
Few commodities hold more
value in the field of public
health than trustworthy advice.

Ideally, expert advisors on decisions
that affect the health of many people
would be free of conflicts of interest,
though they seem to be in short sup-
ply. Conflicts that do exist must be
managed, according to experts on such
matters, and at bare minimum be dis-
closed to the public. 

In the United States, the Food and
Drug Administration (FDA), which
annually approves 25–30 new chemical
entities, requires members of its advi-
sory committees to sign public disclo-
sures of conflicts of interest. The Public
Health Agency of Canada (PHAC),
however, does not yet require external
experts serving on advisory committees
to publicly disclose their financial ties
to industry. 

“It is completely 180 degrees
opposed to the general public health
principle we call the precautionary prin-
ciple,” says Dr. Sidney Wolfe, director
of the health research group at Public
Citizen, a Washington, DC-based con-
sumer rights advocacy group. “It is
reckless and flies in the face of other
important public health considerations.”

PHAC Media Relations Advisor
Charlene Wiles writes in an email that
the agency requires external experts to
privately disclose “real, potential or
perceived situations of conflict of inter-
est, prior to providing service, and dur-
ing their term of service,” and that it is
currently developing a policy for public
disclosure of information about advi-
sory committee members. 

Wiles also mentions that external
advisors, selected for their expertise and
experience, provide guidance but do not
make decisions. “While the advisory
committee provide advice and recom-
mendations, the final decisions rests
with the Agency and/or the appropriate
provincial/territorial jurisdictions.”

Still, the recommendations of expert

advisors carry weight, as suggested by
the safeguards in place to reduce bias in
FDA advisory committee meetings. Con-
flicts of interest are announced at each
meeting and conflicted members are
either excluded or, if the value of their
input is considered greater than the mag-
nitude of their conflicts, granted waivers. 

The FDA also prohibits physicians
or scientists (and, by extension, their
immediate families and employers) who
have more than  US$50 000 in financial
ties to a company over the previous 12
months from participating on a panel
reviewing one of that company's prod-
ucts. Medical experts who received less
than US$50 000 in the previous year
can participate in a discussion but are
not allowed to vote (www.cmaj.ca
/lookup/doi/10.1503/cmaj.070548).

According to Wolfe, who sits on the
FDA’s drug safety and risk manage-
ment advisory committee, people are
excluded more often as a result of the
strengthened FDA conflict-of-interest
policy. But historically, conflicts have

abounded among agency advisors, he
says. “Why, in the past, did the FDA
allow so many people with conflicts of
interest to be involved in these meet-
ings? The answer is, and this is proba-
bly the same in Canada, that they don’t
want to expend the energy to find peo-
ple without conflicts of interest. It is
much easier to find someone with a
conflict of interest than without.”

But the FDA has struggled to fill posi-
tions on some advisory committees, and
excluding all candidates with financial
ties to drug companies would no doubt
make that problem worse. Still, it is pos-
sible to reduce the number of conflicts,
as Wolfe and several colleagues noted in
a 2006 study of 16 drug advisory com-
mittees (JAMA 2006;295:1921-8). “It is
noteworthy that 7 of 16 advisory com-
mittees were able to keep their conflict
rates at or below 20%, suggesting that,
with assiduous effort, advisory commit-
tees largely (or even completely) free of
conflict of interest can be assembled,” the
paper states. 
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Medical experts paid by companies to deliver lectures on drugs or medical devices
should publicly disclose their financial ties to industry when serving on advisory panels
for public health agencies, say consumer rights advocates. 
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Overall, though, there was at least one
conflict of interest declared in 73% of the
221 meetings considered in the study.
These conflicts took the form of invest-
ments in drug companies, consultant fees,
research grants or honoraria for lectures,
and sometimes exceeded US$10 000 in
value. In meetings about specific prod-
ucts, the conflict rate was 81%, dropping
to 66% for more general topics. And
though conflicts were always declared,
only 1% of advisory committee members
were recused from participation. 

If advisors do have a conflict of inter-
est, does that necessarily mean their
advice is biased? That is difficult, if not
impossible, to prove. A common line of
defence among advisors with industry
ties is that they base their recommenda-
tions on data, not income. But Wolfe, for
one, doesn’t buy it. Just because some-
one isn’t aware of their bias, he suggests,
doesn’t mean it isn’t there. 

“It is contrary to all of human his-
tory, to common sense and to logic that
money doesn’t influence you,” he says.
“These people are protecting them-
selves psychologically. They are unable

to think that they could damage public
health because of their financial stake
in a decision. It is hard to overstate the
power of denial. When there is a con-
flict between your conscience and your
income, the income usually wins.” 

But setting monetary thresholds and
demanding transparency aren’t enough,
says Dr. Martin McKneally, professor
emeritus of surgery at the University of
Toronto in Ontario and member of the
Joint Centre of Bioethics. “Disclosure
is not management,” he says. “A thresh-
old doesn’t really solve the problem. It
just sets a trigger.”

Dealing with conflicts of interest in
medicine and medical research isn’t
straightforward, says McKneally, who
suggested in a 2007 paper that opinions
differ on the effects of closer ties
between industry and medical
researchers (J Thorac Cardiovasc Surg
2007;133:300-2). “Some view this as a
vicious cycle of increasing compromise
of scientific integrity,” the paper states.
“Others see a virtuous cycle in which
industrial partners provide the capacity
for production, evaluation, and distribu-

tion of new technology that could not
be achieved without their help.”

In the paper, McKneally lays out a
three-part method for managing con-
flicts of interest: disclosure, mediation
and prohibition. Disclosure is the first
step, providing a “sunshine effect” that
brings conflicts to light. Still, he notes,
some disclosures are so vague — “has
a financial relationship,” for example
— that the public remains in the dark
about the magnitude and impact of
potential biases. Mediation by an inde-
pendent third party is a more “publicly
defensible” means of handling con-
flicts. And prohibition may be neces-
sary when the potential for harmful
bias is too high to accept. 

“It’s an iterative and evolving
process,” says McKneally. “It’s a little bit
undermanaged at the moment, but it
would be very prudent for anybody doing
advisory committee work to be above the
current standards in terms of public dis-
closures and to have a code of conduct
for members.” — Roger Collier, CMAJ
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