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T

his issue dives into the complexity of measuring
multifaceted morbidity and of making policy
in complex times. Diverse other articles look at
lung cancer screening rates, medical-cultural factors
fostering workplace harassment and abuse, and the
evolving paradigm of the family physician.

MEASURING MULTIMORBIDITY
Three Methodology articles build on the theme of
multimorbidity from the last issue of Annals. They are
particularly important because often what is not measured is not valued. These articles perform the vital
service of giving us tools to assess, value, and integrate
peoples’ complexity.
It is hard enough sometimes to measure the presence of a single illness; the common situation of
people having more than one condition presents even
more challenges. Huntley and colleagues conduct
a systematic review that highlights the utility and
shortcomings of existing measures of multimorbidity.1
In another systematic review, Fortin et al ﬁnd huge
differences in the rates of multimorbidity measured in
the population and in primary care.2 Bayliss and colleagues examine two different approaches to gauging
morbidity and ﬁnd that both subjective and objective
data are needed.3 Finally, an editorial from the US
Department of Health and Human Services describes
the organization’s new strategic framework for a coordinated and comprehensive approach to caring for
patients with multiple chronic conditions. As the editorial states, this is “an enormous health system challenge that demands our urgent attention.4 Together,
these articles, as well as prior multimorbidity articles
in Annals,5 are helping to build a basic science of multimorbidity as a target for investigation and intervention. This line of inquiry could have vitally important
ramiﬁcations by improving the value of health care,
helping to create sustainable health care systems, and
reducing human suffering.
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PROMISING POLICIES TO STAY AHEAD OF
SPEEDILY SHIFTING SOCIETAL SANDS
Three Special Reports and a Reﬂection draw attention
to policy initiatives and implications of the rapidly
changing US health care environment.
An overview by the director of the Seamless Care
Models Group at the Center for Medicare and Medicaid Innovation highlights the opportunities and
accountabilities created by a bevy of new primary care
programs.6 These new initiatives provide mechanisms
to reform health care to be more effective and sustainable. They are worth paying attention to and participating in. They are an opportunity for leadership to
make things better.
Another special article updates estimates of who
will be able to afford health insurance in the future,
in light of the Patient Protection and Affordable Care
Act that reformed health care payment in the United
States.7 Strikingly, they ﬁnd that a family’s health
insurance costs will equal median household income by
the year 2033.
Phillips and Turner analyze the high yield of
expanded Title VII program investment to revitalize
the national primary care workforce that is essential if
the US health care system’s ineffectiveness and unsustainability is to be overcome.8
A Reﬂection by Saba wistfully revisits the heroic
ﬁgure of the mythical lone physician and presents an
alternative for the modern era. This essay thumps at
the heart of our self-image as family physicians and
opens a skylight to a more inclusive alternative. We
feature this essay in the Annals Journal Club to encourage young readers to unearth a new path that is true to
the timeless ideals but reinvented for a new time.9

DIVERSE TOPICS
Klabunde and colleagues ﬁnd a surprisingly high rate
of use of lung cancer screening tests by primary care
physicians in response to different clinical vignettes.10
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An in-depth study of family physicians in Canada
uncovers elements of the workplace culture that appear
to contribute to work related harassment and abuse.11
The authors identify the training period as a critical
time to interrupt cultural cycles that perpetuate harassment and abuse.
A Methodology article shows how the video elicitation interview can be useful to investigate, understand,
and improve clinician-patient interactions.12
Please join the discussion of these and other articles
at http://www.AnnFamMed.org .

editorial team looks forward to your wisdom, your
challenges, and your efforts to make new connections.
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