Letters | Correspondance

Clarification required: FOBT or not?
appreciated the review by Del Giudice et al' on the
topic of colorectal cancer (CRC) screening referral in

the August issue of Canadian Family Physician. These

guidelines, for the most part, are an excellent overview
of a complex process. I write to simply ask for further
clarification around the role of fecal occult blood testing

(FOBT) as described by the authors.

Del Giudice et al' state that positive FOBT results
require semiurgent referral, while negative FOBT results
do not rule out CRC. Presumably, patients with negative
FOBT results would then fall back into the wider pool,
in which if their symptoms did not resolve within 4 to
6 weeks, they would also undergo semiurgent referral.

These guidelines seem to propose the following path-
ways for low-risk, symptomatic patients:
¢ semiurgent referral for a positive FOBT result (with a

test presumably completed over 1 to 2 weeks);

e semiurgent referral for symptoms persisting longer
than 4 weeks following a negative FOBT result, or in
the absence of an FOBT; and

* no referral required if symptoms resolve in 4 weeks, irre-
spective of FOBT being done.

The key issue here is that regardless of whether the
FOBT is done, a failure of symptoms to resolve in 4 weeks
triggers a semiurgent referral and resolution does not. To
me, the residual value of ordering an FOBT thus seems to
be not to prevent referral, but rather to trigger a semiur-
gent referral slightly early (perhaps practicably possible 1
to 2 weeks earlier than waiting).

Given the increasing resource pressures on our health
care system, there is a growing awareness of the need
to avoid unnecessary testing (eg, the Choosing Wisely?
campaign comes to mind). I wonder if Del Giudice
and colleagues could comment on the evidence for
improved outcomes and the health system resource bur-
den provided by positive FOBT results triggering semiur-
gent referrals only slightly earlier, rather than a referral
being triggered after 4 weeks of symptoms irrespective
of whether the FOBT is ordered; and also explain what
evidence led to the guidance that negative FOBT results
do not rule out the need for a referral.

Taken together, to my mind, these 2 considerations seem
to notably reduce the necessity and value of FOBT as an
investigation in CRC screening and diagnosis, which in turn
has considerable practice and health system implications.

—Lawrence C. Loh MD MPH CCFP FRCPC
Burnaby, BC
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Strong force of industry

thank Dr Spithoff for the timely article “Industry

involvement in continuing medical education. Time
to say no.”! The pharmaceutical marketing indus-
try has found it increasingly difficult to access physi-
cians through conventional channels (office detailing,
company-sponsored dinners, etc). Instead they have
found a new detailing channel: the university academic
or researcher.

So now we have the “perfect storm”: industry-
sponsored research and industry-sponsored researchers
who in turn market their research findings (and a com-
pany’s new products) to physicians who attend continu-
ing medical education events and are anxious to learn
the latest from their respected teachers.

Furthermore, these same academic researchers or
experts and their colleagues then write clinical practice
guidelines supported by their research findings. These
guidelines are then disseminated by the guideline agen-
cies through continuing medical education events and
lecture tours often with the financial assistance of the
pharmaceutical industry. The follow-up can even be a
“knowledge transfer” exercise hosted by the College of
Family Physicians of Canada and funded by an educa-
tional grant from the pharmaceutical industry.

Although disclosures are made and the industry usu-
ally has no say in the content, the sponsorship rela-
tionship remains a very strong force in “getting the
message out.” One of the most obvious examples of
this marketing scheme has been the massive effort to
launch dabigatran in Canada. The result was as fol-
lows: the most commonly prescribed new oral antico-
agulant in Ontario between 2010 and 2012 was 110 mg
of dabigatran? despite it being inferior to warfarin in

Top 5 recent articles read online at cfp.ca

1. Clinical Review: Evolution of lipid management
guidelines. Evidence might set you fiee (July 2014)

2. Clinical Review: Guideline for referral of
patients with suspected lung cancer by fam-
ily physicians and other primary care providers
(August 2014)

3. Clinical Review: Guideline for referral of
patients with suspected colorectal cancer by
family physicians and other primary care provid-
ers (August 2014)

4. Commentary: Realigning training with need. A
case for mandatory family medicine resident expe-
rience in community-based care of the frail elderly
(August 2014)

5. Praxis: Practical strategies for prevention and
treatment of heat-induced illness (August 2014)
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