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Objectives

Allan et al. (2015) : FPs represent 17% of gquidelines
contributors

Improvements?

Include additional markers of quidelines quality (G-TRUST
tool)
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Modified tool designed to ease
guideline choices

Simplified version of Guideline Trustworthiness, Relevance,
and Utility Scoring Tool (G-TRUST) for physicians in practice
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WHAT IS THE G-TRUST
TOOL?

Box 1. Simplified G-TRUST: Elements to consider
for identifying potential threats in clinical
practice guidelines.

Relevance: Is this guideline useful and applicable in

my practice?
« Are the patients, population, and context similar to mine?
+ Do the guidelines address patient-oriented outcomes?
+ Are the recommendations clear and actionable?
+ Has time needed to treat been considered?

Interpretation: Do | trust the people who interpreted the
evidence and made the recommendations?
« Are the guidelines free of competing interests
(financial, intellectual)?
- Have conflicts of interest been managed?
+ Are the panel members diverse?

Confidence: What is the factual basis of the recommendations,
and is this transparent in the guideline?
- Is a systematic review available?
* Was GRADE methodology or another rigorous
method used?

GRADE—Grading of Recommendations Assessment, Development
and Evaluation; G-TRUST—Guideline Trustworthiness, Relevance,
and Utility Scoring Tool.

Reprinted and adapted from Shaughnessy et al* with permission from
Annals of Family Medicine Inc. Copyright 2017. All rights reserved.



Data sources and study selection

Search on Trip Database using:

 Canadian quidelines filter

* Family medicine, Family practice or primary care
 January 2019 to June 2024

469 guidelines screened
81 guidelines included
Exclusions :

* Guidelines developed specifically for hospital-based practice
or for other specialists.

* Guidelines focused on a single treatment modality, those
pertaining to vaccination or immunization, COVID-19

* Provincial level guidelines FACULTE ORGANISME
DE MEDECINE VIVANT




RESULTS



COMPARISON OF CONTRIBUTORS AMONG
PROFESSIONS

Family Other Non- Other

. . . 1 clinician . ..
physician | specialist . .. clinician*
scientist

Professions

Proportion of

contributors in 124 (14,2%)

guidelines
Total (874)

523 48

(59,8%)  (5,5%) 48 (5,5%) 15(1,7%) 67 (7,7%) 49 (5,6%)

Proportion of

contributors 178

ith Ind 9
Wltc(;r; *listry 13 (12%) (40,9%)

Total (30.4%)

1(3,8%) 11(25,6%) O  8(12,5%) 10(25,6%)

*QOther clinicians included physiotherapists, nutritionists, etc.
** Publications where the authors did not disclose their conflict of interest are excluded



SIMPLIFIED G-TRUST TOOL APPLIED TO GUIDELINES

AIMED AT PRIMARY CARE

0 [tes  [No |unclear

Relevance : Is this guideline useful and applicable in my practice?

Does the guideline methodology prioritize
patient-oriented outcomes? 54 (67%)

8(10%) 19 (23%)

Are the recommendations clear and actionable
(determined by the availability of a decision
aid)? 4 (5%) 45 (55%) 32 (40%)

Has time needed to treat been considered? 1(1%) 72(89%) 8 (10%)



SIMPLIFIED G-TRUST TOOL APPLIED TO GUIDELINES

AIMED AT PRIMARY CARE

e N0 |unclear

Interpretation : Do | trust the people who interpreted the evidence and made the
recommendations?

Did the guideline include a statement regarding
conflicts of interest? 61 (75%) 20 (25%)

Are the guidelines free of industry competing
interests?* 30 (49%) 31 (51%)

Did the authors described how conflicts of
interest were managed?** 9 (22%) 28 (68%) 4 (10%)



SIMPLIFIED G-TRUST TOOL APPLIED TO GUIDELINES

AIMED AT PRIMARY CARE

e N0 |unclear

Confidence : What is the evidence base for the recommendations, and is this clearly
reported in the guideline?

Is there a dedicated systematic review supporting
the guideline? 21 (26%) 51 (63%) 9 (11%)

Was GRADE methodology used for the
recommandations? 24 (30%) 41 (51%) 16 (20%) ##




Statistical exploration

The presence of at least one family physician on the
guideline panel was significantly associated with
guidelines that:

1) proposed clinical decision-support tools (x2(1, N=81) =
5.89,p=0.02,V =0.20)

2) were supported by a dedicated systematic review
(x2(1, N=72) =18.83, p < 0.0001, V = 0.50),

3) used the GRADE methodology (x2(2, N=81) = 27.62, p
<0.0001,V =0.58).

Effect size = moderate according to Cramer’s V

In contrast, the presence of at least one family physician on the quideline panel was
not associated with the use of a methodology prioritizing patient-oriented outcomes
(x2(1,N=73) = 2.74,p = 0.10, V = 0.19) or the presence of a conflict-of-interest

H 2 = = = =
disclosure process (x2(1, N=81) = 0.20,p = 0.66,V = 0). FACULTE ORGANISME
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DISCUSSION



Primary care guidelines development in
Canada

Family physicians = underrepresented (14%)
Same for other primary care professionals

Presence of at least one family physician = associated
with :

1. proposal of clinical decision-support tools

2. astronger evidence base (including a dedicated
systematic review)

3. greater use of the GRADE methodology.
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Conflict of interests

Cochrane review (2020) : COl = more favourable
recommendations for drugs and devices in clinical
qguidelines (relative risk 1.26; 95% C11.09-1.44)

30.4% of authors reported at least one financial COIl
with industry

non-family physician specialists (40.9%) VS
family physician specialists (12%).

FACULTE ORGANISME
Nejstgaard CH, Bero L, Hrébjartsson A, Jgrgensen AW, Jagrgensen KJ, Le M, et al. Conflicts of intere § ) MIEDE GLNE!iés/ ANT
advisory committee reports, opinion pieces, and narrative reviews: associations with recommendations. Cochrane Database Syst
Rev. 2020 Dec 8:12(12):MR000040. doi-10.1002/14651858 . MR000040.pub3.




Factual basis of guidelines

Dedicated systematic review : 26%
GRADE methodology : 30%

5% provided tools to support shared decision-making

Special mention to PEER group!
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Conclusion

Involvement of primary care physicians in the
development of Canadian clinical practice quidelines
remains limited.

Dedicated systematic reviews and/or GRADE
methodology were uncommon.

Key feasibility considerations for primary care—such as
decision support tools and estimates of the “time
needed to treat”—were rarely addressed
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Thank you

The systematic review is submitted
(considered for publication)

Samuel.boudreault@fmed.ulaval.ca
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