This article was downloaded by: [Bibliothèques de l'Université de Montréal]
On: 02 November 2012, At: 05:38
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered office: Mortimer House,
37-41 Mortimer Street, London W1T 3JH, UK

The American Journal of Bioethics
Publication details, including instructions for authors and subscription information:
http://www.tandfonline.com/loi/uajb20

Beyond a Pejorative Understanding of Conflict of
Interest
Bryn Williams-Jones

a

a

Université de Montréal, Bioethics Programs
Version of record first published: 13 Jan 2011.

To cite this article: Bryn Williams-Jones (2011): Beyond a Pejorative Understanding of Conflict of Interest, The American
Journal of Bioethics, 11:1, 1-2
To link to this article: http://dx.doi.org/10.1080/15265161.2010.534534

PLEASE SCROLL DOWN FOR ARTICLE
Full terms and conditions of use: http://www.tandfonline.com/page/terms-and-conditions
This article may be used for research, teaching, and private study purposes. Any substantial or systematic
reproduction, redistribution, reselling, loan, sub-licensing, systematic supply, or distribution in any form to
anyone is expressly forbidden.
The publisher does not give any warranty express or implied or make any representation that the contents
will be complete or accurate or up to date. The accuracy of any instructions, formulae, and drug doses should
be independently verified with primary sources. The publisher shall not be liable for any loss, actions, claims,
proceedings, demand, or costs or damages whatsoever or howsoever caused arising directly or indirectly in
connection with or arising out of the use of this material.

The American Journal of Bioethics, 11(1): 1–2, 2011
c Taylor & Francis Group, LLC
Copyright 
ISSN: 1526-5161 print / 1536-0075 online
DOI: 10.1080/15265161.2010.534534

Editorial

Beyond a Pejorative Understanding of
Conﬂict of Interest
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Bryn Williams-Jones, Université de Montréal, Bioethics Programs
In seeking to clarify the concept of conﬂict of interest (COI)
in debates about physician–industry relationships, Howard
Brody (2011) highlights the extent to which the problem turns on a common pejorative understanding of COI.
Whether it is the academic or public policy “pharmapologists” or “pharmascolds” talking about COI, there is often a
straightforward and overly simplistic correlation made: that
is, a conﬂict of interest—by deﬁnition—leads to fraudulent
or corrupt behavior. The same type of reasoning is commonly found in discussions about COI outside the health
sciences, most notably in news stories about the awarding
of government contracts or the behaviour of corporate executives (see the businessethicsblog.com for discussion of
some examples). The problem is that in focusing on dramatic failures to manage COI (e.g., around Vioxx), there is
a tendency to strongly associate COI with extreme forms of
ﬁnancial and even criminal misconduct, leaving the public,
policymakers, academics, and professionals with a skewed
and limited understanding of the concept. The implication
is that the only interests at stake are ﬁnancial so there is no
room to consider the inﬂuence of nonﬁnancial personal (e.g.,
career advancement) or institutional (e.g., reputation) interests. Those people who ﬁnd themselves in a COI must be bad
or unethical; it is not possible to reﬂect on the circumstances
or institutional structures that might have contributed to the
conﬂict, or perhaps even made it inevitable. This conception
of COI is so value-laden and pejorative that it gets used as a
trump card—”Stop, there’s a conﬂict of interest!”—and all
conversation or debate about the interests at stake or how to
manage any conﬂicts ceases instantly. We are left with prejudicial assumptions of the form “that person is bad (but not
me)” and inadequate judgments such as “I’ve been transparent so there’s no more COI” (Cain, Loewenstein, and Moore
2005). As a result, individuals may be likely to hide their
COI (if they even recognize it), scared of the consequences
that disclosure could bring to their career and reputation,
or they may try, often unsuccessfully, to manage alone their
COI. Open discussion is simply not an option.
Brody’s call for more clarity in the use of the concept of
COI is important and should, I suggest, be an opportunity
for those of us in the bioethics community to take a closer
look at the issue. Financial COIs are clearly a signiﬁcant

challenge in medicine and the health sciences (although
they are not exclusive to these domains), and something
that has rightly received enormous academic and public
policy attention (Rochon et al. 2010; Boyd and Bero 2007). It
is essential to have in place policies to help identify and mitigate those ﬁnancial interests that put at risk the conﬁdence
of colleagues, students, and the public in health sciences
and academic research. But ﬁnancial interests are not the
only source of conﬂicts, even if they are the most “visible”
and discussed; personal or institutional interests may also
lead to COI, situations made all the more challenging by the
fact that such interests are often completely ignored.
As I’ve commented in my blog (conﬂict-of-interest.net)
and elsewhere (MacDonald and Williams-Jones 2009), COIs
are not inherently unethical; sometimes professional and institutional arrangements make COI likely, even inevitable.
For example, as a professor I both evaluate (e.g., grade) my
graduate students and promote them through letters of recommendation (for scholarships, positions), and I arguably
have an interest (e.g., building my academic curriculum
vitae [CV], promotion) in seeing my students succeed in
their studies and future careers. These responsibilities and
nonﬁnancial interests could well bias my judgment (Sugarman 2005). But they are also often unavoidable (who better
to write letters for students than their supervisor?), so we
must reﬂect on the associated risks or harms of such COI,
and then compare these with the beneﬁts and harms of
various approaches to managing them (transparency? selfcritique or group critique? removal from decision making?).
What matters, ethically speaking, is that individuals and institutions have at their disposal effective tools to help them
deal appropriately with COIs when they arise (Davis and
Stark 2001). In practice, however, such tools for identifying
and managing COI may be all too limited in terms of their
usefulness.
In the academic community, a primary source of guidance comes in the form of national, regional, and institutional policies, sometimes as speciﬁc documents (e.g., journal or institutional COI policies) but also often under the
heading of research integrity and research ethics guidelines. My study of formal university COI policies found
that these documents were often too narrow (focused on
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ﬁnancial COI) and/or legalistic and generally hard to read
(Smith and Williams-Jones 2009; Williams-Jones and MacDonald 2008). When these policies were well written, they
were often neither widely known within the institution nor
combined with procedures to help people actually understand and manage the range of interests that might lead to
COI. Institutional policies seem more often aimed at protecting the institution from legal liability than at helping
researchers understand and manage COI.
As with other ethically complex problems, good policy
documents can provide only a partial solution. Other mechanisms, such as discussions about a university’s norms and
values (Ferguson et al. 2007), will be important means of
fostering an ethical culture of research and academic practice among students, researchers, and administrators. But
as those of us who have been involved with teaching ethics
or participated in research ethics review can attest, building
such a culture of ethics in academia (and clinical practice)
is an uphill battle, and it will be no less challenging with
regard to COI. The latter concept is still widely associated
with “bad people” or those who work in the biosciences
and take “money from Big Pharma,” so getting academics
or health professionals to recognize that they too can ﬁnd
themselves in COI will be difﬁcult. That being said, I think
such a task is possible, but it means going beyond public
forums and spending the time and money to organize regular, formal ethics training initiatives (e.g., online courses as
some universities have started offering, annual workshops,
or seminars in research methods courses) that can help individuals and institutions better identify COIs when they
arise, understand their consequences, and learn to manage
them when they cannot be avoided.
The crucial point to remember is that academics and
health professionals often have a very limited understanding of what COI is, what is ethically problematic, and how it
should be managed. The concept of COI needs greater clarity in public and academic discussions, as Howard Brody
has noted in his article, if debates about it are to be constructive. But our understanding of the concept also needs to be
transformed to (1) remove its pejorative connotations (“COI
is Bad!”), and (2) expand its scope to include nonﬁnancial
personal and institutional interests, so that (3) people come
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to recognize that COI is something that we often have to live
with and manage. 
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