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And Now, a
‘Much Bigger’
Ethical Issue

B Y  D E B R A  L . B E C K

Contributing Writer

T O R O N T O —  If accepting free pens or
lunches from industry represents a po-
tential conflict of interest for physicians,
what do you call it when a medical school
dean is also the corporate director of a
large, for-profit health care company?

“An academic medical leader serving
on the board of directors of a health care
corporation could entail huge conflicts of
interest,” Dr. Roy M. Poses said at the an-
nual meeting of the Society of General In-
ternal Medicine. 

“Directors of a for-profit corporation
have legally enforceable fiduciary respon-
sibilities to its stockholders for the corpo-
ration’s direction and financial viability, in-
cluding its profitability,” said Dr. Poses,
president of the Foundation for Integrity
and Responsibility in Medicine, a not-for-
profit educational group.

In a cross-sectional study, Dr. Poses and
his colleagues scrutinized the biographies
of all board members of “pure” health
care companies among the Standard &
Poor’s (S&P) 1500. Their data came from
publicly available company proxy state-
ments, annual reports, and Web sites.

In 2005, there were 164 U.S. health care
companies in the S&P 1500, and 125 U.S.
medical schools. The investigators identi-
fied 198 people who served on the com-
panies’ boards of directors and had facul-
ty or leadership positions at a medical
school. Of the 125 medical schools, 65
(52%) had at least one faculty member
and/or academic leader who also served
on a health care corporation’s board of di-
rectors. Four schools had 10 or more such
individuals, and 15 schools had 5 or more.

Of the 125 medical schools, 7 reported
to university presidents who also were di-
rectors of health care corporations, 11 re-
ported to vice presidents for health affairs
who were corporate directors, and 5 were
lead by deans who also were health care
corporate directors. Also, 11 schools had
academic medical center CEOs who were
corporate directors, and 22 schools had at
least one top leader who also was a direc-
tor of a health care corporation. 

“There are a lot of factors at play, in-
cluding how aware you are of the potential
conflict and how much transparency pro-
tects you from acting in a conflicted way if
you are conflicted,” said Dr. Nicole Lurie,
codirector for public health at the Center
for Domestic and International Health Se-
curity, in an interview. The first thing is to
open yourself up, look at yourself, and ex-
amine the issue. Then you have to think, if
these relationships exist, are there things
you can do to make them work, because I
don’t think as a matter of public policy that
we’re going to succeed in obliterating all
these relationships,” Dr. Lurie said.

Amid efforts to prevent physicians from
accepting gifts, meals, and travel reim-
bursement from company sales represen-
tatives, the study highlights a potentially
much bigger problem, noted Dr. Poses. ■


