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The issue of conflict of interest is getting more and
more important for medical journals (Alpert, 2002;
Anonymous, 2002; van Kolfschooten, 2002). It under-
mines the credibility of papers which are submitted, their
review process, and even the editorial decisions about
acceptance or rejection.

The notion of conflict of interest is widely used but
may entail different meanings. Margolis (1979) distin-
guishes between conflicting interests and conflicts of
interest. The former occur in any situation where com-
peting considerations are presumed to be legitimate.
Conflicts of interest, on the other hand, are characterized
by individual occupying dual roles, which should not be
performed simultaneously. Because of the potential for
abuse, performing both roles at the same time is consid-
ered to be inappropriate. Which roles? For instance,
being a researcher and holding a financial interest in an
area related to the research one is involved in. Despite the
growing interest, however, the current debate on conflict
of interest in medicine seems to fail to grasp its basic
components. Such components emerge from a proper his-
torical consideration of the debate.

The first investigation suggesting the danger of con-
flict of interest in medicine appeared in the Annals of
Internal Medicine in 1992. Wilkes et al. (1992) assessed
the accuracy of scientific data presented in the pharma-
ceutical advertisements of 10 leading medical journals.
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Each full-page pharmaceutical advertisement was sent to
3 reviewers: In 30% of the cases, 2 or more reviewers dis-
agreed with the advertisers’ claim that the drug was the
‘drug of choice’. In 44% of cases, the reviewers felt that
the advertisement would lead to improper prescribing if a
physician had no other information about the drug other
than that contained in the advertisements. The potential
adverse consequences of misleading advertisements are
obvious: increased health care costs when physicians
have been persuaded to prescribe expensive new drugs
over equally effective lower-cost drugs or nonpharma-
ceutical treatments (e.g. psychotherapy), or needless
harm or even death because physicians have been per-
suaded to prescribe products for uses for which they have
not been adequately tested (Kessler, 1992).

The implications of the study by Wilkes ez al. (1992),
however, were largely ignored. Denial also characterized
the reactions to a second landmark study on conflict of
interest. Krimsky et al. (1998) analyzed 789 articles writ-
ten by authors from Massachusetts universities publish-
ing in leading scientific journals in 1992. In 1 out of 3
cases, at least 1 author had a vested interest in research.
Krimsky et al. (1998) took a very conservative stand as to
what constitutes a financial conflict of interest: owing a
patent directly related to the published work; being a
major stockholder or executive in a company with com-
mercial interests tied to the research, or serving on the
board of directors of such a company. The percentage of
cases of conflict of interest would have greatly increased
if consultancies and honoraria had been taken into
account. The study clearly showed the extent of corporate
presence in scientific publishing. These results, however,
as it happened with the study by Wilkes et al. (1992),
were systematically downplayed by the scientific com-
munity, as exemplified by the response of Nature to
them.
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In the nineties, an impressive body of facts pointed to
the danger of conflict of interest in medicine. It is worth
mentioning that such disclosure often took place in the
media, instead of coming from the scientific community.
For instance, Zalewski (1997) illustrates an impressive
list of examples where the issue of conflict of interest was
associated with important scientific and clinical issues.
At times, conflict of interest may undermine the credibil-
ity of scientific data, such as in the scandal over a study
on a heart attack medication (TPA) published in the
Journal of the American Medical Association, when a
reporter from Newsday revealed that at least 13
researchers were long-term stockholders of the company
manufacturing the drug.

Other data, in the mean time, have been published.
Glassman ef al. (1999) investigated whether revenues
generated from pharmaceutical advertisements in med-
ical journals create potential conflicts of interest for non-
profit physician organizations that own those journal.
They found that financial conflicts of interest were sub-
stantial, and some prestigious medical organizations,
such as those underlying the Journal of the American
Medical Association and the New England Journal of
Medicine, could be viewed as beholden to the drug indus-
try. In an accompanying editorial, Lexchin (1999) report-
ed on the growing concern about the relationship between
the World Health Organization (WHO) and the pharma-
ceutical industry. WHO recently issued a set of guide-
lines for the diagnosis and management of essential
hypertension in conjunction with the International
Society of Hypertension. A letter signed by close to 900
physicians and scientists pointed out that the guidelines
ignored ground rules of clinical assessment and placed an
excessive weight on trials funded by the pharmaceutical
companies. This casts serious doubts on the WHO, which
has been accepting temporary substitutes of personnel
from the pharmaceutical industry. As it has been pointed
out concerning the diagnosis of depression and the use of
antidepressant drugs, the game is clear: to get as close as
possible to universal consumption of a drug, either by
stretching its indications (e.g. to include demoralization)
or by encouraging its preventive use (Fava, 2002).

A recent review (Wazama, 2000) has outlined how
attending sponsored CME events and accepting funding
for travel or lodging for educational symposia were asso-
ciated with an increased prescription rate of the sponsor’s
medication. Attending presentations given by pharma-
ceutical representative speakers was also associated with
nonrational prescribing. Wilkes (2000) commented on
the consequences of the interactions: ‘Physicians take
gifts form drug companies and then spend patients’

money to help make the same pharmaceutical industry
the most profitable in the world. They recruit ‘research’
subjects without advising them of the personal financial
gain that accrues to them (...). All these behaviors are
directly opposed to what patients and society expect from
us in return for the privileges that have been bestowed’,
p. 7. And, as the subtitle of the editorial indicates, when
trust goes, so does the healing power of physicians.

The issue is whether specific episodes that emerge are
the unavoidable drawbacks of a scientific system that
functions in a substantially independent way, or whether
they are simply the tip of the iceberg. What iceberg?
Corporate interests which result in self-selecting academ-
ic oligarchies (special interest groups) that influence clin-
ical and scientific information (Fava, 2001). These spe-
cial interest groups exert their influence in many ways,
but with the primary target of propaganda (Chomsky &
Barsamian, 2001). This may be targeted to both the clin-
icians and the general public.

Journals’ supplements to support the new release of a
drug are a common practice; the fact that their articles are
rarely peer reviewed and of lower scientific standard than
those that are published in the regular issues of the jour-
nals, and that authors often received a fee for them, is not
always appreciated and may mislead readers. Apparently,
it is also possible to buy editorials (Brennan, 1994), and
placing misleading advertisements seems to be the rule.
But this is only the most obvious tip of the iceberg.
Members of corporate-driven special interest groups, in
virtue of their financial power and close ties with other
members of the group, often get leading roles in editing
medical journals and in advising nonprofit research orga-
nizations. They act as reviewers and consultants, with the
task of systematically preventing dissemination of data
which may be in conflict with their special interests. The
fact that a large body of important research does not get
published is increasingly acknowledged (Gilbody &
Song, 2000) and undermines the so-called evidence-
based medicine; not sufficiently acknowledged, however,
are the difficulties that authors who are swimming
against the tide encounter in getting their findings pub-
lished. The most powerful way corporate driven academ-
ic oligarchies have to display their power and influence is
through meetings and symposia, particularly in profes-
sional societies meetings. Elsewhere (Fava, 1995), I have
described the ‘prodigal experts’ who characterize such
practice.

The danger then becomes obvious. As Krimsky er al.
(1998) remarked, the scientific community is draining
itself of a reservoir of disinterested experts who can be
called upon to advise government policy markers on the
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safety and efficacy of treatments, on the hazards of chem-
icals and on the safety of technology. These experts may
find increasing difficulties in getting support from
research grant agencies and in obtaining appropriate vis-
ibility at meetings and in journals. It is not that disinter-
ested experts are extinct, as the agencies would like peo-
ple to believe. It is that they are marginalized by the gate-
keepers of corporate interest within public institutions.

ALTERNATIVE SOLUTIONS

A substantial problem in developing effective strate-
gies toward a better control of the problem of conflict of
interest in clinical medicine lies in the lack of its identifi-
cation with the more general problems related to the
growing power of transnational corporations. Only in
January of 2001 Nature (Anonymous, 2001) acknowl-
edged the similarities between attempts to control the uni-
versity — industrial complex and the post-Seattle move-
ment. The strategies adopted by transnational corporation
to influence the media and get rid of any obstacles at the
level of national countries (Chomsky, 1999) are the ones
which take place in clinical medicine. Unfortunately,
most of the journal editors and academic physicians stiil
believe that the problem can be addressed simply within
their journals or universities. In particular, editors of jour-
nals with substantial advertisements fake a control over
their medical information they no longer have.

Attempts to limit undue influences in clinical medi-
cine have emphasized the importance of disclosure poli-
cies. Such policies are now endorsed by an increasing
number of journals. Further, disclosure of conflict of
interest is now requested at several association meetings,
mainly in North America. This is a minimal requirement
for scientific credibility.

But it is simply not performed. Krimsky (2001) found,
in a study involving over 60,000 articles in journals, that
conflict of interest was reported in less than 1% of arti-
cles, despite the policies concerned with conflict of inter-
est in the journals. This simply means that even the first
step of disclosure is not endorsed. The recent, stringent
instructions of the JAMA on reporting financial conflicts
of interest and relationships between investigators and
research sponsors (De Angelis et al., 2001), can also be
read as a recognition of this failure. Further, it is curious
how disclosure is not endorsed to its full consequences.
In some journals, all reviewers (whether members of the
editorial board or not) should disclose any potential con-
flict of interest in their comments to the editor. But how
many journals share this policy? It is certainly more reas-

suring to discuss blind or nonblind reviews. And what

about the editors? I believe that the time has come for edi-

tors to disclose any potential conflict of interest that has
occurred in the previous year.

If disclosure is a first and essential step towards deal-
ing with conflict of interest contamination in science, not
even the most optimistic people would believe it may be
sufficient, even in its most complete form. Something
else needs to be developed.

An effective control of the issue of conflict of interest
- in addition to disclosure policies - may results from the
following converging developments.

1) Within each specific field, one has no difficulties in
recognizing special interest groups. They are so power-
ful, they run the field. What can one do? Not unlike the
alternative consumer, at an individual level, one can
also decline participation in specific meetings or soci-
ety events (Fava, 1992). Members attending a meeting
of their association should be able to rate the quality
and the influence of the pharmaceutical industry with
appropriate evaluation forms and to manifest their dis-
sent (electronic mail is a powerful instrument for it).

2) It is also important for independent thinkers and physi-
cians not to be isolated. The site www.nofreelunch.org
is an example of this trend of resistance. Journals such
as Psychotherapy and Psychosomatics, the Western
Journal of Medicine and the International Journal of
Risk and Safety in Medicine are leading forces in fos-
tering independent thinking. It is of the utmost impor-
tance that critical ideas may find their way and not be
confined to only a few researchers. Nonsponsored
meetings should be pursued actively. Groups of inde-
pendent physicians may also start boycotting specific
corporations or associations, if this was found to be the
case. For instance, a company filed a lawsuit against
the study’s lead investigators and their universities for
publishing the results of a study showing that a HIV-1
vaccine was no better than placebo (Anonymous,
2000). This is perfectly in line with the general strate-
gies of the transnational corporations (Chomsky,
1999). One could envision boycotting all products of
that company, in support of those brave investigators,
as consumers have long performed with non-medical
products.

3) The development of specific policies for integrity in
science (as Harvard Medical School did in 1994) by
universities or granting agencies is also important.

4) The creation of independent review bodies (within
each field) for examining the issues concerned with
conflicts of interest would be another important step.
Such bodies might provide peer support to struggling
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editors or authors, well beyond the generic, if not
ridiculous, encouragement to register unpublished
research (Smith & Roberts, 1997).

5) Consumers’ associations have not fully realized the
importance of addressing the issue of conflict of inter-
est in the news media. A notable exception is repre-
sented by the brave battie of a British consumers’
association for the recognition of withdrawal reactions
following benzodiazepines (Medawar, 1992) and use
of second-generation antidepressants (Medawar,
1997). In a recent study (Moynihan et al., 2000), news
media stories about medication were found to fre-
quently include inadequate or incomplete information
about the risks of the drugs as well as the financial ties
between study groups or experts and pharmaceutical
manufacturers. The civil society should realize that
public research money is often invested for the bene-
fits of the special interest groups instead of to address
key public health issues. The role of the public’s
advice on general strategies of granting agencies needs
to be increased.

6) The making of this counter culture in corporate-driven
clinical medicine cannot be exempt from a broad,
biopsychosocial, multifactorial consideration of the
balance between health and disease (Ryff & Singer,
2000; Fava & Sonino, 2000). Once again, psychoso-
matic medicine unfolds its alternative potential. An
increasing number of physicians has started wonder-
ing why the cures that molecular biology promised
have not appeared and to wonder whether the labora-
tory is the best place to pursue them. Patients continue
to suffer from cancer, heart disease and depression.
And the work that has actually changed how doctors
treat the sick has come mostly from researchers who
focus on patients and on the environmental correlates
of illness. This paves the way for a renewed effort to
integrate biological, psychological and social factors
in a holistic view of the balance between health and
disease. Without this psychosomatic consideration, all
efforts to limiting the propaganda skillfully orchestrat-
ed by special interest groups to promote corporate
products is likely to fail.
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