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lishes the following features: 

Original Articles. Reports of origi
nal research, usually dealing with a 
clinical, health services, or other clini
cally relevant study. 

Medical Practice. Scholarly articles 
that relate directly to clinical topics 
useful in everyday family practice, 
whether dealing with diagnostic or 
therapeutic roles of the family physi
cian or reporting studies of what family 
physicians do in practice. 

Clinical Review. In-depth reviews of 
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hensive and critical analysis of the lit
erature is required (usual maximum 
length 5000 words). 

Clinical Guidelines and Primary 
Care. Summaries of major clinical 
guidelines proposed by various spe
cialty, governmental, or health care or
ganizatio~s, with critical co~mentary 
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material are accepted for considera
tion with the understanding that nei
ther the article nor any part of its es
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pearing in the JO/Jl7l0J. This restriction 
does not apply to abstracts or press re
ports published in connection with 
scientific meetings. Copies of any pos
sibly duplicative manuscripts should 
be submitted to the editor along with 

the manuscript that is to be considered 
by the Journal. The Journal strongly 
discourages the submission of more 
than one article dealing with related 
aspects of the same study. In almost all 
cases, a single study is best reported in 
a single paper. 

Submit an original and 3 copies of 
the complete manuscript, including 
text pages, legends, tables, references, 
and glossy prints of figures. The man
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paper, double-spaced throughout, 
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ciations that might involve conflict of 
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discuss with the authors how best 
to disclose the relevant information. 
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MANUSCRIPTS 
Titles and Authors' Names 

With the manuscript, provide a page 
giving the title of tlle paper; a running 
foot of fewer tllan 40 letter spaces; the 
name(s) of the author(s), including first 
name(s) and academic degree(s); the 
name of the department and institu
tion in which the work was done; and 
the name and address of the author to 
whom reprint requests should be ad
dressed. All funding sources support
ing the work should be routinely ac
knowledged on the title page, as 
should all institutional or corporate af
filiations of the authors. Two to four 
keywords should be submitted with the 
manuscripts to be used for purposes of 
classification by subject. Use tenns 
from the Medical Subject Headings 
from Index MediClJS when possible. 

Abstracts 
Use another page to provide an ab

stract of not more than 200 words. 
This abstract should be factual, not de
scriptive, with its content appropriate 
to tlle type of paper. For original arti
cles reporting results of studies, a four
paragraph format should be used la
beled Background, Methods, Results, 
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describe, respectively, the object of the 
study, the methods used, the major re
sults, and the author(s) conclusions. 
Abstracts are not necessary for Brief 
Reports, World Perspective, or Family 
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papers. 
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Tables 
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The American Board of Family Practice, Inc. 

Certificate of Added Qualifications 
in Sports Medicine 

Next Examination: Friday, April 16, 1999 
Application Deadline: November 1, 1998 

The Certificate of Added Qualifications (CAQ) in Sports Medicine is being offered by the American Board of Family 
Practice in conjunction with the American Board of Emergency Medicine, the American Board of Internal Medicine and the 
American Board of Pediatrics. The requirements for all Boards will be similar. An examination will be administered to candi
dates from all four Boards at the same time and test sites. The standard for passing the examination is identical for all. 

Dejininition 
Sports Medicine is a body of knowledge and a broad area of health care which includes: 1) exercise as an essential com
ponent of health throughout life; 2) medical management and supervision of recreational and competitive athletes and 
all others who exercise; and, 3) exercise for prevention and treatment of disease and injury. 

Content 
The practice of Sports Medicine is the application of the physician's knowledge, skills and attitudes to all persons engaged 
in sports and exercise. The content of the examination will include: 

• Physiology and biomechanics of exercise • Prevention, evaluation, management, 
• Basic and nutritional principles and their and rehabilitation of injuries 

application to exercise • Understanding pharmacology and effects 
• Psychological aspects of exercise, performance of therapeutic, performance-enhancing 

and competition and recreational drugs 
• Guidelines for evaluation prior to participation in • Promotion of physical fitness and healthy 

exercise lifestyles 
• Physical conditioning requirements for various • Functioning as a team physician 

activities • Ethical principles as applied to exercise and 
• Pathology and pathophysiology of illness and sports 

injury as it relates to exercise • Medical-legal aspects of exercise and sports 
• Effects of disease on exercise and the use of • Anatomy related to exercise 

exercise in the care of medical problems • Growth and development related to exercise 

Requirements 
Family physicians must be certified by the American Board of Family Practice and must be Diplomates in good standing 
at the time of the examination. The Diplomate must hold a currently valid, full and unrestricted license to practice med
icine in the United States or Canada. ABFP Diplomates may apply through one of the two pathways: 

I. FeUowship Pathway 
A candidate must have completed, or will have completed by June 30th of the examination year, a minimum of one 
year in a sports medicine fellowship program associated with an ACGME-accredited residency in Family Practice,· 
Emergency Medicine, Internal Medicine, or Pediatrics. (If the sports medicine program is not currently accredited by 
the ACGME or if it has not previously provided candidates for examination, the program director should seek prior 
ABFP approval of the curriculum to be completed.) 

Documentation Required: A letter from the fellowship program director is required verifying satisfactory comple
tion of the sports medicine fellowship program, indicating beginning and ending training dates (month, day and 
year). Candidates who have not yet completed their fellowship program but will do so by June 30,1999, should sub
mit with the application a preliminary letter of completion from the program director indicating the anticipated 
completion date. Upon completion of the fellowship, the program director should submit a final letter verifying satis
factory completion and the date. The candidate's examination results will not be released without the final verifica
tion letter. If not received by August 1, 1999, the examination will be considered null and void. 

*EjfectilJe july 1, 1998, candidates enteringfamily practice sports medicine fellowship training must enter programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME) to be used toward training require 
ments for admission to the examination. 



II. Practice Patbway** 
A candidate must have: 

A. Five years of practice experience (time spent in any training cannot be equated as practice) consisting of at least 
20 % professional time devoted to sports medicine defined as one or more of the following: 

• Emergency assessment and care of acutely 
injured athletes 

• Management of medical problems in the athlete 
• Rehabilitation of ill and injured athletes 

• Diagnosis, treatment, management and dispo
sition of common sports injuries and illness 

• Exercise as treatment 
• Field supervision of athletes 

B. Thirty (30) hours of AMA Category I (or its equivalent) in sports medicine-related continuing medical education 
during the past 5 years. 

Documentation Required: The Verification of Medical Practice Fonns are provided in the application. 1\\'0 fonns should be 
completed by persons in positions such as coaches, high school or college administrators, hospital directors, county medical 
society administrators, or other practitioners who are knowledgeable of the candidate's practice. Five years of practice must be 
verified per verification. Only one of the fonns may be from a partner or practice associate. 

**The Practice Pathway will be available only through the 1999 examination. After the 1999 examination, the Practice 
Pathway will expire and only those ABFP Diplomates who satisfactorily complete a one-year sports medicine flilowship 
will be eligible to apply for the C4Q in Sports Medicine. 

CME 
The board does not recommend any specific review courses or study material in preparation for the examination. You 
may contact the American Academy of Family PhYSicians (800) 274-2237 and the American College of Sports Medicine 
(317) 637-9200 for information on sports medicine-related CME. 

Administration oftbe ExamitUltion 
The proctored, written examination will be a half-day examination administered in several major cities across the Unit
ed States, biennially in the odd-numbered years. The next examination will be administered April 16, 1999. A list of test
ing centers will be distributed as part of the formal application. 

Those who are successful on the examination will be awarded an ABFP Certificate of Added Qualifications in Sports Med
icine. The certificate will bear a date limiting the duration of its Validity to ten years. If for any reason primary certifica
tion in Family Practice is not maintained (e.g., expiration, revocation, etc.), certification in Sports Medicine will simulta
neously be withdrawn at the time of the loss of the primary certificate. Upon restoration of the family practice certificate, 
the CAQ in Sports Medicine will simultaneously be restored for the remainder of the current certificate. 

Application Period 
The application period for the 1999 Sports Medicine Examination will begin July 1, 1998 and end with a deadline of No
vember 1, 1998 or a late deadline (will include late fee) of December 1, 1998. The fee for the examination is $750.00, if 
the application is received with a postmark of November 1, 1998 or before, or $950.00 for an application with a postmark 
between November 2,1998 and December 1, 1998. Applications received with a postmark after December 1, 1998 may 
not be accepted for the 1999 examination. 

Requests for application materials should be 
made in writing to: 

Sports Medicine Examination 
The American Board of Family Practice,lnc. 
2228 Young Drive 
Lexington, KY 40505-4294 
fax: (606) 335-7509 
(888) 995-5700, ext 264 (toll free) 
(606) 269-5626, ext. 264 



ATTENTION ******** 3-DIGIT-080 

DIPLOMATES OF THE ABFP 
ADDRESS CHANGE FORM 

0028 C!~!} 76/88 
ABFP 
BEVERLY~ J. CLARK MD 
24 LEXI~GTON ST 

5-digit ABFP Identification Number 

The Board prefers the use of professional addresses, because the address given 
will become your "address of record" with the Board and will be published in 
our Directory of Diplomates. 

Current addresses for all Diplomates are necessary for communication from the 
Board relating to the Examinations, updated Recertification information, etc., 
as well as to ensure the receipt of the Journal of the American Board of Family 
Practice. 

Name ____________________________________________________ _ 

Current Address New Address 

Street Street --------------------- -----------------------

City!State _________ _ City!State. _________ _ 

Zip Code. __________ __ Zip Code. __________ __ 

Effective Date of Change _________________________________ _ 

Signature of Diplomate ______________________________________ _ 

ABFP Identification Number 
(S-digit number above name on mailing la;-be-.:-I)-------------------------------

Year of Certification or Recertification ______________________ _ 

Return to: The American Board of Family Practice 
2228 Young Drive 
Lexington, KY 40505 



New Leadership at the 
American Board of Family Practice 

On January 1, 1998, Robert F. Avant, M.D., former Deputy Executive 
Director, assumed the position of Executive Director of the American 
Board of Family Practice. In addition, Joseph W. Tollison, M.D., 
former Family Practice Department Chairman at the Medical College 
of Georgia joined the ABFP staff as Deputy Executive Director. 

Paul R. Young, M.D., previous ABFP Executive Director, remains on 
staff with the ABFP as Senior Executive. 

Drs. Avant, Tollison, and Young may be reached: 

by mail at 2228 Young Drive, Lexington, Kentucky 40505-4294; 
by phone at (606) 269-5626 or (888) 995-5700; 
or by facsimile at (606) 335-7501 

New Facsimile Numbers 

The facsimile numbers at the American Board of Pamily Practice have changed. 
Please update your files to include these new numbers: . 

"Prom: (606) 266-9699 To: (606) 335-7501 

Prom: (606) 266-4089 To: (606) 335-7509 

Verifications Now Available 

The American Board of Pamily Practice now offers on-line verifications 
(http://www.abfp.orglverifications) at no charge. The physician's full name and social 
security number is required. Verifications obtained via our web site will have 
the same degree of accuracy as written replies. 

A charge of $25.00 per physician will remain for requests requiring a formal 
written reply. 
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