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Expanding Conflicts of Interest in Public Health Research
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ABSTRACT
Non-Profit and Non-Governmental Organizations (NPOs/NGOs) often receive research funds from private
for-profit corporations through Corporate Social Responsibility (CSR). Harm industries such as tobacco and
alcohol have utilized this opportunity to clear themselves of any blame in contributing to the disease
burden, thus obscuring the real danger of their products. The association of public health institutions with
such harmful industries has given rise to both financial and non-financial Conflicts of Interest (COIs). To
resolve conflicts that arise out of this association, institutions have sought prohibition and full disclosure
models. This article highlights the necessity to expand conflict of interest and include industries of implicit
harm (fast fashion, mining, cosmetics, and sugary drinks) and not limit itself to just tobacco and alcohol.
Simultaneously, the article underlines the hurdles in such an expansion. In conclusion, the article provides
a hybrid model for conflict assessment that attempts to account for the limitations of a prohibition model
as well as a full disclosure model.
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INTRODUCTION
As public health research lacks funding, corporations fill a funding gap by allocating money to nongovernmental organizations and non-profits.1 However, the financial involvement of private corporations
in public health research raises questions about conflicts of interest and research integrity.2 Conflicts of
interest must be a consideration in the philosophical framework that public health institutions ought to
adopt.
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The recent focus on promoting a “socially conscious capitalistic environment” has led to the inception of
corporate social responsibility3 or an obligation of corporations to address social concerns their products
or operations might bring about. Corporations engage in responsible actions to improve transparency and
be more accountable for their actions.4 Some corporations are motivated to be good corporate citizens
through ethically profitable practices; they recognize a self-imposed obligation to use their resources to
protect, and benefit society and they adhere to a social contract.5
Corporate social responsibility has strong parallels with entrepreneurial philanthropy. By investing in
research, that benefits the socio-economically disadvantaged, social responsibility initiatives further social
goals.6 There are two distinct problems with corporate social responsibility models: First, they attempt (but
fail) to make up for a poor corporate endeavor like selling cigarettes. Some companies abuse their
responsibilities and produce unhealthy goods or engage in practices that are contrary to social good.
Furthermore, their philanthropic engagement may be ill-motivated. It enables them to access the sociopolitical domain, benefit from tax breaks, and profit directly from the “generosity” label without changing
their core practices.7
Second, corporate social responsibility leads to conflicts of interest in public research. Corporations fund
public health research as a way to “act” responsible and to further a social goal. 8 Corporations that fund
research at academic institutions, and non-profits pose financial conflicts of interest.9
I.

Conflict of Interest: Funding Effect and Ethical Engagement

Arguably, tobacco and alcohol industries are in stark contrast to the goals of public health. 10 Their
involvement in and contribution towards public health research may be motivated by a desire to improve
their reputation. Harm industries engaging in public health research create a fundamental ethical tension. 11
Many scholars have defined conflict of interest in a variety of ways. In this article, we take the definition of
conflict of interest as "a set of circumstances that creates a risk that professional judgement or actions
regarding a primary interest will be unduly influenced by a secondary or a competing interest" 12
Thus, a financial conflict of interest occurs when funding leads to the risk of compromising the research
project that is financed by the corporation. "Funding Effect" was coined after a study showed significant
differences in research outcomes of private and public-funded drug efficiency safety studies. 13 Privateindustry-sponsored research produced commercially favorable outcomes in comparison to publicly
sponsored studies.14 Research sponsored by the tobacco industry had scientists produce biased data, often
making the best case for industrial interests.15 Receiving funds from for-profit corporations has also led to
reduced dissemination of unfavorable results and under-reporting of negative findings. 16 There is not
enough research to assess the value of corporate funding to those in academics. 17 Qualitative and
quantitative empirical research may help shape best practices when engaging with private corporations.
Corporate social responsibility creates an illusion of righteousness. Tobacco companies have funded public
health research designed to influence tobacco control policies. 18 Corporations have used research to
further the narrative that personal responsibility plays an outsized role in alcohol consumption, thereby
ignoring the social determinants of addiction and programs that include alcohol supply reduction. 19 A
similar narrative has pervaded the sugary drinks discussion.20
While there are many considerations, there is no homogenous policy to help tackle conflicts of interest in
public health research.21 Academic journals mandate declaring financial conflicts of interest. 22 However,
declarations should attempt to incorporate an institutional view of values and not restrict themselves to
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personal convictions. Rather than approaching each conflict of interest and using declarations, journals
should evaluate conflicts of interest in terms of risk. Such an evaluation also would address embedded
research practices that may appear ethical on the surface but represent unrecognized bias. 23 The
Mohammed Ali effect is a good example of this phenomenon. Self-reporting of ethical research behavior
by scientists is under representative of actual occurrences of misconduct simply because peers are held to
different standards than self.24
II.

The Prohibition Model – A Deontological Framework

The prohibition model discards any research in association with industries that would create a conflict of
interest. 25 Academic institutions or journals that prohibit research by industry limit the ability of harm
industries to engage in philanthropic public health research that may reflect pro-industry bias. The nonassociation with harm industries draws from Kant’s categorical imperative. In From the Groundwork of the
Metaphysics of Morals, Kant26 believes that moral behavior exists a priori. If we consider ethics a posteriori,
we only deal with what we ‘already did,’ which is not the basis for a moral system. In a Kantian analysis,
non-association with harm industries is the starting point of ethical behavior. Furthermore, in Metaphysics
of Morals, Kant27 outlines the motivations to act. He posits that ethical actions are motivated by duty and
not by self-interest or immediate inclination. Thus, the prohibition model grounds itself in strong ethical
imperatives. However, it would limit public health research funding.
III.

The Disclosure Model: Conflicts of Interest are Inevitable

The disclosure model claims that transparent disclosure procedures are enough to manage conflicts of
interest. Often, a placating response to any concern is the disclosure of otherwise unavailable
information.28 Any disclosure should include enough information about the nature, scope, duration, and
monetary forces within the for-profit organizational web to allow institutions to assess the risk to their own
reputation of engaging in partnership or publishing research conducted by corporations. 29 In addition to
transparency, disclosure allows for weighing risks and benefits by assessing proportionality. The
proportionality principle requires that the benefits of the association or accepting funds from for-profits be
great to justify the conflict of interest. 30 As a result of full disclosure, there is scope for increased
accountability from private corporations and public health scholars to ensure that values are upheld
throughout the association.
However, disclosure is not always effective as it does not prevent or remedy a conflict of interest. 31
Disclosure rests on a presumption of wrongdoing and can deter prospective corporate engagement in
public health research. However, the risk of deterring research participation is not a concern strong enough
to loosen the values a public health institution must strive to achieve. Values such as transparency,
proportionality, precautionary measures, and accountability make it easier to navigate disclosure
requirements. Disclosure as a standalone method is not a foolproof technique.32 Thus, a tailor-made model
that can switch between the prohibition model and the disclosure model on a case-by-case basis might be
more effective. Furthermore, academics need to ensure reasonable confidence that corporations would
disclose financial conflicts of interest as the disclosure requirement often acts on an honor system. In case
of non-compliance, either terminating the ties or establishing a legal recourse could be sought as
alternatives.
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IV.

The Case for Expanding the Definition of Conflicts of Interests

Many industries are explicitly harmful to people. Tobacco and alcohol corporations engage in actions and
create products that work against the ideals of public health. Industries like fast fashion, cosmetics, and
many others that are seemingly harmless contribute significantly to the deterioration of public health
through their treatment of workers, environmental impacts, and lobbying efforts that include relaxing laws
meant to protect consumers and workers.
The fashion industry produces large amounts of inexpensive clothing by outsourcing labor to lower- and
middle-income countries, 33 creating environmental and occupational hazards for their citizens. Many
countries lack institutional structures to prevent abuse of workers. 34 Fast fashion also leads to the
production of solid waste that ends up in landfills with no efficient mechanism for its disposal. 35 The
cosmetic industry releases a great number of micro-plastics into aquatic systems through face products
which lead to a shift in their chemical composition. 36 The gambling industry harms health as gambling is
addictive and can financially harm individuals, families, and interpersonal relationships. 37 The mining
industry has occupational hazards such as inhaling of toxic substances as well as environmental hazards.38
The sugary drink industry increases the burden of obesity, diabetes, and cardiovascular disease.39
A prohibition model works well with industries that explicitly harm. Thus, non-association with the tobacco
and alcohol industry becomes obvious. The difficulty in deciphering conflict of interest through association
arises when public health institutions are looking to expand their non-association to industries of implicit
harm. When looking to expand non-association into industries such as mining, fast fashion, sugary drinks,
etc., we need to move away from a one-size-fits-all approach. Disclosure is not enough as it does not resolve
the risk of bias; it merely provides transparency. Yet, a prohibition model would require academic
institutions and journals to research funding relationships as well as harmful practices and would lead to
less funding for research.
V.

The Traffic Light Model: A tailor-made hybrid of prohibition and disclosure

Academic institutions, non-profits, and public health organizations might shape market practices and
unearth latent intentions to contradict the social determinants of health if they are able to eliminate bias
in public health research.
This section presents a hybrid model for conflict-of-interest assessment and resolution that takes the
metaphor of a traffic light. Figure 1 represents a schematic of the hybrid.

Figure 1: A Schematic of the Traffic Light Hybrid
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As the schematic represents, industries that project values against public health, such as tobacco and
alcohol, fall under the red light and hence can be put under non-association, i.e., the prohibition model.
Expanding non-association to industries implicit in their harms, such as fast fashion, sugary drinks, mining,
companies that exploit labor, would require us to proceed with the disclosure model. As mentioned before,
disclosure would require assessing the conflict of interest in terms of proportionality, transparency,
accountability, and ensuring that the precautionary principle has been met. Providing a legal recourse at
every significant point during research might be helpful to eliminate conflicts that surface during the
intermediate stages of research. The entire disclosure model falls under the yellow light urging us to go
slow and err on the side of caution.
The green light comprises pro-public health values corporations and exercises impactful operational
methods that do not devalue public health goals. However, this should not be taken for face value. Any
suspicion of conflict must be dealt with disclosure, and risk-based assessment should precede every funding
decision.
The three categories serve as a starting point for public health researchers to invest more in building a
framework that helps assess such conflicts. Conflicts of interest are rather dynamic and require constant
attention. Examining research practices and funder objectives is crucial. The impact of private corporations
on public health research needs to be widely discussed in the academic community. Although the hybrid
provides a starting point in designing a more dynamic and flexible framework, the presence of an
institutional conflict of interest policy and committee with independent review and oversight of research
is also a necessity.40
Considering decreased federal funding, scholars have argued the necessity for corporate funding. Besides
meeting the financial demand, corporate funding has brought in benefits such as employment
opportunities, access to otherwise unavailable tools and technology, and turning academic research into
commercially viable practice.41 Although the goals of public health research, such as the creation of public
goods, affordable and safe housing, access to vaccines, etc., may seem utilitarian, it is important to
understand that corporations influence research practices that are more deontological in nature. Research
integrity has to do with ethical conduct of research and shaping best practices. Thus, an efficient way to
deal with research practice and bias is by invoking the Kantian categorical imperative grounded in
procedural ethics rather than consequentialist ethics. A Kantian perspective allows considering conflicts of
interest as an institutional value. In addition to focusing on individual research practices, public health
institutions need to develop an institutional conflict of interest framework where values of a public health
institution shape corporate engagement.
Another closely related discourse that has a significant bearing on corporate involvement is commercial
determinants of health. It considers corporations as contributors to disease burden and holds them as part
of a structural problem. 42 By shaping research practices and investing in designing conflicts of interest
policies, public health institutions can redefine the narrative of accountability. By actively evaluating
financial links within the corporation and assessing risks of bias and influence in research, public health
institutions can check the power imbalance that corporations tend to misuse. 43 More importantly,
furthering a narrative that defines disease burden in terms of corporate contribution signals support to
those who fight against the injustices perpetrated by large scale corporations. People from lower- and
middle-income countries and several indigenous communities have been forced out of their neighborhoods
for corporate expansion. 44 As a public health institution, it is important to support vulnerable groups
outpowered and forced into poor living conditions by global corporations.
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CONCLUSION
The consumption of tobacco, alcohol, polluting motor vehicles, and other products of disease-promoting
corporations have presented a significant struggle in improving public health. Engaging with such
corporations through corporate social responsibility ventures into highly contentious ethical territory. From
a fundamental difference in the values endorsed, for-profit corporations present a conflict of interest in
public health research. Public health institutions should be wary of the influence of corporate funding
provided through social responsibility programs. Academic bias and the use of corporate social
responsibility as a backdoor to legitimizing questionable practices are problematic. The prohibition and
disclosure models independently do not perform efficiently against the dynamic nature of conflicts of
interest. The hybrid model for institutional conflict-of-interest policy incorporates both the prohibition and
disclosure models and allows for switching between them on a case-by-case basis. Managing corporate
power requires dealing with conflict of interests broadly and as a risk-susceptibility issue rather than an
occurrence issue.
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