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Family medicine research
One man’s road

Marshall Godwin MD MSc FCFP

In recent years, I’ve taken up writing novels. I think 
perhaps I have a different approach to novel writ-
ing than most people. When I start to write, I have 

a sense of what the book will be about generally, but I 
don’t have a detailed plot outline or character descrip-
tions. Those details work themselves out as I meander 
down the road before me. I’m sort of making it up as 
I go, to paraphrase Indiana Jones.1 My approach to my 
research career has been a bit like that too. Yet, in the 
end, it has been successful—so it seems.*

Setting out
When I started down the path of family medicine research, 
or primary care research, if you like, I didn’t know where 
I was going exactly, or how to get there. I only knew I 
wanted to do research to better understand the field of 
practice and study I had chosen for my life’s work. In fact, 
I was so unfocused (apart from my fascination with fam-
ily medicine), and so wet behind the ears, that I was ec-
static when Canadian Family Physician agreed to publish 
a manuscript I had written on the results of a small chart-
based project I’d completed. It didn’t bother me one bit 
that they were publishing it as an example of “how not 
to do research.” All I heard was that they were going to 
publish it—my first article in a peer-reviewed journal! My 
research career was off to a blazing start!2

I bumbled my way along for a while. Having no formal 
research training, I had to learn on the job. I discovered that 
not every theory, no matter how brilliant, proves true. I found 
a few experiences especially helpful: the back and forth of 
the peer review process; working with small local granting 
agencies; and collaborating with more senior colleagues as 
a co-investigator on bigger projects. Eventually  I was ready 
to take the leap to be principal investigator on grants from 
agencies such as the Canadian Institutes of Health Research 
and the Heart and Stroke Foundation of Canada.

Exploring
In health and medical research there is an assumption 
that to be successful one must have a focus, an area of 

study that is narrow and in which one becomes expert. 
On the surface, this seems reasonable. But the problem 
is that as family physicians we are, by definition, gener-
alists. We are interested in nearly everything—our spe-
cialty is generalism! Narrowness is the antithesis of who 
we are. As a result, I have completed research and pub-
lished on a range of topics, including but not limited to 
Papanicolaou smears; thrombolytic therapy; interacting 
with pharmaceutical representatives; children’s growth 
charts; diabetic neuropathy; sex bias in end-stage renal 
disease; hypertension; graduating physicians’ practice 
choices; blood pressure monitoring; measuring lifestyle; 
diabetes management; and care of the elderly. No real 
pattern in or focus to that range of topics—at least, none 
that is obvious—but they do share a theme. Every sub-
ject I research is viewed from the perspective of family 
medicine or primary care. To capture this perspective 
demands a wide-angle lens.

My work has developed more of a focus over time—
not so much on content, although there are areas that 
have drawn more of my attention over the years—but 
on methodology. Most of my success in the past 10 
years has involved the use of a specific methodology—
the pragmatic randomized controlled trial (RCT), usu-
ally with cluster randomization, but not always. I am not 
referring to RCTs on drug efficacy using placebo control, 
which are important in the advancement of drug treat-
ments but which I have found totally unrewarding. I 
tried those types of studies years ago and decided that 
they were my own idea of “how not to do research.”

Nonetheless, I found that an adaptation of the RCT 
methodology can be very useful in studying interven-
tions in primary care. When studying, for example, home 
blood pressure monitoring, algorithmic approaches to 
hypertension management, the use of care plans for the 
elderly, or health coaching to improve lifestyle, there 
are certain standard RCT things you can’t do. You can’t 
design a placebo pill for the control group; you have 
to use something like “usual care” as the control. And 
it is not possible to keep the study subjects blind to 
which group they are in—or to keep the researchers in 
the dark, for that matter—but it is possible to collect 
baseline data before randomization and have the stat-
istician do a blind analysis without knowing which is 
the intervention group and which is the control group. 
You often need to use cluster randomization and then, 
because many patients have the same family doctor, use 
a larger sample size and various statistical procedures 
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to compensate. It is effectiveness outcomes you are 
looking for, rather than efficacy, which means the exclu-
sion criteria need to be limited; you have to balance 
internal validity with generalizability. I won’t belabour 
the idea, but suffice to say my focus has been on this 
methodology rather than on a specific content topic. 

Focusing
My road started off very bumpy and very wide; over time 
it became smoother, and less broad, but its narrowing 
was more due to how I did research than to a narrow-
ing of research topics, although there is only so much 
one can do. My main focal points now are hypertension, 
lifestyle, and the elderly, but my methodology is almost 
always the same—the pragmatic randomized trial.3 It 
has been the small successes along the way that have 
kept me going, I think. Perhaps it’s like golf: you spend 
days, weeks even, doing poorly, and then you get that 
one solid connection with the ball and it goes straight 
and true. The feeling is so good you keep coming back, 
just to get that wonderful sensation one more time, even 
if it takes days, or weeks. And, yes, it has been like writ-
ing a novel. Making it up as you go along, little by little 
the blank pages fill with events and people and some 

kind of a story line. And when your peers read and rec-
ognize your work it makes the journey all the sweeter. 
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