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Background: Financial relationships between physicians and the medical device industry are common. These 

relationships can potentially influence research, education, and patient care. The purpose of this study was to 

evaluate inconsistencies between physician disclosures and the Open Payments database for a national spine 

conference. 

Methods: Disclosures of participants in the 2023 North American Spine Society (NASS) conferences were com- 

pared with the Open Payments database. Discrepancies were noted whenever a participant had a company listing 

on their Open Payments page that was not reported in their disclosure in the NASS Disclosure Index. Simple statis- 

tics were reported as a frequency and percentage for categorical variables, and median and interquartile range 

(IQR) were used for continuous variables. Pearson correlations were run to investigate associations between the 

number of reportable companies, the number of discrepancies, and general payment amounts. 

Results: A total of 432 participants met the inclusion criteria, with the majority having discrepancies between 

their self-reported disclosures and the Open Payments database (84.2%, N = 364/432). Regarding surgeons with 

a discrepancy, 80.2% (N = 292/364) failed to report payments of less than 1,000 USD. Physicians affiliated with 

a larger number of reportable companies were associated with an increased number of discrepancies (p < .001, 

R = 0.832) and a greater general payment amount (p = .012, R = 0.126). 

Conclusions: Discrepancy rates between what surgeons disclosed at NASS 2023 and what companies reported 

to Open Payments were high. However, the majority of these discrepancies that the physicians failed to report 

were low in value, falling below 1,000 USD. As a potential means to mitigate these discrepancies, it is imperative 

that physicians review their Open Payments page prior to disclosure submission. 
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ntroduction 

The Physician Payments Sunshine Act, passed in 2010, aims to en-

ance transparency in the relationships between physicians and the

edical industry [ 1 ]. This legislation mandates that any transfer of

alue exceeding 10 USD from industry to healthcare professionals be

eported to the Centers for Medicare and Medicaid Services (CMS) for

ublic disclosure [ 2 , 3 ]. Since 2014, these payments have been pub-

ished by CMS on Open Payments, a searchable database that provides

nsight into the financial relationships between healthcare providers

nd medical device companies [ 4 , 5 ]. In 2022, records from Open Pay-

ents revealed that over 12 billion USD was exchanged between the
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 6 ]. 

Financial relationships between spine surgeons and the medical de-

ice industry are well-documented in the literature [ 7–17 ]. These rela-

ionships are vital for the innovation of spinal technologies and progress

ithin the medical field. However, in recent years, there have been ris-

ng concerns that these relationships might impact research integrity,

ducational content, clinical decisions, and patient care [ 18–20 ]. As a

esult, it has become standard practice for medical journals and aca-

emic society meetings to mandate disclosure of industry ties from au-

hors and participants to limit or acknowledge underlying biases that

ay exist in the literature [ 21 , 22 ]. 
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Table 1 

Percentage of conference participants with discrepancies who missed a disclo- 

sure within a monetary value range (N = 364). 

Missed payment values among NASS participants 

% (N) 

< 1,000 USD 80.2(292) 

1,000 ≤ USD < 50,000 11.8 (43) 

50,000 ≤ USD < 100,000 4.7 (17) 

100,000 ≤ USD 5.2 (19) 
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While the significance of financial disclosure is recognized, disclo-

ure policies can vary between conferences, leading to potential incon-

istencies. As a result, prior studies have identified variability in the

eporting of financial conflicts of interest by surgeons presenting at dif-

erent spine conferences within the same year [ 14 ]. The literature has

hown surgeons often fail to disclose certain financial information they

ere required to include when reviewing guidelines from journals or

ociety meetings, potentially secondary to unclear guidelines or misin-

erpretation of instructions [ 12 , 17 ]. 

The purpose of this study is to evaluate the accuracy of physicians’

elf-reported, conflict-of-interest disclosures with the posted payments

ound on the Open Payments database. Specifically, we chose to exam-

ne differences in surgeons’ Open Payment pages compared to their dis-

losures in the 2023 North American Spine Society (NASS) Disclosure

ndex. There is limited literature exploring the financial relationships of

pine conference participants, especially the underlying discrepancies

hat may exist [ 23 , 24 ]. We hypothesize that over 50% of surgeons have

 financial discrepancy, especially in regards to smaller payments, as

arge variability exists between medical societies when it comes to the

xtent of information that must be disclosed. 

ethods 

023 NASS disclosure index 

Following Institutional Review Board exemption, a retrospective re-

iew was conducted by collecting data from the 2023 NASS Disclosure

ndex [ 25 ]. The NASS 38th Annual Meeting was held in 2023 from Octo-

er 18-21st in Los Angeles, California [ 26 ]. The disclosure policy of the

eeting requires participants to disclose the estimated dollar amounts

f all Commercial Support relationships, regardless of relation to their

ork [ 25 ]. Payments greater than 100 USD that occurred within the

ast twelve months, regardless of relevance to the author’s work, were

equired to be disclosed. 

The 2023 NASS Disclosure Index was current as of October 10th,

022 [ 25 ]. The Disclosure Index includes the name of the participant,

he type of relationship (royalties, consulting, etc.), the company with

hom the participant had a relationship, and the monetary range of the

ayment based on 9 preset options ranging from 100 USD to 1,000 USD

nd upwards of over 2.5 million USD per year. 

Of the 1,437 participants required to make disclosures for the 2023

ASS Annual Meeting, 432 met the inclusion criteria. Physicians were

ncluded in this study if they met the following criteria: (1) they com-

leted training in orthopedic or neurosurgical surgery, (2) practiced in

he United States, and (3) completed their training prior to or during

he year 2022. 1,005 individuals were excluded due to: (1) training in

elds other than orthopedic or neurosurgical surgery (N = 79), (2) pro-

ession other than physician (N = 82), (3) training completed after 2022

N = 353), (4) professional outside of the United States (N = 175), (5) re-

earch staff (N = 83), and (6) no available payment information (N = 233).

pen payments database 

The Open Payments database was used to collect information on pay-

ents made to NASS participants. As NASS required disclosures within

he past 12 months and the disclosures were current as of October 2022,

er the Disclosure Index, the data was collected and restricted to this

imeframe. Each company and the amount given to the surgeon were

ecorded, and a discrepancy was defined as when a company was listed

n a surgeon’s Open Payments page but not reported in the Disclosure

ndex. 

emographic information 

Demographic information was obtained for each surgeon who met

he inclusion criteria by utilizing public physician records. These records
2

ncluded faculty, medical school, and physician group websites. State of

ractice and field of residency training were adapted from each of the

hysician’s profiles to confirm the correct Open Payments profile. 

ata analysis 

Simple statistics were reported as a frequency and percentage for cat-

gorical variables, and median and interquartile range (IQR) were used

or continuous variables. Pearson correlations were run to investigate as-

ociations between the number of reportable companies, the number of

iscrepancies, and general payment amounts. Statistical analyses were

erformed using SPSS Statistical Analysis Software, Version 29 (IBM,

rmonk, NY, USA). Statistical significance was defined as p ≤ .05. 

esults 

ASS data 

A total of 432 participants were included in this study. Of the

32 participants, 69.0% (N = 298/432) were orthopedic surgeons, while

1.0% (N = 134/432) were neurosurgeons. Of the participants, 39.4%

N = 170/432) presented, moderated, reviewed abstracts, or were on the

oard of directors for the annual meeting. Disclosure information was

nalyzed for the 432 participants of the NASS 2023 Annual Meeting.

f these participants, 72.7% (N = 314/432) reported relationships with

ndustry, while 27.3% (N = 118/432) had no disclosures. 

pen payments data 

The median total payments among the 432 participants was

9,120.10 (IQR: 92,714.27) USD. The median general payment (N = 398)

as 13,292.77 (IQR: 72,282.51) USD. The median associated research

unding (N = 98) was 28,148.75 (IQR: 50,630.55) USD. The median

esearch payment (N = 15) was 21,500.00 (IQR: 39,458.78) USD. The

edian ownership/investment interest (N = 37) was 76,738.36 (IQR:

41,962.00) USD. 

iscrepancy data 

Discrepancies between their self-reported disclosures and the Open

ayments database were observed in 84.2% (N = 364/432) of partici-

ants. Table 1 presents the percentage of conference participants with

iscrepancies who failed to disclose payments within specific monetary

anges. A detailed comparison of the number of discrepancies per par-

icipant against their Open Payments profile is provided in Fig. 1 and

able 2 . Additionally, Fig. 2 and Table 3 . outline the number of com-

anies associated with each NASS participant. Physicians linked to a

igher number of companies exhibit a greater number of discrepancies

p < .001, R = 0.832) and a higher total general payment amount (p = .012,

 = 0.126). 

iscussion 

Our study sought to evaluate the financial relationships of spine con-

erence participants at the 2023 NASS Annual Meeting, particularly the
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Fig. 1. Bar chart of discrepancy counts between conference participants’ self-reported disclosures and the open payments database (N = 432). 

Fig. 2. Bar chart of the number of companies per physician that have made payments according to their open payments profile (N = 432). 

Table 2 

Percentage distribution of conference participants based on their total number 

of discrepancies between their self-reported disclosures and the open payments 

database (N = 432). 

Discrepancy count among NASS participants 

% (N) 

0 15.7 (68) 

1 23.4 (101) 

2 19.0 (82) 

3 12.3 (53) 

4 9.7 (42) 

5 8.1 (35) 

6 6.0 (26) 

7 2.8 (12) 

8 1.4 (6) 

9 1.6 (7) 

u  

p  

O  

8  

t  

Table 3 

Percentage of conference participants based on the number of companies that 

have made payments to them according to their open payments profile (N = 432). 

Number of companies associated with NASS participants 

% (N) 

0 10 (43) 

1 15 (65) 

2 15 (65) 

3 12.7 (55) 

4 12.3 (53) 

5 9.3 (40) 

6 6.0 (26) 

7 4.9 (21) 

8 4.2 (18) 

9 4.9 (21) 

10 + 5.8 (25) 

c  

c  

l  

n  

amount. 
nderlying discrepancies that may exist between meeting disclosures of

hysicians in attendance and their associated Open Payments profile.

f the 432 participants who met the inclusion criteria for our study,

4.2% had discrepancies between their self-reported disclosures and

he Open Payments database. With 80.2% of participants failing to dis-
3

lose payments of less than 1,000 USD, the majority of these discrepan-

ies were of lower monetary value. Additionally, those affiliated with a

arger number of reportable companies were associated with a greater

umber of failed reported payments and a greater overall payment
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While this is the first study to specifically evaluate financial discrep-

ncies of spine surgeons in relation to their Open Payments profile and

onference disclosures, investigating financial relationships of authors

n relation to journal publications, device manufacturer websites, and

cross varying physician specialties has increasingly become a topic of

nterest [ 17 , 23 , 24 , 27–31 ]. One such study by Lucasti et al. precluding

ur investigation of the NASS Annual Meeting looked at physician de-

ographics and payment characteristics in 2021 [ 24 ]. As described else-

here in the literature, the top 10% of orthopedic and neurosurgeons

n attendance received 58.7% and 70.1% of overall payments, respec-

ively, while years of practice were associated with a higher general pay-

ent amount, specifically those with 21 to 30 years of practice (p = .004)

 24 , 31–35 ]. The latter finding was reflected at the American Academy

f Orthopedic Surgeons (AAOS) meeting in 2019 where senior authors,

 role often taken on by physicians in practice for a longer time rela-

ive to their co-authors, were most likely to fail to include a financial

isclosure [ 28 ]. 

When analyzing factors associated with appropriate disclosure of a

onflict, direct payments between 10,000-100,000 USD or in excess of

00,000 USD; as seen with our study, payments of this magnitude were

mong the lowest that failed to be reported [ 17 ]. Interestingly, Okike

t al. found that the failure to disclose was most often due to the pay-

ent being unrelated to the topic presentation, while misunderstanding

eporting requirements and inaccurate reporting by the program despite

eing disclosed were among other reasons [ 17 ]. 

Though the majority of payment discrepancies found in our study

ere of lower monetary value, it is imperative to understand the po-

ential implications as the relationship between physicians and industry

an have both intentional and unintentional ramifications regarding its

nfluence on research, education, and patient care [ 23 , 24 , 27 , 30 ]. Many-

hysicians work hand in hand with companies to improve implants and

urgical devices, as roughly one-half of all orthopedic surgeons have in-

ustry financial relationships, and those with a greater number of disclo-

ures have been associated with giving a larger number of presentations

t conferences [ 24 , 28 , 36 , 37 ]. We report that physicians affiliated with

 greater number of industry entities were less likely to report payments

nd receive an overall greater amount in reportable funding. Indirectly,

his provides a means for industry relationships to play a role in the clin-

cal findings and techniques presented at such meetings that can shape

he practices of the physicians in attendance. 

Such relationships are not just limited to meetings, as similar con-

erns have been described in leading orthopedic journals. Boddapati

t al. compared financial disclosures of authors who published in the

merican Journal of Sports Medicine with the Open Payments database

nd found 25.3% of authors had a discrepancy when looking at all

acets of industry relationship, including royalties, consulting, research

ayments, ownership, and investments [ 27 ]. Notably, spine surgeons

ave been found to have higher rates of inconsistencies of disclosures

ompared to Open Payments [ 23 , 24 , 28 ]. While the reasons for these

igher rates are not fully understood, research indicates that spine sur-

eons tend to receive larger industry payments, and variations in dis-

losure policies across societies may contribute to these discrepancies

 33 , 38 , 39 ]. With continued focus on understanding the role financial

elationships play in the literature and at academic meetings, physicians

re provided an additional means of bias when interpreting information

nd how it may shape their practice. 

As with all studies, there are inherent limitations to our study and

hose in the literature of similar design. First, each database utilized

o obtain disclosure data is dependent on information being accurately

ubmitted and verified in a reliable manner. As described by Hannon

t al., upwards of 11% of AAOS disclosures were not included in the

pen Payment database while an additional 23% had disclosures that

ere not reported or inappropriately categorized [ 29 ]. Despite this, the

pen Payment database has served as a benchmark for studies explor-

ng financial discrepancies in the orthopedic literature [ 27–29 , 31 , 36 ].

econd, there is limited external validity as our study cohort was com-
4

osed of practicing spine surgeons in attendance at the NASS 2023 An-

ual Meeting, which may not accurately reflect all practicing orthope-

ic and neurosurgical spine surgeons alike. Lastly, as the NASS annual

isclosures are reported as a monetary range and exact monetary val-

es could not be compared, disclosures on the Open Payment database

ere carefully aligned to the respective thresholds reported in the NASS

nnual Disclosure Index [ 23 ]. 

onclusion 

Discrepancy rates between what surgeons disclosed at NASS 2023

nd what companies reported to Open Payments were high. Interest-

ngly, many of these discrepancies resulted from the payments falling

elow 1,000 USD. As a potential means to mitigate these discrepancies,

t is imperative that physicians should consider reviewing their Open

ayments page prior to disclosure submission. As future studies continue

o explore the relationships between physicians and the medical indus-

ry, further investigations and systematic reviews may be warranted to

ully assess both their appropriateness and provide a more comprehen-

ive evaluation across all medical specialties. 

eclaration of competing interest 

The authors declare that they have no known competing financial
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he work reported in this paper. 

eferences 

[1] Chimonas S, DeVito NJ, Rothman DJ. Bringing transparency to medicine: ex-

ploring physicians’ Views and experiences of the Sunshine Act. Am J Bioeth

2017;17(6):4–18 . 

[2] Patient protection and affordable care act, I. Kaiser Foundation Health Plan,

editor. 2011. Available from: https://www.kff.org/affordable- care- act/fact- sheet/

summary- of- the- affordable- care- act/ Accessed June 10, 2024. 

[3] Agrawal S, Brennan N, Budetti P. The Sunshine Act–effects on physicians. N Engl J

Med 2013;368(22):2054–7 . 

[4] CMS makes first wave of drug and device company payments to teaching hospitals

and physicians public. 2014; Available from: https://www.cms.gov/newsroom/

press- releases/cms- makes- first- wave- drug- device- company- payments- teaching- 

hospitals- and- physicians- public . Accessed June 10, 2024. 

[5] Kirschner NM, Sulmasy LS, Kesselheim AS. Health policy basics: the physi-

cian payment sunshine act and the open payments program. Ann Intern Med

2014;161(7):519–21 . 

[6] Data Overview. 2021. Available from: https://www.cms.gov/priorities/

key- initiatives/open- payments/data . Accessed June 10, 2024. 

[7] Carragee EJ, Ghanayem AJ, Weiner BK, et al. A challenge to integrity in spine pub-

lications: years of living dangerously with the promotion of bone growth factors.

Spine J 2011;11(6):463–8 . 

[8] Carragee EJ, Hurwitz EL, Weiner BK. A critical review of recombinant human bone

morphogenetic protein-2 trials in spinal surgery: emerging safety concerns and

lessons learned. Spine J 2011;11(6):471–91 . 

[9] Carragee EJ, Hurwitz EL, Weiner BK, et al. Future directions for The spine journal:

managing and reporting conflict of interest issues. Spine J 2011;11(8):695–7 . 

10] Chimonas S, Frosch Z, Rothman DJ. From disclosure to transparency: the use of

company payment data. Arch Intern Med 2011;171(1):81–6 . 

11] Hockenberry JM, Weigel P, Auerbach A, et al. Financial payments by orthopedic

device makers to orthopedic surgeons. Arch Intern Med 2011;171(19):1759–65 . 

12] Jegede K, Whang P, Grauer JN. Substantial variation in the interpretation of fi-

nancial disclosure policies for orthopaedic society meetings. J Bone Joint Surg Am

2011;93(13):e75 . 

13] Jegede KA, Ju B, Miller CP, et al. Quantifying the variability of financial disclosure

information reported by authors presenting research at multiple sports medicine

conferences. Am J Orthop (Belle Mead NJ) 2011;40(11):583–7 . 

14] Ju BL, Miller CP, Whang PG, et al. Quantifying the variability of financial disclosure

information reported by authors presenting at annual spine conferences. Spine J

2011;11(1):1–8 . 

15] Okike K, Kocher MS, Mehlman CT, et al. Conflict of interest in orthopaedic research.

An association between findings and funding in scientific presentations. J Bone Joint

Surg Am 2007;89(3):608–13 . 

16] Okike K, Kocher MS, Torpey JL, et al. Level of evidence and conflict of interest

disclosure associated with higher citation rates in orthopedics. J Clin Epidemiol

2011;64(3):331–8 . 

17] Okike K, Kocher MS, Wei EX, et al. Accuracy of conflict-of-interest disclosures re-

ported by physicians. N Engl J Med 2009;361(15):1466–74 . 

18] Campbell EG, Gruen RL, Mountford J, et al. A national survey of physician-industry

relationships. N Engl J Med 2007;356(17):1742–50 . 

http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0001
https://www.kff.org/affordable-care-act/fact-sheet/summary-of-the-affordable-care-act/
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0003
https://www.cms.gov/newsroom/press-releases/cms-makes-first-wave-drug-device-company-payments-teaching-hospitals-and-physicians-public
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0005
https://www.cms.gov/priorities/key-initiatives/open-payments/data
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0007
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0008
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0009
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0010
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0011
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0012
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0013
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0014
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0003
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0016
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0017
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0004


E.K. Vallee, M.G. Alben, D.E. Chipman et al. North American Spine Society Journal (NASSJ) 22 (2025) 100602

[  

[  

[  

[  

[  

 

[  

 

[  

[  

[  

 

[  

 

 

[  

 

[  

 

[

 

[  

 

[  

 

[  

 

[  

 

[  

 

 

[  

 

[  

[  

 

19] Leopold SS, Warme WJ, Brunlich EF, et al. Association between funding source and

study outcome in orthopaedic research. Clin Orthop Relat Res 2003;415:293–301 . 

20] Sarmiento A. The relationship between orthopaedics and industry must be reformed.

Clin Orthop Relat Res 2003;412:38–44 . 

21] Conflicts of Interest-Disclosure and Management Policy. 2021. Available from: https:

//www.spine.org/Portals/0/Assets/Downloads/WhoWeAre/DisclosurePolicy.pdf. 

Accessed June 10, 2024. 

22] NASS Insider: Update on NASS Disclosure Policy. 2024; Available from: https://

www.spine.org/Publications/NASS- Insider/Details?articleid=d322dad2- 37db- 

ee11- 904d- 0022481fbbdd . Accessed June 10, 2024. 

23] Buerba RA, Fu MC, Grauer JN. Discrepancies in spine surgeon conflict of interest

disclosures between a national meeting and physician payment listings on device

manufacturer web sites. Spine J 2013;13(12):1780–8 . 

24] Lucasti C, Vallee EK, Scott MM, et al. Differences in financial conflicts of

interest among participants in a National Spine Conference. Global Spine J

2023;14(7):2081–7 . 

25] NASS 2023 Disclosure Index. 2023; Available from: https://www.spine.org/Portals/

0/assets/downloads/am/AM23- Disclosure- Index.pdf. Accessed June 10, 2024. 

26] North American Spine Society 38th Annual Meeting- Final Program. 2023; Avail-

able from: https://www.spine.org/Portals/0/assets/downloads/AM/AM23-prelim. 

pdf. Accessed June 10, 2024. 

27] Boddapati V, Fu MC, Nwachukwu BU, et al. Accuracy between AJSM author-re-

ported disclosures and the Centers for Medicare and Medicaid Services open pay-

ments database. Am J Sports Med 2018;46(4):969–76 . 

28] Bovonratwet P, Islam W, Honig EL, et al. Contemporary analysis of inconsisten-

cies between physician-reported disclosures at the AAOS Annual Meeting and in-

dustry-reported financial disclosures in the Open payments Database. J Am Acad

Orthop Surg Glob Res Rev 2022;6(7):e22.00048 . 

29] Hannon CP, Chalmer PN, Carpinello MF, et al. Inconsistencies between physician-re-

ported disclosures at the AAOS Annual Meeting and industry-reported financial dis-

closures in the open Payments database. J Bone Joint Surg Am 2016;98(20):e90 . 
5

30] Thompson JC, Volpe KA, Bridgewater LK, et al. Sunshine Act: shedding light on

inaccurate disclosures at a gynecologic annual meeting. Am J Obstet Gynecol

2016;215(5):661-e1–661-e7 . 

31] White PB, Iturriaga C, Frane N, et al. Industry payments to adult reconstruction–

trained orthopedic surgeons: an analysis of the open payments database from 2014

to 2019. J Arthroplasty 2021;36(11):3788–95 . 

32] Hughes JD, Shin JJ, Albers M, et al. A closer look at the relationship be-

tween industry and orthopaedic sports medicine surgeons. Orthop J Sports Med

2019;7(1):2325967118823175 . 

33] Pathak N, Mercier MR, Galivanche AR, et al. Industry payments to orthopedic spine

surgeons reported by the open payments database: 2014-2017. Clin Spine Surg

2020;33(10):E572–8 . 

34] Samuel AM, Webb ML, Lukasiewicz AM, et al. Orthopaedic surgeons receive the

most industry payments to physicians but large disparities are seen in Sunshine Act

data. Clin Orthop Relat Res 2015;473(10):3297–306 . 

35] Thomas KA, Cabell A, Hu SS. Relationship between industry royalty and licens-

ing payments and patent authorship among orthopedic spine surgeons. Spine J

2021;21(4):541–7 . 

36] Cvetanovich GL, Chalmers PN, Bach BR Jr. Industry financial relationships

in orthopaedic surgery: analysis of the Sunshine Act open payments database

and comparison with other surgical subspecialties. J Bone Joint Surg Am

2015;97(15):1288–95 . 

37] Matsen FA 3rd, Jette JL, Neradilek MB. Demographics of disclosure of conflicts of

interest at the 2011 annual meeting of the American Academy of Orthopaedic Sur-

geons. J Bone Joint Surg Am 2013;95(5):e29 . 

38] Tringale KR, Marshall D, Mackey TK, et al. Types and distribution of payments from

industry to physicians in 2015. JAMA 2017;317(17):1774–84 . 

39] L.Y. Kim and J.N. Grauer, Revisiting the consistency of financial disclosure reporting

by authors at annual spine Conferences show inconsistent improvements after 14

years, Clin Spine Surg , 2024. Advanced online publication. 

http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0019
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0020
https://www.spine.org/Portals/0/Assets/Downloads/WhoWeAre/DisclosurePolicy.pdf
https://www.spine.org/Publications/NASS-Insider/Details?articleid=d322dad2-37db-ee11-904d-0022481fbbdd
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0023
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0006
https://www.spine.org/Portals/0/assets/downloads/am/AM23-Disclosure-Index.pdf
https://www.spine.org/Portals/0/assets/downloads/AM/AM23-prelim.pdf
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0027
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0028
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0007
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0008
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0009
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0010
http://refhub.elsevier.com/S2666-5484(25)00022-8/tboref0011
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0034
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0035
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0036
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0037
http://refhub.elsevier.com/S2666-5484(25)00022-8/sbref0038

	Spine surgeon conflict of interest disclosure discrepancies between a national conference and the open payments database
	Introduction
	Methods
	2023 NASS disclosure index
	Open payments database
	Demographic information
	Data analysis

	Results
	NASS data
	Open payments data
	Discrepancy data

	Discussion
	Conclusion
	Declaration of competing interest
	References


