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S
uperb and subtle health care involves balancing 

risk and benefi t, person and population, indi-

vidual decision and data, and system support 

of that decision and the resulting action. Optimizing 

the nuances in this balancing act is the challenge, joy, 

and opportunity of both health care and health policy 

making. Finding the sweet spot between all these 

trade-offs is the theme of this issue of Annals.

Two articles1,2 help us to balance the positive and 

negative effects of screening: Brodersen et al by fi nd-

ing the substantial 6-month and 3-year psychological 

harm of false-positive mammograms1; Garrison and 

colleagues by comparing the sensitivity and specifi c-

ity of measuring blood pressure at each patient visit vs 

limiting blood pressure measurement to once a year.2

The sweet spot in designing care for people with 

diabetes ironically involves reducing blood glucose 

levels, among other outcomes. Thom and colleagues’ 

clinical trial fi nds that clinic-based health coaching 

improves the glycemic control of patients seen in 

urban public health clinics.3 Multiple outcomes among 

African American diabetics seen in rural fee-for-service 

practices are improved by a team approach at the point 

of care in a study by Bray and colleagues.4

The trade-offs in balancing the population and 

individual risks of antibiotic side effects and resis-

tance and the potential small benefi t of antibiotics 

for selected people with respiratory tract infections 

are found in two studies. In a large cohort of patients 

consulting their physicians for respiratory infections, 

Meropol and colleagues fi nd a small reduction in sub-

sequent hospitalization for pneumonia and no increase 

in severe adverse drug reactions for those prescribed 

antibiotics.5 Cals et al assess the long-term effects 

on offi ce visit rates and antibiotic prescribing from 

a pragmatic trial of family physicians’ use of C-reac-

tive protein point-of care-testing and/or training in 

enhanced communication skills. They fi nd no effect 

for C-reactive protein, but they did fi nd reductions 

in antibiotic use during the 3.5 years of follow-up 

among patients of physicians receiving communication 

training.6 

One study provides information to help optimize 

the referral and consultation process. A Web-based 

consultation system between family physicians and 

nephrologists reduces the number of referrals and 

appears to improve treatment appropriateness among 

patients with chronic kidney disease.7 

Licciardone et al provide clinical trial evidence of 

the short-term effi cacy of osteopathic manual treat-

ment for nonspecifi c chronic low back pain and the 

ineffi cacy of ultrasound therapy.8

The multiple factors affecting physicians’ likeli-

hood of prescribing long-acting reversible contracep-

tion to adolescents are identifi ed by Rubin et al.9

The large opportunity and policy imperative of 

using the Primary Care Extension Program provision 

of the Affordable Care Act10 are articulated in an anal-

ysis from the Robert Graham Center for Policy Studies 

in Family Medicine and Primary Care.11

And in an analysis of the practices of general medi-

cal journals, the authors fi nd that a quarter of journals 

at least occasionally receive previous peer-review 

reports from authors submitting manuscripts. Editors 

report both pros and cons.12 The Annals is among the 

journals that periodically fi nds courageous authors sub-

mitting other editors’ rejection letters and prior peer 

reviews along with their manuscript submission to us. 

We try to take a fresh look at the manuscript, but fi nd 

that the additional information does sometimes help to 

expedite the decision process.

In balancing our work on the Annals editorial team, 

we are delighted to announce that Bijal Balasubrama-

nian, MBBS, PhD, has joined us as an associate editor. 

Dr Balasubramanian is an assistant professor at the 

University of Texas School of Public Health in Dallas. 

Her research relates to the quality of health care pro-

vided to primary care patients and to practice/clinician/

patient interactions that contribute to the quality and 

equity of care across the cancer control continuum. 
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She brings strong methodological skills in addition to 

content expertise to the editorial team. 

Finally, we are delighted to announce for the fi rst 

time an editorial internship at the Annals of Family Medi-

cine. The specifi c call for applications for a March 30, 

2013, deadline is available on the Annals homepage at 

http://annfammed.org. The editorial intern will gain 

experience in diverse aspects of the process of editing 

an international journal, and will have the opportunity 

to work on a project to improve the Annals’ ability to 

meet its mission of advancing knowledge essential to 

understanding and improving health and primary care. 

We are excited about this opportunity to add to the tal-

ent of the Annals team and to contribute to the editorial 

capacity of the fi eld, and we look forward to receiving 

applications from qualifi ed and enthusiastic candidates.

We welcome your refl ections at http://www.Ann

FamMed.org.
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