
EDITORS’ NOTE

The Potpourri of Family Medicine, in Sickness and
in Health
Marjorie A. Bowman, MD, MPA, Anne Victoria Neale, PhD, MPH,
and Dean A. Seehusen, MD, MPH

Some aspects of the health of Americans are declining, and family medicine is addressing these ail-
ments. Obesity is one factor, and family physicians provide nutrition counseling. Despite new models
such as direct primary care, we have not found an ideal method for providing primary care to everyone
in our health system. Not all family physicians report burnout: what is their secret? Scribes: some posi-
tives and negatives from one group. Rural America is in need of more family physicians who provide
prenatal and natal care, and the proof is in the infant mortality rate. We also have 2 articles on improv-
ing pediatric care, and research on the relationship of thrush to mode of infant delivery. We have re-
views of new cancer and cholesterol drugs, raising awareness of important knowledge for the primary
care clinicians seeing the patients who take these drugs. In addition: tick bites and delayed anaphylax-
is—when and how, culture-related skin findings, and helping male perpetrators of domestic violence.
(J Am Board Fam Med 2018;31:495–498.)

Morbidity and Obesity
Some aspects of health in America are declin-
ing.1 During 2013 to 2014, data from the Natio-
nal Health and Nutrition Examination Survey
(NHANES) indicated an overall prevalence of �2
comorbidities was 60%; 39% had �3, and 23% had
�4—significantly higher than the prevalence in
1988 (46% with �2 comorbidities). Whites had the
greatest increase, and obesity, its causes, and its
comorbidities are likely substantial underlying fac-
tors. In addition, diagnostic standards keep chang-
ing—such as lowering the diagnostic standards for
hypertension and diabetes— driving prevalence
rates up. Related to increased obesity, Williams et
al2 found several important and potentially modi-
fiable predictors of overweight or obese in kinder-
garten-aged children: birth weight, parental smok-
ing, and infrequent family dinners. These factors
increased the risk for children independent of so-
cioeconomic status.

Meanwhile, family physicians in a region of
West Virginia with a very high obesity burden
noted that patients often lack interest in nutrition
counseling. These clinicians indicated they fre-

quently provide nutrition counseling using com-
mon tools, but they do not have much background
training.3

Health System and Family Medicine
In a thought piece, Park et al4 conclude that current
U.S. payment models do not adequately support
the primary care infrastructure known to improve
outcomes, that is, team-based community-oriented
care that measures the delivery of the functions of
primary care.

Some physicians seem to have found their per-
sonal key to preventing burnout. In a study of 235
primary care providers practicing in New York
City, the rate of provider-reported burnout was
13.5%5—much lower than some studies. For ex-
ample, Shanafelt et al6 reported a rate of 60%,
whereas family physicians taking their American
Board of Family Medicine recertification examina-
tion had a rate of 25%.7 Perhaps the key is that the
New York City providers were all in small inde-
pendent practices, with small, independent, or their
combination being key. About two-thirds were in
solo practice.

One type of independent practice is the Direct
Primary Care (DPC) model, a newer type of mem-
bership medicine in which patients pay a fee for aConflict of interest: The authors are editors of the JABFM.
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set of family medicine services. Cole8 considers
DPC against a theoretical model of the 4 attributes
of primary care, noting that DPC could have a
positive impact on not only the rate of clinician
burnout but also the patient-participants’ health.
However, DPC generally excludes patients who are
more likely to be vulnerable and complex, missing
one of the important aims for our country’s health
care system.

Scribes are a potential way to decrease burnout
in the face of demands for large increases in docu-
mentation. In the study by Zallman et al,9 patient
volumes were increased after scribes were intro-
duced into a setting with many nonnative English-
speaking patients. In addition, the proportion of
the visit time that was spent face to face increased.
Most patients (69%) felt very comfortable with a
scribe in the room. However, a key issue was that
the proportion of patients who felt very comfort-
able with the number of people in the room de-
creased from 93% to 66%. Implications of this
finding are unknown, but one wonders whether
patients do not express some important intimate or
concerning thoughts.

Obstetrics and Children’s Health
What is the relation between delivery method and
neonatal thrush? This is an unanswered question,
with theories based on known differences in the
oral microbiome of infants born by cesarean deliv-
ery versus vaginal delivery, and known microbiome
differences for some other diseases (eg, eczema).
Family physician authors analyzed 636 neonate pa-
tient records; 127 had a diagnosis of thrush and 509
did not have the diagnosis.10 This type of careful
research, instigated by questions that arise in the
course of patient care, is important.

Powell et al11 took advantage of natural circum-
stances to review the impact of family physician–
provided obstetric care in rural Alabama. The re-
search was possible because of the loss, then the
regain, of family physician obstetric services in a
specific area, compared with 2 other areas with
continuous service or a lack of family physician–
provided obstetrics service. The authors found that
obstetric and/or prenatal services provided by fam-
ily physicians resulted in an improvement of that
county’s infant mortality rate. The rate increases
and decreases were dramatic (see Figure 2 and
Table 3 in that article). This is further evidence

that we must, and can, do more to improve obstet-
ric services in rural areas of America and that family
physician–provided obstetric care is part of the so-
lution.

A family medicine residency clinic decreased pe-
diatric emergency department utilization through a
multiple-prong intervention.12 Low-acuity diagno-
ses of upper respiratory infection decreased by al-
most half, and visits to the emergency department
by pediatric patients with low-acuity diagnoses de-
creased one-third, from the rates during the same 3
months in the prior year. This led to savings of
about $300,000 to the Medicaid system. For pedi-
atric well-child care in another academic family
medicine office, Wakai et al13 undertook multiple
interventions that were associated with significant
improvements in before/after comparisons for
many items. Despite these improvements, impedi-
ments to further gains included parental resistance
to venipuncture and specific difficulties for vision
and hearing screening.

Clinical Reviews of New Drug Categories and
Physician Understanding of Drug Prescribing
Materials
New basic science techniques have led to exciting,
innovative medicines for both cancers and choles-
terol-related diseases. This issue includes clinical
reviews for each category for family physicians.
Three types of new cancer medications include
checkpoint inhibitors, chimeric antigen receptor
(CAR) T cells, and neoantigen therapies.14 Check-
point inhibitors are becoming very common. Of
note for family physicians, these inhibitors may
lead to autoimmune-related side effects such as
pneumonitis, hypothyroidism, and colitis. These
side effects may present at any time, from immedi-
ately to several months after beginning therapy, so
family physicians need to be alert. CAR T cells are
T cells that undergo genetic engineering to express
a particular antigen receptor related to the cancer.
They are powerful but have substantial side effects,
in particular what is known as cytokine release
syndrome, which affects about two thirds of pa-
tients. Personalized vaccines related to tumor-asso-
ciated antigens are now available but uncommonly
used.

In 2015, the Food and Drug Administration
approved a new family of lipid-lowering agents
known as proprotein convertase subtilisin/kexin
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type 9 inhibitors; these are biologically active mol-
ecules that have a different mechanism of action
than statins. They decrease serum low-density li-
poprotein cholesterol compared with statin therapy
alone,15 but they are expensive and require subcu-
taneous injections.

Just as there are new medications, there contin-
ues to be new statistical methods and terms com-
pared with what the average physicians learned in
medical school. For example, physicians demon-
strated low to moderate knowledge about clinical
trial–related terms found in promotional prescrip-
tion drug materials.16 Less than one fourth of the
clinician-participants could provide an accurate de-
scription of several terms, including per-protocol
analysis, modified intent to treat, adjusted mean,
and noninferiority margin, and poor understanding
of several others. This could lead to significant
misunderstandings of the true usefulness of the
related medications. Rather than a simple “teach
physicians more statistics,” we advocate improving
prescription drug materials for better readability
and understanding.

Clinical Medicine
This issue also contains several other clinical arti-
cles. Perhaps the most fascinating is on �-gal al-
lergy.17 Talk about roundabout: someone gets bit-
ten by a tick, then experiences anaphylaxis hours
after visiting a buffet restaurant. What would be
your guess as to the cause of the allergic reaction?
Several reports have now been published of Lone
Star tick bites (which have �-gal in their saliva)
related to the development of mammalian meat
allergy, which in turn causes anaphylaxis that may
be delayed. The authors add another patient case to
the growing list of those reported to be affected.
Mammalian meat �-gal is in many foods (eg, gela-
tins), and sometimes the allergy extends to milk
products. It can be difficult for patients to avoid all
exposure; thus epinephrine pens should be pro-
vided.

Einterz18 provides a helpful review of scarifica-
tion and burning of the skin, excision of body parts,
and subcutaneous insertion of foreign material that
are common to certain cultures. In a separate arti-
cle, authors from the Centers for Disease Control
and Prevention provide the sad news that the ma-
jority of men over age 70 who had prostate screen-
ing antigen (PSA) testing in the past year reported

that their physicians suggested and ordered the
test, suggesting a lack of adequate shared deci-
sion making.19 The US Preventive Task Force
recommends against PSA testing and for shared
decision making if doing so. We hope new, im-
proved testing methods can move us away from
such automatic PSA testing. van Dipten et al20

found that patients had many misconceptions
about kidney disease; perhaps the most important
is that they seemed unaware of the relation of
kidney disease to lifestyle and cardiovascular dis-
ease. Read the article for more specific details.

Perhaps not surprisingly, Sherman et al21 found
that patients taking continuous opioid therapy typ-
ically reported favorable perceptions of doctor-pa-
tient trust in managing opioid pain medicines.
However, implementing opioid risk-reduction ini-
tiatives may lead to reduced levels of trust for a
minority of these patients. This suggests that it may
be possible to implement opioid risk-reduction ini-
tiatives while sustaining high levels of doctor-pa-
tient trust for most, but not all, patients receiving
chronic opioid therapy. Meanwhile, patient satis-
faction is still considered a major measure of phy-
sician quality.

Penti et al22 provide a review of working with
male perpetrators of domestic abuse. In addition to
many valuable recommendations, the authors com-
mend referrals to a batterer intervention program.
If no batterer intervention program is locally avail-
able, or if the patient is unwilling to attend one, a
physician should refer the abuser to a therapist who
is trained to work with perpetrators of interper-
sonal violence.

To see this article online, please go to: http://jabfm.org/content/
31/4/495.full.
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