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Concerns over Conflicts of Interest in healthcare: 
Have we learned nothing over the past two decades? 

‘First Do No Harm’, the report by Baroness Cumberlege of three instances of medicine and medical 
devices’ safety concerns made interesting, albeit grim, reading i.  The review of the use of two drugs 
Primodos and Sodium Valproate, and the use of pelvic mesh while unique in its coverage of different 
interventions sadly had some worryingly familiar conclusion  This is especially so for her concerns 
around conflicts of interest, where patients feel that people deserve to know of clinicians allegiances 
or involvement, be it financial or not.  This is the second report published this year alone which 
highlights the need for a centralised and comprehensive list of all consultant interests and activities 
and both reports call for better information for patients, an echo of the recommendations made 
nearly two decades ago now by Kennedy in 2001 in his Public Inquiry into children’s heart surgery at 
the Bristol Royal Infirmary ii.  The fact that the same issues have resurfaced again indicates that 
either the change introduced has regressed or the required change never occurred in the first place.  

The first major report published in February 2020 was the 
Independent Inquiry into the Issues raised by Ian Paterson, a 
breast surgeon in the Midlands who worked in both the NHS 
and the independent sector and where malpractice was not 
identified for many years iii. Whilst the Cumberlege review 
and that undertaken by the Right Reverend James, into 
Paterson, appear different in scope, they both call for better 
safeguards to identify and act upon areas such as clinicians’ 

competencies and potential for conflict of interest, and for information to be centrally available in a 
format which the public can easy access and understand. Both reports say that this has been a 
common and consistent element of the feedback they received from patients and victims who 
suffered malpractice, as well as managers and those with responsibility of managing consultants.  

The identification of conflict of interest is essential to ensure that we have a transparent and safe 
healthcare system.  Conflict of Interest is defined by NHE England as iv:  

“a set of circumstances by which a reasonable person would consider that an individual’s 
ability to apply judgement or act, in the context of delivering, commissioning, or assuring 
taxpayer funded health and care services is, or could be, impaired or influenced by another 
interest they hold. 

A conflict of interest may be actual – there is a material conflict between one or more 
interests or potential – there is the possibility of a material conflict between one or more 
interests in the future.” 

The Cumberlege report dedicates one of its Themes to conflict of interest as a key area of concern 
within the three interventions which were reviewed.   Within this section, the report cites Professor 
Carl Henegham who said “I think it’s important that if I’m treating you, you know who’s paying me” 
although the fear has to be that he is a lone voice on this, despite patients being supportive of this 
ethos and specifically calling for more transparency and openness on the people treating them v.  

The report notes that General Medical Council supports, in principle, the introduction of enhancing 
the current centrally held list of registered medical practitioners to record clinicians’ interests, if it 
was mandated and following legislative change.  This register could also be expanded to include 
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competencies, clinical interests and places of work as called for in the Paterson review.  However, 
some commentators have argued that the government has no appetite for such legislative 
interventions, preferring to keep the equilibrium with the medical profession at the moment vi.  

Conflict of Interest is not an issue that the UK alone are grappling with.  There is currently a case in 
Zurich, Switzerland where a heart surgery at Unispital, is accused of using a heart implant he 
developed and is manufactured by a company he co-owned and still has financial stakes in, after 
selling it for $700m in 2017. He is alleged to have received $390m without informing patients or the 
hospital that he was receiving the money whilst using their products.   The high mortality rates in the 
department have also been a factor in this case, and a whistle-blower produced a 42 page document 
with concerns which was handed to Unispial, for which, it is alleged, he was dismissed and ordered 
to sign a non-disclosure agreement. Following news reports, in June 2020, the surgeon was 
suspended indefinitely whilst the case is investigated both by the hospital and state prosecutors vii. 

Back in Britain, the current process of encouraging NHS 
bodies to manage conflicts of interest, including hospitals, is 
based on guidance issued in 2017 which explicitly states that 
organisations need to keep registers of interests.  Any 
interest needs to remain on the register for 6 months after it 
has expired and organisations should keep a private record 
of interests for 6 years. These should be published on the 
providers websites although there is a provision for interests 
to remain private in exemptional circumstances viii .  The 
templates are suggested and not mandatory nor always written in a manner which the public can 
easily understand.  Without a central, mandated dataset and appropriate analysis it will be hard for 
people to make an informed choice as to whether they have confidence in that particular clinician, 
especially if they work in different hospitals.  

Conflict of interest in funding organisations and as part of the scrutiny process are also explored by 
Cumberlege.  She highlighted concerns arising from the movement of staff between the Medicines 
and Healthcare products Regulatory Agency (MHRA) and industry, arguing that there needs to be a 
balance between maintaining expert opinion and being perceived as under the influence of industry 
with little or no room for patients to have any input into decisions.  Likewise, expert panels and 
independent reviews need to ensure that they are truly independent.  The Cumberlege report cites 
the review into transvaginal mesh implants in Scotland in 2017 ix reporting a number of conflicts of 
interest in ‘those who took part in the [Scottish] review, including: clinical members being paid by 
pharmaceutical companies; members being involved in litigation; and one surgeon who had 
operated on one of the other members’  x.   This does not give confidence to the victims and patients 
that there is a transparent review process in place which puts their interests ahead of the clinicians 
and organisations.  

Furthermore, there is evidence that industry sponsored research tends to find more favourable 
outcomes for the sponsors’ products even if conflict of interest declarations are made xi. The report 
calls on the publishers of reports (such as journals) to assure themselves, and their readers, that 
appropriate safeguards have been established.  This should have been a well-established process by 
now as the World Association of Medical Editors issued guidance in 2009 and so it is concerning that 
this is still happening.  
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Concerns have been expressed that the government is trying to bury the Cumberlege report and 
there are several reasons why this has been has been mooted: it was published on budget day; it 
was ordered by the previous Secretary of State who had a far keener interest in patient safety and 
quality than Matt Hancock and there has been very little press and professional interest in the 
report.  This may be a reflection of the current coronavirus and the government’s reluctance to 
openly criticize the NHS. However, patient safety and the issues raised in the Cumberlege review, 
and the Paterson review earlier in 2020, are too important to ignore unless we want more cases like 
these and that seen in Zurich. After twenty years of calling for change, isn’t it time to actually 
change?  

 

Nicola Gurr 
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