
Ex Concilio 
Nicholas J Pisacano, M.D. 

By the time this issue reaches the reader, each Dip
lomate of the American Board of Family Practice 
will have received a personal letter from me stating 
that, having attained the age of 65 and after 25 
years of daily grinding for family practice, I have 
requested of our Board of Directors that I be al
lowed to "decompress" and start to pursue some 
personal interests that for a major portion of my life 
have been neglected. As of January 1, 1990, the 
Executive Directorship will be in the extremely 
competent hands of a great family physician and 
friend, Paul R. Young, M.D. Paul has been with the 
Board full-time for the last 18 months and is now 
ready and capable to assume the administrative du
ties pertaining to this office. I will stay on as Secre
tary of the Board as well as Executive Editor of the 

Journal for the next 5 years. I will also be devoting a 
good bit of my time to the pursuit of international 
activities in family practice. 

Working for this Board and for all of family 
practice has been an honor and a privilege that 
cannot be expressed in words. Suffice it to say: 
"Thank You" to all of you. To those who were 
supportive in your own (and oftimes quiet) way, I 
am extremely grateful. To those few who are not 
too enthusiastic about what we do, thank you, too, 
for as my grandfather taught me, the knife gets 
sharper with friction - I thank you for the friction. 
We will continue to strive to make this specialty all 
it deserves to be for the American people as well as 
for those future family doctors who may not even 
be in medical school yet. With the likes of Paul 
Young at the helm, our way will continue to be 
forward and headed toward the ideals that we have 
always held - to promote health through the train
ing and nurturing of family physicians to practice 
comprehensive and competent care. 

One of the innovations of this Board of recent 
note has been the creation of a pilot program at 
the University of Kentucky in cooperation with 
and the sanction of the American Board of 
Family Practice. This program consists of three 
fourth-year medical students, committed to fam
ily practice as a career, who will complete all re
quirements of the G-l (first year) graduate edu-
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cation in family practice residency, while at the 
same time satisfying all the fourth year curricular 
elements required for the M.D. degree at the 
University of Kentucky. If successful, after 1 
year they will be allowed to enter G-2 (second 
year) of the University of Kentucky's family 
practice program and simultaneously receive 
their M.D. degree. 

These students were carefully selected
all of them have superior accomplishments and 
are willing to work much harder than the aver
age fourth-year medical student. They are be
ing carefully evaluated periodically by the fac
ulty of the school as well as the residency 
program. 

If the program, after a few years, is successful, 
some schools may want to adopt a similar plan. 
The reasons for the program are basically twofold. 
Many of us who have been involved in under
graduate medical education over the past several 
years realize that much of the fourth year, particu
larly electives, is spent by students pursuing prese
lected procedural or nonbedded specialty courses 
at the cost of experiences in general (primary care) 
medicine. Some of us believe this is due to the 
disregard of the medical schools (in spite of the 
need) for a better generally "trained" medical grad
uate sought by all specialties. It is interesting to 
note that after the abandonment of the rotating 
internship, many specialties cried out that they 
were receiving graduates into their specialties with 
a lack of general basic education, e.g., physical diag
nosis. Thus, the "transitional year" was created, a 
sort of brummagem rotating internship. This in 
effect was graduate education paying off the debts 
of medical school deficiencies. It simply doesn't 
make sense. 

We hope that this pilot program will stimulate 
medical educators to acknowledge this, as is al
ready occurring now with some of the more highly 
placed educators. This is not to say that the Uni
versity of Kentucky-ABFP program is the answer 
to anything. It is merely a pilot program. It will be 
for a select few who must be committed to family 
practice, and it will not be for any student who is 
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not mature or committed to extra work. Many 
students will need 4 years of medical school plus 
3 years of residency. (Indeed, there are those who 
need even more.) But there will be some students 
for whom this may be ideal. We make no claim 
except that we are trying to do something, with 
definite goals in sight, to a stagnant and anky
losed system. 

It is also possible - if successful- that it may 
lure more bright, mature medical students to 
family practice. We pray that it will be success
ful, and if so, we will document it. Should it not 
be successful, Deus avertat, then we will docu
ment the failure. 

Editor's Note 
We express our appreciation to the following per
sons who served as reviewers for 1989. 
Anderson, Raymond C., M.D. 
Arens, James, M.D. 
Aron, Bernard, M.D. 
Avant, Robert, M.D. 
Bachman, James, M.D. 
Ball, John, Ph.D. 
Bibace, Roger, Ph.D. 
Block, Marian, M.D. 
Bope, Edward, M.D. 
Bowman, Marjorie A., M.D. 
Brucker, Paul, M.D. 
Brummel-Smith, Kenneth, M.D. 
Bussey, Henry, Pharm.D. 
Charpentier, Leonard, M.D. 
Chaska, Benjamin, M.D. 
Chesla, Katherine, Ph.D. 
Ciriacy, Edward, M.D. 
Collins, Terence, M.D. 
Colwill, Jack, M.D. 
Crouch, Michael A., M.D. 
Crump, William, M.D. 
Culpepper, Larry, M.D. 
Daniels, Worth, M.D. 
Dashefsky, Barry, M.D. 
DeMaria, Anthony, M.D. 
Dishart, Paul, M.D. 
Duhring, John, M.D. 
Falvo, Donna, Ph.D. 
Fleming, Michael, M.D. 
Frazier, Shervert, M.D. 
Gant, Norman, M.D. 
Garcia-Shelton, Linda, Ph.D. 
Gardner, Frank, M.D. 
Goldschmidt, Ron, M.D. 
Goodenough, Gerald, M.D. 
Grauer, Ken, M.D. 

Green, Larry, M.D. 
Greenberger, Norton, M.D. 
Gulledge, Dale, M.D. 
Halpern, Brian, M.D. 
Hansel, Nancy, Dr.P.H. 
Hargraves, Robert, M.D. 
Harrington, Michael, M.D. 
Hartmann, William, M.D. 
Holden, David, M.D. 
Hosokawa, Michael C., Ph.D. 
Jackson, Gary, B.S. 
James, Thomas, M.D. 
Johnson, Tim, Ph.D. 
Katerndahl, David, M.D. 
Katholi, Richard E., M.D. 
Keller, Frederick, M.D. 
Kirschbaum, T.H., M.D. 
Kluge, Ronica, M.D. 
Krause, Neal, Ph.D. 
Lombardo, John, M.D. 
Lynch, Chris, B.A. 
Lynch, James Michael, M.D. 
Mansberger, Arlie R., M.D. 
Mengel, Mark, M.D. 
Merenstein, Joel, M.D. 
Miller, Lucinda, Pharm.D. 
Nicholas, Tom, M.D. 
Nutting, Paul, M.D. 
Oliver, Thomas K., Jr., M.D. 
Pagnotta, Inez, M.D. 
Podell, Richard N., M.D. 
Puffer, James C., M.D. 
Rabinowitz, Howard K.. M.D. 
Ramsey, Keith, h1.D. 
Realini, Janet, M.D. 
Richardson, C. Joan, M.D. 
Rodney, Wm. McMillan, M.D. 
Rubin, Eva, M.D. 
Rush, David, M.D. 
Sandstead, Harold J-I., M.D. 
Schurr, Lawrence, M.D. 
Sheehy, Thomas, M.D. 
Sheffield, Thomas, M.D. 
Stein, Howard F .• Ph.D. 
Stelmach, Jack, M.D. 
Tollison, Joe, M.D. 
Trevino, Dorothy, Ph.D. 
Varma, Jay R.. M.D. 
Varner, Edward, M.D. 
Warshaw, Greg, M.D. 
Wiot, Jerome, 1\1.0. 
Wolff, Sheldon, M.D. 
Young, Elizabeth, Dr.P.H. 
Zoller, Dennis P., M.D. 
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