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Primary Care: The Need for PC Providers & PC Teams

While the theme of this year’s National Primary Care Week emphasizes the importance of health literacy, this is just one aspect of the event’s goal of educating about the importance of primary care and its interdisciplinary nature.  While primary care practices are usually interdisciplinary endeavors involving at least the physician, nurses and/or nurse practitioners, and physician assistants; most medical and professional schools still segregate each discipline into individual schools with only minimal interaction, and primary care remains a term shrouded in mystery and confusion.

What does “Primary Care” Mean?
Primary care generally refers to the collection of essential and preventative care including physicians in family practice and general practice, general internal medicine, and general pediatrics (1, 2).  In 1994 the Institute of Medicine (IOM) defined primary care as: 

“the provision of integrated, accessible health care services by clinicians

who are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community” (6).

The classification was born out of the 1960’s, when a decline in the proportion of general practitioners due to the increasing specialization of the physician workforce sparked a public and political interest in restoring healthcare that was, in the words of the IOP, “accessible, comprehensive, coordinated, and continuous” (6).  While the supply of primary care physicians has rollercoastered through the years since this resurgence of interest in primary care, recent trends such as the decline in family medicine residency offerings and matches every year since 1998 are cause for concern (4).

Who are primary care providers?

Primary care providers now span the spectrum of healthcare professionals. The list

includes but is not limited to physicians in family, pediatric and internal medicine

disciplines, general and pediatric dentists, pharmacists, optometrists, chiropractors, nurse

practitioners, certified nurse midwives, physician assistants, social workers,

psychologists, community psychologists, public health specialists and educators, acupuncturists, naturopaths and other complementary and alternative medicine providers, and community outreach workers. All of these different health professionals bring unique perspectives, skills and qualifications to the provision of primary care.
Why is Primary Care so Important?
Primary care is often associated with better patient compliance with appointments and medication recommendations, decreasing emergency hospitalizations, and other benefits from a community health perspective. (2,3) Primary care is therefore uniquely positioned to help lower the costs of medical care by focusing on preventive medicine: promoting

health, preventing illness, and providing continuity of care in a more holistic fashion that

is patient-centered.

Primary care providers act as the central point of contact for patients in the healthcare system for both preventive care and treatment. They also translate the latest research

findings for their patients, often guide community health projects and can coordinate

teams of other primary care providers to best serve their patients, in addition to directly providing care for them. There has also been a growing need for primary healthcare professionals in academia and research.
Recently, mounting evidence points to correlations between specifically primary care physician availability and populational wellness measures (4,5,6).  A 2003 study at the Johns Hopkins School of Public Health found a consistent positive correlation between primary care physician: population ratio and populational wellness measures; while increased specialist: population ratios correlated with higher mortality (though the latter relationship did not hold when socioeconomic factors were considered) (4).  

The rationale for the support of primary care has been divided into two philosophical camps, both of which rely upon close-knit interdisciplinary primary care teams:  one of “social justice” and one of “industrial efficiency” (7).  The social justice philosophy relies upon the efficiency of teams comprised of general physicians, nurse practitioners, physician’s assistants, general nurses, social workers, etc. to provide all of the consistent support that rural, marginalized urban, and other often overlooked and needy populations require.  The industrial efficiency model, along the same lines, stresses the cost-effectiveness of these “specialized” teams of healthcare providers without costly specialists.  The added cost-efficiency allows a broader consumer basis, more referrals to profitable specialists and hospitals, and wider profit margins—not surprisingly, managed care has taken a great deal of interest in these primary care teams for exactly this reason (8).

Regardless of the justifying philosophy, however, it is clear that all the members of the primary health care teams are crucial for the well-being of the population at large, even while America struggles with a trend toward costly and less flexible specialization in healthcare; AMSA hopes that your NPCW efforts will raise awareness, interest, debate, and follow-up in this healthcare concern that we will all be facing as upcoming providers ourselves. 
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