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What to Disclose: Views on
Conflict of Interest Differ

B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

Officials in charge of disclosing fi-
nancial interests in research agree
that disclosure is important, but

are confused about how to do so effec-
tively and appropriately, Kevin P. Weinfurt,
Ph.D., and his colleagues reported.

Their survey of 42 such officials re-
vealed widely varying opinions on when
disclosure should be made, the financial
limits that should trigger it, and how
much information to share with prospec-
tive research subjects, said Dr. Weinfurt of
the department of psychiatry at Duke
University, Durham, N.C., and his coin-
vestigators.

“Part of their struggle relates to a lack
of clarity regarding the ultimate goals of
disclosure,” the researchers wrote. “There
is also a lack of systematic data regarding
how potential research participants can
and will use such information in their de-
cision-making” ( J. Law Med. Ethics
2006;34:581-91).

The study was based on detailed per-
sonal interviews with 8 investigators, 23 re-
view board chairs, and 14 conflict of in-
terest committee chairs. The survey was
designed to elicit respondents’ under-
standings of how disclosure is done at
their institutions and their thoughts on the
importance of disclosure, including its
risks and benefits to the institution and re-
search subjects.

More than half of those interviewed
agreed that disclosure should occur under
all circumstances; the rest said disclosure
would depend on the degree of the fi-
nancial relationship. The most common-
ly expressed reason for disclosing a finan-
cial relationship was to facilitate
better-informed decision making for po-
tential subjects. 

About 80% of respondents said the dis-
closure should include the name of the
funding source. But some wanted to reveal
whether funding came from a nonprofit
organization, pharmaceutical company,
or government body, for instance.

Conflict of interest committee chairs
were most likely to want to share amount
of financial interest (93%), while investi-
gators were least likely (63%). Those who
expressed concern about disclosing the
amount felt that level of detail could be-
come cumbersome or confusing in the in-
formed consent statement, and that re-
search subjects might overestimate the
impact that particular amounts might ac-
tually have on research outcomes. There
was no consensus on what amount should
trigger disclosure—the lower limit ranged
from $1 to $50,000.

There was general agreement that the
nature of the relationship should be dis-
closed, but no agreement about whether
the disclosure should explain the possible
impact of those relationships. Again, con-
cern about overcomplicating the consent
statement semed to be at the root of these
issues. Some respondents said the disclo-
sure should include an explanation of how
an unscrupulous investigator might alter
the research results.

Some respondents said their consent
form highlights the information in bold
type, while others place it strategically in
the document. Many also emphasized that
the informed consent process should in-
clude discussion. “Our data suggest that it
will be difficult to achieve agreement on
the issue of substantial understanding of
financial interests,” the researchers con-
cluded. “Before we can resolve what
counts as substantial understanding, there
must be agreement about what risks are
important for potential research partici-
pants to understand.” ■

E-Prescribing May Reduce
Errors in Private Practice

B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

S E A T T L E —  Electronic prescribing
may be a way to significantly reduce
medication errors, according to a study
that reviewed records involving 749 pri-
vate-practice patients and more than
1,000 prescriptions.

The study found an error rate of 3.9%
when physicians used electronic pre-
scribing, Martha
Simpson, D.O.,
said at a confer-
ence on rural
health sponsored
by the WONCA,
the World Orga-
nization of Fami-
ly Doctors. That
compares with
medication error
rates from hospital studies that range
from 3% to 6%, and error rates from
studies in the community that have
reached as high as 10%.

“This is significantly lower than other
reported rates have been,” said Dr. Simp-
son of the department of family medi-
cine at Ohio University College of Os-
teopathic Medicine, Athens.

The study involved four group prac-
tices in Ohio, which were given equip-
ment (Rcopia, DrFirst Inc., Rockville,
Md.) and training for electronic pre-
scribing to five local pharmacies. The
prescriptions were written over a 14-
month period. Medical records were
then reviewed by a pharmacist, and the
patients were telephoned 3 months after
their final prescription for an interview
to find out if they if they had any adverse
events or problems.

E-prescribing eliminates physician
handwriting, which is a common source
of error, Dr. Simpson said.

However, once electronic prescribing
becomes more common, it will bring
with it errors and challenges that are
unique to the process, she said. For ex-
ample, physicians can easily point their
cursors to the wrong box and click,
thereby inadvertently canceling a pre-
scription or ordering the wrong one.
And, of course, computers sometimes
go down temporarily.

Some states do not allow electronic
prescribing, and
most do not allow
e-prescribing of
scheduled drugs.
Moreover, elec-
tronic prescribing
technologies are
not automatically
entered into elec-
tronic medical
records.

“Until all these systems are integrated,
we are not going to have widespread
adoption of this,” Dr. Simpson said at the
conference.

Another advantage of electronic pre-
scribing will be that pharmacists will
know when patients fail to pick up their
prescribed medications, and will be able
to notify the doctor, she noted.

Dr. Simpson said her study also
looked at how the physicians accepted
and used the technology they were giv-
en. Contrary to her expectations, there
were no strong, enlightening patterns,
she said.

Of the nine physicians and one nurse
practitioner in the practices, four adopt-
ed it immediately, three used it about half
of the time, and three did not use it at
all. If physicians did not take to the tech-
nology right away, they never did, she
added. The study was sponsored by a
grant from the Ohio Medical Quality
Foundation. ■

Electronic
prescribing
eliminates
physician hand
writing, a common
source of error.
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PROFESSIONAL OPPORTUNITIES

NORTH DAKOTA
ASSUME EXISTING PRACTICE!
Prestigious multi-specialty group with aca-
demic affiliation seeks physician for 100%
rheumatology practice, due to retiring physi-
cian. Fellowship trained or practicing physi-
cian preferred. Practice in state-of-the-art fa-
cilities with remicade infusion, DEXA
equipment and an electronic patient record
system. Enjoy a large referral base and no
call. Receive top salary with incentives/
bonus, sign-on bonus, 25 days PTO/CME,
major insurances for the family and more!
Prime, family-oriented community with all the
amenities of a larger city, including opera,
ballet, theater, art galleries, universities, nu-
merous recreational activities, low cost of liv-
ing and excellent public schools. Contact
Alyx Mott, 800-365-8901, ext. 2155;
alyx.mott@comphealth.com. Ref. #3110495 

COLORADO
Kaiser Permanente/Colorado Permanente
Medical Group, P.C., a large multispecialty
group serving Kaiser Permanente mem-
bers, is seeking a BE/BC Rheumatologist for
an innovative pure subspecialty practice.
Competitive salary and an excellent benefit
package. Denver has abundant four-season
outdoor activities enhanced by many com-
munity amenities. If interested in learning
more about our opportunity please feel
free to contact Eileen Jones-Charlett at
303-344-7838. Or you may email me your
C.V at Eileen.T.Jones-Charlett@kp.org
or fax your CV with a cover letter to 303-
344-7818. EOE,M/F,V/H
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