Third Journal of the American Board of Family
Medicine Practice-based Research Theme Issue
This July/August 2008 issue is our third practicebased research theme issue (the ﬁrst was in January 2006 and the second in March 2007) highlighting recent studies conducted in practicebased research networks (PBRNs). Our research
networks are expanding and they offer more hope
for getting evidence based on real-life medicine,
reﬂecting patients in our practices rather than
carefully collected subpopulations of patients
from tertiary care centers. Three studies in this
issue are randomized controlled trials (RCTs): 2
from Oklahoma1,2 with positive ﬁndings, and one
from Kentucky with negative results.3 One investigation used a large database from many practices4 and
5 survey studies collected key information from patients to inform our care.5–9 Two studies provide
clinical information to improve practice 10,11 and 2
from New Mexico examine physician behaviors.12,13
A special feature is a dialogue about Institutional
Review Board training from the PBRN listserv
sponsored by the Agency for Health Research
and Quality.14
An excellent example of a natural history study
with a comparison group is from Metronet,10 a
metropolitan Detroit PBRN. We ﬁnally have solid
evidence that antibiotics are associated with the
development of symptomatic candidal infections,
which many family physicians have long suspected
based on phone calls from women on days 3 or 4 of
antibiotics wanting help with their vaginal infections. This article provides good evidence that our
practice experience is correct.
Prevention is a key theme in many of the PBRN
studies reported here. Dr. Newton15 has provided a
commentary about the importance of prevention as
a key feature of the new model of care. He specifically discusses the Mold et al1 project from the
Oklahoma Physicians Research/Resources Network, which used a multicomponent implementation strategy consisting of feedback, benchmarking,
academic detailing, facilitation, and information
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technology support to increase the delivery of 6
preventive services in 24 practices. In a second
Oklahoma Physicians Research/Resources Network study, Aspy et al2 describe a RCT with 16
practices that improved the number of women getting recommended mammograms. Again, a robust
intervention including feedback with benchmarking, academic detailing, and the assistance of a
practice enhancement assistant to help with practice redesign resulted in increased mammography
rates.
From Pearce et al3 of the Kentucky Ambulatory
Network, we learn that an RCT of an intervention
many of us would expect to be useful, ie, having
patients identify a support person to help with
management of their chronic illness, unfortunately
produced negative results. Not trying to deny the
possibility that this is not a useful intervention, 2
thoughts come to mind. First, most family physicians have seen patients for whom a support person
has made a large difference in their chronic illness.
Second, most signiﬁcant behavior change takes
multiple attempts over many years. Studies of lifestyle modiﬁcation often have short follow-up periods dictated by funding timeframes (this study had
9 to 12 months of follow-up) and thus may not have
a long enough perspective to identify the many
years of trial and error that are often required to
make substantive lifestyle changes.
Sussman et al,13 from the Research Involving
Outpatient Settings Network (RIOS Net), applied
self-determination theory as an organizing structure to understand the psychology of clinicians’
decisions to provide preventive counseling during
the brief primary care encounter. Also from New
Mexico’s RIOS Net, Rhyne et al12 report a ﬁnding
that PBRN membership is associated with retention of clinicians in underserved communities.
Many experienced practice-based researchers will
attest to the face validity of this ﬁnding; clinicians
often indicate that they enjoy the camaraderie and
intellectual stimulation that comes with participating in network studies.
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reduce the need for further screening of a majority
of women.
In perhaps the saddest news for our nation
from this issue, Voorhees et al,9 from the State
Networks of Colorado Ambulatory Practices and
Partners, an umbrella of Colorado PBRNs, presents information about the frequency with
which insured patients forego needed medical
care; ie, they were underinsured in comparison
with their ability to pay. Approximately one third
of the patients who were insured year round did
not obtain needed medical care for ﬁnancial reasons. Perhaps of greatest interest is that the percentage of patients who stated their health had
suffered as a result of an inability to pay was
similar between patients with and without insurance. Many of us have seen these bad effects from
underinsurance recurrently in practice. Most frequently, this is visible in patients unable to afford
the co-pays for their medications. Zostavax has
also been an acutely painful example: recently
Medicare patients must be able to afford their
portion to get the vaccine from Part D and many
patients cannot afford the ⬃$200 for the vaccine
plus any other added charges. This has resulted
in signiﬁcant under-immunization with this extremely helpful vaccine.
The issue of human subjects training for clinic
staff who support practice-based research studies is
a frequent source of confusion and consternation
for PBRNs. Dolor et al14 captured a lively discussion of “The IRB Question” from members enrolled on the Agency for Health Research and
Quality PBRN listserv. The thoughtful nature of
the strategies to uphold research integrity in the
PBRN context should be of interest to all.

JABFM New Feature: Most Read/Most Cited
We are pleased to announce our newest addition to
the JABFM website: an article statistics feature that
lists the top 50 most-read and most-cited articles.
For the most-read feature, article position is established by the total amount of full-text and PDF
views; for the most-cited feature, article position is
ﬁgured by the total number of citations that appear
in HighWire-sponsored journals. Both features are
updated monthly and can be accessed from our
home page at www.jabfm.org.16
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In collaboration with the North Carolina Family
Medicine Research Network, Viera et al5 found
that patients with hypertension know much about
the disease, yet a signiﬁcant minority still misunderstand key issues with high blood pressure, such
as whether or not it can be cured. In another
patient survey study, Tyler et al,6 from the
Cleveland Clinic Ambulatory Research Network,
explored women’s use of calcium supplements.
Signiﬁcant predictors of calcium use were multivitamin use, self-perceived risk of osteoporosis,
and older age. Leading barriers for those who
never used supplements were lack of knowledge
about the importance of increasing calcium intake, lack of motivation to start supplements, and
the belief that dietary calcium intake alone was
sufﬁcient. Also using a patient survey methodology, Wexler et al8 from the Ohio State University
Primary Care Practice-Based Research Network
found that among patients with hypertension,
whites were more likely than African-Americans to
exercise, which may be related to their higher income level.
Compared with some countries, the US has few
large, multisite databases with ongoing records for
multiple patients. The military has gradually increased its ability to conduct multisite practicebased research across the country. Stephens et al4
report on efforts to identify adolescents and children at risk for hyperlipidemia through a database
of ⬃190,000 electronic medical records in place at
multiple independent military treatment facilities
across the US. Furthermore, the Primary Care Education and Research Learning network researchers linked parental hyperlipidemia with their children’s records. This method makes it possible to
identify the child’s risk immediately at the time of
the encounter. In another study drawing attention
to the link between parent and child risk factors,
Young et al,7 from the MetroNet PBRN, highlight
the important associations of parent weight and
attitudes about overweight with their child’s overweight status.
Bennett et al,11 representing the Interventions
to Minimize Preterm and Low birth weight Infants
through Continuous Improvement Techniques
network, assessed the diagnostic accuracy of a
2-item prescreen for identifying possible depression during pregnancy and the postpartum period,
reporting that this efﬁcient screening device could
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To embrace new publishing trends and technology, we look forward to providing our readership
with other exciting new features in the near future.
Marjorie A. Bowman, MD, MPA
Anne Victoria Neale, PhD, MPH
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