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Introduction
A wide range of medical institutions have developed 
and implemented policies to mitigate the adverse con-
sequences of conflicts of interest. These newly imple-
mented policies, which include regulation of industry 
contact with physicians and hospitals, controls on 
gifts from industry, and greater transparency in indus-
try sponsored activities, have generated considerable 
controversy.1 

Formulating and evaluating policies in a neutral, 
unbiased fashion can be di!cult for those person-
ally a"ected. When people have a stake in an issue, 
they tend to process information in a selective fash-
ion that supports their personal interests, a phenom-
enon known as “motivated reasoning.”2 When decision 
makers with preexisting opinions are exposed to infor-
mation, they are inclined to selectively use the infor-
mation to arrive at conclusions that justify their prior 
beliefs.3 When confronted with information that con-
tradicts existing views, people evaluate it with greater 
skepticism.4 Additionally, once decision makers have 
reached a decision, they are likely to evaluate subse-
quent evidence in a biased manner that supports their 
decision.5 Moreover, while most people are ready to 
accept the possibility of bias in others, few are ready 
to acknowledge that they themselves might be biased 
– a phenomenon Pronin and coauthors dub the “bias 
bias.”6 Physicians are not exempt from “bias bias”; sev-
eral studies have found that physicians, on average, 

accept that other physicians might be biased by con-
flicts of interest, but few are ready to recognize that 
they too might be just as vulnerable to bias.7

One way to evaluate the impact of bias in a policy 
domain such as conflict of interest is to have com-
parable groups of people evaluate policies that are 
expressed in a form either related to, or seemingly 
unrelated to, their personal situation. With this goal, 
we requested feedback from physicians, financial 
planners, and control subjects on a conflict of inter-
est policy that was presented in two di"erent contexts, 
one related to medicine and the other to financial ser-
vices. Our goal was to see whether physicians would 
evaluate the same conflict of interest policy di"er-
ently when it was presented in a medical as opposed 
to a financial context. We hypothesized, as suggested 
by research on motivated bias, that physicians would 
have a less favorable perception of the conflict of 
interest policy, and a more favorable perception of the 
objections raised against it, when it was presented in a 
medical as opposed to a financial context. 

Methods
Study Population 
Participants, who completed a web-based survey in 
the winter of 2008, were recruited from three sources. 
(1) Physicians participating in clinical care at the 
University of Pittsburgh Medical Center were asked 
by email to participate in a survey about conflict of 
interest policy. As an incentive, an iPod was awarded 
to every 100th participant. A URL address that could 
be clicked on to access the survey was provided in the 
email. (2) Financial planners were recruited via an 
email sent out to subscribers to Research Magazine, 
an Oakland, California publication that describes 
itself as “the publication that helps financial advi-
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sors help their clients.”) Lastly, a separate sample was 
recruited via a link in the online version of the New 
York Times (NYT) in a weekly science section called 
“Tierney Blog,” which reports on a variety of scientific 
issues. For inclusion, a respondent had to complete 
all questions (except demographics). To increase the 
comparability of age distributions across samples, 
respondents who were < 25 years old were excluded 
from all samples. 

Experimental Materials
On entering the website, participants from each of the 
three samples were randomly assigned to evaluate a 
conflict of interest policy cast in either a medical or 
financial services sphere. In the medical sphere, the 
conflict of interest that the policy dealt with involved 
relationships between physicians and the pharma-
ceutical industry. In the financial sphere, it dealt with 
relationships between personal financial planners 
and companies that market investments.8 The poli-
cies in the two domains were written in parallel, with 
only those minimal wording di"erences necessary to 
refer to financial planners versus doctors and finan-
cial companies versus pharmaceutical companies. The 
medical and financial conflict of interest policies are 
presented in Appendix A. 

After reading the proposed policies, participants in 
the medical policy condition responded to four state-
ments, presented in random order, using a five-point 
scale with response options: strongly disagree, disagree, 
neither agree nor disagree, agree, and strongly agree: 

I believe the proposed policies are reasonable.
These policies will help Hospital X to avoid 
potential conflicts of interest.
Doctors are licensed professionals. We should be 
able to rely on them to avoid conflicts of interest 
without these onerous regulations.
Knowing that Hospital X had implemented 
these guidelines would encourage me to seek 
medical advice from them.

Next, participants were presented with six objections 
to the conflict of interest policy, which were distilla-
tions of letters written by actual doctors protesting the 
introduction of a COI policy similar to the one used 
in our experiment. These six objections, presented in 
random order, centered on: (1) a lack of evidence that 
a problem exists; (2) a lack of evidence that the poli-
cies would help; (3) the lack of need for intervention 
given professional norms of behavior; (4) the view 
that disclosure of the conflicts constituted a su!cient 
intervention; (5) the opinion that the policy is selec-
tively biased against doctors and/or against specific 

COIs that doctors face; and (6) purported conflicts on 
the part of those proposing the policy. For example, 
the objection based on the lack of evidence of a prob-
lem was presented as:
 

The revised policies are based on conjecture 
rather than actual evidence. While it would be 
naïve to maintain that relationships with phar-
maceutical companies do not introduce potential 
conflicts of interest, there is no evidence that free 
pens or co"ee mugs a"ect medical decisions.

All six objections were applied similarly to the finan-
cial management context. 

After each objection, participants were asked: “In 
your opinion, is this a reasonable argument against 
the new conflict of interest policy... ” with a three-part 
possible response: “Not at all reasonable,” “somewhat 
reasonable,” and “very reasonable.” 

Finally, after responding to the six objections, par-
ticipants were asked to evaluate how these objections 
changed their opinions regarding the four policy ques-
tions they had originally answered at the beginning of 
the survey. They were shown the four policy questions 
and asked to respond “relative to your response at the 
beginning of the survey” using a scale with options from 
1: “Disagree with the statement much more strongly” 
to 5: “Agree with the statement much more strongly.” 

Statistical Analyses
Responses were analyzed using analysis of variance 
(ANOVA). In addition, omnibus analyses using mul-
tivariate analysis of variance (MANOVA) tested for 
an overall e"ect involving all of the subsidiary items. 
In both of these types of analyses, responses to the 
questions served as the dependent variables and the 
domain to which the policy applied (medicine or finan-
cial advice), and profession of the respondent (physi-
cian or non-physician) were the independent variables. 

For each of these analyses, we hypothesized that 
physicians evaluating the medical scenario would be 
outliers, in the direction of being less favorable toward 
the policy and more accepting of the objections to the 
policy. Similarly, we hypothesized that the financial 
planners evaluating the financial scenario would also 
be outliers, viewing the financial conflict of interest 
policy less favorably and more accepting of the objec-
tions to the policy. The key statistical test of this pre-
dicted pattern of results is the statistical interaction 
e"ect between the domain to which the policy applied 
and the profession of the respondent. A significant 
interaction e"ect indicates that respondents reacted 
di"erently to the two types of policies in a fashion that 
depended on their own profession.
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Results
One hundred and seventy nine responses were 
obtained from physicians at the University of Pitts-
burgh Medical Center (UPMC), from an email list of 
1527 doctors for a response rate of 11.7%. Two hun-
dred and twenty-four financial planners responded 
to an “email blast” from Research Magazine. Thirteen 
hundred and six responses were obtained from visitors 
to the New York Times (NYT) website In total, 946 
participants responded to the questions in the medical 
scenario (89 doctors, 111 financial planners, and 746 
NYT respondents) and 763 answered the questions in 
the financial scenario (90 doctors, 113 financial plan-
ners, and 560 NYT respondents). 

Table 1 presents the characteristics of the participants. 
UPMC physicians tended to be more concentrated in the 
middle age categories than NYT respondents, whereas 
the financial planners were older on average, but were 

not di"erent by race. Both the financial planners and 
doctors were mainly male, while the NYT respondents 
were more evenly split. Table 1 also presents the break-
down of self-reported professions of the NYT sample. 
The highest fraction of respondents is unclassified – in 
“other” – but among those classified, the largest fraction 
(24.0%) are in “education or social services.” 

Initial Reactions to the Policy
Figure 1 shows the mean initial response to summary 
statements about the COI policy for UPMC physicians 
vs. the financial planners vs. the NYT sample, and by 
medical vs. financial services scenario. Responses to 
all four questions show a pattern consistent with moti-
vated bias. Those in the NYT sample demonstrate a 
similar attitude toward the conflict of interest policy, 
whether in the medical or financial services context. 
UPMC Physicians were similar to the NYT sample in 

Table 1
Demographic Characteristics of the Physician, Financial Planner and New York Times Samples
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their assessment of the policy when it was cast in a 
financial context, but were less favorable toward the 
policy in a medical context. Financial planners also 
showed an asymmetry, but in the opposite direction; 
they viewed policy much less favorably when it applied 
to financial conflicts of interest than when it applied to 
medical conflicts of interest. 

The first four rows of Table 2 present, in the 6 left-
hand columns, a comparison of mean responses to the 
policy evaluation questions, breaking responses down 
by profession (physicians, financial planners, and NYT 
respondents) and scenario (medical and financial). 
The three right-hand columns present the significance 

of the interaction terms from ANOVAs examining the 
impact of a sample (in each case comparing two of 
the three samples) and a scenario on the respondents’ 
endorsement of the conflict of interest policy. The 
interaction e"ect in this ANOVA indicates whether 
respondents from the two samples being compared 
have a di"erent relative reaction to the policies when 
they apply to the two domains (medical and financial). 
Thus, for example, the top left cell (at the intersection 
of the row labeled “Policy 1” and the column marked 
“Physicians vs. NYT”) indicates that the physicians and 
respondents from the NYT sample had a statistically 
significant di"erent relative reaction to the first policy 

Figure 1 
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question. Specifically, the physicians were much more 
negative toward the medical conflict of interest policy 
than the financial advice policy, whereas respondents 
from the NYT sample were much more even-handed. 
As can be seen, all 12 of these interactions are signifi-
cant at the .005 level or greater.

Reactions to Objections 
Physicians consistently endorsed objections to the 
COI policy more strongly in the medical as com-
pared with the financial context (Figure 2). Similarly, 
financial planners more strongly endorsed objec-
tions to the financial COI policy than the medical 

 Table 2 

Note: Standard deviations in parentheses

Mean values for responses to 14 dependent measures. The p-values are from ANOVA’s with profession and domain as the 

independent variables. The values for Policy All, Objection All and Revised Policy All are the average of each set of measures 

and the p-values are from separate ANOVA’s comparing the listed professions.

The policy questions were on a scale from 1 (strongly disagree) to 5 (strongly agree).

The objection responses were on a scale from 1 (not at all reasonable) to 3 (very reasonable).

Revised policy questions were on a scale from 1 (“Disagree with the statement much more strongly”) to 5 (“Agree with the 

statement much more strongly.”).
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policy. Individual ANOVAs comparing the physi-
cians with the NYT control group (Table 2) revealed 
a significant (p<.05) interaction between the domain 
to which the policy applied and the profession of the 
respondent for three of the six items (objections #1, 
#4, and #5) and a marginally significant interaction 
for objection #2, indicating that physicians, as com-
pared with control participants, viewed the objections 

as more persuasive in the medical as compared to the 
financial context. Comparisons between the financial 
planners and the NYT control group showed similar 
results, with the financial planners consistently more 
strongly endorsing objections to the COI policy in the 
financial as opposed to the medical context (Figure 
2). Individual ANOVAs revealed a significant (p<.05) 
interaction between the domain to which the policy 

Figure 2 



8 journal of law, medicine & ethics

INDEPENDENT

applied and the profession of the respondent for three 
of the six items (objections #2, #4 and #5). Compari-
sons between the physicians and financial planners 
revealed even stronger and more consistent asymme-
tries, with all six interaction e"ects significant at .05 
or greater.

Response to the Policy After Reviewing Possible 
Objections
Figure 3 summarizes self-reported change in evalua-
tion of the four summary statements about the COI 
policy after reviewing the objections. While reading 
the objections did not produce much change of opin-
ion in any of the four scenario/profession combina-
tions, there is a weak trend toward objections increas-

Figure 3 

“Disagree with the 
statement much more strongly “No change in my position  “Agree with the statement much 
more strongly
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ing doctors’ disagreement with the conflicts of interest 
policies more than non-doctors. The most striking, 
and only statistically significant, interaction effect 
is for the third policy question, “Doctors/Financial 
Planners are licensed professionals. We should be able 
to rely on them to avoid conflicts of interest without 
these onerous regulations” (Figure 3, #3), an item on 
which doctors reported greater agreement by an aver-
age of about .2 but in which all of the three other com-
binations showed a decline in endorsement.

Financial planners, showed the same pattern as 
doctors, but even more strongly. Financial planners 
reported that consideration of the objections to the 
policy led them to be substantially more opposed to 
the COI policies applied to the financial domain. 
ANOVAs comparing the financial planners with the 
NYT control sample (Table 2) showed a significant 
interaction between profession and scenario: finan-
cial planners were more influenced by the objections 
in the financial scenario relative to the medical sce-
nario than were the NYT group, with all four items 
significant at the .001 level. 

Overall, the 14 items comprising the three sections 
reveal a strikingly consistent pattern. Physicians eval-
uating a conflict of interest policy in a medical context 
always provide the most extreme evaluations relative 
to the other groups in the medical scenario, in a direc-
tion consistent with motivated bias. Financial plan-
ners showed an even greater motivated bias when it 
came to the financial scenario. All 42 comparisons 
generated by pairwise comparisons of the three sam-
ples, looking across the 14 items, yielded means in the 
direction predicted by motivated bias.

Additional Comparisons
Some (n=98) of the respondents in the NYT survey 
reported their occupation as physician. To determine 
whether these physicians display a similar pattern to 
those in the UPMC sample, we compared reactions 
to the two types of COI policies by physicians in the 
NYT sample to the remainder of the sample. The first 
cluster of results in Table 3 presents parallel analyses 
to Table 2, but restricted to omnibus MANOVA tests 
which aggregated over individual items from the three 
parts of the study. The only interaction e"ect that is 
significant is in revised reactions to the policies after 
reading the objections. Physicians in the NYT sample 
reported changing their evaluations of the policy more 
favorably, while non-physicians tended to evaluate the 
policy less favorably, following exposure to the objec-
tions. Although the other two interaction e"ects were 
not significant, probably due to reduced statistical 
power as a result of the smaller sample size, the results 
follow the same general pattern as the comparison 

of UPMC physicians to the NYT sample, suggesting 
that the results in Table 2 are not specific to UPMC 
physicians.

An analysis of the di"erence in responses between 
respondents in the NYT survey who self-reported 
working in the finance industry (N=67) to the rest 
of the sample also yielded a similar, albeit non-sig-
nificant pattern of results to the comparison of the 
financial planners to the overall NYT sample. Given 
the small sample size, and the fact that few of those 
self-reporting working for the finance industry were 
probably specifically financial planners (who were the 
target of the scenarios), the lack of significance is not 
surprising.

To determine whether higher educational level 
might explain the di"erential assessment of the medi-
cal and nonmedical COI policy by physicians as com-
pared to the NYT sample, the bottom section of Table 
3 compares all physicians, from both the UPMC and 
NYT sample (n=277) to “other professionals” in the 
NYT sample who self-reported employment in indus-
tries where a college education might reasonably be 
expected: Finance/Investment, Medicine (but not 
doctors), Insurance, Real Estate, Education and Social 
Services and Public Administration (n = 540. The pat-
tern of results is consistent with the analyses reported 
in Table 2, with a statistically significant e"ect for the 
interaction of profession and domain for the overall 
policy and the objections to the policy at p<.05, sug-
gesting that the observed e"ects do not result from the 
greater education level of physicians. Further analysis 
of the impact of respondent demographic character-
istics on survey responses did not reveal interesting 
or significant di"erences in the means of responses 
within each set of samples (doctors, financial plan-
ners, and NYT respondents).

Discussion
Consistent with the predictions of research on moti-
vated bias, physicians demonstrated a more critical, 
unfavorable attitude toward a conflicts of interest 
(COI) policy in a medical context compared with a 
nearly identical policy applied to financial invest-
ments. Physicians also viewed objections to the medi-
cal COI policy more favorably. This pattern was evi-
dent both for UPMC physicians and from physicians 
recruited from the NYT website. Physicians present a 
striking contrast to the control sample of respondents 
from the NYT website, which evaluated the two types 
of COI policies similarly. However, physicians are not 
alone in their bias; financial planners showed a simi-
lar bias against financial COI policies. 

Research shows that motivated biases are wide-
spread. Indeed, in our study, the financial planners 
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exhibited motivated bias that was, if anything, even 
stronger than that displayed by the physicians. The 
prevalence of the phenomenon does not, however, 
diminish the significance of these results for phy-
sicians, who as a professional group are currently 
involved in numerous initiatives to reign in conflicts 
of interest that pervade medical research and practice.

It is di!cult to be assured that educational level and 
the process that accompanies professionalization did 
not influence our results. We did not observe signifi-
cant di"erences when we limited the sample from our 
control group to professionals, but we did not have a 
specific measure of educational status. However, dif-
ferences in education between the two samples are 
unlikely to account for the observed e"ects. Users of 
the NYT website tend to be highly educated. In a pre-
vious study which used a similar link from the NYT 

website, 89% of respondents had a college degree or 
greater education.9

Since our respondents were obtained from volun-
tary requests to click on web links, the response rate 
for all three samples is relatively low. In the case of 
the NYT sample, moreover, we do not know what the 
non-response rate is – that is, we do not know how 
many people saw the link but chose not to click. Note, 
however, that our interest is not in either group’s aver-
age response to the questions, but in their di!erential 
response to the questions cast in a medical or financial 
planning context. For sample bias to undermine our 
result, one would have to argue that the UPMC doc-
tors are not representative of physicians in their di!er-
ential response to the medical and financial COI poli-
cies compared to the response of the control group. 
The fact that doctors in the NYT sample displayed the 

Table 3 
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same pattern as UPMC doctors argues against this 
interpretation.

Conflicts of interest are increasingly recognized as 
introducing various forms of bias into the practice of 
medicine, and increasing numbers of medical insti-
tutions are taking steps to control and manage these 
conflicts.10 However, the formulation and implemen-
tation of COI policies is complicated by the fact that 
those designing and implementing the policies are 
typically a"ected by them. Even if the designers of 
COI policies do not themselves have direct conflicts 
of interest, institutional conflicts of interest that often 
mirror, and in some cases contribute to, individual 
conflicts can bias the design and implementation of 
policies.11 Moreover, the e"ects of these institutional 
conflicts of interest can be exacerbated by the fact that 
they are di!cult to identify and generally do not have 
to be reported by any single individual.12 Our research 
suggests that physicians may be subject to motiva-
tional bias when it comes to objectively assessing 
policies intended to control their own behavior. While 
physicians will inevitably and rightfully be involved in 
drafting and implementing a medical COI policy, the 
research reported here suggests that bringing outsid-
ers into the COI policymaking process is advisable. 

Appendix A
Medical Scenario
In this study we will ask you for your opinion regard-
ing regulations to prevent conflicts of interest in 
medicine. We will also ask you to evaluate the qual-
ity of arguments that have been made against such 
regulations. 

In order to provide the best possible care, doctors 
are required to continually educate themselves about 
the latest research, techniques and treatments avail-
able. Medical doctors are licensed professionals, and 
go through extensive training and testing to become 
certified by their professional society. 

Pharmaceutical companies have an interest in 
increasing doctors’ awareness of their products by 
aggressively marketing their products in order to 
stand out in a very crowded marketplace. There are 
thousands of prescription drugs approved for use 
today; by convincing doctors to recommend a specific 
drug over competitors, pharmaceutical companies can 
increase their revenue. 

A recent article in the Journal of the American Med-
ical Association highlighted the numerous potential 
conflicts of interest that doctors face and suggested 
some proposed measures that medical centers should 
put into e"ect. 

Based on the guidelines provided in this article, a 
medical center in Pennsylvania (name withheld for 
reasons of privacy), has proposed to the doctors who 
work there a revised policy on conflicts of interest. In 
what follows, we will refer to the medical center as 
Hospital X. 

The most significant of the policies proposed by 
Hospital X involve new limits on interactions between 
the employees of Hospital X (specifically doctors) and 
pharmaceutical representatives: 

Doctors will no longer be able to accept gifts of 
any type from pharmaceutical companies. This 
includes pens, co"ee mugs, etc. 
Doctors will no longer be able to attend meals 
that are catered or paid for by representatives of 
pharmaceutical companies. 
Attendance at educational programs sponsored 
by pharmaceutical companies must be pre-
approved by management to ensure that these 
programs are truly educational and not market-
ing opportunities for the sponsors. 
To avoid even the appearance of conflicts of 
interest, pharmaceutical company representa-
tives engaging in sales or marketing work will 
not be given access to hospital facilities. 

Please respond to the following four statements by 
checking o" whether you strongly disagree, disagree, 
neither agree nor disagree, agree, or strongly agree. 

I believe the proposed policies are reasonable. 
 
These policies will help Hospital X to avoid 
potential conflicts of interest. 

Doctors are licensed professionals. We should be 
able to rely on them to avoid conflicts of interest 
without these onerous regulations. 
 
Knowing that Hospital X had implemented 
these guidelines would encourage me to seek 
medical advice from them. 

Several employees of Hospital X (mainly doctors) have 
strongly criticized the proposed regulations. What fol-
lows are a list of objections raised reproduced from 
letters written after the policy was proposed. After 
reading each objection, please provide your opinion 
about the quality of the argument. 

objection 1:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 
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“The authors of the conflict of interest article 
that inspired the policy are themselves biased. 
Research into their background has revealed 
that one of them, earlier in his career, obtained 
research support from an industrialist who has 
been accused of anticompetitive (‘cut-throat’) 
business tactics.” 
 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

 
objection 2:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The revised policies are based on conjecture 
rather than actual evidence. While it would be 
naïve to maintain that relationships with phar-
maceutical companies do not introduce potential 
conflicts of interest, there is no evidence that free 
pens or co"ee mugs a"ect medical decisions.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

objection 3:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“We believe that the disclosure of industry ties 
should be su!cient to prevent biases from 
conflicts of interest. However, this approach is 
rejected out of hand by the JAMA article authors 
and the framers of the proposed conflict of inter-
est policy.” 
 

 In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

 
objection 4:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The media is apparently driving the reforms in 
our industry. High profile examples (apparent) 
conflicts of interest have given the media and by 
extension, the public, the impression that the 
relationship between doctors and the medical 
industry is rife with corruption. However, the 
vast majority of medical professionals continue 
to give honest advice without bias. Since corrupt 

medical professionals are already engaging in 
illegal activity, these restrictions will be inef-
fectual in deterring their actions. Why should 
the proposed policy restrict the honest doctors 
instead of punishing the corrupt ones?” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

objection 5:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The present policy hypocritically restricts 
some industry connections while sparing other 
connections. For example, advertisements in 
medical journals and magazines and marketing 
booths at conventions are exempted but industry 
sponsored speeches and educational lunches are 
banned. If the speeches and lunches introduce 
conflicts of interest, then surely advertisements 
and marketing literature do as well.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

 
objection 6:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The JAMA article incorrectly assumed that doc-
tors and pharmaceutical companies’ interests are 
in conflict. We believe that while pharmaceuti-
cal companies are motivated by sales, given the 
transparent measures of drug e!cacy, such as 
results in clinical trials, a doctor will be able to 
make a treatment decision without bias. Adver-
tising is a necessary avenue for pharmaceutical 
companies to inform doctors and patients about 
new products in an extremely crowded and 
competitive market, thus restrictions will harm 
rather than protect patients.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of Hospital X? 

Finally, we would like to know how your opinion about 
the proposed policy changes has been affected by 
reading the objections from some doctors. To remind 
you of the proposed policy, here is a list of the major 
changes: 
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Doctors will no longer be able to accept gifts of 
any type from pharmaceutical companies. This 
includes pens, co"ee mugs, etc. 

Doctors will no longer be able to attend meals 
that are catered or paid for by representatives of 
pharmaceutical companies. 

Attendance at educational programs sponsored 
by pharmaceutical companies must be pre-
approved by management to ensure that these 
programs are truly educational and not market-
ing opportunities for the sponsors. 

To avoid even the appearance of conflicts of 
interest, pharmaceutical company representa-
tives engaging in sales or marketing work should 
not be given access to hospital facilities. 

For each of the questions we asked you before, please 
report how reading the objections has a"ected your 
opinion RELATIVE TO THE RESPONSES YOU 
GAVE WHEN YOU FIRST PROVIDED YOUR 
OPINION ABOUT THE POLICY AT THE BEGIN-
NING OF THE SURVEY. 

Disagree with the statement much more strongly 

Disagree with the statement somewhat more 
strongly 

No change in my position 

Agree with the statement somewhat more 
strongly 

Agree with the statement much more strongly 

I believe the proposed policies are reasonable. 
 

These policies will help Hospital X to avoid potential 
conflicts of interest. 

Doctors are licensed professionals. We should be 
able to rely on them to avoid conflicts of interest with-
out these onerous regulations. 

Knowing that Hospital X had implemented these 
guidelines would encourage me to seek medical care 
from them. 

Financial Scenario
In this study we will ask you for your opinion regard-
ing regulations to prevent conflicts of interest in the 
financial planning industry. We will also ask you to 
evaluate the quality of arguments that have been made 
against such regulations. 

Financial planners provide investment advice to their 
clients. They advise them on overall financial strat-
egies as well as recommending particular stocks, 
mutual funds and other investment instruments. 
Financial planners are licensed professionals, and go 
through extensive training and testing to become cer-
tified by their professional society. 

Investment companies (such as mutual fund com-
panies) have an interest in aggressively marketing 
their products to financial planners in order to stand 
out in a very crowded marketplace. There are over 
eight thousand mutual funds on the market today; 
by convincing financial planners to recommend their 
products, investment companies can increase their 
revenue. 

A recent article in the American Journal of Finan-
cial Planning highlighted the numerous potential 
conflicts of interest that financial planners face and 
suggested some proposed measures that the financial 
industry should put into e"ect. 

Based on the guidelines provided in this article, a 
financial planning company located in Philadelphia, 
PA (name withheld for reasons of privacy), has pro-
posed to the financial planners who work there a 
revised policy on conflicts of interest. In what follows, 
we will refer to the financial planning company as X 
Associates. 

The most significant of the policies proposed by the 
management of X Associates involve new limits on 
interactions between the employees of X Associates 
(specifically financial planners) and representatives of 
investment companies: 

Financial planners will no longer be able to 
accept gifts of any type from investmentcompa-
nies. This includes pens, co"ee mugs, etc. 
 Financial planners will no longer be able to 
attend meals that are catered or paid for by rep-
resentatives of investment companies. 
Attendance at educational programs sponsored 
by investment companies must be pre-approved 
by management to ensure that these programs 
are truly educational and not marketing oppor-
tunities for the sponsors. 
To avoid even the appearance of conflicts of 
interest, investment company representatives 
will not be given access to financial planners’ 
o!ces or to common areas where financial plan-
ners’ clients might be present. 

Please respond to the following four statements by 
checking o" whether you strongly disagree, disagree, 
neither agree nor disagree, agree, or strongly agree. 
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I believe the proposed policies are reasonable. 

These policies will help X Associates to avoid 
potential conflicts of interest 

 Financial planners are licensed profession-
als. We should be able to rely on them to avoid 
conflicts of interest without these onerous 
regulations. 

 Knowing that X Associates had implemented 
these guidelines would encourage me to seek 
investment advice from them. 
 

Several employees of X Associates (mainly financial 
planners) have strongly criticized the proposed regula-
tions. What follows are a list of objections they raised, 
reproduced from letters written after the policy was 
proposed. After reading each objection, please provide 
your opinion about the quality of the argument. 

0bjection 1:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The authors of the conflict of interest article 
that inspired the policy are themselves biased. 
Research into their background has revealed 
that one of them, earlier in his career, obtained 
research support from an industrialist who has 
been accused of anticompetitive (‘cut-throat’) 
business tactics.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

 
objection 2:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The revised policies are based on conjecture 
rather than actual evidence. While it would be 
naïve to maintain that relationships with finan-
cial product companies do not introduce poten-
tial conflicts of interest, there is no evidence that 
free pens or co"ee mugs a"ect financial planning 
decisions.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

 

objection 3:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The present policy hypocritically restricts 
some industry connections while sparing other 
connections. For example, advertisements in 
financial journals and magazines and marketing 
booths at conventions are exempted but industry 
sponsored speeches and educational lunches are 
banned. If the speeches and lunches introduce 
conflicts of interest, then surely advertisements 
and marketing literature do as well.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

 
objection 4:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The media is apparently driving the reforms in 
our industry. High profile examples of conflicts 
of interest biasing the advice given to clients, 
such as the Merrill-Lynch scandal, have given 
the media and by extension, the public, the 
impression that the financial industry is rife 
with corruption. However, the vast majority of 
financial planners continue to give honest advice 
without bias. Since corrupt financial planners 
are already engaging in illegal activity, these 
restrictions will be ine"ectual in deterring their 
actions. Why should the proposed policy restrict 
the honest financial planners instead of punish-
ing the corrupt ones?” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

objection 5: 
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“We believe that the disclosure of industry ties 
should be su!cient to prevent biases from 
conflicts of interest. However, this approach 
is rejected out of hand by the American Jour-
nal of Financial Planning article authors and 
the framers of the proposed conflict of interest 
policy.” 
 



the right to the highest attainable standard of health summer 2012 15

Zachariah Sharek, Robert E. Schoen, and George Loewenstein

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

 
objection 6:
Please read the following excerpt from a letter criticiz-
ing the proposed policy: 

“The article in the American Journal of Finan-
cial Planning incorrectly assumed that financial 
planners and financial product companies’ inter-
ests are in conflict. We believe that while finan-
cial product companies are motivated by sales, 
given the transparent measures of performance, 
such as returns over the last 5 years, a financial 
planner and client will be able to make an invest-
ing decision without being biased. Advertising is 
a necessary avenue for financial product compa-
nies to inform investors and their planners about 
new products in an extremely crowded and 
competitive market, thus restrictions will harm 
rather than protect financial clients.” 

In your opinion, is this a reasonable argument against 
the new conflict of interest policy proposed by the 
management of X Associates? 

Finally, we would like to know how your opinion 
about the proposed policy changes has been a"ected 
by reading the objections from some financial plan-
ners. To remind you of the proposed policy, here is a 
list of the major changes:· 

Financial planners will no longer be able to 
accept gifts of any type from investment compa-
nies. This includes pens, co"ee mugs, etc. 
Financial planners will no longer be able to 
attend meals that are catered or paid for by rep-
resentatives of investment companies. 
Attendance at educational programs sponsored 
by investment companies must be pre-approved 
by management to ensure that these programs 
are truly educational and not marketing oppor-
tunities for the sponsors. 
To avoid even the appearance of conflicts of 
interest, investment company representatives 
should not be given access to financial planners’ 
o!ces or to common areas where financial plan-
ners’ clients might be present. 

For each of the questions we asked you before, please 
report how reading the objections has a"ected your 
opinion RELATIVE TO THE RESPONSES YOU 
GAVE WHEN YOU FIRST PROVIDED YOUR 

OPINION ABOUT THE POLICY AT THE BEGIN-
NING OF THE SURVEY. 

I believe the proposed policies are reasonable. 

These policies will help X Associates to avoid 
potential conflicts of interest. 

Financial planners are licensed professionals. We 
should be able to rely on them to avoid conflicts 
of interest without these onerous regulations. 

Knowing that X Associates had implemented 
these guidelines would encourage me to seek 
investment advice from them. 
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