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Abstract 
Background: To study whether medical textbooks are sponsored by drug or device companies, and if so, whether they 
have tried to influence their contents. 

Methods: Cross-sectional study of the medical textbooks written in Danish for graduate clinical courses at the University 
of Copenhagen and anonymous web-based survey of editors. For sponsored books, we also contacted the authors.  

Results: Eleven of 71 medical textbooks (15%) were sponsored. We contacted 11 editors, and for 8 books that had 
authors that were not editors, we also contacted one author. Ten editors and 5 authors replied. One editor was contacted 
5 times by the various sponsors concerning the content of specific chapters and in another case the sponsor had the 
content of a chapter changed regarding its own drug. Two of the authors noted that they did not know that the book was 
sponsored. 

Conclusions: Sponsorship of medical textbooks was not uncommon and may lead to lack of academic freedom. Medical 
students may be particularly vulnerable to commercial influences, as they have had little or no training in commercial 

biases and generally believe what they read in textbooks. 
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Introduction 

The contact with the pharmaceutical industry starts 
early in the medical career. A survey showed that more 
than half of third-year medical students had been 
exposed to industry influences such as free food, small 
non-educational gifts, journal reprints, books and grand 
rounds.1 The students generally had a positive attitude 
towards these activities. To regulate this relationship, 
medical associations, industry and governmental 
authorities have made policies and guidelines2, and 
campaigns have been initiated to draw attention to the 
problem.3-5  

A survey of doctors showed that medical textbooks 
were their preferred information resource.6 Medical 
textbooks are opinion-based and recommendations can 
conflict with the current evidence.7 As textbooks do not 
give the readers the possibility of inspecting the data 
and drawing their own conclusions, biased 
recommendations based on conflicts of interest could 
lead to suboptimal clinical decision making.   

Sponsorship of scientific books has been described in 
relation to the tobacco8,9 and alcohol10 industries. A 
court case concerning off-label promotion of the 
epilepsy drug gabapentin (Neurontin) revealed that 
Warner-Lambert paid over $300,000 to support the 
production, printing and distribution of 75,000 copies of 
an epilepsy textbook.11,12 Half of the budget was 
allocated to soliciting interest among and delivering 
books to high prescribers of anticonvulsant agents. 
Apart from this case, sponsorship of medical textbooks 
has to our knowledge not been described previously and 
has not been investigated empirically. In this study, we 
describe sponsorship of Danish medical textbooks by 
the pharmaceutical and medical device industry and 
report a survey of the editors and authors. 

Methods 

Identification of sponsored textbooks 

In December 2007, one author (AL) examined all 
medical textbooks written in Danish and potentially 
used for the graduate clinical courses in medicine at the 
Medical Faculty, University of Copenhagen available at 
either the University Medical Library or the University 
Medical Bookstore. We defined clinical courses as those 
which address treatment of patients (therefore, for 

example, including pharmacology and microbiology, but 
excluding radiology and occupational medicine). 
Textbooks translated into Danish, or published before 
1997, or written for other medical professions, or 
previous editions were excluded. 

Data were extracted into a standardized datasheet on 
title, editors, authors, publisher, year of publication, 
edition, categorization according to clinical discipline, 
any statements of conflict of interest, and sponsorship. 
If a sponsorship was stated, information was extracted 
on sponsor's name and of sponsor's involvement. 

We included all textbooks that were sponsored or that 
contained advertisements for drugs or medical devices.  

Survey 

For each sponsored textbook, we contacted the first-
mentioned editor and the first-mentioned author who 
was not also an editor. One author was a 
physiotherapist and as physiotherapists are not allowed 
to prescribe drugs, we chose the second author in this 
case. If a book had no description of editors (e.g. a book 
by a single author) or if it only described a technical 
editor (e.g. a non-physician without content knowledge) 
we regarded the authors as editors. We contacted these 
people in May 2008 via e-mail and asked them to fill in 
an anonymous web-based survey (SelectSurvey.NET 
1.5.4) with 10 questions and a unique ID code in case we 
needed to contact them for clarifications. We sent a 
reminder by e-mail after one week and by letter after 
three weeks. We excluded duplicate replies, guided by 
the respondents IP address.  

To investigate whether some textbooks without 
description of sponsorship were in fact sponsored, we 
did a second survey. In February 2009, we contacted the 
first-mentioned editors of the textbooks without 
sponsorship via e-mail and asked them to fill in an 
anonymous web-based survey (SelectSurvey.NET 1.5.4) 
regarding undisclosed sponsorship with 6 questions and 
a unique ID code in case we needed to contact them for 
clarifications. We sent a reminder by e-mail after 3 
weeks. 

Results 
We identified 118 textbooks for clinical courses in 
Danish at the University Medical Library (Figure 1). Fifty-
six were excluded: 9 were translations, 17 were 
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Figure 1. Flow chart of inclusion of textbooks 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

intended for other professionals than physicians (e.g., 
nurses, physiotherapists and psychologists), 24 were 
published before 1997, 5 were previous editions, and 1 
was not a textbook, but a drug information guide. Of the 
62 remaining textbooks, 7 were sponsored and 
included. We found an additional 9 books at the 
University Medical Bookstore of which 4 were 
sponsored, giving a total of 11 included sponsored 
medical textbooks (15% of 71 books).13-23 

Nine textbooks only included the name of the sponsors 
whereas one textbook also included whole-page drug 
advertisements from the sponsoring companies. This 
textbook is also available for free if the doctor agrees to 
receive a visit from a drug representative from one of 
the sponsoring companies. One textbook for general 
practitioners did not indicate sponsorship in the version 
we identified for our study, but the sponsorship was 
known to us because of earlier correspondence with the 
editor. Furthermore, we discovered that an alternative 

version exists with a sponsorship statement and the 
company logo. Previously, this version could be 
obtained for free by contacting the sponsoring 
company, but it is now only available for free if the 
doctor agrees to receive a visit from the company’s drug 
representative. 

One textbook stated that the sponsors had no influence 
on the contents and recommendations, one that 
sponsorship included practical help and typing of 
manuscript, and four that the sponsorship covered 
printing cost and illustrations. The remaining 5 books 
had no such text. None of the books had any statements 
about editors’ and authors’ conflicts of interest. 

We sent the e-mail invitation to 11 editors, 10 of whom 
were also authors, and to 8 authors who were not also 
editors. We received 15 unique surveys (79% response 
rate), of which 14 were complete. Ten respondents 
were editors and 5 were authors, one of whom had 
filled in the incomplete survey. 

118 textbooks identified at the 
University Medical Library 

56 textbooks excluded 
   - 9 translations 
   - 17 intended for other professions 
   - 24 published before 1997 
   - 5 previous editions 
   - 1 not a real textbook 

 
62 textbooks reviewed 

55 non-sponsored textbooks excluded 

7 sponsored textbooks included 
 

4 additional sponsored textbooks included 
out of 9 additional textbooks identified at the 

University Medical Bookstore 

 

11 sponsored textbooks included 
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Initiation of sponsorship 

Table 1 describes the responses to the first survey 
concerning sponsored textbooks. In 8 out of 10 cases, 
the editors participated in initiating the contact with the 
sponsoring companies. Four of them additionally 
explained that they sought help with production costs, 
in part to allow for higher quality of illustrations, as 
medical textbooks in Danish are expensive due to the 
limited number of potential purchasers. In two cases, it 
was the publisher who wanted the book to be 
sponsored, and the editor had no influence on this 
decision. 

One out of 4 authors stated that he had had influence 
on whether the book should be sponsored, but not on 
who the sponsor should be. Two other authors stated 
that they did not know that the textbook they authored 
was sponsored before receiving our survey. 

Agreements with sponsoring companies 

Four out of the 10 editors and 1 out of 5 authors stated 
that they were presented with written information from 
the publisher that described the sponsor's influence, or 
lack thereof, on the editorial process and publication. 
Nine out of 10 editors stated there were no explicit 
terms in the agreement on sponsorship regarding

 
 
Table 1. Answers to survey about sponsorship of medical textbooks 
 

Respondents  Editors Authors* 

No. of invitations sent 
No. of responses received 

 11 
10 

8 
5 

 
Who took initiative to seek sponsorship? 
(more than one answer possible) 

Editors 
Co-authors 
Publisher 
Companies 
Other 
Don’t know 

8 
0 
5 
1 
0 
0 

1 
0 
0 
0 
0 
3 

Had you as an author or editor any influence on the decision to 
seek sponsorship? 

Yes 
No 

8 
2 

1 
3 

If yes, did you have any influence on who the sponsor should 
be? 

Yes 
No 

8 
0 

0 
1 

Were you as author or editor presented with written information from 
the publisher that described sponsors influence, or lack of, on the 
editorial process and publication? 

Yes 
No 

4 
6 

1 
4 

 
Agreement on sponsorship: 

No explicit terms 
Wanted to see chapter/book before agreement 
Other 

9 
1 
0 

4 
0 
0 

 
Which influence did the sponsor have on the editorial process? 

None 
Notify company with no explicit terms 
Notify company with right to comments 
Notify company with right to approval 
Other 
Don’t know 

8 
0 
1 
0 
1 
0 

1 
0 
0 
0 
0 
3 

Did you at any time have direct contact with the sponsor? Yes 
No 

8 
2 

0 
4 

 
Did you as author or editor receive fee from: 
 

Sponsors 
Publisher 
Other 

1 
9 
0 

0 
4 
0 

*One author did not respond to all questions in the survey 
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editorial independence, but in the last case some of the 
sponsoring firms wanted to see a draft of a chapter or 
the whole book before decision on sponsorship. 

Contacts with sponsoring companies after the 
agreement  

Two editors described that the sponsoring companies 
had contacted them after the agreement concerning the 
content of the textbook. In the first case, the editor had 
no influence on sponsorship, but was contacted by 
sponsoring companies approximately five times 
concerning questions in relation to the indication and 
choice of drug recommendations in specific chapters. 
The editor sent the questions to the authors of the 
specific chapters and stated that in no cases were the 
contents of the chapters changed.  

In the second case, the editor - who was also the sole 
author - had no direct contact with the sponsoring 
company, but was contacted indirectly through the 
publisher. The publisher wanted the author to rewrite a 
chapter concerning recommendations on a drug 
produced by the sponsoring company. The publisher 
stated that the indications for the drug were not 
updated with the current evidence, as the indications 
were broader than what the author had written. The 
publisher then supplied the author with 
recommendations that the author was sure originated 
from the sponsoring company. When the author asked 
the publisher if these recommendations came from the 
sponsoring company, the publisher denied it. The 
author then refused to change the contents and the 
publisher rewrote the chapter and threatened the 
author with legal action if he intervened. Due to the 
specific details of this answer the anonymity was broken 
and it was later verified through contact to the editor 
that this was the book where the sponsorship was 
concealed.  

Undisclosed sponsorship 

We sent an e-mail invitation to the first-mentioned 
editor of the 60 textbooks without any description of 
sponsorship and received 43 unique surveys (72% 
response rate), which were all complete. Forty replied 
that the textbook was not sponsored while 3 replied 
that they did not know. One of the editors who replied 
that the textbook was not sponsored stated that a 
previous edition from 1985 received industry support 
for production costs.  

 

Discussion 
We identified eleven sponsored medical textbooks in 
Danish for graduate clinical courses. We found that in 
most cases the editors initiated the sponsorship 
agreement to improve the graphical quality of the 
textbooks and lower sales prices, and that in most cases 
the sponsoring firms did not have any influence on the 
editorial process and the contents of the books. 
However, in one case the sponsoring companies 
contacted the authors regarding questions to the 
contents of the book, and in another case where 
sponsorship was concealed, the sponsoring company 
indirectly changed the contents of a chapter through 
contact with the publisher without the author’s 
approval. 

Our study is limited by its small sample, by being 
restricted to Danish medical textbooks and by our 
choice of surveying only some of the editors and 
authors. It can be debated whether our findings of 
sponsorship are related to the fact that Danish is only 
spoken by a small number of people. One editor replied 
that more than 1000 copies sold per year is considered a 
huge success, and another remarked that his estimated 
income from producing the book amounted to 12 US 
cents per hour. Editors and authors can therefore be 
tempted to seek sponsorship in order to compete with 
cheaper books written in English. Even so, we have 
identified serious problems of general interest that we 
discuss below.  

Unknown sponsorship 

In three cases, the editors of textbooks without 
statements about sponsorship did not know whether 
the textbook was sponsored. In two other cases the 
authors of sponsored textbooks firstly became aware of 
this fact when they received our survey. This lack of 
transparency is a serious oversight, as potential editors 
and authors have been deprived of the possibility to 
decline the invitation, due to the sponsorship, in order 
to protect their reputation and scientific integrity. 
Furthermore, authors obviously cannot state their 
conflicts of interest in future publications when they 
don't know about them, and they might therefore 
undeservedly become suspected of misconduct, or of 
having broken the rules they are expected to live up to. 
For example, the authors of an article that was 
published in the online version of the BMJ24 expressed 
concern subsequently25 that they had not been 
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informed that their paper was sponsored by a drug 
company. Underneath the series name ("Medical 
Milestones"), and almost as if it were part of the title of 
their paper, this text appeared: “Publication of this 
online supplement is made possible by an educational 
grant from Astra Zeneca”, and a drug ad was the banner 
along the top of the page. Two of the authors are 
Cochrane Centre Directors and questions had been 
raised with them about whether they had followed 
Cochrane policy regarding receiving support from 
industry. It is also problematic that concealed 
sponsorship makes it more difficult for authors to judge 
whether comments or requests for changes from the 
editors are sound or are commercially motivated. In one 
of our cases, the wish to change the contents of a 
chapter was only discovered as originating from the 
sponsor because of the author’s knowledge about 
concealed sponsorship of the textbook. 

A non-clinical textbook not included in our sample was 
"Rational Diagnosis and Treatment"26 that is an 
obligatory textbook for the course on theory in 
medicine. A previous edition27 was translated into 
Polish28, but it was not made clear at the outset that it 
would be sponsored. This was revealed to the second 
author when much of the translation had already taken 
place and when it was difficult to back out. The second 
author was one of us, and he would not have accepted 
the sponsorship if it had been discussed openly from the 
outset. The book is sponsored by Pfizer and Glaxo-Smith 
Kline, and this industry sponsorship is particularly 
unfortunate for this book, as it was written to promote 
the principles of evidence-based medicine. In contrast, 
the aim of the drug industry is to sell as many drugs to 
as many people as possible, and flawed research and 
marketing often leads to irrational prescribing and 
overprescribing.29   

Editorial independence and authorship 

In two cases the sponsor tried to influence the contents 
of the textbook. In one case, it was part of the 
agreement between the sponsors and the participating 
editor and authors that the sponsors were allowed to 
read the whole book or selected chapters and to 
comment on the contents before they decided whether 
they would sponsor the book. The authors were 
contacted approximately five times by the sponsoring 
companies with questions. While the editor stated that 
no changes were made, it is nevertheless problematic, 

as self-censorship might have occurred. Editors and 
authors may be tempted to spin the contents to attract 
sponsors and to avoid withdrawal of sponsorship. The 
latter seemed to be the problem in the second case 
where the sponsoring company by contacting the 
publisher accomplished changes to the contents of a 
chapter with recommendations on a drug produced by 
the company. We suggest that, at the very least, 
agreements regarding editorial processes, authorship 
and sponsorship should be  drawn up to support 
academic integrity, similar to authorship of scientific 
articles.30 Furthermore, medical textbooks should 
describe what the sponsorship covered, what the 
conditions were, and whether the sponsor had any 
influence on the text.  

Transparency of sponsorship 

Only one textbook had any statements about the 
sponsors’ influence on the editorial process, and five 
stated which production costs were covered by the 
sponsorship (e.g. secretarial assistance or graphical 
layout). None of the textbooks had any statements 
about the editors’ and authors’ ties to any of the 
sponsoring companies or companies that manufacture 
similar drugs or devices. This is problematic as medical 
textbooks may be more direct in their endorsement of 
specific treatments than research articles and seldom 
provide any data to back up recommendations. The 
readers must therefore rely on their trust in the editors 
and authors.  Ties to industry can affect 
recommendations31 and conflicts of interests can 
therefore also be a problem in non-sponsored books. 
This suggests that textbooks should contain conflict of 
interest statements for editors and authors. 

Conclusion 
Sponsorship of medical textbooks was not uncommon 
and while few editors and authors described any 
problems in relation to the sponsors’ possible influence 
on the contents, we discovered some major problems. 
We suggest that industry sponsorship of medical 
textbooks should be avoided, as it may lead to lack of 
academic freedom, for example through self-censorship. 
Medical students may be particularly vulnerable to 
commercial influences, as they have had little or no 
training in commercial biases and generally believe what 
they read in textbooks. If textbooks are sponsored they 
should at least live up to the same principles regarding 



Canadian Medical Education Journal  2010, 1(1) 

e16 
 

transparency and editorial independence as journal 
articles. Furthermore we recommend that all textbooks 
state any conflicts of interest for participating editors 
and authors. 

Conflict of interest 

We declare that we have no competing interests. 

Contributors 

AL conceived the study and wrote the draft protocol and 
draft manuscript. AL identified sponsored books, 
extracted data, developed the survey, contacted editors 
and authors and analysed the data. Both authors 
contributed to study design, acquisition and 
interpretation of data and writing the paper. Both 
authors are guarantor and gave final approval of the 
manuscript. 

Acknowledgements 

We thank Chris Mavergames from the German 
Cochrane Centre for helping with the survey 
development and the editors and authors for 
participating in our survey. 

Funding 

This study did not receive any external funding. 

Ethics 

This study did not require ethical approval according to 
the Danish Act on a Biomedical Research Ethics 
Committee System and the Processing of Biomedical 
Research Projects. 

 

References 

1. Sierles FS, Brodkey AC, Cleary LM, et al. Medical students' 
exposure to and attitudes about drug company 
interactions - A national survey. JAMA 2005;294:1034-42. 

2. Wager E. How to dance with porcupines: rules and 
guidelines on doctors' relations with drug companies. 
BMJ. 2003;1;326:1196-8. 

3. National Pharm Free Campaign. Available at: 
http://www.pharmfree.org . [Accessed Dec. 18, 2009]. 

4. Pens for pens. Available at: 
http://www.nofreelunch.org/pen.htm. [Accessed Dec. 18, 
2009]. 

5. The no free lunch pledge. Available at: 
http://www.nofreelunch.org/pledge.htm. [Accessed Dec. 
18, 2009]. 

6. Oliveri RS, Gluud C, Wille-Jorgensen PA. Hospital doctors' 
self-rated skills in and use of evidence-based medicine – a 
questionnaire survey. J Eval Clin Pract. 2004;10:219-26. 

7. Antman EM, Lau J, Kupelnick B, Mosteller F, Chalmers TC. 
A comparison of results of meta-analyses of randomized 
control trials and recommendations of clinical experts. 
Treatments for myocardial infarction. JAMA. 
1992;268:240-8. 

8. Hong MK, Bero LA. Tobacco industry sponsorship of a 
book and conflict of interest. Addiction. 2006;101:1202-
11. 

9. Edwards G, Babor TF, Hall W, West R. Another mirror 
shattered? Tobacco industry involvement suspected in a 
book which claims that nicotine is not addictive. 
Addiction. 2002;97:1-5.  

10. Edwards G, Savva S. ILSI Europe, the drinks industry, and 
a conflict of interest undeclared. Addiction. 2001;96:197-
202.  

11. Petersen M. Court papers suggest scale of drug's use. NY 
Times. 2003;May 30. Available at : 
http://www.nytimes.com/2003/05/30/business/court-
papers-suggest-scale-of-drug-s-use.html. [Accessed Dec. 
18, 2009]. 

12. Steinman MA, Bero LA, Chren MM, Landefeld CS. 
Narrative review: the promotion of gabapentin: an 
analysis of internal industry documents. Ann Intern Med. 
2006;145:284-93. 

13. [no authors listed]. Almen praksis 2007-håndbog i almen 
medicin 2007. 3rd ed. Copenhagen, Denmark: 
Forlagsgruppen Aps, 2007. 

14. Egeblad H. Ekkokardiografi. 1st ed. Copenhagen, 
Denmark: Lægeforeningens Forlag, 2001. 

15. Eidemak I, Bro S. Dialyse. 2nd ed. Copenhagen, Denmark: 
FADLs Forlag, 2005. 

16. Jensen BS. Kar kirurgi. 1st ed. Copenhagen, Denmark: 
FADLs Forlag, 2001. 

17. Nordland O, Praktisk praksis. 2nd ed. Copenhagen, 
Denmark: FADLs Forlag, 2005. 

18. Paulsen PK. Thorax kirurgi. 1st ed. Copenhagen, Denmark: 
FADLs Forlag, 2001. 

19. Paulson OB, Gjerris F, Sørensen PS. Klinisk neurologi og 
neurokirurgi. 4th ed. Copenhagen, Denmark: FADLs 
Forlag, 2004. 

20. Pødenphant J, Jacobsen S, Manniche C, Steengaard-
Pedersen K, Tarp U. Reumatologi. 2nd ed. Copenhagen, 
Denmark: FADLs Forlag, 2006. 

21. Sigurd B, Sandøe E. Klinisk Elektrokardiologi. 2nd ed. 
Bingen, Germany: Publishing Partners Verlags GmbH, 
2002.  

 

http://www.pharmfree.org/�
http://www.nofreelunch.org/pen.htm�
http://www.nofreelunch.org/pledge.htm�
http://www.nytimes.com/2003/05/30/business/court-papers-suggest-scale-of-drug-s-use.html�
http://www.nytimes.com/2003/05/30/business/court-papers-suggest-scale-of-drug-s-use.html�


Canadian Medical Education Journal  2010, 1(1) 

e17 
 

22. Sneppen O, Bünger C, Hvid I. Ortopædisk kirurgi. 6th ed. 
Copenhagen, Denmark: FADLs Forlag, 2006. 

23. Thomsen PEB. EKG Atlas. 1st ed. Copenhagen, Denmark: 
FADLs Forlag, 2004. 

24. Dickersin K, Straus SE, Bero LA. Evidence based medicine: 
increasing, not dictating, choice. Available at: 
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?
maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&aut
hor1=dickersin%2C+k&andorexacttitle=and&andorexactti
tleabs=and&andorexactfulltext=and&searchid=1&FIRSTIN
DEX=0&sortspec=relevance&fdate=1/1/2006&resourcety
pe=HWCIT. [Accessed Dec. 18, 2009]. 

25. Dickersin K, Straus SE, Bero LA. Commercial sponsorship 
of articles. (March 7, 2007). Available at: 
http://www.bmj.com/cgi/eletters/334/suppl_1/s10. 
[Accessed Dec. 18, 2009]. 

26. Gøtzsche PC. Rational Diagnosis and Treatment. 
Evidence-Based Clinical Decision-Making, 4th ed. 
Chichester, England: Wiley, 2007. 

27. Wulff HR, Gøtzsche PC. Rational Diagnosis and 
Treatment. Evidence-Based Clinical Decision-Making, 3rd 
ed. Oxford, England: Blackwell Scientific, 2000. 

28. Wulff HR, Gøtzsche PC. Racjonalna diagnoza i leczenie. 
Wprowadzenie do medycyny wiarygodnej czyli Evidence-
Based Medicine. Lodz, Poland: AKTIS, 2005. 

29. Abramson J. Overdo$ed America: the broken promise of 
American medicine. 1st ed. New York, United States: 
Harper Collins, 2004.  

30. Uniform Requirements for Manuscripts Submitted to 
Biomedical Journals:  Ethical Considerations in the 
Conduct and Reporting of Research: Conflicts of Interest. 
Available at: 
http://www.icmje.org/ethical_4conflicts.html.  [Accessed 
Dec. 18, 2009]. 

31. Stelfox HT, Chua G, O'Rourke K, Detsky AS. Conflict of 
interest in the debate over calcium-channel antagonists. 
N Engl J Med. 1998;338:101-6.  

 

http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/content/full/334/suppl_1/s10?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=1&author1=dickersin%2C+k&andorexacttitle=and&andorexacttitleabs=and&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&fdate=1/1/2006&resourcetype=HWCIT�
http://www.bmj.com/cgi/eletters/334/suppl_1/s10�
http://www.icmje.org/ethical_4conflicts.html�

	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusion

