Editorial

Celebrating family medicine research
Nicholas Pimlott
Once we believe in ourselves, we can risk curiosity,
wonder, spontaneous delight, or any experience that
reveals the human spirit.		
e.e. cummings

I

n this issue of Canadian Family Physician (CFP) we celebrate the growth and diversity of family medicine
research in Canada. In the past 2 decades, Canada’s
family medicine research enterprise has grown remarkably. Many academic family medicine departments across
the country have developed strong core groups of funded
family-physician and allied-health researchers with stable infrastructure and administrative support.1,2 These
researchers are successfully competing for grants and
are publishing their research in reputable journals, such
as CFP and Annals of Family Medicine, high-quality, high–
impact factor family medicine journals dedicated to publishing excellent research in the discipline.
Dr William Hogg’s commentary (page 1121) celebrates
the increasing recognition of and opportunities for research
in family medicine through the Canadian Institutes of Health
Research Primary Health Care Research Initiative.3 Also in
this issue (page 1219) is an overview of the structure and
goals of the Canadian Primary Care Sentinel Surveillance
Network (CPCSSN), the first article in an ongoing series
about CPCSSN under the title Sentinel Eye.4 Canada has
lagged behind many other countries in creating such a primary care, practice-based research network, so CPCSSN,
developed in collaboration with the Public Health Agency
of Canada, is a welcome addition to the research landscape.
The issue also includes an article by Jyoti Kotecha and
other members of CPCSSN (page 1165) examining the
challenges that institutional research ethics boards present
to carrying out research in such a practice-based network.5
Accompanying this study is a critical commentary (page
1113) by Dr Ross Upshur, family physician and Chair of the
Joint Center for Bioethics at the University of Toronto, in
which he presents useful suggestions for helping researchers and institutional review boards work together.6
As luck would have it, this month’s cover features
a family physician researcher, Dr Margaret McGregor,
recipient of an award from the University of British
Columbia’s Community-Based Clinician-Investigator
program. This program allowed family physicians to dedicate up to half of their time to research for 3 years, with
a special focus on projects targeting vulnerable populations. In Dr McGregor’s case, that has meant examining
and evaluating health policy and how it affects people in
nursing homes across British Columbia.7,8
Cet article se trouve aussi en français à la page 1112.
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While there is much to celebrate, there might also be a
“wallflower” at this research party. Looking back and analyzing the first 2 years and 110 research articles published
in Annals of Family Medicine,9 the editors lamented that
“[d]espite the diversity of ways of knowing represented, the
small percentage of studies that represent clinical topics
from a unique primary care perspective suggest an overly
tight connection to the dominant reductionist paradigm of
a health care system that is widely seen to be failing.”9
For more than a decade,10,11 Dr Ian McWhinney has
tried to draw our attention to the fact that family physicians in practice, and not only researchers, are uniquely
positioned to “ask [and answer] questions from the perspective of the way health and illness actually manifest in
relatively unselected individuals, families, and communities.”9 He has suggested that the clinical discoveries and
insights that come from practice should have a category
of their own in family medicine journals, called perhaps
Discoveries.12 He has also asked, “How should this work
be judged?” He suggests “4 criteria: plausibility, support
from the basic sciences and appropriate literature, clarity
of the concepts, and reproducibility of the procedures.”12
In the past, CFP has published just this kind of
practice-based, descriptive work by family physicians in
clinical practice,13 but we need to encourage more such
work to be done. To that end we are soliciting submissions for just this kind of research under the title Clinical
Discovery. For more information, visit www.cfp.ca.
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