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Conflicts of interest are defined as 

circumstances that create 

a risk that 

professional judgments or actions regarding  

a primary interest will be  

unduly influenced by  

a secondary interest. 

Thompson 1993, Institute of Medicine 2009, AWMF 2010 

Elements 

1. primary interest 

2. secondary interest 

3. conflict, risk 

The problem: bias 

„knowing what isn‘t so” 

drug rep: “During training, I was told, when  you‘re out to dinner 

with a doctor, „The physician is eating with a friend. You are 

eating with a client.“ Fugh-Berman, Ahari 2007 

weapons of influence:  

friendship, reciprocity 



• belief: own judgements less prone to bias 

than those of others 

• perception of objectivity 

• automatic processes beyond control 

 self-evaluation of bias  systematic bias 

Pronin  et al. 2002, Ehrlinger al. 2005 

 

 

 

„Bias blind spot“ 
 

 

 

 

Actors can prevent bias by  

• avoiding conflicts of interest  

• averting undue influence 



We are MEZIS (“Mein Essen zahl ich 

selbst”— I pay for my own lunch). … 

Our aim is to counteract the  

“hug strategy” of the pharmaceutical industry. 

“CME-events sponsored by the 

pharmaceutical industry are always 

interest-led to influence prescription 

habits of doctors.  



Rules for independent CME  April 2015 

• Disclosure conflicts of interest on a form 

• No direct or indirect sponsoring by pharmaceutical 

or medical device industry  

• Rules for presentation e.g. pros and cons  

• Speakers at least 2 years free from conflicts of 

interest  

… 

Drug Commission of the German Medical Association  
Expert Committee for Transparency and Independence in Medicine 



Kopp, Nothacker, Klemperer 2018 

Declaration and 

management of COI  

in guideline groups 

Association of the Scientific 

Medical Societies in Germany 



May 16.5.2018 



German Medical Association 

Annual meeting May 2018 

  government regulations 

 soda tax, food labeling 



Which interests have  

“non-State actors”? 



Efforts to prevent noncommunicable diseases 

go against the business interests of powerful economic operators. (...) 

It is not just Big Tobacco anymore. Public health must also 

contend with Big Food, Big Soda, and Big Alcohol. All of 

these industries fear regulation, and protect themselves by 

using the same tactics.  

(...) They include front groups, lobbies, promises of self-

regulation, lawsuits, and industry-funded research that 

confuses the evidence and keeps the public in doubt.  

(...) They include arguments that place the responsibility for harm 

to health on individuals, and portray government actions as 

interference in personal liberties and free choice. 
This is formidable opposition. Market power readily translates into political 

power. Few governments prioritize health over big business. As we learned 

from experience with the tobacco industry, a powerful corporation can sell the 

public just about anything. 

Margret Chan, Director-General of the 

WHO  

Opening address  



PINGOs / public health 

primary interest 

health for all 

fiduciary obligation 

public good 

non-State actors public interest NGOs / private sector entities 

 interests incompatible 

private sector entities / food TNCs 

primary interest  

making profits by selling food products 
Packaged food sales worldwide 2016: 2.5 trillion $  

fiduciary obligation  

shareholders 
 



How food TNCs 

pursue their goals 



Lancet Nov 11, 2017   

PLOS ONE, Sept 9, 2016 

JAMA Internal Medicine  

September 12, 2016 

• funding of research in 

their own interests 

• shaping published 

opinions 

• tactics of denialism 



Our Mission 

• To refresh the world... 

• To inspire moments of optimism and happiness...  

Journal of Epidemiology and Community Health 

March 14, 2018 



Global Energy Balance Network (GEBN)  

„independent“ research organisation, mission: 

• reframe obesity as a problem of energy balance 

• influence policy-makers, healthcare professionals, health and wellness 

journalists, social media, global organisations 

• portray GEBN as an ‘honest broker’ in the obesity debate 

• distract from effective solutions, “combating science with 

science” 

• promote obesity reduction strategies that are commensurate 

with Coca-Cola’s interests  

 

 

  „weapon“ in the „growing  

 war between the public health community 

 and private industry“ over obesity. 

internal document, July 2014 



The science of obesity prevention 
responsibilities for actions 

• personal    less effective 

• collective    more effective 

actions on type of explanation for consumption of unhealthy food 

• supply-type  more effective 

• demand-type    less effective 

type of regulation 

• government regulation  more effective 

• industry self-regulation  less effective 

Roberto et al. Patchy progress on obesity prevention:  

emerging examples, entrenched barriers, and new thinking. The Lancet 2015 

Which actors follow the science? 

Which actors deny it? 



Key messages 

1. conflicts of interest:  

the problem is bias of judgement and actions 

2. incompatible interests:  

public health / health for all  

food TNCs / making profits by selling food 

products  

3. WHO and food TNCs: 

averting influence  

no participation in decision-making 


