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Background&
 
The Canadian Task Force on Preventive Health Care (CTFPHC) develops and disseminates clinical 
practice guidelines (CPG) for primary preventive care, based on systematic analysis of scientific evidence.  
The CTFPHC, in cooperation with the Prevention Guidelines Division at the Public Health Agency of 
Canada and the Evidence Review and Synthesis Centre (ERSC), meets this mandate in several ways.  
The CTFPHC develops new guidelines or updates existing guidelines on preventive health services, and 
also identifies additional high quality guidance produced by other organizations on topics that are relevant 
to the CTFPHC’s mandate.    
 
What is a critical appraisal? 

The CTFPHC has implemented a process to critically appraise eligible guidelines produced by other 
groups. The CTFPHC critical appraisal process does not include a new systematic review of the 
source evidence referred to in the guidelines.  As a result, the CTFPHC does not undertake a 
detailed content review of the recommendations or the appropriateness of levels of evidence.  The 
focus of the critical appraisal is on the quality of the methods used to produce the guideline, with a 
Commentary section that outlines some points for primary care to consider if they choose to 
implement the recommendations in practice.  
 
Objectives 
The primary objective of the critical appraisal process is to identify high quality guidelines that 
Canadian practitioners can use to facilitate preventive health care. A secondary objective is for the 
CTFPHC website to serve as a repository of guidelines identifying best practices for primary and 
secondary prevention.   
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S
tep  

C
om

ponents of the P
rocess 

M
ost R

esponsible 
P

erson(s) 
D

etailed A
ctivities and C

onsiderations 

1. 
 Identification of a topic or guideline to 

consider for the C
TFP

H
C

 appraisal process 
P

G
D

 S
cientific 

O
fficer 

C
P

G
s or topics that are suitable for critical appraisal can be 

identified through the follow
ing m

echanism
s:  

 • 
The S

cientific O
fficer w

ill obtain direction from
 the C

hair of 
the Topic P

rioritization W
G

 for topics on the G
uideline short 

list that are not planned for production. 
• 

S
em

i-annual literature searches for new
 guidelines. 

• 
S

uggestions from
 C

TFP
H

C
 m

em
bers, external C

P
G

 
developers, and/or the E

R
S

C
. 

• 
Input from

 the C
anadian M

edical A
ssociation (e.g. sharing 

the list of topics w
ith C

M
A

 and input on prioritization, or 
suggestions from

 C
M

A
 based on Infobase w

eb analytics). 

2. 
 R
eview

 of guideline or topic for relevance 
to the C

TFP
H

C
 m

andate  

P
G

D
 S

cientific 
O

fficer in 
consultation w

ith 
the C

ritical 
A

ppraisal W
G

 

 
• 

The C
ritical A

ppraisal W
G

 chair and and S
cientific O

fficer 
w

ill review
 and discuss all guidelines and topics that are 

brought to their attention. 
• 

C
P

G
/topic w

ill be review
ed for relevance according to the 

follow
ing criteria:   

o 
D

isease burden (affected population, incidence, 
prevalence),  

o 
P

ublic or provider interest in the topic  
o 

The expected effectiveness of preventive service in 
decreasing the burden based on available evidence 

o 
V

ariations in care and the potential for preventive 
services to decrease that variation 

o 
P

otential im
pact of recom

m
endation on clinical practice 

and opportunities for practice im
provem

ent 
o 

N
ew

 evidence published since guideline last released 
or updated that has not been considered in the current 
C

P
G

 and w
ould im

pact the recom
m

endations 
o 

D
egree of alignm

ent w
ith C

TFP
H

C
 topic priorities 
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3. 
 C
onduct a literature scan for recently 

published guidelines on that topic. O
r, if a 

guideline has already been suggested, 
search for other recently published 
guidelines on that sam

e topic. 

P
G

D
 S

cientific 
O

fficer 

• 
O

nce a C
P

G
 has been selected for this process through 

opportunistic m
ethods, it is im

portant to determ
ine w

hether 
other guideline groups have also recently published 
recom

m
endations on the sam

e topic.  
• 

N
o date lim

it has been specified. H
ow

ever, should the 
volum

e of guidelines be high (i.e. n>5), lim
it to those 

published w
ithin the last 5 years. 

• 
A

 scan of the literature (via both grey literature search and 
through P

ubm
ed) w

ill identify other guidelines on the sam
e 

topic.  
• 

A
ll guidelines identified w

ill m
ove through S

tep 4 of the 
process.   
 

4. 
 C
om

plete the G
uideline S

election tem
plate 

and choose a guideline (or guidelines) for 
appraisal 

P
G

D
 S

cientific 
O

fficer 

E
ach guideline identified through the literature scan (step 3) w

ill 
be evaluated based on 6 criteria: 

1. 
W

hether the guideline w
as produced by a national 

group. 
2. 

W
hether the guideline w

as produced by a generalist 
organization. 

3. 
W

ho the target audience is. 
4. 

W
hether the recom

m
endations are based on a 

system
atic review

 of the literature (w
hich is available). 

5. 
W

hether the guideline applied the G
R

A
D

E
 system

. 
6. 

W
hether a fam

ily doctor w
as in the author list. 

 
The contents of the com

pleted tem
plate w

ill be discussed at a 
C

ritical A
ppraisal W

G
 m

eeting. M
em

bers w
ill select the 

guideline (or guidelines) that w
ill be critically appraised through 

a qualitative assessm
ent of the criteria. 

5. 
 E
valuation of the C

P
G

 developm
ent 

process using the A
G

R
E

E
II review

 tool and 
scoring system

.  This includes additional 
criteria identified by the C

TFP
H

C
. 

P
G

D
 S

cientific 
O

fficer 
 

 
• 

The S
cientific O

fficer w
ill send the C

P
G

 and supporting 
docum

ents to a m
inim

um
 of 4 C

TFP
H

C
 m

em
bers and 2 

TFO
 em

ployees for com
pletion of A

G
R

E
E

II assessm
ent.  

A
ssessors w

ill be given 2 w
eeks to com

plete and subm
it 

review
s. 

• 
R

eview
s w

ill be subm
itted electronically to the S

cientific 
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O
fficer on the standardized A

G
R

E
E

II evaluation form
 

provided. 
• 

A
ll scores w

ill be tabulated and sum
m

ary scores calculated 
according to the A

G
R

E
E

II scoring m
ethodology by the 

S
cientific O

fficer. 
• 

A
nonym

ized com
m

ents from
 C

TFP
H

C
 m

em
bers w

ill be 
collated. 
 

6. 
 G
eneration of sum

m
ary report for 

dissem
ination 

P
G

D
 S

cientific 
O

fficer, C
ritical 

A
ppraisal W

G
 

m
em

bers and, 
C

TFP
H

C
 m

em
bers 

 
• 

The final report w
ill be generated for each C

P
G

 that 
undergoes appraisal and m

eets the C
TFP

H
C

’s criteria for 
high quality. 

o 
S

cores of at least 60%
 on the A

G
R

E
E

II 
dom

ains of S
cope and P

urpose, R
igor of 

D
evelopm

ent and E
ditorial Independence.  

o 
A

t least 60%
 consensus on the question that 

asks w
hether the C

P
G

 should be supported or 
not. 

• 
C

ritically appraised guidelines that do score at least 60%
 on 

the above dom
ains do not m

eet the C
TFP

H
C

 criteria for 
high quality. S

um
m

ary reports w
ill not be w

ritten. 
• 

For high quality guidelines, the report w
ill be com

pleted by 
the P

G
D

 S
cientific O

fficer and circulated to the A
G

R
E

E
II 

appraisers for com
m

ents.  
• 

O
nce incorporated, the final version w

ill be circulated to the 
full Task Force for approval. 

 

7. 
 Review

 and vote by TF m
em

bers 
C

TFP
H

C
 m

em
bers 

 
• 

C
TFP

H
C

 m
em

bers w
ill review

 and vote on the final decision 
to support a positive appraisal. 
 

8. 
 Peer review

 
P

G
C

 S
cientific 

O
fficer 

• 
The com

pleted report is sent to at least 2 external 
peer review

ers.  
• 

C
om

m
ents are incorporated as required. A

 form
al 

response to com
m

ents is not provided to the peer 
review

er. 
• 

If changes are considered substantial, report m
ust 

be re-voted on by the TF m
em

bers. O
therw

ise, 
proceed to step 9. 

9. 
 Feedback to the C

P
G

 developer group 
P

G
D

 S
cientific 

 



 Last m
odified: A

ugust 26, 2013 
 

                 P
age 5 

O
fficer 

• 
The appraisal w

ill be sent to the lead of the originating 
developm

ent group for inform
ation purposes and to correct 

any factual inaccuracies. 
 

10. 
 R
eview

 of K
T opportunities and 

collaboration through K
now

ledge 
Translation w

orking group (K
TW

G
) 

C
ritical A

ppraisal 
W

G
 C

hair, P
G

D
 

S
cientific O

fficer, 
and m

em
bers from

 
the K

TW
G

. 

• 
R

eview
 all K

T tools available by guideline producer and 
assess w

hether they can be included in the dissem
inated 

package. 
 

11. 
 D
issem

ination by the K
now

ledge 
Translation W

orking G
roup 

 

 
• 

The K
TW

G
 w

ill review
 the final appraisals and prepare them

 
for dissem

ination through posting in a designated section of 
the C

TFP
H

C
 w

ebsite. 
 

12. 
 M
aintaining currency of the critical 

appraisals 
P

G
D

, C
ritical 

A
ppraisal W

G
. 

 
• 

M
ost guidelines are updated either ad hoc or on regular 

update schedules. A
nd this is determ

ined by the originating 
C

P
G

 developm
ent organization. 

• 
G

uidelines that have been critically appraised and posted on 
the C

TFP
H

C
 site w

ill be review
ed annually to determ

ine if 
any updates have been published.  G

uideline developers 
w

ill also be asked to notify the C
TFP

H
C

 of updates. 
• 

D
epending on the extent of the update, a guideline m

ay 
need to undergo a new

 appraisal process to reflect the m
ost 

recent C
P

G
. 
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CTFPHC Recommendation for Screening for Breast Cancer with Mammography 

 
Population Women aged 40-74 without personal or family history of breast cancer, known BRCA1 or 2 mutation, or prior chest wall radiation 

 
Burden of illness There were approximately 22,700 new cases of breast cancer and 5,400 deaths from breast cancer in Canada during 2009. Incidence 

and case-fatality rates increase with age.  
 

Intervention Mammography (film or digital) every 2 to 3 years 
 

Recommendation For women aged 40-49 we recommend 
not routinely screening.  
   
(Weak recommendation; moderate quality 
evidence) 
 

For women aged 50-69 we 
recommend routinely screening.  
 
(Weak recommendation;  
moderate quality evidence) 

For women aged 70-74 we recommend 
routinely screening
 

. 

(Weak recommendation; low quality 
evidence) 

Basis of 
Recommendation 

The likelihood of breast cancer is lower and the 
likelihood of false positive results on 
mammography is greater in younger women. 
 
This recommendation places a relatively low value 
on a very small absolute decrease in breast cancer 
mortality and reflects concerns with unnecessary 
diagnostic testing and overdiagnosis (diagnosis of 
breast cancer that will not affect length or quality of 
life). 
 
Women who place a higher value on a small 
reduction in breast cancer mortality and are less 
concerned about the potential harms may choose 
screening. 
 
About 470 women aged 40-49 die of breast cancer 
in Canada each year. 

Women who do not place a high 
value on a small reduction in breast 
cancer mortality and are concerned 
about false positive results of 
mammography and overdiagnosis 
may decline screening. 
 
About 1900 women aged 50-69 die of 
breast cancer in Canada each year. 

Women who do not place a high value 
on a small reduction in breast cancer 
mortality and are concerned about false 
positive results of mammography and 
overdiagnosis may decline screening. 
 
About 480 women aged 70-74 die of 
breast cancer in Canada each year. 
 

To save one life 
from breast cancer 
over about 11 years 
in this age group 

- about 2100 women would need to be screened 
every 2 to 3 years 
- 75 women would have an unnecessary breast 
biopsy 
- about 690 women will have a false positive 
mammogram leading to unnecessary anxiety and 
follow-up testing 
 
 

- about 720 women would need to be 
screened every 2 to 3 years 
- 26 women would have an 
unnecessary breast biopsy 
- about 204 women will have a false 
positive mammogram leading to 
unnecessary anxiety and follow-up 
testing 

-  about 450 women would need to be 
screened every 2 to 3 years 
- 11 women would have an unnecessary 
breast biopsy 
- about 96 women will have a false 
positive mammogram leading to 
unnecessary anxiety and follow-up 
testing 

For every 1,000 
women screened for 
about 11 years 

- about 5 women will unnecessarily undergo surgery for breast cancer 

Details of 
recommended 
service 

For women aged 50-74 we suggest screening every 2 to 3 years, which appears to preserve nearly all of the benefit of annual 
screening but reduces adverse effects, inconvenience to women and cost. 
 
No data from our review address the benefits of screening in women younger than 40 or older than 74 but benefit is likely lower than in 
women aged 50-74. 
 
Either digital or film mammography is acceptable. Screening with magnetic resonance imaging is not recommended. 
 

Considerations for 
implementation 

Consider providing your patients who are aged 40 to 79 with the Decision Aid for Breast Cancer Screening in Canada:  
http://www.phac-aspc.gc.ca/cd-mc/mammography-mammographie-eng.php#chap2 
 
Consider using your electronic health record to flag a screening reminder for patients aged 50 to 74 every 3 years; this can be 
particularly useful if you don’t have a local screening program that generates automated reminders to patients. 
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