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Letters } Correspondance

Response 
We thank Dr Phillips for his letter1 in response to our 

article2 in the July issue of Canadian Family Physician 
that recognized the College of Family Physicians 
of Canada (CFPC), along with many other family 
medicine organizations and groups, is leading the way 
in transparency and reduction of bias within clinical 
practice guidelines (CPGs).2 

We also thank Dr Lexchin for his letter3 stressing the 
important and concerning influence of financial support 
on CPGs. In drafting these CPG endorsement criteria, this 
factor was a principal consideration in our deliberation 
and discussion. 

We would like to draw a distinction between guidelines 
produced by the CFPC and those that the CFPC reviews 
from other organizations. Clinical practice guidelines 
produced by the CFPC in collaboration with PEER (Patients, 
Experience, Evidence, Research) have the highest 
standards, including the exclusion of anyone with a 
financial conflict of interest from participating on guideline 
committees or on the evidence team. No funding from 
pharmaceutical or medical device industries, directly or 
indirectly, is accepted for any guideline development itself. 

For endorsement of guidelines submitted from 
outside the CFPC, we recognize that many institutions 
struggle to completely exclude funding or financial 
conflicts with industry. The CFPC Guideline and 
Knowledge Translation Expert Working Group, which 
approved these criteria, also believed that the presence 
of a conflict of interest does not mean de facto that 
bias occurs. The working group did not want to 
exclude guidelines from consideration without broader 
assessment of the degree of conflict, the processes used 
to manage conflict, and the guideline overall. 

The appendix to our article2 provides the actual 
endorsement criteria, how they are applied, and a guide 
of what we look for. While not absolute exclusions, issues 
like pharmaceutical industry sponsorship of the guideline 
will strongly tip the balance away from endorsement.  
Sponsorship includes the indirect methods of financial 
support mentioned by Dr Lexchin, an element that we did 
consider and included in the CFPC endorsement criteria 
for both the applicant and the reviewers. 

As to guideline panels with potential financial conflicts, 
recent Canadian guidance4 does not prohibit the inclusion 
of participants with conflicts. Our criteria allow for careful 
dissection of conflicts (if acknowledged), including the 
proportion of participants with potential conflicts, whether 
the chair had potential conflicts, and how these conflicts 
were managed. Like Dr Lexchin, we were deeply concerned 
about any participation of industry employees on guideline 
panels, so we wanted to make sure that that was specifically 
identified in our criteria and described. While we did not 
state that any of these criteria would automatically result in 
a rejection of endorsement, these factors potentially weigh 

heavily against endorsement and need to be understood for 
adequate assessment. To critically evaluate the guideline, 
these factors must be identified, clear, and transparent. 
That is why we have included them in our criteria. Without 
specific mention in our criteria, they could be missed.

While financial conflicts and sponsorship are important, 
there are many potential biases and limitations that impact 
practical use and application in primary care. The Guideline 
and Knowledge Translation Expert Working Group placed 
high value on several aspects in the guidelines: adequate 
representation of family physicians and other health 
professionals, practical application in comprehensive care, 
involvement of patients and focus on shared decision 
making, appropriate evidence assessment, and more. 

As mentioned from the start, the CFPC criteria and 
family medicine in general continue to set the standards 
in expectations of CPG quality and transparency.

—G. Michael Allan MD CCFP

Edmonton, Alta
—Kris Aubrey-Bassler MD MSc CCFP FCFP

St John’s, NL
—Michel Cauchon MD CCFP FCFP

Quebec city, Que
—Noah M. Ivers MD CCFP PhD

Toronto, Ont
—Jessica Kirkwood MD CCFP(AM)

Edmonton, Alta
—Peter James Kuling MSc MD FCFP CCPE

Ottawa, Ont
—Simon Moore MD CCFP

Vancouver, BC
—Catherine Scrimshaw MD CCFP FCFP

Calgary, Alta
—Elizabeth Shaw MD CCFP FCFP

Hamilton, Ont
Competing interests
None declared

References
1. Phillips WR. Transparent criteria expose potential bias in clinical guidelines 

[Letters]. Can Fam Physician 2021;67:721.
2. Allan GM, Aubrey-Bassler K, Cauchon M, Ivers NM, Katz A, Kirkwood J, et al. 

Endorsement of clinical practice guidelines. Criteria from the College of Family 
Physicians of Canada. Can Fam Physician 2021;67:499-502 (Eng), e169-73 (Fr).

3. Lexchin JR. Industry involvement in clinical practice guidelines [Letters]. Can Fam 
Physician 2021;67:721, 723-4.

4. Traversy G, Barnieh L, Akl EA, Allan GM, Brouwers M, Ganache I, et al. Managing 
conflicts of interest in the development of health guidelines. CMAJ 2021;193(2):E49-54.

Can Fam Physician 2021;67:882. DOI: 10.46747/cfp.6712882

Environmental effect of  
smoking cessation
We thank the authors for their useful review of bupropion 

for smoking cessation in adolescents, published in 
the climate change–themed October issue of Canadian 
Family Physician.1 We would like to highlight that smoking 
cessation, in addition to being good for patient care, is a 
climate change intervention. Helping a patient quit smoking 
prevents tobacco-related illness and reduces the carbon 


