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Alcune premesse sui CdI (I)

Se per CdI si intendono le tante, pid o
meno gravi, infrazioni di regole di
comportamento deontologico con piti o meno
grandi coinvolgimenti economici allora la
medicina non & per nulla diversa da tante
altre professioni. I CdI medici si
intrecciano con quelli della economia,
sociologia, del mondo legale, ecc.

Alcune premesse sui CdI (II)

+ Il CdT in medicina mantiene una sua
specificita se si rifiuta, in senso
sostanziale, la logica del mercato e si
intende la medicina come luogo della pratica
del diritto alla salute

+ Se la medicina e la sanita diventano "bene
di mercato” allora i CdI sono parte
integrante delle regole del gioco e il
problema sostanziale diventa (solo?)
I'insieme di regole per non esagerare nella
“furbizia permessa”.

I CdI sostanziali

. Coerenza con la Dichiarazione di Helsinki ??

2. Good Clinical Practice come marchio di qualita degli
studi 217!

. Comitati Etici obbligatori ed universalmente
diffusi

. Logica dei trattati commerciali (TRIPS = Trade
Related Intellectual Property System)

. Autorita di registrazione garanti di (rispondono a)
criteri di 4.

. Formalmente i trial sono DOC ed i risultati sempre
pill "normativi" verso la autorizzazione

Il CdI nella letteratura
medica




Il conflitto di interessi
nella letteratura scientifica
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Qualche esempio dalla
letteratura

CONFLICT OF INTEREST IN THE DEBATE OVER CALCIUM-CHANNEL ANTAGONISTS

CONFLICT OF INTEREST IM THE DEBATE OVER CALCIUM-CHANMNEL
ANTAGONISTS
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TaBLE 2. RATES OF RESPONSE TO THE SURVEY.

CHi-Souare
FOR LINEAR P
VaraBLE Surrormive  NeutraL CrmcaL  Treno  VaLue ]
No. of arricles 30 17
No. of authors 35 i8 3
surveved
Nao, of respondenrts 24 15 an
Response rate (%) 69 83 91 5.60 0.02

[ERIEPT R

10N OF AUTHORS” POSITIONS ON THE
UM-CHANNEL ANTA

TABLE 1. ClLASSIFIC:
OF

Critical

Emphasizes concern about safety

Recommends use of alternative medications

Criticizes authors emphasizing the safety of calcium-channel antagonists
Neutral

Concludes that there is insutticient information 1o assess safery

Makes no recommendation about medication use

Equitably assesses opposing views

Supportive

Emplasizes safety

Recommends continued use of calcium-channel antagonists
Criticizes authors questioning safety

TABLE 3. AUTHORS WITIT FINANCIAL RELATIONSIIIPS
WITH PHARMACEUTICAL MANUFACTURERS.

-]

SueporTive Neutrar CrmcaL CHi-Scuare  VaLue

AUTHORS AUTHORS AUTHORS FOR LINEAR  FOR

MANUFACTURER (N=24) (N=15) (N=30) TREND TREND

no. of authors (%}

Manufacturer of 23 (96) 9(a0)y 11 (37) 22.02 =<0.001
calcium-channel
antagonist

Manufacturer of com- 21 (88) 8(53) 11(37) 14 84 ~0.001
peting product

Any mannfacturer

24 (100) 10 (67) 13 (43) 2268 <0.001
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Tahle 1 —Criteria Used to Evaluate Ouality of Review Aticles on the Health Effects of Passive Smoking

Mo. [%) of Articlos
Partially or Completaly

Satisfying Criterion*
Criteria N = 106}

1. Wu purpose of the review deary saled? 93 (900

K the authors clrary describe their strategy for identifying primary reseanch 1817

shufiess on lhe review lopic?

3. Was the search siralegy appropriate” 13{12)

4. Did the authore claarly rapart thair eritara for daciding which ctudies 1o includa 42 a0y

and sxcluda?

5. Were lhw inchesk wiluria 27 (25)

. DM tha sithors ciRarly rapart thelr critaia for araArsing tha quaktyivalidity of 40 (4£)

studies included?

7. Was the vahidity assessmenl appropeale? 44 (a2)

0. Did fw authors chearly report their sirstegy for combining sludy nesults (eithes I {28

qualitatively or quantitatively)?

9. Were sludy resulls combsngd apgroprialety 23 ()
10. Wara tha Hindings chany summartzad (aithar graphically or i words)? 549 (56)
1. D the authors adequately Becucs dala labens and sliedy inconsistlencsT 64 (50)
12, Were the staled conciusions supponed by the dala presented? 59 {56)
Maan (S0} quality score 0.36 (0.20)

*Both quality assesaors agread that the criterion had been sither partially or completely satisfied

LI e LT e N | e | ] | o
Stet| | IA B Eschoa s |[[H Adabe Aar__ | 101

Review

Why Review Articles on the
Health Effects of Passive Smoking
Reach Different Conclusions

Detsarah b Haenes, MEH: Lisa A Hers, PRD

Objective.—To determing whether the woncusions of review arficles. on the
health effects of passive smoking are associated with artice quality, the affiiations
of their authons, o ofhes arficle charscierstics.

Data Sources —Hevew arbcies publshed from 19850 1o 1935 were denbfed
through electonic searches of MEDUNE and EMBASE and from o detsbes: of
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Tabie 7 —Descriptive © iIstes of Hoviow
Articlos on tho Hoalth Effocts of Fassio Smoking
Mo (Fe)*
of Articlas
Characteristics N = 1D_EL
Conclusion
FPassive smoking hanmful By (5)
Passiver simoking mot hannul 38 (3T)
Tvne of review
Systematic 11 (10}
Unsystematic 95 (20}
FPeer review status
Passr revviensesd 64 (60)
Hon—peooer reviewed 39 {37)
Missing 3i(3)
Muthor affiliation
Tobacco Industry 31 (29)
ken—tobacce Industry TEA{T)
Topic
Lung cancor 27 (25)
Hesart disoase 10 (9
Respiratory disorders A7 (16}
mMultipla health outcomes ad (aZy
Miseellanoous B8 (8)
Years of publication
1900-1906 18 {15)
1987-1992 47 (44)
TH03-1095 A3 (A1)
*Porcuentages may not sum to 100 because of
reunding.

Table 3.—Relationship Between Article Conclusions
and Author Affiliations

]
No. (%) of Reviews

Non-
Tobacco- Tobacco- .
Affiliated  Affiliated
Authors  Authors
Article Conclusion (n=31) (n=T73)
Passive smoking harmful 2(6) 65 (87)
Passive smoking not harmful 29 (94) 10 (13)

Significance x% = 60.69; P=2.001
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Table 4 —F aciors sated With 3 That Passive Smoking ts Not Harmful to Healit: Multiple Logtstic
Regression Analysis
Odds Ratio* P
Factors {85% Confi Interval} Value
Mean quality score (continuous) 1.5 (<0167 .5) Lix]
Peer review slalus
MNon—peer reviswed v paer raviewad 1.3 (0.3-5.4) ]
Auslhor aftilialon
Tobacoo industry ve non-tobacm industry B8.4 (16.4-4T6.5) <2001
Topic |
Lung caner v mulbple health effecs 1.8 (0.2-10.9) 43
Haan sizassa ve miltipla haaith afacte 16(02-147) 67
Razpiratofy fiearmars Ve mulipls Rasin afaste 18{0.3115) %
Othwr haalth efizets v mulliple health effecks 4.8 [0LE-32.8) 13
Yiar of publication (continuous) 1.1{0.8-1.3) A5
YOS ratio 10 fations 3 1Ed wilhh g Nal passive SMoking i nol Danmiul.
1 woe prhily  ample, 1 review™ stated that “[whiles I‘p\il_.l
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I luoghi della vigilanza

Singoli ricercatori Soc Scient/Professionali
- Ideazione + Pubblicazione

+ Finanziamento + Disseminazione

- Conduzione -+ Comitati Etici

* Analisi * Linee-guida

- Pubblicazione - ECM

+ Comitati Etici

Alcune riflessioni,
tutt'altro che conclusive

* A quali condizioni il crescere del

richiamo all'etica puo non essere
contemporaneo ad un crescere delle
diseguaglianze?

+ Come superare i CdI dovutia

* omissione
- favoreggiamento
- accreditamento di priorita improprie

Alcune riflessioni,
tutt'altro che conclusive

* Quando si parla di diritti e liberta rispetto
a categoria scientifiche siamo in
difficolta.......

* Possiamo /dobbiamo sperare che la
esigenza di una autoregolamentazione (es.
editoriale congiunto dei Direttori delle
riviste scientifiche, 13 settembre 2001)
apra una nuova stagione?

+ Perché parlare di CdI non diventi una moda
dobbiamo definire indicatori misurabili




