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FAMILY MEDICINE MAY BE VIEWED as one of the 
movements of s o c i a l reform spawned i n the 
ea r l y 60's because of pu b l i c discontentment 
with the e s t a b l i s h e d order. This concept of a 
movement or crusade accounted for much of the 
ea r l y v i g o r and de d i c a t i o n of those i n v o l v e d , 
and family medicine became the r a l l y i n g point 
f o r those who wanted: 1) to humanize medical 
education; 2) no involve the consumer i n the 
d e c i s i o n making process; 3) to emphasize human 
behavior as w e l l as human biology i n pr o v i d i n g 
care; 4) to demysticise medicine; 5) to 
involve other h e a l t h p r o f e s s i o n a l s i n meeting 
the needs of people; 6) to make se r v i c e s more 
ac c e s s i b l e and a v a i l a b l e . 

I t has been suggested, not only i n j e s t , that 
i f medicine does not reform, the p u b l i c i n the 
year 2000 may view the p r a c t i c e of medicine as 
a felony rather than the highest c a l l i n g of 
human endeavor. 

A reform movement promises progress and threatens the status quo. The 
f i r s t r e a c t i o n to change by the establishment i s to ignore a s o c i a l 
movement i n hopes that i t w i l l simply vanish i f r e c o g n i t i o n i s denied. 
I f t h i s does not happen, as i t d i d not with f a m i l y medicine, the movement 
i s a c t i v e l y opposed. Should o p p o s i t i o n f a i l to blunt the thrust of the 
movement, as with family medicine, the r e a c t i o n enters a t h i r d phase, 
that of cooption. This i s an e f f o r t to d i f f u s e the o r i g i n a l intenc of 
the movement by making i t part of the establishment. 

I b e l i e v e family medicine i s now i n danger of being cooptive. In f a c t , 
the process may already be occ u r r i n g i n the Society of Teachers of Family 
Medicine. I r e f e r to a developing e l i t i s m with p h y s i c i a n domination 
of the o r g a n i z a t i o n and the ex c l u s i o n of other h e a l t h p r o f e s s i o n a l s and 
sch o l a r s . 

I am concerned that STFM may become another s e l f - s e r v i n g doctors club 
whose goals are t e r r i t o r i a l p r o t e c t i o n , maximization of rewards and 
s o l i d i f i c a t i o n of c r e d e n t i a l s . To avoid the cooption of the Society 
i n f amily medicine, the involvement of th i n k e r s and p r a c t i t i o n e r s from 
a l l h e a l t h r e l a t e d f i e l d s i s e s s e n t i a l . Membership and o f f i c e r s of STFM 
need to r e f l e c t t h i s d i v e r s i t y of p r o f e s s i o n a l background and i n t e r e s t s . 
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