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There has been a long and enduring interest in diseases of the respiratory system, and
over the past 100+ years, concern for respiratory disorders of children steadily increased. -
Holt (1) in the first edition of his textbook, “The Diseases of Infancy and Childhood”,
published in 1897, had extensive descriptions of respiratory disorders such as asthma and
bronchitis. Increases in tuberculosis, other infectious diseases of the respiratory tract,
asthma and neonatal lung disorders, together with the description of cystic fibrosis in
1937 (2) and 1938 (3), led not only to heightened interest in these disorders, but they
consumed a progressively larger percentage of the clinical time of physicians caring for
pediatric patients. From this, the discipline of pediatric pulmonology began to emerge;
its “developmental history in North America” has been eloquently reviewed by Victor
Chernick and Robert B. Mellins (4). It is interesting to note, however, that, in the book

~ edited by Nichols, Ballabriga, and Kretchmer, “History of Pediatrics—1850-1950" (5),
no chapter on pulmonary or respiratory diseases of children occurs and, in fact, asthma is
not even ;nentioned. In Cone’s “History of American Pediatrics”, published in 1979 (6),

there is no mention of pediatric pulmonology, although other pediatric disciplines are



discussed, including allergy, and the Section on Diseases of the Chest in the American

Academy of Pediatrics had been established in 1957.

As the body of knowledge relating to the respiratory system steadily increased it soon
became readily apparent that advancements in the prevention, diagnosis, and treatment of
these various disorders would require more focused and dedicated training, and more
extensive research—that is, the creation of a discipline concentrating on respiratory
disorders of children to ensure that the best care was being provided to children with
respiratory illnesses. The development of a number of organizations and the publication
of various reports (7-9) (Table 1), all relating to pediatric respiratory disorders, continued
the thrust towards the creation of a defined discipline of pediatric pulmonology. Of
special importance in this regard was the publication in 1967 by Edwin L. Kendig, Jr. of
the first textbook focusing exclusively on pediatric pulmonology (10) and “The Lung and

its Disorders in the Newborn Infant” in 1964 by Mary Ellen Avery (11).

In 1972, the majority of pediatric departments in schools of medicine lacked a trained
pulmonologist and there were fewer than 12 training programs in the discipline. When
the author completed his fellowship training at McGill University/Montreal Children’s
Hospital/Meakins-Christie Laboratories in 1974 there were fewer than five job openings
available in medical schools in the United States. Many of the early pediatric
pulmonologists trained with the “giants” of adult pulmonology—Bates, Christie,
Cherniack, Comrow, Fishman, Forester, Riley, Permutt, Macklem, Mead, and

Whittenberger, but there was a relatively small group of pediatric pulmonologists who, in



the late ‘60s and early to mid ‘70s, began to shape the discipline and train an ever
increasing number of specialists. These included Waring, Chernick, Mellins, Wohl,
Doershuk, Boat, Eigen, Lemen, and, perhaps, the author—with apologies to names left

out.

The need for a certifying examination in pediatric pulmonology was recognized early by
Dr. Edwin L. Kendig, Jr. who, in 1973 (Appendix A) approached the American Board of
Pediatrics (ABP) regarding the possibility of establishing a subboard “for certification of
pulmonary disease in children”. It is unclear what happened subsequent to that letter, but
no formal application was submitted until October, 1980 when a committee chaired by
the author and including Richard Lemen, Robert B. Mellins, Carl Doershuk, and Arnold
Platzker submitted an application for board certification in pediatric pulmonology on
behalf of the Chest Section of the American Academy of Pediatrics, the Scientific
Assembly on Pediatrics of the American Thoracic Society, and the Pediatric Chest
Council (Appendix B); the proposal recommended a two year training program with one
year in clinical medicine and one year in research. The application emphasized: (1), the
large ﬁumber (more than 12 million) of children under 17 years of age with a chronic
respiratory disease; (2) the need by pediatric departments and medical schools for well
trained pediatric pulmonologists as determined by a survey; (3), that there was only 25%
of the required number of well trained pediatric pulmonary physicians currently available
to provide care for the population of children with acute and chronic respiratory
disorders; and (4) that standardization of education given to Fellows would greatly

enhance the qualify of care.



There were a number of other reasons for pursuing a subboard. The government was

beginning to tell training programs that they would not be officially recognized in the

future unless the directors of the programs were board certified in that subspecialty.

There was also concern that the time was approaching when subspecialists would not be

able to bill as subspecialists without being board certified in their particular area.

One year later (Appendix C) The ABP disapproved the establishment of a subboard for

pediatric pulmonology. Three major reasons were given for this denial:

1.

“The small number of candidates who would take the examination in this field
would make the unit cost per examination development prohibitively expensive”.
In 1978, a survey was done to determine the number of individuals who
considered themselves pediatric pulmonologists and their interest in a
subspecialty board examination. Questionnaires were sent to members of: the
Scientific Assembly on Pediatrics of the American Thoracic Society; the Section
on Diseases of the Chest of the American Academy of Pediatrics; the Section on
Cardiopulmonary Disease in Children of the American College of Chest
Physicians; and Cystic Fibrosis Centers. Of the 489 questionnaires mailed, 282
(57.7%) were returned; of the respondents, 111 (39.4%) considered themselves
pediatric pulmonologists. Two-thirds of this latter group desired a board exam;
three fourths said they would take an exam if given; and the vast majority were

opposed to combining the exam with the adult pulmonary or pediatric



allergy/immunology exams. Based on the responses to the survey and a time lag
between the survey and the submission of the application, it was predicted that
approximately 100 people would take the first certifying exam. In addition, there
were currently 143 fellowship positions available in pediatric pulmonology and it

was estimated that 40-50 people complete training in this discipline every year.

“The evidence presented suggested that pediatric pulmonology would overlap a
variety of other disciplines, notably cardiology, neonatology, anesthesiology,
critical care medicine, allergy, and existing programs in cystic fibrosis and
chronic pulmonary diseases. It does not seem reasonable to develop a
subspecialty board that overlaps so many areas of knowledge that already have .
existing boards of subboards.” In reality, there were no boards in cystic fibrosis,
critical care medicine, or chronic pulmonary diseases. Certainly, patients with
cystic fibrosis, interstitial lung diseases, severe asthma, etc. were not being cared
for by cardiologists, neonatologists, or anesthesiologists. At this time, pediatric
pulmonologists were providing a significant portion of care in the pediatric
intensive care unit. And it was the “existing programs in cystic fibrosis and
chronic pulmonary diseases” which required more formalized and extensive
training to enhance the quality of care being provided to these children as well as
increasing research into these disorders. Thus, this second reason for denial was,

in fact, a rationale for a subboard!



3. “The information presented by our meeting in Seattle indicated that there were a
limited number of acceptable training programs throughout the country i.e., 12 to
15 at the most.” As highlighted in the application, there were 38 training
programs at that time in the United States at listed in The Journal of Pediatrics in
September 1981. This compared to 46 in pediatric cardiology, and 45 training
programs in allergy (which combined pediatric and adult training). Pediatric
pulmonary training programs were listed as early as 1970 in the American Review

of Respiratory Diseases.

The denial was appealed to no avail (Appendix D). In June of 1982, Dr. Robert C.
Brownlee, M.D., Executive Secretary of The American Board of Pediatrics, Inc., offered
the opportunity for a reapplication for a subboard in Pediatric Pulmonology (Appendix

E).

A process was initiated for a reapplication. A committee was formed, representing The
American Thoracic Society and The American Academy of Pediatrics (Table 2). A
reapplication was submitted in 1983 (Appendix F). The application specifically
addressed the issues underlying the initial disapproval of the request for a subboard in
1981 and highlighted the growth of the discipline as reflected by the number of pediatric
pulmonary sections or divisions in departments of pediatrics (75% of departments had
such units) and the more than 50 pediatric pulmonary training programs in North
America. The application also emphasized the belief that the certified physicians would

be based in large medical centers and medical schools and would not be in private



practice, competing with private-practicing pediatricians. In reality, over the subsequent
years, many pediatric pulmonologists are in the private sector. At the urging of Robert
Mellins (Appendix G) and others, the new application required three years of fellowship
training with at least 16 months of research experience. This would be the first subboard
to require such an extensive period of time in research. The application offered
flexibility in eligibility criteria for the taking of the initial board examinations, allowing
individuals who did not have formal training in pediatric pulmonology, but who had
spent “more than 50% of their full-time professional activities in pediatric pulmonology”
(or a combination of specialty training and time spent in providing pediatric pulmonary

care) to take the exams (Appendix H).

Although there was strong support for the application from other boards such as The
American Board of Internal Medicine, The American Board of Neurological Surgery,
The American Board of Surgery, advocacy was not uniform. The American Board of
Allergy and Immunology and the Section on Allergy and Immunology of the American
Academy of Pediatrics strongly opposed the creation of a subboard in pediatric
pulmonology (Appendices I and J). The author of this chapter refuses to speculate on the

true motives behind this opposition!

Additional concern was expressed concerning the interrelationship between the proposed
subboard in pediatric pulmonology and the possibility of a subboard in pediatric critical
care medicine, the application for which was beginning to be developed. The suggestion

was made that the subboard in pediatric pulmonology should await the submission of an



application for certification in critical care medicine; it did not. Finally, a number of
leading pediatric pulmonologists (who will remain nameless) were openly, and at times
fervently, opposed to the creation of a subboard believing that subboards are “restrictive”,
do not increase the quality of fellows coming out of training programs, and do not “foster

creativity”. These individuals were significantly in the minority.

On March 30/31 of 1984, ABP approved the creation of a subboard in pediatric
pulmonology. The ABP then requested that the American Board of Medical Specialties

(ABMS) approve this new subboard (Appendix K) which it did on September 20, 1984.

The first subspecialty committee on pediatric pulmonology for the American Board of
Pediatrics was formed in 1984 with John G. Brooks, M.D. as chair (Table 3). This
committee was nominated by a number of societies and organizations (Table 4) and was
charged with developing. the questions for the first exam. But how do we certify the
members of this committee? Should they be grandfathered? The members of the
cémmittee agreed that they should not be grandfathered and that they needed to take an
exam. The committee members subsequently took an exam consisting of questions from
internal medicine’s pulmonology exam as well as questions the committee had initially
developed without extensive review (Appendix L). Fortunately there were very few
questions on emphysema and pulmonary emboli—although, today, pediatric
pulmonologists certainly need to know more about these conditions. This initial
certifying exam was taken in the summer of 1985 and all passed (Table 3) (Appendix M).

The first regular examination was given on July 18, 1986. 237 individuals took this



initial exam; 150 (63.3%) of the group passed. To date, 1,176 individuals have taken the
exam and 821 (69.8%) pediatric pulmonologists have been certified. Recertification is

required every seven years and exams are given every two years.

The Chairs and Members of the Subboard of Pediatric Pulmonology are shown in Tables
5and 6. A summary of the history of the establishment of the subboard of pediatric

pulmonology is shown in Table 7.

Accreditation of training programs began in 1990; current program requirements can be

found at www.acgme.org.

October, 2007



Table 1

Table 1. Early Influential Organizations, Publications and Events

1957 Chest Section of the American Academy of Pediatrics established.

1960 Cystic Fibrosis Centers formed by Cystic Fibrosis Foundation.

1964 Avery’s “The Lung and its Disorders in the Newborn Infant” published.

1967 Kendig’s “Disorder of the Respiratory Tract in Children” published.

1968 Pediatric pulmonary centers established (U.S. Public Health Service).

1970 Scientific Assembly on Pediatrics established in the American Thoracic
Society (ATS).

1970 First listing of pediatric pulmonary training programs in Am Rev Respir
Dis.

1972 National Heart, Lung, and Blood Institute, Division of Lung Diseases
begins support of pediatric pulmonology as district program area.

1974 Pediatric Lung Committee of the American Lung Association (ALA)
formed.

1976 Editorial: The Academic Pediatric Pulmonary Division (9).

1978 Report of the Task Force to Establish Guidelines for Pediatric
Pulmonology Training (10).

1978 Report of the Task Force on Scope and Professional Manpower Needs in

. Pediatric Respiratory Disease (11).
1982 Pediatric pulmonologist elected president of the ATS (R.B. Mellins).
1983 Pediatric pulmonologist elected president of the ALA (E. Sewell).

(Modified after Table 4 in reference 6)
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Table 2

Joint Committee of the
American Thoracic Society
and the

American Academy of Pediatrics

American Thoracic Society

Howard Eigen
Robert Mellins
Daniel Shannon

Lynn Taussig

American Academy of Pediatrics
John Brooks
Richard Lemen

Daniel Seilheimer

William Waring
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Table 3
First Subspecialty Committee of Pediatric Pulmonology

The original members and medical editor of the Subspecialty Committee of
Pediatric Pulmonology, all of whom were certified by taking the first examination in

1985.

Certificate #

1 John G. Brooks, M.D.
University of Rochester

2 Thomas F. Boat, M.D.

. University of North Carolina

3 Howard Figen, M.D.
University of Indiana

4 Robert B. Mellins, M.D.
Columbia University

5 Daniel C. Shannon, M.D.
Harvard University

6 Lynn M. Taussig, M.D.
University of Arizona

7 William W. Waring, M.D.
Tulane University

8 Victor Chernick, M.D. (Medical Editor)
University of Manitoba

J. Darrell Miller, M.D. was also a member of this initial committee as the ABP Liaison.

Not being a pediatric pulmonologist, he did not take the exam.
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Table 4

NOMINATING SOCIETIES
SUBBOARD OF PEDIATRIC PULMONOLOGY

Association of Medical School Pediatric Department Chairmen

American Pediatric Society

Society for Pediatric Research

Section on Pediatric Pulmonology, American Academy of Pediatrics

Scientific Assembly on Pediatrics, American Thoracic Society
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Table 7

Table. Brief history of the sub-board of pediatric pulmonology

1973 Letter from E.L. Kendig to F. Howell Wright, President, ABP.

1980 First formal application to ABP to establish sub-board of pediatric
pulmonology.

1981 Denial of initial application.

1981 Joint committee of ATS and AAP formed to continue effort.

1983 Resubmission of application for a sub-board.

1984 ABP approves sub-board (March 30/31, Charleston, S.C.).

1984 American Board of Medical Specialties approves subboard specialty
(September 20).

1984 First meeting of Subspecialty Committee of pediatric pulmonology of
ABP.

1985 Initial Subspecialty Committee of Pediatric Pulmonology takes certifying

examination (July).
1986 First regular examination.

1990 Initiation of accreditation of training programs
(Modified after Table 5 of reference 6)
AAP—American Academy of Pediatrics

ABP—American Board of Pediatrics

ATS—American Thoracic Society
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Table 5

PEDIATRIC PULMONOLOGY SUBBOARD CHAIRS

1984 — 1987: John Brooks
1987 —1990: Howard Eigen
1991 - 1992: Gary Larsen
1993 — 1994: Hugh O’Brodovich
1995 -1996: Gerald Loughlin
1997 - 1998: Margaret Leigh
1999 —2000: Robert Wilmott
2001 —2002: Sally Ward
2003 —2004: Pamela Zeitlin
2005 —2006: Julian Allen
2007 — 2008: Thomas Keens
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Table 6

SUBBOARD OF PEDIATRIC PULMONOLOGY

Membership
Julian L. Allen 2001 — 2006
Thomas F. Boat 1985 — 1986
John G. Brooks 1985 - 1990
John L. Carroll 2002 - 2007
Henry L. Dorkin 1993 — 1998
Howard Eigen 1985 -1990
Leland F. Fan 2004 - 2009
Terence R. Flotte 2003 —-2008
Thomas A. Hazinski 1995 —-2000
Peter W. Hiatt 1998 — 2003
Thomas G. Keens 2003 - 2008
Carolyn M. Kercsmar 2007 - 2012
Michael W. Konstan 1997 — 2002
Gary L. Larsen 1987 — 1992
Margaret W. Leigh 1993 — 1998
Richard J. Lemen 1987 — 1990
Gerald M. Loughlin 1991 - 1996
John T. McBride 1991 — 1997*
Susanna A. McColley 2005-2010
Robert B. Mellins 1985 — 1988
J. Darrell Miller, ABP Liaison 1985 — 1989
Wayne J. Morgan 2005 -2010
Shirley Murphy 1991 — 1992**
Hugh O’Brodovich 1989 — 1994
Gregory J. Redding 1989 — 1994
Daniel C. Shannon 1985 - 1990
Lynn M. Taussig 1985 - 1986
‘Robert S. Tepper 1999 — 2004
Marsha Moore Thompson 2001 —2001**
Michael Wall 1991 — 1996
Sally L. Davidson Ward 1997 — 2002
William W. Waring 1985 — 1988
Robert W. Wilmott 1995 - 2000
Pamela L. Zeitlin 1999 — 2004

* term extended
** resigned
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Appendix A

January 15, 1973

F. Howell Wright, M.D,
American Board of Pediatricg
Megeum of Seience ang Industry

Deay Howell:

Some of us are Ilaterested in establishing a sub-Boar3

for certification 1n pulmohary disease ip children,
How shayy we go about 147

Many thanie for your help,

Sincere ly yours ,

Edwin L. Kendig, Jr., u.p,

-1

Bk g4




Appendix B

THE UNIVERSITY(H?ARIZONA

HEALTH SCIENCES CENTER
TUCSON, ARIZONA 85724

SSE
EStagCisatd
582

COLLEGE OF MEDICINE
DIVISION OF RESPIRATORY SCIENCES
AND DEPARTMENT OF PEDIATRICS

October 21, 1980

Robert C. Brownlee, M.D. B S
Executive Secretary TR oA :
The American Board of Pediatrics, Ine.
136 E. Rosemary Street, Suite 402
Chapel Hill, NC 27514

Dear'Bob:

OTIAE iy m i o

i i SEESEOR to the
diatricians with special competence in
8% The application includes ten appendices,

Enclosed please find our ey
Board to certify pe

e ¥

I should point oyt that this broposal is the result of
the efforts of 3 subcommittee consisting of myself, Drs. Richard
Lemen, Robert Mellins, cari Doershuk and Arnold'Platzker. In
reality, this subcommittee Teports to the Chest Section of the
American Academy of Pediatrics, the Scientific Assembly on
Pediatrics of the American Thoracic Society, and the Pediatric
Chest Council. ,

Arizona Health Sciences Center, Tucson, Arizona 85724 -
(602) 626-6754. The San Diego meeting in early December
may be the preferable meeting, especially since it is close
to Tucson, and I would suspect Dr. Lemen would be able to be
Present then.

Needless to say, I as well as all of the other members of
the committee are most appreciative of your assistance.

Sincerely yours,

iy nfM. Taussig, M,p.

Assdeiate Head, Department of Pediatrics
As§bciate Professor of Pediatrics
Director, Pediatric Pulmonary Section

T Arnm



136 East Rosemary Street, Suite 402"
Chapel Hill, North Carolina 27514
(919)929-0461

Robert C, Brownlee, M.D.
Executive Secretary

Appendix C

‘The American Board of Pediatrics, Inc,

Founded in 1933

Harold Meyer, M.D.
Associate Executive Secretary

Diane W, Butzin
Director, Evaluation & Research

October 6, 1981

- Richard J. Lemen, M.D.

Associate pr
- Department o
College of M

ofessor of Pediatrics
f Pediatrics
edicine

The University of Arizona

Health Sciences

Center

Tucson, A7 85724

Dear Dr. Lemen:

estab]ishment of

The Board
1.

2.
would
3.
traini
The Board
tiops within wh

ECIALTY CHATR MR noael. -

The small numbe
tion in this f;
development prohibj

, President- Elect: F rederic M. Blodgett, M.D.; Wi
s K. Oliver, Jr., M.D.; Carolyn F. Piel, M

rm you that the American Board of Pediatriés,
n mid—September, voted not to approve the
a Sub-Board of Pediatric Pu]mono]ogy.

took the action fgr the following reasons:
f candidates who would take the examina?

would make the unit cost for examination
tively expensive.

ro
eld

eld, M.D., Vice
Hiam W, Cleveland, M.
seph W. St. Geme, Jr, M.D.;

President; William S, C
D.; Donal L. Dunphy,
Lisbeth B Qeharm Datas < an

onkling, M.D., Secretary-

M.D.; Howard H. Nichale A 1.

.D.; Jo

Treas-



Richard 4J. Lemen, M.D.
October 6, 1981
Page Two

organizations'may also help in Providing standards for education of
fellows. These same organizations might alsg Serve as a resource
for pubtic information about their members.

children. If at any time we or the Board can be of service to you,
I hope that you will not hesitate to contact ys. '

~ Sincerely yours,

Xy

Donald L. Dunphy, .7
Chairman, Committee on Special
Requirements

) .
' G

Harold Meyer, M.D.

Associate Executive Secretary

HM:DLD: f1



Appendix D

3

AMERICAN =4

# 1740 Broadway ‘"
B New York, N.Y. 10019 ‘

EQE]}%{ ¥ Murray, M.D,, President
, /.ifﬁ‘g cht ﬁ?ﬁns, M.D.,, President-elect
: THORACIC (212? 245'80_00 gegoii,W Q;%ﬁ@M.D., Vice Presz‘denf
S O C I ETY Med:cql Section of the " Joseph D. @ﬁi’x_ﬁ ?@ %XV, Secreiary-Treasyrer

American Lung Association J R.Ta ﬁ%tta, Executive Director

B pyy g,
March-Zé, 1982 f?{‘ivs§§'

~Joseph W. St. Geme, Jr., President-elect
American Board of Pediatrics :

136 East Rosemary Street, Suite 402
Chapel Hill, North Carolina 27514

Dear Dr. st. Geme:

‘ The Chest Section of the American Academy of Pediatrics and the Scientific
Assembly on Pediatrics of the American Thoracic Society, two groups that
represent the majority of pediatric pu]mono]ogists in the United States, have
formed a joint committee to éxpress concern abouyt the rejection by the American
Board of Pediatrics of the application for subspecialty boards in Pediatric
Pulmonology. . ' ‘

This subspecialty is recognized by medical schools, practicing physicians
. and federal agencies. Pediatric Pulmonology has coalesced the fragmented

care of children with respiratory disease into scientifica]iy based, effective
and essential subspecialty, Pediatric Pulmonology has an important, ever-enlarging
body of knowledge which s unique to this discipline. Ip addition, the scientific
efforts to advance our knowledge of the biological basis of respiratory function
and the application of clinical Physiology to diagnosis and care of the infant
and child with respiratory disease, have been advanced primarily by members
of our subspecialty. : v :

Your Commentary in Pediatrics (November, 1981) calls for all pediatricians
to improve their self-images and to function as wel] trained consultative
physicians. We applaud this and answer the call. Pediatric pulmon-ologists
Prepare pediatricians to assume this role by training Resident Pediatricians
in an important area. However, the failure of the Board to recognize our



.

and concern for a growing discipline that enhances the care of children and
the stature of Pediatrics in this country. We would welcome the opportunity
to appear before the Board to provide additional information and to answer
questions. ’

merican Thoracic Society,

Howard Ei en, M.D.

Associate Professor of Pediatrics

Indiana University School of Medicine
Director, Section of Pulmonology :
James Whitcomb Riley Hospital for Children
Chairman, Scientific Assembly on Pediatrics
American Thoracic Society

e R S

Robjert Mellins, M.D. '
Professor of Pediatrics

C ]umbus/University

Babies and Childrens Hospitatl
President-elect ,
American Thoracic Society:

=R

Daniel Shannon, M.D.

Associate Professor of Pediatrics
Harvard Medical School i ‘
Director, Pediatric Pulmonary Unit
Massachusetts Genera] Hospital

\/\//—ﬂ.x

n Taussig, M.D. : ,
ofessor and Associate Chairman, Department of Pediatrics
University of Arizona
Director, Pediatric Pulmonary Section
Arizona Health Sciences Center
Co-chairman, Ad-hoc Committee on Pediatric Pulmonary Boards
American Thoracic Society : '



Representing American Academcy of Pediatrics,

RN

John Brooks,

Associate Professor of Pediatrics
University of Rochester School of Medicine
Chairman, Section of Diseases of the Chest
American Academy of Pediatrics

Richard Lemen, M.D. ’

Associate Professor of Pediatrics, University of Arizona
Pediatric Pulmonary Section

Arizona Health Sciences Center

Co-chairman, Ad-hoc Committee on Pediatric Pulmonary Boards
American Thoracic Society

Daniel Seilheimer, M.D., F.A.A.P
Kelsey-Seybold Clinic, P.A.

Houston, Texas ‘ 4

Member, Section on Diseases of the Chest
Amerijf€an Thoracic Society

William Waring, M.D.
Professor of Pediatrics
Tulane University School of Medicine
Director, Cystic Fibrosis Center

New OrTeans Pediatric Pulmonary Center



Appendix E

Tte liriran Bordof Prctiiseon, S

Robert C. Brownlee, M.D.
Executive Secretary

136 East Rosemary Street, Suite 402
Chapel Hill, North Carolina 27514
(919) 929-0461

June 2, 1982

Lynn M. Taussig, M.D. :

Division of Respiratory Sciences.

Department of Pediatrics

University of Arizona Health Sciences Center
Tucson, AZ 85724 ’

Dear Lynn:

I am writing as a follow-up of my letter of May 7, 1982. At its
recent meeting the Board received the letter from your group with
interest. The Board would be pleased to receive a re-application for
consideration of a Sub=Board in Pediatric Pulmonology. 1In the event
you decide to re-apply it would be helpful if you would address the ‘
specific issues raised in the letter from Drs. Dunphy and Meyer dated
October 6, 1981. Any further information, new or expanded, from your
original application would be helpful also.

We look forward to hearing from you.

Sincerely,
IR

S
e . i B
< e L
VN RX
7 -

Robert C. Brownlee, M.D.
Executive Secretary

RCB:ps

BOARD MEMBERS-1982: C.W. Daeschner, M.D., President, William S. Conkling, M.D., Vice-President; William W. Cleveland, M.D., Secretary-Treasurer:
loseph W. St. Geme, Jr., M.D., President-Elect; Frederic M. Blodgett, M.D.; Donal L. Dunphy, M.D.; Laurence Finberg, M.D; Howard H. Nichols, M.D.;
Thqmas K. Oliver, Jr., M.D,; Carolyn F. Piel, M.D,; Lisbeth B. Schorr; Henry R. Shinefield, M.D.; Robert A Ulstrom, M.D.

SUBSPECIALTY CHAIRMEN: Pediatric Cardiolog_y—Welton M. Gersony, M.D.; Pediatric Hemato!ogy—OncoIogy_]oseph V.Simone, M.D.; Pediatric
Mephrology—Adrian Spitzer, M.D.; Neonatal-Perinatal Medicine—Nicholas M. Nelson, M.D; Pediatric Endocrinology—Alvin B. Hayles, M.D.

CONSULTANT TO THE RAADA. r_ 1. = = I,



Appendix F

| RECEIVED w2y 4 2 1083
INDIANA UNIVERSITY DEPARTMENT OF PEDIATRICS
Section of Pediatric Pulmonology
James Whitcomb Riley Hospital for Children Room 293
702 Barnhill Drive »
Indiana University Medical Center
SCHOOL OF MEDICINE Indianapolis, Indiana 46223
‘ (317) 2647208

May 16, 1983

Robert ¢. Brownlee

Executive Secretary

The American Board of Pediatrics
136 East Rosemary Street, Suite 402
Chapel'Hi]], North Carolina 27514

Dear pp. Brown]ee:

The enclosed is the application for g subboard 4n Pediatric
Pu]mono?ogy prepared by a joint committee of members of the Scientific
Assembly of Pediatrics on the American Thoracic Society and the Section
on Diseases of the Chest of the American Academy of Pediatrics.

The genera] goals of the Proposed subboard are to meet optimally
the anticipated need for manpower in the field, to define the training
required of pediatric pu]mono]ogists, and to produyce g scholarly
and committed pulmonary subspecialist who will be capable of advancing
the state of knowledge through research and disseminating 1t through
a long term committment to teaching. ’

.The salient features of the application were distributed to
the membership of both the Pediatric Assembly and the Chest Section
to solicit thejr Comments, and have been discussed at recent meet ings
of both organizations. : :

In response to the comments we received from the pediatric Pulmonary
community, we have included a second training option which we feel
is an equally rigorouS‘way of achieving the goal of scholarship and
committment to teaching. :



We do not as yet have letters of support from representatives
of groups with related interests (jtem 11). We have written to Robert
H. Schwartz, M.D., American Board of Allergy and Immunology and to
Nicholas M. Nelson, M.D., Subboard of Neonata]/Perinata] Medicine.
In each case they asked for more information and indicate that they

Sincergly,

e’ L.

oward EigengM.p.
Associate Professor of Pediatrics
Director, Section of Pulmonology

John G. Brooks, M.D.

Director N

Pediatric Pulmonary Division
University of Rochester Medical Center

HE/bar

Encl.
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College of Physicians & Surgeons of Columbia University | New York, N.Y. 10032
DEPARTMEMNT OF PEDIATRICS 630 West 168th Stre.et
New York, N.Y. 10032

ROBERT B. MELLINS, M.D. (212) 694-655]

PROFESSOR OF PEDRIATRICS
DIRECTOR, PEDIATRIC PULMONARY DIVISION

XIV B
December 12, 1983

Joseph W. St. Geme, Jr., M.D.
Department of Pediattics
Harbor-UCLA Medical Center
1000 W. Carson Street
Torrance, CA 90509

Dear Joe: -

I understand that the American Board of Pediatrics will be reassessing

- the application for Pediatric Pulmonary Sub-boards. Although we have spoken
about this in the past, I thought it might be useful for me to put my
thoughts down in writing. I start with several assumptions, the chief one of
which is that the national need is for academically-oriented chest physicians
who will serve as teachers and consultants to medical students, house staffs,
attending and Practicing physicians, as well as generators of new knowledge.
The corollary to this is that generating a potential excess of physicians
whose activities are limited to clinical practice only and who in one sense would
compete with practicing pediatricians would not be in the national interest and
an example of this now exists in adult pulmonary medicine. My next assumption
is that while one cannot legislate academic careers, programs are much more

My support for the Pediatric Pulmonary Sub-boards was based on the notion
that the Board would take such a plan seriously.  If, as some have suggested,
2-year programs are being considered as adequate and a variety of escape clauses
inserted by whichwpractige in chest medicine beyond the fellowship years is to
qualify as adequate training, I could lose my enthusiasm for the Boards and,
indeed, would strongly counsel against them.

Nothing is likely to be as counterproductive to the maintenance of high
standards as watering down the requirements. While some of my colleagues have
worried that there will be inadequate support for three years, I would take
the position that if this is the requirement that thoughtful individuals in
the field advécate, the funding agencies will change their policies too. With
respect to subspecialties in pediatrics, I believe excellence and not the lowest
common denominator needs to be the focus. -



-

Joseph W. St. Geme, Jr., M.D.
December 12, 1983
Page 2

I do hope these comments are helpful to you and the Board.

Sincerely,

T

Robert B. Mellins, M.D.

RBM:ih S
cc:  American Board of Pediatrics



Appendix H

CERTIFICATION IN PEDIATRIC PULMONOLOGY

The American Board of Pediatrics has established a procedure for certification in
pediatric pulmonology.

ELIGIBILITY CRITERIA

1. Cettificationiby the American Board of Pediatrics. Applicants-may submit their

application prior to taking the oral examination in general pediatrics. However,

an applicant must take and pass the oral examination before being permitted to take
the pediatric pulmonology examination. -

2. Subspeciélty Training or Experience. Prior to the examination, the applicant must

have COMPLETED one of the following to qualify for examination:

LAN 1:

AN 3

Three years of full-time subspecialty residency training in pediatric pulmonology
in a program under the supervision of a director who is certified in pediatric
pulmonology, or, lacking such certification, possesses equivalent credentials,
All subspecialty training must have been broadly based and compiéted in the United

has .granted approval for forgign.subspecialty training to an applicant before

he/ShéAénrdlis.in such a program. ,Applicantsvwi§hingwpg obtain prospective
approval should contact the American Board of Pediatrics. 4 '

requirements for any elective time spent in pediatric pulmonology during the
general pediatric residency years (PL 1, 2, 3).

Applicahts~wi11‘noﬁ receive credit towépd,the SubSpeciéity Comﬁittee's

Five yeaiswqf brbadly,basedgpediatrié‘Qﬁlmonologj{, Bréédly ﬁased pédiatric

included in-the 1978 Guidelines for Pediatric' Pulmonary Training (Mellins RB

Chernick,V,PDbershpk,CF, et al; Repoxp'éf,the taékyforge to esﬁéb;ish'
guidelines . for pediatric pulmenary,trg}hing,_ Pediatrics 62: .256-257, 1978). A

“tpulmonology encompasses the majority of the clinical components which are

minimum.of. 50% of full-time professional activities must be spent in pediatric

“pulmonology to receive credit. It is assumed that night and weekend time would
- be distributed in the same manner as regular time. These five years should be of

such type and quality that they substitute for the clinical exposure one might
have encountered during,subspQCialtyvrgsidgpcy training. All pediatric '
pulmonology experience must,be‘agcrﬁédfbefdre‘DeCémber'31, 1990. No foreign
pediatric pulmonology experience will be accepted by the Credentials Committee in
fulfillment of the requirements. : '

Subspecialty residency training/pediatric pulmonology expe:ience to equal five
years as outlined in one of the three methods below: B

training in pediatric pulmonologygmay-regeivg credit on a month-for-month
basis. ,EQr.exqmplg, a nine-month subspééialty residency would be credited as
nine months of pediatriczpulmonology; this, added to four years and three
.months of pediatric pulmonology experience would total 60 months or five
years. These five years must be accrued prior to December 31, 1990.

(2) Those applicants completing 12 to 23 months of subspecialty residency train-
ing in pediatric pulmonology may receive credit on_a tw0ﬁfoffonevbasis. For
example, an 18-month subspecialty‘residency would be credited as 36 months

of pediatric,pulmonology; this, added to 24 months of pediatric pulmonology
experience would total 60 months or five years. These five vaare muct ha

ArnmrirAadl amaaf



(3) Those applicants who completed 24 or more months of subspecialty residency
training in pediatric pulmonology prior to January 1, 1986 may receive credit
on a two and a half-for-one basis. For example, a 24-month subspecialty ’
residency would be credited as the 60 months needed to qualify for admission
These physicians must make application and be approved for the examination
given in or prior to 1992,

January 1, 1986, will receive credit on a"two-for-one basis. Such applicants
would be credited with 48 months of pediatric pulmonology; this supplemented
by 12 months of pediatric pulmonary experience would total 60 months or five

qualify for certificatién'b&*¢thér Sﬁbeoardé/Subspecialty"““
Committees, For ‘example; an applicant’ who was previoisly admitted to’ the
neonatal*périnatal medicine examination with five years'of experience in

3. Verification of training and/or eXperiengé; Verification of Clinical Competence
Forms/Evaluation Forms are required from the following:. T

inical Competence Form will be sent to the pediatric pulmonology program director(s)
where the training occurred. I R . o :

For those utilizing the subspecialty residency training route, a Verification of
C1

For those utilizing the pediatric pulmonclogy eXperience(route, an Evaluation Form, -
which is provided by the Board office, will be required from: :
(1) the pediatric pulmonology program director in the hospital where the

applicant is seeing patiénts (if there is a training program)

For those’utilizing the_subspecialty residency training/pediatric pulmonology
experience route; ‘ - ' v . : -




-3~

The completed Verification/Evaluation Form(s) should be sent directly by the
program director, chief of pediatrics, or department chairman to the American
Board of Pediatrics. All Evaluation Forms should be sent to the Board office
prior to the closing of registration for a particular examination.
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’T'HE AMERICAN BOARD OF ALLERGY AND IMMUNOLOGY

A Conjoint Board of the American Board of Internal Mediciné and the American Boarq of Pediatrics

UNIVERSITY CITY SCIENCE CENTER
3624 MARKET STREET, PHILADELPHIA, PENNSYLVANIA 19104

Robert C. Brownles M.DQ

ee,
Executive Sscretary
American Bdard»of‘Pediatrics, Inec.
111 Silver Cedar Court

Chapel Hill, §.c. 27514

BOARD OF DIRECTORS

PETER F: KOHLER, M.D.
Co-Chairman .
Denver, CO 83

Dear Bob,
REBECCA H. BUCKLEY, M.,
Co-Chairman

Durham, NC a7

Puring the annual neeting of the Anerican Boarq of
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Herbert C. Mansmann, Jr., M.D., Exec. Sec. .
' Lynn Des Prez, Administrative Assistant

January 10, 1984
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Robert C. Brownlee, ¥.D.
Page Two
January 10, 1984

This letter will serve to put on record the official opinion
of the American Board of Allergy and Immunology, a Conjoint Boara
of the AEP and ARIM, with respect to the above matter on whick Dr.
Schwartz was only able +o deliver his personsl opinion at your
annval meesting.

Sincerely,

Rebecca H. Buckley, M.D.

Professor of Padiatrics

and Immunology
BHB:1bw

cc:  PRobert E. Reisman, M.D.
Herbert C. Yansmann, Jr., M.D,



2,0.Box 1034

1801 Hinman Avenue
Zvanston, lllincls 80204
*hone (312) 880-4256
Shleago (312) 273-3848
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iction on
lergy & immunology

July 18, 1983

Appendix J

Joseph W, St. Geme, Jr., M.D.
Department of Pediatrics
Harbor - UCLA Medical Center
1000 W. Carson Street
Torrance, California 90509

Dear Dr, St. Geme:

interest in pulmonary disease that there be a .new subspecialty
board in Pediatric Pulmonology. The Section on Allergy and

Immunology of the American:Béard~ofsPediatni¢s-has been asked
to endorse this request. - ~ SR SR

The Section on Allergy and Immunology believes that a. pulmonology
board is not currently justified. Those who wish to see jts es-
tablishment have been unable to identify a large enough patient
base to warrant its existence. At present the main focuses of
pulmonary disease in children after the neonatal period involve

infectious disease, asthma and intensive care situations. Those

- wishing certification may obtain it through the Infectious

Disease Board, the .American Board of A]1ergy:ﬁgd,1mmuno]ogy,
and/or. soon, through the Critical Care Board. "In -this context
We see new subspecialty fragmentation as an unnecessary negative
possibility,. _ . o o

P]ease_]ef;méiknak if-I or

Sincerely,

W 2 AD
Gail G. Shapiro,M.p.
Chairman '

Section on Allergy and Immunblogy

GGS:pgb

8 My Section can be of assistance to you
@s you deliberate this issue. ’ o ‘ :
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Donald G. Langsley, M.D.

American Board of Medical Specialties
One American Plaza

Evanston, IL 60201

Dear Don:

By means of this letter and the attached application, the American Board
of Pediatrics requests permission of the American Board of Medical Specialties
to subcertify in pediatric pulmonology.

The Board proposes to create a Subspecialty Committee of Pediatric
Pulmonology and certify those individuals who meet the Tequirements and pass
the examinations as outlined in the accompanying proposal.

This proposal is being submitted in accordance with the bylaws of ABMS,
Article XII, Section 12.3. We are submitting this now S0 it can be considered
at the September 1984 ABMS meeting. :

-~ We will appreciate very much the consideration of this proposal by COCERT,
the Executive Committee, and the ABMS Assembly. You wiill find a letter from
the American Board -of Allergy and Immunology, a conjoint Board of the American -
Board of Internal Medicine and the American Board of Pediatrics, as part of the
proposal. Also, Dr. John Benson, President of the American Board of Internal
Medicine, indicates that he will send a letter directly to ABMS. ‘

If COCERT or the Executive Committee would like to have someone present

from the American Board of Pediatrics to discuss this proposal, we would be glad
to comply.

We appreciate your consideration and look forward to favorable action on
this request at the next meeting of ABMS. »

Sincerely,

Robert C. Brownlee, M.D.
Executive Secretary

RCB:jh
Enclosure

'‘ARD MEMBERS - 1984: William W. Cleve!and, M.D., President; Donal L. Dunphy, M.D,, Vice-President; Howard H. Nichols, M.D.,Secfefary-Treusurer;
>mas K. Oliver, Jr., M.D., President-Elect; Laurence Finberg, M.D_; Melvin E.Jenkins, M.D.;]. Neal Middelkamp, M.D.;J. Darrell Miller, M.D.; Thomas »
Peebles, M.D.; Carolyn F. Piel, M.D.; Lisbeth B. Schorr; Joseph W. St. Geme, Jr., M.D.; Robert A. Ulstrom, M.D. -

3SPECIALTY CHAIRMEN: Charles F. Abildgaard, M.D., Pediatric HEmMO]Ogy-Oncology; Alfred M. Bongiovanni, M.D.. Pedia trie Frdnerinal ...
nard N. Fine, M.D., Pediatric Nephrology; Michael A. Simmane MM Naneor o -
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Relent E Browntee, M D)
écreca/(:w .%c%{aw;y

September 6, 1985

John A. Benson, Jr., M.D.

American Board of Internal Medicine
200 S.W. Market Street

Portland, OR 97201

Dear John:

When I returned from my vacation, Diane Butzin showed me a letter from
Lynn Langdon Stating that ABIM was pleased to donate questions for our use as part
of an examination to evaluate the members of the Subspecialty Committee of Pediatric

Pulmonology. We appreciate your generosity very much and also appreciate Lynn's
kind words. ‘ :

You might be interested to know that we selected a g8roup of questions from
internal medicine's pulmonology exam, which could be used for anyone involved in
pulmonology or might have application to the older child and adolescent. This
comprised approximately half of the examination. The other half of the examination
was questions selected after the first item review, but before the Committee had had
time to gain a great deal of familiarity with the questions. I was pleased to See

that our people scored better on the pediatric questions than they did on the ABIM
questions.

We appreciate your helpfulness.

Sincerely,

Voo )

Robert C. Brownlee, M.D.
Executive Secretary

Signed in Dr. Brownlee's absence

RCB:plr
ce: Ms. Lynn O. Langdon

BOARD MEMBERS-1985: Thomas K. Oliver, Jr., M.D., President; Robert A. Ulstrom, M.D., Vice-President; Howard H. Nichols, M.D., Secretary-Treasurer;
Carolyn F. Piel, M.D., President-Elect: William W. Cleveland, M.D., Immediate Past President; Don P. Amren, M.D.; Laurence Finberg, M.D.; John F. Griffith,
M.D.; Melvin E. Jenkins, M.D.; J. Neal Middelkamp, M.D.; J. Darrell Miller, M.D.; Thomas C. Peebles, M.D.; Rosemary A. Stevens, Ph.D.; George S.
Sturtz, M.D.

SUBSPECIALTY CHAIRMEN: Alfred M. Bongiovanni, M.D., Pediatric Endocrinology; john G. Brooks, M.D,, Pediatric Pulmonology; Richard N. Fine,
M.D., Pediatric Nephrology; William F. Friedman, M.D., Pediatric Cardiology; Peter R. Holbrook, M.D., Pediatric Critical Care Med
Jonig, M.D., Pediatric Hematology-Oncology; Michael A. Simmons, M.D., Neonatal-Perinatal Medicine.

-“ONSULTANT TO THE BOARD:- Fredric D. Burg, M.D.

icine; George R.
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MEMORANDUM
To: Subspecialty Committee of Pediatric Pulmonology

From: Robert C. Brownlee, M.D. /(fl:,%g}

Date: October 22, 1985

The questions included in the examination you took to certify
yourselves were administered to eighteen oral examiners for the Board.
The group included practitioners and academicians representing various
fields of pediatrics including cardiology, EENT, allergy, infectious
disease, metabolism, etc. No one is a pulmonologist. Two people felt
they did so poorly they did not complete the examination; the mean
score for the others was 55. The mean score for your committee was
90. I think this difference indicates that you have prepared an
examination for subspecialists which is aimed at the appropriate
level of difficulty and will discriminate between those who are
experienced and/or well-trained and those who are not. I do not
believe any further field-testing would be productive.

RCB:DWB:mjs

cc: Victor Chernick, M.D.

BOARD MEMBERS-1985: Thomas K. Oliver, Jr., M.D., President: Robert A. Ulstrom, M.D., Vice-President; Howard H. Nichols, M.D., Secretary-Treasurer;

Carolyn F. Piel, M.D., President-Elect; William W. Cleveland, M.D., Immediate Past President; Don P. Amren, M.D.; Laurence Finberg, M.D,; John F. Griffith
M.D.; Melvin E. Jenkins, M.D.; J. Neal Middelkamp, M.D.; J. Darrell Miller, M.D.; Thomas C. Peebles
Sturtz, M.D.

'y

» M.D.; Rosemary A. Stevens, Ph.D.; George S.

SUBSPECIALTY CHAIRMEN: Alfred M. Bongiovanni, M.D., Pediatric Endocrinology; John G. Brooks,
M.D., Pediatric Nephrology; William F. Friedman, M.D., Pediatric Cardiology; Peter R. Holbrook, M.
Honig, M.D., Pediatric Hematology-Oncology; Michael A. Simmons, M.D., Neonatal-Perinatal Medi

ZONSULTANT TO THE BOARD: Fredric D. Burg, M.D.
STAFF: Harold Meyer, M.D., Associate Executive Secretars- Piana W Revinin ;e o

M.D., Pediatric Pulmonology; Richard N. Fine,

D., Pediatric Critical Care Medicine; George R.
cine.



Figure Legends

Figure 1 — Ancient Greek physician (iatros) performing auscultation (1).
Figure 2 — Theophile Laennec (1781-1826) and the first stethoscope (2).

Figure 3 — Author’s personal figurine.
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