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cknical material in the varicus divisions of the specialty. It
is also desirable that hospital facilitics be availsble and that
residents he given an opporbonty o observe the dermato-
logic raanifestations of the acute contagious diseases, Thers
should be a well organized course of instruction involving
lecturers, seminares, clinical demonsteations and  Inhoratory
assipnments, especially in histopathology, parasitology, my-
cology, and immunclogy. To facilitate clinical and leboratcry
teaching it is essential that the depadiment lave rendy access
o &n nﬁequam supply af classified anatomic and pathologic
material including histologic and lantern slides for demon-
strations. Projection apparatus should be availuble and also
facilities for clinical photography.

Applied Basic Sclence Instruction.—The residency should
include organized study in the varivus applied busic sciences:
as refaled to elinieal cT.{-;rms.tur:lq:rg}r7 especially in bacteriology,
immunology, mycology, parasitology, serclogy, biochemistry,
embryology, histology, pathology, phurmacology, and physi-
ology, as well as physics as related to therapy by physical
a%&nts. See Section 1-9 of these Essentials for a discussion
of applied basic medical scicnee instruction.

The provisions of the General Requirements (Sections 1 to
10) must also be wet for approval.

Residents who plan to seek certification by an American
board should communicate with the sccretary of the appro-
priate board, as listed in Section IV, to be certain regarding
the full requirements for certification,

4, Special Requiremenms for Residency Training
in Fawmily Practice

Residencies In family practice should be specifically de-
signed to mect the needs of graduates intendiog 1o hecome
'f;‘{_m{]}- Ph}'sieinns. The famﬂ}" ph}'sician is dehned as one
who: 1) serves as the phvsician of first contact with the
patient and provides 8 means of entry bito the health care
system; 2) evaluates the patient’s total health needs, provides
personal medical care within one or more Relds of medicine,
and refers the patient when indicated to appropriale samrres
of care while preserving the continuity of his care; 3) develops
a responsibility for the patient’s comprehensive and continu-
ous health care and when needed sets as 1 coordinalor of the
putient’s health services; and 4} accepts responsibility for the
patient’s total health care, including the use of consultants,
within the context of his covirooment, including the com-
munily and the family or comparable social unit. In short,
family phvsicians must be pre‘farcd to .fll a unique and
specilic functional role in the delivery of modern compre-
hensive health services.,

DURATIUN CUF TRAINING.—The duration of the pro-

m should usually be a totul of three years [ollowing
graduation [rom medical scheol.

IF'amily practice residency programs should provide for
experience and rcsponsibility for cach resident in those
arcas of merdicine which will he af importance to him in
his future gra-:tit:& :

As stated in the gencral requirements, it is not essential,
or even desiruble, that all hospital residencies adopt exactly
the same program, nor that they offer a rigidly uniform
sequence of experience. It is cssential, however, that all
programs for gradoate training in [amily praclice be able
te meet the fundamental requirements for an approved
program and the hospitals involved must individually or
collaboratively attain vomparsble quality results in the
training,

It is necessary that the family practice resident retain his
identity as such throughout his graduate training period.
He will need to learn appropriate skills, technirues and
chedure:; of certain other specialtiez, as well as those of
amily practice. Such instruction should be under the super-
vision of gualified specialists in these fields. The resident’s
program should be planned so that he can discharre his

cortinuing respensibilitics to a selocted group of patients
under  the SHHEVISILT uf r:x[w.rir*.m:'ml I;uni[}' 11]11,;551:.'ia|!15_

If the resident plans to practice another specialty in depth
in addition to famnily practice, he should obtain appropriate
additional training bevond  that provided in the family
prachice residlency.

The spectrum ol knowledge and skills involved in the field
of Family practice will, as in other disciplines, usually
sxiven] in SeTT | Tanase: In‘:.‘:.-.'l.*..‘.ﬁﬂr] h_~.- oy u'.|di'.'i]§1m1 l}h}rsfcjﬂn_

CONTENT.-The tollowing covers the general content of .
family practice. and, as such, should be availuble: to the
resident um:mlgh cerlain portions may be nr.-l_imm]? d&l}&nd—
ing upon the knowledge and skill obtained by the resident
in medical school, his interests, and the character of his an-
ticipated practice.

Family Medicine.~The family practice unit should con-
sist of a clinical service, the content of which i determined
by the needs of s representative populstion of patients rather
thine the particular skills of the physician. The patient com-
pogition ol the lamily practice service should be such that
continuity of care is 4 ressunable probability fur most paticnts
and contimuly of experience hy the rpsi&e;ﬁt' will result.

This service should include not only patients of all income
levels in the acute general hospital but also ambulatory pa-
tients, patienls at home, and palients in iostilutions such as
nursing homes. This should alse include emerpency care of
patients, Residents a&sign&d to the family practice service
mey .'.-:I.It'-n{.] il Ptrriuﬂ of time oulside the Fumﬂ:,' medicine
facility as necessary to meet the needs of his patients. FPur-
thermoere, when deemed desirable bv the program director
the resident may be assigned Lo other instilutions or settingsy
to acquire additional types of experience. This approach
should help to tocus atteation upon the ambulatory patient,
the discases of high prevalence, patients with hng-tcrm
illness and those with problems of adjustment, anxiety, de-
pression and other emotional stresses. It should also facili-
tate emphasis upon preventive medicine, health maiotenance,
relabilitation enunseling and the use of all relevant commu-
nity resources,

Internal Medicing.—TIntarmal Medicine by nuture of it
integrative functions is recopnized as a major foundation for
programs in family [practir:e. The resident should receive reg-
ulur instruction and gain experience that will permit him to
develop judgment in assessing the condition of the patient,
in the use and interpretation of laboratory precedurss and in
appl}*ing the Prirmip]ﬁ:-: of differential l.liugnus:-'ﬁ, as well as
proper therapeutic management of the patient. Emphasis
should be placed upon the history and cause of disease and
should provide the resident an opportunity to become familiar
with the major causes of disease and the principles of rational
therapy.

Pedintrics. There is muach wm‘hly and reinforcement be-
tween internal medicine and pediatrics, but the special con-
tributions of pediatrics relate to the problems of the newborn,
to E:ungi.'.nil:ul mulfonation, to growth and development
tlircugh adolescence, to nutrition, mental retardation and the
behavioral and emotional problems of children and their
management, Modern pediatrics includes a’ large component
of preventive medicine and empliosizes care of the ambula-
tory patient and the patient at home. Pediatrics should offer
opportunity for learning the diagnosis and care of infectious
disenses, Tt should also pravide study of the position of the
child in the social systems of family, school and eommunity.

Psychiatry.—This discipline is one of the necessary bases
for o family practice progran, The resident should learn how
to diagnose and manape most psychosomatic and emotional
problems. He should become competent to deal with the
common lensions, anvielies and depressions that initiate or
complicate a substantial proportion of the problems with
which the family physician will be faced. The resident should
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lewrn to recognize the neuroses and peychuses and to provide
for the allercare which many patients require ff}ltm'u'ing
discharge from a nenta! institution,

In the family practice unil, most of the pertinent knowl
edlge and skill can best be acquired 1lwough a progra:n in
which psychialiy is inteerated with medicine, lﬂf[E&lhiL‘ﬁ_ and
other disciplines. Tn acddition, experience on a spevinlized
psyehiatry service with responsihility for the care of serions
illness nder supervision may be desitable. This will enable
the resident to yecognize major psychoses and to deal witk
the psychiatric emergencies which constitute o maics prob-
lem for family physicians. '

Qbstetries and Gynecology.—The residenl should be pro-
videdd the instruction necessary to understand the hiolugical
and psvchological impact of pregnancy, delivery and care of
the newborn, upon a woman and her family, He should ac-
quire skill in the provision of antepartion und postpartum
care and the normal delivery process. Ile .EhmlirF:J.i!:u have
an understanding ol the complicstions of pregnancy aod
their management. Ile should become adept at managing the
prublems of medical and office gynecology. Marringe counsel-
ing and sex education sre important areas of responsibility
tor the family physician and the training program should
afford an oppertunity for the developiment cf skills in these
s,

Surgery.—1he resident should ac:}uire corpetence in ren-
OgzZing  sur sicul emergencics and when appropriate re-
ferring them for necessary specialized care, an ability to eval-
uate conditions that require elective surgical manageinent, an
understanding of the kinds of surgical treatment that might
be emplayed and the problens that may result from surgical
prucecﬂlms and their management. He shonld have sufficient
knowledge of these procedures to give proper advice, ex-
planation, and emnotional support to his patients. He should
be trained in basic surgical principles by recognized surgical
specialists and acquire from them the techmical proficiency
required to manage those limited surgical procedures a firsi
contact {family)} physician may be called upon to perform.
If he expects to include major surgery as a purt of his regu-
lar practice, he should obtain additional training.

Community Medicine.—Communily medicine is one of the
unique components of family practice. Through proper in-
slruction, the rtesident should be provided with an under-
standing of the principles of epidemiology and environmental
nealth, familiarity with the health resources of a community
and community organization for health. Ile should appreciate
the roles and the inlerrelationships of persons in the varions
prolessional and technical disriplines which provide health
services,

Comumunity medicine shou]d provide the residenl wilh an

approach to the evaluation of (he health preblems and nceds
of a community and to the improvement of resources to meet
communily needs more adequately. The experience should
assist the resident to understand the role of private enter-
Frisc. voluntary organizations and pgovernment in modern
ealth care. The social and behavioral sciences should be
used to provide lhe resident with an understanding of the
research tools and methadologics which will be of use to the
family physician in discharging his inlegrutive functions,

Electives.—Tt is desirable that a training pregram in family
practice provide the resident with experience in ather spe-
cialties such as ancsthesiology, radiology, dermatology, ENT,
ophthahnology, urology, orthopedics, et celera. ‘Uhis mav be
acquired through electives, included directly in the curricu-
lum, cr obtained through proper utilization of consnltutions.

Research.—~The participalion of the resident in an active
research program should be encournged. Generally this
should be concurrent with other assignments, provided the
responsihilities of the resident are adjusted during such as-
signments to penmit rensonable time for research activity.

[roves!igative work is FﬁrmeSHbI& as an integral pacl of 1he
threc-vear program, provided the research topic relates to
problems involving the delivery of health care or is otherwise
of special relovance to family practice. Assigmnoents to other
vpes of research activities, iF they are desired by the resi-
dent, shauid bie o addition to, rather than in lieu of, clinical
instruction.

CATECCQRIES O PROCRAMS. -There is a wide va-
rizty of circumstances under which the family physician will
funetion, both geographically and in hiz association with
other physicians. His edoeatione] program is to be designed
in contormity with the genera] principles set forth in the
following basic prepram. Flexibility is necessary and the
program may be adjusted according to his predicted needs
and should be carricd out under the guidance and contral
ct his program director.

Though it need rot be fellowed in u rigid or restricted
manner, the suggested basic program will nonnally consist
of two parts:

A, The resident’s base of practice will be in a model family
practice unit, where he will usually spend a portion of
cach day. Over the three-year perind 4 1najor portion of
hiz training will be devoted to this aspect of the feld.

B. In additivn, cducation and supervised training in the
following diseiplines should be available during the
three~year period: medicine, pediatrics, surgery, abstetrics-
gynecology, psychiatry, communily medicine, and elec-
tives; exumples of these programs might he:
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Cummunity Medicine & administrative
services, including health service
administration, & electives.,.mo e vee....80%5

These are only examples both as ta content and percent-
ages, Many other variations are possible and will Le given
consideration fer approval by the Residency Review Com-
mittee, provided they comply with the intent and concept
of Paragraphs A and B above, It is intended that all the
disciplines mentioned in Puragraph B should be covered
eithier in the family practice nmélr;ﬁ:r in the various specially
departments lisled in that parapraph. ]

Since a residency program in family practive requires co-
operation and assistance from other specialty services, the
program dircetor will need to work out in advance the as-
signments and respunsibilities of the various services.

For those residents desirous of additionsl skills in one or
more particular fields, the hospital is encouraged to provide
advanced training bevond the third Year.

The provisions of the General Reyuirements {Section 1 to
10) must also be met for approval,

Residents who plan to seck certification by an American
Buard should communicate with the secretary of the appro-
priate board, as listed in Section IV, te be certain regarding
the full requircments for certification, &
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%. Special Requirements for Residency Training in
General Practice

Residencies in general practice should be specifically de-
signed to muet the needs of graduates intending to enter gen-
eral practice. General praclice residency programs, follow-
ing the internship, should provide lor additional experience
and respunsibility in those branches of medicine which are of
primary importanee lo the general practitioner,

Duration and Ecope of %"mimﬂg.--ﬂcncral practice resi-
dencies should be flexible, both as to contenl and duration,
depending upon the special needs of the individual resident.
It is recommended that residency programs be of at least two
years' duration.

In a two-year residency, not less than fifty per cent of the

time should be deveoted to geweral medicine: ie., internal .

medicine, the medjcal Spﬂ-ﬂia?tiﬂi, psyvehintry, and pediatrics
{including comtagious discases). The remainder of the line
may be devoted to training in surgery, obstetrics, and gyne-
cology. "I'he surgical fields to he rovered ordinarily should
include general surgery, the surgery of trauma, fractures, und
operative gynecology. Any service offered should be of suffi-
cient duration to alford a significant lcarning experience.
Short, episodic exposures are considered undesirable unless
organized in close coordination with longer assignments in
other disciplines.

Time devoted to general surgery and the surgieal special-
ties should emphasize diagnosis, preoperative and posiopern-
tive care, minor surgery, and emergency care but should also
offer an increasing o nity to assist wilh and perform
commen emergency and elective operative procedures. Tt
should be recopnized that there is limited educational value
in this tvpe of residency in assisting with highly specialized
surgical procedures of an advanced nature, There should he a
reasanab]l& balance hetween the time allocated to assipnment
in the operating room and other aspects of palient carc,

Out-Patient Experience.—An importunt consideration in
evaluating a rcsidency program in general practice is the
availability of adequate cxpericnce in the total care of ambu-
latory patients, This experience should vecupy at least 25 per
cent of the resident’s time and should run concurrently with
the inpatient services, The following statement is taken [rom
the “Essentials of an Appraved Interoship,” Section X, E&ra—
gruph 8, “Special Requirements for Teaching with Ambula-
tory Patients,” “Although cxperience with ambulatory pa-
tients is an essential part of all graduate programs, it need
uut be scheduled necessarily during the Frst year if it is
provided by the lospital Iater as a part of a total inteprated
program.” Thus, paragraph 8 of the sbove Essentials will
apply in cvaluating this aspect of the residency program in
general praclice.

General Reyuirements.—Hospitals requesting approval for
residencies in general practice must comply with the general
provisions for training described in Section 1 of these “Essen-
lials” including the principle expressed im paragraph 2, sub-
section 1—Staff. Genernl practitioners cn the staf should
participate in the teaching program whenever qualified.

These hospitals should bave at least 2,500 annnal admis-
sions and maintain @ minimum autopsy rate of 25 per cent.

For those residents desiraus of developing additional skill
in uvnc or more particular Helds, the hospital is encouraged
ta provide ndvaneed training beyond the second year.

Repular conferences and seminary, conducted By compe-
tent teachers, and adequate laboratory facilities ure absolute
raquisites 1o i adeguate residency program. See sections 1-9
of these L[ssentials for a diseussion of applied basic medical
instruction.

As stated in the general requirements, it is not essential or
cven desirable that all hospital residencies should adopt
exactly the same program, or that they should offer a rEgidlla:.r
uniferm sequence of experience. It is cssential, however, that
all hospitals participating in graduate baining should be able

to meet the fundamental essential requirements for an a
proved] program, and either alone or in collaboration should
attain comparable results in the quality of training and of
experience obtained.

The provisions of the General Requirements (Sections 1 two
10} must also be met for approval.

6. Special Requizements [or Residency Teaining in
General Sucgery

A, Duration of Training Residencies in general surgery
which are designed to meet the requirements of the Coun-
cil on Medical Education, the American Collega of Surygeons,
and the American Board of Surgery, should include, alier
vne year of internship, either three or four years of progre:-
sive residency training. A pram need nol necessarily be
confined to a single huspital. Collaborative proprams can be
developed where two hospitals of graduate training caliber
have complementary clinical resources which can be com-
bined to advanlage in developing an acceptable program.

The American Doard of Surgery recognizes two methods
al qualification for its examination:

Group L In addition to one year of internship or ils eguiv-
alent, a candidate must have a minimum of four years of
Iminin%in surgery in an institution or institutions acceptable
to the Board. Three of these years must be spent in an ap-
proved residency. One year muy be spent in a surgical spe-
cialty, or experimental surgery or reseurch, or work of such
a character That the relation of the basic sciences of nuatomy,
physiology, pathology, huutur.'iulug{, biophysics, and hio-
chemistry to surgery is emphasized.

Gronp Il. In addition to one vear of internship or its
equivalent, a candidale must have three years of residency
training in an institution or inslilutivns acccptable to the
Board, fallowed by two years of study or practice of surgery,
during which time suflicient operative experience to meet
the Board’s requirements must be obtained. The latter two
years mnisl be taken under the supexvision of g surgeon
certified by or accepluble to the Board and carrying on his
practice in hospitals approved as mecting the minimum hos-
pital requirements of the American College of Surgcons.

The Board of Regents of the American College of Surgeons
nus taken action recommeunding grnduate tralning programs
of four years” duraticn for trainees who hegin a surgical
residenc}ﬁr:}gram July 1, 1950, and thereafter. However,
until a sufficient number ol [our-year programs have been
developed, upproved three-year programs in general surgery
will continue to he recognized.

Truining in general surgery is rccommended as a prelim-
inary to graduate traininﬁ in most special fields of surgery.
For some surgical specialtics, there is a definite amount of
preliminary training in general surgery required, To meet
such requirements, hospitals offering generul surgery pro-
grams ot less than three years, but 'DE acceptable quality,
imuy be ag:];amvad and separately listed.

As slaled in the general requirements, it is not essential,
or even desirable, thut all hospital residencies should adopt
exuctly the same program, or that they should offer a xigirﬂ]y
uniform sequence of experiente. It is essential, however, that
all hospitals participating in graduate training should be
uble to meet the fundameniul cssential reguirements for an
approved program and either alone or in collaboration should
attain comparable results in the quality of training and of
cxperience obtained.

B, Scope of ITraining.~Desidencies in general surgery
should offer a broad surgical training and should preferably
include some ience in closely related special fields of
surgery. Large hospitals, which have narrowly departmental-
ized services, can usually provide this experience by agree-
ment between the chiefs of two services to exchange residents
fur a definite period of time, or by planning a rotation of
assignuent of residents to selected surgion specialty services.
Urclogy, gynecology, und orthopedic surgery are the special-
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