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T
his issue presents research, theory, and com-

mentary on a wide range of topics. Studies of 

the effects of health policy, health care, and 

how disease manifests are balanced by research and 

essays that address ways of knowing ourselves, health 

care phenomena, and conducting research. Two studies 

were conducted in practice-based research networks, 

and 4 use nationally or regionally representative data 

sets. In addition, this issue is accompanied by a supple-

ment that explores the need for change in academic 

health centers (AHCs) and the critical role that fam-

ily medicine can play in transforming AHCs to better 

meet the needs of the population.

HEALTH CARE POLICY STUDIES 
Two studies1,2 and an editorial3 address the effects of 

health insurance on access to care and how care is pro-

vided. This research shows that accessibility, a funda-

mental tenet of the quality of primary care, is profoundly 

affected by the health care system context of practice. 

Further, family physicians, in tailoring their care to 

patient’s situations, frequently try to take access to care 

into account in their management decisions. Ironically, 

in a health care system in which primary care is poorly 

supported fi nancially, adapting care to patients’ fi nancial 

situation has the potential to result in care that is poorer 

in quality according to evidence-based guidelines.

A qualitative study examines the effect of manda-

tory reporting of elder abuse and fi nds paradoxical 

effects on physicians’ thinking and action.4 This study 

shows how simple, well-meaning policies can lead to 

complexity and ambiguity at the point of application 

that alter the intended consequences. 

A study using a sophisticated surveillance system 

for in-hospital medical injuries fi nds that estimates of 

injuries are infl ated if comorbidity is not accounted for 

in the analysis.5 This fi nding may be useful in reconsid-

ering previously reported high rates of attribution of 

deaths to medical injuries.6

Fortin and colleagues7 discover that psychological 

distress is associated with severity-adjusted multimor-

bidity. This fi nding has policy implications for design-

ing systems that integrate care for mental and physical 

health (rather than carving out mental health care). 

The fi ndings also should alert clinicians to be aware 

of psychological distress among patients with multiple 

and severe chronic illnesses and should alert mental 

health professionals to consider the conjoint effects of 

physical illness in patients with psychiatric symptoms.

CLINICAL STUDIES
Previously, a study by the Oklahoma Practice Research 

Network found a high prevalence of night sweats 

among adult patients.8 A new study in this network 

fi nds that night sweats are associated with a number of 

other sleep disturbances. The fi ndings may begin to 

identify a syndrome of coexisting sleep problems and 

can help clinicians identify these syndromes by asking 

related questions when one sleep problem is identifi ed.

Another study adds to the evidence about the det-

rimental effects of undiagnosed diabetes. Using nation-

ally representative data, Koopman and colleagues fi nd 

that among people with undiagnosed diabetes, 27% 

have a positive screening test for nephropathy and 

22% have a positive screening test for neuropathy.9 

Both these conditions occur at more than twice the 

rate they do for people without diabetes, although the 

association with neuropathy is not signifi cant after con-

trolling for age. Although the US Preventive Services 

Task Force currently recommends screening for type 2 

diabetes only in adults with hypertension or hyperlip-

idemia,10 this study raises additional concerns about the 

premature morbidity caused by undiagnosed diabetes.

Guidelines for prostate cancer screening call for 

discussing with patients the potential benefi ts and pos-

sible harms of prostate-specifi c antigen (PSA) screen-

ing and considering patient preferences so physicians 

can make an individualized decision about whether 
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to screen.11 The study by McFall and colleagues uses 

nationally representative data to examine testing with 

prostate-specifi c antigen (PSA).12 They fi nd that discus-

sion of advantages and disadvantages precedes 63% of 

PSA testing and is more likely for African American 

men, those with a usual source of care, and when phy-

sicians initiate the testing.

RESEARCH CAPACITY FOR FAMILY MEDICINE
Two studies in this issue relate to research funding 

and capacity. Rabinowitz and colleagues analyze NIH 

funding to US family medicine departments in 2003, 

fi nding some interesting patterns.13 The 17 investiga-

tor-initiated (R01) awards to family physicians repre-

sent only 0.055 % of the 30,886 R01 grants awarded 

in that year.14 Katerndahl and Crabtree study the 10-

year outcomes of a methodological think tank held at 

a national primary care research meeting.15 They fi nd 

evidence of success in fostering funded research and 

identify aspects of the process that appear to be help-

ful. If knowledge is to be generated to meet the needs 

of the patients and problems cared for in primary care, 

more programs of this type are needed.

KNOWLEDGE, HISTORY, AND MEANING
In an important theory analysis that should crystal-

lize our ways of thinking, communicating, and acting, 

Thomas explicates 3 theories of knowledge.16 This 

exposition is a practical guide for clinical practice, 

inquiry, and learning.

An essay by Stein takes a personal and historical 

perspective in characterizing the identity of the dis-

cipline of family medicine.17 He describes confl icting 

views of the content, boundaries, and identity that 

have exemplifi ed American family medicine. These 

confl icts and the broader cultural context have led to 

valuing limited expertise over generalism.

An essay by Candib18 explores the many possible 

meanings of the word “yes.”  Based on a personal inter-

action with a friend learning English, she discovers 

that “yes” does not always suggest agreement or under-

standing and, when spoken by patients, can be a cue 

for the physician to probe more deeply.

SUPPLEMENT: SHAPING THE FUTURE 
OF ACADEMIC HEALTH CENTERS
This issue is accompanied by a supplement that explores 

the crucial role of family medicine in the evolution 

of academic health centers (AHCs).  The supplement 

features 5 case studies19-23 and accompanying commen-

taries.24-28 It is introduced by an overview of relevant 

historical and policy issues,29 and a leadership dialogue 

based on the insightful interaction that occurred when 

earlier versions of these papers were presented at the 

2005 Annual Meeting of the Association of American 

Medical Colleges.30 The supplement demonstrates that 

family medicine is poised to lead AHCs in increasing 

the relevance of their role, and deepening and expand-

ing the relationships that are needed to meet this mis-

sion. This broadened role includes external relationships 

with communities and internal relationships within 

the AHCs themselves. The supplement addresses one 

of the major recommendations of the Future of Fam-

ily Medicine Project, which called for family medicine 

departments “to enhance their contribution to the 

advancement and rejuvenation of the academic health 

center to meet the needs of the American People,”31 and 

to convene a summit to begin this important work.  

We encourage readers to share experiences and 

ideas by joining the Annals online discussion at http://

www.AnnFamMed.org. 

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/4/5/386. 
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A
s the 2008 presidential elections approach, 

health care reform is once again easing its way 

into the consciousness of many Americans. At 

last count, 48 million of them—nearly one fi fth of 

those younger than 65 years—lacked health insurance,1 

and signs abound that the cost of health insurance 

is now a problem for both the middle class and the 

nation’s economy. The importance of health insurance 

in obtaining health care and ensuring health has been 

documented for several decades, as have the effects of 

going without it. For example, more than 20 years ago, 

Lurie et al2,3 and Witcher and Fihn4 studied popula-

tions whose health insurance (Medicaid and Veterans 

Administration benefi ts, respectively) were terminated. 

Both studies documented signifi cant declines in access 

to care as well as worsened health status, hypertension, 

and diabetes control. Furthermore, in the Medicaid 
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