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A dot of words huve been written in the list
several years about the specinli=t in ramily
practice, a new kind of doetor who will rescue
genernd medicine from the hrinle of oblivien
and Al the void in the health ciwe of the pul-
lic Teft by the slow but sure dewise of classienl
generad practice,

A verbal avalanehe has eome in the last
few months, sinee official approval in Fehreu-
ary of a cerfifying board. Out of this there
atitl haz not beeo drawn a clear picture of
who, what, when, where, how, why— a word
profile -of this cssential provider of com-
prehensive health care, the family physician.

That s the purpose of this article, 1w de
it all together as clearly as possible, to pro-
vide a broad hrush-stroke porteait of the
future diplomate of the American Board of
Family Practice--the specialist in family
practice.

First off, in a very real sense, it can be
deseribed as an attitude!

The hasie prectical difference hetween the
new specialist (“new’ anly in the sense that
he is being newly reeognized ns the most
important clernent in the health team, and
that a new concepl of tyaining is being de-
vised to fit him for {his role) and today’s
competent general praciitioner is attitude—
the vray he views his praclice and his pa-
tients. The diplomate might well be called o
third-phase generalist, in the jareon of the
space seicntist—-his approach io medicine
will be built on the foundation of yeslerdax’s
country doctor and today's general practi-
tioner, but developed from that foundation
into something differont.

The sttitudinal difference les in when and
ot what basjs the patient is treated, and who

the paticnt js. The new spectalist mnst fune-
Lion as o continuing medienl advoeate to his
patienis s eare s of oonature eloser to that
of u lawyer on o retainer than of the coruer
filling =tution uperator who sells gasoline to
his customers on i stop-in hasis. In short,
the new diplomate will practice medicine o
wcontinuing, compirehensive basis as an ad-
voeale rather than on an emergeney, episodic
hagis, w5 most medicine now is practiced.
This means the new specialist will emphasize
preventive medieing as mueh, or more, than
ewrntive medicine, within the context of his
group of family units,

Family Unit Approach

This Brings up the matser of who the pa-
tiewis are. While the elassical general practi-
sloner has tied and of ten sueeceded in bring-
g whoele faamlies nto his practice, the new
gpecialist will virtually boave to have fanaly
wuits as his puetient entities, beeause of the
Pmdamental interaetion factors in his com-
prehensive-care approach. He will see ench
person s a patient but each patient must be
considered against the buekdrop of the fam-
iy unit.

Many fecl & greal number of “gond”
gencral practitioners have been doing this
for years. True, bui they were not trained to
o it-- they developed this inclusive mode of
medieal praelice through an inherent con-
eora for their patients and as a result of in-
digenous social forers that dictated this ap-
proach in their partieular communtties.

The curriculun did not emphasize this
kind of medieine in medieal school, nor did
their graduate training, One rather generally
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aecepted view of mediesd curricula sinee
World War 1T 15 st forth in o recent edito-
riad by Morns Fishbetn " The modernstudent
arvives in puadien) sehool after four vears in a
college or university where he has been
brovght abreast of the newer chemistry,
muthematies and physies. When he emerges
it the elnieal vears, he is apt to conecn-
trate o teste, <tudices and records refating to
the patiend pather than on the patient ham-
=elf. He is o better eduented seientist than
the physician of the past, but somewhere en
route he b lost the boasie hamanitios of the
healer.” The editorial hvdieates that what is
needed © 0 Fis e approsch to education
buased onr iusight into the nature of human
relationships” The new diplomute will he
taught uecording to the precepts of this ap-
proach, beginning i s vndergraduate years
and duriug hiz family practice vesideney,

- Haw eanr one be tanght eoneern, which is
busie to this kind of practice? You don’t
teach concern bhut vou ean teach existing
knowledge that will be uscful in the hands of
the concerned person, such as basic socwology
(how man internets with his fellows), ecology
{how mait Interacts with his environment),
bisie ceonomies and other disciplines that
wre vital to understanding people’s problems
aned helpiog them to overcome them. There is
ne fack of ravw, unchanneled eoncern in the
young, aud never has been, The trick 1s to
channel it effectivelv {o produce results, This
ean he tanght, and will be taught o the new
specialty of family praciice, via formal train-
ing in the behaviorul seiences and the infor-
mal, but far mere meaningful, vehiele of ex-
pertence with patients in the family practice
unit.

Working Definition

B0, if the busie practieal dificrenge between
the future diplomate wnd the average good
family phvsician today 1s an attilude or ap-

Exam Date Set

The Board has amommeed that the first
group of applicants will be examined,
probably in gevecsl cities simultaneously,
in February of 1974,

piroich, how iz this new doetor defined within
the total speetruny of medicine?

A working definition, devised by the
American Acwdemy of General Practice on
the basis of the “Essentials for Residency
Trainiug o Fumily Practice,” s thus:

The speeialist i fumily practice will be
an examination-certiied family physician
who!

b, Serves the public as the physician of
first contaet and as the means of entry into
the health eurve svstent,

2. Evaluates his patients’ total health
needs, provides peezonal medieal etae witiin
one or more fields of maodicine and refers pa-
tients when mudieatdd to approprinte sourees
uf eare while preserving the eontainuity of his
LARL VIR AN S

3. Develops o responsibility for his po-
ticnty’ eomprehensive and continuous health
eare utidd acts ag @ coordinator of his pitients’
health services, and

1, Aceepts responsibility for his patients’
total heulth eare, including the use of coii-
sultants, within the egntext of their envirou-
ment—the family or comparable social unit
and the community.

Another simpler, bui. more inclusive set of
reluted definttions have been used by Dr
Roger Lienke, director of the Family Medi-
eine Division of the University of Oklahoma
Aedieal Center. They read: “Family medi-
cine 1 & hody of knowledge ov selence coru-
prised of the principles and techniques for
gomprehensive and continuing health main-
tenance of familics. Family praetice is the
application of these prineiples and iech-
niques. And the title family physician vefers
ta the doctor who assumes responsibility for
such medienl management,”

Other deseriptions from the growing hody
of literntwre on the subjeet are neeessary 1o
flesh out these barve-bones definitions, how-
ever. From Jumes B, Bryan’s The Role of the
Famaly Physicion in Americid’s Develuping
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Meadicol Cave Prograw come these deserip-
Hons:

“The purpose . L s to ereate o phivsicin
whase main task I= Lo nndersiaod people. to
interpret fo peaple their own problems and
to help them =olve those problems”
and, *ssentialiv the task of this new plivsi
el 15 to exemplity ali of medicioe to the

O this new phivsictin's

particnt . and
speeind calling will he bosed on funeiion «m
the eore antd murnagement of whole paticnts,
il patients contemplated in the contest of
thetr famibos, huanes, jobs ol personad
histories, 7

RS

oo he will Be o speet]ist by deefusion —
in coubrast to the elassienl elinieal specialist
who specializes by eeeluding, His alm s to
Bronden his coneern, 1o widen s skill; e
seeks to aecepl vesponsthility ) not maerely to
pits= b along, He atiliges specialists, ratier
than surrendering to them,

Andd:

“Possibly the ultimate distinetion between
the new family physician and members of the
existing clinieal spegialties will he the lor-
mer’s ability to relate the parts to the whole,
the mnehineiy io the purpose, the special
taleut to the basic task.”

And, quoting i Richwrd 150 Magruw,
formerly with HEW: This new physician
“sees the discase process, whatever it is,
as being ineidental 1o the patient; whereas,
tn generad, the consultant-speciulist sees,
as I {lilmk he should, the paticut as meidental
to the disease.”

Awl, fually, aceonding to Brvai:

“Fhe new physteian essentially, then, wilt
b w specialist by Funetion —whose aren of
concern i wdelinented by particular or-
gans, age geoups, therapeutic modalities or
speeilie diseases. He will be engaged in pa-
tient eare— in the management of the patient
whole, within the environment that sin-
reundds him, His progress as o physician will

he s proees< of banadening, of embraeing new
itsighi= ot o1 sharpening his toens, e
will grow oo difTevenr dimenston i his
Fellow praciiBoners T dhe limifed speeialie=

i

Hleowiil munnge prtrents, nmd, 1o do so0 |
will Tave o monege all the speetidises who
cain eonibribuile specifienlly 1o the welfare of
s pationt=. Mis 1 the task of synthesizing
where hiz Tellows particularize,

h=vien of potient core i< ovientalb o the
patient rather than the di=eac, aod Dis con-
corn 1= dhe continuing welinee of the padient
1 dhe full context of Tos Ble sitaation meher
thin the epi=odic eore ol o prescating eon-
plaint,”

Rome psvehologie features of this new
doctor, while neither auigque nor new, be-
come pariieularle esseraial, given the ne-
cumey of the preceding deseriptions.

1o He i mgn: conceened with people than
with thing=.

2. He vends fo view thisgs holistiently
rather than o= clement < or paets, (3 play on
o poptla sunile might deseeibe hivn as “see-
mg the forest instead of the trees.”)

3. He is inelined to he something of o
“pathfinder” instead of o traditionalist,

Lo He sees medieme ws o mesos o helping
his felloow man, and by instinetive aciion
miglees others aware of his serviec orieniation.

o, Heviews inm=elf more as an Fartist’” in
dienling  with others and theii problems
—a heuler- - rather thon o “selenti=!” deahng
with dhxease processes or mallonetioning o
gang, though he has great respeel for the
values of seience. However, he sees it axs a
means toun end vather thae an ond in self

. He probably iz more esocerned with
liiz cormmunity as 0 whole than wany of his
eolleagues beeslse, Lo hiim, e commuaniey s
it extension of hiz pafieni-Tfamily units and,
ek sane=e, o Claboratory.” Also, beenwse ho
= comecrned with people and hununity. lie
i« concerned with the sueeess of himsn -

ennization.
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The “ideal” of Medical Practice

Thix kind of medieal serviee this new doe-
tor is expested to provide, his very savgon
d'ére, not only s the substanee of an in-
creasingly voeal demuand on the purt of the
Avneriean publie, it also 1= o peartievdation of
Hhe “ideal’” of il practice. Une olserver
notedd that the end vesolt of suceosstul prae-

tice of this new spechdiy may well be the
bringing of medieing “hack to a balanee be-
tween biglogy und humanian,”’

In another sense, the new speclally might
be clnssificd ax the one that the magoriey of
medical stndents would enter prior to their
Juidor vewr, It is the mehe for the voung doe-
tor who does not flinch at medical challenges,
frusts his own Judgment and comimon gewse
aird iy eunfident in his abiliby to do agood job
of medieine, At the sume time, the three-vear
graduate {rainiug requirament will inculeate
an expertise worthy of thixself-confidence and
of the eonfidence of medieal peers and po-
tients wlike, The compreliensive writlon ex-
amination is a final guarantee of competence
i that it measures a represen budive specirum
of his working understanding of the body of
knaowledge rapidly being codifie] in the field
of {amily medicine.

This brings up another subtle bot salient
feature of the new speclalist: He must be a
medieal Pthinker’” as well aga “doer 7 THsdi-
rect antecedent--the general practitioner
has been eategorized as medicineg’s “doer’’;
this new family specisdist must contdribinte to
the newly evolving bady of knowledge as
well ax utihize i Tt is essontial that he and his
faniily practice eolloagnes apply evestivity to
the diseipline, and report their creative
efforle, in order to give 1 vitality and pro-
gressive tmpetus, Foodly praciice is the
least didaetic of all medicine’s speeinliios and,
therefore, requires at leust ns hvely a profes
sional literatire as the others, in terms not
ouly of quantity but of guality

Competent Teachers

Aniimportant aspect of this reglivement o
vitalize the diseiptine is the development of
compeient teachers of family proeties at.
Doth undergraduzte ol grahinie levels H
the spectalty i= 1o flourish, and ke s place
alongsiile the others in the ceadonie sphere
Gotel The gnestior adherents= = wd 1s peak o
the aendemie vears). it must have o endre of
highly sompetont, impressive teachers eapa-
Ble of holding thete owne with the dews of
snodical education. They st Le not only i
modical educadion bhat of b The prototype
subject of this articl: must be a pruetitioner
within the speeialiy, but he should be cap-
able of becoming un ncecpted teacher of fam-
ily practice.

When Will He Emerge?

When will this new specialist emoerge? In
diseussing a representative, or “protolype,”
specialist in family practice, the vmphiss
has been on a resideneyv-qualified diplemadte,
They are the true helrs of the efforts of the
Agademy, the Seetion on General Practice of
the Ameriean Medico) Association and the
AMA s Ad THoe Committee on Edueation for
Family Practice to cstablish o cortifving
boarel in family practice. They are the gtaa-
dard-bearers of the future. They are the ones
who will huild the specialty into o dominant
foree in medieine. But they probably will not
begin to emerge in any signifieant numbers
until the mid-1970's or later,

Undergraduante and graduade training pro-
grams must be fashioned in far greafer num-
bers thean now exixt, Medical cdueators nast
beowon, A reasouable mumber of stadents ot
all Tevels ave Inehibed now foward this kind
of medicine, nd: they must be given the ve-
hicles Lo exereise thelr inelination. Aael is
hetng done, but mueh needs 10 be done, Sodd
time is reruined,
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Aleanwhile, nnother edegory of potentind
diplomates = pomed Lo ke The cxnmination,
This is the praciice-ciigible group of estab-
Iished physicinny, gencrally from the rands
of general practice,

These doctors, who will Form the vivguard
of the new primarv-eare specialt y, will bear
e Brden of tle organizing years, Thelr role
¥ paruitouit o daportenee now, but will
give way gradunlly to the residency-trained
group as they suceced in developing num-
bers of cquality Urunding progriams capuble of
produeing more and more residency-trained
diplomate candidates. Tndeed, the practice-
eligible ealegory will conse to exist within 10
yvears. Meanwldle, however, the working
generil practitioner who has been in prac-
tiee a minimuin of «ix years and can prove
satisfactory completion of at least 300 hours
of aeceptable continuing study (acceptuble to
the American Board of Funily Praciiee), or
the edueator whe has been engaged full-time
in medicel teaching for at least 51 youis, are
eligible for eertificution,

If they achleve an aceeptable grade, they
will be accorded diplomate status by the
Beard, Tn the case of AAGY menibers, moen-
bership in the Acadenmy for o minimam of six
vears (two consecutive ve-elections) is decimerd
satisfactory qualifiention. No one will be
certified without satislactorily passing the
examingtion, according to the Boavd’s eur-
rent bylaws, The Board has anncunced
that the st group of applicants will be
examived, probably in several eitics sinul-
tancously, in February of 1970,

Where Will He Establish Himself?

Hhere will the new specinlist tend to es-
tablish himself? Faniily peactice will become
the most universal specialty, in {erms of
broad-seale need wud flexibility of operation.
Consulting limited specialists are vita), as
are hospitals or medieal centors, bl the

seope of the speeialty, and the diversity ils
Breadth of oricntilon allows, enalile i e be
proetiead io different wars in dilforent areais,
andd neeonding 1o the requirements of the
ares. Conseuently, the =peciahist o tanly
priactice will e eapable of practicing virtse
alby anywhere, withont the taut lifelines to
medical centers requived by many limited
consultaints. He will need reasonuble we-
eosd bo constliunts aod centers, but only
that secess atlainable vie motor ear, heli-
copter or available electronie weans. 10s
range of proceduves will be dictuted by his
wecess to avallable vonsultetive  scervice.
However, 1he seope of his training also will
operaie e the nauner ol w bellows —where
he does more, he will be trained to do more.
The governor will be the wweads of Lis pa-
tend-funlics,

Thixlexibility will enable the prunary-eare
speclalist to Tunetion In the smadl eity or
tovwn ot mueh the sine busts a8 Uie enrrent
venerol practitioner, And. witl mueh grender
itunbers of these primarv-care men expeeted
Lo cmerge in the reasonable futare, there is
reason to suspeet that the current serious
shortuge of phvsicians in sparsely populated
avens will begin to take ee of itself. (8
eourse, o town’s ahility o attraet a doctor
wvolves other fuetors than just numwber ol
potentiad patients—it is dependent, oo, on
avadlability of suttable edueational and col-
tural facilities for the doctod’s Tamily, sntis-
factory neasrby reerestional areas and other
personal-satisfaction features.

The growth of the specialty will have litthe
or no effect on this nspeet of the doetor shori-
nge. However, many oublying communifivs
are tending to beeonre more afliuent, less
msulae and more progressive. 16 s coneciv-

able that this phenomenon and the rise nf ihe
new speckalty may converge to work as
sgents for better distyibution of phvsielans,

We have noted ihat the primary distines
tion of the speelalist i family practice i an
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abiitvde or appeoach to medica) practice in
which the patient is constdered as o whole
s as a hwwvan belng o e eontext of s
Fife sittation, within an atinosphere of con-
corn. Some clemends of (his atritude's genests
Bave been noted, ineliiding the faet that if,
or clements eonl slafing Lo il will be tought
b the wndereeadan o and grandund e Ledning
Pluises,

The “essentinks™ that will governs the ro-i-
deney prograns, i tern of Bosde standar b
g0t Jorth Gwo gnidelines:

Fo The resideni’s base of practice will be
oo teeded Gonily praciiecs unit, where he
will sestid L speod ooporilon ol caelday . Over
the three-venr pertod o aegjor portien of his
tratming will ho devated te this aspeet of the
field,

2 dn aeledlition, eduention and supervisod
Lriining in the folloving dfiscipiines shosld be
svatlichle during the threevear perlod: el
eine, pediatrics, stivgery, obstetriesgyne-
cology, pavelinuy, eonnmunity taodicine and
eloetives,

Theze guidelines innorporate the clements
of a basie Gty paelice,

The fawly proctice nnit, the veliele for
seliicvoment of praction] boowledge, iz ahe
solidely necesary, T chowdd sonsist of o«
elinieal =erviee, with eontent detarmined by
the needs of the pastictputing fumily prctice
resddents. Patient composiiton of the service
sivrided be sueh that continuity of earee wonled
be o reasonable probahifia For most patiente,
and continuity of experence By the resident
wenlld resutt, Wlere Teasible, efforts <honld
he made Lo bring undeveradunte students
into the wnit o funeiion wieder {he faadly
practice residents’ hservaiion and diveetion,

These additions] ehmes) eluments st
also Lo meorporated hive the family peectios
graduate program:

Ferrmvan Mo
by mature of jis Infegrative funclions, is vee-
ungation for programs

~Internal medicine,

ogiirst as A nnjor

W fasadly proctice, The iy proetice vesi-
thent should reecive regalar instroction o
gnin experienes that will pesmit hiim Lo de-
velop judgment Dy assessing (e emulifion of
thee patient, i the use and interpretadion of
Inboratory procednres and du applving e
principlés of differentinl dingnosis, ns well as
proper therapeuttec manugement of the pa-
tient, mphasiz shoukd Le placed vpon the
bt oty snd cinse of discase and should pro-
vitde the vesident an apportinity to begome
Vil with the major couses of disenses md
the priveiples of rotional therapy,

Prpivrires: There = ooel overlap aned
remfurceineut hetween internal medicine i
pediiates, but the speetul contribntions of
pediatvies relate to the probloans of the new-
Bern. fo congenital moalformeation, to growth
aned development through adolesecnec, 1o
puatrition, mentad retardation and the be-
tiioral and emotions! prebleny of children
awned thelr managemoent.

Pavestevriy - This diseipline 15 one of the
necessioy bases for o fnnily practice pro-
gramy, Fhe vestrdent shauld earn how vodiag-
nost i manage o=t payvehosonatie aod
etuotion) problems e shoudd heeome com-
peient to deal with the common teustone,
sixielies and depressions thid inithde or
compiicate o substantial proportion of the
niobleins with which the tamily plivsician
will b faeod, Thie vestdent showld learn to
recugnise Be netirozes and pavehoses and Lo
provide for the aftercirve which many pa-
tients require following dischirge from o
meneal institulion,

OBLrTRICS AND GYNEGOLOGY - The vexl-
dent. should be provided the inslreuetion
neee=sary to undersiand the bologie impact
of pregitney, delivery and care of the new-
horn, upon w woeman sud her familv, Hye
should scguire skill in the provision of ante-
partum and pastpartum care and the norund
delivery process. He should also e an
understanding of the eornplicntions ol preg-

LU
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aancy and their managenient. He should he-
come adept ot managing the prollems of
medical and oilice gy neeology

Burasry -The resident shoukd uequire
competence in recognizing strgiend emer
geneies and when appropriate referving them
for neeessary specidized care, an ability to
evaluate conditions Uhat require eleeiive sur-
gical manngement, an undevstaniding of ilre
kinds of swegdeal teatment that might be
employed and the probloms (that may result
fromy suvgical procedures and Lhoiy nnige-
mil.,

Coutionary volees - some Cassondra-like
—-warn that the public's demand (and all
voices neknowledge this demand) for a k-
woary, comprehensive-care physieian may
not be met by the new diplomade in family
Practice.

Some sy the Board max not sueeeed o
that other approaches to the problem of com-
prehensive, eontinuing henlth eare will take
the fore. A front-runner among these is the
dual resideney program in internad wedicine
and podiatries,

According to v William T3, Wiljard,
chairman of {he AMA’s Council on Medical
Edueation and a key figure in approval of
the new eertifving board, extablishment of
good family practice residency programs is
the messire of suceess. Also vital, he sAVE,
ix the development of a spirit of eooperation
and good will among the various diseiplines
and clements of organized medicine. He sees
the need to fashion a true speeialist in family
praetice, & new kind of highly competent,
comprehensive, primary-care physician, iu
sufficient mimbers to serve the Ameriean
publie, as the basic order of medicine’s busgi-
ness today,

The need for the “prototype’” deseribed in
this artielc has been artienlated on avery
hand, including the expressions of two “blue
tibbon™ eitizens conmissions—-the Citizens
Commission on Graduaie Medical Bdueation

{the Milli Commission), and the National
Cominis=ion on Comprnniiy Health Serviees
(the Folwony Comnidssion}), Sad the Millis
Commission:

"o the patient want=, and should e,
someone o high competence and good judg-
ment fo tnke charge of the total sttuation,
someone who can serve az coordinator of al
the moedicad resourees that ean help to solve
his probleny. He wants a company president
who wilk make proper use of the skills and
kiowledge of the more specialized members
of the firon, Te want aoquarterlinek wheo will
tiagunse the constantly changing situation,
coordinate the whole team and eall on eneh
menber Tor the parfioadae eontributions
that he i3 hest abe to make to the team
elfort.”

And the Folsom Comantssion veport cchues:
oo every individual should have o porsenal
physivion wher i the central point for inte-
grafion and continuity of all wediend wndd
medieally velated seivices 1o his patient.
Sueh a physictn will emphasize the praetice
of preventive medicine, through his own
eflorts and i prrtnership with the heolth
and socinl vesourees of the community.

“The phesteian should be aware of the
many and varied soetal, emotional and en-
vironmental faetors that influenee Wie health
ol his paticut and his patient’s family. Fe
will either render, or dircet the patient to,
whatever serviees bhest suit his needs. Tiis
coneern will e for the patient as a whole and
I relationship with the pationt must be a
eontinuing one, fn order o cary out his co-
ordinating role, it is cssential that all perfi-
nenthealthinformation be channeled through
him  regapdless ol what institution, ageney
ar individunl renders the service, He will
have Jnowledge ol il aceess to all health
resouvees of the community-—social, pro-
ventive, disgnostio, thewapentic and reha-
bilitative—nnd will mohilize them for the
patient,”
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