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Payments by Drug and Medical Device
Manufacturers to US Peer Reviewers
of Major Medical Journals
Although conflicts of interest of journal editors and authors
have been investigated,1,2 the traditionally opaque nature of
peer review has hindered their evaluation among peer review-
ers, despite their crucial role in academic publishing. While

most journals have estab-
lished conflict of interest
policies for authors, fewer ex-

tend these policies to peer reviewers.3 In many cases, jour-
nals or editors may inquire about reviewer conflicts of inter-
est and consider these while managing the peer review process,
although publicly available reviewer conflict of interest dis-
closures are rare. Reviewers of leading medical journals may
have industry ties due to their academic expertise.

We sought to characterize payments by drug and medical
device manufacturers to US peer reviewers of major medi-
cal journals.

Methods | We identified peer reviewers for The BMJ, JAMA,
The Lancet, and The New England Journal of Medicine (NEJM)
using each journal’s 2022 reviewer list. These journals were se-
lected for their high impact factor and reputation as leading
publications of original general medical research. Because re-
viewer lists did not include affiliations, identification was con-
ducted using Scopus and the National Plan and Provider
Enumeration System, which also provided sex and specialty
information. We limited our cohort to US-based physicians due
to use of the Centers for Medicare & Medicaid Services Open
Payments database. Two independent abstractors (A.-L.N.,
L.M.) performed the search strategy for each reviewer, with dis-
crepancies resolved by a third author (D.-D.N.).

We extracted general and research payments to the iden-
tified peer reviewers between 2020 and 2022 from the Open
Payments database, capturing payments from drug and medi-
cal device manufacturers to US-licensed physicians.4 We ex-
cluded ownership and investment interests because they are
not equivalent to financial transfers and are less reliable than
other general payments. Research payments included pay-
ments to individual physicians and institutional payments for
research where they served as principal investigators. Insti-
tutional payments were divided by the number of principal in-
vestigators. Inflation-adjusted payment amounts in 2022
US dollars were calculated among those receiving payments.

We compared industry payments by sex and specialty using
the Mann-Whitney U test and Kruskal-Wallis test with subse-
quent Dunn pairwise testing accounting for multiple testing,
respectively. Analyses were performed using Stata MP ver-
sion 17.0 (StataCorp). Statistical significance was defined as
a 2-sided P < .05.

Table 1. Industry Payments to US Physician Peer Reviewers (N = 1962)
From 4 Major Medical Journals, 2020-2022

Characteristics Value
Reviewers accepting payments, No. (%)

General payments 1060 (54.0)

Research paymentsa 623 (31.8)

Any payments 1155 (58.9)

Total payments, $

General payments 64 181 780

Research paymentsa 1 004 488 143

Overall 1 068 669 920

Payment received per physician,
median (IQR), $b

General payments 7614 (495-43 069)

Research paymentsa 153 173 (29 307-835 637)

Overall 31 254 (2000-276 958)

Total payments by category, $ (%)

Research payments via institutions
(associated research funding)c

999 197 635 (93.5)

Consulting fees 34 313 903 (3.2)

Speaking compensation not related
to CME program

11 801 491 (1.1)

Royalty and licensing fees 8 872 007 (0.8)

Direct research paymentsd 5 290 510 (0.5)

Travel and lodging fees 2 667 538 (0.2)

Grants not related to research 2 172 550 (0.2)

Honoraria 1 473 286 (0.1)

Food and beverage 1 436 042 (0.1)

Speaking compensation related
to CME program

663 737 (0.1)

Education fees 334 314 (<0.1)

Charity 276 746 (<0.1)

Ownership or investment interest 80 270 (<0.1)

Debt forgiveness 75 514 (<0.1)

Gift 7240 (<0.1)

Long-term medical supply
or device loan

5619 (<0.1)

Acquisition fees 1497 (<0.1)

Entertainment fees 25 (<0.1)

Abbreviation: CME, continuing medical education.
a Research payments included both research payments directly made to

individual physicians and payments related to research where a physician was
registered as a principal investigator (PI; defined as associated research
funding in the Centers for Medicare & Medicaid Services [CMS] Open
Payments database).

b Median payment amounts were calculated for reviewers receiving industry
payments.

c Research payments via institutions are payments related to research where a
physician was registered as a PI (defined as associated research funding in the
CMS Open Payments Database). When more than 1 physician was registered
as a PI for research payments, the payment amounts were assumed to be
distributed equally among the PIs, divided by the number of PIs, and assigned
to each physician PI.

d Direct research payments are research payments directly provided to
individual physician reviewers.

Supplemental content

jama.com (Reprinted) JAMA Published online October 10, 2024 E1

© 2024 American Medical Association. All rights reserved.

Downloaded from jamanetwork.com by Henry Lahore on 10/15/2024

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2024.17681?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2024.17681
http://www.jama.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2024.17681


Ta
bl

e
2.

In
du

st
ry

Pa
ym

en
ts

to
U

S
Ph

ys
ic

ia
n

Pe
er

Re
vi

ew
er

s,
20

20
-2

0
22

,b
y

Re
vi

ew
er

Se
x

an
d

Sp
ec

ia
lty

Ch
ar

ac
te

ris
tic

s

El
ig

ib
le

re
vi

ew
er

s,
N

o.
(%

)

Pa
ym

en
ts

Al
lc

at
eg

or
ie

s
Ge

ne
ra

l
Re

se
ar

ch
Re

vi
ew

er
s

re
ce

iv
in

g
pa

ym
en

ts
,

N
o.

(%
)

To
ta

lp
ay

m
en

t
am

ou
nt

s,
$

Pa
ym

en
ts

pe
rr

ev
ie

w
er

,
m

ed
ia

n
(I

Q
R)

,$
a

Re
vi

ew
er

s
re

ce
iv

in
g

pa
ym

en
ts

,
N

o.
(%

)
To

ta
lp

ay
m

en
t

am
ou

nt
s,

$
Pa

ym
en

ts
pe

rr
ev

ie
w

er
,

m
ed

ia
n

(I
Q

R)
,$

a

Re
vi

ew
er

s
re

ce
iv

in
g

pa
ym

en
ts

,
N

o.
(%

)
To

ta
lp

ay
m

en
t

am
ou

nt
s,

$
Pa

ym
en

ts
pe

rr
ev

ie
w

er
,

m
ed

ia
n

(I
Q

R)
,$

a

Se
x Fe

m
al

e
56

5
(2

8.
8)

28
4

(5
0.

3)
12

5
56

1
92

3
19

58
6

(1
03

2-
18

8
51

7)
b

25
7

(4
5.

5)
7

65
1

91
4

41
83

(1
73

-2
3

24
1)

c
14

5
(2

5.
7)

11
7

91
0

00
9

14
9

87
3

(2
7

11
0-

72
3

23
0)

M
al

e
13

97
(7

1.
2)

87
1

(6
2.

4)
94

3
10

7
99

7
38

95
9

(2
61

6-
30

8
52

6)
b

80
3

(5
7.

5)
56

52
9

86
6

86
63

(7
01

-5
1

72
0)

c
47

8
(3

4.
2)

88
6

57
8

13
5

15
4

76
2

(3
0

40
0-

83
5

63
7)

Sp
ec

ia
lty

d

Pr
im

ar
y

ca
re

e
52

2
(2

6.
6)

19
6

(3
7.

6)
11

2
67

3
66

1
12

83
3

(5
22

-1
62

84
1)

f
17

0
(3

2.
6)

6
98

4
98

0
26

58
(1

24
-3

0
29

5)
f

96
(1

8.
4)

10
5

68
8

68
2

11
0

55
6

(1
7

30
8-

81
6

47
6)

g

Ho
sp

ita
l-

ba
se

d
sp

ec
ia

lty
h

21
5

(1
1.

0)
10

2
(4

7.
4)

43
90

5
51

9
52

11
(3

44
-8

7
48

4)
f

94
(4

3.
7)

2
15

2
44

7
21

23
(1

49
-1

2
96

0)
f

38
(1

7.
7)

41
75

3
07

3
10

4
24

4
(2

2
00

3-
45

4
21

1)
g

M
ed

ic
al

sp
ec

ia
lty

i
74

7
(3

8.
1)

54
9

(7
3.

5)
79

0
33

1
56

3
86

39
2

(8
66

3-
52

3
04

7)
f

50
7

(6
7.

9)
36

37
2

86
2

15
97

1
(2

99
7-

73
11

7)
f

36
0

(4
8.

2)
75

3
95

8
70

3
20

9
40

0
(4

0
11

5-
1

25
4

86
8)

g

Su
rg

ic
al

sp
ec

ia
lty

j
22

5
(1

1.
5)

16
1

(7
1.

6)
67

22
3

57
5

48
34

(2
76

-4
4

99
7)

f
15

8
(7

0.
2)

14
85

3
23

9
21

30
(2

07
-1

5
86

2)
f

46
(2

0.
4)

52
37

0
33

6
60

20
1

(2
1

95
5-

18
2

33
0)

g

O
bs

te
tr

ic
sa

nd
gy

ne
co

lo
gy

12
0

(6
.1

)
61

(5
0.

8)
15

22
6

22
3

37
26

(1
34

-8
5

82
3)

f
55

(4
5.

8)
1

21
0

51
0

80
0

(9
7-

12
30

3)
f

25
(2

0.
8)

14
01

5
71

4
17

3
23

2
(1

6
30

4-
38

3
63

0)
g

Ps
yc

hi
at

ry
an

d
ne

ur
ol

og
y

13
3

(6
.8

)
86

(6
4.

7)
39

30
9

37
8

42
41

7
(4

97
5-

26
6

59
5)

f
76

(5
7.

1)
2

60
7

74
2

10
53

9
(1

67
3-

29
10

9)
f

58
(4

3.
6)

36
70

1
63

6
96

56
7

(1
6

79
7-

51
7

77
3)

g

O
ve

ra
ll

19
62

11
55

(5
8.

9)
1

06
8

66
9

92
0

31
25

4
(2

00
0-

27
6

95
8)

f
10

60
(5

4.
0)

64
18

1
78

0
76

14
(4

95
-4

3
06

9)
f

62
3

(3
1.

8)
1

00
4

48
8

14
3

15
3

17
3

(2
9

30
7-

83
5

63
7)

g

a
M

ed
ia

n
pa

ym
en

ta
m

ou
nt

sw
er

e
ca

lc
ul

at
ed

fo
rr

ev
ie

w
er

sr
ec

ei
vi

ng
ea

ch
ca

te
go

ry
of

in
du

st
ry

pa
ym

en
ts

.
b

P
<

.0
1.

c
P

<
.0

0
1.

d
Re

fe
re

nc
e

gr
ou

p
fo

rp
ai

rw
ise

te
st

in
g

fo
rs

pe
ci

al
tie

sw
as

pr
im

ar
y

ca
re

.P
va

lu
es

w
er

e
ca

lc
ul

at
ed

w
ith

D
un

n
pa

irw
ise

te
st

in
g

w
ith

Bo
nf

er
ro

ni
ad

ju
st

m
en

t.
e

Pr
im

ar
y

ca
re

in
cl

ud
es

fa
m

ily
m

ed
ic

in
e,

ge
ne

ra
lin

te
rn

al
m

ed
ic

in
e,

ge
ne

ra
lp

ra
ct

ic
e,

ge
ria

tr
ic

m
ed

ic
in

e,
pe

di
at

ric
s,

an
d

pr
ev

en
tiv

e
m

ed
ic

in
e.

f
P

<
.0

0
1f

or
di

ffe
re

nc
es

be
tw

ee
n

th
e

sp
ec

ia
lty

gr
ou

ps
.

g
P

<
.0

1f
or

di
ffe

re
nc

es
be

tw
ee

n
th

e
sp

ec
ia

lty
gr

ou
ps

.

h
H

os
pi

ta
l-b

as
ed

sp
ec

ia
lty

in
cl

ud
es

an
es

th
es

io
lo

gy
,c

rit
ic

al
ca

re
m

ed
ic

in
e,

em
er

ge
nc

y
m

ed
ic

in
e,

m
ed

ic
al

ge
ne

tic
s,

nu
cl

ea
rm

ed
ic

in
e,

pa
in

m
ed

ic
in

e,
pa

th
ol

og
y,

ph
ys

ic
al

m
ed

ic
in

e
an

d
re

ha
bi

lit
at

io
n,

an
d

ra
di

ol
og

y.
i

M
ed

ic
al

sp
ec

ia
lty

in
cl

ud
es

ad
di

ct
io

n
m

ed
ic

in
e,

al
le

rg
y

an
d

cl
in

ic
al

im
m

un
ol

og
y,

ca
rd

io
lo

gy
,d

er
m

at
ol

og
y,

en
do

cr
in

ol
og

y,
ga

st
ro

en
te

ro
lo

gy
,h

em
at

ol
og

y,
in

fe
ct

io
us

di
se

as
es

,n
ep

hr
ol

og
y,

on
co

lo
gy

(m
ed

ic
al

on
co

lo
gy

an
d

he
m

at
ol

og
y/

on
co

lo
gy

),
pu

lm
on

ol
og

y,
rh

eu
m

at
ol

og
y,

an
d

sle
ep

m
ed

ic
in

e.
j

Su
rg

ic
al

sp
ec

ia
lty

in
cl

ud
es

co
lo

n
an

d
re

ct
al

su
rg

er
y,

ge
ne

ra
ls

ur
ge

ry
,n

eu
ro

lo
gi

ca
ls

ur
ge

ry
,o

ph
th

al
m

ol
og

y,
or

th
op

ed
ic

su
rg

er
y,

ot
ol

ar
yn

go
lo

gy
,p

la
st

ic
su

rg
er

y,
su

rg
ic

al
on

co
lo

gy
,t

ho
ra

ci
cs

ur
ge

ry
,t

ra
ns

pl
an

ts
ur

ge
ry

,
tr

au
m

a
su

rg
er

y,
va

sc
ul

ar
su

rg
er

y,
an

d
ur

ol
og

y.

Letters

E2 JAMA Published online October 10, 2024 (Reprinted) jama.com

© 2024 American Medical Association. All rights reserved.

Downloaded from jamanetwork.com by Henry Lahore on 10/15/2024

http://www.jama.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2024.17681


Ethics review was not required based on University of
Toronto policy. Additional methods are available in the eAp-
pendix in Supplement 1.

Results | Among 7021 reviewer names, including duplicates, we
excluded 332 reviewers who were not searchable in Scopus,
3257 non-US reviewers, and 1325 nonphysicians. This left 1962
unique reviewers, of whom 145 (7.4%) had performed peer re-
views for more than 1 journal.

Between 2020 and 2022, 1155 peer reviewers (58.9%) re-
ceived at least 1 industry payment (Table 1). More than half
(54.0%) of reviewers accepted general payments, while 31.8%
received research payments.

Reviewers received $1.06 billion in industry payments be-
tween 2020 and 2022, including $1.00 billion (94.0%) to indi-
viduals or their institutions and $64.18 million (6.0%) in gen-
eral payments. Consulting fees and speaking compensation
unrelated to continuing medical education programs ac-
counted for $34.31 million and $11.80 million, respectively. Over
the 3 years, the median general payment was $7614 (IQR, $495-
$43 069) and the median research payment was $153 173 (IQR,
$29 307-$835 637) among reviewers receiving such payments.

Male reviewers had significantly higher median total pay-
ments ($38 959 vs $19 586) and general payments ($8663 vs
$4183) than female reviewers. Statistically significant differ-
ences in payments existed between specialties (Table 2).

Discussion | More than half of the 1962 US physicians included
in this study who peer reviewed for the most influential medi-
cal journals received industry payments in 2020-2022, with
most payments for research. Research payments, especially
those provided to an institution, may have different implica-
tions than general payments for conflicts of interest. Peer re-
viewers in this study received $64.18 million in general pay-
ments between 2020 and 2022, representing a median general
payment of $7614, larger than the median general payment to
all physicians in 2018 of $216.5 Additional research and trans-
parency regarding industry payments in the peer review pro-
cess are needed. Limitations include that it was not known if
existing relationships were relevant to the reviewed articles;
that reviewers who were not US-based physicians and pay-
ments from other entities such as insurance and technology
companies were not captured, underestimating industry pay-
ments to reviewers of these major journals; and that the find-
ings may not be generalizable to other journals.
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