
SYMPOSIUM: CONFLICTS OF INTEREST

Symposium Lead Essay—Conflict of Interest: Opening Up
New Territories

Miriam Wiersma & Wendy Lipworth &

Paul Komesaroff & Ian Kerridge

# Journal of Bioethical Inquiry Pty Ltd. 2020

Over the last few decades, awareness of the im-
portance of managing conflicts of interest among
health-related policymaking, professional, research,
and clinical institutions has greatly increased. The
visibility of the issue—and the widespread use of
the expression “conflict of interests”—may give
the impression that the underlying concepts have
been clearly defined and that there is widespread
consensus about processes and practices. Sadly,
this is not the case. In reality, conflicts of interests
are far more complex than is commonly appreci-

ated and, because of their importance, require on-
going detailed, rigorous analysis and debate.

Early analyses of conflict of interest (COI) fo-
cused on the conceptualization of COI, how to
determine when COIs are “unethical,” and how
they should be managed (Thompson 1993;
Goldrick et al. 1994; Marshall 1992; Levinsky
2002; Pellegrino 1992; Horrobin 1999). Evidence
has now clearly revealed the adverse impact that
financial COIs may have on the integrity of re-
search, development of clinical guidelines, clinical
care, and continuing medical education (CME)
(Lundh et al. 2017). Attention has been paid in
particular to the relationships between clinicians,
researchers, and the pharmaceutical and medical
device industries; and management strategies, such
as the disclosure of financial ties or recusal where
necessary, have been implemented across multiple
biomedical domains, including in publication, the
development of clinical guidelines, and in some
areas of clinical practice. The weakness of “dis-
closure” alone as a management strategy has been
recognized, and the necessity of the development
of sophisticated management strategies for finan-
cial COIs remains an ongoing focus of academic
inquiry.

The significance of non-financial COIs in contrast,
continues to be debated, with varying views as to wheth-
er they should be regarded as a type of “conflict of
interest” and whether they are simply too widespread
and diverse to be managed effectively (Bero 2017;
Wiersma, Kerridge, and Lipworth 2018; Wiersma
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et al. 2018). Confusion also continues about the nature
of “financial” COIs, which are the focus of much of the
extant literature. It is sometimes assumed that financial
COIs are simply conflicts that are quantifiable in numer-
ical terms, whereas in fact they are COIs that happen to
have a financial component. The “interest” referred to
here is not the amount of money but rather the moral
force it carries for a particular individual; in other words,
a “financial conflict of interest” is an influence that is
linked to money (Komesaroff et al. 2019).

Unfortunately, debate about conflicts of interest
has largely stagnated in recent years—with the
concept remaining under-theorized, and often asso-
ciated with rigid, repetitive, self-contradictory, and,
at times, polemical formulations. Our purpose in
convening this symposium has been to introduce
new ideas into this debate from a wide range of
scholars with diverse backgrounds (including law,
bioethics, sociology, and philosophy). Together,
these ar t ic les t race COIs across different
countries—from Australia to China and North
America; they explore different conceptualizations
of interests and COI; and they put forward new
arguments for and against addressing non-financial
COIs and investigate the impact of COIs on health
and biomedicine (Mayes 2020; Nie et al. 2020;
Marks 2020; Giubilini and Savulescu 2020;
Goldberg 2020; Wiersma et al. 2020).

Jonathan Marks and Jing Bao’s articles focus on
financial COIs—with both authors calling for
greater attention to institutional COIs, and the
socio-political and cultural contexts in which they
arise (Marks 2020; Nie et al. 2020). Marks’ article
explores the influence of pharmaceutical compa-
nies on the formation and exacerbation of the
opioid crisis in North America. Not unlike the
strategies deployed by the tobacco and sugar in-
dustries, he describes the extensive web of
influence—involving payments to physicians,
multi-million dollar donations to universities and
academic medical institutions, funding of patient
advocacy groups, payments to political campaigns
and public health initiatives—woven by pharma-
ceutical companies in order to downplay the risk
of harm from opioids and to maximize company
profits (Marks 2020).

Marks calls for greater attention to institutional COIs
and to the broader societal and cultural practices that
encourage partnerships between academic institutions,

public health agencies, non-government organizations,
and the pharmaceutical industry. He considers public-
private partnerships with pharmaceutical companies to
be inherently ethically problematic, arguing that they
create health risks, threaten public trust, and compro-
mise the institutional integrity of public health organi-
zations. Consequently, Marks argues that we must re-
think the public-private partnerships that are increasing-
ly the norm in public health, and move away from
collaboration to a new norm of separation (Marks 2020).

In their article, Nie and colleagues use the case of He
Jiankui—the infamous genetic scientist who produced
so called “gene edited babies”—to explore institutional
conflicts of interest in scientific research and healthcare
in China (Nie et al. 2020). While a Chinese court has
focused on his personal wrongdoing and recently sen-
tenced him to jail “for illegal medical practices,” Nie
and colleagues note the lack of attention that has been
given to COIs, and in particular, institutional COIs in
China, and critique the broader socio-political and cul-
tural context in which He’s “experiment” took place.

The analysis by Nie et al. sheds light on multiple
factors—including the importance attributed to the ac-
celeration of biomedical research at a national level;
government incentives to researchers for “ground-
breaking” research discoveries; state policies pushing
the commercialization of scientific research; and a lack
of clear guidelines and policies pertaining to the disclo-
sure of COIs—that created the context in which He’s
crimes occurred. This, they argue, points to the necessity
of institutional reform—including the development of
national legislation, policies, and guidelines on COI
(Nie et al. 2020).

Wiersma et al. (2020) present the results of a study
exploring Australian medical professionals’ experiences
and attitudes towards conflicts of interests. These pro-
fessionals identified the pursuit of status and respect and
the avoidance of stigma as important non-financial in-
terests for medical professionals, that may come into
conflict with prioritizing patient care and the integrity of
the research process. While this was a small qualitative
study, it reveals that medical professionals are willing to
acknowledge and are capable of identifying non-
financial interests and conflicts of interest—
particularly those that they perceive to be ethically prob-
lematic (Wiersma et al. 2020).

Goldberg (2020) and Giubilini and Savulescu (2020)
also focus on non-financial COIs. Goldberg argues that
financial COIs are of a higher ethical priority than what
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he calls “intellectual” COIs (defined as “academic ac-
tivities that create the potential for a specific point of
view that could unduly affect an individual’s judgement
about a specific recommendation”) (Akl et al. 2014;
Goldberg 2020). Goldberg does not question the exis-
tence of intellectual COIs or deny that they may moti-
vate bias; rather, he questions whether the source of
motivated bias from an intellectual COI is as significant
as that from a financial COI. Ultimately, he concludes
that financial COIs are of a greater normative priority
than intellectual COIs because financial COIs dramati-
cally impact upon trust in a social role and are
eliminable, whereas intellectual COIs are not
(Goldberg 2020).

In sharp contrast, Giubilini and Savulescu reject the
notion that financial COIs are more ethically problem-
atic than non-financial COIs and use a number of hypo-
thetical case scenarios to demonstrate how non-financial
COIs may adversely influence health practitioners’
decision-making (Giubilini and Savulescu 2020). They
focus on clinicians’moral and religious beliefs as a type
of non-financial interest that may at times generate a
COI. Central to their argument is the claim that consci-
entious objection—a clinician’s refusal to take part in a
legitimate medical intervention because it conflicts with
their religious or moral beliefs—gives inappropriate
credence to what should be considered an impermissible
non-financial COI, because it allows clinicians’ personal
moral or religious values to be prioritized above clinical
judgement. The authors recommend adopting strategies
used to manage financial COIs for the management of
religious beliefs (Giubilini and Savulescu 2020).

Mayes’ critique of the very concept of conflict of
interest draws attention to the potentially erroneous as-
sumptions underpinning the popular definition of COI—
that is, COI as a “set of conditions in which professional
judgement concerning a primary interest … tends to be
unduly influenced by a secondary interest” (Thompson
1993, 1; Lo and Field 2009). Mayes argues that, in order
to have utility, there needs to be a clear hierarchy of
interests upon which definitions of conflicts of interest
can draw. The commercialization of healthcare calls into
question whether such hierarchies exist which, in turn,
calls into question the very utility of the concept of conflict
of interest (Mayes 2020). He maintains that COI is a
specific tool that is only applicable to a small set of
medico-legal issues and calls us to pay careful attention
to the social and political environment that sustains the
values of the market within medicine (Mayes 2020).

While the articles in this symposium diverge on key
issues, they all problematize conflict of interest in novel
ways and move beyond standard tropes such as calls for
greater disclosure of interests and punishment of thosewho
have them. We hope that these articles will challenge
attempts to simplify conflict of interest and draw clear lines
between, for example, financial and non-financial interests.
We also hope that this symposium will be used as the
starting points of new threads of more nuanced debate.
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