
562 Canadian Family Physician | Le Médecin de famille canadien } Vol 67: AUGUST | AOÛT 2021

Letters } Correspondance  

Aggregate values, not arithmetic
We thank Dr Bob Bernstein for his insightful com-

ments1 on our recent publication in Canadian 
Family Physician.2 However, there has been a misun-
derstanding in the interpretation of our work detailing 
the predictive validity of several available tests for the 
investigation of chest pain.

The values presented in Table 1 of our article are 
aggregate data reported in the literature and not calcu-
lated figures from any one study. Dr Bernstein presented 
a series of 2 × 2 tables in his letter to demonstrate that 
the sensitivity and specificity reported for a variety of 
investigative tests were not concordant with positive 
and negative predictive values for the identification of 
coronary artery disease (CAD). In our article, we did not 
claim that either set of values can be used to mathemat-
ically derive the other—rather, we reported on the range 
of published diagnostic accuracy measures (including 
sensitivity, specificity, and likelihood ratios) based on the 
most robust published studies to date.

Dr Bernstein cited a pretest likelihood for CAD of 10% 
and 50% for low- and intermediate-risk groups, respec-
tively.1 However, these estimates depend on the spe-
cific patient population evaluated and the risk scoring 
systems used. We agree with Dr Bernstein that clinical 
judgment is critical and that patients with low pretest 
likelihood of CAD typically do not require any noninva-
sive testing.

—Connor T.A. Brenna
—Fahmeen J. Afgani MB BS

—Kate Hanneman MD MPH FRCPC

—Elsie T. Nguyen MD FRCPC

Toronto, Ont
Competing interests
None declared

References
1. Bernstein B. Correct math shows no improvement on clinical judgment [Letters]. 

Can Fam Physician 2020;66:165.
2. Brenna CTA, Afgani FJ, Hanneman K, Levitan D, Udell JA, Bhatia RS, et al. Chest pain 

investigation in patients at low or intermediate risk. What is the best first-line test 
to rule out coronary artery disease? Can Fam Physician 2020;66:24-30 (Eng), e1-8 (Fr).

Can Fam Physician 2021;67:562. DOI: 10.46747/cfp.6708562

Time to celebrate, not condemn
I am writing as someone who cares about the College 

of Family Physicians of Canada (CFPC) and cares very 
much about family doctors broadly across the country 
who are working hard every day to support their com-
munities, their colleagues, and their patients.

I want to express my concern about how tone-deaf Dr 
Ladouceur’s editorial in the June issue of Canadian Family 
Physician is.1 Because it appears in the “official journal of 
the CFPC,” the editorial reflects poorly on the CFPC itself.

Dr Ladouceur makes numerous allegations about prac-
tice patterns with no supporting data and he is highly 
critical without any apparent understanding that many 
physicians have been struggling in a system that does not 
support them. Many physicians started this pandemic with 
no access to personal protective equipment, in offices too 
small to safely distance from one another, and with staff 
who needed to excuse themselves from the workplace, 
leaving some physicians without usual office supports. 
That reality has hugely influenced the ways in which physi-
cians have been able to see people in their office settings, 
particularly in the initial months of the pandemic.

I acknowledge that there are stories of practices that 
have failed their patients during the pandemic, but to 
suggest that it is all simply unethical and greedy behav-
iour is to completely misunderstand the reality under 
which many family physicians have laboured, largely 
unsupported by the health care system.

As many family physicians come limping out of this 
pandemic, this is the time to celebrate the many, many 
ways in which family physicians have absorbed a huge 
amount of emerging information, contributed to care in 
their communities, strengthened the health care system, 
and supported long-term care, assessment centres, and 
vaccine clinics. Now is the time to celebrate the ways 
in which family physicians have demonstrated account-
ability to their communities through adapting to emerg-
ing needs—a skill that we are abundantly capable of as 
generalist clinicians.

Can we also ask questions about what we can do 
better? Of course we can, but when we do, we should 
be doing so in a way that is solution-focused—which Dr 
Ladouceur’s editorial distinctly does not do. He slaps a 
metaphorical wrist and offers nothing by way of support.

Top 5 recent articles read online at cfp.ca

1.  Editorial: Family medicine is not a business (June 2021)
2. Outils pour la pratique: Posologie du fer (June 2021)
3.  Choisir avec soin Canada: Planification préalable des soins. Entrevue avec la Dre Janet Reynolds pour Choisir avec soin 

(May 2021)
4. President’s Message: Grief, mindfulness, and changing the system (June 2021) 
5. Tools for Practice: Iron dosing frequency (June 2021)



Vol 67: AUGUST | AOÛT 2021 | Canadian Family Physician | Le Médecin de famille canadien 563

Letters } Correspondance

Finally, the reality is that for many, the practice of family 
medicine does mean running a business, and those busi-
nesses have been undercut in many places—this year in 
Alberta in particular. There are many ways in which physi-
cians are not trained for the businesses we must run suc-
cessfully to sustain our clinics for our communities—from 
governance, to human resource management, to financial 
management, rental agreements, and supply management 

… the list goes on. In this past year there were so many dis-
ruptions to the business side of medicine that it would not 
be surprising if family doctors in many practice settings 
were overwhelmed. The ”business management“ side of 
family practice is a reality that we need to acknowledge. 
We need to equip family physicians to manage well and 
with accountability, not condemn them.

Perhaps it is time to review the way that the journal is 
governed, to find the line between “editorial independence” 
and ensuring that the journal, as the official journal of 
the CFPC, reflects the tone that the CFPC and its board 
want to set for Canadian family physicians.
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Focus on concrete solutions
Dr Ladouceur’s editorial on the important and press-

ing issues related to the recovery and restoration of 
primary care services in the third wave of the coronavi-
rus disease 2019 (COVID-19) pandemic missed the mark.1 
While important issues were raised, such as ensuring 
access to in-person care and appropriate use of virtual 
care, the commentary and tone were disrespectful and 
based mainly on anecdote rather than evidence.

As a member of Ontario’s Primary Care Advisory 
Table on COVID-19 I have been working alongside col-
leagues from many diverse practice contexts, sharing our 
insights with each other and the Ministry of Health. These 
are complex issues related to a range of factors includ-
ing access to personal protective equipment, Infection 
Prevention and Control Canada limitations on how prac-
tices can operate, local prevalence of COVID-19, etc. 
Temporary changes to payment structures for physicians 
have been put in place that may have had unintended 
consequences. Some of these, like funding models that 
support virtual care, have the potential for long-term 
benefit but may need adjusting to ensure they do not dis-
rupt continuity of care or provide patients false reassur-
ance for situations where virtual care is not appropriate.

We also need to look to the future and consider how 
we can carefully and safely lift some of the burdensome 
restrictions around active screening, physical distanc-
ing, disinfection practices, etc, as COVID-19 infection 
rates drop and levels of immunization rise. These are the 
issues that need addressing; we do not need sweeping  


