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2014-17), I have been 
involved in 
investigations of 
allegations of scientific 
misconduct among 
studies in progress and 
post publication. 

 
* This means money that your institution received for your efforts on this study. 
** Use this section to provide any needed explanation. 

 
 
 

Relevant financial activities outside the submitted work.  
 

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount 
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by 
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission. 

 
Complete each row by checking “No” or providing the requested information.  If you have more than one relationship click the 
“Add” button to add a row.  Excess rows can be removed by clicking the “X” button.  
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Relevant financial activities outside the submitted work 

Type of Relationship (in Money Money to 
alphabetical order) No Paid to Your Entity Comments 

You Institution* 

Type of Relationship (in Money Money to 
alphabetical order) No Paid to Your Entity Comments 

You Institution* 
 
 
 
 
 
 
 
 
 
 

1. Board membership ✔ 

 
 
 
 
 
 
 
 
 
Journal editorial 
boards 

I was formerly editorial 
board member of various 
journals including BJOG 
(1997-2018), BMC Med 
Ed (2005-2012), 
Evidence-based 
Obstetrics and 
Gynecology (1996-2007), 
Reviews in 
Gynaecological Practice 
(2005-2006), 
Gynaecological Surgery 
(2004-2010). To my 
knowledge, of these, 
only BJOG published 
randomised clinical trials 
(RCTs) and it has had 
some RCTs retracted 
outside my board 
membership tenure. 

 
 
 
 
 
 
 

× 

 
 

 
 × 

 ADD 

×   

 ADD 
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 I provide expert reports 
in medical negligence 
and research integrity 
cases for which fee is 
paid by instructing 
solicitors or parties. 

  ADD   

3. Employment ✔ 

 
 

✔ 
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 My research is largely 

funded by public bodies 
and Charities in the UK 
and European Union. I 
have occasionally 
participated in research 
projects where 
pharmaceuticals (e.g. 
Ferring Pharmaceuticals, 
GSK) have contributed a 
grant. 

 
 
 

× 

 ADD 
 
 

× 

Ferring 
Pharmaceuticals; 
Olympus; various 
Universities and 
Societies. 

 
I have received honoraria 
for speaking at meetings. 

 ADD 

×   

 ADD 

×   

 ADD 

× Taylor and Francis; 
Hodder Arnold; Huber. 

I receive royalties on my 
books from publishers. 

 ADD 

×   

 

 
 

 × 
 ADD 

 
 
 

× 

Ferring 
Pharmaceuticals; 
Olympus; various 
Colleges, Universities 
and Societies; Public 
research funding 
bodies. 

I have received honoraria 
and have had travel/ 
accommodation 
expenses covered/ 
reimbursed for speaking 
at meetings. 

  ADD   

ADD 
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issued)  

✔ 
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HER (Health Education 
Research Ltd, UK) 

I am a partner/director in 
a Partnership/Company 
where I offer advice on 
several matters including 
matters within medical 
research, manuscripts 
and negligence. 

 
 

× 

Ferring My previous UK 
institutions have 
received sponsorship for 
organizing educational 
meetings. 

 
Pharmaceuticals; Leo-  
Pharma; Alere; Ethicon; 
Hologic; Viforpharma; × 
Preglem/Quintiles.  

  ADD   
* This means money that your institution received for your efforts. 
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line. 

 
 

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of 
potentially influencing, what you wrote in the submitted work? 

 
No other relationships/conditions/circumstances that present a potential conflict of interest 

Yes, the following relationships/conditions/circumstances are present (explain below): 
 

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements. 
On occasion, journals may ask authors to disclose further information about reported relationships. 

 
 
 

 
 
 
 
 
 

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form. 
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