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Abstract

Background Financial interactions between pharmaceutical companies and physicians lead to conflicts of interest.
This study examines the extent and trends of non-research payments made by pharmaceutical companies to board-
certified allergists in Japan between 2016 and 2020.

Methods A retrospective analysis of disclosed payment data from pharmaceutical companies affiliated with the
Japanese Pharmaceutical Manufacturers Association was conducted. The study focused on non-research payments
for lecturing, consulting, and manuscript drafting made to board-certified allergists from 2016 to 2020. We performed
descriptive analyses on payment data. Trends were analyzed using generalized estimating equation models.

Results Of the 3,943 board-certified allergists, 2,398 (60.8%) received non-research payments totaling $43.4 million
over five years. Lecturing fees comprised 85.7% ($37.2 million) of the total payment amounts. For allergists who
received at least one payment, the median amount per allergist was $3,106 (interquartile range: $966 — $12,124), in
contrast to a mean of $18,092 (standard deviation: $49,233) over the five-year span. The top 1% and 10% of these
allergists accounted for 20.8% and 68.8% of all non-research payments, respectively. The annual payment amounts
significantly increased by 7.2% annual increase (95% Cl: 4.4 — 10.0%, p <0.001) each year until 2019, but saw a
significant decrease in 2020 amid the COVID-19 pandemic.

Conclusion The majority of allergists received non-research payments, with a notable concentration among a small
group. Payments increased annually until the pandemic’s onset, which coincided with a substantial decrease. Further
research is needed to explore the implications of these financial interactions on clinical practice and patient care in
Japan.
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Introduction

Pharmaceutical companies frequently provide payments
to physicians for both research and non-research activi-
ties [1, 2]. Such financial interactions, while often instru-
mental in fostering healthcare innovation and improving
patient care, also lead to conflicts of interest [3], poten-
tially biasing physicians’ clinical practice [4—8]. In Japan,
pharmaceutical companies have been reported to make
substantial non-research payments totaling $1.8 billion,
with $1.1 billion allocated for the sponsorship of confer-
ences and lectures geared toward drug promotion, and
$236.0 million distributed for lecture and consulting ser-
vices [9]. The majority of these lecture and consulting
payments were directly made to individual physicians.
Previous studies suggest that the incidence of non-
research payments among Japanese physicians [10-17]
surpasses that in other developed countries such as the
United States, Australia, and France [1, 18—24].

The discipline of allergy and clinical immunology has
been marked by the introduction of numerous novel
biologics for the treatment of allergic diseases, includ-
ing asthma, atopic dermatitis, and allergic rhinitis. Con-
currently, the last decade in Japan has witnessed the
approval of new therapeutic agents for allergic rhinitis,
such as antihistamines (e.g., rupatadine, desloratadine,
and bilastine) and sublingual immunotherapy products.
The introduction of these novel drugs has expanded the
therapeutic choices available to physicians and patients,
yet the absence of comparative clinical trials assessing
these drugs has resulted in increased promotional activi-
ties by pharmaceutical companies. Prior research indi-
cates a yearly 7.2% increase in marketing payments to
allergists in the United States, rising from $13.1 million
in 2014 to $19.2 million in 2019 [25]. Additionally, these
payments were associated with the prescribing patterns
of new biologics for moderate and severe asthma among
allergists in the United States [26]. The evaluation of the
financial relationships between allergists and pharma-
ceutical companies is therefore of particular importance.
However, data on these relationships in Japan remain
sparse. This study aims to assess the extent of financial
interactions between allergists and pharmaceutical com-
panies in Japan using publicly disclosed payment data.

Methods

Study design setting, and participants

We conducted a retrospective analysis of payment data
publicly disclosed by major pharmaceutical companies in
Japan. The aim was to examine the extent and trends of
personal payments made to all board-certified allergists
in the country. The analysis included all allergists certi-
fied by the Japanese Society of Allergology as of February
2022. The Society, established in 1952, is the preeminent
professional organization for medical researchers and
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physicians specializing in allergy in Japan and is the sole
credentialing body for allergists in the nation. As of Feb-
ruary 2022, a total of 3943 allergists were recognized as
board-certified by the Society [27].

Payment data disclosed by pharmaceutical companies

To improve transparency in financial relationships
between pharmaceutical companies and healthcare pro-
fessionals, the Japanese Pharmaceutical Manufacturers
Association (JPMA), representing over 80 leading phar-
maceutical companies, mandates its members to dis-
close payments for lecturing, consulting, and manuscript
drafting made to physicians, including the recipients’
names and affiliations on their websites, as previously
explained [9, 28]. These payment data, disclosed by all
JPMA member firms, are collected by an independent
research organization and structured into a searchable
public online payment database (Yen For Docs, https://
yenfordocs.jp/en) since 2016. However, according to
the JPMA guidance, payment categories, such as meals,
travel and accommodations, and other gifts, are disclosed
in aggregated amounts and could not be analyzed at indi-
vidual physician level. Additionally, payments for lectur-
ing, consulting, and drafting are generally paid directly to
physicians from pharmaceutical companies and in larger
amounts than payments for other categories [18, 29].

Data collection and coding

We retrieved the names and affiliated hospitals of all
3943 board-certified allergists from the Japanese Society
of Allergology’s website. We extracted all non-research
payments for lecturing, consulting, and drafting services
to these allergists by JPMA-affiliated companies from
2016 to 2020 from the public payment database [30], in
line with methodologies used in prior studies [31, 32].
Instances of allergists with identical names were resolved
by manual searches via Google and verification through
official hospital and organizational websites, as previ-
ously described [33]. We excluded payments to individu-
als who could not be verified as board-certified allergists
or were confirmed as ineligible physicians through our
search process from our study samples.

Statistical analyses

We calculated mean and median payments per aller-
gist and proportion of allergists receiving payments. We
assessed the concentration of payments among allergists
using the Gini index, a measure traditionally applied to
analyze income inequality in economics [34, 35]. The
index ranges from O (indicating uniform payment dis-
tribution) to 1 (where a single allergist receives all pay-
ments), with higher values signaling greater disparity. We
also analyzed payment data by category and the pharma-
ceutical companies making these payments. Trends in
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the number of allergists receiving payments and the pay-
ment amounts from 2016 to 2020 were evaluated using
generalized estimating equation (GEE) models. Due to
the non-normal distribution of payments, the analyses
were conducted using a log-linked GEE model with a
Poisson distribution and a negative binomial GEE model
[11-13, 32]. The study period was bifurcated into two
intervals (2016—-2019 and 2020) to determine the impact
of the COVID-19 pandemic on payments, as indicated
by a notable reduction in payments to physicians in the
United States in 2020 [20, 25, 36]. A sensitivity analysis
was also conducted for companies that consistently made
payments over the five-year span. For trend analysis, we
adjusted for inflation, converting all payment values to
their 2020-Japanese yen equivalent. Statistical signifi-
cance was set at a p-value of less than 0.05.

Ethical clearance

As all data used in this study were publicly available
and met the definition of non-human subjects research,

Table 1 Summary of non-research payments to board-certified

allergists
Variables Value
Total amounts of payments
Payment values, $ 43,385,284
Number of payments, No. 30,849

Number of companies making payments, No. 84
Payments per allergist
Mean (standard deviation) @

Payment values, $ 18,092
(49,233)
Number of payments, No. 129(17.7)
Median (interquartile range) °
Payment values, $ 3,106 (966~
12,124)
Number of payments, No. 6.0
(2.0-16.0)
Maximum?
Payment values, $ 611,190
Number of payments, No. 161.0
Gini index 0.874
Allergists with specific amount of payments (N=3943), n
(%)
No payment 1545 (39.2)
$1-$1,000 615 (15.6)
$1,001-$5,000 802 (20.3)
$5,001-$10,000 297 (7.5)
$10,001-$50,000 485 (12.3)
$50,001-$100,000 100 (2.5)
$100,001-$200,000 57(1.5)
$200,001- 42 (1.1)

Legends: ® Payments per allergist were calculated among allergists who
received one or more payments, as 39.2% of allergists did not receive any
payments over the five years
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institutional review board approval and informed con-
sent from the study participants were not required.

Results

Summary of non-research payments to board-certified
allergists

Between 2016 and 2020, 2,398 of the 3,943 board-certi-
fied allergists (60.8%) received at least one non-research
payment for lecturing, consulting, and drafting from
pharmaceutical companies, as detailed in Table 1. The
total number of payments amounted to 30,849, with an
aggregate value of $43,385,284, distributed by 84 differ-
ent pharmaceutical entities over the five years. Lecturing
payments constituted the majority of this sum, exceed-
ing $37.2 million (85.7% of the total payment amounts),
followed by consulting at $4.3 million (9.9%) and draft-
ing at $1.9 million (4.3%). There was large gap between
mean and median payment amounts. For allergists who
received at least one payment, the median amount per
allergist was $3,106 (interquartile range [IQR]: $966 —
$12,124), in contrast to a mean of $18,092 (standard
deviation [SD]: $49,233) over the five-year span. The
Gini index, used to measure payment distribution among
allergists, was 0.874, suggesting that a small proportion
of allergists received the majority of non-research pay-
ments over the five years. Specifically, the top 1%, 5%, and
10% of these allergists accounted for 20.8%, 52.8%, and
68.8% of all non-research payments, respectively (Fig. 1).

Payments by company

Table 2 presents the distribution of payments and
amounts by the top 10 companies. Of the 84 companies
contributing payments, the foremost 10 and 20 compa-
nies, by total payment magnitude, were responsible for
64.6% ($28.0 million) and 83.8% ($36.4 million) of all pay-
ments within the 2016 to 2020 timeframe. AstraZeneca
made the largest total payments amounting to 14.0% of
all payments ($6.1 million) in monetary value, followed
by Boehringer Ingelheim Japan ($4.1 million, 9.4%),
Novartis Pharma ($3.2 million, 7.4%), Kyorin Pharmaceu-
tical ($2.6 million, 6.0%), and Mitsubishi Tanabe Pharma
($2.4 million, 5.6%). Regarding the number of allergists
receiving payments, Kyorin Pharmaceutical was at the
forefront, providing payments to 994 allergists (25.2% of
all allergists), with AstraZeneca following at 884 allergists
(22.4%), and Novartis Pharma at 799 allergists (20.3%),
over the span of five years.

Trends in non-research payments to allergists between
2016 and 2020

The aggregate sum of non-research payments to aller-
gists showed an increased trend from $7.8 million in
2016 to $10.0 million in 2019 but there was a decrease
to $8.4 million in 2020 (Table 3). During the study period
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Fig. 1 Concentration of non-research payments to allergists between 2016 and 2020
Table 2 Payments by top 10 companies making the largest payments to allergists between 2016 and 2020
Ranking Company name Amounts of payments (%), $  Number of payments Number of
(%), No. allergists
receiving pay-
ments (%), n
1st AstraZeneca 6,056,278 (14.0) 2839(9.2) 884 (22.4)
2nd Boehringer Ingelheim Japan 4,071,844 (9.4) 2139 (6.9) 717(18.2)
3rd Novartis Pharma 3,205,803 (7.4) 1919 (6.2) 799 (20.3)
4th Kyorin Pharmaceutical 2,585,524 (6.0) 2241 (7.3) 994 (25.2)
Sth Mitsubishi Tanabe Pharma 2,434,910 (5.6) 1354(4.4) 589 (14.9)
6th Taiho Pharmaceutical 2,044,290 (4.7) 1491 (4.8) 623 (15.8)
7th Sanofi 2,038,459 (4.7) 1292 (4.2) 599 (15.2)
8th GlaxoSmithKline 2,026,210 (4.7) 1012 (3.3) 516 (13.1)
9th Torii Pharmaceutical 1,841,077 (4.2) 1222 (4.0) 500 (12.7)
10th Maruho 1,706,618 (3.9) 1037 (34) 409 (104)

Legend: The ranking was based on the monetary amounts of non-research payments between 2016 and 2020

from 2016 to 2019, 40.3-42.2% of all allergists received
non-research payments from pharmaceutical compa-
nies, whereas this proportion contracted to 36.0% (1418
allergists) in 2020. The median annual payments to those
allergists who received payments increased from $1,332
in 2016 to $1,526 in 2019. The payments per allergist each
year significantly increased by 7.7% (95% CI: 5.0-10.6,
p<0.001) from 2016 to 2019. There was no significant
trend in the number of allergists receiving payments dur-
ing the same period. Contrarily, there was a significant
reduction of 14.8% (95% CI: -17.9% to -11.5%, p<0.001)
in the number of allergists receiving payments and a
21.2% decrease (95% CI: -25.4% to -16.8%, p<0.001) in

payments per allergist in 2020 when compared to those
between 2016 and 2019.

In sensitivity analyses that only included data from
the 54 companies making consistent payments over the
five-year period, there was a 7.2% annual increase (95%
CI: 4.4 — 10.0%, p<0.001) in payments per allergist from
2016 to 2019. Yet, in 2020, both the number of allergists
receiving payments and the payment amounts per aller-
gist decreased significantly by 14.8% (95% CI: -17.4% to
-10.7%, p<0.001) and 20.4% (95% CI: -24.6% to -15.9%,
p<0.001), respectively.
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Discussion

Summary of principal findings

This comprehensive longitudinal cross-sectional study
scrutinized the financial relationships between phar-
maceutical companies and all allergists certified by the
Japanese Society of Allergology for non-research activi-
ties from 2016 to 2020. To the best of our knowledge, this
research is the first study to assess the size and trends of
non-research reimbursements to physicians from phar-
maceutical companies for services such as lecturing, con-
sulting, and manuscript drafting in the field of allergology
and clinical immunology in Japan. The analysis revealed
that 60.8% of all allergists received non-research pay-
ments totaling $43.4 million (over 4.6 billion yen) across
the five-year span. Notably, these payments escalated by
more than 7% each year in the pre-pandemic period, with
the largest payments from companies that manufacture
and market medications for allergic conditions including
allergic rhinitis, asthma, and atopic dermatitis in Japan.

Comparison with previous studies

This investigation found that approximately 40% of aller-
gists received annual non-research payments from the
pharmaceutical industry, with over 60% compensated
across a five-year period for activities such as lecturing,
consulting, and drafting. These figures are consistent with
prior research conducted in Japan. The lowest annual
proportions of physicians receiving such payments were
observed among otolaryngologists (24.3-26.0%) and the
highest among rheumatologists (49.8-52.5%), as docu-
mented across 10 clinical specialties [11-15, 17, 31-33,
37]. Concurrently, the annual median payments received
by allergists, ranging from $1,332 to $1,526, were within
the range reported for other internal medicine subspe-
cialties. Gastroenterologists received $829 to $946 [13],
pulmonologists $1085 to $1428 [15], hematologists
$1241 to $1629 [33], infectious disease specialists $1430
to $1737 [14], and rheumatologists $1544 to $1635 annu-
ally [11]. Thus, the financial interactions between the
pharmaceutical industry and board-certified allergists do
not appear to be markedly distinct compared to those in
other medical fields.

The analysis revealed annual non-research payments to
allergists in the range of $7.8 million to $10.0 million. This
contrasts with previous research in the United States,
which recorded annual payments between $10.6 mil-
lion and $18.8 million for similar activities among aller-
gists and clinical immunologists [25, 26]. Considering
the healthcare expenditure of approximately $4.3 trillion
in the United States compared to Japan’s $403.4 billion,
the non-research payments to Japanese allergists appear
relatively substantial. This disparity may be attribut-
able to the high prevalence of allergic diseases in Japan,
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estimated at 49.2% for allergic rhinitis [38], compared to
15-30% in the United States [39-41].

During the period from 2014 to 2018, several novel
drugs for allergic rhinitis were approved in Japan. Kyo-
rin Pharmaceutical, ranked fourth among the top payers,
released desloratadine (Desalex) in 2016. Furthermore,
four of the top ten payers introduced new second-gen-
eration antihistamines, including rupatadine fuma-
rate (Rupafin by Mitsubishi Tanabe Pharma, approved
in 2017), bilastine (Bilanoa by Taiho Pharmaceutical,
approved in 2016), and fexofenadine hydrochloride/pseu-
doephedrine hydrochloride (Dellegra by Sanofi, approved
in 2012). The first sublingual immunotherapy product for
cedar pollen allergy, Cedartolen by Torii Pharmaceuti-
cal, was approved in 2014 for patients aged 12 years and
older. Additionally, Miticure, another product by Torii
Pharmaceutical for dust mite allergy, received initial
approval in 2015 for patients over 12 years and was later
extended to younger patients in 2018 [42]. The intro-
duction of these novel drugs and the expansion of treat-
ment options for allergic rhinitis are likely contributors
to the high volume of payments and the increasing trend
observed from 2016 to 2019.

The investigation also revealed that a disproportion-
ate amount of non-research payments was concentrated
among a small number of allergists, consistent with find-
ings across various specialties [1, 11-14, 21, 32]. Phar-
maceutical companies frequently engage physicians
recognized for their clinical expertise and research con-
tributions to deliver lectures to their peers. These key
opinion leaders often receive substantial non-research
payments as compensation for activities such as lectur-
ing, consultations, and drafting manuscripts and pam-
phlets [43-45]. While collaboration between these
physicians and pharmaceutical companies is instrumen-
tal in advancing drug and medical product development,
such significant financial ties may pose conflicts of inter-
est, particularly for physicians in positions demand-
ing high ethical standards, such as board members of
professional medical societies [10, 13, 23, 46], editors of
medical journals [47-49], authors of clinical guidelines
[16, 35, 50, 51], and members of governmental advisory
boards [52-56]. Conflicts of interest in these influential
roles may introduce bias in decision-making, potentially
compromising the quality of patient care [57, 58]. Future
research should evaluate the characteristics of allergists
receiving the most significant payments and examine the
impact of these financial associations on their clinical
and policy decisions.

The study identified a notable reduction in non-
research payments to allergists in Japan in 2020, coincid-
ing with the onset of the COVID-19 pandemic. Payments
to allergists declined by over 20% in terms of amounts
per allergist during this year. Comparative studies in the
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United States documented a significant drop in non-
research payments across various specialties [19, 20, 36,
59-63], while research payments remained unaffected
during the pandemic [18, 29, 62-66]. Notably, the reduc-
tion rate in the personal payments to allergists were
lower in our study than those reported among allergists
in the United States. Previous research reported that
personal payments to allergists for speaking compensa-
tion decreased by 53.1% in 2020 than those in 2019 in
the United States [25]. The COVID-19 pandemic led to
the cancellation or deferral of numerous academic con-
ferences and restricted activities of pharmaceutical rep-
resentatives within healthcare facilities in Japan. As the
background reasons for the lower reduction in the pay-
ments during the pandemic in Japan are unclear, further
research is needed to understand the nature of financial
relationships between physicians and the pharmaceutical
industry in Japan.

This investigation is the first to demonstrate the
pandemic’s impact on financial interactions between
physicians and the pharmaceutical industry in Japan, sup-
ported by a substantial data disclosed by the pharmaceu-
tical industry. However, the implications of this decline in
financial payments on the influence of the industry over
physicians’ clinical decisions remain unclear. Previous
studies have suggested associations between payments
to allergists and their prescribing behaviors [7, 8, 66,
67], particularly concerning new asthma biologics in the
United States [66]. Future research is essential to explore
the relationship between physician payments and clinical
practice and to assess how the pandemic has affected the
pharmaceutical industry’s influence on clinical practice
in Japan.

This study has several limitations. Firstly, the analy-
sis was confined to payment data from JPMA-affiliated
pharmaceutical companies, potentially overlooking
financial relationships between allergists and non-mem-
ber companies. However, it is important to note that
JPM A -affiliated companies represent over 80% of the
market share for drugs and medical products in Japan
[68]. Additionally, non-member companies do not pub-
licly disclose payment information to allergists. Conse-
quently, the impact of undisclosed financial relationships
with non-member companies is likely minimal. Secondly,
the payment data are self-reported by the companies in
compliance with JPMA guidelines, which do not impose
penalties for non-adherence, raising concerns about
the accuracy of the disclosed data. Thirdly, the Japanese
Society of Allergology publishes only the most recent
list of board-certified allergists; therefore, the study may
include some allergists who were not board-certified
during the payment period. Finally, the JPMA transpar-
ency guidance does not require their member compa-
nies to disclose detailed information of payments such as
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associated drug names, drug category, and dates of pay-
ments. Therefore, our study could not analyze the specific
drugs associated with the personal payments to allergists.

Conclusion

In conclusion, this investigation revealed that over 60%
of allergists certified by the Japanese Society of Allergol-
ogy received non-research payments related to lecturing,
consulting, and manuscript drafting from pharmaceuti-
cal companies between 2016 and 2020. These payments
were predominantly distributed to a limited number of
allergists. Notably, there was a significant annual increase
in payment amounts exceeding 7% prior to the pandemic.
In contrast, a marked decline in both the number of aller-
gists receiving payments and the total payment amounts
was observed in 2020, concurrent with the onset of the
COVID-19 pandemic in Japan.

Abbreviations

95% Cl 95% confidence interval

GEE Generalized estimating equation

IQR Interquartile range

JPMA Japanese Pharmaceutical Manufacturers Association

Acknowledgements

We would like to thank Ms. Megumi Aizawa for her dedicated support of our
research project. For proofreading parts of the presented text, we used the
freely available pre-trained ChatGPT (version 4.0) model developed by OpenAl
in order to check and proofread the manuscript for language, spelling and
grammatical errors. We checked and edited the text for unintended plagiarism
and verified all facts and values that | used from the ChatGPT outputs before
the manuscript submission. The version of ChatGPT accessed was the latest as
of January 2024.

Author contributions

AM.: conceptualization; methodology; resource; software; formal analysis;
investigation; writing - original draft; writing - review &mp; editing;
visualization; study administrationY.S.: conceptualization; methodology;
writing - original draft; writing - review & mp; editing.

Funding
The authors did not receive any financial support from industry for this study.

Data availability

All payment data used in this study were extracted from a publicly available
database, Yen For Docs database (https://yenfordocs.jp/). Due to the privacy
restriction, the datasets generated during and/or analyzed during the current
study are available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

As all data used in this study were publicly available and met the definition
of non-human subjects research, no institutional review board approval was
required.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Institutional review board (IRB) information
Not applicable.


https://yenfordocs.jp/

Murayama and Senoo BMC Medical Ethics

(2024) 25:22

Received: 6 November 2023 / Accepted: 12 February 2024
Published online: 20 February 2024

References

1.

Tringale KR, Marshall D, Mackey TK, Connor M, Murphy JD, Hattangadi-Gluth
JA. Types and distribution of payments from industry to Physicians in 2015.
JAMA. 2017;317(17):1774-84.

Marshall DC, Tarras ES, Rosenzweig K, Korenstein D, Chimonas S. Trends in
Industry payments to Physicians in the United States from 2014 to 2018.
JAMA. 2020;324(17):1785-8.

Institute of Medicine. In: Lo B, Field MJ, editors. Conflict of Interest in Medical
Research, Education, and practice. Washington, DC: The National Academies;
2009. p. 436.

Murayama A, Marshall DC. Associations between pharmaceutical industry
payments to physicians and prescription of PARP inhibitors in the United
States. Gynecol Oncol. 2023;181:83-90.

Murayama A. Pharmaceutical industry-sponsored meals are associated

with increased prescriptions and Medicare spending for dupilumab among
dermatologists in the United States. J Eval Clin Pract. 2023.

Murayama A. Industry-sponsored meal payments are associated with
prescriptions and Medicare expenditures on brand-name colchicine in the
United States. Int J Rheum Dis. 2024;27(1):e14962.

Mitchell AP, Trivedi NU, Gennarelli RL, Chimonas S, Tabatabai SM, Goldberg
J, et al. Are Financial payments from the Pharmaceutical Industry Associ-
ated with Physician Prescribing? A systematic review. Ann Intern Med.
2021;174(3):353-61.

Duarte-Garcia A, Crowson CS, McCoy RG, Herrin J, LamV, Putman MS et

al. Association Between Payments by Pharmaceutical Manufacturers and
Prescribing Behavior in Rheumatology. Mayo Clin Proc. 2022;97(2):250 - 60.
Ozaki A, Saito H, Senoo Y, Sawano T, Shimada Y, Kobashi Y, et al. Overview
and transparency of non-research payments to healthcare organizations and
healthcare professionals from pharmaceutical companies in Japan: analysis
of payment data in 2016. Health Policy. 2020;124(7):727-35.

Murayama A, Saito H, Tanimoto T, Ozaki A. Financial conflicts of interest
between pharmaceutical companies and executive board members of
internal medicine subspecialty societies in Japan between 2016 and 2020. J
Eval Clin Pract. 2023:29(6):883-6.

Murayama A, Mamada H, Shigeta H, Yoshinaga T, Saito H, Yamashita E, et al.

Financial relationships between pharmaceutical companies and rheumatolo-

gists in Japan between 2016 and 2019. J Clin Rheumatol. 2023;29(3):118-25.
Murayama A, Kamamoto S, Saito H, Ozaki A. Pharmaceutical payments to
Japanese board-certified dermatologists: a 4-year retrospective analysis of
personal payments from pharmaceutical companies between 2016 and
2019. Sci Rep. 2023;13(1):7425.

Murayama A, Kamamoto S, Kawashima M, Saito H, Yamashita E, Tanimoto T,
Ozaki A. Cross-sectional analysis of pharmaceutical payments to Japanese
board-certified gastroenterologists between 2016 and 2019. BMJ Open.
2023;13(4):2068237.

Murayama A, Kamamoto S, Saito H, Yamada K, Bhandari D, Shoji |, et al.
Pharmaceutical payments to Japanese board-certified infectious disease
specialists: a four-year retrospective analysis of payments from 92 pharma-
ceutical companies between 2016 and 2019. Int J Environ Res Public Health.
2022;19(12):7417.

Murayama A, Hoshi M, Saito H, Kamamoto S, Tanaka M, Kawashima M, et al.
Nature and trends in personal payments made to the respiratory physicians

by pharmaceutical companies in Japan between 2016 and 2019. Respiration.

2022;101(12):1088-98.

Murayama A, Kamamoto S, Murata N, Yamasaki R, Yamada K, Yamashita E, et
al. Evaluation of financial conflicts of interest and quality of evidence in Japa-
nese gastroenterology clinical practice guidelines. J Gastroenterol Hepatol.
2023;38(4):565-73.

Kamamoto S, Murayama A, Kusumi E, Yoshida M, Saito H, Sawano T, et al.
Evaluation of financial relationships between Japanese certified pediatric
hematologist/oncologists and pharmaceutical companies: a cross-sectional
analysis of personal payments from pharmaceutical companies between
2016 and 2019. Pediatr Blood Cancer. 2022;69(10):229891.

Murayama A, Kugo H, Saito Y, Saito H, Tanimoto T, Ozaki A. A 9-year investiga-
tion of healthcare industry payments to pulmonologists in the United States.
Ann Am Thorac Soc. 2023;20(9):1283-92.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Page 8 of 9

Murayama A, Nakano K, Kamamoto S, Sato M, Saito H, Tanimoto T, Ozaki
A.Trend in industry payments to infectious disease physicians in the

United States: a seven-year analysis of nonresearch payments from the
Open payments database between 2014 and 2020. Clin Microbiol Infect.
2022;28(12):1655. e1- e4.

Murayama A, Kamamoto S, Higuchi K, Shigeta H, Ozaki A. Trend in Industry
payments to rheumatologists in the United States during the COVID-19
pandemic between 2013 and 2021. J Rheumatol. 2023;50(4):575-7.

Inoue K, Blumenthal DM, Elashoff D, Tsugawa Y. Association between physi-
cian characteristics and payments from industry in 2015-2017: observational
study. BMJ Open. 2019;9(9):031010.

Clinckemaillie M, Scanff A, Naudet F, Barbaroux A. Sunshine on KOLs:
assessment of the nature, extent and evolution of financial ties between
the leaders of professional medical associations and the pharmaceutical
industry in France from 2014 to 2019: a retrospective study. BMJ Open.
2022;12(2):2051042.

Karanges EA, Ting N, Parker L, Fabbri A, Bero L. Pharmaceutical industry pay-
ments to leaders of professional medical associations in Australia: Focus on
cardiovascular disease and diabetes. Aust J Gen Pract. 2020;49(3):151-4.
Pokorny AMJ, Bero LA, Moynihan R, Mintzes BJ. Industry payments to
Australian medical oncologists and clinical haematologists: a cross-sectional
analysis of publicly available disclosures. Intern Med J. 2021;51(11):1816-24.
Murayama A, Kamamoto S, Saito H, Tanimoto T, Ozaki A. Industry pay-
ments to allergists and clinical immunologists in the United States during
the coronavirus disease 2019 pandemic. Ann Allergy Asthma Immunol.
2022;129(5):635-6.

Murayama A. Industry-sponsored research funding to allergists and clini-
cal immunologists in the United States. Ann Allergy Asthma Immunol.
2023;131(3):395-7.

Japanese Society of Allergology. List of board-certified allergy specialists
and advisors Online: Japanese Society of Allergology; 2022 [Available from:
https://www.jsaweb.jp/modules/specialist/index.php?content_id=6.

Japan Pharmaceutical Manufacturers Association. Regarding the Transpar-
ency Guideline for the Relation between Corporate Activities and Medical
Institutions 2018 [Available from: https://www.jpma.orjp/english/code/trans-
parency_guideline/eki4g60000003klk-att/transparency_gl_intro_2018.pdf.
Murayama A, Kamamoto S, Kugo H, Saito H, Ozaki A. Research and nonre-
search industry payments to nephrologists in the United States between
2014 and 2021. J Am Soc Nephrol. 2023;34(10):1709-20.

Medical Governance Research Institute, Tansa. Yen For Docs [Online data-
base]. Medical Governance Research Institute,; 2023 [updated December 23,
2023. Available from: https://yenfordocs.jp/.

Murayama A, Shigeta H, Kamamoto S, Yamashita E, Saito H, Sawano T, et

al. Pharmaceutical payments to Japanese board-ertified head and neck
surgeons between 2016 and 2019. OTO Open. 2023;7(1):€31.

Murayama A, Saito H, Kamamoto S, Shigeta H, Yamashita E, Tanimoto

T, Ozaki A. Evaluation of non-research payments from pharmaceutical
companies to urologists in Japan between 2016 and 2019. Int Urogynecol J.
2023;34(6):1285-92.

Kusumi E, Murayama A, Kamamoto S, Kawashima M, Yoshida M, Saito H, et al.
Pharmaceutical payments to Japanese certified hematologists: a retrospec-
tive analysis of personal payments from pharmaceutical companies between
2016 and 2019. Blood Cancer J. 2022;12(4):54.

Ozieranski P, Csanadi M, Rickard E, Tchilingirian J, Mulinari S. Analysis of
Pharmaceutical Industry Payments to UK Health Care Organizations in 2015.
JAMA Netw Open. 2019;2(6):196253.

Mamada H, Murayama A, Kamamoto S, Kaneda Y, Yoshida M, Sugiura S, et al.
Evaluation of financial and nonfinancial conflicts of interest and quality of
evidence underlying psoriatic arthritis clinical practice guidelines: analysis
of personal payments from pharmaceutical companies and authors'self-
citation rate in Japan and the United States. Arthritis Care Res (Hoboken).
2023;75(6):1278-86.

Murayama A, Kamamoto S, Shigeta H, Ozaki A. Industry payments during
the COVID-19 pandemic to cardiologists in the United States. CJC Open.
2023;5(3):253-5.

Kamamoto S, Ozaki A, Murayama A. Assessment of Financial relationships
between otorhinolaryngologists and pharmaceutical companies in Japan
between 2016 and 2019. Cureus. 2023;15(8):e43633.

Matubara A, Sakashita M, Goto Y, Kawashima K, Matsuoka T, Kondo S, et al.
[National epidemiological survey of nasal allergy 2019 (1998, compared with
2008): preliminary report - otolaryngologists and their families]. J Otolaryngol
Jpn. 2020;123(6):485-90.


https://www.jsaweb.jp/modules/specialist/index.php?content_id=6
https://www.jpma.or.jp/english/code/transparency_guideline/eki4g60000003klk-att/transparency_gl_intro_2018.pdf
https://www.jpma.or.jp/english/code/transparency_guideline/eki4g60000003klk-att/transparency_gl_intro_2018.pdf
https://yenfordocs.jp/

Murayama and Senoo BMC Medical Ethics

39.

40.

41.

42,
43
44,

45.

46.

47.

48.

49.

50.

52.

53.

54.

55.

(2024) 25:22

Meltzer EO, Blaiss MS, Derebery MJ, Mahr TA, Gordon BR, Sheth KK, et al. Bur-
den of allergic rhinitis: results from the Pediatric allergies in America survey. J
Allergy Clin Immunol. 2009;124(3 Suppl):43-70.

Wheatley LM, Togias A. Clinical practice. Allergic rhinitis. N Engl J Med.
2015;372(5):456-63.

Salo PM, Calatroni A, Gergen PJ, Hoppin JA, Sever ML, Jaramillo R, et al.
Allergy-related outcomes in relation to serum IgE: results from the National
Health and Nutrition Examination Survey 2005-2006. J Allergy Clin Immunol.
2011;127(5):1226-35¢7.

Du W, Maekawa Y, Natsui K. [Developmental history of sublingual immuno-
therapyl. Nihon Yakurigaku Zasshi. 2019;154(1):6-11.

Scher JU, Schett G. Key opinion leaders - a critical perspective. Nat Rev Rheu-
matol. 2021;17(2):119-24.

Moynihan R. Key opinion leaders: independent experts or drug representa-
tives in disguise? BMJ. 2008;336(7658):1402-3.

Sismondo S. Key opinion leaders and the corruption of medical knowl-
edge: what the Sunshine Act will and won't cast light on. J Law Med Ethics.
2013;41(3):635-43.

Moynihan R, Albargouni L, Nangla C, Dunn AG, Lexchin J, Bero L. Financial
ties between leaders of influential US professional medical associations and
industry: cross sectional study. BMJ. 2020;369:m1505.

Nguyen D-D, Murad L, Nguyen AX-L, Zorigtbaatar A, Bouhadana D, Deyir-
mendjian C et al. Industry payments to American Editorial Board Members of
Major Urology Journals. Eur Urol. 2023.

Haque W, Alvarenga M, Hsiehchen D. Nonresearch Pharmaceutical Industry
Payments to oncology physician editors. Oncologist. 2020;25(6):e986-€9.

Liu JJ, Bell CM, Matelski JJ, Detsky AS, Cram P. Payments by US pharmaceutical
and medical device manufacturers to US medical journal editors: retrospec-
tive observational study. BMJ. 2017,359:j4619.

Tabatabavakili S, Khan R, Scaffidi MA, Gimpaya N, Lightfoot D, Grover SC.
Financial conflicts of interest in clinical practice guidelines: a systematic
review. Mayo Clin Proc Innov Qual Outcomes. 2021,5(2):466-75.

Harada K, Ozaki A, Saito H, Sawano T, Yamamoto K, Murayama A, et al.
Financial payments made by pharmaceutical companies to the authors of
Japanese hematology clinical practice guidelines between 2016 and 2017.
Health Policy. 2021;125(3):320-6.

Mamada H, Murayama A, Ozaki A, Hashimoto T, Saito H, Sawano T, et al.
Observational study of financial and non-financial conflicts of interest among
the Japanese government advisory board members concerning coronavirus
disease 2019. Med (Baltim). 2023;102(4):e32776.

Thacker PD. Covid-19: how independent were the US and British vaccine
advisory committees? BMJ. 2021;373:n1283.

Arthur W, Austin J, Wayant C, Vassar M. Association of Conflicts of Interest

for Public Speakers for the Peripheral and Central Nervous System Drugs
Advisory Committee of the US Food and Drug Administration with their
statements. JAMA Neurol. 2019;76(3):368-9.

Abola MV, Prasad V. Characteristics and Conflicts of Public Speakers at Meet-
ings of the Oncologic Drugs Advisory Committee to the US Food and Drug
Administration. JAMA Intern Med. 2016;176(3):389-91.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Page 9 of 9

Hayes MJ, Prasad V. Financial conflicts of interest at FDA Drug Advisory Com-
mittee Meetings. Hastings Cent Rep. 2018;48(2):10-3.

Institute of Medicine. In: Graham R, Mancher M, Wolman DM, Greenfield S,
Steinberg E, editors. Clinical practice guidelines we can trust. Washington,
DC: The National Academies; 2011. p. 290.

Nejstgaard CH, Bero L, Hrobjartsson A, Jorgensen AW, Jorgensen KJ, Le M,
Lundh A. Association between conflicts of interest and favourable recom-
mendations in clinical guidelines, advisory committee reports, opinion
pieces, and narrative reviews: systematic review. BMJ. 2020;371:m4234.
Santamaria-Barria JA, Nelson H, Jiang H, Dougherty CE, Jadhav S, Watanabe-
Galloway S et al. Open Payments Data Analysis of General and Fellowship-
trained Surgeons Receiving Industry General Payments from 2016 to 2020:
Payment disparities and COVID-19 pandemic impact. Ann Surg. 2023.
Khunte M, Zhong A, Khunte A, Sanelli P, Forman H, Gandhi D, Malhotra A.
Industry payments to Radiologists during the last 5 years and impact of
COVID-19 pandemic. J Am Coll Radiol. 2023;20(6):597-604.

Inoue K, Figueroa JF, Kondo N, Tsugawa Y. Changes in industry marketing
payments to physicians during the covid-19 pandemic: quasi experimental,
difference-in-difference study. BMJ Med. 2022;1(1):e000219.

Murayama A. A nine-year investigation of industry research and non-research
payments to emergency physicians in the United States between 2014 and
2022.J Emerg Med. 2023;50736-4679(23)00533-4.

Murayama A. Evaluation of research and non-research industry payments

to endocrinologists in the United States: an analysis of the Open payments
database from 2014 to 2022. Diabet Med. 2023:e15253.

Murayama A. Nine-year analysis of industry payments to geriatricians

in the United States between 2014 and 2022. J Am Med Dir Assoc.
2023,51525-8610(23)00832-0.

Murayama A. Industry-Sponsored Research Funding to Rheuma-

tologists in the United States Between 2014 and 2022. J Rheumatol.
2023;50(11):1510-1513.

Murayama A. Pharmaceutical industry-sponsored meals and prescriptions of
biologics for asthma. J Allergy Clin Immunol Pract. 2023;11(9):2916-8.
Mitchell AP, Dusetzina SB, Mishra Meza A, Trivedi NU, Bach PB, Winn AN. Phar-
maceutical industry payments and delivery of non-recommended and low
value cancer drugs: population based cohort study. BMJ. 2023;383:e075512.
Japan Pharmaceutical Manufacturers Association. Data Book 2023 2023
[Available from: https://www.jpma.orjp/news_room/issue/databook/en/
rfcmr00000000an3-att/DATABOOK2023_en.pdf.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.jpma.or.jp/news_room/issue/databook/en/rfcmr00000000an3-att/DATABOOK2023_en.pdf
https://www.jpma.or.jp/news_room/issue/databook/en/rfcmr00000000an3-att/DATABOOK2023_en.pdf

	﻿Cross-sectional analysis of financial relationships between board certified allergists and the pharmaceutical industry in Japan
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Study design setting, and participants
	﻿Payment data disclosed by pharmaceutical companies
	﻿Data collection and coding
	﻿Statistical analyses
	﻿Ethical clearance

	﻿Results
	﻿Summary of non-research payments to board-certified allergists
	﻿Payments by company
	﻿Trends in non-research payments to allergists between 2016 and 2020

	﻿Discussion
	﻿Summary of principal findings
	﻿Comparison with previous studies

	﻿Conclusion
	﻿References


