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Family Medicine
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Family medicine continues to evolve in response to new technologies, new theories, and new problems
to address. This issue of JABFM includes studies on the integration of artificial intelligence into primary
care, thoughts on how medicine can address climate change, and some novel approaches to important
issues in family medicine. Studies on medication assisted therapy, continuity of care, and periodontitis
are among the original research in this issue. In addition, research on screening for social needs,
updated guidelines, and case reports are included. ( J Am Board Fam Med 2023;36:207–209.)

New Perspectives on Family Medicine
The age of artificial intelligence in medicine has
begun and will likely revolutionize primary care,
and in general, medical practice. Two reports
describe AI within primary care in Canada. The
first looks at the systems level of AI implementa-
tion across the country1 while the other looks at
clinician and staff level perspectives regarding
AI.2

Providing preventive services is 1 of the
most important functions of a family physician.
However, it does not have the immediacy or ur-
gency of other medical issues. Mold, DeWalt,
and Duffy3 reframe preventive care in a way that
many readers will find helpful. Another group of
authors (Phillips, Uygur, and Egnew)4 propose a
novel Comprehensive Clinical Model of Suffering
framework. The authors offer this framework to
help clinicians understand their patients better,
open productive dialog and, ultimately, enhance
healing.

How can clinicians impact climate change? We
hear this question more frequently. A brief report
suggests a simple action with impact: the choice of
inhalers for patients with pulmonary disease.5

JABFM has issued a call for articles on climate
change to advance the science of climate change
and its implications for primary care: www.jabfm.
org/content/climate-and-health.

Screening for Social Needs
Screening for social needs is becoming standard in
primary care. A team of investigators in Oregon
studied the acceptability of social need screening
among patients.6 They were particularly interested
in determining whether the mode of patient en-
counter (in-person vs telehealth) influenced the
acceptability. In another study, researchers explore
how to screen for food insecurity and then address
positive screens.7 A multi-method report describes
facilitators and barriers to food insecurity screening
within a safety net clinic in Los Angeles County.

Updated Guidelines
The National Comprehensive Cancer Network
recently updated its recommendations for genetic
testing of patients diagnosed with cancer, greatly
expanding the number of patients who qualify for
genetic testing. Dr. Sorscher summarizes the evi-
dence behind the recommendations and their
implications for family medicine.8 The FDA has
also delivered new guidance, specifically important
recommendations focusing on racial and ethnic di-
versity in clinical trials. Adashi and Cohen review
the new guidelines and what they mean for the
future of clinical research.9

Providing Primary Care
Medication-Assisted Treatment (MAT) for opioid
use disorder (OUD) is within the scope of care of
primary care clinicians. Indeed, to address the large
number of Americans with OUD, primary care
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clinicians must be part of the solution. Providing
training to help clinicians become more confident
with MAT is a necessary first step. Gardner-
Buckshaw et al. report on 1 such training program
in Ohio.10 Separately, Onishi et al. explored the
relationship between patients’ beliefs about opioids
and their tendency to catastrophize their pain.11

The ICAN Discussion Aid was designed to
help clinicians better individualize patient care.
The investigators reviewed data on more than
600 patients who had completed the ICAN
Discussion Aid and identified several factors
associated with number of reported health
burdens.12

A tremendous amount of care is provided by
home health care workers (HHW). How often, and
in what ways, do those HHWs interact with the
medical system? A report from New York explores
this question and presents some interesting oppor-
tunities to strengthen this link.13

The COVID-19 pandemic changed health care
delivery in many ways. A report from the Veteran’s
Health Administration examines how diabetes med-
ication adherence changed during the pandemic
and which patient populations were impacted the
most.14 Williams et al. report on the association of
cancelled family medicine outpatient appointments
and subsequent emergency department visits and
hospitalization.15 They evaluated these associations
both before and during the early phases of the
COVID-19 pandemic.

Highlighting the Importance of Continuity
Family physicians inherently understand that conti-
nuity improves health outcomes, especially for peo-
ple living with chronic conditions. Gaglioti et al.
created a novel measure that allows quantification
of the positive outcomes of continuity on chronic
ambulatory care-sensitive conditions using data on
emergency department visits and hospitalizations.16

The findings are impressive, even for those of us
who already value continuity.

Research Using Big Data
Using National Ambulatory Medical Care Survey
data, Mainous et al. explored how often obesity was
acknowledged and addressed in the primary care
setting.17 The authors also looked at the impact of
continuity of care on these actions.

The role of periodontitis in chronic systemic
inflammation has received attention in recent years.
O’Dwyer et al. report the association of periodontitis
and multimorbidity using NHANES data.18

Unusual Illness Presentations
Coccidioidomycosis is well known as a fungal infec-
tion of the lungs throughout the Southwestern
United States. Infection beyond the pulmonary sys-
tem is less commonly seen. An unusual case
offers the opportunity to review this lesser-
known presentation.19

To see this article online, please go to: http://jabfm.org/content/
36/2/207.full.

References
1. Upshaw TL, Craig-Neil A, Macklin J, et al.

Priorities for artificial intelligence applications in
primary care: a Canadian deliberative dialogue with
patients, providers, and health system leaders. J Am
Board FamMed 2023;36:210–220.

2. Nash DM, Thorpe C, Belle Brown J, et al.
Perceptions of artificial intelligence use in primary
care: a qualitative study with providers and staff of
Ontario community health centers. J Am Board
FamMed 2023;36:221–228.

3. Mold JW, DeWalt DA, Duffy FD. Goal-oriented
prevention: how to fit a square peg into a round
hole. J Am Board Fam Med 2023;36:333–338.

4. Phillips WR, Uygur JM, Egnew TR. A comprehen-
sive clinical model of suffering. J Am Board Fam
Med 2023;36:344–355.

5. Holman HT, Bouthillier MJ, Müller F. Thinking
“green” when treating “pink puffers” and “blue
bloaters”—reducing carbon footprint when pre-
scribing inhalers. J Am Board Fam Med
2023;36:356–359.

6. Steeves-Reece AL, Davis MM, Hiebert Larson J,
et al. Patients’ willingness to accept social needs
navigation after in-person vs. remote screening. J
Am Board FamMed 2023;36:229–239.

7. Caldwell JI, Palimaru A, Cohen DA, Shah D, Kuo
T. Food insecurity screening in safety-net clinics in
Los Angeles county: lessons for post-pandemic
planning. J Am Board FamMed 2023;36:240–250.

8. Sorscher S. Primary care implications of the
expanded national guidelines for germline testing of
patients previously diagnosed with colorectal can-
cer. J Am Board Fam Med 2023;36:360–365.

9. Adashi EY, Cohen IG. The FDA initiative to assure
racial and ethnic diversity in clinical trials. J Am
Board FamMed 2023;36:366–368.

10. Gardner-Buckshaw SL, Perzynski AT, Spieth R,
et al. Increasing primary care utilization of

208 JABFM March–April 2023 Vol. 36 No. 2 http://www.jabfm.org

 on 28 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2023.230024R

0 on 4 A
pril 2023. D

ow
nloaded from

 

http://jabfm.org/content/36/2/207.full
http://jabfm.org/content/36/2/207.full
http://www.jabfm.org/


medication-assisted treatment (MAT) for opioid use
disorder. J Am Board FamMed 2023;36:251–266.

11. Onishi E, Lucas JA, Maeno T, Bailey SR.
Associations between high pain catastrophizing and
opioid-related awareness and beliefs among patients
in primary care. J Am Board Fam Med 2023;36:
267–276.

12. Steiger KG, Boehmer KR, Klanderman MC, et al.
Who is most burdened in health care? An analysis
of responses to the ICAN discussion aid. J Am
Board FamMed 2023;36:277–288.

13. Sterling MR, Bryan Ringel J, Riegel B, et al. Home
health care workers’ interactions with medical pro-
viders, home care agencies, and family members for
patients with heart failure. J Am Board Fam Med
2023;36:369–375.

14. Yoon J, Chen C, Chao S, Wong E, Rosland A-M.
Adherence to diabetes medications and health
care use during the COVID-19 pandemic among
high-risk patients. J Am Board Fam Med 2023;36:
289–302.

15. Carter DG, Williams MP, Rooks BJ, Carek PJ.
The association between family medicine appoint-
ment cancellations and hospital utilization in 2019
and 2020. J Am Board Fam Med 2023;36:339–343.

16. Gaglioti AH, Li C, Baltrus PT, et al. Interpersonal
primary care continuity for chronic conditions is
associated with fewer hospitalizations and emer-
gency department visits among Medicaid enrollees.
J Am Board FamMed 2023;36:303–312.

17. Mainous AG, Xie Z, Dickmann SB, Medley JF,
Hong Y-R. Documentation and treatment of obe-
sity in primary care physician office visits: the role
of the patient-physician relationship. J Am Board
FamMed 2023;36:325–332.

18. O’Dwyer MC, Furgal A, Furst W, et al. The preva-
lence of periodontitis among US adults with multi-
morbidity using NHANES data 2011-2014. J Am
Board FamMed 2023;36:313–324.

19. Martinez A, McClaskey D. A case of extra-articular
coccidioidomycosis in the knee of a healthy patient.
J Am Board FamMed 2023;36:376–379.

doi: 10.3122/jabfm.2023.230024R0 Editors’Note 209

 on 28 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2023.230024R

0 on 4 A
pril 2023. D

ow
nloaded from

 

http://www.jabfm.org/

