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The Second Generation

The 1960s and 1970s marked the
establishment of family practice as
a specialty. In the beginning, we
were clinicians and teachers. Fam-
ily practice rose on atide of social
unrest to represent acounterculture
movement in medicine,! a move-
ment dedicated to longitudinal and
preventive carerather than episodic,
disease/problem-oriented care and
amovement involving patients and
familiesin shared decision making,
rather than insisting on compliance
within the dictates of an omnipo-
tent, paternalistic physician.

We valued continuity within re-
lationships. We offered comprehen-
sive care and acted as care coordi-
nators, first in multispeciaty and
hospital settings and later in man-
aged care.

Creating the Second Generation
of Family Physician Educators
Our fathers, and a few mothers,
were visionary and often amazing
clinicians. As our residency pro-
grams grew, these clinicians grew
in importance as teachers and role
models. But, it wasn't enough. We
needed to know what to provide to
our patients and how best to serve
them. We needed information rel-
evant to our practices. To generate
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the research needed to devel op this
information, we created a second
generation of family physicians—
the academicians. With this new
group of academic family medicine
researchers, we entered our next 20
years, the 1980s and 1990s—our
adolescence. Our paradigmwasthe
three-legged stool, the “triple
threat,” the clinician-teacher-
researcher.

It was from this group of indi-
viduals that | selected the authors
of the research classic articles re-
printed in this edition of Family
Medicine.

Classic Research Articles
in Thislssue

The articles, al published in the
early 1980s, represent our disci-
pline'sinitia foray into theresearch
arena. Each articleis accompanied
in thisissue of Family Medicine by
abrief commentary, written by the
author of theoriginal classic article.
The classic articles and current
commentariestell astory about who
and what we wanted to become as
scholars within our discipline in
the next generation and what we
have become.

Peter Curtis, MD

The first paper, by Peter Curtis,
MD, raisesthe question of what we
should study.? He noted the un-
charted areas of the natural history
of disease and early symptom pat-
terns, the need to give practicing
physicians a loud voice in posing
relevant research questions, the po-
tential benefits of research to our

students and ourselves, the likely
“laboratories’ in which to conduct
research, and the training needs of
our young researchers. Peter’scom-
mentary about hisinitial vision and
our current reality notesboth the ac-
complishmentsof the 20 yearssince
hewrote hiseditorial and their con-
sequences in the form of an ever-
growing rift between clinician-
researcher and clinician-educator.

Larry Green, MD

With clinical practice being per-
hapsthe most promising laboratory
for conducting family practice re-
search, the article by Larry Green,
MD, on sentinel practices, pub-
lished in 1982, wastimely indeed.?
He introduced the family medicine
audienceto thisconcept, aready in
existencein England, Canada, Aus-
tralia, and Finland, and discussed
the growing interest and planning
for such areality. Larry’scommen-
tary on what we have learned from
our 20 years experience with prac-
tice-based research networks
(PBRNS) offersinsight and hopefor
thefuture. The body of information
aready provided by these network
investigators, practitioners, and
their staffs, now numbering 16 net-
worksand including approximately
4,000 (10%) of all practicing fam-
ily physiciansin the United States,
is impressive.* The support that
PBRNsare now receiving fromthe
American Academy of Family Phy-
sicians (AAFP) and theAgency for
Healthcare Research and Quality
(AHRQ) will likely ensure their
success in the future.
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John Frey, MD

In many ways, the heart and soul
of who we are as clinicians, teach-
ers, and scholarsisreflected in our
literature. Theliterature analysisby
John Frey, MD, and Julianne Frey,
MLS, publishedin 1981, helped us
see ourselves in light of our own
work and that of our British coun-
terparts.®> John and Julianne high-
lighted the closer ties of the British
investigators publishing in the
Journal of the Royal College of
General Practitionersto practicing
cliniciansin the evolution of knowl-
edge, a finding that spurred the
then-fledgling efforts of our own
PBRNSs. In contrast, they a so noted
thelarge percentage of educational-
related articles in the Journal of
Family Practice. These articles,
however, were primarily descriptive
or position papers. The Freys chal-
lenged family medicine investiga-
torsto apply the same rigor to edu-
cational research as in clinical in-
vestigations. In addition, they called
for more evidence of our long-term
effectiveness as family physicians.

Thiscall to action still ringstrue.
In fact, even in Family Medicine, a
journal devotedin large part to edu-
cational research, we are seeing
fewer educationa articles submit-
ted, despite our tremendous inno-
vations and years of experience in
ambulatory teaching. Thereare still
few studies that demonstrate the
effectiveness of our teaching meth-
ods or of such central principlesto
our disciplineascontinuity of care.
Yet, we have taken tremendous
strides toward describing who we
areand what we do, blending quali-
tative and quantitative measures, to
demonstrate high rates of the deliv-
ery of preventive services and pa-
tient satisfaction.® We are develop-
ing a culture of scholarship among
our residents and fellows through
an emphasis on evidence-based
medicine, as reflected in the PO-
EMS (Patient-oriented Evidence
That Matters) published monthly in
the Journal of Family Practice. Our
literature is changing, and, yet, as

John so poignantly summarized in
his commentary, still missing from
both our clinical research and edu-
cational publicationsare answersto
key questions about our effective-
ness on important outcomesfor our
patients and students.

Larry Culpepper, MD

The final paper in the series of
classicsisabout funding for our re-
search endeavors. In 1984, when
Larry Culpepper, MD, introduced
us to the National Institutes of
Health,” we dreamed of the day that
wewould sit at the Institute’ stable.
Now, we find that we are at least
eating at the table, albeit with plas-
tic silverware. In Larry’s commen-
tary, we see the opportunities af-
forded to usthrough theAHRQ and
the AAFP to support research.

What do we need to fulfill our
promise and these researchers’ vi-
sions for our future? | believe that
the answer is clear: we need each
other. We can no longer ignore the
rift that our early success has cre-
ated within our ranks between cli-
nician-educators and clinician-
researchers. Our very foundation
was built on counterculture and
once again we must come forward
with a new model of academic
scholarship. Within our depart-
ments, we must forge new ways of
working together. Patients and cli-
nicians must raise their questions,
and researchers must respond with
methodsto answer these questions.
Clinicians must refine these meth-
ods, based on the realities of prac-
tice, and work collaboratively with
researchers on data collection,
analysis, and writing. We must
forge new relationships with our
communities—with businessesand
third-party payors—to fund these
research efforts because these re-
search investigations answer their
questions If we take a step back
fromthat three-legged stool, we can
see the original tree, a tree where
no root is unnecessary, and all are
valued if we are to bear fruit.

Family Medicine

| Need a FamilyPhysician

Thisweek, as| sat at my mother’s
bedside in the surgical intensive
care unit, trying to effect small
changesthat might speed her recov-
ery, | needed a family physician. |
needed aclinician to hold my hand
and help me understand what was
happening, a teacher to help the
residents caring for her consider the
evidence (or lack thereof) of the
treatments being wrought on her,
and aresearcher to find answers to
my many questions. If wearetoim-
prove carefor our patientsand our-
selves, we must be all of those
things. But, we can only be all of
those things if we combine our tal-
ents and skills.

My thanksfor thisseriesof origi-
nal articlesand commentariesto Dr
Curtis, for his high-touch research
in obstetrics and his teaching and
direction of an outstanding fellow-
ship program; to Dr Green, for his
incredibleleadership in developing
and sustaining PBRNS; to Dr Frey
for his shepherding our nascent lit-
erature into a more sophisticated
body of work and for so eloquently
telling our stories; and to Dr
Culpepper for his outstanding re-
search, writing, and mentoring.
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