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n an editorial in this issue of Hypertension, copublished in
The Journal of Hypertension, a group of luminaries in our
field, led by Franz Messerli, takes issue with aspects of the
recent Clinical Practice Guidelines published in the Annals
of Internal Medicine, on behalf of the American College of
Physicians (ACP) and the American Academy of Family
Physicians (AAFP).1–3 A similar critique was made by Messerli
in a letter to the editors of Hypertension in 2014 in relation to
a Science Advisory issued by the American Heart Association,
the American College of Cardiology, and the Center for
Disease Control in 2014.4,5
The editorial makes salient points, but the dominant criticism is that the authors of the ACP/AAFP guidelines, 6 in
total, lack the expertise expected of authors of major guidelines as judged by the number of publications on the subject
in question (in this instance, on hypertension) by recognition
as a hypertension specialist certified by the American Society
of Hypertension, by membership of relevant societies such
as the American Society of Hypertension, or the Council
for Hypertension of the American Heart Association, and by
membership of editorial boards of relevant scientific journals.
In these respects, the editorial compares the expertise of the
authors of the Eighth Joint National Committee (JNC 8) with
those of the ACP/AAFP guidelines and finds the latter to be
markedly less expert.3,6
Two major trends have affected the composition and the
recommendations of guideline committees over the past 3
decades. One has been the constant call to reduce the influence of conflicts of interest, particularly with respect to
relationships of committee members with pharmaceutical
companies. This has led some major organizations responsible for guidelines, to reduce or avoid many experts, including
well-reputed clinical trialists with significant pharma support,
from membership of guideline committees, as we see with the
recent guidelines issued by the ACP/AAFP.3 The other strong
trend has been the progressive observance of evidence-based
medicine with increasing insistence that recommendations
for treatment should be based on evidence from high-quality

randomized trials. These 2 trends received major endorsement
and reinforcement, particularly in the United States, from 2
major reports published in 2011 by the Institute of Medicine
of the National Academies in the United States, one on
Clinical Practice Guidelines We Can Trust and the other on
Finding What Works in Health Care: Standards for Systematic
Reviews.7,8
Although one cannot but agree with the principles
espoused, it must be admitted that rigid adherence to these
recommendations can pose problems. The difficulty is well
summarized in a report issued by the American College of
Cardiology/American Heart Association Taskforce on Practice
Guidelines in 2014,9 which comments: “It is precisely when
evidence is lacking or controversial that clinicians need the
most guidance,” and that there is “a natural tension between
the needs of clinicians for comprehensive clinical advice from
seasoned experts and for a clear delineation of diagnostic and
therapeutic measures for which strong evidence exists.”9
But this issue is not only a problem for the clinician
seeking guidance, it also poses a major problem for guideline committees which may be forced to choose between not
providing the advice that clinicians most wish to receive on
a controversial issue and issuing recommendations based on
a weak evidence base that may need retraction or revision at
a later date. Defining the evidence base for a particular set of
guideline recommendations can clearly be an issue, as we witnessed with the dissenting report from some panel members
appointed to JNC 86,10 and are possibly witnessing in relation
to the controversy over the recent ACP/AAFP guidelines.1–3
Thus, it seems that 1 element of the disquiet experienced by
the authors of the editorial led by Messerli1,2 relates to disagreement with the thrust of the recommendations for target
systolic blood pressure and the failure to consider the results
of SPRINT (Systolic Blood Pressure Intervention Trial) in
reaching the recommendation of the ACP/AAFP.3,11,12
On the other hand, it must be said that expertise lies in the
eye of the beholder. To many people, including myself and
the authors of the editorial led by Messerli,1,2 who are actively
engaged in research, who publish regularly in scientific journals and are invited to speak at scientific meetings, expertise may seem to reside in the realms of research and to be
measured through the criteria that are commonly applied for
assessing research performance and track record. But there is
another world, inhabited by clinicians and practitioners both
in primary care and in hospital practice, and often working
alongside us. This world too has many very erudite practitioners, often those we like to have care for close friends or members of our family when they are ill, and they too can have
very considerable expertise in the same disorders that we like
to write about. These internists, physicians, family doctors,
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and surgeons are often the very best teachers in our medical
schools and our residency programs and the most sought-after
mentors. They may also have major roles in the design, planning, and delivery of teaching programs, in the workings of
their institutions or professional organizations, and in activities
such as examining for American Boards of Family Medicine,
Internal Medicine or a variety of specialties. And they may be
regarded as experts on particular topics or disorders, by a wide
array of colleagues, at local level, at regional level and even at
national level. I am not in a position to judge the merits of the
authors of the ACP/AAFP guidelines in those terms, but it is
possible that some at least would qualify for the term expert
in the field of hypertension. Others could qualify for the term
expert through their experience and expertise in the process
of guideline development, or in areas such as assessment of
research proposals from an ethical perspective.
It does, however, seem a pity that the ACP and the AACP
did not chose to include some colleagues who also qualify as
experts through their performance in research or in the terms
described in the accompanying editorial.
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