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A Small Percentage of Family Physicians Report
Time Devoted to Research
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Despite calls by family medicine organizations to build research capacity within the discipline, few fam-
ily physicians report research activity. Policy that supports efforts in family medicine research and in-
creases awareness of opportunities for primary care research in the practice setting is essential for fam-
ily medicine to expand its scholarly foundations. (J Am Board Fam Med 2013;26:7–8.)

For decades, family medicine professional organi-
zations have called for increasing the discipline’s
capacity for research and scholarly work.1,2 There
is widespread recognition of the need for relevant
research in the primary care setting to improve
patient and population outcomes, and family
physicians are uniquely poised to conduct such
research because they provide the largest volume
of health care of any single specialty (nearly 250

million patient visits annually).3 Despite this
acute awareness and need, research remains a
particular challenge to the profession, and family
physicians are minimally involved with the Na-
tional Institutes Health compared with other
specialties.4,5

Of American Board of Family Medicine Main-
tenance of Certification Examination candidates
from 2007 to 2009 (n � 28,505), 4.9% reported
spending any time on research, with 3.9% spending
�10% of their time, 0.7% spending �10% but
�50%, and 0.3% spending �50% of their time on
research (Figure 1). Urban family physicians were
more likely to do research compared with rural
physicians (5.4% vs 2.8%, respectively). Men were
more likely to report any research activity (5.3% vs
4.3%), but women who performed research were
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Figure 1. Percentage of family physicians reporting time devoted to research in 2007–2009.
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more likely than men to report devoting �10% of
their time (27% vs 18%). Thirty-one percent of
full-time faculty and 8% of part-time faculty mem-
bers participated in research, compared with 2.5%
of nonfaculty members. Participation was relatively
equal across ages.

The effort to promote translation of research
into primary care requires more family physi-
cians to be trained as researchers and translators.
Family medicine organizations should renew
support to build research capacity and push fam-
ily physicians to incorporate scholarly activity
into their practice behavior through targeted
continuing medical education/maintenance of
certification activities and through assistance with
federally mandated quality improvement initiatives.
Research advocates and governmental organizations,
particularly the National Institutes of Health, should
increase the funds available to support a primary care

research agenda to enable broader participation of
family physicians dedicating sufficient time to im-
portant research endeavors.
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