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On August 11, 2021, the American Board of Family

Medicine (ABFM) launched the National Journal

Club Pilot. Diplomates select an article of interest,

read the article, answer 4 questions, and review

brief commentaries on clinical applicability and
methodology. Once all questions are answered cor-
rectly, the Diplomate receives 1 certification point
and 1 continuing medical education (CME) credit
from the American Academy of Family Physicians.

The National Journal Club is an optional activity

available at no additional cost to the Diplomate.

We now report on the design, initial outcomes, and

planned next steps.

"The goals of the ABFM Journal Club are to:

1. Identify the most important empirical articles
for family physicians based on relevance to
family medicine, potential to change practice,
and methodologic rigor.

2. Support family physicians in keeping up to date
and in shared decision-making with their
patients.

3. Empower family physicians as they engage
with health system administrators, subspecial-
ists, and payers on behalf of their patients.

4. Support deeper learning about improvements
in practice.

The ABFM National Journal Club has been
built on best practices from other -certifying
boards,! with a more structured search strategy,
provision of the article in PDF format, greater
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emphasis on methodology, and a requirement for all
assessment questions to be answered correctly. In
early 2020, ABFM selected a National Journal Club
Committee from nominations from all family medi-
cine organizations. Committee members are practic-
ing family physicians with expertise in evidence-
based medicine and represent a diversity of
geography and clinical roles. The committee and
ABFM staff developed a systematic process for iden-
tifying articles from a specified time period from per-
sonal nominations and articles recommended by
InfoPOEMS, Journal Watch, and the ACP Journal
club. The committee ranks each article based on
relevance to family medicine, impact on practice, and
methodologic rigor appropriate for the clinical ques-
tion—treatment, diagnosis, prevention, or causation.
A blueprint was established, specifying 65% to 70%
articles for continuity and outpatient care, 20% to
25% for inpatient and acute care, and 10% to
15% for obstetrics and women’s health. For each
article selected, the committee wrote 5 questions,
including an introductory question that framed
the broad clinical questions, 1 on clinical applic-
ability with discussion of related recent literature,
and 1 on a methodological feature important to
clinical interpretation. To support deeper learn-
ing, Diplomates are required to answer all ques-
tions correctly. After answering a question, the
Diplomate is given immediate feedback and can
modify the responses.

The initial release included 44 articles from
2020. As of March 31, 9,774 physicians completed
63,273 article assessments; 3,173 completed more
than 10. Overall, feedback was extremely positive.
In Likert-type questions, 98.1% found the platform
easy to navigate, 96.6% agreed that the introduc-
tory question piqued their interest, and 97.4%
found the clinical applicability critique helpful.
After reviewing 10 articles, 95.3% felt more
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Figure 1. Why are you participating in the ABFM National Journal Club? Abbreviations: CME, Continuing medical

education.

Earn ABFM certification credit

Enhance my care for patients and problems |
commonly see

Earn CME credit

Enhance my knowledge about patients and
problems that | do not commonly see

Convenience

I 1.71%
I 21 07%
I 1 3%
 preee
I 2.25%

Gain access to journal articles || N |  IINIEEEII 10.46%
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Figure 2. In the last 6 months, which of the following resources have been most valuable for keeping up to date
and changing your practice? (Chart limited to responses >5%)

American Family Physician | EEREE 20.64%

UpToDate |, 20.30%

iava - I 6.99%

Communications from health system or
practice

I ©.36%

Communications from public health
I 5.47%

authorities

New England Journal of Medicine | N NN 5.74%

0%

comfortable reviewing articles and, if appropriate,
putting them into practice.

Why did Diplomates participate? Figure 1 lists
the most common reasons. Most had more than 1
reason, including getting certificaton and CME
credit, keeping up to date about both problems
they see commonly and those they do not, and con-
venience/easy access to the articles. The median
participant spends between 30 and 60 minutes a
week reading outside of lookups while seeing
patients; Figure 2 lists the sources cited as most val-
uable for keeping up to date by more than 5% of
participants. Unsurprisingly, family physicians have
many different sources of information; the most
common, but still only a fifth of participants, were
the American Family Physician and UpToDate.
Figure 3 lists the journals that practice-changing
articles came from for 2020. The New England

5% 10% 15% 20% 25%

Fournal of Medicine and 74MA journals contributed
many practice-changing articles, but most journals
contributed only 1 or 2 over the year. Only 1 came
from a family medicine journal. The dominance of
the New England Fournal of Medicine in 2020 is im-
pressive and may be related to the initial studies of
the COVID pandemic. Interestingly, relatively
few participants considered the New England
Fournal of Medicine one of the most valuable sour-
ces of information.

What can we learn about the practices of the
participants? We believe that the articles chosen
represent a Rorschach test for what is most impor-
tant for family physicians on the front line from
August 11, 2021 to March 31, 2022. Figure 4 lists
the articles chosen by more than a thousand physi-
cians. Not unexpectedly, a network meta-analysis
on treatment of dementia leads the pack, and 4
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Figure 3. Journals with practice-changing articles published in 2020.
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Figure 4. Frequency of article selection in pilot release (some titles abbreviated). Abbreviations: COPD, Chronic

obstructive pulmonary disease; US PSTF, U.S. Preventive Services Task Force.

Article Title Diplomates
‘ Benefits and harms of prescription drugs and supplements for treatment of dementia 3580
Oral non-steroidal anti-inflammatory drugs versus other oral analgesic agents 3452
‘ Management of Acute Pain From Non Low Back Musculoskeletal Injuries Systematic review. 3449
Physical therapy versus glucocorticoid injection for osteoarthritis of the knee 2752
‘ Antacid Monotherapy Is More Effective in Relieving Epigastric Pain Than in Combination 2728
A randomized trial comparing antibiotics with appendectomy for appendicitis 2630
‘ Managing Asthma in Adolescents and Adults 2020 Asthma Guideline Update 2511
Development and Validation of a Penicillin Allergy Clinical Decision Rule 2337
‘ Guideline for the management of gout 2061
Blood pressure targets in adults with hypertension 2052
‘ SGLT2 inhibitors in patients with heart failure with reduced ejection fraction 1742
Sequential Combination of Pharmacotherapy and Psychotherapy in Major Depression 1645
‘ HPV Vaccination and the Risk of Invasive Cervical Cancer 1546
Comparaﬁve Effectiveness of Glucose-Lowering Drugs for Type 2 Diabetes: Systematic 1476
Review
‘ Conservative versus interventional treatment for spontaneous pneumothorax 1462
Variation in False-Negative Rate of Reverse Transcriptase PCR for COVID 1432
\ Comparison of 3 treatment strategies for medication overuse headache: an RCT 1341
Pharmacologic therapies in patients with exacerbation of COPD 1321
‘ Cancer-Specific Mortality, All-Cause Mortality, and Overdiagnosis in Lung Cancer 1319
Assessment of Racial/Ethnic Disparities in Hospitalization and Mortality in New York 1311
‘ Association of B-blocker use with survival and pulmonary function in COPD 1250
Ass.ociation of glucose-lowering medications with cardiovascular outcomes: systematic 1110
review
‘ Screening for hepatitis C virus infection in adolescents and adults US PSTF 1050
Colchicine in Patients with Chronic Coronary Disease 1039
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Figure 5. Intent to change practice after review of articles 1 to 5, titles abbreviated.

Chart Legend

B | intend to make changes in my practice
I ! am considering making changes in my practice

| plan to pursue more education on this topic

| do not need to make changes in my practice because

this article confirms what | am currently doing in my practice
B | do not plan to make changes to my practice

100.00%

90.00%

80.00%

19.16%

70.00%

60.00%

50.00%

40.00%

30.00%

57.84%

20.00%

10.00%

0.00%
A Randomized Antacid
Trial Comparing Monotherapy Is
Antibiotics With More Effective in
Appendectomy Relieving
for Appendicitis  Epigastric Pain
Than Combination

articles relevant to management of pain are listed.
Importantly, articles related to broader scope of
care—inpatient/acute care, obstetrics and chil-
dren—were chosen by many physicians: not all
what we are interested in is the management of
chronic disease! In addition, notable is the popularity
of articles further removed from typical continuity
practice, such as the treatment of appendicitis with
antibiotics or expectant management of pneumo-
thoraces. This reflects the generalism of family medi-
cine—the recognition that family physicians must
constantly consider what they do not see every day.
It also reflects the curiosity of practicing family
physicians, which we celebrate!

Assessment of
Racial/Ethnic
Disparities in

e TR
12.91%
11.48% 23.78%
16.78%
13.16%
35.29%

19.65%

13.89%

Association of
Glucose-Lowering

Association
Between
Fexofenadine Use Medications With
Hospitalization During Pregnancy Cardiovascular
and Mortality in and Fetal Outcomes: A
NYC Outcomes Systematic
Review

The long-term question is whether this service
can speed up the incorporation of evidence into
practice. We asked Diplomates whether reading
the article would influence their future practice.
Figure 5 provides an example of the intended prac-
tice change for individual articles. For all of the
articles in the initial set, between 60% and 75%
agreed with intent to change practice, and another
10% to 15% indicated that a specific article
affirmed their current practice. It is important to
keep in mind that these are single articles, even if
highly selected and evidence framed, and that the
gap between intent to change and actual change can
be wide, but the feedback is very encouraging.
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Overall, our assessment is that the National
Journal Club is promising, with strong early inter-
est and excellent evaluations. In reviewing qualita-
tive feedback, and from conversations at regional
and national meetings over the last 8 months, 3 fea-
tures seem to be most important: the value of cura-
tion of important articles, ease of access to the full
article, and the clinical applicability commentary,
along with certification and CME credit. Based on
the pilot results, the National Journal Club will
become a permanent part of the ABFM portfolio.

On March 31, 2022, 54 new articles were released.
With this release, resident outreach is a major focus.
We believe that the application of evidence to the
care of individual patients should be at the heart of
the residency redesign our specialty is undertaking.”’
ABFM is committed to providing about 100 articles
per year for Diplomates to choose from. A common
request is for more articles, and we are exploring this
possibility further in the medium term. Internally,
we are measuring and improving the rating and rank-
ing process and exploring what we can learn about
participant practices and the bibliometry of practice-
changing articles. Over the long term, we will assess
the value of our emphasis on “deeper learning” on
practice change and explore incorporating Journal
Club findings into high-stakes examinations. Most
importantly, we will explore how we can better
empower family physicians as they provide care and
advocate for their patients.

We live in an age in which the outcomes of care
are worsening across almost all diseases over the
lifespan,* and the US lifespan is dropping, even
before COVID.” ABFM believes that robust per-
sonal physicians can make a difference, healing
patients and community one at a time. The
National Journal Club is one way of supporting
them. In this context, ABFM staff is immensely
grateful to the National Journal Club Committee.
These volunteers represent the best of family med-
icine! Thank you also to the current and future
participants: your feedback will help us to improve.

To see this article online, please go to: bttp://jabfm.org/content/
35/3/643.full.
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