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INTRODUCTION

In 2010, the Patient Protection and Affordable Care Act
(ACA) established the Patient-Centered Outcomes Research
Institute (PCORI) to fund research, with an emphasis on
comparative effectiveness research (CER), with the goal of
helping patients make better informed healthcare decisions.1

CER is patient-centered research that relies on clinical epide-
miology andmedical decision making to improve evidence for
clinicians and patients. The expectation was to reduce waste
and improve healthcare outcomes.1 Given that primary care
represents over half of all physician office visits,2 an important
question is how well PCORI’s funding mirrors the distribution
of where patients receive their care. After the first six rounds
(2011–2014) of funding, it was identified that the majority of
PCORI research did not have a primary care focus (19–32%).3

Our objective was to evaluate funding from PCORI during
2015–2018 to determine if this has changed, and to determine
the type and focus of PCORI-funded research.

METHODS

PCORI-funded studies have a publicly available project sum-
mary containing information such as the subject, design, pop-
ulation, outcome, and likely beneficiaries of the study. This
enabled two independent reviewers to record the following
information (from funding cycles 7–14): setting of the trial,
cost of the trial, if the study was CER, and if a primary care
question was being examined, and if primary care patients
were enrolled. This information was used to determine the
studies relation to primary care. It was agreed a priori to error
on the side of assigning a study to primary care if there was
any question it could be related to primary care. For example, a
study of chronic low back pain in which the principal inves-
tigator is a physical therapist (PT), and it appears the patients
receive care at PT office, was considered primary care.

RESULTS

Two hundred fifty trials funded by PCORI were reviewed.
Overall, 60 (24%) trials were determined to be related to
primary care, while 181 (72.4%) funded trials were determined
to not be related to primary care (Table 1). Out of the 250 trials,
193 (77.2%) trials were determined to be comparative effec-
tiveness research, while 57 (22.8%) were not (Table 1). Of the
1,176,400,428 dollars distributed by PCORI during 2015–
2018, 356,090,240 (30%) dollars was distributed to primary
care-related studies, while 793,613,553 (68%) dollars were
distributed to non-primary care research (Fig. 1).

DISCUSSION

The year 2018 witnessed the 40th anniversary of the World
Health Organization’s declaration of AlmaAta, where primary
care was declared Ban integral part of [any] country’s health
system, of which it is the central function and main focus^.4

This declaration specifically emphasized the linkage between
patient-centeredness and access to primary care, which has
been clearly associated with lower costs, and greater equity.5

PCORI was created as one manifestation of a broader wave of
interest in CER with the goal of steering healthcare financing
and research towards issues of greatest impact upon patients.1

Subsequently, it would likely be beneficial for primary care to
be strongly represented within biomedical research. Addition-
ally, the legendary Johns Hopkins researcher Barbara
Starfield6 stated that Bit is a fallacy to conclude…that primary
care research can be done in anything other than primary care
settings.^While the appropriate ratio of primary care research

Table 1 Characteristics of PCORI Studies Funding Cycles Seven
Through Fourteen (n = 250)

Count %

Primary care relation
Yes 60 24
No 181 72.4
Undetermined 9 3.6

CER relation
Yes 193 77.2
No 57 22.8
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to specialty research has yet to be determined, a 2016 study of
PCORI’s first six funding cycles,3 as well as our evaluation of
the 7th–14th funding cycles, found relatively low levels of
primary care research.
Importantly, this evaluation found that PCORI funded a

significant amount of CER (~ 80%). These results come as
the institute enters its 10th, and potentially final year of
funding, amidst discussions of funding renewal and its place
in the larger ecology of biomedical research. Simultaneously,
the Agency for Health Care Research & Quality (AHRQ),
which has been pivotal to primary care research, is facing an
existential crisis of its own, leaving primary care without a true
research home. A high rate of CER is consistent with PCORI’s
mission, but funding decisions that prioritize primary care
research is also consistent with PCORI’s goals. PCORI,
through greater attention to questions performed in and rele-
vant to the centerpiece of patient care and delivery, will be
better serving its mission and able to persuade not only patient

advocates, but also cost-cutting, value-minded policymakers
to extend its existence.
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Figure 1 Percentage of funding distributed to primary care- and
non-primary care-related research by PCORI during funding cycles

seven through fourteen.
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