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increases in payments to physicians of varying specialties®”. While
some studies have reported stagnant*>#°1! or decreasing payments
to some specialties'?, there has not been the unified decrease in
industry payments to physicians as was anticipated after the passing
of the Sunshine Act. Since the passage of the Sunshine Act, Australia
and several European nations have enacted their own transparency
laws, however literature investigating the effect on physician
payments is limited.

Our study found that while general payments to all physicians
increased over the 2014-2019 period, payments to spine surgeons
decreased 17.5%. We also found a similar trend of a 24.9% reduction
in industry funding for research carried out by spine surgeons, while
research funding for all physicians increased 8.9%. Notwithstanding
the slowdown, average payments to spine surgeons were still 400%
higher than average payments to other physicians, and a smaller
subset of spine surgeons received these larger payments'. Our
finding that 83.5% of payments went to 6.6% of all spine surgeons
appears to replicate findings of similar studies for other specialties.
Pathak et al. in separate studies found the highest compensated 1%
of spine surgeons, 5% of pediatric orthopedic surgeons, and 5% of
foot and ankle orthopedic surgeons received 55%, 71%, and 91% of
all industry payments, respectively**%. White et al. similarly reported
the top 3% of adult reconstruction orthopedic surgeons received
67% of industry payments*. Additionally, there has been a consistent
trend across published literature of the majority ofindustry payments
originating from a minority of manufacturers going to a small subset
of surgeons. The present study found the eight highest spending
companies accounted for about 72% of payments to physicians
during the study period and 6.6% of compensated spine surgeons
received 83.5% of payment value™.
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This concentration of industry payment from a small
number of manufacturers to a select group of presumably
influential surgeons underscores the importance of
maintaining transparency in interactions between industry
and surgeons. While a collaborative relationship between
industry and surgeons can drive continued advancements
in the field, gratuitous relationships can knowingly or
unknowingly introduce conflict into decisions on patient
care and quickly erode public trust in the profession atlarge
or individual specialties. Maintaining trust in the doctor-
patient relationship forms the basis of any treatment and
therapeutic effect we anticipate in our patients.

The abundant resources of the healthcare industry can be
a double-edged sword - with industry able to sponsor large,
multicenter clinical trials, however, a focus on profitability
can quickly lead to a prioritization of investments with
higher potential for financial returns, leading to a shift
away from important but perhaps less profitable areas of
research. The reduction in payments to spine surgeons over
the 2014-2019 period potentially reflects one such industry
recognition of decreasing reimbursement and profitability
of this field. With 74% of spine device trials sponsored by
industry?3, slight changes in industry investments can result
in stagnation of innovation and research in the field. It is
imperative that healthcare providers and industry partners
strike a balance between financial priorities of the industry
and the needs and well-being of patients.

The changing dynamic of industry payments to
physicians may be a symptom of a larger process of
healthcare commercialization in the United States that may
be spreading into other areas of practice management.
Revenue-driven healthcare systems can result in financial
sustainability and ensure long-term viability of hospitals
and healthcare facilities, but a fixation on the bottom line
canlead to a focus on short-term profitability at the expense
of patient outcomes and physician satisfaction. Private
equity firms with the promise of streamlined operations,
increased financial efficiency, and greater revenue are
similarly increasingly taking over independent physician
practices facing increased competition from consolidated
healthcare systems with locked referral networks. The
fundamental issues underlying corporate financing and
physician behavior are the patients’ trust in their physician,
appropriate decision making for the individual patient, and
healthcare system costs. As physicians, we must ensure
that our decisions regarding patient care are based entirely
on the ethics of prioritizing patient safety and quality
of care. Paradoxically, the ability to practice healthcare
with only the patient’s best interest in the forefront may
play a role in reducing the increasing physician burnout
seen in recent years'#!5, Decreased autonomy reduces the
enthusiasm that drove us to the medical field at the start of
our careers. Addressing these issues is something we owe
to our patients and subsequent generations of physicians.
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