
An Original Study

www.amjorthopedics.com  July 2015 The American Journal of Orthopedics®  E207

American Academy of Orthopaedic  
Surgeons Disclosure Policy Fails  
to Accurately Inform Its Members of  
Potential Conflicts of Interest
Dylan Tanzer, BSc, Karen Smith, CRA, and Michael Tanzer, MD, FRCSC

The relationship and collaboration between orthopedic 
surgeons and the orthopedic industry are consider-
able. Orthopedic surgeons can provide companies with 

important clinical input into the design of implants, facilitate 
commercialization of innovations developed by clinician en-
trepreneurs, and help provide rapid dissemination of new tech-
nologies.1,2 However, these relationships can result in conflicts 

of interest, thereby influencing the physicians’ judgment and 
choices and ultimately patient care.3,4 Making these potential 
conflicts transparent through physician disclosures is an ac-
cepted way to limit the negative effects of these relationships.5 
The relationship between orthopedic surgeons and industry 
was brought to the forefront in 2007 with a settlement between 
the US Department of Justice (DOJ) and the 5 largest ortho-
pedic implant makers.6 Among other things, this settlement 
required that each company publicly disclose on its website, 
beginning in 2008, the names and locations of all surgeons 
and organizations it paid, and how much. The DOJ settlement 
was one of the impetuses that led many orthopedic societies 
to adopt either voluntary or mandatory disclosure policies for 
their members.

In 2007, the American Academy of Orthopaedic Surgeons 
(AAOS) developed an orthopedic disclosure program to pro-
mote transparency and confidence in its educational pro-
grams and decisions.7 One of the 2 main purposes of the dis-
closure program is “streamlining the disclosure process for 
orthopedic surgeons and others involved in organizational 
governance, all formats of continuing medical education 
[CME] and authors of enduring materials, clinical practice 
guidelines (CPG) and appropriate use criteria (AUC) develop-
ment and editors-in-chief and editorial boards, from whom 
disclosure is required.”8 Disclosure is mandatory only for par-
ticipants in the AAOS CME programs (including any podium 
or poster presentation) or authors of enduring materials; 
members of the AAOS Board of Directors, Board of Coun-
cilors, Board of Specialty Societies, councils, cabinets, com-
mittees, project teams, or other AAOS governance groups; 
editors-in-chief and editorial boards; and AAOS guideline 
development workgroups. Members who fail to disclose 
are informed they cannot participate in AAOS activities. All 
other members of the organization are not required to dis-
close any industry-related relationships, and any disclosure 
is completely voluntary.7 This seems contrary to the second 
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The American Academy of Orthopaedic Surgeons 
(AAOS) disclosure policy is designed to ensure that 
members involved in education or policy development 
remain free of outside influence. Although mandatory 
for these members, it is voluntary for the rest of the 
AAOS membership.

To determine surgeon compliance with disclosure 
policy, we conducted a study in which we compared 
surgeon-consultants’ disclosures as posted on 6 ma-
jor orthopedic companies’ websites in 2011 with those 
surgeons’ disclosures as listed in AAOS disclosure 
program records. 

We found that 549 AAOS members were identi-
fied by at least 1 company as having received con-
sulting payments. Overall, 44% of AAOS members 
did not comply with disclosure policy, or their in-
formation was not available on the AAOS website  
(range, 37%-61%). 

This study demonstrated that AAOS’s policy of 
mandatory disclosure for select members and vol-
untary disclosure for all other members is ineffective. 
The AAOS disclosure program and the potential con-
sequences of noncompliance need to be reevaluated 
by the organization if it wants its program to succeed.
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main goal of the disclosure policy: “increase transparency 
throughout AAOS by making this disclosure program avail-
able to the public and to AAOS members.”8

We conducted a study to compare the disclosures posted 
by the top orthopedic companies with the disclosures made 
by their surgeon-consultants and to determine how many 
of these surgeons have disclosed this information on the 
AAOS website.

Materials and Methods
On November 26, 2012, we reviewed the websites of the top 
13 orthopedic device companies by revenue (Stryker, DePuy 
Orthopaedics, Zimmer Holdings, Smith & Nephew, Synthes, 
Medtronic Spine, Biomet, DJO Global, Orthofix, NuVasive, 
Wright Medical Group, ArthroCare, Exactech)9 to identify 
their surgeon-consultants for 2011. We excluded non-US sur-
geons (DOJ disclosure not required), revenues under $1000, 
and reimbursement for meals and travel. Although the DOJ 
settlement required that each company disclose on its web-

site, beginning in 2008, the names and locations of its paid 
consultants and the amounts paid, the settlement did not 
stipulate how long this must be continued. Of the 13 com-
panies, only 6 (Stryker, DePuy, Smith & Nephew, Medtronic, 
Wright, Exactech) continued listing and updating surgeon 
disclosure information.

As the companies differed in how they defined surgeon 
consulting services, we defined surgeon-consultant payments 
as the sum of consulting payments, royalty payments, and 
research support. We searched for each surgeon-consultant’s 
name in the AAOS orthopedic disclosure program database.7 
From the database, we determined whether the surgeon was 
a member of AAOS. All members were then categorized into 
those who disclosed all their payments, those who incom-
pletely disclosed their payments, those who did not disclose 
any payments, and those who did not provide any informa-
tion. They were then subdivided into those who had and 
had not participated in CME activities at the AAOS annual 
meeting in 2011 (participants were listed in the meeting 

proceedings). This does not take into account 
AAOS members who presented at other AAOS-
sponsored CME courses during 2011 and who 
therefore were required to disclose. The in-
formation was categorized by company, pay-
ment amount, and overall. To simplify matters 
and deal with varying corporate categories, 
we divided payments into 4 amount groups: 
less than $10,000, $10,000 to $100,000, 
$100,001 to $1 million, and more than $1 
million. Some orthopedic companies reported 
surgeon payments as categorical rather than 
exact amounts. In these cases, we coded the 
payment as the midpoint of the range.

Results
Overall, 549 AAOS members received pay-
ments of more than $1000 from at least 1 
of the 6 companies. Of these surgeons, 307 
(56%) fully disclosed their payments, and 242 
(44%) did not (Table 1). Of the 32 surgeons 
who were on 2 corporate payment lists, 24 
disclosed both companies, 6 disclosed only 1 
company, and 2 failed to disclose either com-
pany. AAOS members who did not disclose 
payments received less than $10,000 (average, 
$3706) in 37% of cases (Table 2), between 
$10,000 and $100,000 (average, $34,025) in 
54% of cases, between $100,001 and $1 mil-
lion (average, $290,505) in 8% of cases, and 
more than $1 million (average, $5,126,000) 
in less than 1% of cases. 

Number of consultants, number of sur-
geons not disclosing payments, and value 
of these payments varied from company to 
company (Table 3). The company with the 
most consultants listed 185 AAOS members, 

Table 1. Overall Disclosure Rates of All AAOS Members 
Identified on 6 Corporate Websites and AAOS Members 
Attending 2011 Annual AAOS Meeting

No. of AAOS Members

Received
Payment

Fully
Disclosed

Did Not  
Disclose

Partially
Disclosed

Corporate websites 549 307 (56%) 227 (41%) 15 (3%)

Annual meeting 139 130 (94%) 1 (1%) 8 (6%)

Table 2. Summary of Payments Made to AAOS Members 
Identified on 6 Corporate Websites

Payment Range
% of

Members
Average
Payment

<$10,000 37 $3706

$10,000-$100,000 54 $34,025

$100,001-$1 million 8 $290,505

>$1 million <1 $5,126,000

Table 3. Number of Consultants Who Did Not Disclose Payment 
From Each Company Evaluated

Company
No. of

Consultants
Association Not

Disclosed, %
Average
Payment

1 185 37 $39,604

2 108 39 $38,426

3 102 56 $217,340

4 84 43 $9841

5 42 52 $160,634

6 28 61 $85,388
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of which 37% had not disclosed payments (average, $39,604). 
Second was the company that listed 108 members; 39% had 
not disclosed payments (average, $38,426). The third com-
pany listed 102 members, of which 56% had not disclosed 
payments (average, $217,340). The company with the fourth 
most consultants listed 84 members; 43% had not disclosed 
payments (average, $9841). Next to last was the company 
listing 42 members, of which 52% had not disclosed pay-
ments (average, $160,634). The company with the fewest 
consultants listed 28 members; 61% had not disclosed pay-
ments (average $85,388).

Of AAOS members who attended the 2011 annual meeting, 
94% fully disclosed industry payments (Table 1). Only 7% 
of the membership either failed to disclose or incompletely 
disclosed this relationship. In 36 cases (26%), members dis-
closed a financial relationship with at least 1 orthopedic com-
pany, but this relationship was not listed on the company’s 
website. One of the companies was responsible for 47% of 
the underreporting.

Discussion
In this study, we evaluated whether surgeons fully disclosed 
(on the website for the AAOS disclosure program) pay-
ments they received from orthopedic companies. Overall 
compliance was poor, with 44% of surgeons not disclosing 
payments. The percentage of surgeons disclosing corporate 
relationships and payments received varied among ortho-
pedic companies. It is unclear whether this reflects partial 
reporting, or AAOS disclosure policy being mandatory only 
for select members rather than the entire membership.

This study had a few limitations, none of which had a sub-
stantive impact on the results or conclusions. First, we could 
not determine how many AAOS members who were required 
to disclose actually disclosed. There is no mechanism for 
determining which members are involved in activities that 
require disclosure. Nonetheless, the intent of the policy is to 
make collaborations between orthopedic surgeons and indus-
try transparent in order to address concerns about potential 
conflicts of interest. That 44% of AAOS members did not 
disclose their relationships cannot be considered a success. 
Second, information was available on the websites of only 
6 of the top 15 orthopedic companies—a result stemming 
from the DOJ’s failure to specify how long these companies 
must continue posting disclosures. In this study, the lowest 
nondisclosure rate was 37%, and there is no reason to suspect 
that any other group of surgeon-consultants would be any 
more compliant with AAOS’s policy.

There are few reports on the effects of the DOJ settle-
ment on the behavior of surgeon-consultants who are AAOS 
members. Hockenberry and colleagues10 found that, since 
the settlement, surgeon payments have increased, number 
of consultants has decreased, and the proportion of con-
sultants from academia has increased. They thought their 
findings confirmed concerns that orthopedic device makers 
would deliberately select high-volume orthopedic surgeons 
as consultants in order to increase sales of their implants 

and gain market share at the expense of their competitors. 
The authors thought that AAOS had some power to address 
disclosure through its influence on its members, but that 
influence may not be enough. Jegede and colleagues11 found 
that a significant percentage (41%) of orthopedic surgeons 
who received corporate payments and presented at the AAOS 
annual meeting were inconsistent in submitting disclosure 
information. Results of the present study suggest that AAOS 
policy is weak and does not adequately address the issue and 
provide full transparency, either within the organization 
or to the public, of all its members’ industry relationships.

As the preeminent provider of musculoskeletal education 
to orthopedic surgeons and others, and with a membership 
totaling almost 39,000, AAOS is one of the most important 
orthopedic societies in the world. AAOS has clearly stated that 
one of its goals is to increase transparency by making its sur-
geon disclosure program available to AAOS members and the 
public. However, it can be completely transparent only if all 
its members are required to disclose their corporate relation-
ships. This study demonstrated that AAOS’s policy of manda-
tory disclosure for select members and voluntary disclosure 
for all other members is ineffective. We found that 44% 
of members failed to disclose industry-derived payments. 
This inadequate level of compliance runs contrary to the 
AAOS goal of increasing transparency of surgeon–industry 
consulting by making its surgeon disclosure program avail-
able to AAOS members and the public. The AAOS disclosure 
program and the potential consequences of noncompliance 
need to be reevaluated by the organization if it wants its 
program to succeed.
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