
Enhancing research

integrity

Wayne Kondro and Paul Hébert advo-
cate establishing a central agency in
Canada to deal with scientific miscon-
duct.1 We propose a set of preventive
procedures to enhance research in-
tegrity. Researchers should consider the
US Sarbanes–Oxley Act of 2002,2 which
was enacted following several corporate
accounting scandals. Although some
claim that the Sarbanes–Oxley Act is in-
trusive, expensive and heavy-handed, it
has proven useful for preventing ac-
counting fraud.3 We believe that its pro-
visions can also be applied to scientific
research in 4 ways.

First, the legislation requires com-
panies to have a complete set of inter-
nal controls. Research organizations
should develop internal depositories
for all data and should document the
processes, analytic procedures and re-
search methodologies their researchers
use; all of the resulting material should
be audited by external bodies. 

Second, companies are required to
have corporate officers who are person-
ally responsible for the accuracy of fi-
nancial statements. In a similar way,
each research organization should have
a designated “accountable scientist” re-
sponsible for research integrity. 

Third, generally accepted auditing
standards specify the requirements for
assessing a company’s financial state-
ments.4 Similar standards are needed
for the peer review process, which cur-
rently varies widely. Furthermore, the

peer review process should be accred-
ited. This would include assessing the
performance of peer reviewers with
blinded reviews of specially prepared
articles. For instance, the Proficiency
Testing Program for Mineral Analysis
Laboratories offers a means by which
laboratories can assess their perform-
ance independently of internal quality
control.5

Finally, the requirement for internal
financial controls prevents fraudulent
transactions. Plagiarism is a related is-
sue. International systems to detect sci-
entific plagiarism could be rapidly im-
plemented by using as a template the
automated systems presently used by
colleges and universities to detect pla-
giarism in student assignments. 
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Ethical funds for physicians

CMA Holdings Inc. has a policy of not
investing in the tobacco industry. This
is admirable and to be expected from a
physician-owned corporation. I also
believe that, as a matter of policy, CMA

Holdings and its subsidiary MD Man-
agement Ltd. should not invest in com-
panies that manufacture weapons. 

Physicians busy with medical prac-
tice and family usually do not take the
time required to learn in detail what
corporations they are investing in. A
physician’s first responsibility is to do
no harm. Investing in companies
whose products’ only purpose is to kill
and injure people would seem to be a
conflict of interest for physicians. I re-
cently wrote to the CMA President,
Colin McMillan, suggesting that it was
time for MD Management to develop
and promote an ethical fund for physi-
cian investment; the Saskatchewan
Medical Association has made a similar
request.1 I hope that my medical col-
leagues who agree that MD Manage-
ment should not be investing in arms
manufacturers will let their MD Man-
agement financial advisors, Brian Pe-
ters (President and Chief Executive Of-
ficer of CMA Holdings) and McMillan
know their position on this matter.
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Canada’s approach

to conflict-of-interest

oversight 

In his CMAJ news piece on the pro-
posed US Food and Drug Administra-
tion conflict-of-interest rules that
would limit the ability of experts with
financial interests in the pharmaceuti-
cal industry to sit on the agency’s advi-
sory committees, Wayne Kondro high-
lighted the lack of similar rules in
Canada.1 However, recent policy trends
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indicate that Canada is taking a more
restrictive approach by banning experts
with nonfinancial conflicts of interest
from similar advisory and oversight
committees. For example, Canada’s As-
sisted Human Reproduction Act pre-
cludes people licensed to conduct hu-
man embryonic stem cell research, or
potential licensees, from serving on the
Board of Directors of the Assisted Hu-
man Reproduction Agency. This rule
was severely criticized following the ex-
clusion of stem cell scientists and fertil-
ity experts from the agency’s recently
constituted board.2 Likewise, the Cana-
dian Institutes of Health Research ex-
clude researchers affiliated with
Canada’s Stem Cell Network from
membership in the Stem Cell Oversight
Committee, the national stem cell re-
search ethics board. 

This move toward a more restrictive
regulatory regime is different from the
approach used in other jurisdictions.
For example, in California, stem cell re-
search oversight committees can in-
clude members with relevant expertise.
Similarly, fertility clinicians and human
embryonic stem cell research scientists
are allowed to be members of the Hu-
man Embryology and Fertilisation Au-
thority, the body responsible for over-
seeing embryo research in the United
Kingdom. A recent study of UK fertility
clinic patients found “overwhelming
support for doctors to be the most im-
portant members of the Authority, fol-
lowed by researchers working in the
area.”3 Both jurisdictions manage con-
flicts of interest in advisory committees
through strategies such as disclosure
or divestment of conflicting interests
and exclusion of experts from commit-
tee leadership roles. 

It could be argued that the Canadian
rules outlined above are specific to
stem cell research and may very well be
the result of Canadians’ desire for strict
regulation of emerging biotechnolo-
gies.4,5 However, conflicts of interest in
stem cell research committees have not
been shown to be qualitatively different
from those in other scientific advisory
and oversight contexts. Until there is
such evidence to the contrary, the pol-
icy response to conflicts of interest
should focus on addressing the need
for specific expertise on these commit-

tees with effective management strate-
gies, such as disclosure and divestment
of financial interests.
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Is primary care a lost cause?

The difficulty in attracting graduating
physicians to family practice that
Wayne Kondro described in a recent
CMAJ news piece1 is a worldwide phe-
nomenon.2 In 1987, 31% of German
medical students wanted to become
family physicians, whereas in 1995 only
9% of medical students at the Univer-
sity of Göttingen made this career
choice3; in 2006 fewer than 4% of med-
ical students at the University of
Leipzig chose family medicine.4

Among the many factors influenc-
ing specialty choice,5 one that can be
easily altered to improve the appeal of
family medicine to students is the set of
state or professional regulations that
govern the process of qualifying to be-
come a general practitioner. In most
parts of Europe it takes 3 years of train-
ing to qualify for a general practice li-
cence. However, in Germany there have
been 3 different routes to licensure for
general practitioners over the past
decade, requiring training periods
ranging from 3 to 5 years. This lack of

consistency has had dramatic conse-
quences in terms of shortages of family
physicians; young physicians have been
deterred from entering family practice
in Germany because of the uncertainty
associated with frequent changes in the
regulations governing the clinical train-
ing periods and seminars on medical
theory that are required to obtain licen-
sure as a family physician.

Postgraduate education and the
routes to licensure for family practi-
tioners have been reformed almost
continuously over the past decade in
Germany in the spirit of quality im-
provement. However, when access to
training in general practice was re-
stricted in Germany at one point, a se-
vere shortage of family physicians re-
sulted. Many young Germans chose an
alternative medical career (e.g., in gen-
eral internal medicine) or went to coun-
tries with more relaxed and stable regu-
lations, such as Switzerland and
Australia. 
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Sleepy older drivers

Norman Wolkove and colleagues re-
cently presented an excellent review of
sleep disorders in older people.1,2 How-
ever, they did not mention that one of
the main symptoms of sleep disorders,
excessive daytime sleepiness, increases
the risk of automobile accidents.3 Pri-
mary caregivers should be aware that
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