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ractice-based research networks (PBRNs) are

emerging as the essential laboratory for the gen-

eration of new knowledge that is relevant to the
types of problems and patients seen in primary care
practice. This expanded issue features 9 PBRN studies,
which help develop the methods for PBRN research
and showcase the involvement of research networks in
studies of importance for practice and policy. We are
grateful to the American Academy of Family Physicians
Foundation for their unrestricted support of publication
of the PBRN articles in this expanded issue.

The issue also features a cluster of 4 research
studies, 2 essays, and an editorial on the topic of the
clinician-patient relationship. Several of these studies
investigate the critical topic of continuity of care that
was the focus of the September-October 2003 issue of
the Aunals. Other articles in this issue address important
clinical, policy, and methodology topics.

PBRN RESEARCH
The study by Mold and colleagues in the Oklahoma

Physicians Resources/Research Network! disentangles the
different factors associated with night sweats, day sweats,
and hot flashes in older patients. The findings provide
new insights into possible causes for these common com-
plaints and help to guide their clinical evaluation.

In a randomized clinical trial conducted in the
AAFP National Network and a network of Missouri
practices, Vinson and colleagues compared 2 brief
screening instruments for problem drinking.? The find-
ings show the acceptability, likelihood of use, and out-
come of these 2 methods of screening.

The Wisconsin Research Network conducted a study
led by Beasley and colleagues® related to the basic science
of primary care practice. In examining the number of
problems addressed by family physicians during outpa-
tient visits, these researchers found a mismatch between

the essential primary care functions of prioritizing and
integrating care for multiple problems and the current
categorical approaches to billing, quality assessment,
research, and education. The findings should help us to
redesign our thinking, as well as our health care systems.

A study by Pace and colleagues* used data from the
National Ambulatory Care Survey to assess the degree
to which seasonal variation in diagnoses seen in family
practices should be taken into account when planning
PBRN studies. The results have implications for prac-
tice resource planning as well.

Several studies in this issue advance the methods for
conducting PBRN research. These include an assess-
ment of the computerized data collection capabilities
of a well-established pediatric PBRN® and a study of the
feasibility of using of pen-tablet computers to engage
patients in collecting data in a PBRN.° A study by the
Kentucky Ambulatory Network shows how using the
methods of the National Ambulatory Care Survey can
help to establish the representativeness of a new PBRN
while beginning the study of topics relevant to partici-
pating clinicians.” The unique challenges and opportu-
nities of conducting cross-national PBRN research are
described by Green and colleagues.® Their international
study of acute otitis media took advantage of the natu-
ral experiment of different approaches to treatment in
North America, Great Britain, and the Netherlands.

An important methodological study in the PBRN
theme issue examines the potential of PBRNs for rapid
ascertainment of bioterrorism.? A related study'® in this
issue shows the difficulty of relying only on diagnostic
codes for surveillance for inhalational anthrax outbreaks.

THE PATIENT-CLINICIAN RELATIONSHIP
As highlighted in the editorial by Moira Stewart, PhD,

another cluster of articles in this issue provides rich new
insights into the importance of continuity of care and
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new ways of conceptualizing and acting on the physi-
cian-patient relationship.'""'° These studies provide a
strong impetus for practicing and designing health care
systems in a way that fosters healing relationships. At the
same time, they highlight the need for additional research
and point toward new hypotheses. Each of these articles
advances the field and adds a fresh perspective.

EPIDEMIOLOGY AND METHODOLOGY

The study by Fiscella and colleagues'” discovers that
years of schooling is a potent risk factor for coronary
heart disease mortality. This prospective examination
of a large, nationally representative sample of adults
shows that low education level is a risk factor of the
same order of magnitude as smoking, elevated choles-
terol levels, and elevated systolic blood pressure. This
knowledge can be used to guide the aggressiveness of
treatment of other, mutable risk factors.

An analysis of young adults participating in a ran-
domized clinical trial of a brief alcohol use reduction
intervention'® results in long-term reductions in high-risk
drinking, as well as reductions in the important out-
comes of motor vehicle crashes, arrests for substance or
liquor violations, and emergency department visits.

Jerant and colleagues also used a large, nationally
representative sample to examine age-related disparities
in cancer-screening interventions.' The overuse and
underuse of different services is a wake-up call for bet-
ter targeting of resources.

Two methodology studies give us a new and vali-
dated instrument for assessing the spirituality of well-
being?® and for planning complex research projects in
community settings.”'

A study of North Carolina Medicaid enrollees finds
that drug expenditures are driven by increases in the
number of prescriptions for new and more expensive
medications.??> A possible solution to rising prescription
costs is presented in an intervention study in an inte-
grated system of primary care practices. In this setting,
an electronic decision support system shifted prescrib-
ing toward more evidence-based care and can decrease
prescription costs.?

We encourage readers to share questions, interpreta-
tions, and exhortations®* at http:.//www.annfammed.org.
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