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H ealth Canada supplements its in-house expertise 
on pharmacotherapy and pharmaceutical policy 
through the use of scientific/expert advisory com-

mittees (SACs) and scientific/expert advisory panels (SAPs). 
SACs are standing committees that provide Health Canada 
with recommendations about policy issues for drugs and 
medical devices in specific therapeutic areas or classes.1 
Health Canada uses ad hoc SAPs for technical advice about 
specific drug and medical device issues.2 People interested in 
serving on a committee or a panel fill out an online applica-
tion form listing their qualifications and expertise3 and 
Health Canada chooses members from this list for its various 
committees and panels.

For individuals to be considered for an appointment to com-
mittees or panels, Health Canada requires them to complete 
the Affiliations and Interests Declaration Form for Advisory Body 
Members and disclose all affiliations and interests, including any 
direct financial interest of relevance to the mandate of the com-
mittee or panel, indirect financial interests, intellectual interests 
and “other” interests.4,5 People with a direct financial interest 

in the outcome of a review of a product cannot be a committee 
or panel member when the advisory body’s mandate is solely 
to provide advice on specific matters relating to the review, but 
they can be members if the broader mandate encompasses 
matters of policy, management or program development.

In the United States, conflicts of interest are associated 
with the voting patterns of members of Food and Drug 
Administration (FDA) advisory committees.6 Whether the 
same applies to Canada is not known. This study was 
undertaken to examine the declared interests of Health 
Canada committee and panel members and to determine if 
their interests were associated with their voting patterns.
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Background: Health Canada supplements its in-house expertise on pharmacotherapy and pharmaceutical policy through the use of 
scientific/expert advisory committees and scientific/expert advisory panels. This study was undertaken to examine the interests of the 
members of these Health Canada advisory bodies.

Methods: This was an observational study of the financial and intellectual interests of members of Health Canada’s scientific/expert 
advisory committees and panels. The following information was extracted from Health Canada websites in December 2018: mem-
ber’s name, name of committee/panel, direct and indirect financial interests, and intellectual interests. Information extracted about 
the committees and panels included the number of meetings for which a record of proceedings was available and the topics discussed 
at the meetings.

Results: Of 81 unique committee and panel members, 12 declared a direct financial interest, 56 an indirect financial interest and 
65 an intellectual interest. Five of 11 committees and panels had people who declared a direct financial interest. All 11 advisory 
bodies had members who declared indirect financial interests (n = 62) and intellectual interests (n = 81). Six of the 11 committees 
and panels had a majority of members who declared a direct or indirect financial interest. In the 10 advisory body meetings for 
which information was available, individual products were rarely discussed but recommendations from all but 1 of the meetings 
could potentially have affected sales.

Interpretation: Only a minority of members of Health Canada’s advisory committees and panels declared direct financial inter-
ests but the majority of members of a majority of the advisory bodies declared indirect financial and intellectual interests. 
Because of the lack of individual voting records it was not possible to determine if financial or intellectual interests influenced vot-
ing patterns.
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Methods

Source of data
Health Canada treats completed copies of the Affiliations and 
Interests Declaration Form for Advisory Body Members4 as confi-
dential, but it does make public a Summary of Expertise, Experi-
ence and Affiliations and Interests for individual members of cur-
rently active SACs and SAPs and these summaries define each 
of the 4 types of interests (direct and indirect financial, intellec-
tual and other interests). Questions about direct financial inter-
ests on the Affiliations and Interests Declaration Form for Advisory 
Body Members ask the respondent to name the company and 
the type of interest but not its monetary value. Questions 
about indirect financial interests on the same form ask the 
respondent to name the company and the approximate amount 
of money received. Information about company names, the 
type of undertaking that the respondent has with particular 
companies and their monetary value are not reported in the 
Summary of Expertise, Experience and Affiliations and Interests.

For each active SAC and SAP, all of the available informa-
tion from the summaries was extracted by the author for each 
member: name, name of committee/panel, perspective/sector, 
and declaration of interests in each of the 4 categories listed in 
Table 1.7,8 Information about the SAC/SAP was extracted on 
Dec. 15, 2018, by the author, including the following: number 
of meetings, number and date of meetings for which a record 
of proceedings was available (complete transcripts of the 
meetings are not available), topics discussed at meetings and 
recommendations from the SAC/SAP. A second person 
(C.O., a retired family physician) verified all of the extracted 
data and differences were resolved by discussion. Information 
was current as of Dec. 15, 2018, the date of data collection.

Data analysis
For the purposes of analysis, the 3 different types of indirect 
financial interests were combined into 1 category as were the 
3 different types of intellectual interests. Descriptive data are 
reported as counts: the number of individual SAC/SAP mem-
bers from different perspectives/sectors and the distribution 
of interests by perspective/sector, the number of SACs/SAPs, 
the number of members of each SAC/SAP and the distribu-
tion of interests. Because the chairs of SACs/SAPs may have 
more influence than regular panel members the number and 
type of their interest declarations were analyzed separately. 
The topics discussed in the SAC/SAP meetings and the rec-
ommendations from the SACs/SAPs about those topics are 
also reported. Multiple declarations from the same person 
were treated as discrete declarations.

Ethics approval
All data were publicly available and no patients were involved; 
therefore, ethics approval was not sought.

Results

There were 3 active SACs and 8 active SAPs on Dec. 15, 
2018. Information about all 4 types of interests (direct and 
indirect financial, intellectual and other) was available for all 
81 unique individuals who were members of these SACs and 
SAPs as of Dec. 15, 2018. Sixty-nine sat on a single SAC/SAP, 
7 on 2, 4 on 3 and 1 on 4 SACs/SAPs. There were also 7 inac-
tive SACs (4 had completed their mandate and 3 had been 
cancelled8) and 10 SAPs that had completed their mandate.7 
Health Canada does not provide a list of the membership of 
these inactive committees and panels. People who sat on more 

Table 1: Description of the types of interests itemized in Health Canada’s Affiliations and Interests Declaration Form for 
Advisory Body Members

Type of interest Description

Direct financial interests Current employment, investments in companies, partnerships, equity, royalties, joint ventures, trusts, real 
property, stocks, shares or bonds, with the regulated industry

Indirect financial interests Within the past 5 years, payment from regulated industry for work done or being done, including past 
employment, contracts or consulting; or financial support including research support, personal education 
grants, contributions, fellowships, sponsorships and honoraria

Within the past 5 years, materials, discounted products, gifts or other benefits, or attendance at meetings 
where all or part of the travel and accommodation costs were provided by the regulated industry

Within the last 3 years, grants or other funding from the regulated industry to any of the organizations where 
you are currently employed or participate in internal decision-making

Intellectual interests Within the last 5 years, any formal advice or opinion to industry, a government organization or a 
nongovernment organization on a matter of relevance to the scientific advisory committee or scientific 
advisory panel

Within the last 5 years, any published or publicly stated point of view on issues of relevance to the scientific 
advisory committee or scientific advisory panel mandate

Current professional or volunteer affiliations such as membership in professional societies, lobbying, public 
interest or advocacy groups, of relevance to the scientific advisory committee or scientific advisory panel

Other interests Any other affiliations and interests or potential circumstances that might give a well-informed member of the 
public reasonable grounds for concern regarding the integrity and objectivity of your participation
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than 1 SAC/SAP sometimes made different declarations of 
interest, resulting in 99 unique declarations of interest. Health 
Canada does not give the dates when the declarations were 
made. (Supplementary File 1 available on request from the 
author contains the complete data set for this study.)

Of the 81 unique individuals on SACs/SAPs, 12 declared 
a direct financial interest, 56 an indirect financial interest, 
65 an intellectual interest and 4 an “other” (undefined) 
interest. The majority of the advisory body members from 
all perspectives/sectors had intellectual interests, and the 
majority of members from all perspectives/sectors except 
the academia plus research perspective/sector and the 
pharmacy perspective/sector had indirect financial interests. 
Direct financial interests were found most often among 
members from the academia perspective/sector and the 
academia plus health professional perspective/sector 
(Table 2). Fifty-seven members had either a direct or 
indirect financial interest and 10 members had no interests 
of any kind (data not shown).

Only 1 of the 11 chairs had a direct financial interest 
whereas 8 had an indirect financial interest and a similar 
number had an intellectual interest (data not shown).

SACs and SAPs had between 4 and 21 members. Five of 
the 11 SACs/SAPs had at least 1 member with a direct finan-
cial interest. All 11 committees had members with indirect 
financial interests (n = 62) and intellectual interests (n = 81). 
Six of the 11 SACs/SAPs had a majority of members with a 
direct or indirect financial interest and 9 had a majority of 
members with an intellectual interest. No SAC/SAP had a 
membership that was entirely free of any type of financial 
interest. Only 1 SAC/SAP had a minority of members with 
intellectual interests (Table 3).

The 11 SACs/SAPs had a total of 30 meetings (range 
1–11) but a record of proceedings was only available for 10 
meetings taking place between June 2011 and November 
2017. These meetings only discussed 2 specific products 
(Diclectin and isotretinoin). Table 4 presents the recommen-
dations from the committees and panels. Some recommenda-
tions, such as the one not to change the labelling for Diclec-
tin, could have had a positive effect on sales, whereas others, 
such as adding warnings about fluoroquinolones, could have 
had a negative effect.

Interpretation

A minority of members of committees and panels declared 
direct financial interests whereas the majority declared indirect 
financial and intellectual interests, regardless of their perspec-
tives/sectors, with the exception of indirect financial interests in 
2 perspectives/sectors. Ten people declared no interests of any 
kind. Only a minority of chairs declared a direct financial inter-
est, but the majority declared indirect financial interests. The 
majority of committees and panels had a majority of members 
who declared indirect financial and intellectual interests. More 
individuals declared intellectual interests than declared a com-
bination of direct and indirect financial interests. Differences in 
declarations by people serving on multiple committees might 
be a consequence of making declarations at different times but 
since Health Canada does not give the dates of the declarations 
this hypothesis cannot be further investigated.

Some recommendations from SACs/SAPs could have had 
an effect on sales but because Health Canada does not 
publicly record the votes of individual members it was not 
possible to link interests with voting patterns.

Table 2: Interests declared, by perspective/sector

Perspective/sector
Total no. of 
members

No. of members; type of interest

Direct financial Indirect financial Intellectual Other

Academia 13 3 10 10 0

Academia + health 
professional

22 3 20 18 1

Academia + health 
professional + research

8 0 6 7 1

Academia + research 8 1 3 5 0

Health professional;  
health professional + 
research

17 1 11 12 2

Industry;
academia + industry

3 2 2 3 0

Infectious diseases 4 1 2 4 0

Patient/consumer 4 1 2 4 0

Pharmacy 2 0 0 2 0

Total 81 12 56 65 4

Note: SAC = special advisory committee, SAP = special advisory panel.
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There is evidence that financial interests lead to systematic 
biases in scientific research9 whereas the same has not been 
shown for intellectual interests. Furthermore, financial inter-
ests are quantifiable whereas intellectual ones are innate char-
acteristics of the researcher,10 and therefore the former are 
much easier to document and regulate.

Even the receipt of small amounts of money or the equiva-
lent can affect behaviour. Meals valued at less than US$20 are 
associated with higher prescribing rates for drugs made by the 
companies providing the meals.11 Research on voting patterns 
of people serving on FDA advisory committees shows an asso-
ciation between having financial ties solely to the firm spon-
soring the drug under question or serving on advisory boards 
for sponsoring companies and pro-sponsor votes.6 The Insti-
tute of Medicine (now the National Academy of Medicine) in 
its report on conflict of interest in guidelines recommends 
that the chair of any panel should be free of all conflicts as 
should the majority of the members of the panel.12

Experts may not participate on FDA advisory committees 
if their financial conflict of interest (COI) is in excess of 
US$50 000 but the FDA grants waivers under 1 of 3 condi-
tions: (a) the COI is unlikely to “affect the integrity of the 
services,” (b) the “need for the individual’s services outweighs 
the potential for a COI” or (c) they will contribute “essential 
expertise.”13 COI declarations and waivers are publicly avail-
able on the FDA website and financial COIs are reported in 
dollar ranges (e.g., $0–$5000, $5001–$10 000)14 and are 
available for each advisory committee meeting not just when 
people are appointed. The FDA can also exclude people 
from serving on committees for intellectual conflicts.15 The 

chair, members and expert advisors of the Commission on 
Human Medicines of the United Kingdom’s Medicines and 
Healthcare products Regulatory Agency are governed by a 
2006 code of practice that requires each member to make an 
annual declaration of interests in the pharmaceutical indus-
try and the declarations are published annually.16 In Canada, 
CADTH requires expert committee and panel members to 
declare direct and indirect financial interests and intellectual 
interests. A summary of each member’s expertise, experi-
ence, affiliations and conflict of interest declarations is pub-
licly available on the CADTH website. The declaration 
form asks members for the name of the party with which 
they have a conflict and for the monetary value of the benefit 
in dollar ranges (e.g., $0–$5000, $5001–$10 000).17 Com-
pany names are disclosed on the website but not the mone-
tary value of the benefits.

Limitations
The committees and panels that were examined are only a 
minority of the ones that Health Canada has used, and 
whether the results of this study can be applied to inactive 
SACs/SAPs is unknown. The interests that were declared and 
reported in the Summary of Expertise, Experience and Affiliations 
and Interests by individual members were stated on the date of 
their appointment and may not be current. In addition, the 
interests could not be verified by independent searching 
because not enough detail was provided in the declarations on 
the Health Canada website, including the absence of the date 
when the declarations were made. The lack of independent 
verification also means that it was not possible to determine if 

Table 3: Interests declared, by advisory body

Advisory body
Total no. of 

declarations

No. (%) of declarations; type of interest 

Direct 
financial 
interest

Indirect 
financial 
interest

Direct or 
indirect 
financial 
interest

Intellectual 
interest

Other 
interest

Oncology therapies SAC 21 3 (14.3) 18 (85.7) 18 (85.7) 16 (76.2) 2 (9.5)

Pharmaceutical sciences and clinical 
pharmacology SAC

13 4 (30.8) 9 (69.2) 10 (76.9) 12 (92.3) 0 (0)

Respiratory and allergy therapies SAC 19 3 (15.8) 14 (73.7) 14 (73.7) 16 (84.2) 0 (0)

Anti-infective therapies SAP 6 1 (16.7) 2 (33.3) 2 (33.3) 6 (100) 0 (0)

Bioequivalence requirements 
for gender-specific drug products SAP

7 0 (0) 4 (57.1) 4 (57.1) 6 (85.7) 0 (0)

Bioequivalence requirements 
for modified-release dosage forms SAP

6 0 (0) 5 (83.3) 5 (83.3) 5 (83.3) 0 (0)

Diclectin SAP 4 0 (0) 1 (25.0) 1 (25.0) 1 (25.0) 0 (0)

Opioid analgesic abuse SAP 6 1 (16.7) 4 (66.7) 4 (66.7) 4 (66.7) 0 (0)

Opioid use and contraindications SAP 6 0 (0) 1 (16.7) 1 (16.7) 6 (100) 2 (33.3)

Opioids SAP 6 0 (0) 2 (33.3) 2 (33.3) 6 (100) 2 (33.3)

Isotretinoin risk management SAP 5 0 (0) 2 (40.0) 2 (40.0) 3 (60.0) 0 (0)

Total 99 12 62 63 81 6

Note: SAC = special advisory committee, SAP = special advisory panel.
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Table 4 (part 1 of 2): Topics discussed at SAC/SAP meetings and summary of recommendations

Committee or 
panel

No. of 
meetings

No. of meetings 
where a record 
of proceedings 
was available

Date(s) of 
meeting(s) 

where a 
record of 

proceedings 
was available*

Summary of topic(s) 
discussed Summary of recommendation(s)†

Oncology 
therapies SAC

7 1 August/
September 

2011

• Regulations 
prohibiting the use of 
arsenic as an 
ingredient in drugs 
sold for human use

• The section of the Food and Drugs Act that 
prohibits the sale of drugs containing arsenic 
should be revoked.

Pharmaceutical 
sciences and 
clinical 
pharmacology 
SAC

4 0

Respiratory and 
allergy therapies 
SAC

11 3 Mar. 14, 2012
Oct. 26, 2013
Feb. 23, 2018

• Data requirements for 
safety and 
effectiveness of 
subsequent market 
entry inhaled 
products for use in 
the treatment of 
asthma

• An in vitro data package is adequate in lieu of 
clinical data to demonstrate bioequivalence of 
a subsequent market entry budesonide 
suspension for inhalation using a suitable 
nebulizer.

• Depending on the type of product, clinical 
outcome studies using FEV1 are acceptable as 
long as a difference in the mean of at least 12% 
is demonstrated.

Anti-infective 
therapies SAP

1 1 Oct. 6, 2016 • Issues around the 
safety and efficacy of 
fluoroquinolones for 
different indications

• The product monograph for fluoroquinolones 
should include a statement about disabling and 
potentially irreversible persistent adverse 
reactions.

• Fluoroquinolones should not be used for acute 
sinusitis of less than 7 d duration.

Bioequivalence 
requirements for 
gender-specific 
drug products 
SAP

1 1 June 22, 2011 • Requirements for 
market authorization 
of a second entry or 
subsequent entry 
gender-specific drug 
product

• The current practice of using only males, males 
and females or only females for bioequivalence 
studies should be continued.

Bioequivalence 
requirements for 
modified-release 
dosage forms 
SAP

1 0

Diclectin SAP 1 1 June 2, 2016 • Data from study of 
Diclectin

• The panel would not recommend any changes 
to the current labelling of Diclectin for the 
management of nausea and vomiting of 
pregnancy.

Opioid analgesic 
abuse SAP

1 0

Opioid use and 
contraindications 
SAP

1 1 Mar. 24, 2017 • Information about 
opioids that should 
be included in 
product monograph

• Should low-dose 
codeine products be 
made prescription-
only?

• Information about a threshold dose for chronic 
noncancer pain should be in the dosing and 
administration section of the product 
monograph in such a way as to draw the 
attention of the prescriber.

• The indication for extended/long-acting opioids 
should be changed to say that patients should 
first have tried a nonopioid medication.

• Prescriptions for opioids for acute pain should 
be limited to 3 d.

• No changes should be made to the 
nonprescription status of low-dose codeine 
products at present.
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some of the declared interests were misclassified on the web-
site. Given that meeting-specific declarations are not avail-
able, interests could have been with the company marketing 
the product, a competitor or another third party. Some mem-
bers may have undeclared direct and indirect financial inter-
ests.18 The 3 types of indirect financial interests were com-
bined into a single category because a lack of data meant that 
it was not possible to link interests with particular companies 
to individual members’ voting patterns. Different types of 
intellectual interests were combined for a similar reason.

Conclusion
Indirect financial interests and intellectual interests are wide-
spread on SACs and SAPs. Biases in voting as a result of inter-
ests could influence the quality of the advice that SAC/SAP 
members give and the sales of products. There are differences 
between clinical practice guideline committees and SACs/
SAPs, but they are both expected to produce unbiased infor-
mation. Health Canada could follow the Institute of Medicine 
recommendations about guideline panels in constituting its 
SACs/SAPs. Health Canada could also publicly release all of 
the information about direct and indirect financial interests 
that is on the Affiliations and Interests Declaration Form for 
Advisory Body Members along with the date when the declara-
tions were made. In addition, the Canadian government could 
supplement the information that individual experts report by 
requiring companies to report all transfers of value to doc-
tors19 and other regulated health care professionals. This 
change would help to ensure that all financial conflicts are dis-
closed. (Some of the committee and panel members are not 
regulated health care professionals and therefore this report-
ing requirement would not cover their interactions with 
industry.) Finally, Health Canada could record the votes of 
individual committee and panel members and provide a tran-
script of meetings so that statistical analyses can be done to 
investigate whether voting patterns are linked to different 

types of financial interests with particular companies and to 
different types of intellectual interests.
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