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Conflict of Interest and Oncology Guidelines

“There is no greater threat to the integrity of the clinical research enterprise than the appearance
or reality of a conflict of interest—be it financial, academic, or scientific.”1 This is from the
American Society for Clinical Oncology (ASCO) guideline on oversight of clinical research,
and it would seem to apply also for the NCCN guidelines, which are created by experts from lead-
ing academic oncology centers and built on results of research and clinical judgment. 

Public scrutiny of conflict of interest in medicine is at an all-time high, fueled by expand-
ing concerns over relationships between industry and physicians and ignited by reports of abuses.
Ethicists note that conflict of interest rules are designed to maintain the “integrity of profes-
sional judgment” and to “minimize conditions” that would cause others to question that judg-
ment.2 Rules center on disclosing, managing, and, when necessary, prohibiting conflicts. Yet
research studies have shown tremendously variable practices, including how conflicts are clas-
sified and reported, monetary values permitted, and the management of potential conflicts.3,4

Greater transparency in conflict of interest management is important. In response to these
evolving concerns, NCCN recently revised its conflict of interest practices (http://www.nccn.
org/about/disclosure.asp). Instead of reporting the entire panel membership conflicts as an ag-
gregate statement, NCCN has begun reporting individual disclosures for each panel member. Other
oncology organizations, such as ASCO, are also revising conflict of interest policies for individ-
uals on guideline committees.

Furthermore, these steps are only part of a growing roster of probable changes in how potential
conflicts are reported and managed. Several long-accepted practices are being challenged. For ex-
ample, voluntary reporting has been questioned, because of instances of substantial gaps between
self- and industry-reported claims and of fraudulent underreporting. Several pharmaceutical com-
panies have announced the intent to publish lists of clinicians with whom they have relationships,
and calls have been made on Capitol Hill for legislation to require such reporting. 

Calls have also been made for the quantitative reporting of dollar values. Of course, spe-
cific thresholds for conflict are, by nature, arbitrary, and they fail to acknowledge that different
numbers mean different things to various individuals. De minimis cutoffs may seem “trifling” to
some individuals; well-paid relationships might more substantially impair independent judg-
ment or create the impression of it. 

Finally, recognition that non-industry relationships, too, can create conflicts is increasing.
For instance, clinicians with practice incentives aligned to specific drug or treatment modalities
have direct conflicts, though these are usually thought to be “aligned” with the needs of patients.

The challenge for leading academic cancer centers and investigators is to maintain rela-
tionships with pharmaceutical and commercial entities—relationships that have proven essen-
tial for progress in oncology and other clinical disciplines—without compromising their role as
clinicians and scholars.5 At present, industry accounts for most commercial innovation in ther-
apeutics and diagnostics in oncology, creating a vital pipeline of drugs and products that help
cancer patients. It is time for creative thinking on how to foster such relationships in ways that
serve all constituencies—academic clinicians, patients, and industry sponsors—with transparency,
integrity and innovation. Organizations like NCCN, built on the collective input of comprehensive
cancer centers, have the opportunity and obligation to think imaginatively about ways to en-
gage with industry, generate fertile interchange between academic centers and industry, and
manage conflicts in a more constructive fashion. 

References
1. American Society of Clinical Oncology Policy Statement: oversight of clinical research. J Clin Oncol

2003;21:2377–2386.

2. Emanuel EJ, Thompson DF. The concept of conflict of interest. In: Emanuel EJ, et al. eds, The Oxford
Textbook of Clinical Research Ethics. New York: Oxford University Press; 2008:758–766.

3. Lo B, Wolf LE, Berkeley A. Conflict of interest policies for investigators in clinical trials. N Engl J Med
2000;343:1616–1620.

4. Cho MK, Shohara R, Schissel A, Rennie D. Policies on faculty conflict of interest at US universities.
JAMA 2000;284:2203–2208.

5. Moses H, Braunwald E, Martin JB, Their SO. Collaborating with industry: choices for the academic
medical center. N Engl J Med 2002;347:1371–1375.

© Journal of the National Comprehensive Cancer Network Volume 6 Number 10 November 2008

Harold J. Burstein, MD, PhD
Harold J. Burstein, MD, PhD, editor-
in-chief of JNCCN, is an Associate
Professor of Medicine at Harvard
Medical School and a medical oncolo-
gist at Dana-Farber Cancer Institute
and Brigham & Women's Hospital. He
is a clinician and clinical investigator
specializing in breast cancer.

Dr. Burstein attended Harvard College
and earned his MD at Harvard Medical
School, where he also earned a PhD in
immunology. He trained in internal
medicine at Massachusetts General
Hospital and was a fellow in medical
oncology at Dana-Farber before join-
ing the staff. 

Dr. Burstein’s clinical research interests
include novel treatments for early-
and advanced-stage breast cancer and
studies of quality of life and health
behavior among women with breast
cancer. He has written widely on
breast cancer in both traditional med-
ical journals and on the web, includ-
ing New England Journal of Medicine
and Journal of Clinical Oncology.
International committees focusing on
cancer treatments that he has or con-
tinues to participate in include the
NCCN Clinical Practice Guidelines
Breast Cancer Panel, St. Gallen Breast
Cancer Panel, CALGB Breast Cancer
Committee, ASCO Health Services
Research and Clinical Research
Committees, the National Quality
Forum Breast Cancer Technical Panel,
and other ASCO expert panels. 

The ideas and viewpoints
expressed in this editorial are
those of the author and do not
necessarily represent any policy,
position, or program of the NCCN.

JN06X_DEPT_61001Burst.qxd  11/22/08  3:22 PM  Page 955

http://www.ingentaconnect.com/content/external-references?article=0028-4793(2002)347L.1371[aid=8563596]
http://www.ingentaconnect.com/content/external-references?article=0028-4793(2000)343L.1616[aid=7455110]
http://www.ingentaconnect.com/content/external-references?article=0028-4793(2000)343L.1616[aid=7455110]
http://www.ingentaconnect.com/content/external-references?article=0732-183x(2003)21L.2377[aid=8563598]
http://www.ingentaconnect.com/content/external-references?article=0732-183x(2003)21L.2377[aid=8563598]
http://www.nccn.org/about/disclosure.asp
http://www.nccn.org/about/disclosure.asp

