LETTERS

Guideline groups should not
make recommendations
when there is considerable
uncertainty

This CMAJ commentary is all about how
physicians should respond to uncer-
tainty,! and | strongly disagree with the
approach advocated by Drs. Neumann
and Schiinemann. They point to evidence
that physicians are uncomfortable with
uncertainty and wish someone would just
tell them what to do. Fair enough, but
uncertainty will not go away just because
we do not like it. Graded recommenda-
tions based on the strength of available
evidence and the size of benefit are what
physicians need from guidelines. When
enough uncertainty exists where no one
really knows what to do, then physicians
should admit that.

It is easily plausible that guideline rec-
ommendations based on expert opinion
alone could standardize care without pro-
viding any benefit. They could also make it
harder to obtain evidence. If surgery X is
the standard of care, despite very poor
quality evidence, then it will be harder to
convince ethics boards that it is reasonable

to withhold surgery X from a control
group. Physicians already struggle with
the concept that guidelines contain rec-
ommendations based on both strong and
weak evidence. Do not cause more confu-
sion by adding more consensus-based
recommendations.

When the evidence is strong, we
should use it to standardize practice;
when it is very weak, there is no benefit to
standardization. If physicians want sug-
gestions on what to do in the face of
uncertainty then they can look to narra-
tive reviews. Uncertainty is part of life and
pretending otherwise is not healthy for
the medical community.
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