
33

book. As clinicians, deciding among
drugs of similar efficacy and safety pro-
file, we may recommend the one that
the company representative has just left
a package of, and so on.

These few examples dealing with
various aspects of a clinician/scientist’s
job represent an incomplete list of
everyday challenges to our work ethics.
Many of them are much more subtle
than financial conflicts of interest, but
yet of at least comparable relevance. In
addition, monitoring these types of
conflicts is considerably more difficult
than the tracking of financial relation-
ships, which may be one of the reasons
why the latter have become much more
the focus of the debate. 

The field is charged with a challenge
that, I believe, must be targeted from
within the scientific community. While
declarations of financial conflicts of in-
terests on publications, during scientif-
ic meeting, etc. help to enhance trans-
parency, all the other potential con-
flicts call for additional measures. I am
convinced that the concept of peer re-
view, if taken really seriously, can be the
strongest force in this struggle. Peer re-

view can function as a continuous self-
monitoring instrument. We have to re-
vive the skill of reading between the
lines of manuscripts we are reviewing
and point out potential conflicts of in-
terests to editors, who need to make
such remarks part of their decision
process. Journal editors should explic-
itly ask their reviewers to look at man-
uscripts under this aspect, just as they
require to judge the ethical standards of
studies under review. (As a bynote,
open access publishing and open peer
review will not make the task easier).
Similar rules should apply to the grant
review process and to program com-
mittees of scientific meetings. Con-
flicts of interest have to be identified in
such settings and individuals affected
by them must be excused from the de-
cision process.

Some international societies have
already established committees to pro-
vide guidance regarding these matters.
Again, the scope must go beyond the
relationships between scientists and
the pharmaceutical industry. Clearly,
such rules should not be buried in the
minutes of the relevant committees, but

actively communicated to the field and
the public. Societies should not only
set up rules but also suggest means to
oversee compliance with these stan-
dards. Let us not leave this important
business to self-appointed watchdogs,
but assume a leading role ourselves, as
a strong responsibility of and for our
field. 

At the 2006 meeting of the American
College of Neuropsychopharmacology,
David Braff stated that “conflict of in-
terest is the entry of wrongdoing not
wrongdoing in itself”, and I would sub-
mit that we all need to be sitting near
the entryway to make sure that nobody
harms the field by crossing the line.
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search support from AstraZeneca,
Janssen-Cilag, Pfizer, Sanofi-Aventis
and Servier. He has received consul-
tancy/speaking honoraria in the past
year from AstraZeneca, Bristol-Myers
Squibb/Otsuka, Janssen-Cilag, Pfizer,
Servier and Wyeth.
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The credibility of psychiatric research
has been seriously compromised of late,
undermined by both real and perceived
– and some would argue all-too-perva-
sive – financial conflicts of interest
(COI). Giovanni Fava underscores the
seriousness of the problem, which he
fully acknowledges is not unique to
psychiatry but extends to virtually all
fields of medicine. In fact, we believe
the problem of financial (and other)
COI could well erode the credibility of
the entire enterprise of academic med-
icine, if not properly and promptly ad-

dressed. Financial COI are also not
limited to pharmaceutical research and
can occur wherever (and whenever)
profit-seeking companies interact with
either the academic-research or clinical
care communities. We would also sub-
mit that financial COI are not the only
COI that threaten the credibility of ac-
ademic medicine. Indeed, most of the
recently publicized and egregious cases
of scientific misconduct and outright
fraud have for the most part involved
other (non-financial) forms of COI
among academic investigators (1). Giv-
en the complexity and pervasiveness of
the problem of COI in medicine, it
seems unlikely that they can be com-
pletely eliminated, nor is a simple solu-

tion likely to be found. With respect to
COI in psychiatric research, we offer
the following brief commentary.

First, like Fava, we believe that full
transparency, including full disclosure
of any potential COI, is absolutely es-
sential. We also concur that the prob-
lem with “full disclosure” is often defin-
ing (and then disclosing) what exactly
constitutes a “substantial COI”. Our ex-
perience suggests that for industry sci-
entists such transparency is relatively
straightforward but it is often much
more obscure for those working in aca-
demia or government. For example,
simply listing the existence of consult-
ing relationships with industry for a giv-
en academic investigator (e.g., on scien-
tific publications), as is now customary,
is insufficient in our opinion to estab-
lish whether or not a substantial “finan-
cial” COI exists. The criteria listed by
Fava for establishing a substantial COI
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are a good start, but in our experience
“the devil – i.e., the extent of such rela-
tionships – is always in the details”. As
suggested by Freedman et al (2), acade-
mia and the pharmaceutical industry
need to set their ethical boundaries and
standards. We propose that, in order to
be embraced by industry and academic
scientists worldwide, codes of conduct
regarding research collaborations need
to be further developed jointly and em-
braced at national levels by institutions
such as the American College of Neu-
ropsychopharmacology and globally by
associations such as the WPA. 

However, we emphasize that, be-
yond enhancing efforts to fully disclose
and minimize potential COI, attempts
to eliminate investigator bias, regard-
less of the source of funding, and to in-
dependently verify results of important
studies become paramount. Rothman
(3) has proposed that the value of the
results should not be tainted by the af-
filiation or source of funding (nor by
any other obvious non-financial COI),
but rather assessed on the basis of the
methodology employed. We do not ar-
gue that industry-funded research, nor
publicly-funded research for that mat-
ter, is (or will ever be) completely free
of bias, but that the solution is not to fo-
cus solely on the funding source or po-
tential COI. More importantly, efforts
should be directed at assuring that the
research methodology employed is suf-
ficiently robust to avoid such bias in the
first place. In our extensive experience
in conducting research in both industry
and academia, we are impressed with

the methodology and rigor employed
to minimize investigator bias in most
industry-sponsored clinical trials. We
maintain that, contrary to the views of
some, industry actually has a vested fi-
nancial interest in generating valid, re-
liable and reproducible data on com-
pounds either in development or on
the market. Results from industry stud-
ies are thoroughly scrutinized by regu-
latory agencies around the world. Poor
methodology will lead to non-approval
of new products or indications with the
obvious financial consequences.

We also believe that efforts to allow
for independent verification of research
results, from academia, industry or
government studies, should be en-
hanced. For industry-sponsored clin-
ical trials, regulatory agencies, such as
the Food and Drug Administration
(FDA) and the European Agency for
the Evaluation of Medicinal Products
(EMEA), receive all relevant data on
given compounds, and such data is of-
ten independently analyzed by these
regulatory agencies prior to review
and approval. More recently, compa-
nies such as ours (www.lillytrials.com)
have created comprehensive clinical tri-
al registries and websites where clinical
trial data on all marketed products are
routinely posted (www.clinicalstudyre-
sults.org/home) and are readily acces-
sible by the public. We also support, in
principle, efforts to verify data prior to
publication in peer-reviewed journals,
but again would argue that such verifi-
cation should occur irrespective of the
funding source or potential COI.

So, like Fava, we too are concerned
that the problem of financial (and oth-
er) COI, if not adequately addressed,
may completely erode the credibility
of psychiatric research and thus un-
dermine the essential trust that pa-
tients have in their physicians and in
the treatments they prescribe. We be-
lieve, however, that productive and
meaningful collaborations between
industry and academia (as well as
with the clinical care/practice com-
munity) are not only possible but are
absolutely essential for the develop-
ment of new therapeutics in psychia-
try. Better definitions of the nature of
such collaborations, including their
boundaries, are therefore desperately
needed.

Disclaimer

The authors are solely responsible
for the content of this commentary,
which should not be considered as an
official position of Eli Lilly and Com-
pany.
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As stated by Giovanni Fava, the is-
sue of financial conflicts of interest in
medicine, and in psychiatry in partic-

ular, has strained the credibility of ac-
ademic researchers in the eyes of the
public as well as fellow physicians. Fa-
va documents legitimate criticisms lev-
eled against the pharmaceutical in-
dustry. He suggests that part of the so-
lution is to establish a system to sup-
port a group of experts who are free of

financial conflicts of interest and who
can act as arbiters of truth and can
evaluate available evidence with a dis-
passionate and objective eye. These
groups can then produce conflict-free
reviews and advise other groups (gov-
ernments, hospitals, other physicians)
who make financial and policy deci-
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