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New face, new vision

Tony Reid, MD, MSC, CCFP, FCFP

With our new cover we are celebrating a 
renewed vision for publishing at Canadian 

Family Physician. Any time a journal changes its 
cover, the process is fraught with angst and excite-
ment: what elements should we keep to maintain 
our “look” and how can it be freshened? We hope 
that what you see will appear familiar but more 
attractive and better organized to help you find 
what interests you inside.

At the same time, our Editorial Advisory Board 
(EAB) has spent the last year and a half debating 
and discussing our future. The result is the Strategic 
Vision Paper that will be available in its entirety on 
our website. What follows is a brief summary.

Evolution of the journal
Canadian Family Physician began in 1954 as the 
Bulletin of the College of General Practice of Canada. 
It became Canadian Family Physician in 1967, and 
its first scientific editor was appointed in 1986. Since 
1993, the journal has been listed on Index Medicus 
and MEDLINE, and its impact factor has risen from 
0.053 to 0.375, with citations increasing from 145 to 
537. It remains the only peer-reviewed, indexed fam-
ily medicine journal in Canada. Canadian Family 
Physician is distributed to all family physicians and 
general practitioners in Canada and has a budget 
of approximately $3 million, which is sustained by 
advertising, not College members’ fees. Its peer-
reviewer database contains approximately 600 
reviewers, and the acceptance rate for research and 
CME articles is about 40%. The eight-member EAB 
represents the breadth of family medicine experi-
ence: urban and rural, academic and community, 
and French and English physicians; the members of 
the Board determine editorial policies.

Changing times, new challenges
In a time of great change in a medical publication, 
the EAB has analyzed the factors influencing the 
journal’s future development. There is a changing 
demographic profile within family medicine, with 
an increasing proportion of women. Patterns of 
practice continue to evolve with more family phy-
sicians restricting their practices or working fewer 
hours. Not surprisingly, most new graduates want 
a life outside medicine. Primary care renewal 
seems to be a fact of life, although its exact appli-

cation is still unclear. As medical knowledge con-
tinues to expand exponentially, trying to get what 
you need is like drinking from a firehose. Family 
physicians are challenged not only to use the 
best evidence in their practices, but to help their 
patients interpret the vast amounts of information 
now available on the World Wide Web. Family phy-
sicians have to be adept at finding, analyzing, and 
applying the right information. Canadian Family 
Physician also serves a number of constituencies: 
it is a continuing medical education vehicle, an 
indexed platform for research, a forum for debate, 
and a window on the College of Family Physicians 
of Canada. All of these compete with the hard real-
ity of having to sell a page of advertising for every 
page of editorial content.

Our strategic vision
In response, we propose a number of goals and 
strategies. We will continue to foster high-quality 
writing and innovative features. Our peer-review 
process helps ensure that material is the best evi-
dence available. Over the past few years, Canadian 
Family Physician has produced guidelines for arti-
cles and set editorial guidelines for authorship, peer 
review, and ethics. Our constant addition of new 
features, such as Therapeutics Letter, CyberSearch, 
Hypothesis: The Research Page, Residents’ Page, 
Website Reviews, Practice Tips, Motherisk, and 
Critical Appraisal offer something valuable for 
everyone. One of our goals is to promote research 
and good writing, and we have made our require-
ments explicit through our Guidelines for Articles. 
We also regularly hold writers’ workshops to 
encourage new authors.

But having good material is not enough. Family 
physicians do not sit down to read for fun—they 
are just too busy. They do, however, want to 
access good information quickly: they need to 
know how to find what they want when they need 
it. Thus, we are committed to getting searchable, 
full text articles on our website as soon as possible. 
Although many family physicians are adept at find-
ing information on the web, many others are not. 
The journal is committed to helping readers learn 
how to use the web as an everyday tool, and this 
is reflected in features such as CyberSearch and 
Website Reviews. Our French content reflects the 
amount of material we receive in French, but we 
would like to increase the amount of French edito-
rial content. Canadian Family Physician is the only 
family medicine publication on MEDLINE that 
accepts French-language articles, and we hope to 
encourage more submissions.
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Our vision for the future is clear: we want to 
produce high-quality editorial content, package 
it in an attractive and accessible manner, make 
it easily searchable on the web, and continue to 
introduce innovative features that are practical and 
helpful for your practice.

As family medicine researcher Kerr White said, 
“It’s dangerous to make predictions, especially 
about the future.” But we are confident these 
plans will guide us in producing an excellent fam-
ily medicine journal for the 21st century. We wel-
come your comments. 

Dr Reid is Scientific Editor of Canadian Family 
Physician.


