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~ncaur2.~ir.g pat:ents to _adopt ·,e2.lthier 
life s~iies-ir.dud:ng proper exe;cise 2.nd nu­
tritian, s~ress re'.:!ucticn. acc:c:e;1~ pre,12ntion. 
and e!iri1inc:.jcn of cigarette smoking and ai­
cc17c! and drug ab~. s,=--c=.n contribute mare 
to the gener~i he2.ith and wsil-baing of pa­
ti~~nts. thc.n tr:e rnast 2.c!'iE:.:--:csd technolcgies 
2.nd ther2ci2s. Cie12.i2tte and alcohol abuse ' ...,. 
a[cn.~ are kr-;~wn to be p,iiTl'.::.:1/ ccntiibuting 
fcc~Grs ·:n ci--:e d22t!1s cf raa.ily .500,000 par­
s::::ns annu2::y, and iesult in oiE;cns of dol-
12.is in m;:;,iic2.I fees, lost wages. and d.s­
c,e2.sed p,·acuctivil:y.' Cum:nt imerest in lm-

pr::P1ed i:;hysical fitness and personal we!i:. 
be:ng r.as !ed ta ir.c:·0:. ased pubilc concer·n 
anc: qt.;est1cn;ng about hea!th; whc.t :s now 
e:;pec:2.i~y ncet2d a\e communily- educaticn 
p:cgr27is thc.t c2n provide 2.nswe:-s ta ths.se 
p1...:b,1c-hca.itl7 qu-=sfons. 

F2G;ly 9hys:ci2ns are in a key pcsltk:n tc 
pr2.ctic~ prev;;ntive medicine. Curr;_:.1t!y, 
~est pc.jsnt ec!ucc.tion rt:. '.:.es p!c.ce in physi .. 
dans' cff:c2s. and on(y in r2:3ponse to 2pe­
dflc p2.t:~nt ccmp!2.int:S. Aithal!gh this cns­
tG-•.Jn~ 2Cuc2.~ian fs '-12.!uc.bf~; 2.r.-:! c:ccessar'f, 
·,·c .~;.-,., r--,,, .. --s 1-=•c--r .• ,...,,.,...~un:"'I h--i•'n ""'"'' ..; .--...,)l\o:;~, .c:_, .= CJ .Jc:: . C'--••1l11\ • 11. · 1c.;::...u .1-_...;..:l 
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. un2.nsweied. A rr.cre effc·:ti'1e '"!2.Y to incre2.s2 
aw2.rer.2s:; 2.nd to empr,2.size tr1e need for 
p2.tierFs to pre.ct:,: pre'1entive medicine is 
for ph1sici2.ns ta wurk mare c!ose!y with the 
community and to share their expertise 1Nith . 
as m2.ny petJp!e as possible. . 

The Ceda R2.pids Family Prac~ice Resi­
dency progr2.m is currently attempting ta 
meet these increased community health 
needs by. p2.~icipating in the nation·Nide ar­
ganizaticn Ccctars Ot: ;:;ht to Caie (known 2.s 
DOC). T;1e r::s:denc:,1, established in 1971, 
is the only pragr2.m serving the rnetropo!itan 
area of Ced2.r R2.pic,, which has a popula­
tion of 2pp~oxiinate!y 150,000 pe!·sons. The 
i2sidency prcg,am is being spar sored by 
two private hcs;;itais, and oper2.tes :ndepen­
dently of a uni112rsity'. 

03JECTlVES 
Occtors Ou,;;ht to Care was started in 1977 

by.Or. A.!2.n S!urn, when he wc..s a family prac­
tice residert in :vnami. Perceivin,;; the need 
to p:amot2 he=.iLhier life styles through better 
c:Jmmunit'j-wide education, he organized a 
seri2s of ed•.:c2.ticn2.I activities. which in­
cludsd youth and adult slide present2.tions. 
advertising ag2.inst ba•.~ he2.lth h2.bits, and · 
efforts to orcrnote increased involvement in ' . 
cor::munity health events. Doctors Ought to 
Care was soon incorporated as a nonprofit 
org2.nizatcn with two main abjec~ives: to edu­
cate the public, particularly young ch i!dren 
and adolescents. about the m2.jor causes of 
preve:1table dise2.ses; and to increase dia­
logue within the medical community about 
causes and prevention of poor healtt, and 
high medic2.I casts. 

A local ch2.pter of Doctors Ought to Care 
was organized in Ceda Rapids in the fall of 
1979, and the pr.cgram was then introduced 
into the curriculum as a part of the family 
medicine rotation. First-year residents are 
on the rotation for one month, and second-

G,ar.d prize winnei fro;-n an 
e!err:zn~arf schoo~ i~ealth p·,!:>ter co_nte~t 

year 2.r:c: ~~ird-year residents are en the rota­
t:c;i fer t·NO months e2.·:h year. During the 
iotation, residents maintain a practice in a 
~ode! c;t'.ce 2.nd 2.ttend to hospitc..iized p2.~ 
tients; they also lean beh2.vioral sc;ence 
concepts and family practice sl<iils suc:-i as 
pr2.ctice ~an2.gernent. pre11entive medicine, 
ut;iizi~g :,?sec.rch tech,1iques, anc promoting 
patient 2.,id community educa:ion. 

lnt;:;res~ in Doctors Ought to Care quickly 
grew, b,inging man'y. more resicents 2.::d 
phys;ci2.ns into the program. Regula meet­
in9s 'Nere est2.blished, officers were eleciec, 
and group activities were planned. Resi-

. deilts r.c-,, must spend a minimum number of 
hours pcrticipat; :1g in. Doctors Ought to Care 
acti'1:ties-up to three two-hour sessions dur­
ing the f2.mily medicine rotation. Tnese ses­
sions c2n be soent researching or preparing 
far ccmmuni~ he2.lth talks or in any ether 
Doctors Ought to Care activity or project. 
Residents who want to :-,-:Jend more time in 
comml!nity medicine ha,;e a chance to be­
come involved volunt2.rily outside of the rot2.­
tion. F. ::sidents also plan and organize pro­
jects. but they are instructed to limit their par­
ticipation in the program so that it "~ill n~t 
distr2.ct them from other aspects of their resi­
dency. or from their own family commitments. 
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Doctors· Ot.:5ht to Care dispiay at a lac::.: healt:i fair 

ACTiVITlES 
Of the m2.ny ac~ivities ti"12.t ha11e beccme a,,­
nuc.i fe2.turcs of the Doctors Ought ta Ccre 
program, phys;cian present2.tlom, or talks 
(T" ;:;Le: a~,.,:::. 32) ar:::i. r-ons:dered p-,r.-ic, ,,- ·'y 

,""\ ..... ~. I '•·~!::;t- • - - I c;;. . \,, - •C., I 

importam. Since 198 i. more th2.n 120 of th-2se. 
t2.lks ha'le been given to more thc.n 12,000 
persons cf all ages. Problems of drug and 
alcohol abuse, smoking·, health m2.inten2.nce, · 
and venereal dise.:=.se are explored through 
slide presentations that are geared toward_ 
specific age groups. 

These talks 2.lso serve to exemplify one of 
the most vital concepts of the ~occcrs Ought 
to Care program: bringing physicians into the 
community and encouraging individuals to 
partic:p2.te by asking questions and by con­
tributing ideas. The talks are relaxed. open. 
humorous. and .upbe2.t. Along with discus­
sions on the basic fac~s of a health issue. 
the talks atso explore the roles of peer pres­
sure and advertising in a person's de~is:ons 

JO • FAMILY PRACTICE RECEnTlFICATlON 

2.bcut he2?:1. Through these discuss;cr.s, ar,­
ccher impc.tc:nt mes .: age of the program is 
brni..!~ht cut: persa,1:~I choice. People are 
tai..:ght ta u;;de,stand th2.t gcad health hab:ts 
are 2. •choice--!cr example, to not smoke, or 
to not e2.t "fast foac:f'-and that they c2.n 
fee! acod 2.baut these chc:c2s. 
: Th~ Dccccrs· Ought to Care prcgram also 

sponsors 2!ement2.ry schacl pas:2r con tes ts 
to illustrate basic health messages. Four 
years 2.gc 2.fter one of the residents gave a 
presentation on good he2lth and safety habits 
to fifth and sixth graders at three public 
schcols. students were asked :o make pesters 
depicting gcod or bad health habits. Th2 
pos~ers weie judged by a p2.ne: of community 
lea,jers as :he neatest. the most original, the 
funniest. the most colorful, and the one with 
the best health message. A grand prize win­
ner was selected, and that pester was dis­
played on a billboard for one month. In fcur 
ye2.rs. the project has grown ta include 12 

Contir.ued en page 3~ 
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schools 2.nd r,500 students. Se11eral winning. 
posters of 211 four years have been made into 
bumper stickers 2.nd buttons. Tne budget for 
the contest this year is estimated" to be c.p­
prox:mate!y $10,000-allowing for the selrc­
tion of cne grand prize· billboard from each 

. school, and the · purchase of four half-p~.ge 
newspaper advertisements. A research pro­
ject is now under,vay to study the effects 
th.ese bil!boaids ·and advertisements have 
had on puaiic r.ealth awareness. 

Another annual activity of the Doctors 
Ought to CcJe program is·a 5 ki-n·co 10 km run. 
Families are encc,1rag~d to participate in the 
run, and aw2.rds are offered in . each of the 
age c2.tegories. The modest profits from this 
e'1ent are used to fu:-:d additional Doctors 
Ought to C2.re activities. Recently, these 2.c­
tivities have inclucc1d participation in local 
health fairs, completion . of physical exariii­
nations for Soecial Olvmoics oarticio2.nts, 

• J ' • I 

incre2.sed involvement with parents' groups 
organized a.r~und issues such as drug abuse 
or drunk driving, and promotion of low2.·s 
automocile child-restrc.·:1t lav-/. 

About 40 residents have g_raduated from 
the C::dar R2.pids Residency:program since 
the C-.;ctors Ought ta Care prngra:m begcn. · 
Many cf these phys1cians have· chosen to 
rer.iain in the Cedar Rapids' community and 
maintain their involvement with the Doctors 

.. · 9ught to Care program. Physicians in the 
progicm be!le11e that although the public's 
beha11ioral changes have not been meas­
ured, their kn,owledge of health issues has in­
creased, and their attitudes about their own 
health and physical fitness have improved. § 

FPR will consider tor publication similar reports on 
Innovative tec1d1ing activities in family prac!ice de­
partments and residency programs. Please address 
all corresp~nc!ence to Teaching Activities, Family 
Practice Recertification, 2 Park Avenue, New York, 
NY 10015. 
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~12..:f M=-:Ec2.l School, Depart:nent of Co:itinuin,.,. 
..:.duc::.t:cn, Beston, MA 02115. Method: TED '° ~ 
~525. Credit hours: TBD. • · • ee. 

April 21-25 
Com.prer~n..siue Reuiew of Cardi,,(Jlogy. Car: .. ::.~: ffar­
:ard ~,fadical School, Depar:tr.:.ent of Cac.:::nuin?' 
.::.ducation, Boston, r,L<\. 02115. Methcd: TB.Ci. Fee~ 
_S450. C:-edit hours: TBD. 

April 24-25 
An [rt!.z;-;-tational Confere:r.ce on N~w Caitcei:;t.s in 
Ccm:!icr;cscd.ar Disecse. Birmingham, .i1..L. C~nt.R-:t: 
Di·,i.sic::i. of Cont'a7.ui.-:g ~,fedi::al Educator., Uni•,., ,­
sit-f of lliba..rt:.i.1. Sen.col of ~fo:licine, 127 Co~~;;y 
Eea!th Services Bldg., Un.ivr::!'"Si.ty Station. Bi.t::l..ing­
ham. AL 352.9~. Method: TBD. F,ee: TBD. Crl:!ciit 
hours: TBD. · 

Apd Z.:.:-25 .. 
Tlurr:zp?'.!.ti.c Dr.1.g Morr.itori.-r.g · Con.tact: Hariard 
M~ciic:tl Sc.i.ool, Department _cf Continui:15 Educa­
ti.:m, Boston. ~Lal,. 02115. Met.hod: TID. r ,~e: S215 
(physicia..."l.Si; ;il00 (residenr..s). Credit ho\.:! ··;: TED. 

Aprii 2::.-27 
Tl-...e Tu:e.".t:.zth -4.n.-w.al Ped.iai:ric Scri:"..i! ·.:-;t. Wil­

. liamsl::u:g-, Y~i... Concac-.:: Bet.i. Vli.nn, ~faii~d Col::ge 

. cfV~m.::i, ·or"B.ce ofConti..'1--ung .M~dktl Edu-:ation, 
Bo::t 4-8, :rlCV Station, Richr:n.o!ld, VA 23298. Method: 
AV, D, L, S3. Fee: :S235. Credit hours: 12 A.:.vL~. 
_:\...'\..i.t:"?. . . . 

April 25-27 . 
Ped.id.--icEfa:::r:m:rdiagrc.phy,Elec:rophys::Jlcgycr..d 
Pc.cinq. Be6escia, :Yill. Contact: Americ::m Collete af 
Ca.:-:liclogy, L~a..rning Center P-.2gistrar. 9111 Oid 
~org-etown. Rd .. Bechesda, MD 20814. Met:-od: 
TED. Fee: S300. Credit hours: TED. 

April 25-23 
Elzc:rocc.rd.i.a~am Interpretation a.rr.d Arrhytii.mi::; 
11rfa.ruzgeml!nt. Hilton Head. SC. Con.tact: Interna­
ticnal Me<lical- Education Corpont:on, Division of 
Postgr.:r.dua::e and Cor. '.:inui.'1.g Medical Education, 64-
Inverness Dr., E., Englewood, CO 80112. Method~ 
Sem. Fee: :5295 to S360. Credit hours: 13 A.:.vL.l... 

Aoril 26-28 
Norr.irr.uasiue Diagnostic Methods far Cc.rdic~·a.sc'.!.l=r 
Disec.s<!. San Francisco. Conca.ct: International :tlecii­
cal Educ:ition Corporacion. Division of Poscgraduate 
and Continuing :'t{edical Educacion. 64 Inverness Dr .. 
E .• Englewood. CO 80112. ~Iethod: Sero. Fee: 5295. 
Credit hours: 13 A.MA. 

April 26-28 · . 
Updc.te in Cardiac Catheteri:zatian and Inr.:asic:e Car­
diology: 1985-A Wl!.eken.d Reuiew. Boston. Cont.1c~: 
Registration Sec-etary, Extramural Pr:ograffi!I De_: 
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