6. Goldschmidt RH, Dong BJ, Saba GW, DeRemer PA, Legg JJ. AIDS at
the crossroads: a report from the 1990 International Conference on
ATDS—San Francisco. ] Am Board Fam Pract 1990; 3:297-304.

7. Stephens GG. Easy questions, difficult answers. ] Am Board Fam Pract
1990; 3:224-6.

The above letter was referred to the author in question, who offers
the following reply:

To the Editor: Dr. Sugarman’s objections to my editorial are important.
While his was the only critical letter I received (so far), I'd guess
that he is correct in believing that “many other family physicians will
reject (my) arguments and conclusions . . . .” There is an issue here
that needs to be debated; i.e., how far family practice should be trans-
formed into community medicine.

Julian Tudor Hart, a Welsh general practitioner, has argued the
affirmative case eloquently in his recent book, A4 New Kind of Doctor,!
and John Fry describes how this is happening in Great Britain in a
guest editorial in this issue of 74BFP.?

The relation between public health and medical practice was a hot
issue in the early decades of this century. Both Paul Starr® and James
Burow* discussed it from economic and political perspectives, and
Sinclair Lewis® included it his novel, Arrowsmith, with the character,
Dr. Almus Pickerbaugh. Arrowsmith’s vocational dilemma—general
practice versus public health versus research—was not resolved in the
novel any more than it is today.

What is the core work of family physicians? The work that de-
serves our highest priority of time, energy, and skill? During the last
20 years, we have had a number of contenders for defining our best
vocational self-understanding—general practice, family medicine
(narrowly defined), generic primary care, biopsychosocial medicine,
and now community-oriented primary care—to name some of the
most alluring. I am on the record, ad nauseum, for defending personal
medicine, as defined and described by the likes of Peabody, Houston,
Balint, Tumulty, and Berger, to occupy first place in my professional
heart and life.

I do not assume that Dr. Sugarman objects to this priority—per-
haps it is his, too. But when he writes that “. . . epidemiology is
the basic science of family practice, in much the same way that im-
munology is the basic science of rheumatology . . . ,” T have to
resist such a narrow understanding of our work. It represents the
sort of excess that my editorial criticized.

G. Gayle Stephens, M.D.
Birmingham, AL

PS. Since writing this reply, a wonderfully relevant piece by Jared
Goldstein has appeared in the Hastings Center Report (Desperately
seeking science: the creation of knowledge. Hastings Cent Rep 1990;
20:26-36). I recommend it to any who are interested.
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and payments should be ditected to: JABFP,
Classified Advertising, 1440 Main Street, Wal-
tham, MA 02154,

Ciassified advertisements placed with JABFP
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ligion, marital status or physical handicap will
not be accepted.
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NORTHEAST

FAMILY PHYSICIAN BC/BE—ENJOY THE BENEFITS OF
group practice and the independence of solo practice
in the affluent communities of west-suburban Boston.
Well-respected community hospital Is seeking a high-
calibre physician to fill upcoming vacancy in an estab-
lished practice. Competitive compensation and bene-
fits. Established coverage and referral arrangements.
Financial, operational, and marketing support provided.
Please forward CV to: Glover Memorial Hospital, 148
Chestnut Street, Needham, MA 02192, Attn: Mr. Bussell.

OPPORTUNITY AVAILABLE—FOR BC/BE FAMILY PRACTI-
tioner in beautiful seacoast area of New Hampshire.
Successful candidate will join an expanding singie spe-
clalty/family practice opportunity. Affiliation with strong
JCAHO hospital with full clinical department backup.
Exceilent four season recreation opporunities. 1 hour
from Boston and White Mountains. Send curiculum vitae
to: Ron Goodspeed, Exeter Hospital, 10 Buzell Avenue,
Exeter, NH 03833.

SOUTHEAST

FAMILY PRACTITIONERS-—HEALTHTRUST, INC. AN EM-
ployee owned hospitai company, owns 85 state-of-the-
art tacilities in many lovely urban, suburban and rural
communities throughout the U.S. There are o variety of
solo, group & associate private practice opportunities
in the following states: ALABAMA, ARIZONA, ARKANSAS,
CALIFORNIA, FLORIDA, GEORGIA, IDAHOQ, INDIANA, KEN-
TUCKY, LOUISIANA, MISSISSIPP!, NORTH CAROLINA, OKLA-
HOMA, OREGON, SOUTH CAROLINA, TENNESSEE, TEXAS,
UTAH, VIRGINIA, WASHINGTON, WYOMING. Let us help
you explore a practice opportunity in @ community
that's just right for you. Excellent financial package
available. All inquiries are personal & confidential. For
more Information about these opportunities call toll free
1-800-825-3463 or send your CV fo HealthTrust, Physician
Relations Department, 4525 Harding Road, Nashvitle, TN
372085,
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