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A
n article in the last issue of Annals explored the 

effect of Title VII training programs on com-

munity health center (CHC) staffi ng and par-

ticipation in the National Health Service Corps.1 Ferrer 

makes suggestions for 3 different approaches to increas-

ing the primary care workforce, 2 of which look at 

targeted funding for such training and a third that pro-

duces more overall doctors in CHCs. Some way other 

than Title VII—both in addition to or instead of—is 

worth modeling. A lift-all-boats model that increases 

production at all medical schools, not just those that 

are Title VII funded, would require, in Ferrer’s words, 

“accepting students predisposed to social service, and 

should achieve better results.” A 2% increase in students 

who graduate in the United States and serve in CHCs 

would almost double other strategies based on Title VII 

targeting.2  Lopez similarly suggests broadening the 

base to move beyond CHCs into all communities.3

Of course, as Bowman outlines, doing that requires 

“common sense and leaders that stay in touch with each 

other and with the needs of most Americans,”4 which 

may not be a hallmark of US medical schools in 2008.

Lesko5 cites the American Association of Medical 

Colleges policy that “medical students and physicians 

should be free to determine for themselves…,” which 

promotes the widely discredited notion that the market 

cures all things. Academic medicine seems determined 

to boldly go where we have been before. “Free to Be… 

You and Me” was a song from the 1970s about individ-

uality and self-esteem. We need a new jingle if we are 

to fi gure what we, collectively and as a society, need. 

How about “Solidarity Forever”?

O’Malley,6 whose work has identifi ed the CHC 

workforce crisis, supports both the analysis by Rit-

tenhouse et al and the prescription that increasing 

targeted support will help production and recruitment 

of doctors.

Vinson7  says, “send the [Rittenhouse] article to 

your senator.” Who wouldn’t agree? Good idea.

THE CHINESE PHYSICIAN WORKFORCE 
IN COMMUNITIES
In response to the article by Yang et al,8 Kushner and 

Wang9 elaborate on the rapid changes that are being 

pursued for primary care in China and the challenges 

that still lie ahead. Bowman’s commentary10 points out 

a number of aspects of primary care and the diffi culties 

that are mirrored in both China and the United States: 

access, distribution of clinicians, education of a non-

elite workforce, an aging population with chronic ill-

ness, and rural and urban disparities. These tensions lie 

in all societies that seek to fi nd better care for every-

one where economic and ethnic differences are strong.

ALCOHOLISM IS A CHRONIC 
HEALTH PROBLEM
Vinson11 and Saxon12 both point out this obvious fact 

but both also point out the lack of serious attention by 

primary care clinicians to better screening, interven-

tion, and prevention. Primary care reengineering is 

insisting on chronic disease registries for all practices, 

but has anyone seen a call for a registry of alcoholics 

or substance abuse patients? Probably not. But anyone 

in practice knows that these unregistered chronic ill-

nesses are more problematic than anything else in a 

community. We can’t work to improve something for 

which the dimensions of the problem are not known.

OTHER VOICES
A wide range of Annals articles13-17 generated important 

insights for primary care. Handzo18 raises “spiritual 
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distress” as an important idea to address with the ter-

minally ill. Would that be the “the long dark night of 

the soul” fi rst used by John of the Cross?

Howard Stein, the anthropologist/poet from Okla-

homa, reminds us that “through listening deeply to the 

other person and, at least temporarily suspending one’s 

protocol, one often receives crucial answers to questions 

that one could not have known beforehand to ask.”19 

Clinician researcher Elizabeth Bayliss20 says, “I am 

becoming increasingly convinced that there is a role 

for providing patients individualized (non-MD) contact 

as part of the ongoing management of multiple condi-

tions within primary care.” Could and should some of 

those contacts be other patients in the community or 

in the practice?

The power of positive thinking—and acting—on 

cardiovascular disease mortality drew continuing com-

ments from many and a response from the author21 in 

which he discusses what these study results might mean 

for the clinical process. Continue to take a positive per-

spective with patients, but, he cautions, “the more we 

learn about positive thinking and health, the more we 

need to look closely look at which policy/standardized 

elements of preventive medicine support this, which 

seek to overcome it, and what we should do about it”

Finally, Scott Murray, Professor of Primary Pallia-

tive Care,22 reaffi rms that “an emotional bond between 

patient and professional, shared decision making, and 

continuity of care” are the anchors of healing in the 

care of terminally ill patients.

Please add your voice to the online discussion at 

http://www.AnnFamMed.org. 
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