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The prescription is often the most tangible 
evidence of care. Time and touch, listening 
and hearing, are more important, but prescrip-

tions—for drugs, devices, and diagnostic tests—are 
more easily measured, monetized, and manipulated. In 
primary care practice, it is often the prescribing pen 
that produces the biggest costs or yields the great-
est value. Likewise, in the design of our practices and 
health systems, prescriptive edicts now direct much 
of our work and clinical practice. For both the con-
tent and organization of patient care, research should 
inform the prescriptions we write and those we receive.

The opioid crisis threatens every part of our society. 
The lens of family medicine can help focus concern on 
our patients, families, and communities. In this issue, 
Clemans-Cope and her team from the Urban Institute 
document that over half a million US parents with opioid 
use disorder live with children in their homes.1 Millions 
more parents have other substance use disorders. Treat-
ment and counseling rates are low for these parents, even 
for those with additional mental health problems. What 
more motivation do we need for detection, treatment, 
and systems of care than seeing patient lives ruined, 
patient lives lost, and generations of losses to come?

Even clinicians alert to the potential harms of 
these drugs report barriers to getting patients off 
chronic opioids. In a PBRN study, Tong and his team 
used mixed methods to study both patients and pri-
mary care clinicans.2 Only 1% of patients were on 
opioids for more than 3 months, and most came to 
the clinicians on preexisting prescriptions. Barriers to 
deprescribing chronic opioids included lack of time to 
manage chronic pain and lack of control over patients’ 
other sources of opioids from hospitals or specialists.

The opioid crisis threatens all communities, from 
our inner cities to remote rural areas. Lin and Knudsen 
studied buprenorphine prescribers across the United 
States and report that in non-metro areas the burden 
of this care is met largely by primary care physicians, 
who more often work in small practices and accept 
Medicaid patients.3 Their buprenorphine management 
is similar to big-city prescribers.

Other prescription drugs present risks, too, par-
ticularly for fragile patients. Liew and colleagues from 

Singapore performed a meta-analysis on potentially 
inappropriate prescribing in older adults in primary 
care.4 They found these prescriptions were associated 
with multiple adverse outcomes, including emergency 
room visits and hospitalizations, adverse drug events, 
functional decline, and health-related quality of life.

Injudicious use of antibiotics can present risks to 
patients and populations. Most antibiotics are pre-
scribed for respiratory infections, most often in pri-
mary care settings. To help reduce child visits (and 
potentially unnecessary prescriptions) for respiratory 
infections, Schneider and her colleagues from the 
United Kingdom developed a novel online parent edu-
cation resource that combined local microbiological 
surveillance data, symptom information, and home-
care advice.5 They tested it with clinical vignettes in 
primary care and found it lowered mothers’ intentions 
to bring their child in for a doctor visit.

Another strategy to optimize the use of antibiotics 
is to identify those patients at risk of serious complica-
tions. Moore and colleagues from Oxford studied over 
500 UK practices and over 28,000 adult patients with 
lower respiratory tract infections to identify factors 
associated with serious adverse outcomes.6 Eight clini-
cal risk factors fell into 3 major categories: symptom 
severity, patient vulnerability, and physiological impact.

Drugs and bugs are not the only threats to health. 
Health care systems—at least in the United States—
continue to threaten health and health care. But, just 
how much return in improved health could we expect 
from increased investments in medical care? Kaplan 
and Milstein from Stanford used 4 methods to estimate 
the contributions of health care to life expectancy in 
the United States.7 They estimate that restricted access 
to medical care accounts for about 10% of premature 
death and adverse health outcomes. Patient behaviors 
and social determinants have much larger effects.

How much of the potential benefit of medical care 
is attributable to primary care? Would investment in 
primary care leverage potential returns in personal and 
population health? Answering those key questions will 
require improvements in our ability to measure the 
process and value of primary care. Etz and a multidis-
ciplinary team used mixed methods to develop a new 
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measure, concise but comprehensive, of the high-value 
aspects of primary care.8 Using novel crowd-sourced 
samples of patients, clinicans, and health care payors, 
they sought to systematically describe what provides 
value in primary care. Their new Person-Centered 
Primary Care Measure comprehends the broad scope 
of primary care in 11 domains: accessibility, compre-
hensiveness, continuity, integration, coordination, rela-
tionship, advocacy, family context, community context, 
health promotion, and goal-oriented care.

Dr Steven Woolf expands upon these concepts in 
an editorial to emphasize that medical care is neces-
sary but not sufficient to improve population health 
and reduce health inequities.9 Social and system 
changes will be required to improve the health of our 
patients and communities, he argues from the point of 
view of an experienced family doctor and a population 
health leader.

Advances in science, best evidence, and prescrip-
tions for practice can only help bring improvements 
in clinical care and patient outcomes if advances are 
broadly disseminated and effectively implemented. 
Miller, Rubenstein, Howard, and Crabtree offer a new 
theory for dissemination and implementation (D&I) 
science that shifts assumptions to empower primary 
care practices.10 After a decade of limited success with 
practice-change initiatives that assume practices need 
external supports to meet external standards, these 
investigators have reimagined D&I theory. They took 
lessons from innovative practices and used systems 
thinking, complexity theory, action research, and prin-
ciples of community-based participatory research. They 
propose shifting the source and direction of change 
from outside-in to inside-out to empower practices to 
make fundamental, effective, and sustainable changes.

Also in this issue, authors shared innovations in 
their primary care practices. Mahoney and Ash from 
Stanford launched Humanwide, to provide patients 
with genetic screening, wearable sensors, health 
assessment, and wellness coaching.11 This synthesis of 
technologies for precision health in primary care aims 
to predict and prevent disease more effectively and to 
cure more precisely.

Reves and her team at Virginia Commonwealth 
University developed a 60-second survey to identify 
patients’ unmet social needs.12 Testing the 15-item 
checklist in the emergency department and general 
medical hospital service, they found that over 60% of 

patients reported unmet social needs within the last 
month. Many patients reported multiple needs, most 
often transportation, food, and housing.

Ricketts, Nguyen, and Narasimhan at New York’s 
Montefiore have developed a new smartphone app to 
screen pregnant and postpartum women for depres-
sion, substance use, and social needs.13 It also provides 
patients short articles about pregnancy, fetal develop-
ment, and wellness and a bidirectional chat feature to 
encourage patient engagement.

We hope the articles in this issue—reviews, trials, 
proposals and innovations—challenge researchers, 
practitioners, and policy makers. Please share your 
comments and join our online discussion at http://
AnnFamMed.org.
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