Impact 
Factor and overtake leading titles such as the Journal of the 
American Medical Association. As the longest serving editor of 
The Lancet since the second World War, Richard has built upon 
The Lancet’s long-standing reputation as both an authoritative 
and highly respected title and an independent and, at times, 
radical voice within medicine.”) (37), one would expect more 
moderation from him and fewer comments of the pro-vigilante 
type (38). Moreover, Horton used to earlier defend Macchiarini 
vehemently, so should Horton’s words and The Lancet’s 
editorials (36,39) also be retracted to follow a fair principle? The 
2015 editorial in The Lancet had firmly proclaimed Macchiarini’s 
innocence, while hinting at internal disorganisation in the KI, 
and offered a stark warning about research in this field: “The 
allegations made against Paolo Macchiarini were not only 
harmful to one individual. They also raised questions about the 
quality of research into regenerative medicine itself. Rebuilding 
confidence in the field of tissue engineering may take some 
time to achieve.” (39)

5.  The open data debate: need to show ethical consent forms

The open data debate is raging in biomedical science. Two 
of the arguments in favour of open data are that they hold 
authors more accountable for what they have published, and 
they fortify the reliability of the results being presented (40). 
In published medical papers, should authors be required to 
submit documents which prove that ethical consent has been 
obtained for surgeries, and should these be added as an open 
access supplement, even if in an anonymised form? Given the 
reality of the Macchiarini and Karolinska University Hospital 
ethics debacle, should authors be requested to show the 
ethical permission documents received for papers published in 
the past in part of a truth and reconciliation PPPR process? The 
issue of releasing patient-related data and/or patients’ consent 
forms for public scrutiny was recently highlighted in the “PACE” 
trial case, in a paper published by PLOS ONE, which has an open 
data policy (41).

6.  The ethics of a factually inaccurate and outdated CV or 
resumé

scientists and medical practitioners are expected to have 
accurate and up-to-date public profiles of their professional 

activities, including their publishing record. It is no longer 
acceptable to permit biomedical researchers and medical 
practitioners to conceal any information on their academic 
and professional records, including academic degrees, training, 
patents, and a full and thorough list of their publications. These 
curriculum vitae (CVs) or resumés should be maintained on 
the institution’s official web page, and may be supplemented 
– but not substituted – by CVs on social media and popular 
social sites, such as ResearchGate or Academia.edu. Research 
institutes and medical facilities that fail to show the full CVs/
resumés of their staff and researchers should be considered 
guilty of misconduct and professional negligence for 
not holding their staff and researchers accountable for 
irresponsibility and professional negligence. The public can 
hold scientists and researchers accountable only when it is 
presented with a full complement of facts about them. This 
issue becomes even more pertinent when such scientists or 
researchers are on the public payroll and when their work and 
research is funded by tax-payers. scientists who fail to maintain 
a CV/resumé that is up-to-date, or who are caught concealing 
information such as retracted papers, or who are found to be 
showing false or inaccurate information that is misleading to 
the public should face serious penalties and consequences. 
A pertinent question arises: had KI enforced strict CV/resumé 
procedures for Macchiarini, would many problems or issues 
with academic papers not have been detected much earlier? 
According to Dr Mattias Corbascio, it is uncertain whether all 
the degrees and titles listed in Macchiarini’s CV were actually 
authentic, and a comparison of his CVs from different time 
periods and sources makes it difficult to ascertain where he 
actually was when he obtained the titles he claimed to have. 
This served as one of the formal reasons for his dismissal from 
KI. A Vanity Fair article revealed that Macchiarini had made false 
claims in his CV, and these had been used to secure his position 
at KI (42).

Concluding statements and the take-home message

The Macchiarini scandal has far-reaching consequences, 
not only for stem cell research, but for biomedical science in 
general. The ethical issues underlying this case are also not 
exclusively restricted to hospital wards and swedish research 
institutes. What this case indicates is that ethical experimental 
standards in medical science should be thoroughly reviewed. 
High-risk procedures require strict ethical approval and 
institutional oversight, and must also be subjected to 
international scrutiny, and even approval. It does not suffice 
to simply claim that the approvals or procedures conform 
to international guidelines or declarations; each published 
paper should be supplemented with solid evidence/proof. 
How do the laws of informed consent for organ donation and 
transplantation differ in various countries? What ethical and 
legal limitations exist if the organ donors and doctors are from 
different countries (43)? signed permissions and consent forms 
should form part of a standard open data policy for medical 
journals. They can easily be anonymised to avoid privacy 
issues, with the original non-anonymised forms maintained 
in secure databases, either by the publisher or the research 
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institute. However, such forms should always accompany a 
published paper, as part of an open data and open access 
policy. Those who use outdated, incomplete and inaccurate 
CVs/resumés must be considered guilty of misconduct, and 
institutions that fail to oversee the CVs of their employees 
should be held guilty of professional misconduct. Journals 
and publishers are doubling up on the verification procedures 
that take place when a paper is submitted and published 
to try to rein in misconduct. Increased scrutiny is meant to 
supposedly decrease fraud and abuse. This increasing trend of 
the militarisation of the publishing process (44) is attracting 
more and more lawyers, as evidenced by the Macchiarini case 
and other more recent high-profile cases, including the Fazlul 
sarkar vs the PubPeer Foundation/ACLU case (45).

Acknowledgement

The author thanks Dr Matthias Corbascio (Associate Professor 
at the Department of Molecular Medicine and Surgery, Thoracic 
Surgery, Karolinska Institutet, Stockholm, Sweden), the lead author 
of the two reports calling for an academic investigation into 
misconduct in 2014 and 2016, for carefully checking the facts in 
an earlier version of this manuscript and for elucidating unclear 
issues.

Conflicts of interest: None declared.

References

1. Teixeira da silva JA, Dobránszki J, Al-Khatib A. Legends in science: from 
boom to bust. Pub Res Q. 2016;32(4):313–18. doi: 10.1007/s12109-016-
9476-1.

2. Teixeira da silva JA. The “black swan” phenomenon in science publishing. 
J Educational Social Res. 2015;5(3):11–12. doi: 10.5901/jesr.2015.v5n3p11.

3. Kremer W. Paolo Macchiarini: A surgeon’s downfall. BBC News Mag. 
september 10, 2016 [cited 2017 Feb 15]. Available from: http://www.
bbc.com/news/magazine-37311038 

4. schneider L. search: Macchiarini. [cited 2017 Feb 15]. Available from: 
https://forbetterscience.wordpress.com/?s=Macchiarini

5. Retraction Watch [cited 2017 Feb 15]. Available from: http://
retractionwatch.com/category/by-author/paolo-macchiarini/

6. Jonsen AR. The ethics of organ transplantation: a brief history. Virtual 
Mentor. 2012;14(3):264–8. doi: 10.1001/virtualmentor.2012.14.3.mh
st1-1203.

7. schiano TD, Bourgoise T, Rhodes R. High-risk liver transplant 
candidates: an ethical proposal on where to draw the line. Liver Transpl. 
2015;21(5):607–11. doi: 10.1002/lt.24087.

8. Olver IN. Ethical issues with xenotransplantation clinical trials. Med J 
Aust. 2016;204(6):212. doi: 10.5694/mja16.00130.

9. Bramstedt KA, Plock JA. Looking the world in the face: the benefits and 
challenges of facial transplantation for blind patients. Prog Transplant. 
2017;27(1):79–83. doi: 10.1177/1526924816679841.

10. Columb s, Ambagtsheer F, Bos M, Ivanovski N, Moorlock G, Weimar 
W, ELPAT Working Group on Organ Tourism and Paid Donation. Re-
conceptualising the organ trade: separating ‘trafficking’ from ‘trade’ 
and the implications for law and policy. Transpl Int. 2016 Nov 29. doi: 
10.1111/tri.12899.

11. Goodwin M. Vulnerable subjects: why does informed consent matter? 
J Law Med Ethics 2016;44(3):371–80. doi: 10.1177/1073110516667935.

12. Macchiarini P. Tracheobronchial transplantation. Lancet 
2016;387(10016):339. doi: 10.1016/s0140-6736(16)00111-2.

13. Hörnlund A. Clarification regarding ethical review of Paolo Macchiarini’s 
research. Lancet 2016;387(10030):1816. doi: 10.1016/s0140-
6736(16)30320-8.

14. O’Connell PJ, Ascher N, Delmonico FL. The Transplantation society 
believes a policy of engagement will facilitate organ donation reform 

in China. Am J Transplant. 2016;16(11):3297–8. doi: 10.1111/ajt.14050.
15. Kahn sA, Rubin DT. When subjects violate the research covenant: lessons 

learned from a failed clinical trial of fecal microbiota transplantation. Am 
J Gastroenterol. 2016;111(11):1508–10. doi: 10.1038/ajg.2016.153.

16. Macchiarini P. Xenotransplants: proceed with caution. Nature 
1998;392:11–12. doi: 10.1038/32023.

17. Lenot B, Macchiarini P, Dulmet E, Weiss M, Dartevelle P. Tracheal allograft 
replacement: an unsuccessful method. Eur J Cardio-thorac Surg. 
1993;7:648–52. doi: 10.1016/1010-7940(93)90261-9.

18. Macchiarini P, Mazmanian GM, de Montpréville VT, Dulmet EM, Chapelier 
AL, Dartevelle PG. Maximal preservation time of tracheal allografts. The 
Paris-sud University Lung Transplantation Group. Ann Thorac Surg. 
1995;60(6):1597–1604. doi: 10.1016/0003-4975(95)00811-X.

19. Macchiarini P, Mazmanian GM, de Montpréville VT, Dulmet EM, Chapelier 
AL, Dartevelle PG. Experimental tracheal and tracheoesophageal 
allotransplantation. J Thorac Cardiovasc Surg. 1995;110 (4, Part 1):1037–
46. doi: 10.1016/s0022-5223(05)80172-2.

20. Macchiarini P, Mazmanian GM, Oriol R, de Montpreville V, Dulmet E, Fattal 
s, Libert JM, Doubine s, Nochy D, Rieben R, Dartevelle P. Ex vivo lung model 
of pig-to-human hyperacute xenograft rejection. J Thorac Cardiovasc 
Surg. 1997;114(3):315–25. doi: 10.1016/s0022-5223(97)70175-2.

21. Jungebluth P, Alici E, Baiguera s, Blomberg P, Bozóky B, Crowley C, 
Einarsson O, Gudbjartsson T, Le Guyader s, Henriksson G, Hermanson O, 
Juto JE, Leidner B, Lilja T, Liska J, Luedde T, Lundin V, Moll G, Roderburg C, 
strömblad s, sutlu T, Watz E, seifalian A, Macchiarini P. Tracheobronchial 
transplantation with a stem-cell-seeded bioartificial nanocomposite: 
a proof-of-concept study. Lancet 2011;378(9808):1997–2004. doi: 
10.1016/s0140-6736(11)61715-7.

22. sjöqvist s, Jungebluth P, Lim M-L, Haag JC, Gustafsson Y, Lemon 
G, Baiguera s, Burguillos MA, Del Gaudio C, Beltran Rodriguez A, 
sotnichenko A, Kublickiene K, Ullman H, Kielstein H, Damberg P, 
Bianco A, Heuchel R, Zhao Y, Ribatti D, Ibarra C, Joseph B, Taylor DA, 
Macchiarini P. Experimental orthotopic transplantation of a tissue-
engineered oesophagus in rats. Nat Commun. 2014;5:3562. doi: 10.1038/
ncomms4562.

23. Berke L. Yttrande. september 6, 2016 [cited 2017 Feb 15]. Available 
from: http://www.epn.se/media/2375/o-1-2016-expertgruppens-
yttrande-160906.pdf (in swedish)

24. schneider L. search: Harvard Apparatus [cited 2017 Feb 15]. Available 
from:  https://forbetterscience.wordpress.com/?s=Harvard+Apparatus

25. Teixeira da silva JA. COPE requires greater consistency and 
accountability. Med J Soc Sci. 2017;8(1):11–13. doi: 10.5901/mjss.2017.
v8n1p.

26. Gonfiotti A, Jaus MO, Barale D, Baiguera s, Polizzi L, Jungebluth P, Paoletti 
M, Pistolesi M, Macchiarini P. Development and validation of a new 
outcome score in subglottic stenosis. Ann Thorac Surg. 2012;94:1065–72. 
doi: 10.1016/j.athoracsur.2012.05.107.

27. Li Q, Chen CF, Wang DY, Lü YT, Huan Y, Liu M, Ge RC, Chen XW, Qi Hs, 
An L, Hu X. Transplantation of umbilical cord blood mononuclear 
cells increases levels of nerve growth factor in the cerebrospinal 
fluid of patients with autism. Genet Mol Res. 2015;14(3):8725–32. doi: 
10.4238/2015.July.31.21.

28. Li Q, Chen CF, Wang DY, Lü YT, Huan Y, Fang sX, Han Y, Ge RC, Chen 
XW. Changes in growth factor levels in the cerebrospinal fluid of 
autism patients after transplantation of human umbilical cord blood 
mononuclear cells and umbilical cord-derived mesenchymal stem cells. 
Genet Mol Res. 2016;15(2). doi: 10.4238/gmr.15027526.

29. Duarte AMF. Retraction of two articles with plagiarism in common. 
Genet Mol Res. 2016;15(4). doi: 10.4238/gmr.1504004.

30. Teixeira da silva JA. Report #1 (18 cases) on Paolo Macchiarini-related 
papers and request for ethical investigation by Karolinska Institutet 
and swedish authorities. Self-published 39 pages, september 23, 2016, 
doi: 10.13140/RG.2.2.25362.45766 [cited 2017 Feb 15]. Available from: 
https://www.researchgate.net/publication/308475863

31. Teixeira da silva JA. science watchdogs. Acad J Interdisciplinary Studies 
2016;5(3):13–15. doi: 10.5901/ajis.2016.v5n3p13.

32. Teixeira da silva JA. Debunking post-publication peer review. Int J Educ 
Infor Technol. 2015;1(2):34–37.

33. Teixeira da silva JA. A PPPR road-map for the plant sciences: cementing 
a road-worthy action plan. J Educ Social Res. 2015;5(2):15–21. doi: 
10.5901/jesr.2015.v5n2p15.



Indian Journal of Medical Ethics Vol II No 4 October-December 2017

[ 275 ]

34. Teixeira da silva JA, Dobránszki J. How authorship is defined by 
multiple publishing organizations and sTM publishers. Account 
Res. 2016;23(2):97-122. doi: 10.1080/08989621.2015.1047927.

35. Teixeira da silva JA, Dobránszki J. Multiple authorship in scientific 
manuscripts: ethical challenges, ghost and guest/gift authorship, and 
the cultural/disciplinary perspective. Sci Eng Ethics 2016;22:1457–72. 
doi: 10.1007/s11948-015-9716-3.

36. Horton R. Offline: Paolo Macchiarini – science in conflict. Lancet 
2016;387(10020):732. doi: 10.1016/s0140-6736(16)00341-X.

37. Bert A. Q&A: Richard Horton on global health and a “Hippocratic Oath” for 
editors and publishers, December 7, 2016 [cited 2017 Feb 15]. Available 
from: https://www.elsevier.com/connect/q-and-a-richard-horton-on-
global-health-and-a-hippocratic-oath-for-editors-and-publishers

38. Blatt MR. Vigilante science. Plant Physiol. 2015;169(2):907–9. doi: 10. 
1104/ pp. 15. 01443.

39. Lancet Editorial. Paolo Macchiarini is not guilty of scientific misconduct. 
Lancet 2015;386(9997):932. doi: 10.1016/s0140-6736(15)00118-X

40. Vines TH, Albert AYK, Andrew RL, Débarre F, Bock DG, Franklin MT, 
Gilbert KJ, Moore J-s, Renaut s, Rennison DJ. The availability of research 
data declines rapidly with article age. Curr Biol. 2014;24(1):94–97. doi: 
10.1016/j.cub.2013.11.014.

41. Goldsmith LP, Dunn G, Bentall RP, Lewis sW, Wearden AJ. Therapist 
effects and the impact of early therapeutic alliance on symptomatic 
outcome in chronic fatigue syndrome. PLoS ONE 2015;10(12):e0144623. 
doi:10.1371/journal.pone.0144623.

42. Ciralsky A. The celebrity surgeon who used love, money, and the Pope 
to scam an NBC news producer. January 5, 2016 [cited 2017 Feb 15]. 
Available from: http://www.vanityfair.com/news/2016/01/celebrity-
surgeon-nbc-news-producer-scam

43. Thibert JB, Polomeni A, Yakoub-Agha I, Bordessoule D. General and 
ethical considerations for the informed consent process: guidelines 
from the Francophone society of Bone Marrow Transplantation and 
Cellular Therapy (sFGM-TC). Bull Cancer. 2016;103(11s):s207–s212. doi: 
10.1016/j.bulcan.2016.09.010 (in French).

44. Teixeira da silva JA. The militarization of science, and subsequent 
criminalization of scientists. J Interdisciplinary Med. 2016;1(2):214–15. 
doi: 10.1515/jim-2016-0031.

45. Teixeira da silva JA. Reflection on the Fazlul sarkar vs. PubPeer (“John 
Doe”) case. Sci Eng Ethics 2017 [in press]. doi: 10.1007/s11948-016-9863-
1.

Abstract 

With additional training and qualification, nurses in several 
countries are recognised as independent professionals. Evidence 
from several countries shows that capacitating nurses to practise 
independently could contribute to better health outcomes. 
Recently, the idea of nurses practising independently has been 
gaining momentum in Indian health policy circles as well, and the 
Ministry of Health and Family Welfare (MoHFW) is contemplating 
the introduction of nurse practitioners (NPs) in primary 
healthcare. We briefly assess the policy environment for the role 
of NPs in India. We argue for the need to conceptualise health 
stewardship anew, keeping the nursing profession in mind, within 
the currently doctor-centred health system in India. We argue that, 
in the current policy environment, conditions for independent 
nursing practice or for the introduction of a robust NP in primary 
healthcare do not yet exist. 

Introduction

Nurses constitute a major proportion of the health 
workforce, and some of the innovations in health 
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workforce management across the globe have focused 
on task shifting to non-physician health workers, such as 
nurses, to decentralise and transform the health system. 
Apart from playing their traditional roles, nurses in a few 
countries are performing extended roles with titles such 
as advanced practice nurse, nurse practitioners (NPs), 
clinical nurse specialists and nurse anaesthetists. Nurses 
practise independently in several high-income countries, 
such as the UsA, Australia, Canada, Ireland, the UK, Finland 
and the Netherlands, and even in some middle- and low-
income countries, such as Thailand and Nigeria. In some of 
the provinces of these countries, the nurses need to have 
collaborative practice agreements with the physicians to 
practise independently. There is evidence across the globe to 
show that NPs are increasingly being used as the point of first 
contact and that patients are as, or more, satisfied with NPs 
than doctors (1,2). The cost of health service is also lower with 
NPs. several studies have found that there is no difference 
between the clinical outcomes with NPs and general 
practitioners (1,2).

In recent times, the concept of independent practice by 
nurses has gained significant momentum within India’s 
health policy circles as well. The Ministry of Health and Family 
Welfare (MoHFW) is contemplating the introduction of NPs 
in primary healthcare and is already in consultation with the 
Indian Nursing Council (INC –the national regulatory body 
for nurses and nursing education) and other stakeholders to 
take the move forward. The aim of this article is to examine 
the issues involved in independent nurse practice and its 
relevance in India.




