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THE IMPORTANCE OF CONTEXT

ne of the functions of the Annals online dis-

cussion is to provide context for interpreting

and applying the results of published articles.
Many of the online comments since the last issue make
a larger point. Context matters. It is important for
interpreting and applying findings from the perspec-
tives of patients,'? clinicians,'?” students,® and different
settings.” The additional context of knowledge from
1516 or perspectives'* 720
can totally reframe the study question or understanding

other studies,'%'* disciplines,
of the meaning of the findings.

Out of Context

Also striking in the online discussion are the comments
that are worth reading even in isolation from the well-

reasoned arguments that surround them. You can sam-

ple these below, and in the references you can find the
link to put these excerpts back in the context provided
by the authors.

The first comment is a wake-up call for those who
think that by increasing the application of evidence-
based medicine automatically, we will improve the qual-
ity of care. The author is writing from the perspective
of the patient, but as a physician, her insight also is
grounded in professional knowledge of what constitutes
good medical care. If we expect systems and incentives
supporting evidence-based medicine to improve our
care of whole people, we need to generate and value
additional kinds of evidence that greatly expand what
currently is known. We need to value and support dif-
ferent ways of knowing that go beyond understanding
the causes or treatment of individual diseases.?! We must
ensure that our evidence base includes but transcends
measures of central tendency in selected groups of
patients, to include the effects of illness and treatment in
the context of individuals and families and communities.

“My physician uses my semiannual visit to be sure |
have had my mammogram, flu shot, stool occult blood,
routine lab work, etc, things which could be done by
a computer in the waiting room, or the assistant who
took my blood pressure. She does not question me

about my home blood pressure monitoring, my drug
side effects, changes in my health, etc. This is not
good medical care, yet very likely she is being 'graded’
on these mechanistic things, with the assumption that
‘good medical care’ will follow. So far, it has not!"!

"Academic medicine and frontline medicine have
never been farther apart.”?

"The Beasley et al study showed that physicians
working for independent practices had a better quality
work life and were also more satisfied with their amount
of family time. Perhaps, there is more of a connection
between these 2 'lives' than some physicians realize.""

“Medical students are becoming more and more
aware of the ethical problems that arise when we, as
health care providers, interact with drug company reps
and their propaganda. AMSA, the biggest medical stu-
dent group in the USA, has an official policy to be free
of drug company money and advertisements."®

“Since my awareness has been raised on this issue
[health literacy], I've been doing an instant assessment
by reading the portion of the chart that has been hand-
written by the patient. Coarse printing and misspellings
are a tip-off that the patient may have literacy issues,
and [ change my approach accordingly."”

"We found that compartrieval systems improved
correct answers to clinical scenarios by 21%.... Inter-
estingly, experienced specialist nurses, who performed
poorly unaided when compared with their medical col-
leagues, improved their performance to equal the doctors
once they had access to an online evidence system."!"

“Suicidal ideation in primary care patients is as tran-
sient as depression often is, and it is a reflection of the
wisdom of the study physicians that not only do they
often use watchful waiting for many patients who are
mildly depressed, they do the same with transient sui-
cidal ideation.”

"These data speak to the importance of inquiring
about suicidality whenever patients are emotionally dis-
tressed, whether or not they are depressed."

"You are out of the loop."*

“[Patients] also seem to be saying that they expect
caring communication and kindness and not just tech-

nically proficient service.""”
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“While there are many studies about the relation-
ships between primary care physicians and their
patients (4,920) there are far fewer dealing with nurse-
patient relationships (523) or receptionist-patient
relationships (52 if you include any article about
receptionist roles, only 8 if you limit to a focus on
professional-provider relationships) in primary care.
More work is required in this area, particularly as there
is a move towards models of care based on multidis-
ciplinary group practices and away from traditional
models based on the relationship between a patient
and a single physician."'®

“Ultimately, this is why we physicians strive so hard
for excellence. Excellence is personal, not impersonal,
because it derives from the caring relationship. And,
this is why the caring relationship is truly the central
tenet of doctoring."'

“Dealing with very sick and dying people we find
that there are often too many things to be concerned
about without having to negotiate elements of clini-
cal intervention. In many ways therefore a paternal-
istic approach (or perhaps more accurately a parental
approach) is called for and accepted.”"”

“The adverse evaluation of consumerism offered
may also be hasty. While the early literature in soci-
ology presented health care consumers in a conflict
oriented perspective, recent conceptualizations regard
proactive health care consumers as building collabora-
tions with physicians."®

“The 40 some million Americans with no health
insurance and who use the emergency room for
their care will never experience what Dr. Buetow is
advocating.”

“How do we expect the abused, the hurting, and
the damaged to be the ones to save themselves from
monstrous power inequalities?">*

“[T]his paper shows how important it is for us to
strive to make our offices places where our patients
have a transforming experience."

“Our current approaches to health care investment
are too often based on slivers of targeted activity rather
than more comprehensive assessment and phased-in
actions. Instead, we need a 'systematic approach’ to
critically analyzing health care broadly, including the
'system’ features that are essential to ensuring that care
is timely and appropriate. Without the bigger picture
in focus, tradeoffs that are made are hidden — except
for the occasional article, like this one, that illuminates
some of them."?”

Please join this discussion at http://www.annfammed.
org. Click on "Discussion of articles” or follow the links
for the article in which you wish to comment.
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