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Introduction

Primary Health Care (PHC) was
recommended by the World Health
Organization in September 1978 as a
strategy to achieve the goal of health for all
by 2000. It encompasses a wide range of
preventive, promotive, and curative
services and can address 80-90% of a
population's health needs. The essential
components of PHC are health education,
nutritional promotion, supply of adequate
safe water and sanitization, maternal and
child health care, immunization against
major infectious diseases, prevention and
control of locally endemic diseases,
appropriate treatment of common diseases
and injuries and provision of essential
drugs. These essential and affordable
services should be provided in a
comprehensive, coordinated and
continuous manner using appropriate
technology. [1] Various models have been
introduced to implement PHC worldwide.
The family medicine program is an
appropriate method to implement the PHC
strategy. Family medicine is a program in
which the family physician and his team
members are responsible for providing
comprehensive, coordinated, continuous,
and individual and family-based health
services to promote, restore, or maintain
health in a community.
Comprehensiveness, continuity,
coordination, and patient-centeredness are
the main principles of the family medicine
program. [2] In Iran, the rural family
medicine program was implemented in
2004 and the urban family medicine
program was initiated in Fars and
Mazandaran provinces in 2012. This
program has brought achievements such as
improving patients’ satisfaction [3], health
care providers’ satisfaction [4], and
increasing people's access to health services
[5]. However, it has shortcomings in the
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referral system, financing, monitoring, and
evaluation. [5-7] Conflict of interest has
been one of the challenges of the family
medicine program. Conflict of interest
(COl) in the health sector occurs when the
professional judgment of health service
providers is compromised by the possibility
of their individual or group interests. [8] A
conflict of interest is “a set of circumstances
that creates a risk that professional
judgment or actions regarding a primary
interest will be unduly influenced by a
secondary interest”. [9] For example, a
doctor working in a public health center
who refers a patient to his private clinic is
in a COI position since the primary goal
(providing necessary and effective health
services to the patient) has been affected by
the secondary goal (making more profit for
the doctor). Such a COI harms patients who
receive unnecessary services and imposes
excess costs on society. Society expects
policymakers, managers, and medical
specialists to have no motivation other than
the health of the patients. People expect to
receive high-quality, safe, and effective
healthcare services. [10,11] However, the
possibility of COI is high in the health
sector due to the multiplicity of healthcare
providers, the complexity of health services
processes, asymmetric information
between providers and recipients of health
services, and patients’ vulnerability and
dependence on service providers. [8]
Medical specialists have privileges such as
setting clinical, educational, and ethical
standards. They meet with industry
representatives, collaborate on medical
science research, and invest in health-
related industries. These collaborative
activities are often opportunities to advance
medical knowledge and patient care, but
they also create opportunities for conflict of
interests. Conflict of interest is a serious
challenge in the PHC and family medical
programs in Iran, which, if not properly
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managed, leads to corruption. The purpose
of this research is to identify the types and
examples of COIl in family medicine
programs and strategies to control it. The
findings of this research can provide
valuable information to the policy-makers
and managers of Iran's PHC system to
strengthen the family medicine program.

'Methods

This study was carried out using the
scoping review method. A scoping review
is a secondary study to the synthesis of
original research studies and is useful to
explain a specific topic and identify its key
concepts, determine the size and scope of
the existing research literature, identify the
research conducted and the research
methods used in that field, and identify
gaps. A scoping review like a systematic
review uses a structured and systematic
search method. However, it does not have
some of the limitations of a systematic
review such as evaluating the quality of
original research articles and includes gray
literature such as organizational reports,
theses, and review articles. [12] Arksey and
O'Malley’s 5-step scoping review protocol
was used. It includes (a) identifying the
research questions, (b) identifying relevant
studies, (c) selecting documents, (d)
charting the data, and (e) collating,
summarizing, and reporting the results. [13]
The research questions were as follows: (a)
what are the types of COI in the family
medicine program? (b) what are the
examples of COI in the family medicine
program? and (c) what are the solutions to
manage COIl in the family medicine
program? English and Farsi databases (e.g.,
Pubmed, Scopus, Web of Science, SID,
Noormags, and Magiran) and Google
Scholar search engine were searched using
keywords such as family practice, family
medicine, family doctor, family physician,
primary health care, primary care, conflict
of interest, conflict  management,
professional misconduct and physician self-
referral and their Persian equivalents and
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related MeSH terms. The inclusion criteria
of the study included original articles
(quantitative and qualitative) and review
articles related to the conflict of interest in
the family medicine program, in Farsi and
English languages, from January 1980 to
July 2022. The study exclusion criteria
were documents in languages other than
Farsi and English, outside the above time
frame, and books, summaries of conference
articles and theses. The articles and
documents extracted from the databases
were entered into the Endnote software. A
total of 1120 documents were obtained
from English and Farsi databases; after
removing the duplicate ones, 836
documents remained. The title and abstract
of the remaining documents were screened
and 159 articles were selected. The full text
of the documents was reviewed, and 31
documents were selected for data
extraction. The data extraction form
includes the title of the article (document),
the name of the first author, the year of the
study, the year of publication, the language
of the article, the country under study, the
type of COI, examples of COl, and COI
management strategies. Data extraction was
done by two researchers and controlled by
the third researcher. Ritchie and Spencer's
framework analysis method was used for
data analysis. It includes 5 steps of
familiarization, identifying a framework,
indexing, charting, and mapping and
interpretation.  [14] All the ethical
considerations of review studies were
observed in this research.

'Results

Totally, 18 examples of COI were
identified in the literature, which were
divided into two categories: direct and
indirect COI (Table 1). In the direct COl, a
person obtains a benefit for himself from
the consequences of his decision. It is
divided into two categories: financial COI
and non-financial COIl. A financial conflict
of interest is a situation where a person may
get direct financial benefits (such as
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receiving money, gifts, samples, grants, etc.)
from the consequences of his decision. In the
non-financial COI, the person does not
receive financial benefits due to his decision;
however, he may receive non-financial
personal benefits (such as improving
communication with the industry) and non-
financial professional benefits (such as job
promotion). Finally, in the indirect COI, the
person creates benefits for other people such
as relatives, friends, and colleagues from the
consequences of his decision (such as the

appointment of relatives and friends).
Receiving money, gifts, samples of goods and
grants from pharmaceutical and medical
equipment companies, treating complex
cases in their own private offices, referring
patients to other health service providers,
treating more patients in order to earn more
money, performing research treatment
instead of the standard treatment, and having
lectures in educational and promotional
meetings of companies have been cited more
in the literature.

In this study, 28 strategies were identified

Table 1. Types and examples of conflict of interest in the family medicine program

Examples
Receiving money from pharmaceutical and medical equipment companies

Receiving gifts from pharmaceutical companies and medical equipment
Receiving drug or product samples from pharmaceutical and medical
Receiving grants from pharmaceutical, medical equipment, and research
Participating in informational or advertising meetings of pharmaceutical
Speeches at promotional meetings of pharmaceutical and medical
Treating more patients and reducing the quality of visits

Treatment of complex disease cases in private clinics (self-referral)

Prescribing unnecessary expensive treatment
0.Patient referral to other health service providers

1. Improving the social status of doctors with other specialist doctors
2. Improving personal relationships with pharmaceutical companies

3. Carrying out the research subject treatment instead of the standard

5. Increasing the reputation or professional status of doctors

7. Appointment of relatives, friends, and colleagues

Types
1.
and other healthcare providers
2.
companies and other healthcare providers
3.
equipment companies
Financial 4.
Col companies
5.
and medical equipment companies
Direct 6.
Col equipment companies
7.
8.
9.
1
Non-financial personal COI:
1
Non-financial 1
col Non-financial professional COI:
1
treatment
14. Professional advancement
1
16.Recognition for personal achievement
Indirect COI 1
1

8. Promotion of relatives, friends, and colleagues

health insurance  companies

and

for managing COI in the family medicine
program, which are categorized into four
levels: Meta (government and the Ministry
of Health), macro (medical universities,
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pharmaceutical and medical equipment
companies), meso (health organizations)
and micro (health services provider and
receiver).
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Table 2. Conflict of interest management strategies in the family medicine program

Levels

Solutions
1. Establishment a national COI committee

2. Establishing rules and regulations regarding the amount of gifts and payments allowed by

pharmaceutical companies

3. Amending the laws of medical crimes and punishments regarding the relationship between

doctors and pharmaceutical companies

Meta 4. Amending the laws of medical crimes and punishments in the field of unnecessary referrals
5. developing policies and guidelines for dealing with conflict of interests
6. Limiting advertising and marketing of drugs and medical equipment
7. Clarifying the financial relations of family doctors with industries
8. Increasing supervision and control over the prescriptions of family doctors
9. Having More supervision and control over patient referrals by family doctors

10. Implementing electronic health records

11. Encouraging people to report cases of corruption and conflict of interest

. Developing employees’ job description and person specifications considering the COI principles

1. Establishment of the COI committee

2. Use of evidence-based educational system

3. Teaching ethical principles to medical students
Macro | 4. Creating a database of drugs and medicines

5. Using the performance-based payment method

6. Increasing supervision and control over the performance of family doctors

1. Establishment of the COI committee

2. Developing policies and guidelines for COl management

3. Clarifying the conflict of interest management process in the organization

4

5. Hiring competent family doctors committed to ethical professional values
Meso 6. Hiring family doctors according to the needs of the organization

7. Providing education on conflict of interest for family doctors

8. Creating a database of drugs and medicines

9. Encouraging the use of clinical guidelines in the treatment of patients

10. Using the performance-based payment method

11. Paying appropriate salaries and benefits

12. Creating opportunities for professional development and career advancement

13. Keeping pharmacists in the process of providing primary health care

14. Receiving and investigating patients’ complaints

15. Applying restrictions to reduce or eliminate COI

16. Clarifying financial relations of family doctors with industries

17. Organizational transparency to get feedback from people involved in the family medicine plan
18. Increasing supervision and control over the performance of family doctors

1. Developing knowledge and skills of family doctors

Micro | 2. Using clinical guidelines in the treatment of patients
3. Clarifying financial relations with industries by family doctors
4. Increasing patients' participation in clinical decisions

Developing rules and regulations, using
performance-based payment methods,
monitoring and controlling the performance
of family doctors, clarifying the financial
relations of family doctors with industries,
using an evidence-based educational
system, and enhancing family doctors’

(1

knowledge and skills were more mentioned
in the literature.

IDiscussion

This study was conducted to identify the
types and examples of conflicts of interest
in the family medicine program and their
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management  strategies. Overall, 18
examples of COI in the family medicine
program and 28 strategies to manage it were
identified. Two types of directand indirect
COIl may occur in the family medicine
program. Managers and staff of the family
medicine program in the direct COIl gain
benefits for themselves from the
consequences of their decisions. On the
other hand, in the indirect COl, they benefit
their relatives, friends and colleagues from
the consequences of their own decisions.
Direct COI includes two categories of
financial COIl and non-financial COIl.
Managers and employees of the family
medicine program get direct financial
benefits from the consequences of their
decisions in the conflict of financial
interests and non-financial personal benefit
in the conflict of non-financial interests.
The conflict between duties and conflict of
duties and income cause COI in the family
medicine program. Managers and staff of
the family medicine program may have
several roles and duties at the same time,
such as providing healthcare services,
education, and research. For example,
researcher physicians may choose between
standard treatment and their research
treatment, the latter of which has no proven
efficacy for their patients. In the COI
caused by the conflict of income and duties,
managers and employees of the family
medical program may not perform their
main duties properly to obtain financial or
non-financial benefits. Decreasing the
quality of services to provide services to a
larger number of patients, prescribing more
expensive and unnecessary treatment and
self-referral ~ (referring  patients  for
treatment to their private clinic) are
examples of COl resulting from the conflict
between performing duties and earning
more money. Pharmaceutical and medical
equipment companies may encourage
family doctors to prescribe unnecessary and
expensive drugs and medical supplies by
paying money or gifts. These companies
use different methods to communicate with
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doctors and promote their products. In
2004, US pharmaceutical companies
sponsored about 237,000 meetings or
lectures attended by physicians. [15] For
example, hundreds of doctors and nurses
were trained by a pharmaceutical company
to market a new human papillomavirus and
cervical cancer vaccine and were paid
$4,500 for each 50-minute lecture. [16]
Pharmaceutical and medical equipment
companies use the gift-giving method to
sell their products. It is estimated that
between $8,000 and $13,000 is spent
annually by the pharmaceutical industry per
physician on marketing. [17] The gift
changes the doctor's attitude and has
consequences such as more expensive and
ineffective  prescriptions.  [18] The
relationship of health service providers with
each other also causes COI. Healthcare
providers pay a portion of their income in
exchange for patient referrals to them,
leading to more prescriptions and longer
treatment times. A study in the USA reports
that primary health care physicians as
gatekeepers play an important role in the
quality of service delivery and referral
system. However, they have less
independence than specialist doctors in
terms of finances and medical decisions and
are also under pressure from insurance
companies. As a result, they make
unnecessary referrals to specialists in order
to receive part of their income. [19]
Conflict of interest management is the
process of identifying, evaluating, and
eliminating or reducing conflict of interest.
The purpose of conflict of interest
management is to protect the integrity of
professional judgment and maintain public
trust. Conflict of interest management
includes the stages of prevention,
identification, and  correction.  [8]
Formulating conflict management laws,
regulations and policies, segregation of
duties, applying restrictions, using clinical
guidelines, teaching professional ethics
codes, declaring conflicts of interest and
supporting whistleblowers of fraud are
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strategies to prevent conflicts of interest in
the family medicine program. Healthcare
organizations are large and complex
contemporary organizations. [20]
Furthermore, the healthcare organizations’
environment is dynamic, complex, and
challenging [21]. Conflict of interest may
lead to corruption. The problem of conflict
of interest is more complex than it is often
thought. Therefore, conflict of interest
management measures should be applied at
the national, organizational, and individual
levels in order to be effective. [8] The
measures that should be used at the country
level to manage conflict of interest include
the approval of the law on the management
of COl in the public sector, the
establishment of a national committee to
deal with COI, and the formulation of
policies and guidelines for dealing with
COl, and fighting corruption. Rules and
regulations should be enacted to prevent
self-referral by doctors. For example, US
federal law prohibits physicians from
referring Medicare or Medicaid patients to
medical facilities that they or their close
family members own. The US Centers for
Medicare and Medicaid Services passed a
law in 2008 that requires doctors to disclose
their ownership or stake in hospitals to
patients. [9] Healthcare managers should
establish a committee to manage the
conflict of interest in the organization,
define the conflict of interest and their
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examples in the organization, and highlight
the process of COIl management in the
organization. Also, policies and guidelines
for COl management and ethical codes
should be developed. These policies should
include the purpose of COI management in
the organization, examples of COI, and its
management and control measures. A COI
policy should define acceptable or
prohibited relationships and activities and
provide clear guidelines about them. These
policies are necessary to protect the primary
interests of medical practices and to
maintain public confidence in the integrity
of those practices. Job description and
person specification of healthcare managers
and employees should be carefully
formulated and the duties that can cause
COl should be separated. [8] Managers and
employees should be trained in COlI, its
causes, types, and consequences. Conflict
of interest damages the reputation and
efficiency of the health system. Everyone in
the health system is responsible for
maintaining professional integrity;
therefore, the main responsibility of
managing COI is with the individual. They
should study the laws, regulations and
organizational policies related to COl,
avoid being in a COI situation, declare and
disclose any COI, and act according to the
laws and regulations in that situation.
Education plays a significant role in
reducing the COI.
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