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The role of preventive medicine in medical 
practice has received increasing attention in recent 
years but remains controversial and confused. The 
public has been sold on the value of health screen
ing in the absence of demonstrated evidence on 
the effectiveness of cost benefit of these efforts. 
Enthusiasts for health screening, for example, 
point to the frequency of early diagnosis of treat
able problems in screened patients, while critics 
are concerned with the frequently poor cost bene
fits of health screening and its lack of impact on 
mortality and morbidity. Sackett and his col
leagues have cautioned that limited health care re
sources may be wasted on worthless preventive 
interventions at the expense of valid clinical ef
forts unless expanded randomized clinical trials 
are carried out to document their value.1

Breslow and Somers have proposed the use of 
eight criteria for the selection of preventive proce
dures. These were derived partly from those 
adopted by the National Conference on Preventive 
Medicine in 1975- and partly from the work of 
Frame and Carlson in family practice.3 Together 
these criteria suggest the complexity of the issues 
involved:

1. The procedure is appropriate to the health goals of
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the relevant age group (or groups) and is acceptable to 
the relevant population.

2. The procedure is directed to primary or secondary 
prevention of a clearly identified disease or condition 
that has a definite effect on the length or quality of life.

3. The natural history of the disease (or diseases) 
associated with the condition is understood sufficiently 
to justify the procedure as outweighing any adverse ef
fects of intervention.

4. For purposes of screening, the disease or condi
tion has an asymptomatic period during which detection 
and treatment can substantially reduce morbidity or 
mortality or both.

5. Acceptable methods of effective treatment are 
available for conditions discovered.

6. The prevalence and seriousness of the disease or 
condition justify the cost of intervention.

7. The procedure is relatively easy to administer, 
preferably by paramedical personnel with guidance and 
interpretation by physicians, and generally available at 
reasonable cost.

8. Resources are generally available for follow-up 
diagnostic or therapeutic intervention if required.
The application of these reasonable criteria to pre
ventive medicine as practiced today by most 
physicians would call into serious question the im
pact and value of many of these efforts.

Although the emphasis upon preventive 
medicine in general/family practice varies quite 
widely by practice setting and by individual 
physician, there is considerable evidence that the 
commitment of time and resources to this area is 
quite high. The National Ambulatory Medical 
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Care Survey (NAMCS) studied an estimated 
234,660,000 visits to general/family physicians in 
the United States during 1975. The leading coded 
diagnosis, comprising 6.3 percent of all visits, was 
“ medical or special examination.” 5 A statewide 
study of the practices of 118 family physicians in 
Virginia between 1973 and 1975 showed the lead
ing diagnosis (8.35 percent of all visits) to be 
“ other medical exam for preventive and pre- 
symptomatic purposes.” 6 Concern for preventive 
care is one of the fundamental premises of family 
practice, and this area is addressed with variable 
effectiveness in family practice residency pro
grams.

Since preventive care is an integral part of the 
family physician’s role, and since the state of the 
art in preventive medicine is confused and imper
fect at best, it is timely to reassess this subject

from the viewpoint of family practice. The overall 
goals of this monograph are threefold:

1. To review the basic issues concerning the 
role of potential benefits of preventive medicine in 
family practice;

2. To describe several preventive approaches 
in various family practice settings; and

3. To present some of the implications of cur
rent developments in preventive medicine in fam
ily practice with regard to patient care, education, 
and research.
That these are not new issues is highlighted by the 
following statement attributed to Galen in the sec
ond century AD:
But since, both in importance and in time, health pre
cedes disease, so we ought to consider first how health 
may be preserved, and then how one may best cure 
disease.7
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