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Introduction

Making transparent the so-called conflicts of interest
(COlIs) is nowadays a common practice for any scientific
publication and lecture. Indeed such declarations are not
to prevent COls, but to warn the audience and the read-
ers that opinions, statements and suggestions might be
influenced by the author’s or speaker’s affiliations.

The paper by Truog and Curtis [1] in the present jour-
nal nicely describes what a COI is and all the situations
where it may happen. In the scientific community, a com-
mon belief is to consider a COI as something “bad” which
should be avoided without ambiguity [2].

The present paper would like to try a counterintuitive
approach and by better understanding “what’s (really)
wrong with COIs” finding a middle ground approach
where the traditional “dark side” (industry) and the obvi-
ously “bright side” (clinicians) would work together to
share the “force” (resources) for mutual and synergistic
interests in what can be called a “constructive conflict of
interest”.

What’s wrong with COIls?

Considering that (1) “conflict” is everywhere, between
and within individuals, and sometimes has beneficial
outputs when such conflicts are constructive; (2) having
more than one interest as reported by Turnbull and co-
workers [3], and which need to be prioritized during the
decision process is very trivial; (3) “influence” is part of
human relationships, from childhood where parents are
influencers to the adulthood where teachers, colleagues,
and leaders are influencing our attitudes and decisions,
it finally appears that the problem with COI is not about
the “conflict’, not about the “interest” and not about
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“influence” but more about “how to influence” the deci-
sion. Influencing a decision-maker by providing personal
and private advantages, including small gifts, and meals
is definitely not acceptable. Influencing a decision by sup-
porting research, education and guidelines is also not
acceptable [4, 5].

The following example may help in understanding what
a COl is but also the limits of the above definition:

As an ICU director I have to renew my fleet of venti-
lators. I can choose among several brands and I have to
specify my needs before entering a public tender:

« Iwant a device with the best performance to provide
the best ventilation to my patient (patient interest).

+ I want an easy-to-use device to help the team work-
ing in the unit (team interest).

« Iwant a cost-effective device as my budget is limited
(organization interest).

+ I want a device with research capabilities (my inter-
est).

These needs are creating conflicts in the decision pro-
cess but nothing is wrong so far. Assuming that there is
more than one ventilator covering my needs and to help
in making the decision, I may get advice from colleagues
inside and outside the organization. I may set up a com-
mittee to ensure a democratic discussion before making
the decision. I may meet with the vendors to hear what
they have to say. I may organize bench testings or litera-
ture reviews to know more about the specifications and
the usability of such ventilators. All this will “influence”
my decision and again nothing is wrong with that. But
getting sponsorship from one of those competing com-
panies to support my research will consciously or sub-
consciously “favour” that company’s ventilator through
the tender process and this is not acceptable [1-3]. Let’s
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assume, however, that by accepting the sponsorship and
being able to do the research, it ends up with positive
results changing the practices for the patient’s benefit.
That was the case with noninvasive ventilation, where
the initial investigations on COPD patients [6, 7] would
have been hardly possible without an industrial partner-
ship. Let’s assume also that I'm accepting the sponsorship
to make the research possible; and to avoid COI, I decide
intentionally to not buy any product from that company;
it may end up by not offering the patient a ventilator with
potential benefits and this is also arguable.

Besides obvious conflicts of interest where personal
and financial interests are driving the decision, there are
grey zones which can not be solved by a Manichaean
position.

Conlflicts of interest are ubiquitous and “influences” (as
far as not being driven by personal advantages) are ulti-
mately the way to get an agreement, to resolve the con-
flict and to find the best solution for the entire system
(patient, healthcare workers and organizations).

COl is great!

It sounds provocative but again, as long as no personal
advantage is involved in the decision process, having a
conflict with various influences to help one take the best
decision for the patient and the organization is maybe
desirable.

Interestingly, teamwork and routine multidisciplinary
clinical rounds with inherent conflicts have been advo-
cated as an optimal approach to take care of the most
critically ill patients [7, 8]. This has been also advocated
in the industrial world as the “creative power of construc-
tive conflict” [9].

In the present context, conflicting interests between
industry that is driven by profitability and clinicians who
are driven by the patient’s welfare do not mean that noth-
ing can be done together or that clear segregation should
exist between these two worlds.

By mapping the possible interactions between industry
and healthcare professionals (Fig. 1), it appears that such
interactions may also result in synergies and opening
room for opportunities.

When a conflict happens (divergent interests between
healthcare providers and industry) mutual influences
may help move both sides to a synergetic model.

Typically, industry may refine the solution or the prod-
uct to better meet the needs and find synergy with the
medical world.

The risk of COIs persists when a competition exists
between similar solutions from different industries
which, however, can be minimized by strong upstream
product definition during the design phase where key
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Fig. 1 Perceived benefits of a product or a solution and the possible
interactions between industry and healthcare professionals. When
both parties perceived a benefit it can generate a product or a solu-
tion with synergistic benefits for the patient. When there is a conflict
between both parties, influential interactions and refinements should
help move the product or the solution toward the synergistic corner

differentiators are critical before moving to the develop-
ment phase.

COls for consenting adults only

As conflicting interests are not totally avoidable and
indeed are potentially constructive, facing the interac-
tions between industry and healthcare professionals
without fear or fantasy is key. Industrial companies are
definitely not philanthropic organizations, but neverthe-
less they have to interact with clinicians to understand
the needs, to run clinical investigations for pre-market
authorization, post-market evaluation, but also to sup-
port their marketing claims. Without interactions with
healthcare professionals the risk is to design products or
solutions with little value for the patients, resulting in a
waste of time and of resources.

On the other side, clinicians may also need to interact
with industry and without such interaction the chance of
having a “good and nice idea” translated into a tangible
product or solution in the market is very low. It might
consequently be a waste of resources for the academic
organizations and potentially a loss of chances for the
patient. Industry may help open up the market for prod-
ucts and solutions being developed locally which other-
wise would stay confidential.

In addition, for some specific and complex topics (big
data, artificial intelligence), industry or the medical com-
munity alone will hardly be able to find or provide a valu-
able solution for the patient.

Conclusions

Yes, there is a risk of COlIs as far as an interaction exists
between industry and the scientific community and eve-
rything should be done to avoid influencing the deci-
sion process in terms of private, personal or financial
advantages.
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Being dogmatic with clear segregation between indus-
try and the scientific community is certainly not realistic
or helpful.

In the present paper we advocate for a “constructive”
conflict of interest which assumes that a conflict may
help in finding a synergistic approach to serve both par-
ties (industry and healthcare professionals) and ulti-
mately the patients and healthcare organizations.

Ostracising industry and not taking advantage of its spe-
cific expertise and values is most probably not the right
approach. Rigour and compliance with existing regulations
should help in considering COIs without fear. In addition,
innovative models of interactions like consortiums [10],
where goals, respective contributions and retributions,
intellectual property, executions, process and budget are
clearly defined and transparent, need further evaluation
but may help in facing the shortage in public funding and
creating constructive and respectful interactions.
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