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It is clear to me 
that we will not 
win this battle 
with  
medication- 
assisted 
 treatment alone.

A rarely discussed 
aspect of  
the opioid crisis 
Your article, “A patient- 
centered approach to ta-
pering opioids” (J Fam 
Pract. 2019;68:548-556) 
by Davis et al is the 
most thoughtful article 
I have seen on opioids.  
The  patient-centered  ap- 
proach takes this article to 
a place that is rarely dis-
cussed in the opioid crisis.

If we could really un-
derstand and treat chronic 
psychic and physical pain 
better, we might begin 
to have a real impact on this crisis. I com-
pletely agree that  evidence-based intensive 
trauma treatment is generally unavailable in 
the United States. I have been working with 
women in a residential chemical dependency 
treatment program for the past 15 years and 
more than 90% of them were sexually abused. 
Trauma can lead to all forms of addiction, 
and trauma induced hyperalgesia is not the 
same as nociceptive pain.

We have so many unaddressed mental 
health issues in our country and your article 
emphasized the importance of understand-
ing people and their mental health issues 
rather than taking a formulaic approach and 
replacing one opioid with another. It is clear 
to me that we will not win this battle with 
medication-assisted treatment alone. 

Richard Usatine, MD
San Antonio, TX 

Associate Editor, The Journal of Family Practice 

Are computers and AI 
prompting us to think less? 
The collection of vast amounts of data and 
the use of more sophisticated algorithms 
seem beneficial in all fields. However, I have 
deep concerns about the “other side of the 
coin” when it comes to artificial intelligence 
(AI) as discussed in “An FP’s guide to AI-en-
abled clinical decision support” (J Fam Pract. 
2019;68:486-492).

Years ago, when I 
worked in urgent care, one 
of my colleagues would log 
in to her favorite Web site 
to search for the appropri-
ate diagnosis for almost 
all of her patients. Surely 
this physician was able to 
memorize and regurgitate 
enough information to get 
through medical school 
and pass the boards, but 
was she able to think, in 
the sense of using/apply-
ing the information she 
stored away? My answer 
is, “No!”

Certainly, having a 
computer helps one to get through medical 
school. However, while we use terms such 
as “AI,” I would argue that none of these ma-
chines do more than duplicate the algorith-
mic functioning of the brain. Which leads me 
to the other side of the coin: Are computers, 
of which we ask questions and expect legiti-
mate answers in return, helping us to think? 
Or are they leading us to think less? 

In other words, are we inadvertently 
“dumbing down” as physicians (and as a spe-
cies)? And do we want a physician who seems 
less capable of actually processing the sum to-
tal of a patient’s complaints, symptoms, and 
findings in trying to understand the patient’s 
problem?

While we cannot go back and disconnect 
from computers, we can make sure that we do 
not become totally dependent on them. We 
need to acknowledge this possible blind spot 
in the evolution of technology (particularly 
AI)—the potential to reinforce “not think-
ing”—especially within the medical school 
environment. There needs to be an aware-
ness of, and a conscious effort to counter, an 
overreliance on computers thinking for us.

As individual physicians, we owe it to our 
patients and ourselves, each and every work-
ing day, to use our brains to apply our educa-
tion, training, and accumulated data to help 
diagnose and treat our patients effectively.

Barry Marged, DO, ABD, MA
Mansfield, OH


