Editorial

Don’t worry when you are not recognized, but strive o
be worthy of recognition.
Abraham Lincoln

he month of November and Family Medicine Forum

(FMF) mean that it is awards season in the world of

family medicine. During FMF, to be held this year in
Vancouver, BC, awards will be presented for everything
from Family Physicians of the Year to research awards.!

In general there are 2 kinds of awards: prospective
and retrospective. The Longitude Prize is one of the few
examples of prospective awards. The original Longitude
Prize was a system of inducements offered by the British
government to solve the problem of determining longi-
tude at sea.? The current Longitude Prize offers £10 mil-
lion toward the creation of a diagnostic test that helps
solve global antibiotic resistance.

Most awards are retrospective, recognizing the qual-
ity and value of work already done. Each year Canadian
Family Physician (CFP) presents a retrospective award for
the Best Original Research Article published in the jour-
nal in the previous year. In presenting this award each
year, CFP hopes to recognize and reward research excel-
lence in family medicine, improve clinical care, promote
and support the career development of family medicine
researchers, and enhance the reputation and value of
CFP among readers.

Not surprisingly, choosing the winner of the CFP Best
Original Research Article award is challenging. Canadian
Family Physician publishes about 70 original research
manuscripts annually from which a long list of about a
dozen articles is chosen by the editors. Considering that
CFP publishes research ranging from randomized con-
trolled trials*S to systematic reviews® to health services
research,”® and that the journal publishes quantitative,
qualitative, and mixed-methods research, choosing the
winning article can be like comparing apples to oranges.

Factors considered in creating the long list are the
research question and its relevance to practice, and the
quality and validity of the work. A short list of 6 to 8 arti-
cles is then sent to members of CFP's Editorial Advisory
Board for blinded review. In spite of our attempts to
make choosing the winning article as objective as pos-
sible, there are usually 2 or 3 articles in close contention.
Thus, the winner is chosen after face-to-face discussion
at the spring Editorial Advisory Board meeting. However,
from time to time high-quality research with the poten-
tial to change practice might miss the final cut.5?

Cet article se trouve aussi en francais a la page 868.
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Over the past decade winners of the CFP Best Original
Research Article award have included studies aimed at
answering important clinical questions such as whether
the use of clinical decision rules or rapid streptococ-
cal antigen detection tests (alone or in combination)
can lower the number of unnecessary prescriptions for
antibiotics for adults with acute sore throat* or whether
intra-articular steroid injections are an effective treat-
ment for knee pain.¢

Past winning articles have also examined models of
health care using chart audits to evaluate the quality of
care provided by family physicians for acute myocardial
infarction in rural Alberta’ and to examine primary care
physician screening, treatment, and control rates for
hypertension in Ontario and whether the type of phy-
sician payment model affected these rates.® The latter
work by Tu et al was one of the first published studies
examining the effect of new models of primary care phy-
sician payment on quality of care.

This year’s award-winning paper is a first—a case
series of 8 young First Nations patients diagnosed with
acute rheumatic fever, a preventable condition, that
reveals the social inequalities that “bite the heart” of
First Nations children.'® It was accompanied upon its
publication by a call for radical change in health care
provision for First Nations people.'!

In spite of the challenges and the imperfections in the
process, CFP is proud to support this annual award. The
award provides support for the lead author to attend FMF
and present his or her paper at the combined education
and research day on the opening Wednesday of the con-
ference. It is an honour to play our part in celebrating the
scope and value of family medicine research in Canada. %
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