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4. T i m e - - P r o t e c t e d  t ime  mus t  be  set aside f o r  

crea t ive  t h i n k i n g  and  scholarship .  It is the  w i l l i n gne s s  
to make  this  c o m m i t m e n t  in  the  face of  c o m p e t i n g  de- 
mands  that  is the  u n i q u e  a t t r ibu te  of  the  c l in i ca l  
invest igator .  

Wi th  good  t ra in ing ,  d ia log  w i t h  pat ients ,  and  col- 
labora t ion ,  ou r  facul t ies  w i l l  f ind p a t i e n t - c e n t e r e d  re- 

search  to be  a mos t  r ewa rd ing  pursu i t .  Studies  may 
range  f rom case repor ts  to large data-set analyses.  They  
wi l l  add n e w  k n o w l e d g e  and  give profess iona l  s t imula-  
t ion  and  pe r sona l  fu l f i l lment .  This  pa rad igm for medi -  
c ine  fits w i t h  the  20 th  c e n t u r y  pa rad igm for s c i ence  

d e v e l o p e d  by  Eins te in  and  H e i s e n b u r g  and  p r e s e n t e d  
by  George  Engel.  

What is being studied is inseparable from the scientist, 
who derives mental constructs of his/her experiences 
with it as a means of characterizing his/her understand- 
ing of its properties and behavior, l,a 

- - J O H N  NOBLE, MD, Chief, Sect ion o f  General  Inter- 
nal  Medicine,  P r i m a r y  Care Center, Bos ton  City Hos- 
pital ,  8 1 8 H a r r i s o n  Avenue ,  Boston,  MA 0 2 1 1 8  

The Task of Medicine 1 is an outstanding report filled with 
interesting dialog and provocative ideas. Single copies can be 
obtained free of charge from the HenryJ. Kaiser Family Foun- 
dation, 2400 Sand Hill Road, Menlo Park, CA 94025. 
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Advanced Achievement in Internal Medicine: 

The End of the Line for Voluntary Recertification 

THE FIRST Amer ican  Board of In te rna l  Med ic ine  recert i -  
f icat ion e x a m i n a t i o n - - - i n  fact, the  first recer t i f ica t ion  
e x a m i n a t i o n  by  any  cer t i fy ing  board  m w a s  g iven  in  

1974  to 3 , 355  candidates .  The  s e c o n d  recer t i f ica t ion  
e x a m i n a t i o n  was g iven  to 2 , 240  add i t iona l  v o l u n t e e r s  
in  1977 .  By 1980 ,  desp i te  e n h a n c e m e n t s  to the  exami-  
n a t i o n  to i n c l u d e  more  ques t i ons  that  c o u l d  be  self-se- 
l ec t ed  by  c o n t e n t  by  the  examinee ,  e n r o l l m e n t  de- 
c l i n e d  to 1 ,947;  this  i n c l u d e d  a subs tan t ia l  n u m b e r  of  
repea ters  w h o  had  b e c o m e  e l ig ib le  s ince  the  first exam- 

ina t ion .  More than  4 0 , 0 0 0  in te rn is t s  w e r e  e l ig ib le  for 
each  of these  vo lun t a ry  examina t ions .  W h y  d id  so few 
par t ic ipa te?  

Discouraged  by  the  dec reas ing  t r end  in  enro l l -  
men t ,  the  Board se r ious ly  r e c o n s i d e r e d  a p o l i c y  of  
t i m e - l i m i t e d  cer t i f ica t ion that  had b e e n  a b a n d o n e d  in  

1970 .  In  the  ear ly  t 9 8 0 s ,  there  w e r e  l eng thy  discus- 
s ions  and  hea ted  debates  a b o u t  i n s t i t u t ing  t i m e - l i m i t e d  
cer t i f icat ion.  Whi l e  s traw votes in  smal l  c o m m i t t e e s  
some t imes  favored t i m e - l i m i t e d  cer t i f icat ion,  argu- 
men t s  against  it were :  1) the  i n a d e q u a c y  of  eva lua t ion  
me thods  to test  the  m a n y  aspects  of  c o m p e t e n c e  of  the  

This work was supported by the American Board of Internal 
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p r ac t i c ing  in tern is t ,  and  2) the  admi t t ed ly  unp red i c t a -  

b l e  p r o b l e m  of  wha t  w o u l d  h a p p e n  to d ip loma te s  w h o  
were  unsucces s fu l  in  recer t i f ica t ion.  

W h e n  t ime - l im i t ed  cer t i f ica t ion was again de- 
feated,  a n e w  c o m m i t t e e  was fo rmed  and  charged  to 
devise  an  a p p r o a c h  to v o l u n t a r y  recer t i f ica t ion  that  
w o u l d  be  so a p p e a l i n g  as to be  persuas ive .  The  n e w  
commit tee*  c rea ted  Advanced  A c h i e v e m e n t  in  In te rna l  
Medic ine ,  or  AAIM, a p rogram that  has of ten  b e e n  re- 

ferred to as " t h e  last gasp of v o l u n t a r i s m . "  
In  c rea t ing  this  examina t i on ,  the  Amer ican  Board 

of  In t e rna l  Med ic ine  a t t e mp t e d  to u n d e r s t a n d  wha t  had 
made  in i t ia l  cer t i f ica t ion so successful  s ince  its beg in-  
n i n g  in  1936  and  to adapt  that  to the recer t i f ica t ion  
examina t i on .  The  essent ia l  i ng red ien t s  we re  felt  to be  
the  c rea t ion  of  a h igh  s tandard  for cer t i f ica t ion corn- 

"The following Board members contributed to the AAIM proj- 
ect: Martin Brotman, MD; Robert B. Copeland, MD, Chairman; Ni- 
cholas E. Davies, MD; Laurence E. Earley, MD; Donald T. Erwin, MD; 
Eugene P. Frenkel, MD; RichardJ. Glassock, MD, Chairman; Stephen 
E. Goldfinger, MD; William R. Hazzard, MD; Edgar B.Jackson,Jr., MD; 
Harry R. Kimball, MD; Lloyd H. Smith, Jr., MD, Chairman; O. David 
Taunton, MD; John S. Thompson, MD; Gerald E. Thomson, MD; F. 
Warren Tingley, MD; Hibbard E. Williams, MD; and Kenneth A. 
Woeber, MD. 
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TABLE 1 

Performance Data of AAIM Candidates 

Number of Number 
Module Takers Failed 

Average Passing 
Percent Score Score 
Passed (~) (%) 

Core internal medicine 1,403 15 gg 80 64 
General internal medicine 1,164 41 96 75 61 
Medicine I 
General internal medicine 509 9 98 75 6 0  
Medicine I1 
Allergy/immunology 30 1 97 83 65 
Cardiovascular disease 277 4 99 82 64 
Endocrinology and metabolism 106 0 1 O0 81 59 
Gastroenterology 124 0 1 O0 79 61 
Hematology 112 2 98 77 56 
Infectious disease 79 2 97 82 61 
Medical oncology 116 0 1 O0 76 58 
Nephrology 88 1 99 77 57 
Pulmonary disease 146 7 95 79 61 
Rheumatology 55 2 96 80 60 

bined  wi th  peer  pressure to create an accolade of  
achievement .  The AAIM commi t t ee  therefore  set about  
to create a new accolade,  one that wou ld  be so compel -  
ling that eventual ly  it wou ld  draw the majority of  inter- 
nists into voluntary, per iodic  reevaluation.  

To de termine  what  would  be  meaningful  and at- 
tractive to diplomates,  the Board launched a modes t  
market ing and publ ic  relations campaign.  A focus 
g roup  of  12 AAIM-eligible physicians was convened  in 
Chicago and led by  a market ing consultant.  A one-day 
meet ing  sought  to uncover  (or  focus)  those issues that 
related to accep tance  of  the AAIM examinat ion.  Hy- 
potheses  deve loped  at that meet ing  served as a guide to 
the deve lopmen t  of  a research quest ionnaire  that was 
mai led to 2 ,000 AAIM-eligible internists. The results o f  
this survey (with a 24% response rate) indicated that 
three out  of  ten internists expressed  interest in AAIM. 
Characteristics of  those interested suggested that they 
1) had already taken recertif ication examinations,  2) 
be l ieved keeping  up  to date is important ,  3) be l ieved in 
the intrinsic value of  cognit ive tests, and 4) be l ieved 
that such tests provide  valuable recognit ion.  

C o m m o n  reasons for decl ining involvement  wi th  
AAIM were  the perce ived  lack of  validity of  tests, the 
lack of  t ime to study, and nearness to re t i rement .  Inter- 
nists who  indicated they wou ld  not  be  interested in 
AAIM stated that they had little need  to prove  their  
compe tence  to ei ther  themselves  or  their  peers.  

Advanced Achievement  in Internal  Medicine was a 
one-day proctored,  mul t ip le-choice-ques t ion  examina-  
t ion given on May 16, 1987. The morning  session con- 
sisted of quest ions on general  internal medic ine  that 
were  compulsory  for all candidates. The af ternoon con- 
sisted of  two sessions for which  each candidate se lected 
two modules  of  quest ions f rom a possible  12. There  
were  modules  in the nine subspeciahies  of  medic ine ,  
allergy and immunology,  and two on general  internal 
medicine .  (Table I )  Candidates had to pass all three 

modules  to be  awarded certification of  Advanced 
Achievement  in Internal Medicine. 

A total of  1,403 d ip lomates  took the AAIM exami-  
nation. The average age of  candidates was 48 years; the 
range was 36 to 77 years. Ninety-six pe rcen t  were  men.  
All had to be  certified in general medic ine  as a require-  
ment;  44% were  certified in a subspecialty.  Twelve 
percen t  repor ted  being certified by  a special ty  board  in 
addit ion to the American Board of  Internal  Medicine. 
Sixty-six pe rcen t  were  f rom communi ty  hospitals. 

The overall  initial pass rate for AAIM was 95%. 
Forty nine of  the 65 unsuccessful  candidates (77%) 
failed only one module .  As part  of  the AAIM program,  
candidates w h o  were  unsuccessful  on the initial exami- 
nation were  given an oppor tun i ty  to obtain certifica- 
t ion through a reexaminat ion.  All candidates were  
required to pass the core sect ion and reexamined  can- 
didates were  a l lowed to repeat  failed self-selected mod- 
ules or  to take a new module  in place  o f  the one failed. 
Fifty candidates took part  in the reexaminat ion.  Of  
these, 37 passed. These addit ional passers raised the 
overall  examinat ion pass rate to 98%. 

Although a 98% pass rate might  seem to indicate 
that the AAIM examinat ion was easy, there  is ev idence  
to suggest that, rather, this self-selected popula t ion  was 
very wel l  prepared .  Despite having c o m p l e t e d  resi- 
dency  training at least ten years pr ior  to taking the AAIM 
examinat ion,  AAIM candidates pe r fo rmed  as wel l  on 
general internal medic ine  and bet ter  on subspecia l ty  
quest ions than did candidates taking these identical  
quest ions on the initial certifying examinations.  Both 
AAIM and internal medic ine  examinees  had average 
scores of  76% correct  for the general  internal med ic ine  
questions, and AAIM examinees  had an average score of  
79% for the subspecia l ty  questions,  compa red  wi th  
77% for subspecialists.  

When the latest AAIM examinat ion  was initially 
conceived,  the cri ter ion for judging its success was an 
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increase in the number  of  candidates over the 1,947 
that took the last recertification examination in 1980. 
Despite valuable lessons for the Board from the re- 
search effort, the venture into marketing, and the newly 
devised examination format and scoring method, the 
AAIM experiment  failed. 

With the failure of  AAIM to attract substantial num- 
bers of  candidates, the American Board of  Internal Med- 
icine reluctantly accepted the fact that any voluntary 
reevaluation program, no matter how well conceived, 
was also likely to fail. The Board was uncertain whether  
this resulted because voluntary recertification meant 
too little or because any recertification with the poten- 
tial for failure meant so much.  But it is clear that making 
recertification a requirement  to remain certified in- 
creases the stakes. Thus, in December 1986, the Board 
voted unanimously to require recertification of future 
internists by limiting the duration of  all certificates is- 
sued in 1990 and thereafter. 

After considerable effort, the hope for the evolu- 
tion of  a new, compel l ing accolade to emerge from 

voluntarism was abandoned. But an important  question 
remains. How will internists certified before 1990 re- 
spond now to recertification which,  for them, will 
always be a voluntary e f fo r t ? - -  LYNN O. LANGDON, MA, 
LOUIS J. GROSSO, MED, American Board o f  Internal 
Medicine, Philadelphia, PA 19104-2675. RICHARD J. 
GLASSOCK, MD, Harbor-UCLA Medical Center, Tor- 
rance, CA, ROBERT B. COPELAND, MD, LaGrange, GA, 
HARRY R. KIMBALL, MD, New England Medical Center, 
Boston, MA 
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Changing of the Guard 

THE FIRST ISSUE of Journal  o f  General Internal Medi- 
cine was published four years ago. Now, in little more 
than a blink of  the eye, it is t ime to turn theJournalover 
to new editors. We will  watch its cont inued maturation 
under  David Dale's leadership with pride and an- 
ticipation. 

We wrote an editorial in the first issue outlining 
our  dreams for the then-new undertaking. ~ Have these 
dreams been realized? 

At the outset, we thought  the most important con- 
tent of  the Journal  should be reports of  original re- 
search, the kind that can guide the practice of  primary 
care/general  internal medicine.  We hoped that the arti- 
cles, taken as a whole,  would  span the many content  
areas of general internal medicine and would  be based 
on the many scholarly disciplines that general internists 
embrace. 

Now, 185 original articles later, the Journal  has 
indeed published original research of  great diversity: 
clinical research (49% of articles), medical educat ion 
(13%), phys ic ian -pa t i en t  relationships (13%), tech- 
nology assessment and decision analysis (7%), health 
pol icy and clinical economics  (11%), consultation 
medicine (3%), research methods (4%), and many 
other  topics. There have also been an equal number  of  
contributions that are not original research: clinical 
reviews, always so well received, as well  as editorials, 
perspectives, and book reviews. 

We cont inue to think that original research should 
be the most important feature of  the Journal. The re- 
search has helped define t h e  discipline of  general in- 

ternal medicine. It has also set in motion a peer review 
process in the general internal medicine community.  
Through it, members  have shared expertise and set 
their own standards. So far, over 500 people  have con- 
tributed peer reviews, crit iquing the methods, writing, 
and relevance of  submissions to the Journal.  Many of  
these reviews have been extremely thoughtful  and con- 
structive. One recent author sent a comment  with his 
submission: "We are sending this manuscript  to the 
Journal  o f  General Internal Medicine because every- 
one knows you get the best reviews there."  

We like to think that the Journal  not  only pro- 
motes scientific rigor but also is a forum for the many 
important issues bearing on the practice of  medicine 
today. Journal  contributors, as a group, have a h ighly  
developed sense of  social justice. The Society is a 
welter  of  task forces and special interest groups, tack- 
ling important  problems: alcoholism, phys ic ian -  
patient interactions, access to care for the poor,  women  
in medicine, to name just a few. The Journal  has pub- 
lished articles about all these topics. They are espe- 
cially interesting to generalists, to be sure, but  they are 
also important to all of medicine.  

The Journal  is beginning to play yet another role, 
not  anticipated at its birth. It is becoming a full-fledged, 
contributing member  in the communi ty  of  medical 
journals. In a little more than a year after its first issue, 
the Journal  was listed in the Index Medicus. The Jour- 
nal has joined the international efforts to promote the 
use of  SI units. 2 The Journal  was among the first to 
adopt  the "more  informative abstracts" structure de- 


