Practitioner’s role in implementing
varying guidelines

I read with great interest the article “Cervical cancer
screening for young women. First do no harm” by Dr
Phillips and colleagues in the January issue of Canadian
Family Physician.'

Physicians often get mixed messages from various
organizations regarding specific tests, screening or other-
wise. For example, for cervical cancer screening, how is it
possible that different countries or provinces have differ-
ent guidelines for the same issue? Is it clinically possible
for a cervix to change across the border from Ontario to
Alberta? Of course not! The article touches on this fact.

Part of the reason guidelines differ is because they
are made by different people with different experi-
ences, expertise, and values. However, the article fails
to mention another barrier in implementing evidence-
based medicine: the practitioner. Individual physicians
might have different perspectives on, experiences with,
or knowledge of the guidelines, for example. They might
be hesitant to not follow their province’s guidelines out
of the fear of litigation, and they might have time con-
straints preventing them from discussing screening in the
detail required with the patient in front of them. Some
suggestions are presented to help my colleagues over-
come these barriers in order to serve their patients better.

First, when a difference in guidelines exists, it might
be sensible to follow the guideline with the best evi-
dence. This includes the guideline having a thorough
discussion about the harms and benefits. Conflicts of
interest must also be clearly disclosed. The 2018 article
by Dr Dickinson and colleagues helps provide a frame-
work for this.?

Second, while I am not a lawyer and I cannot com-
ment definitively on the concerns about litigation, an
article by Dr Wilson regarding cancer screening and liti-
gation states that people must be told about the benefits,
harms, limitations, and expectations of a screening test
before being screened.® This resonates with the guide-
lines from several regulatory colleges in Canada around
informed consent. This commentary by Dr Phillips and
colleagues is particularly exemplary, as it highlights this
need for shared decision making.

It should also be mentioned that the culture of the
nation matters, and studies show a trend toward “defen-
sive medicine” in countries with high litigation rates.
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This is not surprising, and neither is the fact that such
medicine comes with unnecessary tests and overdiag-
nosis leading to harm.*

Finally, it is understandable that a family physician
might wonder how a shared and informed decision
can be made in a 15-minute consultation. Physicians
might want to consider having pictorials at hand, such
as the Canadian Task Force on Preventive Health Care
1000-person tool (not currently available for cervical
cancer, but it is available for breast cancer and prostate
cancer),>¢ or they might consider giving eligible patients
information leaflets ahead of their periodic health exam-
inations. They can get feedback from colleagues about
their communication skills (eg, are they using lay terms
to explain concepts clearly).

For undecided patients, family physicians can con-
sider discussing concerns and delaying a screening
Papanicolaou test if it is safe to do so. Patients should be
given time to decide, if possible, as the information con-
veyed is often new and complex. While it is unfortunate
that different guidelines exist, part of the solution lies in
acknowledging this and understanding these guidelines
and then tailoring the solution to the person in front of you.

—Manish P. Ranpara MD
Toronto, Ont
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Advocating for planetary

health in medical education

dding to the huge response to Dr Ladouceur’s edito-

rial on climate change,! we wish to emphasize one
further role for family physicians in planetary health (PH)
promotion: leadership in medical education.

1. Research: Intermittent fasting and weight loss. Systematic review (February 2020)

2. Clinical Review: Cannabis use during pregnancy and postpartum (February 2020)

3. Case Report: Limitations of hemoglobin A, _in the management of type 2 diabetes mellitus (February 2020)

4. Tools for Practice: Hydrochlorothiazide and squamous cell carcinoma (February 2020)

5. Reports of Committees: Telemedicine in the driver's seat: new role for primary care access in Brazil and Canada (February 2020)
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Replies have highlighted the importance of this
issue to learners as expressed by the International
Federation of Medical Students? and more locally
the efforts of the Canadian Federation of Medical
Students,** which include student contributions to
resources developed by the Canadian Association
of Physicians for the Environment (CAPE.ca). To
respond to these calls, family physicians need
to equip themselves with strong foundational
knowledge about PH and lead through example. As
the largest single group of physicians in Canada, we
have the greatest front-line advocacy effect, not only
with patients but with our learners, too. All medical
schools in Canada have a department of family med-
icine, and family physicians are influential across the
continuum of medical school and in undergraduate,
postgraduate, and continuing medical education.
Here we outline some ways family physicians can
advocate for PH in medical education.

With students: PH training can and should take
place in family medicine (FM). Family medicine
clerks at the University of Calgary in Alberta par-
ticipate in a workshop that focuses on PH foun-
dational knowledge. This includes encouraging
students to think proactively about meaningful
change they can offer patients, communities, and
society. Our focus is on empowering students to
promote eco-action rather than to graduate eco-
anxious, despondent doctors.

Within the school: Embedding FM representation
in other medical school courses provides oppor-
tunities to advocate for inclusion of PH concepts
along with FM principles in these typically “organ-
centric” courses. This integration of PH and FM with
other courses, in turn, informs the other physician
educators within an institution. And we are excited
that Canadian Federation of Medical Students has
been invited to develop LMCC (Licentiate of the
Medical Council of Canada) questions on PH.

With our preceptors: We should focus on greening
our patient medical homes. Practically, we can green
our teaching clinics to lead by example—many others
have contributed excellent ideas regarding approaches
to this.!® We can engage our inspiring and motivated
medical student trainees to help drive sustainable
change across the primary care landscape. Faculty
development is a great opportunity to equip precep-
tors with foundational language and expertise by pro-
viding evidence-based interactive practical workshops.

Finally, the challenges of the Canadian Resident
Matching Service are already a topic of nationwide
interest.* We query the carbon footprint generated
by thousands of medical students as they travel
back and forth across Canada. Can family medicine
lead the way in reducing the planetary effects of
postgraduate program selection?
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Canadian family physician educators are well posi-
tioned to take leadership on PH education within medi-
cine, similar to initiatives in the United Kingdom, and
by the United Nations Education, Scientific and Cultural
Organization and the World Organization of Family
Doctors.”” Long have family doctors been the stal-
warts of the medical system with our compassion, our
holistic approach, and our focus on relationships. It is
time to apply that lens to the biggest community we
serve: the planet of which we are a part. Family medi-
cine in Canada has a history of innovation and global
effects in medical education; let’s continue to lead that
tradition and help our communities—and our Earth—
flourish together.

—Sonja C. Wicklum MD CCFP FCFP
—Clark Svrcek MD CCFP PEng MEng
—Martina A. Kelly MBBCh PhD FRCGP CCFP
Calgary, Alta
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