
© 2016 The Korean Academy of Medical Sciences.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

pISSN 1011-8934
eISSN 1598-6357

Promoting Education Regarding Conflict of Interest Management 

Even among highly educated health professionals, there is inconsistency in the knowledge 
and perception concerning both conflict of interest (COI) itself and COI disclosure. The key 
issue is the credibility of the manuscript, which relies heavily on transparency of COI for 
the reader. The tendency to disregard the importance of COI disclosure among journal 
editors has been recently highlighted. For all types of COI, the primary question is how it is 
managed. To ensure the enforcement of the declared journal COI policies, it is crucial that 
not only authors, but also those who are involved in the assessment of manuscripts, be 
educated and informed of the updated guidelines concerning COI disclosure.
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The issue of publication ethics is attracting ever increasing scru-
tiny. Of particular attention are duplicate publication, plagia-
rism, fabrication of data, inappropriate authorship, and conflict 
of interest (COI). The issue of COI is an increasingly serious is-
sue for medical journals globally. Important documents con-
cerning COI definition and disclosure include the COI Disclo-
sure Form by the International Committee of Medical Journal 
Editors (ICMJE) (1) and flowcharts by the Committee on Publi-
cation Ethics (COPE) dealing with the omission of essential COI 
notes in research publications (2), which provide advice for pub-
lishers and editors. An additional source on COI is available from 
the International Society for Medical Publication Professionals 
(ISMPP) (3) which developed the Good Publication Practice 
guidelines, promoting collaboration between academics, medi-
cal writers, and pharmaceutical agents to promote the integrity 
and transparency in medical publications.
  Despite all the efforts to raise the awareness of different types 
of COI and the significance of the disclosure, recent studies re-
veal that more concerted efforts are required to educate review-
ers, journal editors, and publishers on issues of COI (4,6).
  COI arises when author, reviewer or editor have connections 
to a particular source/organization, causing a bias in their judg-
ment of the journal manuscript, even if the ultimate decision is 
not affected by such a bias. Conflicting relationships can be com-
mercial (financial), intellectual, academic (academic competi-
tion), ideological, personal, or regional (4). There is the lack of 
understanding and erratic nature of COI disclosure not only 
among authors, but even among reviewers, and journal editori-
al board members (4).
  The credibility of scholarly papers depends on unbiased writ-
ing, review, and editorial decisions, largely affected by apparent 
and concealed COIs. Therefore, it is essential that those involved 

in the peer review and publishing provide information on their 
conflicting interests openly to allow readers to judge the credi-
bility of the papers. 
  Guided by the ICMJE recommendations on COI, most scien-
tific journals have developed their own COI disclosure policies 
and incorporated relevant statements in the instructions for 
authors (5). However, the problem still lies in the lack of enforce-
ment of the instructions and in the fact that some authors view 
transparent disclosure of COI as a factor, which may negatively 
affect the judgement of their work by evaluators (6). Particular-
ly, we observe this situation in Japan. 
  The need for more studies on how reviewers perceive authors’ 
industry-linked financial COI disclosures and how this affects 
manuscript assessment is justified (7). However, despite the 
lack of concrete data, some journal decisions, especially con-
cerning manuscripts with excessive COIs, may be influenced 
by the authors’ COI statements (4). Some journals choose not 
to accept review papers, which are widely quoted, or editorials, 
which have a great effect, from authors with many COIs in or-
der not to confuse their readers (8). Much debate has arisen on 
whether a strict boundary between academic researchers and 
industry is in our best interest (8), questioning the fundamental 
purpose for COI disclosure (9).
  As with all policies, it is possible for COI policies to lose their 
significance and authenticity. In the case of Japan, while em-
phasis on education on COI disclosure has been utilized as a 
means to enforce such policy, it is undeniable that this has yet 
to be uniformly implemented. In the study of how COI is man-
aged by Japanese medical journals (10), it became apparent 
that approximately 70% of medical journals introduced COI 
policy to its authors, but only 49.6% of the journals required 
members of its editorial committees to disclose COI on their 
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appointment. Furthermore, only 28.9% of the journals provided 
education on COI disclosure to its reviewers and editorial board 
members (10). This tendency to disregard the importance of 
COI disclosure among journal editors seems to be characteris-
tic not only for Japanese medical journals, but also internation-
al ones (4). Despite the fact that the ICMJE Recommendations 
state that reviewers should recuse themselves from peer review 
if COI exists (11), it is the opinion of many of the author’s medi-
cal editing colleagues that there are very few cases of self-recus-
al among potential reviewers because of COI.
  In some cases, disclosing COIs may be disadvantageous for 
authors. For instance, among nonnative English speakers, it com-
mon to receive help from professional medical writers (12). Al-
though there may be negativity toward authors whose works 
are edited by medical writers, if the writing support and any re-
lated financial issues are disclosed, such author-medical writer 
relationships should be treated as ethical. Properly trained med-
ical writers provide researchers not only with writing assistance, 
but also with guidance on publication ethics (13).
  There is a tendency for medical journal editors to disfavor 
editorials or reviews written by those who disclose receiving in-
dustry payments (8). As with financial COIs, the question we 
need to consider is not whether or not COI exists, but how COI 
is managed in order to protect the joint efforts of researchers 
and industry, as the ultimate goal is medical advancement (14). 
  Currently, the updated Good Publication Practice 3 (13) known 
as GPP3, provides authors with detailed information on the prin-
ciples for company-sponsored medical researchers, providing 
broader guidance on COI disclosure in such situations com-
pared with the ICMJE Recommendations (1). It also demon-
strates the role and benefits of professional medical writers.
  If COI policies are to be effective, a simple yet effective code 
that can be understood by any health care professional interna-
tionally is essential, as there are possible variations in the un-
derstanding and perception of COI and COI disclosure, even 
among prominent researchers. Furthermore, the key to endors-
ing such COI policies, is to educate not only authors, but review-
ers, and editorial board members with developments in the lat-
est guidelines.
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