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Annually, it is possible for the ABFP to examine 
data regarding our Diplomates. These data are 
gathered through the certification and recertifica
tion processes and can be used for many purposes, 
but mainly the information is valuable in plan
ning. Trends can be identified when they appear. 
Sometimes policy decisions are affected by the 
data; occasionally, it is simply interesting and 
amusing to examine ourselves. 

The data presented here are accurate for the 
year beginning January 1991. At that time there 
were 37,960 Diplomates, 74.3 percent of whom 
were residency trained. There were 22,596 recer
tified Diplomates of whom 19,114 (84.6 percent) 
were members of the American Academy of F am
ily Physicians. Also, 7312 (32.4 percent) recerti
fied Diplomates were appointed to a medical 
school faculty in full- or part-time roles. 

Of the recertified Diplomates, 32.9 percent 
were in solo practice; 18.1 percent were in part
nerships; 28.5 percent were in group practice; 4.6 
percent were government employees; and 4.1 
percent were in l-L\10s. Thus, recertified Diplo
mates clearly favor solo and group practice ar
rangements. 

Recertified Diplomates are distributed in pop
ulation groupings much the same as all family 
physicians. About 10.8 percent are in communi
ties of less than 5000 population, and the same 
percentage (10.8 percent) are practicing in com
munities of more than 1,000,000 population. Cu
mulatively, 21.3 percent practice in communities 
less than 10,000 population; 36.2 percent in com
munities less than 25,000 population; 48.6 per
cent in communities less than 50,000 population; 
and 61.0 percent in communities less than 
100,000 population. Evidently, recertified Diplo
mates are well represented in smaller communi
ties. This also may mean that a person living in a 
large city may have difficulty finding a recertified 
Diplomate. 

In regard to admitting privileges in at least one 
hospital, 90.2 percent of recertified Diplomates 
indicate they have privileges. A majority (69.8 
percent) of recertified Diplomates do not deliver 
babies; 12.4 percent deliver 1-24 babies per year; 
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11.5 percent deliver 26-50; and 6.2 percent de
liver more than 50 babies per year. Of those who 
do obstetrics, their practice consists of about 10 
percent obstetrics. For geriatric services, 16.8 
percent do not provide care to elderly patients, 
but of those who do, the mode is in the range of 
10-14 percent of their practice and the median is 
15 percent. More than one-third (35.2 percent) 
do not provide sports medicine services. Of those 
who do, the mode is in the range of 10-14 percent 
and the median is 10-14 percent. 

The gender distribution of our specialty ap
pears to be changing. Of the recertified Diplo
mates, 11.3 percent are women and 17.1 percent 
of all current Diplomates are women. Recertifica
tion rates for women are no different from men. 
There are simply more women entering the spe
cialty. 

Finally, the age distribution of recertified Dip
lomates is of interest. The median age is 44 years 
and the mode is 39 years. This suggests that the 
group is getting younger, and that would be no 
surprise. The age range is 33-88 years. Yes, there 
is a Diplomate who is 88 years of age. 

The total number of certified Diplomates con
tinues to rise. Thus, the addition of new Diplo
mates, though stable, continues to exceed the at
trition. There are 1347 current Diplomates who 
are Charter Diplomates; i.e., they were first certi
fied in 1970 or 1971. 

It is our view that these data demonstrate that 
the specialty is robust and vigorous. It will be 
interesting to observe how these data change 
from year to year, marking the evolution of our 
specialty. 

Special Report of the Board of Directors 
Charity Care 
At its annual meeting in April 1990, ABFP's Board 
of Directors approved a policy requesting Diplo
mates, as a voluntary part of the application pro
cess for recertification, to indicate the approxi
mate amount of time donated to charity medical 
care since their last recertification. Beginning 
with the process for recertification in 1992, a 
question about the number of hours donated to 
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medically indigent persons will be included in the 
application materials. 

The purposes of this policy are to endorse the 
practice of regularly donating professional ser
vices to medically indigent persons and to encour
age Diplomates to give charity care as part of their 
identity as family physicians. In addition, demon
strating how much care is donated by family phy
sicians is expected to inspire other specialties to 
take similar initiatives and to improve our 
specialty's relations with the public. 

The Board recognizes that professional chari
table activities can take numerous forms, and 
many Diplomates already donate time and care 
without expectation of remuneration. Each fam
ily physician's situation is unique, and each Diplo
mate should assess effective and practical ways to 
serve medically indigent persons. For some Dip
lomates, donating time at a homeless shelter or 
"free clinic" is practical; for others, donating care 
within their own practice is more effective. 

This program is entirely voluntary. Charity 
care will not be required for recertification, nor 
will outside verification of such activities be 
requested. 

The late Nicholas J. Pisacano, M.D., the first 
Executive Director of the ABFP, encouraged all 
physicians to donate a minimum of 4 hours a 
month to needy persons. It is hoped that this 
Board action will stimulate, increase, and recog
nize such activities among its Diplomates. 

Editors' Note 
A Special Thanks to Our Reviewers 
The Editors of JABFP acknowledge the follow
ing persons who served as reviewers in 1990. 
Their assistance was much appreciated. 
Aagaard, George 
Amundson, Loren 
Bartlett, Ed 
Brock, Clive 
Brody, Howard 
Brucker, Paul 
Brummel-Smith, Kenneth 
Chaska, Benjamin 
Dong, Betty 
Eckhert, M. Lynn 

Eisenberg, Mickey 
Eisinger, Steven H. 
Ellsworth, Alan P. 
Erwin, Don 
Froom,Jack 
Gant, Norman F. 
Geyman, John P. 
Goldstein, Mary K. 
Green, Larry 
Greenberger, Norton 
Gulledge, A. Dale 
Holden, David 
Katerndahl, David 
Katon, Wayne 
Krause, Neal 
Leversee, John H. 
Mandansky, Deborah 
Manning, Robert T. 
Mansberger, Arlie R. 
Merenstein, J oet H. 
Miller, Lucinda 
Nowakowski, Rod 
O'Donnel, Alice Anne 
Oliver, Thomas K. 
Palomaki, Jacob 
Pellegrino, Edmund 
Phillips, Ted 
Puffer, James C. 
Quan,Martin 
Rabinowitz, Howard 
Ramsey, Christian N., Jr. 
Rimer, Barbara 
Rosenblatt, Roger 
Rush, David 
Schneeweiss, Ronald 
Shahady, Edward 
Sheehy, Thomas 
Silberstein, Edward B. 
Smith, Charles W. 
Stelmach, Jack 
Stephens, G. Gayle 
Toewe, Clinton 
Varma, Jay R. 
WIlliamson, Harold 
vViot, Jerome 
Young, Elizabeth 
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