ABSM CONFLICT OF INTEREST POLICY

Members of the American Board of Sleep Medicine (ABSM) Board of Directors and its committees are expected to have the mission of the ABSM as their primary interest when engaged in the ABSM’s work.

In order to maintain the confidence of the medical profession and the integrity of the ABSM in the eyes of the profession and the public, it is important that members of the ABSM Board of Directors, committees or individuals who agree to work for the ABSM, in whatever capacity, avoid certain activities that are either direct or perceived conflicts of interest.

A conflict of interest is defined as an instance wherein a competing outside activity or holding could influence, or appear to influence, the ABSM’s activities in the area of policy development, training program evaluation, or examination development.  Examples of such competing outside interests include but are not limited to: compensated direct employment; paid advisory or consultant positions; significant personal investments; or other affiliations as an officer and/or director in a pharmaceutical or medical supply company.

A second type of conflict of interest includes participation in educational courses advertised as examination preparation review or publications of examination review preparation materials.  The ABSM strongly supports education; however, to ensure that no implied or perceived bias is introduced into the certification process, individuals who choose to participate in activities that specifically prepare candidates for any examination offered by the ABSM will be disqualified from serving as an ABSM President, director, committee member, examiner, or proctor.

In addition, the ABSM maintains that its committee members, examiners, and proctors must have certification from the ABSM.

The ABSM has identified the following as potential or apparent conflicts of interest:

A. Significant financial holdings in any pharmaceutical or medical supply company in excess of $5,000.00.

B. An affiliation in the capacity of trustee, officer, director, or other major capacity with any pharmaceutical or medical supply company.

C. Any other affiliations which would present a potential or apparent conflict of interest.

D. Participation in a review course which is publicized as being, or could be construed as a preparation review course for an examination offered by the ABSM.

E. Editing, writing, or illustrating in any media (enduring material) identified primarily as preparation for an examination offered by the ABSM.  (NOTE: It is recognized that textbooks, monographs, and publications in journals may be used as preparation for examinations offered by the ABSM.  It is only involvement with those that are overly and primarily identified and sold as coaching instruments to pass examinations that are considered by the ABSM as constituting a conflict of interest).

F. Copying, reproducing, or disclosing (orally or in any media) examination materials or content.

G. Employment by companies in the health care industry such as pharmaceutical, biotechnologic, and medical instrument companies, or health maintenance organizations.

H. Use of their ABSM affiliation or position for advertising or promoting any educational program or publication.

Any individual who discloses one of these conflicts can not participate in ABSM activities or for at least twelve months subsequent to the activity.  In the case of publications (written, electronic, or audiovisual materials), the individual will not be able to participate in ABSM activities for at least 12 months subsequent to the publication of that material.  The ABSM Board of Directors will be the final arbitrator if there is any question as to whether materials or activities might be construed as a conflict of interest.

Procedures

Disclosure forms for all volunteers will be submitted annually to the Executive Director of the ABSM for review.  Any forms reporting a potential conflict will be submitted to the Board of Directors for review.
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