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of conflict of interest and its 
management in the medical laboratory 
system of Iran: A scoping review
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Abstract:
The occurrence of conflict of interest (CoI) is assumed to be a big challenge facing all healthcare 
sectors, including the medical laboratory system (MLS). Therefore, this study aimed to explain the 
concepts and examples of CoI and its management within this system. This scoping review was 
fulfilled in 2023 in Iran. To this end, the Persian and English keywords of this study were searched on 
the Persian and English databases based on the Medical Subject Headings (MeSH) and the Arksey 
and O’Malley methodological framework. All retrieved articles were then imported into EndNote X8, 
and their quality was evaluated via the Mixed Methods Appraisal Tool (MMAT). In total, 104 articles, 
of 6875 sources extracted, published from 2000 to 2023, were recruited following the identification 
and screening stages. Most articles had reported the maximum number of CoI examples in the MLS 
in diverse nations, including Iran, particularly in terms of structural, financial, objective, and subjective 
issues and primary and secondary interests among policymakers and higher‑ranking managers of 
the healthcare system. Currently, CoI in healthcare systems, including the MLS, is unavoidable, but 
the best strategy, in preference to removing this situation, is to manage it under potential conditions 
before its occurrence and conversion into corruption. In view of that, it is recommended to provide 
effective training programs, increase transparency at work, facilitate compliance with professional 
guidelines, reform organizational structures and processes in the public sector, and establish policies 
best suited to manage CoI in the MLS of Iran.
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Introduction

Although the concept of conflict of 
interest  (CoI) has been recurrently 

applied in political science and policymaking 
issues, there is strong evidence that the 
use of this term does not have a long 
history.[1,2] However, CoI has been to date 
acknowledged among the major ethical 
considerations.[3‑5]

CoI is of utmost importance to reflect on 
this situation from different perspectives. 
Overall, CoI represents a series of situations 

in which professional judgments or primary 
interests lead toward being influenced 
by the secondary ones.[6-8] In other words, 
professional decisions and actions are 
manipulated by secondary interests under 
such conditions.[9]

In this line, the Organization for Economic 
Cooperation and Development  (OECD) 
defines CoI as a conflict between the 
personal interests of officials and their 
duties as public agents, and puts emphasis 
on avoiding it as much as possible. This 
definition characterizes CoI as the conflict 
between the responsibilities of government 
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officials to serve both public and private interests.[10] From 
the standpoint of the European Union (EU), the concept 
of CoI embraces all situations in which contractors 
or other service providers involved in a process seek 
for personal interests in the outcomes of contracts, 
thereby affecting their neutrality and performance in 
an unfair manner.[11] The World Bank (WB) also defines 
CoI as a situation in which interests are associated 
with non‑neutral undertakings or may hamper their 
implementation.[12] In general, it is implied that CoI can 
lead someone to unlawful behaviors, such as fraud or 
corruption.[13]

While CoI in any governance sector can be a big 
challenge, its weight in healthcare systems, mainly the 
medical laboratory system (MLS) as the most expensive 
and broad sector, is greater, because it provides medical 
laboratory services to the public and influences their 
lives.[14] Strong financial flows in this system have 
further given rise to CoI with many manifestations, such 
as signing informal agreements between physicians 
and laboratories, accepting gifts from the companies 
manufacturing laboratory materials and equipment, 
obtaining grants to carry out research projects, holding 
shares in the relevant organizations and companies, and 
dual working in the medical laboratories of the private 
and public sectors.[15]

One of the main reasons for CoI in the MLS of Iran is 
the presence of stakeholders in the policymaking and 
decision‑making processes in the public sector and 
simultaneously being engaged with the private sector 
and gaining significant interests.[11]

There are various examples of CoI in Iran’s MLS, such 
as merit pay in the public sector, high tariff on services 

delivered in the private sector compared to the public 
one, replete with numerous complaints from service 
recipients, and working in the private sector and 
holding shares in the companies producing medical and 
laboratory materials and equipment by policymakers 
and senior managers of the General Directorate of 
Laboratories affiliated with the Ministry of Health and 
Medical Education, the universities of medical sciences, 
and the Social Security Organization.[16]

In point of fact, the reform programs in the healthcare 
system cannot function properly.[17,18]

Notably, CoI in the MLS is inescapable in many situations. 
As a result, governments around the world are making 
attempts to manage CoI in the related organizations in 
the best way. To do so in the MLS, relying merely on 
guidelines and documents does not suffice, and other 
mechanisms, such as values and norms, are among the 
useful tools for building an ethical culture and avoiding 
CoI.[19-22]

Conceptual framework in this research is used to 
understand recognizing the CoI situation in medical 
laboratories and serves a roadmap in managing CoI in 
these organizations.

As acclaimed, it is not always possible to avoid CoI 
or prohibit it for decision‑makers; so, unavoidable 
situations should be identified, disclosed, and effectively 
managed.[23]

Against this background, this study as a scoping review 
aimed to explain the concepts and examples of CoI and 
its management in the MLS of Iran. It seems that similar 
to this scoping review, research in the MLS, which has 

Number of records following database search:
Number of databases exploited: 10
Total number of sources on databases: 6875
PubMed: 1350
Scopus: 2425
Google Scholar: 3100

Records before screening: 6875
Duplicate records removed: 2950

Records identified on databases: 3925

Records removed based on exclusion criteria: 1050

Records excluded except for abstracts and full
texts: 1632

Records identified from other sources: 58

Records screened after the time frame: 3825

Records screened after obtaining full texts: 2652

Records evaluated for eligibility: 980

Sources for inclusion: 48
Other sources included: 58
Total number of sources: 104
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Diagram 1: Process of identification, screening, and selection of articles
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its own characteristics in the healthcare system, has not 
been conducted in Iran and other countries.

Materials and Methods

This scoping review was conducted to explain the 
concepts and examples of CoI and its management in 
the MLS of Iran in 2023.

To meet the study objectives, all articles published 
from 2000 to 2023 were searched on the Persian and 
English databases of Magiran, IranDoc, Scientific 
Information Database  (SID), Google Scholar, Scopus, 
PubMed, MEDLINE, Embase, ProQuest, and Web of 
Science  (WoS), using the keywords of CoI, healthcare 
system management, CoI management, and MLS, based 
on the Medical Subject Headings (MeSH) with OR and 
AND operators. The inclusion criteria were the dates of 
publication, as well as the delineation of the concepts, 
examples, definitions, and the nature of CoI in the MLS 
and its management. In contrast, the exclusion criteria 
were duplicate articles and those with no access to their 
full texts.

The Arksey and O’Malley methodological framework 
was correspondingly utilized to collect the findings, 
which were then presented descriptively, reporting 
the findings used by the Preferred Reporting Items for 
Systematic Reviews and Meta‑Analyses extension for 
Scoping Reviews (PRISMA‑ScR) checklist, and consulting 
and employing the Open Science Framework (OSF).

Afterward, all the retrieved articles were imported 
into EndNote X8, and then, the researchers selected 
the articles, compared them in all steps, and evaluated 
their compatibility, with reference to the inclusion and 
exclusion criteria. If two researchers did not agree about 
the articles, the third researcher was asked to get involved 
until consensus was reached. To evaluate the quality of 
the selected articles, the Mixed Methods Appraisal 
Tool  (MMAT), as an effective tool for evaluating 
various types of studies, including scoping reviews, was 
recruited. Each article was accordingly rated in terms of 
their inclusion criteria, using the response categories of 
“Yes, No, Can’t tell,” and their quality was confirmed. 
The process of identification, screening and selection of 
articles was illustrated in Diagram 1.

Result

Remarkably, CoI in the MLS is not by itself at odds 
with ethical principles and professional behaviors, but 
its recurrence calls for close attention. Making effective 
changes in academic programs and curricula and 
providing short‑term training courses for the staff and 
managers of medical laboratories, and holding courses 

to identify ethical principles for marketers in these 
enterprises were thus among the key recommendations.[24]

In this context, Shirdel  (2019) argued that the MLS of 
Iran was grappling with structural CoI, for example, 
the trustees and the service providers were the same.[25]

Memari Beiragh (2022) also put the main sources of CoI 
in the MLS of Iran into three groups, viz., shareholders, 
chief executive officers  (CEOs), and members of the 
board of directors of private companies and businesses 
involved in producing and distributing laboratory 
materials and equipment.[26]

In this line, Decamp (2013) reported that the majority 
of students in medicine, pharmacology, and laboratory 
sciences had rejected establishing strong interactions 
between physicians, managers, and policymakers of 
the MLS and private companies producing laboratory 
equipment, but a significant percentage had agreed with 
such relationships. In this vein, financial gains resulting 
from these interactions could play a significant role in 
shaping attitudes among students.[27]

Likewise, Parsa et al.[28] (2013) described that the decline 
of dignity in the MLS and unnecessary expenses 
burdened on patients and the healthcare system in Iran 
were among the concerns with the greatest importance, 
leading to CoI in this domain.

Rajaei (2019) further reflected on the possible emergence 
of CoI in the MLS of Iran, above all in the management 
and provision of healthcare services, which could pave 
the ground for corruption in the healthcare system.[29]

In this respect, Milanifar et al.[30] (2011) stated that CoI in 
the healthcare system could, in general, occur objectively. 
Therefore, the leading causes of CoI in the MLS of Iran 
could be traced back to no consistency in goals, cross‑role 
and authority interference, and disparities in the levels 
of financial relationships in medical laboratories and 
other institutions.

Ghafari and Mohammadzadeh (2022) additionally argued 
that CoI could ensue in the MLS of Iran if policymakers, 
managers, and the staff in this field potentially abused their 
positions and power, and corruption could occur when 
they actually did so. Therefore, it was vital to learn about 
the roots of corruption to fight against it and manage CoI.[31]

Dunn et al. (2016) as well as Lockwood (2010) similarly 
maintained that the legitimacy of the healthcare system 
could be realized through much more transparency along 
with the control and management of CoI.[17,32]

Moreover, Sibia et  al.[33]  (2017) reported that CoI in 
the MLS could relentlessly damage the relationships 
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between physicians, laboratories, and patients, and 
consequently destroy trust between them.

According to the American Society for Clinical 
Laboratory Sciences (ASCLS), public trust in laboratory 
processes and services heavily depended on how to 
clarify CoI in the planning and implementation of 
programs in medical laboratories.[34]

Farhud and Zokaei (2022) also believed that nepotism, 
self‑dealing, and demand for excess compensation were 
among the most common causes of CoI in the MLS of 
most countries. Here, nepotism refers to some activities 
to do favors for close friends, relatives, and family 
members, showing unethical behaviors and actions, but 
getting promotions instead of punishments.[35]

Although CoI can specifically have adverse effects on 
the activities and duties of managers and the staff in the 
MLS, this phenomenon has been ignored in most cases.[36]

In the healthcare systems across the world, CoI turns out 
between high‑ranking managers and policymakers of the 
MLS and even physicians and patients. This negatively 
affects organizational structure, interactions between 
stakeholders and beneficiaries of providing medical 
laboratory services to patients, and establishment of 
management systems in laboratories.[37]

Goldacre et al.[38] (2019) stated that CoI could occur once 
physicians could earn passive income, for example, 
through medical laboratories in which they had shares 
or ownership.

In a research study, Lowenstein  (2012) verified two 
types of CoI, financial and non‑financial, in the MLS of 
all countries, including unnecessary contacts between 
physicians and managers of medical laboratories 
and manufacturers and owners of the companies 
and industries producing laboratory materials and 
equipment, which were inevitable, but could even be 
useful.[39]

Also, Muth  (2017) assumed that all communications 
between the managers of medical laboratories and other 
individuals were not CoI and might not be detrimental. 
Despite this, the managers of medical laboratories 
were required to clearly disclose the type of their 
relationships with stakeholders, companies, and related 
organizations in the event of CoI. To create a transparent 
environment to prevent CoI, it was thus necessary to 
publish public reports regarding the receipt of gifts from 
the companies manufacturing medical and laboratory 
materials and equipment on the websites of laboratories 
or companies.[40]

As stated by Thoupson (2023), the nature of professional 
jobs in the MLS was apparently accompanied by CoI, 
which was not illegitimate, and might even happen as 
part of this work. Although laws on CoI were mainly 
laying emphasis on financial issues in the workplace, 
other related problems could also be more harmful.[41]

Fineberg  (2017) also acknowledged that building and 
maintaining trust in medical laboratory managers and 
employees was one of the essential goals in CoI policies, 
which could be achieved through caring, protecting, and 
maintaining the general health of patients, conducting 
research and reporting new clinical laboratory findings, 
implementing professional guidelines skillfully in 
laboratories, and consulting with policymakers and 
legislators in the healthcare system. If public trust in 
the managers and employees of medical laboratories is 
damaged, their roles and duties could be disrupted.[42]

In this line, Chirkov (2022) argued that the connection 
between industries and universities could also lead to 
the invention of new products and bring benefits to 
researchers and manufacturing companies. Nevertheless, 
this connection could have its own aftermaths and 
trigger CoI between academic researchers and research 
institutions. It could further threaten the objectivity of 
science, the integrity of scientists and institutions, and the 
safety of medical products. Also, the staff of biomedical 
laboratories might face limitations.[43]

In this sense, Fink (2020) shed light on CoI in all stages 
of the working life of managers, employees, and the 
employees of medical laboratories. It was thus possible 
to encounter CoI in different situations for those deciding 
to maintain their sensitive job positions in medical 
laboratories and the research ones, and at the same time 
interacting with the industries producing laboratory 
materials and equipment.[44]

Ngo‑Metzger  et  al.  (2018) as well as Nissen  (2017) 
established that CoI in the healthcare system could be 
formed by a driving force or temptation that could not be 
the same as its acceptance. Awareness, confirmation, and 
acceptance of CoI along with the evaluation of the impact 
of secondary and personal interests were also very 
important. In this respect, the ethical management of CoI 
by the relevant organizations could be specified and then 
clarified through rules with sufficient cooperation and 
supervision through governance systems in countries 
or by select committees. For that reason, observing 
hierarchy during revisions and prohibitions was among 
the best strategies for managing CoI in healthcare 
systems.[45,46]

Also, Anderson et  al.[47]  (2020) came to the conclusion 
that all managers and the employees working in this 
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system needed to first understand their duties and roles 
in monitoring laboratories and then proactively consider 
some strategies to reduce CoI at work.

Baro and Grundy (2016) additionally stated that financial 
CoI, such as commercial support for research, could thus 
lead to systematic deviations in all stages of research. 
Relating CoI to bonds and interests in general could 
accordingly muddy such situations and make CoI much 
more complicated.[48]

Barnes  (2017) also reflected on some grave issues 
regarding the effectiveness of continuing medical and 
laboratory science education in terms of educational 
design as well as its potential impacts on businesses and 
other interests. Thus, it was necessary to give emphasis 
to patients and public needs rather than looking for 
situations conflicting with their interests.[49]

Moreover, Koch and Schmidt (2010) affirmed that CoI 
disclosure could aggravate biased reporting and even 
affect character and experience in individuals.[50]

Although much attention is today devoted to CoI in the 
financial field, this situation is expected to occur in all 
aspects of the MLS, including the relationship between 
genetic counselors and the related industry. In this regard, 
the National Society of Genetic Counselors  (NSGC) 
published some ethical codes for this purpose. However, 
new inventions in the 1990s provided good opportunities 
for the molecular diagnostics of genetic disorders 
in university‑based medical laboratories and even 
expanded them from non‑profit to private centers. The 
other concern could be the attraction and recruitment 
of genetic counselors in the industries and companies 
interested in developing and producing diagnostic kits 
for genetic diseases.[51]

Senter et  al.  (2017) also reported that the NSGC had 
formulated a code of ethics for genetic counseling in 
1992 and then developed and revised it in 2006 and 2007, 
respectively. The codes could change the nature of the 
genetic counseling profession and prevent CoI.[52]

In the first systematic evaluation of CoI in the medical 
laboratories affiliated with the teaching hospitals in 
France, Coichard et al.[53] (2019) further developed some 
strategies for predicting and preventing this situation 
to help protect patients, students, and laboratory 
technicians to deal with adverse reactions.

In their research, Feidman et al.[54] (2018) acknowledged 
that reporting CoI in the medical laboratories affiliated 
with the National Health Service  (NHS) in England 
was very poor and even lacked transparency. In this 
context, only 31 laboratories had sufficient information 

about CoI among their managers and the employees 
and recorded them, but follow‑ups had not become fully 
operationalized. Therefore, it was suggested to establish 
a simple national framework for reporting CoI in the 
MLS of this country, in the vein of the Sunshine Law in 
the United States.

Of note, financial CoI could occur when physicians were 
directly involved in providing more services to patients. 
In connection with the MLS, requests for more tests as 
well as more surgeries and excessive prescriptions arise. 
This could create CoI, particularly when there were 
no guidelines for patients on charging additional fees. 
Establishing connections between the MLS employees 
and laboratory equipment industries, receiving 
gifts, winning financial support by stakeholders and 
beneficiaries from the industries and companies 
producing laboratory materials and equipment to 
participate in scientific conferences, getting involved in 
laboratory research, and cooperating with companies as 
research sponsors were thus among the main reasons for 
CoI in the health system.[55,56]

At present, the single tests for the diagnosis of genetic 
disorders have become monopolized by one or two 
service providers, which has limited research activities 
in this field, created unacceptable CoI, reduced patient 
access to specialty medical laboratories, led to unfair 
expenses and pays for related tests and research, and 
even provided a good opportunity for some to ignore 
ethical standards and codes, and thus interfere in 
laboratory activities.[57]

In this context, Anjankar and Kute (2019) argued that 
it was necessary to observe ethical considerations in 
medical laboratories from the time of collecting the data 
and samples and performing the tests to that of reporting 
the results. Compliance with ethical considerations in 
medical laboratories was also an ethical obligation and 
responsibility.[58]

Stead (2017) concluded that CoI between professional 
responsibilities and personal interests, creating deviation, 
prejudice, and favoritism in the MLS, had become 
one‑sided, as a form of bias, which could further affect 
professional judgment.[59]

In their research, Schenk and Johanson  (2021) stated 
that CoI and bias management had not been extensively 
implemented in the MLS, or lacked transparency.[60]

Brems et al.[61] (2021) correspondingly showed that the 
guidelines for CoI management in medical laboratories 
had not been implemented in most cases, and some 
policies had often been violated.
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Besides, Bechoux et  al. [62]  (2021) detected minor 
transparency regarding interactions between assistant 
students of specialty in laboratory sciences and the 
companies manufacturing laboratory materials and 
equipment in Belgium, which might give rise to CoI. 
As the practical measures to protect such students from 
the advertisements of such companies and train them to 
manage future interactions were not sufficient, new laws 
needed to be formulated and presented in this regard.

Ralston et al.[63] (2021) further observed that the World 
Health Organization  (WHO) had presented some 
diverging concepts of CoI and its consequences in the 
MLS, and some non‑governmental organizations and 
academic institutions of the member states had supported 
them, but some other commercial and non‑governmental 
entities had found them inappropriate, unfeasible, 
and inconsistent with the sustainable development 
goals (SDGs).

In their research, Fabbri et al.[64] (2021) argued that CoI 
management in medical laboratories and hospitals in 
high‑income countries was quite different, compared to 
that in developing and low‑income nations. While most 
European institutions had been ranked lowest in CoI 
management policies, many medical laboratories and 
hospitals had developed strong policies in this vein in 
the United States.

In this sense, Smith et  al.[65]  (2020) illuminated that 
CoI could generate risk of bias  (RoB) in evaluating 
evidence and developing guidelines to establish medical 
laboratories. Therefore, it was necessary to adopt a 
systematic process for disclosure and management 
purposes to minimize RoB in the process of formulating 
laboratory guidelines.

Serra (2017) similarly reported that eliminating CoI was 
not always possible, but interactions based on knowledge 
interpretation between private organizations and 
laboratory service providers could benefit patients.[66]

Baro and Grundy (2016) also maintained that one of the 
controversies over CoI in biomedical laboratory research 
was whether focus on financial CoI had overshadowed 
non‑financial interests. The question raised here was 
whether non‑financial CoI could expose scientific 
judgment to the same or greater RoB? It was obvious 
that financial CoI, such as the commercial support 
of companies producing and supplying laboratory 
materials and equipment and doing biomedical research, 
could lead to systematic RoB in scientific research at all 
stages.[48]

Also, Gupta et  al.[67]  (2015) stated that CoI in public 
policies, especially those related to biomedical 

research, could negatively affect the lives of millions 
of people, so the United  Nations Convention against 
Corruption (UNCNC) had considered CoI as a preface 
to creating corruption and destruction.

Likewise, Norris et al.[68] (2011) underlined limited data 
for the high occurrence rate of CoI among laboratory 
guidelines, and only a few case studies had presented 
the influence of CoI on the recommendations included 
in these guidelines.

Discussion

This scoping review revealed that most articles in this 
field had centered on two general categories, viz., 
personal and organizational CoI. As CoI could be 
deeply correlated with decision‑making, it was thus of 
utmost importance to devote much attention to personal 
CoI, with regard to its influence on public trust in 
decision‑makers in the MLS.[69]

Some studies had further shown that CoI in the 
organizational structure of medical laboratories could 
keep them away from achieving their main goals. Some 
mechanisms, such as monitoring and reviews, could be 
thus greatly affected by structural and organizational 
CoI.[70]

Notably, CoI is a pervasive situation occurring in all 
processes of providing laboratory services. For this 
reason, there is a need to lay focus on its inevitability. 
Ethically challenging CoI is also one of the difficult and 
sensitive situations that should be respected from a legal 
point of view.[71]

In terms of subjective CoI, only the person making the 
decisions could notice them, for example, no impartiality 
toward specialized fields in the MLS could play a 
significant role in their decision‑making.[72]

Another example of personal CoI was providing 
consulting services to the private sector by the 
government agents. Some studies had shown that 
relationships between the specialties of the MLS and 
the related industries were very common, affording 
the conditions for CoI.[73] Some countries had further 
thought of developing measures in this regard. For 
instance, managers and government employees were 
limited in terms of consulting with the private sector 
companies according to the Employment Protection 
Act in Sweden, as it could undermine public trust in 
government activities.[74]

Dual working by the medical laboratory managers and 
employees in the private and public sectors was also a 
clear example of personal CoI. It could usually culminate 
in favor of the private sector, because the revenues from 
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the private sector were much higher than the public 
one, and policymakers, managers, and technicians of 
medical laboratories were more inclined to providing 
services in the private sector. Many countries have 
further recommended applying for work permits by 
policymakers, managers, and employees of medical 
laboratories to have secondary titles in the private sector 
as one of the most common violations and at the same 
time one of the most difficult cases to control.[75]

Remarkably, policymakers, shareholders, managers, 
and employees in the public laboratories involved 
in the private sector could influence decisions in the 
public sector. Holding shares in the private sector 
could thus lead to making improper decisions and 
distract individuals from their main responsibilities, 
that is, policymaking and decision‑making for public 
interests.[76]

Overcommunication and the revolving door were CoI in 
Iran’s healthcare system. In this situation, policymakers 
would try to adopt policies for ones’ future interests 
rather than the public ones upon assuming some jobs. 
Moreover, the revolving door could have a significant 
impact on the implementation of laws by policymakers, 
because they would return to groups of people treated 
strictly when they had high‑ranking official roles after 
a few years. Therefore, there would be much attempt 
to have the least contact with them. It could also have 
a negative effect on public trust in government officials 
as it was likely to give certain people privileged access 
to policies and public information, and even contribute 
to financial crisis.[77]

Another example of CoI was receiving gifts from the 
companies and private sector enterprises. It could turn 
out at all organizational levels and was not specific to 
one sector in public organizations. One of the negative 
consequences of receiving gifts from the private sector 
was its influence on decisions made by government 
officials or those outside the legal framework. Both cash 
and non‑cash gifts could have the same effects on the 
decisions of policymakers and managers.[56,78]

Identifying the conditions of CoI in the fields of 
evaluation was correspondingly one of the challenges 
facing the MLS, particularly in terms of management. It 
was thus implied that the supervisor and the supervised 
were the same. Placing people in supervisory positions 
could thus create different examples of CoI, especially 
the financial ones. In this respect, some mechanisms, 
such as accreditation in the MLS of Iran, were another 
clear example of CoI, including no independence 
of accreditation organizations and inappropriate 
organizational structure, some organizational and 
managerial problems, and the role of stakeholders in 

determining the evaluation results of accreditation.[79‑81] 
One of the reasons for CoI and the abuse of these situations 
was the power gap between different actors. Shortening 
the distance between power and management could 
accordingly help manage CoI.[82] Paying no attention 
to the external effects of decisions made in other areas 
on health care in this way accordingly requires serious 
reconsideration and movement toward a comprehensive 
and systematic approach.[83]

One of the strategies for managing CoI in the healthcare 
system is the demands raised by civil institutions and 
the media from all stakeholders in the decision‑making 
process. Undoubtedly, this can be a prelude to CoI.[84]

The diversity and complexity of the healthcare system 
can naturally lead to the creation of multiple roles and 
duties, as an introduction to numerous examples of CoI 
which caused by the diversity, and complexity of the 
healthcare system can affect other aspects, including the 
provision of laboratory services.[85]

Currently, it is not possible to avoid CoI in the healthcare 
system of all countries, especially in medical and research 
laboratories, and there are no specific policies in this 
field, so the best way is to manage it. The key to CoI 
management in the MLS is to tap communication skills 
and make transparency in the workplace. Thus, it is 
recommended to encourage managers and employees 
of medical laboratories to appraise the policies of CoI 
management and analyze the situations.[86]

There are various strategies to reduce CoI in the 
healthcare system and laboratory services, including 
teaching honesty and integrity to managers and the 
employees, identifying workforce lacking competencies 
and qualifications and then training them, adopting CoI 
management methods and policies, creating conditions 
for participation and teamwork mechanisms, not 
accepting organizational responsibilities unsuited 
to personal interests and abilities, offering career 
development programs, requiring managers and the staff 
to avoid arguments about individual, racial, ethnic, and 
political differences, adopting appropriate policies for 
declining gifts, and boosting communication and official 
monitoring and supervision at work.[87,88]

In this line, Boyd et al.[89] (2012) reported much emphasis 
by the WHO on the use of CoI management processes 
in healthcare systems and their affiliated sectors to 
ensure the implementation of the recommendations 
presented for this purpose and promote them. The 
WHO accordingly intended to provide all conditions 
for disclosing financial CoI in order to implement the 
recommendations to prevent the multiplicity of some 
problematic cases in this field.
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The occasional CoI management rules within a legal 
context could further play a role in the occurrence of 
such situations. In some cases, the ineffectiveness of 
the existing rules can thus cause failure in realizing the 
CoI management goals, while there are rules related to 
CoI management in Iran’s legal system. In other words, 
as long as the policymakers at the macro levels of the 
healthcare system fall flat to implement these rules 
and laws, it is not expected to see them in the affiliated 
sectors.[90]

Reforming organizational structures and processes is 
thus one of the main strategies for managing CoI in the 
healthcare system and its various sectors in Iran, so they 
can be examined from the perspective of CoI. Therefore, 
it is necessary to screen these people in terms of being in 
CoI situations before placing them in decision‑making 
situations.[91,92]

In healthcare systems, much focus is on certain sectors, 
so it is very important to have a long‑term perspective 
to manage CoI in such systems in all countries. Having 
long‑term views, predicting future risks, and taking action 
in the short run are accordingly among the key factors 
to achieve long‑term goals, which demand some legal 
requirements to show commitment to policies.[93] Although 
CoI cannot be managed due to the pressures exerted by 
some stakeholders, aligning the interests of these groups 
with the public ones seems to be the right strategy.[94,95]

To determine the policy priorities in the management of 
CoI in Iran’s healthcare system, personal CoI among the 
employees should be taken into account. This is while 
the quality of diagnosis and the level of knowledge of 
the employees in the public and private sectors are not 
different. Improper tariffs also lead to the selection of the 
private sector by the employees or result in self‑referrals 
from the public sector to the private one.[96] In many 
countries, rules have been developed to prevent the 
referral of patients by medical and laboratory science 
specialists from the public to the private sector, such as 
the Stark Law[97] or Breathing Techniques for agents and 
officials in the public sector of the healthcare system and 
its sectors during transitions between private and public 
sectors. This has been introduced as one of the uppermost 
strategies for CoI management.[98]

For evidence‑based policymaking regarding CoI 
management, it is thus obligatory to consider three 
actions, viz., data preparation, more effective use 
of available analytical tools, and policy monitoring 
and tracking results with different types of evidence. 
However, think tanks as an independent institution 
can play an effective role in publicizing knowledge for 
policymakers and the society.[99]

It seems that there have been no educational platforms 
regarding the concepts and examples of CoI in the 
organizations affiliated with the healthcare system and 
its development in Iran. However, training provided 
to students as the future agents of the healthcare 
system has not been comprehensive enough. In this 
regard, organizations play a leading role in teaching the 
employees about CoI. Many countries have accordingly 
implemented some measures to educate and inform the 
staff about CoI. For example, the Anticorruption Bureau of 
Argentina created an online simulator of CoI. By choosing 
to answer certain questions, public officials could thus find 
whether they were in a situation of actual or potential CoI. 
This simulator could be exploited for the future, present, 
and past government officials, by asking a government 
official various questions. The simulator could also 
determine whether the official was in a CoI situation. If 
possible, CoI was detected; the simulator declared the 
violated norm of the law of public ethics and advised the 
government official to seek guidance from the relevant 
sources. This simulator was a useful tool for officials to 
clarify any doubts they may have about a situation.[100,101]

Conclusion

In general, the main goal of CoI management is to 
identify potential conflicts, avoid some if possible, and 
how to disclose them. Establishing an effective policy 
for CoI management that reinforces public trust in the 
integrity of policymakers and their decision‑making in 
the healthcare system, supporting partnerships between 
public and private sectors in accordance with public 
standards that identify responsibilities for parties in 
terms of integrity, and developing effective policies and 
procedures for identifying, disclosing, and managing 
CoI that make unfounded claims of bias easier and more 
efficient to deal with are among the main features of a 
CoI management tool.

In Iran, no certain rules have yet been developed 
for managing CoI in the healthcare system, and the 
programs presented in this line have merely focus on 
personal cases, such as dual working of policymakers 
in the private and public sectors, and some laws have 
been further formulated in this regard. In other words, no 
political will in the management of CoI in Iran outweighs 
the problem of the nonexistence of rules.

In Iran’s healthcare system, corruption and CoI are also 
deemed quite equal, which seems to be one of the main 
challenges of CoI management. Whenever there are talks 
about the transparency of CoI examples, it is likened to 
corruption and much resistance is then received. This 
is despite the fact that CoI is only a situation facing 
everyone, and it is not unacceptable by itself.
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Those with more power and authority in the 
implementation of CoI management in Iran’s healthcare 
system are also less interested in managing this situation 
due to having much CoI, so it is suggested to utilize 
some mechanisms, such as aligning the interests of these 
people with the public ones to improve these conditions.

I n  f o r m u l a t i n g  C o I  m a n a g e m e n t  p o l i c i e s , 
comprehensiveness should be taken into account and 
policies should be established simultaneously with 
the participation of all stakeholders to minimize the 
possibility of CoI in the policymaking process and 
facilitate the involvement of all actors.
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