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Abstract

Background: The main objective of this study was to document details of both individual and institutional financial conflicts of interest
(FCOIs) reported by the authors of clinical trials. An additional objective was to assess the predictors of having at least one author reporting
any FCOIL.

Methods: We used a sample of randomized controlled trials from a previous cross-sectional survey and included the trials, which re-
ported at least one FCOI disclosure. We categorized the types of disclosed FCOI as grant, employment income, personal fees, nonmonetary
support, drug or equipment supplies, patent, stocks, and other types. We collected data on the characteristics of the included RCTs, of the
authors, and of the reported FCOI disclosures. We conducted descriptive analyses and a regression analysis to assess the predictors of hav-
ing at least one author reporting any FCOI.

Results: All 108 included RCTs reported being funded, with 58% reporting funding by a private-for-profit source. Out of 1,687 authors,
814 (48%) reported at least one, and a median of 2, FCOI disclosures. Of the 814 reporting disclosures, far more reported individual FCOIs
(99%) than institutional FCOIs (6%). The most commonly reported individual FCOI subtypes were grant (49%), personal fees (48%), and
employment income (22%). Of the 99% of disclosures that included the source of FCOI, a private-for-profit entity provided the funds in
85%. Reporting about the relation of the FCOI source’s to the product investigated in the trial, the timing of FCOI, and monetary value of
FCOI was limited. Reporting of FCOIs proved most strongly associated with author affiliation being an academic institution (OR = 2.981;
95% CI: 2.415-3.680) and trial funding from entity other than a private-for-profit entity (OR = 2.809; 95% CI: 2.274-3.470).
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Conclusion: Approximately half of the trial authors report individual FCOlIs, often three or more, but seldom provide details related to
source’s relation to the trial, or the timing and monetary value of the FCOI. © 2020 Elsevier Inc. All rights reserved.
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1. Background

The Institute of Medicine (IOM) defines conflict of in-
terest (COI) as “a set of circumstances or relationships that
create or increase the risk that primary interests will be ne-
glected as a result of the pursuit of secondary interests.”
[1]. Primary interests are likely to include research integrity
and patient welfare; secondary interests may relate to a
physician’s or researcher’s financial gain and professional
advancement.

The field of healthcare research has recognized, studied,
and considered financial relationships when setting COI
disclosure and management policies [2—7]. We have sum-
marized in Appendix | the findings of 12 related methodo-
logical surveys of COlIs reported by the authors of clinical
studies that we identified through our review of the litera-
ture [8—19]. Although the extent (or dimension) of finan-
cial COIs (FCOIs) has been discussed in the literature
[1,20—24], no studies have assessed how institutional COIs
are reported in clinical research [1,25,26], or provided de-
tails of FCOI disclosures (e.g., the relationship of the
source of FCOI with the trial), which would be important
in judging the significance of FCOlIs.

In a previous cross-sectional survey of 200 randomized
controlled trials (RCTs), we assessed the reporting of finan-
cial and nonfinancial COI declaration statements by the au-
thors of RCTs [27]. We did not, however, collect detailed
information on the characteristics of the authors and the re-
ported FCOI disclosures. Moreover, although nonfinancial
COIs have been increasingly recognized as important to
disclose, the focus in this study was on the reporting of
FCOI disclosures. The main objective of this study was
to document details of both individual and institutional
FCOIs reported by the authors of these clinical trials. An
additional objective was to assess the predictors of having
at least one author reporting any FCOL.

2. Methods
2.1. Design overview and definitions

We systematically assessed FCOIs reported by the au-
thors of 200 published RCTs that we included in our previ-
ous cross-sectional survey [27]. The study involved no
human participants and required no ethical approval.

We used the following operational definitions

e FCOI: a financial COI related to one of the following
subtypes: grant, employment income, personal fees,

nonmonetary support, study supplies, patent, stocks,
or equity;

e Individual FCOI: FCOI that involves oneself, one’s
family, or a for-profit entity one relates to (e.g., busi-
ness one owns);

o Institutional FCOI: FCOI that involves the institution
to which the individual belongs;

e Declaration statement: any statement reporting a COI
of a named individual, whether indicating the absence
of COI or presence of a specific COI and describing
1t;

e Single disclosure: reporting by the individual on the
presence of a single COI. The disclosure is the small-
est unit of a COI that could be defined by the source
(i.e., academic institution or private-for-profit entity),
the monetary value, and timing. A declaration state-
ment could include one or more single COI
disclosures.

We based our categorization of types and subtypes of
COI on previous studies from other authors [26,28,29],
the International Committee of Medical Journal Editors
(ICMIJE) COI disclosure form [25], and the findings of
studies we have conducted on the topic [27,30,31].

2.2. Eligibility criteria

We included clinical trials published during the year
2015 that included a COI declaration statement, which re-
ported at least one FCOI disclosure. From those RCTs,
we included all individual and institutional FCOI disclo-
sures. For multivariable regression analyses, we included
all trials with a COI declaration statement to assess the pre-
dictors of having at least one author reporting any FCOIL.

2.3. Selection process

We assessed for eligibility 200 RCTs that we had
included in a previous cross-sectional survey [27]. For each
RCT, we screened any COI declaration statement for any
FCOI disclosure made by any trial author.

2.4. Data extraction process

We recorded study data using Microsoft Excel (2013).
We developed a standardized data extraction form and pro-
vided seven data abstractors participating in a pilot-test
with specific instructions. Following the pilot, these data
extractors, divided into teams of two reviewers, extracted
data in duplicate and independently. They compared results
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What is new?

Key findings

e Compared with the previous surveys of COIs of
trial authors, this is the first study to systematically
assess and document details of the individual and
institutional FCOI disclosures reported by authors
of clinical trials.

e Approximately half of the authors reported at least
one financial conflict of interest (FCOI) disclosure,
often three or more, with individual FCOIs re-
ported far more frequently than institutional
FCOls.

What this adds to what was known?

e Authors seldom provide details about the relation
of the source of FCOI to the product investigated
in the trial, or the timing of FCOI, or the monetary
value of the FCOL.

What is the implication and what should change

now?

e Reporting of FCOIs proved to be strongly associ-
ated with authors being affiliated with an academic
institution and with the trials being funded by not
private-for-profit entities.

and resolved disagreements through discussion and, when
required, with the help of a third reviewer.

2.5. Data extracted

We extracted the following characteristics of the
included RCTs:

e Number of trial authors;

e Whether it is the first paper reporting on the findings
of the trial;

e Type of intervention: pharmacological, surgical/inva-
sive procedure, lifestyle intervention, screening/diag-
nostic intervention, psychotherapeutic intervention,
rehabilitation, other;

e Type of control: active control (similar to above types of
interventions) vs. nonactive control (no treatment, pla-
cebo, sham procedure, waiting list, or standard of care);

e Number of randomized participants;

e The type of source(s) of funding: internal funding,
government, private-for-profit, private-not-for-profit.

We extracted the following characteristics of the authors
of included RCTs:

e Authorship rank (whether the author is the first, last,
and/or corresponding author);

e Academic degree: medical degree or doctor of osteop-
athy, doctor of philosophy, pharmacology degree,
research fellow, master’s level, bachelor’s level, or other;

o Affiliation: private-for-profit entity, not-for-profit or-
ganization, academic institution or university, or
government;

o Classification of the income level of the country in which
the author’s affiliation is located (as high, upper-middle,
lower-middle, or low income country according to the
September 2016 World Bank list of economies);

e Sex of the author as apparent from the name or an on-
line search on the author.

We extracted information about the characteristics of
each reported FCOI disclosure:

e The subtype of FCOI (as per categories listed above
and in Appendix 2);

e The source of FCOI: government, private-for-profit,
private not-for-profit with evidence of support by
private-for-profit, and private not-for-profit with no
evidence of support by private-for-profit;

e Reporting on the relation (whether in the disclosure
or in the paper) of the source of FCOI to the issue un-
der consideration in the trial:

e Source is a manufacturer of one of the products un-
der investigation.

e Source is a manufacturer of products not under
investigation but under the same therapeutic area.

e Not reported.

e Not applicable (when the source is government or
private not-for-profit).

e Relation of source of FCOI to the funder of the trial
(whether it is the same as the funder, different than
the funder, or not applicable when a trial is not funded
or did not report on funding);

e Timing of the FCOI disclosure (during the conduct of
the study, ranges between 1 year and 5 years, more
than 5 years, or not reported);

e Monetary value of the FCOI (numerical value,
descriptive term, or not reported).

We linked each COI disclosure to the corresponding
author and each author to the corresponding trial.

2.6. Data analysis

We conducted descriptive analyses, using frequencies and
percentages for categorical variables. For continuous variables
related to FCOI, we assessed normality of distribution using
the Kolmogorov—Smirnov (K-S) test. As the distribution for
most continuous variables was not normal, we reported me-
dian with either Interquartile Range (IQR) or range.

For individual and institutional FCOI disclosures sepa-
rately, we calculated the following:
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e Percentage of papers in which each FCOI subtype
was reported, among papers reporting at least one
FCOI;

e Percentage of authors reporting each FCOI subtype,
among authors reporting at least one FCOI; and

e Distribution (median and range) of the frequency of
the reported subtypes per author, among authors re-
porting that subtype.

We planned multivariable regression analyses (see
Appendix 3) to assess the predictors of “being an author re-
porting any FCOL,”” using data from all trials that included a
COI declaration statement. The candidate independent vari-
ables were the characteristics of the author, characteristics
of the trial, and impact factor of the journal. From prior
work, we obtained information on the trial characteristics
[27] and on the journal impact factor [7]. We adjusted for

all these independent variables at once. We performed all
analyses using SPSS, version 21.0 for Windows (SPSS
INC., Chicago, IL, USA).

3. Results

Fig. 1 shows the study flow diagram. We identified a
total of 188 RCTs with a COI declaration statement
(n = 12 papers did not have a COI declaration statement),
of which 108 had authors reporting at least one FCOI
disclosure. From the 108 eligible trials, we included a to-
tal of 814 authors reporting 3,066 FCOI disclosures; 40 of
the 814 authors reported both individual and institutional
FCOL

Table 1 shows the characteristics of the 108 included

RCTs. More than half of the trials assessed a
188 RCTSs (2358 authors) * 80 RCTs (671 authors) not
with a COI declaration reporting any FCOL excluded
statement
108 RCTs reporting at least
one FCOI, included
A 4
1.687 authors » 873 authors not reporting
any FCOL excluded
v
814 authors reporting
at least one FCOL, mncluded
806 authors reporting 48 authors reporting
individual FCOI institutional FCOI
A 4
2,972 individual 94 institutional
FCOI disclosures FCOI disclosures

Fig. 1. Study flow diagram of the characteristics of the included trials.
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Table 1. General characteristics of the included randomized controlled
trials (N = 108)

Table 2. Characteristics of the trial authors that reported at least one
FCOI disclosure (N = 814)

Characteristic Overall N (%)?

Characteristic Overall N (%)

12 (9-19)
90 (83%)

Number of authors; median (IQR)
Paper is the first one reporting on the
findings of the trial

Classification of the country of the institution
to which the first author is affiliated

High income 104 (96%)
Upper middle income 4 (4%)
Lower middle income 0 (0%)
Low income 0 (0%)

Type of intervention

Pharmacological 62 (58%)
Surgical/invasive procedure 22 (20%)
Noninvasive procedure 5 (5%)
Lifestyle intervention 7 (6%)
Screening/diagnostic intervention 2 (2%)
Psychotherapeutic intervention 1(1%)
Rehabilitation 1 (1%)
Other 8 (7%)
Type of control
Active control (as opposed to nonactive) 43 (40%)

Number of randomized participants; median (IQR) 232 (81—780)
Source of funding (more than one option may apply)

Internally funded 8 (7%)
Externally funded by:
Government 55 (51%)
Private-for-profit 63 (58%)
Private-not-for-profit 19 (18%)

@ For continuous variables, numbers refer to median and inter-
quartile range (IQR); indicated in the relevant row.

pharmacological intervention. All trials reported being
funded, with the most frequent sources being private-for-
profit (58%) and governmental (51%). About half of trial
authors (48%) reported at least one FCOI disclosure.

3.1. Characteristics of the trial authors that reported at
least one financial conflict of interest disclosure

Table 2 shows the characteristics of the 814 trial authors
who reported at least one FCOI disclosure. Of these 814,
17% ranked as primary authors (first, senior, or correspond-
ing), 64% held medical degrees, 53% were affiliated with
an academic institution, 92% had affiliations with institu-
tions located in high-income countries, and 73% were male.

3.2. Reported subtypes of individual and institutional
financial conflicts of interests

Table 3 shows the reported subtypes of individual and
institutional FCOIs in the trials and by the trial authors.
Across the 108 included trials, the most commonly reported

Author is the

First author 68 (8%)
Senior author 72 (9%)
Corresponding author ° 81 (10%)

Author’s academic degree:”

Medical degree (MD)/Doctor of
Osteopathy (DO)

524 (64%)

Doctor of Philosophy (PhD) 98 (12%)
Doctor of Pharmacy (PharmD) 1 (0.1%)
Master's degree 44 (5%)
Bachelor’s degree 14 (2%)

Other 9 (1%)

Not specified 124 (15%)
Author’s type of affiliation:

Private-for-profit entity 294 (36%)

Not-for-profit organization 52 (6%)
Academic institution 429 (53%)
Governmental affiliation 39 (5%)

Classification of the income level of the
country in which the author’s
affiliation is located

High income 746 (92%)

Upper-middle income 20 (3%)

Lower-middle income 48 (6%)

Low income 0 (0%)
Author’s sex:

Female 218 (27%)

@ An author may be both the first and corresponding author, both
the second and corresponding author, or only the corresponding
author.

® When more than 1° was reported, we selected the first option on
the list. We performed an online search on the author when this was
not specified in the paper, and when not found, assigned it as “‘not
specified.

FCOI subtypes were personal fees (78%), grant (69%), and
employment income (41%). Among authors who reported
individual FCOI (n = 806), almost half reported FCOI as
grant (49%) and personal fees (48%), and about a quarter
reported FCOI as employment income (22%). Fig. 2 shows
the frequency of the number of authors reporting the indi-
vidual FCOI subtypes.

Table 4 shows the characteristics of the reported individ-
ual and institutional FCOI disclosures. We identified a total
of 3,066 disclosures, of which 2,972 were individual FCOI
and 94 were institutional FCOI. Fig. 3 shows the propor-
tional distribution of the reported individual FCOI sub-
types. Of the 2,972 individual FCOI disclosures, 50%
related to personal fees, and 34% to grant. Of those report-
ing grants, about 45% reported the source to be the same as
the funder. When the source of FCOI was reported (99%),
85% proved to be private-for-profit entities. Among those
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Table 3. Subtypes of the individual and institutional financial conflicts of interest (FCOIs) reported in the included randomized controlled trials and

by the trial authors

Number (%) of papers in which
each subtype was reported,
among papers reporting

Distribution (median, range)
of the frequency of the
reported subtypes per
author, among authors

Number (%) of authors
reporting each subtype,
among authors reporting

at least one: at least one: reporting subtype of:
Individual Institutional Individual Institutional Individual Institutional
Subtype FCOl (N = 108) FCOI (N = 22) FCOI (N = 806) FCOI (N = 48) FCol Fcol
Any FCOI subtype 108 (100%) 22 (100%) 806 (100%) 48 (100%) 2 (1-35) 1(1-7)
Grant 74 (69%) 13 (60%) 396 (49%) 33 (69%) 1(1-24) 1(0-7)
Employment income 44 (41%) N/A 179 (22%) N/A 1(1-2) N/A
Personal fees (other than 84 (78%) 8 (36%) 387 (48%) 10 (21%) 2 (1-29) 0 (0-7)
employment income)
Nonmonetary support 21 (19%) 1 (5%) 61 (8%) 1 (2%) 1(1-4) 0 (0-1)
Drug/equipment supplies 7 (7%) 1 (5%) 37 (5%) 1 (2%) 1(1-1) 0 (0-1)
Patent(s) 15 (14%) 5 (23%) 24 (3%) 6 (27%) 1(1-1) 0 (0-1)
Stocks, bonds, stock 32 (30%) N/A 105 (13%) N/A 1(1-4) N/A
options, other securities
“Other subtypes” 4 (4%) N/A 5 (1%) N/A 1(1-4) N/A

that reported on the source, 16% specified that a source was
the manufacturer of one of the products under investigation
and 39% reported the source to be the same as the trial’s
source of funding. For individual FCOI, timing was re-
ported by 33% and monetary value by 1%.

Of the 94 institutional FCOI disclosures, 72% related to
grant and 19% to personal fees (defined as fees received by
an individual but allocated for the benefit of the institution).
Similar to individual FCOI disclosures, the source was al-
ways reported but the timing in only 33% and the monetary
value never.

4. Results of the regression analyses

Appendix 3 presents the details of the multivariable
regression analyses, based on the data from the 188
included RCTs on 814 authors that reported a COI declara-
tion statement. ‘“‘Being an author reporting any FCOI”” was
positively associated with nine variables (Table 5). The
strongest two associations were with being an academic
(as opposed not being an academic); and with the trial
funding source being other than private-for-profit entity.

S. Discussion
5.1. Summary of findings

We included 108 RCTs in which 814 authors (48% of all
authors) reported at least one FCOI disclosure, with a total
of 3,066 FCOI disclosures. Individual FCOIs (99%) proved
far more frequently reported than institutional FCOIs (6%).
The most commonly reported individual FCOI subtypes
were grant (49%), personal fees (48%), and employment

income (22%). Of the 99% of disclosures that included
the source of FCOI, a private-for-profit entity provided
the funds in 85%. For individual FCOI, reporting of sour-
ce’s relation to the trial (17%), timing (33%), and monetary
value (1%) was limited. Reporting of FCOIs was associated
with nine variables (see Table 5).

5.2. Strengths and limitations

This is the first study to systematically assess and docu-
ment details of the individual and institutional FCOI disclo-
sures reported by authors of clinical trials. We included a
large sample of authors from a widely representative sam-
ple of clinical trials. Additionally, we used systematic

800
700

600

500

400 396 387
300

200 179

105
100 61

Fig. 2. Frequency of the number of authors (N = 806) reporting the
individual financial conflict of interest subtypes.
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Table 4. Characteristics of the reported individual (N = 2,972) and institutional (N = 94) financial conflict of interest (FCOI) disclosures

Subtype

Individual FCOI disclosures; N (%) Institutional FCOI disclosures; N (%)

Grant

Employment income

Personal fees (other than employment income)
Nonmonetary support

Drug/equipment supplies

Patent(s)

Specify that a patent relates to one of the products
subject of the trial

Specify that a patent relates to the therapeutic area
but not any of the products subject of the trial

Not reported
Stocks, bonds, stock options, other securities
“‘Other subtypes”
Characteristics of the FCOI disclosure:
Reported the source of FCOI
Source category:
Government
Private-for-profit
Private-not-for-profit with evidence of support by private-for-profit
Private-not-for-profit with no evidence of support by private-for-profit
Relation of source to the trial intervention or subject:

Specify that a source is a manufacturer of one of the products
under investigation

Specify that a source is a manufacturer of products not under
investigation but under the same therapeutic area

Not reported
Not applicable ©
Relation of source to the trial’s funder
Same as the funder
Different than the funder
Not funded/Funding not reported
Reported the timing of FCOI as:
Not reported
Reported
During conduct of the study
1yr
2 yr
3yr
4 yr
5yr
More than 5 yr
Reported the monetary value of FCOI as:
Not reported
Reported
Numerical value

Descriptive term

1,011 (34%)
191 (6%)
1,493 (50%)
94 (3%)
37 (1%)
24 (1%)
14 (58%) °

7 (30%) °

3(2%) °
113 (4%)
9 (0.3%)

2,947 (99%)

298 (10%)¢

2,489 (85%)°
97 (3%)¢
63 (2%)°

480 (16%)¢
23 (1%)¢

1,999 (68%)¢
445 (15%)°

1,141 (39%)¢
1,806 (61%)°
0 (0%)°

1,996 (67%)
976 (33%)
423 (43%)

0 (0%)
0 (0%)
9 (1%)
0 (0%)
4 (0.4%)
0 (0%)

2,947 (99%)
25 (1%)
15 (60%)
10 (40%)

68 (72%)

18 (19%)
1(1%)
1(1%)
6 (6%)
3 (50%)°

3(50%)°

0 (0%)°
0 (0%)
0 (0%)

94 (100%)

8 (9%)
81 (86%)
2 (2%)
3 (3%)

31 (33%)
12 (13%)

39 (42%)
12 (13%)

38 (40%)
56 (60%)
0 (0%)

63 (67%)

31 (33%)

18 (58%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)

94 (100%)
0 (0%)

Abbreviation: N/A, not applicable.
@ Calculated using N = 24 as the denominator in the overall group.
® Calculated using N = 6 as the denominator in the overall group.

¢ Not applicable when source is categorized as governmental or private-not-for-profit.

9 Calculated using N = 2,947 as the denominator in the overall group.
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
f t f f f f f f f
100%

Any individual
FCOI subtype

Grant 34%

Employment income | 6%
Personal fees 50%
Non-monetary support | 3%
Drug/equipment supplies | 1%
Patent(s) | 1%

Stocks and other securities | 4%

“Other subtypes” | 0%

Fig. 3. Proportional distribution of the reported individual financial
conflict of interest subtypes (N = 2,972).

methods for study selection and data collection. In terms of
limitations, as we assessed clinical trials, our findings may
not apply to other research fields or study designs. In addi-
tion, the findings reflect what FCOI the authors reported as
opposed to what the real FCOI could be.

5.3. Comparison to similar studies

Our finding on the reporting of individual FCOI is
consistent with other surveys of clinical studies
(Appendix 1). Matsen et al. assessed COI disclosures at
the annual meeting for orthopedic surgeons [32]. They
found that ‘“over half of the disclosures were for paid

consultancy and for research support for the principal
investigator.” This is consistent with our finding that the
most commonly reported FCOI subtypes were grant and
personal fees.

Ahn et al. [8] assessed the prevalence of FCOI subtypes
reported by principal investigators of RCTs addressing drug
efficacy. The most frequently reported subtypes were per-
sonal fees (“‘consultant/advisor payments” and “‘speakers’
fees”), followed by “employee relationship,” “‘stock
ownership,” and “patent.”” This is also consistent with
our findings, although our analysis included all trial au-
thors, and not only principal investigators.

In relation to the reported characteristics of the individ-
ual FCOI subtypes, a study by Rasmussen et al. found that
23% of authors disclosed COlIs related to the trial sponsor
or manufacturer of the trial drugs. Our study found that
16% of authors specified that the source was the manufac-
turer of one of the products under investigation and 39% re-
ported the source to be the same as the trial’s source of
funding. The finding of a low percentage of institutional
FCOI disclosures may relate to either infrequent institu-
tional FCOIs in clinical research, underreporting of institu-
tional FCOlIs, or both [8,33—36].

Our regression analysis found that being an author re-
porting any FCOI disclosure was positively associated with
several variables (see Table 5). Of these associations, one
was consistent with results of a previous study examining
the reporting of COI by authors of systematic reviews
[30]. Being an author reporting any FCOI was associated
with higher journal impact factor. This association may
be explained by stricter disclosure policies in higher impact

Table 5. Results of the multivariable regression analysis for ‘‘being an author reporting any financial conflict of interest”

Variable

Being a trial author reporting any financial
conflict of interest

Adjusted OR (95% CI) P-value

Higher journal impact factor®
Larger number of authors
Paper is the first one reporting on the findings of the trial®

Trial reporting on a nonpharmacological intervention (reference category being

pharmacological)®
Trial reporting on active control (reference category being nonactive)

Type of funding source of the trial is other than private-for-profit (reference category

being private-for-profit entity)?
Author is any author (reference category being primary author)?

Author’s academic degree or position being a Medical Degree (reference category

being any other degree)®

Affiliation of the author to an academic institution (reference category being non-

academic)®

Affiliation of the first author with an institution from low- or middle-income country

(reference category being high-income country)®
Author sex is female (reference category being male)®

1.026 (1.019-1.033) <0.001
1.002 (0.995-1.009) 0.553

1.749 (1.331-2.299) <0.001
1.807 (1.473-2.217) <0.001
1.169 (0.955—1.430) 0.130
2.809 (2.274-3.470) <0.001
1.958 (1.496—-2.562) <0.001
1.595 (1.284 —1.982) <0.001
2.981 (2.415 — 3.680) <0.001
2.215(1.512 —3.246) <0.001
1.377 (1.108 —1.712) 0.004

Abbreviations: OR, odds ratio; Cl, confidence interval.
@ Statistically significant associations.
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journals [37,38]. The association of COI reporting with ac-
ademic affiliation might reflect a ““spill over” effect of COI
disclosure policies common in those academic institutions.
The significance of the association of COI reporting with
funding from entities that are not private-for-profit is less
clear to us.

5.4. Implications for practice

Systematic review authors may use checklists about the
completeness of reporting of FCOI to guide their critical
appraisals of trials included in their systematic review.
The explicit reporting of FCOI may influence the trust of
readers and practitioners in healthcare research [26,39].

5.5. Implications for future research

Future research could further explore the prevalence, na-
ture, and reporting of institutional FCOIs. In addition,
future research could test whether standardized disclosure
forms that request FCOI details could potentially reduce
the variability in reporting of FCOI disclosures and the lack
in reporting important FCOI characteristics. Given the
limited research closely examining the relevance and
impact of reported FCOIs in clinical studies, future
research would benefit from reliable schemes to categorize
FCOISs, to assess the significance of these FCOIs and to
verify accuracy of reported FCOls.
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