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Commentary on prescribing ethics and conflict of interest
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The medical profession is inherently built on the pillars of
trust, integrity and ethical conduct. Patients entrust their
health, and often their lives, to medical practitioners,
expecting that the care they receive is solely guided by
the patient's best interest. However, with the
complexities of modern healthcare, these ethical
standards are increasingly difficult to maintain. Conflict of
interest in healthcare arises when the professional
judgment of a healthcare provider is compromised such
that they are at risk of not acting in the best interest of the
patient because of the potential for personal gain.'3 The
theme of this supplement issue being conflict of interest
(COI) affecting medical practice is a challenge particularly
in the settings where regulatory systems are under-
resourced. Conflict of interest in health care provision not
only occurs in physicians, but also among pharmacists
and laboratory workforce. The healthcare provider-
patient relationship is one of trust and confidence that
the healthcare provider will act to maximize better health
outcomes for the patient; therefore, the challenge of
conflict of interest and unethical medical practices need
to be addressed improving the quality of care and
maintain trust in health systems.23

This supplement seeks to address this challenge, by
providing a comprehensive exploration of conflicts of
interest affecting medical practice from multiple
academic disciplines. The aim is to shed light on the
prevalence, implications and management of conflicts of
interest in healthcare through three original research
papers#5, a scoping review’, an opinion article®, a short
communicationd, a short report'®, one special
communication'!, and two editorials'2-13. The studies lay
out the grounds for the marketing practices®, lack of time
and training among GPs for considering, ethical practices,
socioeconomic impacts felt by the population, and
damaging trust factor between doctors and patients2 6.
The survey of 419 physicians in Karachi found a keen
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interest reported by GPs in acquiring training in ethical
guidelines for prescribing practices considering their
limitations.6 A qualitative analysis from the same research
study showed that GPs recognized the significance of
continuing medical education in relation to ethical
medical practice, and indicated a lack of proper training
programs, and a need for regular updates and refresher
courses to benefit patients.6 The qualitative study
identifies patients are becoming aware of incentive linked
prescriptions they receive, along with associated
adversities, as well as increasing engagements of
physicians with the pharmaceutical industry.5

The research paper investigated the stakeholders’
perspectives* including physicians, patients, and health
care and regulatory bodies’ representatives found that
the socioeconomic terrain exists emphasizing further on
the development of antimicrobial resistance that also
involves a global health perspective.> The scoping review
published in this supplement? links themes from
incentive linked practices, compromise patient safety
through lack of appropriate training, excessive and
unnecessary prescriptions, and recommending solutions
in capacity building and regulations.

The opinion and short communication in this supplement
illuminate issues related to governance, marketing
practices, public awareness, irrational prescriptions, the
role of the private healthcare sector, lack of patient
representation on regulatory bodies, improving coverage
of ethical issues in curricula in medical schools, and
accountability mechanisms®9. The way forward
recommendations is to ensure regulatory mechanisms to
maintain the ethical relationship of the community,
pharmaceuticals and  physicians. The  short
communication? added the partial applicability of the ban
on conference sponsorships on doctors in the public
health care system but not in the private health care
systems. The short report'® towards solutions
demonstrated that a training program addressing
antibiotic stewardship could be done with limited
resources tackling irrational antibiotic prescriptions and
unethical practices enhancing health professionals’
knowledge showing the difference through pre and post
tests'0, The paper!! takes forward the concept of curricula
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for capacity development, also raised by other papers in
this supplement, recognizing that existing curricular
material on ethics fails to address the range of dilemmas
faced by physicians, recommending a framework that
encompasses influences on health care accessibility,
profit driven pharmaceutical industry, and primary care
physicians termed as gatekeepers of health outcomes.

Overall, a gap in training on ethical principles in medical
schools is discussed by most articles, and a framework for
medical curriculum according to local needs and keeping
regulatory control is the way forward as suggested by
experts in this issue. The editorial’2 discusses the
healthcare market failure from an economic perspective,
due to a relative lack of knowledge among patients
compared to healthcare providers emphasizing
educational, regulatory, economic and managerial
interventions to address the challenge.

The violation of ethical principles is specified in the other
editorial’3 in a way that permits the providers to generate
“supplier induced demand” that binds the patients to
consume unnecessary tests or medications. As a result,
increasing the patient demand for tests and medicines,
healthcare providers prioritize the medical or test
supplier's benefit over the patient's benefit, thereby
disrupting ethical principles.

The idea for this supplement emerged during a research
programme on pharmaceutical company incentives
affecting physicians’ prescribing decisions, which
included qualitative investigations and a randomized
controlled trial assessing the impact of emotional-
educational content on shifting deal-making between
doctors and pharmaceutical sales representatives214.15,
The research indicated that the issue of financial or social
gain being prioritized over patient well-being is
widespread. A study on this issue shows that patients are
increasingly becoming aware of the personal interests of
healthcare providers influencing their decisions; the lack
of trust in doctor patient relationships may lead to the
increasing tendencies to use quackery practices that also
thrive on pharmaceutical industry influences and again
compromises patient safety.16-17

This theme issue provides new evidence, and
recommendations and raises important questions like,
can exposing patients to unnecessary tests or medicines
ever be justified? How can healthcare providers make
sufficient income without compromising patient care?
Based on the evidence in this supplement, some
thoughtful initiatives could be piloted and assessed to
accumulate further evidence. We would like to
acknowledge the team members of this supplement and
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the valuable contributions of the authors. This
supplement is the first step where academic leaders and
experts have collectively highlighted the role of conflict of
interest in medical practice in compromising health care
quality.

DOI: https://doi.org/10.47391/JPMA.AKU-EPP-10
Disclaimer: None.
Conflict of Interest: None.

Source of Funding: This study was funded by the Foreign
Commonwealth and Development Office, the Medical
Research Council and Wellcome through a Health
Systems Research |Initiative grant [MR/T02349X/1],
London, UK.

References

1. Thompson DF. Understanding financial conflicts of interest. N
Engl J Med 1993;329:573-6. doi: 10.1056/NEJM199308193290812.

2. Khan MS, Rahman-Shepherd A, Noor MN, Siddiqui AR, Goodman
C, Wiseman V, et al. "Caught in Each Other's Traps": Factors
Perpetuating Incentive-Linked Prescribing Deals Between
Physicians and the Pharmaceutical Industry. Int J Health Policy
Manag 2024;13:8213. doi: 10.34172/ijhpm.2024.8213.

3. Lajmi H, Lajmi M, Hmaied W. The characteristics of conflict of
interest in the doctor's pharmaceutical representative
Relationship. Tunis Med 2022;100:127-32.

4. Shahzad A, Malik F, Mehmood Z. Understanding the
socioeconomic dimensions of antibiotic resistance: a critical
marketing perspective of healthcare stakeholders. J Pak Med
Assoc 2024;74(Suppl 12):s11-17. Doi: 10.47391/JPMA.AKU-EPP-04

5. Noor MN, Azizullah Z, Abbasi HS, Van der Mark N, Rahman-
Shepherd A, Rehana Siddiqui A, et al. Incentive-linked prescribing
and the plights of patients: a qualitative study in Pakistan. J Pak
Med Assoc 2024;74(Suppl 12):s19-23. Doi: 10.47391/JPMA.AKU-
EPP-05

6. Khan MS, Shepherd AR, Azizullah Z, Khan SS, Noor MN, Van der
Mark N, et al. Physicians’ inclination towards standard guidelines
and regulations on incentive based prescribing practices in
Karachi. A mixed methods study design. J Pak Med Assoc
2024;74(Suppl 12):56-10. Doi: 10.47391/JPMA.AKU-EPP-03

7. Ahmed T, Khan C, Khan K. Prescription ethics in a low-middle
income country: Thematic analysis of research from Pakistan. J
Pak Med Assoc 2024;74(Suppl 12):528-37. DOI: 10.47391/
JPMA.AKU-EPP-07

8. Qidwai W. Relationship of physicians with the pharmaceutical
industry in Pakistan: present status, issues, and way forward. J Pak
Med Assoc 2024;74(Suppl 12):s24-7. DOI: 10.47391/ JPMA.AKU-
EPP-06

9. Ahmer Z. Physician's prescription and pharmaceutical industry's
influence - where have the ethics gone? J Pak Med Assoc
2024;74(Suppl 12):544-6. DOI: 10.47391/ JPMA.AKU-EPP-09

10.  Hanif M, Naeem N, Khan SA, Kumar R, Khan SA, Khan MA. Capacity
building and enhancing knowledge of the healthcare providers
on inappropriate practices and dispensing of antimicrobials. J Pak
Med Assoc 2024;74(Suppl 12):s50-4. DOI: 10.47391/ JPMA.AKU-
EPP-11

11.  Kelley E, Grant J, Shamim MS, Rashid MA. Developing a
conceptual framework for the practical ethics of prescribing in
medical school curricula. J Pak Med Assoc 2024;74(Suppl 12):s38-
43.DOI: 10.47391/ JPMA.AKU-EPP-08

Open Access



S-49

12.

13.

14.

15.

Mirza Z. Addressing incentive-driven prescribing. J Pak Med Assoc
2024;74(Suppl 12):s4-5. DOI: 10.47391/ JPMA.AKU-EPP-02

Khan SA. Economics of prescription of medicines in Pakistan;
market failure or executive decision. points to ponder for
improving prescription practices. J Pak Med Assoc 2024;74(Suppl
12):52-3. DOI: 10.47391/ JPMA.AKU-EPP-01

Noor MN, Rahman-Shepherd A, Siddiqui AR, Aftab W, Shakoor S,
Hasan R, et al. Socioecological factors linked with pharmaceutical
incentive-driven prescribing in Pakistan. BMJ Glob Health
2023;6(Suppl 3):e010853. doi: 10.1136/bmjgh-2022-010853.

Noor MN, Khan M, Rahman-Shepherd A, Siddiqui AR, Khan SS,

16.

17.

Ethical Practices And Conflict Of Interest in Healthcare..

Azam |, et al. Impact of a multifaceted intervention on physicians'
knowledge, attitudes and practices in relation to pharmaceutical
incentivisation: protocol for a randomised control trial. BMJ Open
2022;12:e067233. doi: 10.1136/bmjopen-2022-067233.

Norris SL, Holmer HK, Ogden LA, Burda BU. Conflict of interest in
clinical practice guideline development: a systematic review. PLoS
One 2011;6:€25153. doi: 10.1371/journal.pone.0025153.
Amir-Azodi A, Setayesh M, Bazyar M, Ansari M, Yazdi-Feyzabadi V.
Causes and consequences of quack medicine in health care: a
scoping review of global experience. BMC Health Serv Res
2024;24:64. doi: 10.1186/512913-023-10520-9.

Open Access

Vol. 74, No.11 (Suppl. 12), November 2024



