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The Public’s Role in Defining a Research Agenda

for Family Medicine
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Research in family medicine incorporates a variety
of traditional and nontraditional perspectives.
Qehas only to glance at the current selection of arti-
des in The Journal to realize that there is no single
research focus in family medicine. Perhaps this variety
isareflection of the generalist tradition and the eclec-
ticinterests of contemporary researchers in the field.
More often, one suspects, family medicine research
hes been stimulated by opportunity or available fund-
g

Itis noteworthy, however, that the public has never
been queried as to their preferences for a research
agenda for family medicine. This exclusion is curious
because the renaissance of the generalist-family phy-
sidan apparently grew out of a public need for per-
sonalized, comprehensive, continuing, and high-
guality care. If indeed the discipline has some of its
roats in this populist tradition, why has research in
family medicine not been more responsive to the needs
dfits constituents? Furthermore, if the public is paying
forthis research, why have they had so little input into
defining the research issues in primary care?

An immediate response to this question might be
thet research in basic or applied science does not
necessarily follow an explicit “agenda,” much less
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one constructed by a lay public. The so-called war on
cancer and current AIDS-related research efforts
constitute notable exceptions. Another response might
be that research in all disciplines is at least implicitly
directed by publicly authorized funding for such ac-
tivities. Such responses are not sufficient if it is as-
sumed that the public should have more of a role in
shaping the research themes of all disciplines.

Research into such areas as continuity of care, the
physician-patient relationship, health care delivery,
and cost-effectiveness, indeed appears to be respon-
sive to the public’'s desire for high-quality, per-
sonalized health care. Research into the relationship
between social support and individual health has reaf-
firmed the importance of the environment to man’s
physical and mental well-being. More recently re-
search in community-oriented primary care has ad-
dressed the need to ameliorate community-wide health
problems identified through the subjective impressions
of practitioners or consumers or those characterized
from primary and secondary data sources.12

Recently in Oregon a series of town meetings was
held to gather public opinion regarding bioethical is-
sues important to its citizens.3 This format of gather-
ing public opinion was an important step in sensitizing
the public, health care professionals, and officials in
state government to the difficult and complex dilem-
mas that confront the nation’s health care system. A
similar approach might well be worth considering to
survey public preferences for a research agenda in
family medicine.

Incorporating such preferences may be even more
difficult. Family medicine already suffers from a criti-
cal shortage of researchers and a lack of adequate fi-
nancial support for many research activities. The
identification of public preferences could be useful in
itself by highlighting these manpower needs to others,
broadening a base of support, and emphasizing to fam-
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ily physicians those areas that merit increased atten-
tion.

Can it be said that researchers in family medicine
know what issues are of concern to the public? While
researchers may rightly feel that there is a public man-
date to pursue research relevant to promoting health
and preventing illness, is it not presumptuous to as-
sume knowledge of the public’s research priorities? Do
family medicine researchers leave it up to the National
Institutes of Health, public and private foundations, or
their elected and appointed officials to represent the
public when setting research priorities in primary care
disciplines? As family physicians are taught to listen to

their patients, so family medicine researchers mustte
sensitive to the needs and preferences of ter
constituents—the public.
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A re you looking for the inner

f reward of seeing your doc-

toring really make a dif-

ference in a patient's way of life. . .in

a whole town's standard of living?

Then here's your chance to treat pa-
tients who really need your help!

We've got medically underserved
communities in cities, along highways
and over winding back roads from
Maine to Southern California. Health
centers, clinics and hospitals in these
communities need your expertise, doc-
tor.

Both the National Health Service
Corps and Indian Health Service offer
you the opportunity of a lifetime to be
a doctor who really makes a difference

FAMILY PHYSICIANS

~  You can have the security of a
guaranteed salary and paid va-
cations, without the business hassles
of overhead costs and malpractice in-
surance; or

. > You can have the opportunity
r to be part of a new private prac-
tice in a different area of the country
that really needs you.

If you're a Board Certified or Board
Eligible family physician looking for a
bit of adventure, a bit of freedom and
a big chance to really make a differ-
ence with the patients who need you
most, contact:

make a real contribution to a
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Recruitment Program
Suite 600

8201 Greensboro Drive
McLean, VA 22102

Or

Call (800) 221-9393
(703) 821-8955 (in VA)
CAVAVES

The National Health Service Corps and Indian Health
Service are equal opportunity employers.
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