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Medical school curricula typically contain components designed to prepare 
students for recognizing and managing clinical conflicts of interest (COI); 
these curricula largely focus on industry-related COI [1-3]. However, little is 
known about exposure to non-industry COI [4,5] where professional 
judgment concerning the patient’s welfare may be unduly influenced by a 
secondary personal interest unrelated to industry marketing.

The purposes of our study were to determine whether or not medical 
students could successfully recognize COI, and to identify and categorize 
COI that were witnessed or experienced by medical students during 
clerkships.
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Med Educ, 44(7), 723-730.Figure 1. Categories of COI with definitions and representative examples of instance reports.

Fourth year medical students (n = 150) participating in a week-long 
intersession between clerkship blocks were provided with the definition of 
COI and were asked to write a retrospective report of a COI that they 
witnessed or experienced during their clinical rotations. Both authors read 
the reports and identified categories (based on categories from Fard et. al, 
2010) [6] and subsequently independently categorized student responses; 
agreement was measured using Cohen’s Kappa and disagreements were 
resolved by consensus.

ALL OBSERVED CONFLICTS: Reports were submitted by 103 (68.7%) of 
the 150 students. Of the reports received, 23 (22.3%) were not successful 
identifications of COI; in these, student reports included patient-provider 
conflicts, provider disagreements, fraud, or other experiences and 
observations that did not constitute COI. 

During clerkships students are observing or experiencing both industry and 
non-industry related COI. Non-industry COI should be addressed in medical 
school curricula given the potential negative impact on students’ clinical 
experiences and professional development. COI does not necessarily result 
in sub-optimal care (in some cases it is possible to treat a patient optimally 
while additionally acting in accordance with an ulterior motive), however, it is 
possible that care is compromised due to COI.  Furthermore, general COI 
curricula should be emphasized given the observation that a significant 
portion of students are unable to distinguish a COI from patient-provider 
conflict or provider disagreement.

Figure 2. Frequency breakdown of categorized COI responses.COI 
CATEGORIES DEFINITIONS EXAMPLES

Industry

Pharmaceutical company 
or medical device company 
provides incentives, other 
than objective medical 
benefits, for using a drug or 
device.

1. Pharmaceutical company offered 
financial incentives to doctors who 
prescribed their drug.
2. Biotech company has an employed 
technician in the operating room.

Self- Serving

A decision is based on 
personal monetary 
incentive, convenience, or 
enhancement of personal 
professional stature.

1. Physician avoided scheduling clinic 
surgeries and prioritized private 
patients, regardless of medical urgency.
2. Student observed unprofessional 
behavior but did not report it out of fear 
of receiving a bad grade.

Research

A student, physician, or 
hospital weighs clinical 
decisions based on 
promoting the success of 
research.

Patient was kept on drug at risk related 
level of toxicity for longer than was 
clinically deemed necessary in order to 
take additional blood samples for a 
research study.

Education
Educational initiatives are 
weighted heavily in 
decision regarding patient 
care.

Surgeon uses new technology on a 
patient in order to gain experience even 
though she is more comfortable with 
traditional methods.

OBSERVED CONFLICTS OF INTEREST: From the remaining successful 
COI reports, four categories were identified (Figure 1): Self-Serving 
(secondary incentive is monetary, convenience, or enhancement of 
personal professional stature), Research (promotion of research 
success), Industry (company provides incentives for using a product), and 
Education (compromising a patients’ experience for educational 
purposes). For each category examples from the students’ responses are 
provided.

The most prevalent category was Self-Serving (72.5%) followed by 
Industry (15.0%), Education (8.75%), and Research (3.75%) (Figure 2).
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