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Preventive Health Care for an Endangered Species - the Physician Scientist

In June, 2001, the Editorsof the Brazilian Journa
of Infectious Diseases will participate in the post-
graduate medical student course at the Federal
Universty of Bahia, Brazil. Thegod of thecourseisto
informyoung phys dansabout themethodsfor planning,
conducting and communicating clinical resserch. Aswe
prepare for thistask, we realise that, somehow, we
must communicateto theseyoung potentia investigators
the additional messagethat medical careisfacingan
event inthe history of medicinethat would not have
been predicted 40 years age - the disappearance of
the species of physician termed aphysician scientist
[1]. Wemust communicateto theseyoung investigetors
that thefuture of patient-oriented researchisintheir
hands. We must make clear that |earning from patients,
asanintegra part of patient care, must never disappear.
Wemust document that what has happenedinthe past
few decades has been amisdirectionintheprovision
of health care, and that with the correct funding, tools
and guidancethey can re-establish thiscritica part of
the health care network.

That thephysi cian scientist isdisappearing hasbeen
recorded repeatedly during the past decades (1,2).
However, recent articles have documented the most
seriousevidenceof thisby recording the disappearance
intheUnited States of thetime devoted to theresearch
aminsub-specidity trainingwhichwas, and absolutdly
needsto continueto be, central to the existence of
the physician scientist (3-6). What could bethe cause
of this disappearance, and what can be done to
correctit?

Inthe 1970sthefirst stepsin re-directing medical
carewerenecessary and very important. Those steps
included focuson theimportant rolein health care of
the Primary CarePhysician - aphyscianthat had existed
inthe past, but was somehow overlooked during the
revolutionsin medical training of the 20" century that
haveled to so many important developmentsin health
care. Thisalonedid not create the problem, indeed,
therewereexcdlent physcian scientigswithinthenewly
created Divisions of Primary Care and Family

Medicine. But the seed was planted that health careis
adaily activity between apatient and aphysician (the
results of which are satisfied patients and efficient
distribution of careat areasonablecost). Thisactivity
included broad care of the patient in his or her
environment, not in the environment of the medical
specidlity, or the environment of ahospital research
center. Thisseed wasnurtured by shiftsinfunding away
fromresearch programstoward managed carefacilities
and delivery of health care programs, and by the
emergenceof increasingly sophisticated techniquesin
heslth careleading to either prolonged periodsof MD
researchtraining, or subgtituting of PhDsto accomplish
the tasks. The general view emerged that clinical
researchisan activity conducted within pharmaceutical
companies under the supervision of government
regulatory organisations, or by epidemiologistswithin
hospitalsor The Centersfor Disease Control, or by an
increasingly rarebreed of physicianswho happenedto
develop a new test or technique. This laboratory
scientist could then cometotheclinic and ask to have
afew patients made avail abl e to test the procedure.
Thephysician scientist in this setting had disappeared.
At the other extreme, physicians, in afield such as
oncology, werein asetting where no patient existed
that wasnot enrolledinoneclinical trial or another—
theentirefield becameatypeof managed clinical trids
endeavour. Thisphysician wasindeed doing clinical
research, but it was donein amanner in which heor
shebecame a patient organiser and datamanager, not
aphysicianscientist.

What isaphysician scientist?Inthe past, thiswasa
person who had special training in basic science
techniques as well as patient care and who almost
awayshad apositioninauniversity with an academic
title. He or she spent 70% of hisor her timedoing a
mixtureof basicand clinicaly oriented research, 15%
teaching, 15% caring for patientsasaconsultantina
specid fidd. Thefield hasdisappeared dmost certainly
becausethe abovecited factorsgradually removed the
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funding for that 70%, then gradually removed the
training potential for that 70%, and finally removed
the motivation for young physiciansto seek acareer
inthisarea. The question we must now ask is, was
this an accident of misplaced priorities, or the
eradication of an ancient speciesno longer relevant
to the new world of health care? The obviousopinion
of the authors of this editorial is that it was an
accident; onenow in serious and immedi ate need of
intensive medical care. What can be done?

First, the problem must be recognised asamis-
sepinpriorities, not ahealthy directioninmedical care.
Second, educational programsmust bereinitiated to
point out that what wearenow calling clinical research
ismostly not that at all, but amixtureof clinical trials
management (7,8), poorly formul ated medica questions
(9), or corporate guided massive drug intervention
studies(10). Then, those same educationa programs
must beginto providethetoolstoyounginvestigators
to ask and investigate relevant medical questions.
Finally, the pressure must emerge to provide the
necessary funding to allow thisdisappearing species
to return from the brink of extinction—wehavedone
it with the bald eagle, we should be able to do it
with thisspecies. Just aswith thebald eaglewe must
start by protecting the speciesfrom environmental
toxins, then nurture the young with specia attention,
then ensure they have a reasonable chance for
survival inthewild.

Becausetheactivity of thephysician scientistisboth
a basic academic and a patient oriented one, it is
appropriatethat their rolein the health care network
can beemphas sed by anew organisation for supporting
and communicating their work. Thisnew society isThe
Association for Patient-Oriented Research (11).
Information about this society can be obtained onthe
internet at www.apor.org. Theorganisersof thisgroup
have recognised that the Society for Clinical
Investigation (SCI), thesociety that provided thefocus
for this academic activity in the past, is no longer
sufficiently focused on the patient-oriented aspects of
clinical research (6). Thisisnot acriticism of the SCI.
Itisacceptanceof theredity that the decadesof forcing
investigatorsinto moreand more molecular oriented

research hasturned their attention away fromthepatient
to such adegreethat the physician scientistisnow no
longer apatient-oriented physician.

The small step we have taken in Brazil is the
formation of this post-graduate medical student
program on how to plan, conduct and communicate
clinica research. The sectionsof the courseinclude; 1)
planning aclinical study, 2) thetypesof clinical trials
and emerging issuesregarding how they areused, 3)
managing dataduringaclinicd trid, 4) Satistical issues
inclinical research, 5) ethicsof human experimentation,
6) publishing or presenting clinical data, and 7) specia
issueinmedica writing. Thecourseisbased onseminars
given in the past few years at several medical
Congressesand summarisedinapreviouseditorid (12).
Itisour belief that thisstep will begin to ensurethat
young physciansareawareof, andtrainedinthisspeciad
and important part of health care. This course, and
others like it, could be one piece of the first
recommendation made by Goldstein and Brown,
“ranvigoratetheintdlectud coreof academicmedicine’
(6). Weareawarethat funding opportunitiesand career
goal support systems are even moreimportant than
thiseducationa objective. All membersof theBrazilian
Society of Infectious Disease should examinewhether
theiringtitutionisdoing al that isnecessary to provide
theeducationd, funding, and career opportunity support
for thiscritical part of the health care network.

Roberto Badar6
Editor-in-Chief BJID
Thomas C. Jones
Editor BJID
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