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ORIGINAL RESEARCH

Physician-industry interactions are prevalent. Accurate reporting 
allows for transparency regarding potential conflicts of interest. We 
sought to compare the self-reported interactions in the American 
Academy of Dermatology (AAD) Annual Meeting disclosures with the 
industry-reported interactions in the Open Payments (OP) database. 
We performed a retrospective review of the 2014 OP database and 
the presenter disclosures for the AAD 73rd Annual Meeting in 2015. 
We examined general, research, and associated research payments 
for 768 dermatologists, totaling $35,627,365 in 2014. Although 
differences in the categorization and requirements for disclosure 
between the AAD and the OP database may account for much 
of the discordance, dermatologists should be aware of potentially 
negative public perceptions regarding transparency and prevalence 
of physician-industry interaction. Dermatologists should review their 
industry-reported interactions listed in the OP database and continue 
to disclose conflicts of interest as accurately as possible. 

Cutis. 2020;105:203-208.

Interactions between industry and physicians, including 
dermatologists, are widely prevalent.1-3 Proper reporting 
of industry relationships is essential for transparency, 

objectivity, and management of potential biases and con-
flicts of interest. There has been increasing public scrutiny 
regarding these interactions.

The Physician Payments Sunshine Act established 
Open Payments (OP), a publicly available database 
that collects and displays industry-reported physician- 
industry interactions.4,5 For the medical community and 
public, the OP database may be used to assess transpar-
ency by comparing the data with physician self-disclosures.  
There is a paucity of studies in the literature examin-
ing the concordance of industry-reported disclosures 
and physician self-reported data, with even fewer stud-
ies utilizing OP as a source of industry disclosures, and  
none exists for dermatology.6-12 It also is not clear to what 
extent the OP database captures all possible dermatologist-
industry interactions, as the Sunshine Act only mandates 
reporting by applicable US-based manufacturers and 
group purchasing organizations that produce or purchase 
drugs or devices that require a prescription and are reim-
bursable by a government-run health care program.5 As 
a result, certain companies, such as cosmeceuticals, may 
not be represented.

In this study we aimed to evaluate the concordance 
of dermatologist self-disclosure of industry relation-
ships and those reported on OP. Specifically, we focused 
on interactions disclosed by presenters at the American 
Academy of Dermatology (AAD) 73rd Annual Meeting in 
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San Francisco, California (March 20–24, 2015), and those 
by industry in the 2014 OP database. 

Methods 
In this retrospective cohort study, we compared publicly 
available data from the OP database to presenter disclosures 
found in the publicly available AAD 73rd Annual Meeting 
program (AADMP). The AAD required speakers to disclose 
financial relationships with industry within the 12 months 
preceding the presentation, as outlined in the Accreditation 
Council for Continuing Medical Education guidelines.13 All 
AAD presenters who were dermatologists practicing in the 
United States were included in the analysis, whereas resi-
dents, fellows, nonphysicians, nondermatologist physicians, 
and international dermatologists were excluded.

We examined general, research, and associated 
research payments to specific dermatologists using 
the 2014 OP data, which contained industry payments 
made between January 1 and December 31, 2014. Open 
Payments defined research payments as direct payment 
to the physician for different types of research activities 
and associated research payments as indirect payments 
made to a research institution or entity where the physi-
cian was named the principal investigator.5 We chose the 
2014 database because it most closely matched the period 
of required disclosures defined by the AAD for the 2015 
meeting. Our review of the OP data occurred after the 
June 2016 update and thus included the most accurate 
and up-to-date financial interactions. 

We conducted our analysis in 2 major steps. First, we 
determined whether each industry interaction reported 
in the OP database was present in the AADMP, which 
provided an assessment of interaction-level concordance. 
Second, we determined whether all the industry interac-
tions for any given dermatologist listed in the OP also 
were present in AADMP, which provided an assessment 
of dermatologist-level concordance.

First, to establish interaction-level concordance for 
each industry interaction, the company name and the 
type of interaction (eg, consultant, speaker, investigator) 
listed in the AADMP were compared with the data in OP 
to verify a match. Each interaction was assigned into one 
of the categories of concordant disclosure (a match of 
both the company name and type of interaction details 
in OP and the AADMP), overdisclosure (the presence of 
an AADMP interaction not found in OP, such as an addi-
tional type of interaction or company), or underdisclosure 
(a company name or type of interaction found in OP 
but not reported in the AADMP). For underdisclosure, 
we further classified into company present or company 
absent based on whether the dermatologist disclosed any 
relationship with a particular company in the AADMP. 
We considered the type of interaction to be matching 
if they were identical or similar in nature (eg, consult-
ing in OP and advisory board in the AADMP), as the 
types of interactions are reported differently in OP and 
the AADMP. Otherwise, if they were not similar enough  

(eg, education in OP and stockholder in the AADMP), 
it was classified as underdisclosure. Some types of 
interactions reported in OP were not available on the 
AAD disclosure form. For example, food and beverage 
as well as travel and lodging were types of interactions 
in OP that did not exist in the AADMP. These 2 types of 
interactions comprised a large majority of OP payment 
entries but only accounted for a small percentage of the 
payment amount. Analysis was performed both including 
and excluding interactions for food, beverage, travel, and 
lodging (f/b/t/l) to best account for differences in interac-
tion categories between OP and the AADMP. 

Second, each dermatologist was assigned to an overall 
disclosure category of dermatologist-level concordance 
based on the status for all his/her interactions. Categories 
included no disclosure (no industry interactions in OP 
and the AADMP), concordant (all industry interactions 
reported in OP and the AADMP match), overdisclosure 
only (no industry interactions on OP but self-reported 
interactions present in the AADMP), and discordant (not 
all OP interactions were disclosed in the AADMP). The 
discordant category was further divided into with over-
disclosure and without overdisclosure, depending on the 
presence or absence of industry relationships listed in the 
AADMP but not in OP, respectively. 

To ensure uniformity, one individual (A.F.S.) reviewed 
and collected the data from OP and the AADMP. 
Information on gender and academic affiliation of study 
participants was obtained from information listed in 
the AADMP and Google searches. Data management 
was performed with Microsoft Excel software (Microsoft  
Excel 2010, Version 14.0, Microsoft Corporation). The  
New York University School of Medicine’s (New York, 
New York) institutional review board exempted this study.

Results 
Of the 938 presenters listed in the AADMP, 768 individuals 
met the inclusion criteria. The most commonly cited type 
of relationship with industry listed in the AADMP was 
serving as an investigator, consultant, or advisory board 
member, comprising 34%, 26%, and 18%, respectively 
(Table 1). The forms of payment most frequently reported 
in the AADMP were honoraria and grants/research fund-
ing, comprising 49% and 25%, respectively (Table 2). 

In 2014, there were a total of 20,761 industry pay-
ments totaling $35,627,365 for general, research, and 
associated research payments in the OP database related 
to the dermatologists who met inclusion criteria. There 
were 8678 payments totaling $466,622 for food and bev-
erage and 3238 payments totaling $1,357,770 for travel 
and lodging. After excluding payments for f/b/t/l, there 
were 8845 payments totaling $33,802,973, with highest 
percentages of payment amounts for associated research 
(67.1%), consulting fees (11.5%), research (7.9%), and 
speaker fees (7.2%)(Table 3). For presenters with industry 
payments, the range of disbursements excluding f/b/t/l 
was $6.52 to $1,933,705, with a mean (standard deviation) 
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of $107,997 ($249,941), a median of $18,247, and an inter-
quartile range of $3422 to $97,375 (data not shown). 

In assessing interaction-level concordance, 63% of 
all payment amounts in OP were classified as concor-
dant disclosures. Regarding the number of OP payments,  
27% were concordant disclosures, 34% were underdisclo-
sures due to f/b/t/l payments, and 39% were underdisclo-
sures due to non–f/b/t/l payments. When f/b/t/l payment 
entries in OP were excluded, the status of concordant 
disclosure for the amount and number of OP payments 
increased to 66% ($22,242,638) and 63% (5549), respec-
tively. The percentage of payment entries with concordant 
disclosure status ranged from 43% to 71% depending on 
the payment amount. Payment entries at both ends of the 
spectrum had the lowest concordant disclosure rates, with 
43% for payment entries between $0.01 and $100 and 58% 
for entries greater than $100,000 (Table 4). The concordance 
status also differed by the type of interactions. None of the 
OP payments for gift and royalty or license were disclosed 
in the AADMP, as there were no suitable corresponding cat-
egories. The proportion of payments with concordant disclo-
sure for honoraria (45%), education (48%), and associated 
research (61%) was lower than the proportion of payments 
with concordant disclosure for research (90%), speaker fees 
(75%–79%), and consulting fees (74%)(Table 5). 

In assessing dermatologist-level concordance includ-
ing all OP entries, the number of dermatologists with no 
disclosure, overdisclosure only, concordant disclosure, 
discordant with overdisclosure, and discordant with-
out overdisclosure statuses were 234 (30%), 70 (9%), 
9 (1%), 251 (33%), and 204 (27%), respectively. When 

f/b/t/l entries were excluded, those figures changed to  
347 (45%), 108 (14%), 79 (10%), 157 (20%), and 77 (10%), 
respectively. The characteristics of these dermatologists 
and their associated industry interactions by disclosure 
status are shown in the eTable. Dermatologists in the 
discordant with overdisclosure group had the highest 
median number and amount of OP payments, followed 
by those in the concordant disclosure and discordant 
without overdisclosure groups. Additionally, discordant 
with overdisclosure dermatologists also had the highest 
median and mean number of unique industry interactions 
not on OP, followed by those in the overdisclosure only 
and no disclosure groups. Academic and private practice 
settings did not impact dermatologists’ disclosure status. 
The percentage of female and male dermatologists in the 
discordant group was 25% and 36%, respectively. 

Dermatologists reported a total of 1756 unique indus-
try relationships in the AADMP that were not found 
on OP. Of these, 1440 (82%) relationships were from 
236 dermatologists who had industry payments on OP. 
The remaining 316 relationships were from 108 der-
matologists who had no payments on OP. Although  
114 companies reported payments to dermatologists on 
OP, dermatologists in the AADMP reported interactions 
with an additional 430 companies.

Comment
In this study, we demonstrated discordance between 
dermatologist self-reported financial interactions in the 
AADMP compared with those reported by industry 
via OP. After excluding f/b/t/l entries, approximately 

TABLE 1. Distribution of AAD 73rd Annual 
Meeting Program Disclosures Based on 
the Type of Interaction

AAD-Disclosed Type  
of Interaction No. of Interactions (%) 

Investigator 1010 (34)

Consultant fees 780 (26)

Advisory board 542 (18)

Speaker 391 (13)

Other 126 (4)

Stockholder 55 (2)

Founder 28 (<1) 

Board of directors 24 (<1) 

Employee 14 (<1) 

Total 2970 (100)

Abbreviation: AAD, American Academy of Dermatology.

 
TABLE 2. Distribution of AAD 73rd Annual  
Meeting Program Disclosures Based on 
the Form of Payment

AAD-Disclosed  
Type of Payment No. of Payments (%) 

Honoraria 1444 (49)

Grants/research funding 750 (25)

Fees 237 (8)

No compensation received 139 (5)

Other benefits 138 (5)

Stock/stock options 109 (4)

Equipment 62 (2)

Salary 44 (2) 

Intellectual property 29 (1)

None chosen 18 (<1) 

Total 2970 (100)

Abbreviation: AAD, American Academy of Dermatology.
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two-thirds of the total amount and number of payments 
in OP were disclosed, while 31% of dermatologists had 
discordant disclosure status.

Prior investigations in other medical fields showed 
high discrepancy rates between industry-reported and 
physician-reported relationships ranging from 23% to 62%, 

with studies utilizing various methodologies.6-9,11,12,14,15 
Only a few studies have utilized the OP database.8,12,15  
Thompson et al12 compared OP payment data with phy-
sician financial disclosure at an annual gynecology sci-
entific meeting and found although 209 of 335 (62%) 
physicians had interactions listed in the OP database, only  

TABLE 3. Characteristics of the 2014 Open Payments Database Industry Payments to the 
768 Dermatologists Who Met Inclusion Criteriaa 

Nature of Payment
Total Payment 
Amount, $ (%)

Total No. of 
Payments (%)

Mean 
Payment 
Amount, $

Median  
Payment  
Amount, $ (IQR)

Payment 
Amount 
Range, $

Compensation for services other than 
consulting, including serving as faculty 
or as a speaker at a venue other than a 
continuing education program

2,430,487 (6.8) 902 (4.3) 2695 2813 (1500-3250) 3–75,611

Consulting fee 4,092,704 
(11.5)

1334 (6.4) 3068 2200 (1000-4000) 36–77,832

Research 2,816,692 (7.9) 538 (2.6) 5235 1462 (460-4991) 366–105,683

Food and beverage 466,622 (1.3) 8678 (41.8) 54 22 (13-79) 0–2500

Travel and lodging 1,357,770 (3.8) 3238 (15.6) 419 213 (75-425) 0–13,749

Honoraria 375,345 (1.1) 152 (0.7) 2469 2500 (1000-3000) 25–45,000

Compensation for serving as faculty or  
as a speaker for a nonaccredited and 
noncertified continuing education program

141,385 (0.4) 80 (0.4) 1767 1400 (1250-2500) 650–4500

Education 29,415 (0.1) 589 (2.8) 50 10 (4-22) 0–1744

Grant 0 (0) 0 (0) 0 0 (0-0) 0–0

Royalty or license 2871 (<.01) 1 (0.0) 2871 2871 (2871-2871) 2871–2871

Gift 6331(<.01) 43 (0.2) 147 100 (41-133) 9–700

Current or prospective ownership or 
investment interest

0 (0) 0 (0) 0 0 (0-0) 0–0

Entertainment 0 (0) 0 (0) 0 0 (0-0) 0–0

Associated research 23,907,743 
(67.1)

5206 (25.1) 4592 812 (204-2000) (5–879,587)

Abbreviation: IQR, interquartile range. 
aExcluding food, beverage, travel, and lodging entries.

TABLE 4. Distribution of Industry Payments and Disclosure Status 

Amount, $
Concordant 
Disclosure, n (%)

Underdisclosure,  
Company Present, n (%)

Underdisclosure,  
Company Absent, n (%) Total, n (%)

0.01–100 468 (43) 101 (9) 520 (48) 1089 (100)

100.01–1000 2159 (60) 177 (5) 1253 (35) 3589 (100)

1000.01–10,000 2552 (71) 141 (4) 904 (25) 3597 (100)

10,000.01–100,000 349 (65) 14 (3) 171 (32) 534 (100)

>100,000 21 (58) 0 (0) 15 (42) 36 (100)
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24 (7%) listed at least 1 company in the meeting financial 
disclosure section. Of these 24 physicians, only 5 (21%) 
accurately disclosed financial relationships with all of 
the companies listed in OP. The investigators found 129 
(38.5%) physicians and 33.7% of the $1.99 million OP 
payments had concordant disclosure status. When they 
excluded physicians who received less than $100, 53% 
of individuals had concordant disclosure.12 Hannon et al8 
reported on inconsistencies between disclosures in the 
OP database and the American Academy of Orthopedic 
Surgeons Annual Meeting and found 259 (23%) of 1113 
physicians meeting inclusion criteria had financial inter-
actions listed in the OP database that were not reported 
in the meeting disclosures. Yee et al15 also utilized the 
OP database and compared it with author disclosures in  
3 major ophthalmology journals.Of 670 authors, 367 
(54.8%) had complete concordance, with 68 (10.1%)  

more reporting additional overdisclosures, leading to a  
discordant with underdisclosure rate of 35.1%. 
Additionally, $1.46 million (44.6%) of the $3.27 million  
OP payments had concordant disclosure status.15 Other 
studies compared individual companies’ online reports  
of physician payments with physician self-disclosures  
in annual meeting programs, clinical guidelines, and  
peer-reviewed publications.6,7,9,11,14 

Our study demonstrated variation in disclosure sta-
tus. Compared with other groups, dermatologists in 
the discordant with overdisclosure group on average 
had more interactions with and received higher pay-
ments from industry, which is consistent with studies in 
the orthopedic surgery literature.8,9 Male dermatologists 
had 11% more discordant disclosures than their female 
counterparts, which may be influenced by men hav-
ing more industry interactions than women.3 Although  

VOL. 105 NO. 4   I  APRIL 2020  207

TABLE 5. Characteristics of Industry Payments Based on Disclosure Status 

  Payment Amount, $ (% Disclosure by Category)  No. of Payments (% Disclosure by Category) 

Nature of 
Payment

Underdisclosure, 
Company Absent

Underdisclosure, 
Company Present

Concordant 
Disclosure

Underdisclosure, 
Company Absent

Underdisclosure, 
Company Present

Concordant 
Disclosure

Compensation 
for services other 
than consulting, 
including serving 
as faculty or as 
a speaker at a 
venue other than 
a continuing 
education 
program

609,966 (25) 5000 (<1) 1,815,521 
(75)

205 (23) 1 (<1) 696 (77)

Consulting fee 880,373 (22) 165,442 (4) 3,046,889 
(74)

298 (22) 54 (4) 982 (74)

Research 281,300 (10) 11,022.87 (<1) 2,524,369 
(90)

70 (13) 2 (<1) 466 (87)

Honoraria 116,725 (31) 90,400 (24) 168,220 
(45)

50 (33) 27 (18) 75 (49)

Compensation 
for serving as 
faculty or as a 
speaker for a 
nonaccredited 
and noncertified 
continuing 
education 
program

30,050 (21) 0 111,335 
(79)

18 (23) 0 62 (78)

Education 9778 (33) 5578 (19) 14,058 (48) 297 (50) 98 (17) 194 (33)

Royalty or license 2871 (100) 0 0 1 (100) 0 0

Gift 6164 (97) 167 (3) 0 40 (93) 3 (7) 0

Associated 
research

8,808,756 (37) 536,740.63 (2) 14,562,246 
(61)

1884 (36) 248 (5) 3074 (59)
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small industry payments possessed the lowest con-
cordant rate in our study, which has been observed,12 
payments greater than $100,000 had the second-lowest 
concordance rate at 58%, which may be skewed by the 
small sample size. Rates of concordant disclosure differed 
among types of interactions, such as between research 
and associated research payments. This particular differ-
ence may be attributed to the incorrect listing of derma-
tologists as principal investigators or reduced awareness 
of payments, as associated research payments were made 
to the institution and not the individual. 

Reasons for discrepancies between industry-reported 
and dermatologist-reported disclosures may include 
reporting time differences, lack of physician awareness  
of OP, industry reporting inaccuracies, dearth of con-
textual information associated with individual payment 
entries, and misunderstandings. Prior research dem-
onstrated that the most common reasons for physi-
cian nondisclosure included misunderstanding disclosure 
requirements, unintentional omission of payment, and a 
lack of relationship between the industry payment and 
presentation topic.9,12 These factors likely contributed to 
the disclosure inconsistencies in our study. Similarly high 
rates of inconsistencies across different specialties sug-
gest systemic concerns.

We found a substantial number of dermatologist-
industry interactions listed in the AADMP that were not 
captured by OP, with 108 dermatologists (35%) having 
overdisclosures even when excluding f/b/t/l entries. The 
number of companies in these overdisclosures approxi-
mated 4 times the number of companies on OP. Other 
studies have also observed physician-industry interac-
tions not displayed on OP.8,12,15 Because the Sunshine Act 
requires reporting only by certain companies, interactions 
surrounding products such as over-the-counter merchan-
dise, cosmetics, lasers, novel devices, and new medica-
tions are generally not included. Further, OP may not 
capture nonmonetary industry relationships. 

There were several limitations to this study. The most 
notable limitation was the differences in the categoriza-
tions of industry relationships by OP and the AADMP. 
These differences can overemphasize some types of 
interactions at the expense of other types, such as f/b/t/l. 
As such, analyses were repeated after excluding f/b/t/l. 
Another limitation was the inexact overlap of time frames 
for OP and the AADMP, which may have led to discrep-
ancies. However, we used the best available data and 
expect the vast majority of interactions to have occurred 
by the AAD disclosure deadline. It is possible that the pre-
senters may have had a more updated conflict-of-interest 
disclosure slide at the time of the meeting presentation. 
The most important limitation was that we were unable 
to determine whether discrepancies resulted from under-
reporting by dermatologists or inaccurate reporting by 
industry. It was unlikely that OP or the AADMP alone 
completely represented all dermatologist-industry finan-
cial relationships. 

Conclusion 
With a growing emphasis on physician-industry  
transparency, we identified rates of differences in der-
matology consistent with those in other medical fields 
when comparing the publicly available OP database 
with disclosures at national conferences. Although the 
differences in the categorization and requirements for 
disclosure between the OP database and the AADMP 
may account for some of the discordance, dermatolo-
gists should be aware of potentially negative public 
perceptions regarding the transparency and prevalence 
of physician-industry interactions. Dermatologists should 
continue to disclose conflicts of interest as accurately as 
possible and review their industry-reported interactions 
listed in the OP database.
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eTABLE. Characteristics of Dermatologists by Disclosure Statusa

Characteristic
No 
Disclosure

Overdisclosure 
Only

Concordant 
Disclosure

Discordant  
With 
Overdisclosure

Discordant 
Without 
Overdisclosure Total

Total physicians 347 108 79 157 77 768

Male 157 52 44 96 45 394

Female 190 56 35 61 32 374

Practice setting

Academics 175 44 40 76 34 369

Private practice 172 61 39 81 43 396

Range of money received from industry on OP, $

<10,000 0 0 37 48 47 132

10,000–100,000 0 0 29 51 24 104

>100,000 0 0 13 58 6 77

Amount of money received from industry on OP, $

Sum 0 0 4,666,444 26,689,944 2,446,584 33,802,972

Mean (SD) 0 0 59,069 (113,667) 170,000 
(328,842)

31,774  
(70,120)

107,997 
(249,941) 

Median 0 0 12,475 38,155 5140 18,247 

No. of OP transactions

Sum 0 0 1207 7059 579 8845 

Mean (SD) 0 0 15.3 (38.4) 45.0 (89.4) 7.5 (14.7) 28.3 (68.6) 

Median 0 0 4 12 2 6 

No. of unique AAD relationships not on OP

Sum - 316 328 1112 - 1756

Mean (SD) - 2.9 (3.3) 4.2 (5.6) 7.1 (8.8) - -

Median - 2 3 5 - -

Abbreviations: OP, Open Payments; SD, standard deviation; AAD, American Academy of Dermatology. 
aWith food, beverage, travel, and lodging entries excluded. 
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