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CONFLICTS OF INTEREST HAVE TAKEN AN INCREAS-
ingly prominent role in politics, business, and
medicine. High-profile examples of undisclosed
or incompletely reported financial conflicts of

interest have been well publicized. There have been recent
investigations by academic centers and lawmakers into un-
reported conflicts of interest by physicians1,2 and recom-
mendations for more transparent reporting of potential con-
flicts of interest by faculty and researchers.3,4

Despite this increased attention, episodes of unreported
financial conflicts of interest continue to occur. Recently,
allegations of unreported financial conflicts of interest by
an author of an article in JAMA, circumstances and events
related to the investigation of those allegations, and sensa-
tionalized media accounts5 regarding communications
surrounding reporting of those undisclosed conflicts have
generated an inordinate amount of misrepresentation, mis-
understanding, and concern.

In the May 28, 2008, issue of JAMA, Robert Robinson,
MD, and colleagues published a randomized trial evaluat-
ing use of escitalopram and problem-solving therapy for pre-
vention of poststroke depression.6 The study was spon-
sored solely by the National Institute of Mental Health and
had no reported industry involvement. Three of the au-
thors of the study—Robinson, Ricardo Jorge, MD, and Steven
Small, PhD, MD—reported financial disclosures indicat-
ing relationships with pharmaceutical companies. In the Oc-
tober 15, 2008, issue, 4 letters to the editor about the ar-
ticle were published, including a letter from Jeffrey Lacasse,
PhD, and Jonathan Leo, PhD, along with a reply from Rob-
inson et al.7

On October 16, 2008, JAMA received an e-mail mes-
sage from Leo inquiring, “Does being on a speakers’
bureau for a pharmaceutical company constitute a con-
flict of interest that should be declared?” We responded
indicating that such conflicts should be declared. Leo
then indicated he had evidence that Robinson had not
reported in his article that he had served on the speakers’
bureau for pharmaceutical companies; Leo also had cop-
ied this e-mail reply he sent to JAMA to a reporter at the
New York Times. On October 29, 2008, we responded to

Leo that we would take the necessary steps to investigate
this allegation and would correct the record as appropri-
ate based on that investigation. We also asked why he felt
compelled to notify the media about these allegations
before they were investigated. On October 30, 2008, Leo
replied, “The reason I wrote to the press is that I am hop-
ing someone writes about this issue.”

JAMA editors take issues of undisclosed conflicts of in-
terest very seriously and investigate such allegations rigor-
ously. In investigating this allegation, we followed our stan-
dard policies and procedures, which involve conducting our
own independent investigation and contacting the authors
whose disclosures are challenged. We require the authors
to verify or refute the allegations and to provide a detailed
explanation to support their position. In addition, we also
ask all other authors listed on the article to verify that their
published disclosure information was complete and accu-
rate. Once the investigation is complete, we publish a let-
ter in JAMA that reflects the results of the investigation, in-
cluding the authors’ explanation for why the conflicts were
not initially reported as well as an apology from the au-
thors, along with a formal correction, and thereby correct
the record and the medical literature. We have never hesi-
tated to do this and have published several such letters8-10

following these same procedures.
However, these investigations require due diligence to en-

sure that the allegations are evaluated fairly and the record
is corrected as necessary. This approach is important to en-
sure that no one’s reputation is unfairly damaged due to in-
accurate charges and at the same time to make certain that
all relevant disclosures—including those that might not have
been included in the original allegation—have been iden-
tified and addressed. Moreover, because of the sensitive na-
ture of these investigations, we have conducted them con-
fidentially and ordinarily have not revealed the identity of
the individual bringing the allegations to the person being
accused of failing to report conflicts of interest. In this case,
Robinson was unaware that Leo had made the accusations
about unreported conflicts. Moreover, the results of the in-
vestigation ordinarily are not revealed to any third parties
until the letter of explanation and the formal correction are
published.
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Clearly, with this level of diligence, these investiga-
tions into undisclosed conflicts of interest are time-
intensive and require careful attention. Following this
investigation, the letter of explanation from Robinson
was received and finalized on January 31, 2009, accepted
for publication on February 5, 2009, and along with an
accompanying formal correction, was scheduled for pub-
lication in the next available print issue of JAMA: March
11, 2009.11 The investigation also revealed additional rel-
evant disclosures by Robinson and a coauthor, none of
which had been identified by Leo. There were no other
reasons for the time that had elapsed since JAMA was
notified about the possible undisclosed conflicts of inter-
est allegations until publication of the letter and correc-
tion. Speculation that these delays were intended to
enable the manufacturer of escitalopram to purchase
reprints5 are unfounded; the JAMA editors would never
condone nor engage in this type of action. In fact, accord-
ing to the reprints sales staff, to date, there have been no
reprint orders filled and none will be forthcoming for the
article by Robinson et al.6

On March 5, 2009 (6 days before the publication date of
Robinson’s letter and the accompanying detailed correc-
tion in JAMA11), we were notified by Leo about his posting
that day on the BMJ Web site12 discussing the study by Rob-
inson et al, including the allegation about Robinson’s un-
reported conflicts of interest. Leo sent the following e-mail
message to us: “You asked in your previous email why I con-
tacted the press. At the time, I was highly skeptical that JAMA
would set the record straight on this matter. It has been al-
most five months since this matter was brought to your at-
tention and JAMA has done nothing to correct the record.
It seems that my initial skepticism was well founded.”

While the confidential investigation of unreported con-
flicts of interest is under way, we consider involvement of
third parties— such as Leo had done by his posting on the
BMJ site and by contacting the media—to be a serious ethi-
cal breach of confidentiality that not only potentially dam-
ages our ability to complete a fair and thorough investiga-
tion (of the specific issue that Leo had brought to our
attention), but also potentially damages JAMA’s reputation
by the insinuation that we would fail to do so. A telephone
conversation intended to inform Leo that his actions were
inappropriate transformed into an argumentative discus-
sion, as Leo continued to refuse to acknowledge any prob-
lems with his actions, even after he was informed that the
investigation was completed and was advised to read the up-
coming March 11 issue of JAMA (where the letter of expla-
nation and apology from Robinson and the formal correc-
tion were in press).11 Leo also was informed that, if his actions
represented his apparent lack of confidence in and regard
for JAMA, he certainly should not plan to submit future
manuscripts or letters for publication.

Although we appreciated Leo alerting us to the potential
omission of some financial disclosure information by Rob-

inson, we maintain that his actions were inappropriate in
contacting the media and by his posting on the BMJ Web
site prior to publication of the correction and letter of
apology from Robinson. However, since Leo apparently
did not appreciate the serious implications of his actions,
despite our attempts to explain, we felt an obligation to
notify the dean of his institution about our concerns of
how Leo’s actions were potentially damaging to JAMA’s
reputation. We sought the dean’s assistance in resolving
this issue involving a member of the faculty of his institu-
tion, to assure there would be no need to publicly identify
that faculty member. No dean wants his or her institution
implicated in a publication reflecting improper behavior
by a faculty member. We fully expected a professional and
appropriate response and assistance with resolution, as has
occurred when we have notified other deans about related
issues in the past, such as in other cases involving undis-
closed financial conflicts of interest13 and cases of dupli-
cate publication.

Our tone in these interactions was strong and emphatic,
reflecting just how seriously we take the responsibility to
ensure a fair process of investigation and above all, to pro-
tect the integrity of science and the reputation of JAMA. We
regret if anyone involved in these communications inter-
preted our intentions in any other way.

It is unfortunate that the details surrounding this inves-
tigation into these undisclosed conflicts of interest and in-
accurate excerpts from these private conversations have now
became public and have been misrepresented by the media
and widely misinterpreted. One of us (C.D.) was errone-
ously reported to have referred to Leo as “a nothing and a
nobody.”5 As a faculty member (assistant dean of students)
of a school preparing physicians who will care for patients,
Leo certainly is “somebody doing something” very impor-
tant. To characterize Leo any other way would be errone-
ous and disrespectful, and this was never done by the edi-
tor in chief of JAMA.

In addition, we were dismayed that BMJ would post the
article by Leo with the allegations against Robinson and
the negative insinuations about JAMA, without at least
contacting JAMA to verify the veracity of the report. In
fact, the published letter from Robinson and the accompa-
nying correction11 were more comprehensive than the alle-
gation in Leo’s BMJ posting,12 supporting the value and
effectiveness of our thorough and deliberate process for
investigating these issues.

As a result of these recent events we are making the fol-
lowing modifications to our already rigorous approach for
investigations into allegations of unreported potential con-
flicts of interest. JAMA will require that the individual
bringing the allegations provide a written detailed explana-
tion of the unreported conflicts of interest and provide
documentation to support the allegation. The person
bringing the allegation will be specifically informed that
he/she should not reveal this information to third parties
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or the media while the investigation is under way, will be
informed about progress of the investigation, upon
request, as appropriate, and will be notified when the
investigation is completed. In addition, once the investiga-
tion into unreported conflicts of interest is completed and
the letter of explanation and the correction are finalized,
those documents will be immediately posted online and
linked from the article, and then subsequently published
in the print journal.

The duty to disclose and report potential conflicts of in-
terest hinges on trust and patience, and a common bond
among authors, editors, and readers recognizing that re-
porting the best available biomedical science matters most.
Pressures to publish rapidly, reports in the news media, and
comments on blogs and advocacy sites cannot overwhelm
the process of thorough and fair investigation when repu-
tations are at stake. A rush to judgment may spark heat and
controversy, but rarely sheds light or advances medical dis-
course.

JAMA has been a leader in developing and enforcing poli-
cies on conflicts of interest.14-16 We have dedicated our pro-
fessional efforts to doing all we can to ensure that articles
published in JAMA meet the highest scientific and ethical
standards, and will continue to put forth the strenuous and
emphatic efforts necessary to do so.
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