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T

his issue of the Annals features 3 research studies1-3 and an editorial4 that advance understanding of providing integrated care for people with
multiple health conditions. The next issue of the Annals
will continue this theme with articles relating to the
methodology for investigating and managing multimorbidity. Multimorbidity is becoming the rule rather than
the exception for patients seen in primary care5,6 as the
population ages. One-disease-at-a-time research, quality
improvement measures, and interventions7 risk fostering further fragmentation of health care.8 The Annals is
pleased to serve as a forum for the growing consensus
that multimorbidity is a central focus for primary care
research9,10 and that care integration is a central focus
for primary care practice and policy advocacy.11,12
This issue also contains an executive summary13
and link to a longer policy brief14 on how care can be
coordinated for adults with complex care needs. This
work, from the Agency for Healthcare Research &
Quality (AHRQ) and Mathematica Policy Research,
is based on case studies of small, independent primary
care practices, and is designed to guide policy and
strategies for the patient-centered medical home. The
complete white paper has been published simultaneously on the AHRQ Web site in a joint effort to make
policy- and practice-relevant work quickly and widely
available.
The potential for an integrative primary care
approach15,16 is demonstrated in a study by Jerant and
colleagues17 that links a nationally representative health
care database with the National Death Index. The
study ﬁnds that the primary care attributes of comprehensiveness, patient-centeredness, and enhanced access
are associated with reduced mortality.
Hoebert et al study a policy-level natural experiment,18 ﬁnding both expected and surprising changes
in medication-related diagnoses and treatments after
reimbursement restrictions on benzodiazepines.
A clinical study by Mangin and colleagues19 compares ﬁrst-void with midstream urine sampling and
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ﬁnds similar diagnostic rates for Chlamydia trachomatis
testing. Based on this study’s ﬁndings, we can dispense
with the inconvenient practice of collecting ﬁrst-void
urine for Chlamydia testing.
In an analysis with implications for developing a
learning health care system, Delaney and colleagues20
examine options and evaluate the adoption of a prototype for conducting clinical research using electronic
health records in dispersed practices in practice-based
research networks. This cutting-edge research highlights both the challenges and opportunities for linking
existing electronic clinical data for research.
The effect of facilitation of practice change is
examined in a systematic review by Baskerville et al.21
In addition to ﬁnding robust evidence for overall effectiveness, a meta-regression analysis found that tailoring
intervention intensity and the number of intervention
practices per facilitator modiﬁed the effect of facilitation on adoption of evidence-based guidelines.
In an essay a family physician describes the experience of caring for a Kenyan woman in obstructed
labor, which causes him to reﬂect on arrogance, crosscultural practice, and the nature of science.22
Please join the ongoing discussion of these articles
and their implications at http://www.AnnFamMed.org.
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T

he challenge of delivering patient-centered care
to complex patient populations is to provide the
right care for the right person at the right time.
Our ability to do so is contingent upon accurately
identifying speciﬁc populations, assessing their care
needs, and developing models to meet those needs.
In this issue of the Annals, 3 investigations illustrate

the value of targeting clinician, patient, and system
behavior as interrelated paths to improvement in
health outcomes in complex patient populations—
speciﬁcally populations with depression plus other
chronic conditions.
These articles present evidence from randomized
controlled trials to inform different aspects of caring for patients with depression plus other comorbid
conditions: Lin et al describe the positive effect of a
team-based care intervention on initiation and adjustment of pharmacotherapy for persons with depression
plus diabetes and/or coronary heart disease,1 Bogner et
al use integration care managers to improve medication adherence and subsequent disease outcomes for
persons with depression and diabetes,2 and Morris et
al show that the effectiveness and side-effect proﬁles
of different antidepressant medication regimens are
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