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EDITORIAL 

SCORE ONE FOR FAMILY PRACTICE 
Twenty years after its establishment as the 20th 

medical specialty, family medicine has secured its 
place as one of America's foremost rediscovered 
resources. Come Match Day, however, glar ing 
disparities will remain when one compares publ ic 
and private medical schools, urban and rural insti­
tutions, and the Northeast and just about 
everywhere else, for the number of graduating 
students choosing family practice . T he overall 
percentage of such students has stabi lized at 
approximately 12% and exceeds 20% at only 16 
schools, nearly all of which are large public univer­
sities such as the University of Ind iana and the 
University of Minnesota . 1 On the other hand, at 
13 other schools- eight of which are private insti­
tutions in the Northeast such as Harvard, Yale, 
Mount Sinai, and Cornell-less than 5% of the 
students chose family practice. 1 Ironically , new 
training programs that incorporate key elements 
of family medicine are be ing created at several of 
the institutions where a long-standing bias against 
family practice has permeated the atmosphere . 
General primary care, combined pediatrics and 
internal medicine, and preventive medicine 
residencies are attracting students who might 
otherwise have selected internal medicine or, in 
the right environment, family pract ice. 

An all too frequent scenario, unfortunately, is 
one in which a student aspires to return to his 
hometown to pra ctice family medicine, but then 
shirts course durin g m edical school after encou n­
termg a negative attitude toward family practice, 
pressure to choose a more technologically sophis­
ticated specialty, or the presence of more stim ­
ulating teachers in other departments. While the 
influence of the hometown family doctor has 
always been a major reason students plan on a 
career in family practice, at least three other major 
factors emerge in medi cal school that require 
strengthening : a preceptorship with a family physi-

cian in the third or fourth year of medical school, 
a clinical clerkship in a department of family prac ­
tice, and constant contact throughout the four 
years with family practice physicians. 2-5 

The importance of the family physician as 
teacher and role model, not only for residents and 
students in terest ed in family practice but for all 
students, residents, and colleagues, can never be 
underestimated. Increasing the opportunities for 
family physicians to participate in the und er­
graduate medical cmTiculum is the cornersto ne of 
future progress for family medicine. Community ­
based family physicians are needed not only as 
preceptors , but also as teachers in courses on 
physical diagnosis, interviewing, and the basi c 
sciences. To cite one example, learning the origins 
and insertions of muscles takes on an exciting 
relevance if a family physician can amplify an 
anatomy lesson with a discussion of the preven ­
tion, diagnosis, and treatment of soft tissue 
injuries. At schools such as the Medical College 
of Georgia and Baylor College of Medicine, where 
family physicians are in charge of the physical 
diagnosis and interview courses, there has been 
an upsurg e of student interest in choosing famil..y 
practice . At the University of M iami, one family 
practice faculty member has a joint appointment 
as a lecturer in neuroanatomy. At the University 
of Oklahoma, a member of the Department of 
Family , Medicin e teaches the undergraduate 
course in nutrition. At the University of Califor ­
nia at Davis (UC Davis), a family physician intro­
duces medical students to sports medicine and 
welcomes their participation in electives and in 
research. 

UC Davis is one of an increasing number of 
institutions that has developed an optional tra ck 
for primary care . Others include the University 
of Utah, the University of Washington, the Uni ­
versity of New Mexico, and the University of Illi­
nois at Rockford . 6 ·7 Each of these programs has 
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had remarkable success in attracting students to 
family medicine. At these inst itutions, off-campus 
experiences in the communi ty are doubtless as 
influential as trad itional curricular requirements. 
In essence, the attitude and availab ility of the 
family physicians and staff members with whom 
the student comes into contact may be as mean ­
ingful as the structure and content of a precep­
torship or clinical clerkship. Time , caring, and 
commitment are elements students discern and 
appreciate. Rather than being made to feel at the 
bottom of the medical totem pole, as is often the 
case in large medical centers, the student in a well 
coordinated family practice program can be en­
couraged to develop an individualized project that 
focuses on one of the numerous areas encompassed 
by family medic ine. For instance, the advent of 
DRGs, along with advances in technology, has led 
to a burgeoning in home health care, thus plac­
ing the family physician in a key position to 
include home visits in his schedule and to educate 
students about the importance of the home 
environment. School heal th education, geriatrics, 
adolescent health, family counseling, and health 
in prisons are but a few of the subjects that ought 
to be taught by family physicians. 

Clinical acumen, of course, is key to insp iring 
students, but it is not the only component . Avail­
ability, accessibility, and inquisitiveness about the 
student as a person are key ingredients for effec­
tive teaching. Asking questions about the student's 
experiences in and opinions about other courses 
and rotations can personalize and strengthen a 
teacher-student relationship. A family physician 
should be one who above all values the importance 
of communication to patients, colleagues in all 
other specialties, and the public at large. 

As increasing numbers of family physicians are 
brought into the day-to-day curriculum of medical 

schools, academic faculty from all specialties would 
do well to examine at regular intervals the nature 
of family practice in the offices of family physi­
cians in the community-merely observing, talk­
ing with patients and staff, and catching up on 
the real world. Town-gown barriers can also be 
broken down if community-based family physi­
cians step up their affiliation with the Society of 
Teachers of Family Medicin e, thus reenforcing 
their image as teachers. On an individual basis, 
family physicians can help sponsor students to 
attend the Nalional Conference of Student 
Members (NCSM) or the state academy meeting. 
Indeed, it is encouraging to see increasing 
numbers of students at NCSM from schools with 
no formal dep artment of family medicine. After 
20 years, it is clear the secret's out that family 
medicine can be exciting, challenging, and grati­
fying. Score one for family practice. 

Alan Blum, MD, Deputy Editor 
Department of Family Medicine 
Baylor College of Medicine 
5510 Greenbriar 
Houston, TX 77005 

Refe rences 
I. Schmiuling G, Clinton C , Brunton S: Entry of US medical school 

graduates into family practice residenci es: a national study, J Fam Pratt 
17:283-291, 1983 

2. Geyman JP: Medical graduates opting for family practice : a reassessment. 
J Fam Pract 17:183-184, 1983 

3. Brearley WO, Simpson W, Baker RM: Family practice as a specialty 
choice: enect of premedical and medical education.] M,d Educ 57:449-454, 
1982 . 

4. Scherger JE, Beasley JW, Brunton SA, et al: R<;sponses to questions fre· 
quently asked about fam ily practice . } Fam Prac/ 17:1047-1052, 1983 

5. Scherger JE, Swisher ML : Career guidance for medical students with 
an interest in family practice . Fam Med 18:73-77, 1986 

6. Harris DL, Coleman M, Mallca M : Impact of participation in a family 
practice track program on student career decisions.} Med EdtJc 57:209-614, 
1982 

7. Glasser M, Sarnowski AA, Sheth B: Career choices from med i,;al school 
tu practice; findings from a regional clinical education site. J Med Educ 
57:442-447, 1982 

150 February 1989 • SOUTHERN MEDICAL JOURNAL • Vol. 82, No. 2 

TlHE C£JNTE r:o 
TH£ STUD OF 

TOBACCO AND SO 



Southern Me~ica( Journa( VOL. 82 , NO. 2 
FEBRUARY 1989 

EDITOR EDITORIAL PRODUCTION EDITORIAL BOARD 
John B. Thomison, MD MANAG ER 

Cathy B. Galloway Terry D. Allen, MD Alvin J, Cummins, MD 
Dallas, Tex Memphis, Tenn 

EDIT OR EMER ITUS 
R. H. Kampmeler, MD 

EDITORIAL ASSISTANTS 
Randolph Batson, MO Thomas a. Dameron , Jr., MO 
Troy, Ala Raleigh, NC 

Noelle Nicholls 
DEPUTY EDITOR Mary H. Minor Gerald S. Berenson, MD Jean Holl, MD 

Alan Blum, MD New Orleans, La San Antonio, Tex 

Ben V. Branscomb, MD M. Pinson Neal, Jr,. MD 
MANAGING EDITOR 

ADVERTISING PRODUCTION Birmingham, Ala Richmond, Va 

William J. Ranieri MANAGER 
Mona H. Carter Spencer S. Brewer, Jr. , MD Addison B. Scoville, Jr., MD 

Atlanta , Ga Nashville, Tenn 
SENIO R COPY EDITOR 

Lou is A. Cancellaro , MD J. Graham Smith, J r., MD 
Rose Marie Hughes Morgan 

Joh nson City , Tenn August a, Ga 

Carlyle Crenshaw, Jr ., MD 
Balt imore , Md 

Sam E. Stephenson, Jr., MD 
Jacksonv ille, Fla 

CONTENTS 
Obstruction of the Small Bowel in the Early Postoperative 
Period-

OFFICERS 

PRESIDENT 
Roger L. Mell, MD 

PRESIDENT -ELECT 
Larry C. Smith, MD 

VICE-PR ESIDENT 
Jim C. Barnett, MD 

CHAIRMAN OF THE 
COUNCIL 

John F. Redman, MD 

VICE-CHAIRMAN OF 
THE COUNCIL 

Thomas C. Rowland, Jr., MD 

Eric R. Frykberg and James W. Phillips . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 169 

Total Joint Replacement: Where Are We Today, and 
Where Are We Headed?-

Robert G. Volz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 174 

Lower Limb Embolus: A Near-Lethal Disease After Age 
75 Years-

PhWip Y. Rolland, Kalyanpur P. Baliga, Janet C. Rice, and Morris D. 
Kerstein . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178 

Reduction Mammaplasty: Central Cone Technique for 
Maximal Preservation of Vascular and Nerve Supply-

Richard C. Hagerty and Robert F. Hagerty . . . . . . . . . . . . . . . . . . . . . . . . . . 183 

Immediate Prediction of Blood Requirements in Trauma 
Victims-

Henry C. West, Gregory Jurkovich, Cynthia Donnell, and Arnold 
Luterman . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186 

The Sou/hem Mtdical Joumal (ISSN OOJil-4348) is ,published mont hly by the Southern 
Medica l Association, 35 L.akeshorc Dr, PO Box 190088, Birmingham, Alabama 35219-0088. 
Telepho ne: (205) 945-1840. 

Second-class postage paid at Birmingham~ Alabama and additional mailing orfices. 
POSTMASTER: Send address changes to Southern Medica l Association, 35 Lakeshore Dr, 
PO Box 190088, Birmingham, Alabama 35219-0088. 

The annual subsc-riplion rate £or members of th e SMA is $3, irtclude d in the annu al 
membership dues. The subscription price per year for nonme mbers is $45 in the United 
States and US possess ions; $70 in all othe r countries, payable in advance . Price to medical 
stude nt, intecn, and resident members, $10 in the US and its possessions. Back issues, 
when available, $4 each. 

Copyright © 1989 by the Southern Medical Association. 

The Sonlhern Medical /ournal is published by the Southern Med ical Association. Oevo ted 

Continued on page 4A 

IOiely to c:onlinulng eduaitlon. the /oumnl publishc-s onnually mor~ than 450 original clinical 
orticles directed 10 the practicing physician and surgeon. Papc,rs read •t the onnuol «ien, 
tllk assemblies bring rurront informatlon 10 members, •nd :;omc of these p,,pers are s•lectcd 
for publication in the Journnl. 

The Publ isher Is not responsible for the authenticity of opinion or stateme nts made by 
autho rs or In communications submHted to the foumal for publication. The author or com4 

mun icant shaU be he ld enti rely responsible 

Adve rt-ising Sales Representative: 

East: SGH , Inc., 12 Cou rt St, Freehold, NJ 07728; (201) 462-7422 or (20l) 972-1911. 

M idwe st: SGH, Inc., Chic~go, IL 60606; (tlt,f~• ll(Jl o :-:' l"J '!} ,-... 

South: Southern Medical Associa tion, 35 Lakes h& e D~ fsox f90088~ irrt\ingR1'~ 
AL 35219-0088; (205) 945-1840 or (800) 423-4992. ,,. 


	1989-02- Southern Medical Journal - Score One for Family Practice_Page_1 wm.pdf
	1989-02- Southern Medical Journal - Score One for Family Practice_Page_2 wm.pdf
	1989-02- Southern Medical Journal - Score One for Family Practice_Page_3 wm.pdf
	1989-02- Southern Medical Journal - Score One for Family Practice_Page_4 wm.pdf

