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Osteopathic graduate medical education programs

must be maintained

To the Editor:

In his letter, Ronald Kienitz, DO,
(JAOA 1995;95:155) advises that the
American Osteopathic Association
(AOA) should “phase out the train-
ing and certification of specialists.”
On behalf of its membership, the
American College of Osteopathic
Internists (ACOI) Board of Directors
considers his comments to be ill-
advised and unrealistic. Osteopath-
ic internists are distinctive from their
allopathic counterparts, both in the
osteopathic medical training pro-
grams and clinical practice. Much
needed studies are under way to
identify and quantify these differ-
ences.

Without osteopathic medical spe-
cialty training programs, we think
that our profession will cease to have
a separate identity and would lose
the basis for our heritage. The osteo-
pathic distinctiveness is essential
for the continued existence of osteo-
pathic hospitals and colleges. Rather
than relegate the contribution of the
osteopathic medical profession sole-
ly to the American Academy of
Osteopathy, the ACOI believes that
this contribution must be integrated
into every specialty’s philosophy and
practice. This goal can only by accom-
plished by developing first-rate train-
ing programs with a distinctive osteo-
pathic medical emphasis, as well as
maintaining existing osteopathic
medical specialty training programs.
The draft proposal outlining the osteo-
pathic postdoctoral training institu-
tions (OPTI) is designed to provide
such guidelines. The OPTI proposal
was approved at the Board of Trustees
meeting in July in Chicago.

At a time when medical eco-
nomics and viability is being deter-
mined by managed care programs
with an increased emphasis on the role

of the primary care physician, the
ACOI believes that the osteopathic
model of primary and specialty care
may be more marketable and com-
petitive than its allopathic counter-
parts if our distinctiveness can be
identified, quantitated, and perpet-
uated. Within our generation, we
have seen the development of exces-
sive numbers of specialists and gen-
eralists. Meanwhile, the demand for
physicians has declined as the use
of more cost-effective paramedic per-
sonnel becomes more common. In
such a medical-political future, the
only way the osteopathic medical
profession can continue to exist is to
maintain our distinctive and needed
contributions. Rather than discon-
tinue osteopathic specialty training
and certification programs, we must
strengthen and support them.

Gail D. Burchett, DO
President, American College of

Osteopathic Internists
Pueblo, Colo

To the Editor:

With true concern, I read the letter
by Ronald Kienitz, DO, “Time to abol-
ish most osteopathic graduate med-
ical education programs” (JAOA
1995;95:155). I wonder whether Dr
Kienitz is cognizant that the DO
degree he holds and the privilege of
practicing medicine that it conveys
exist only because of the distinc-
tiveness of the philosophy and prin-
ciples and practice of osteopathic
medicine.

After earning the near-univer-
sal respect of patients, the military,
federal and state governments, and
third-party payers, why would the
osteopathic medical profession give
up the very educational programs,
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board-certification system, and dis-
tinctive approach to healthcare deliv-
ery that brought it that respect? The
osteopathic medical education sys-
tem gave us our degree, not the allo-
pathic medical education system, or
the Accreditation Council on Grad-
uate Medical Education (ACGME),
which Dr Kienitz thinks should now
set the standard for DO training
programs. Perhaps, Dr Kienitz should
familiarize himself with the ACGME
requirements for all specialties before
suggesting that osteopathic resi-
dency programs should seek ACGME
accreditation. Actually, most osteo-
pathic residency programs would
not be eligible for such accredita-
tion. For the most part, osteopathic
medical residency program direc-
tors are not eligible to be included
under ACGME criteria. Most of the
osteopathic medical institutions
could not meet the ACGME train-
ing requirements for programs, fac-
ulty, and minimum training class
size. More importantly, however,
why should the osteopathic medical
profession cast aside a system that
has resulted in quality programs
that successfully meet the needs of
today’s trainees?

Osteopathic specialty colleges
monitor closely their training pro-
grams, often upgrading the curricu-
lum standards. Programs accredited
by the American Osteopathic Asso-
ciation (AOA) are under close scruti-
ny by outside accrediting agencies
and are meeting these agencies’ stan-
dards. Osteopathic specialty board-
certification programs, such as those
of the American Osteopathic Board
of Internal Medicine, compare equal-
ly with allopathic specialty boards
in their standards as well as the
number of physicians who pass the
board-certification examinations.
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