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Editorials

Medical journals and industry ties
Zero tolerance on education articles with financial links to industry
Mabel Chew practice editor, Catherine Brizzell head of education, Kamran Abbasi international
editor, Fiona Godlee editor in chief
The BMJ, London WC1H 9JR, UK

The BMJ was one of the first medical journals to seek
declarations of competing interests from authors. Our focus is
on financial competing interests as we believe these to be the
most identifiable. We do, however, understand that competing
interests come in many forms and we also routinely ask authors
to declare relevant non-financial competing interests. The
governing principle has been that transparency is a panacea.1
We placed faith in this principle, but mounting experience and
evidence tell us that we were only half right.2 Transparency
remains essential, but it isn’t sufficient to eliminate bias or
perception of bias.

We believe this risk of bias is particularly important for clinical
educational articles that are designed to guide patient care, when
authors’ biases may be less visible to general medical readers.
For some years we have sought to minimise as well as declare
competing interests for these articles. Recently we introduced
more active management of competing interests, requiring
authors to complete a more detailed declaration and excluding
authors with close ties. Now we have decided to go a step
further, as heralded three years ago.3 From next year our clinical
education articles will be authored by experts without financial
ties to industry (box). By industry we mean companies
producing drugs, devices, or tests; medical education companies;
or other companies with an interest in the topic of the article.
We are phasing in this policy to start with editorials, clinical
reviews, and most practice series. We hope that by the end of
2016, this will have extended to the rest of our education section:
our specialist state of the art reviews and diagnostics and
therapeutics series.

Shift in culture

Why are we doing this? The first reason is that making clinical
decisions based on information biased by commercial interests
can cause harm, as happened with cardiotoxicity from
rosiglitazone and rofecoxib5 6 and continues to happen with
hydroxyethyl starch.7 We also believe that the educational
content we publish will have more impact if readers can trust
it. We know that readers consider research papers written by
authors with declared financial links to industry to be less
important, relevant, rigorous, and believable8 9; they are also
less willing to prescribe drugs evaluated in such papers.9 Finally,
we want to encourage a shift in the culture of medicine. We
think that we can help to do this by promoting authors without
financial ties to industry and offering them appropriate
prominence and visibility.
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Financial competing interests are endemic to the culture of
medicine and are rarely driven by malign motives or actions.
The mechanisms of influence are diverse. An author of a review
article might be an advisory board member for companies selling
drugs for that condition, a commentator might have received
honorariums from industry for lectures on the topic, or an
editorialist on a disease might be a patent holder for one of its
diagnostic tests. Psychological research suggests that biases
may operate subconsciously.10 Our decisions not to proceed
with an article or an author are not made lightly. Nor are they
intended to pass judgment on an author’s integrity. However,
we cannot ignore the mounting evidence of systematic attempts
by commercial interests to corrupt the literature and influence
clinical decisions. Internal company documents revealed during
litigation expose practices aimed at influencing clinicians such
as funding medical meetings, dinners, studies, and articles.10
Many clinical practice guidelines are little more than industry
marketing tools because of the financial competing interests of
their authors and sponsors.11

Making it work
Will our new policy mean we lose the expertise of those at the
cutting edge of research? Are there enough experts free of
industry ties to satisfy the needs of a weekly general medical
journal? In some fields—for example, obesity medicine,
genetics, and rheumatology—we may find it difficult to recruit
authors free of relevant financial links with industry. It might
even prove impossible. But we believe the ethical arguments
are persuasive and that this approach will cause less harm. We
will study progress and report back. We are tracking how long
and how many approaches it takes to find authors who are free
of financial links. We are willing to miss out on articles on a
few topics in exchange for publishing more articles by authors
with no relevant financial ties to industry. And things should
become easier over time: if current trends continue then ties
between academics and industry are on the wane.12 We will let
you know about the topics we struggle with, which in itself will
be educational. We realise that non-financial influences matter.13
However, our aim is not to eradicate all competing
interests—that would be impossible. Nor do we want to be
anti-business just for the sake of it. Rather we wish to focus on
ties that are known to, and indeed are largely designed to,
influence clinical decisions in favour of industry.
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“A conflict of interest arises when a person has a personal or organisational interest that may influence or appear to influence the work they
are doing. Usually this is a financial interest, but it may also be non-financial.”4
• We ask authors to declare interests in the 36 months before the declaration and those known to be going to occur during the next 12
months
• Authors are asked to complete a form, available at www.bmj.com/sites/default/files/attachments/resources/2011/07/current-bmjeducation-coi-formfinal-1.doc. For unsolicited articles, we also ask who prompted submission and whether professional writers
contributed
• Each author’s declaration is carefully assessed by the handling editor, and may be discussed at a regular editors’ meeting, to ensure
our decisions are consistently and fairly applied by the editorial team.
• We have started publishing authors’ competing interests forms alongside the articles, and advise authors of this when they send their
forms. We plan to do so for all editorials and education articles
• From 2015, we will roll out a policy of editorials and clinical education articles authored by experts without financial ties to industry
(companies producing pharmaceuticals, devices, or tests; medical education companies; or other companies with an interest in the
article topic)

We can also learn from the experience of other journals. In
2002, the New England Journal of Medicine abandoned a strict
policy on authors with industry ties. “Our ability to provide
comprehensive, up-to-date information, especially on recent
advances in therapeutics, has been constrained,” conceded its
editors.14 However, an editor in chief of NEJM when that policy
operated in the 1990s explains how it can be made to work:
“Sometimes it required going down the list until we found
someone who didn’t have a conflict, but we never had to
compromise and accept someone without sufficient expertise
to do a good job.”15 For over two decades the journal American
Family Physician, which primarily publishes clinical reviews,
has not considered articles by authors who have financial ties
with industry.16
Please let us have your views on this change in The BMJ’s
editorial policy. Our aims are to preserve and enhance readers’
trust in the journal’s content and to help to shape a new
relationship between journals and industry, rather than
perpetuate the perception of medical journals as the marketing
arm of commercial interests.
Competing interests: We have read and understood BMJ policy on
declaration of interests and have no relevant interests to declare.
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