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need to be better resourced to allow closer collaboration
with investigators to ensure adequate implementation of
clinical trials, and monitoring that acts as quality improve-
ment rather than an auditing process.

There is no immediate solution to these issues, but
discussion between the stakeholders, including sponsors’
representatives, representatives of the Australian Regulatory
and Clinical Scientists, the Australian Health Ethics Com-
mittee, consumers (trial participants) and the TGA, is
suggested. Good clinical practice requires close scrutiny to
ensure that it is not only ethical, but also practical.

Acknowledgements
We thank Mr Rodney Ecclestone, Executive Officer, St Vincent’s Hospital (Sydney)
Human Research Ethics Committee, and Ms Barbara Yeung, Clinical Trials Centre, St
Vincent’s Hospital, for helpful discussions concerning the adverse event reporting
process.

Competing interests
None identified.

References
1. International Conference on Harmonisation of Technical Requirements for Regis-

tration of Pharmaceuticals for Human Use. ICH harmonised tripartite guideline:
guideline for good clinical practice E6, 1996. Available at: www.ich.org/pdfICH/
e6.pdf (accessed Aug 2003).

2. Human research ethics committees and the therapeutic goods legislation.
January 2001. Commonwealth Department of Health and Aged Care, May 2001.
Available at: www.health.gov.au/tga/docs/pdf/unapproved/hrec.pdf (accessed
Aug 2003).

3. Christian MC, Killen J, Abrams JS, et al. A central institutional review board for
multi-institutional trials. N Engl J Med 2002; 346: 1405-1408.

4. Burman WJ, Reeves RR, Cohn DL, Schooley RT. Breaking the camel’s back:
multicenter clinical trials and local institutional review boards. Ann Intern Med
2001; 134: 152-157.

5. Report of the review of the role and functioning of institutional ethics committees.
Report to the Minister for Health and Family Services. Canberra: AGPS, 1996.

6. Ferris LE. Industry-sponsored pharmaceutical trials and research ethics boards:
are they cloaked in too much secrecy? CMAJ 2002; 166: 1279-1280.

7. Goldberg RM, Sargent DJ, Morton RF, et al. Early detection of toxicity and
adjustment of ongoing clinical trials: the history and performance of the North
Central Cancer Treatment Group’s Real-Time Toxicity Monitoring Program. J Clin
Oncol 2002; 20: 4591-4596.

8. Institutional Review Boards: the emergence of independent boards. Washington,
DC: US Department of Health and Human Services, Office of Inspector General,
1998: 1-18. (Publication No. OEI-01-97-00192). Available at: oig.hhs.gov/oei/
reports/oei-01-97-00192.pdf  (accessed Aug 2003).

(Received 1 May 2003, accepted 28 Jul 2003) ❏

Ian Donald Russell Gardiner
MBBS

IAN GARDINER, the second son of Scottish
immigrants, was born in Sydney on 30
December 1915. He attended Canterbury
Boys High School and studied medicine at
the University of Sydney, graduating in
1939. During his undergraduate years he
was a member of the Sydney University
Regiment and represented the university at
baseball.

Ian did his residency at Royal South Sydney
Hospital, where he met Betty, a charge nurse,
whom he married in 1941. After a stint in general
practice at Cessnock, Ian joined the Royal Australian
Air Force as a medical officer. Having a keen interest in what
is now called “electronics”, he was seconded to the Neuro-
physiology Department of Sydney University for research on
“g” forces. In 1945, he spent 6 months in Dayton, Ohio, to
further this work. Ian, in conjunction with Geoff Trahair
and Vince Bennett, assembled the first electroencephalo-
graphic (EEG) machine in Australia. A plaque at the Royal
Prince Alfred Hospital, Sydney, records this event.

Between 1946 and 1967, Ian worked as a general practi-
tioner in Sydney and other parts of New South Wales:
Lidcombe, Helensburgh, Berridale and finally Ryde. He
developed a large practice specialising in psychosomatic
illnesses. Although this was very demanding work, Ian was

renowned for his great patience and understanding.
He was a GP of the “old school” — surgeon,

anaesthetist, obstetrician, family counsellor,
physician and friend to so many of his patients.

From 1967 to 1978, he worked as a Medical
Officer in psychiatry for the NSW Health
Commission.

Ian was meticulous in all things, from his
copperplate writing to his spotless car and
impeccable personal appearance. He had
several passions in life. Firstly, red wine, for
which he had developed a taste during his

early GP days in Cessnock (near the Hunter
Valley wineries). Secondly, lawn bowls, for

which he won the state No. 2 Pennant with the
Ryde Bowling Club. Thirdly, driving in the out-

back. He combined this interest with his professional
life by providing a visiting psychiatric service to Broken Hill
and the far west of New South Wales. Fourthly, electronics,
a lifelong hobby and passion. Ian built his own radiogram,
obtained his ham radio licence at 15 years of age, had his
own transmitter and receiver, and was a constant purchaser
at Dick Smith electronics stores. But Ian’s greatest passion
was his family. For them he was a constant source of
inspiration — unconventional, questioning and challenging.

He died on 2 April 2003 of heart-related illness and is
survived by his wife Betty and children Judy, Ian, Fiona and
Susan.
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