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Rebuttal: Should primary care  
guidelines be written by family physicians?
G. Michael Allan MD CCFP

YES I thank Dr Bourbeau for the opposing side of 
the debate.1 I will focus my rebuttal on Dr Bourbeau’s 
closing arguments. 

Guidelines should be of high quality and guidelines 
without specialists will miss their required expertise. I 
think we all agree that guidelines should be of high 
quality. However, previous guidelines have sadly not 
met the standards laid out by Dr Bourbeau.1 

Transparency: For 69% of Canadian guidelines, no 
information is provided on conflicts of interest.2 

Conflicts of interest: Up to two-thirds of guideline 
contributors have conflicts of interest.3 

Group composition: Specialists outnumber all other 
health care providers combined2 (even though they pro-
vide ≤ 22% of the care4). 

Evidence foundation: About 50% of guideline rec-
ommendations are based on nothing more than expert 
opinion.5,6 

Clearly, we have long way to go. Further, my recom-
mendation is not to exclude specialists from primary care 
guidelines. Rather, as Dr Bourbeau suggested, we must 
attain an appropriately balanced group composition.  

There is no evidence that guidelines by family physi-
cians will be better. This is correct. However, limited 
evidence for an alternative approach should not man-
date that we continue doing what we know is wrong. 
Based on the evidence listed previously,7 it is time for 
primary care providers to manage their own guidelines. 

The most important concern is that practice is changed 
in the right direction. I agree wholeheartedly. However, 
on multiple occasions guidelines have directed care 
in the wrong way. Some were unavoidable but some 
were avoidable, driven by spectrum bias, idolatry of  

surrogates, and conflicts of interest. Putting guidelines in 
the right hands might help with these issues.  

I would like to offer 2 final points. First, I thank 
Dr Bourbeau for the wine steward analogy. I see  
specialist-run guidelines like a wine steward who 
knows rare wine from one specific region, while pri-
mary care clinicians have experience with many types 
of wine, especially those that most people like to drink. 
Second, Dr Bourbeau defines evidence-based medi-
cine around how guidelines should be developed. I 
prefer the original definition, which the primary care 
lipid guideline8 modeled: the best evidence combined 
with (primary care) clinical expertise and patient val-
ues. Perhaps that is why our primary care guideline is 
recognized as a step forward.9   
Dr Allan is Professor and Director of Evidence-Based Medicine in the 
Department of Family Medicine at the University of Alberta in Edmonton. 

Competing interests
None declared 

Correspondence
Dr G. Michael Allan; e-mail mgallan@ualberta.ca

references
1. Bourbeau J. Should primary care guidelines be written by family physicians? 

No [Debate]. Can Fam Physician 2016;62:706-7 (Eng), 710-11 (Fr).
2. Allan GM, Kraut R, Crawshay A, Korownyk C, Vandermeer B, Kolber MR. 

Contributors to primary care guidelines. What are their professions and how 
many of them have conflicts of interest? Can Fam Physician 2015;61:52-8 
(Eng), e50-7 (Fr).

3. Neuman J, Korenstein D, Ross JS, Keyhani S. Prevalence of financial con-
flicts of interest among panel members producing clinical practice guidelines 
in Canada and United States: cross sectional study. BMJ 2011;343:d5621. 
Erratum in: BMJ 2011;343:d7063.

4. Stewart M, Ryan B. Ecology of health care in Canada. Can Fam Physician 
2015;61:449-53 (Eng), e249-54 (Fr).

5. Tricoci P, Allen JM, Kramer JM, Califf RM, Smith SC Jr. Scientific evidence 
underlying the ACC/AHA clinical practice guidelines. JAMA 2009;301:831-41. 

6. Lee DH, Vielemeyer O. Analysis of overall level of evidence behind 
Infectious Diseases Society of America practice guidelines. Arch Intern Med 
2011;171(1):18-22. 

7. Allan GM. Should primary care guidelines be written by family physicians? 
Yes [Debate]. Can Fam Physician 2016;62:705-6 (Eng), 708-10 (Fr). 

8. Allan GM, Lindblad AJ, Comeau A, Coppola J, Hudson B, Mannarino M, et al. 
Simplified lipid guidelines. Prevention and management of cardiovascular dis-
ease in primary care. Can Fam Physician 2015;61:857-67 (Eng), e439-50 (Fr).

9. McCartney M, Treadwell J, Maskrey N, Lehman R. Making evidence based 
medicine work for individual patients. BMJ 2016;353:i2452.

La traduction en français de cet article se trouve à www.cfp.ca  
dans la table des matières du numéro de septembre 2016 à la 
page e506.

These rebuttals are responses from the authors of the debates in the 
September issue (Can Fam Physician 2016;62:705-7 [Eng], 708-11 [Fr]).


