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Dr. Key and members of the Preventive Medicine &gty Review Committee:

The American College of Preventive Medicine (ACPM)ypugh the work of its
Graduate Medical Education (GME) Committee, woikd to thank you for your
excellent work in revising the training requireneefdr Preventive Medicine. We
recognize that change is never easy, but it isiredjio continue the process of growth
and development.

We fully support most of your stated changes. Bipally, we believe the clarifications
of the types of training and the education requdedng the internship year is valuable
(lines 561-586). We're also supportive of moreadie defining the direct patient care
activities of Preventive Medicine physicians (lirl&22-1233). The goal of weekly
didactic teaching is a move in the right direct{bne 640 and 652-657). While the
requirement of 24 months of Preventive Medicinentray (line 57) brings increased
structure and rigor to our specialty, it will beifficult transition for many residencies,
especially those that are based in public healibas or departments. While we
recognize the challenges, overall we also supp@tadjustment. We do have four
suggestions.

First, we support the elimination of the academic yedme strongly believe that the
MPH requirement (lines 108-112 as well as lines-527) should be maintained.
Eliminating an MPH for Preventive Medicine physitsas the equivalent of eliminating
suturing skills for a surgery program or well chédams from a pediatrics program. It's
really inconceivable. The knowledge and skillseleped in the MPH degree are core to
being a good Preventive Medicine physician. Wemanend the following statement be
inserted: “Completion of an MPH is a co-requisite dompletion of a Preventive
Medicine Residency”. The MPH is the central paigtouctured didactic training
throughout the 2 years of the residency programcanttributes to the weekly
requirement for didactic activities.



Second, we recommend that the following line be insertiédrdine 57. “This is to
include 12 months of broad based preventive meglicaining followed by 12 months of
focused preventive medicine training.”

Third, we believe that documenting patient care is ingrdgrtout recommend that instead
of a required log system (lines 1235-1237) we adogimpetency based patient care
implementation and assessment methodology. Atteaks 1 and 2 provide a
foundational framework for how detailed clinicabpentive medicine competency based
training can be accomplished.

Fourth, we recommend that a psychiatry internship be geduas an acceptable
internship (line 564). We need preventionists witlong behavioral health backgrounds.

Thank you for your consideration of these recomraéinds.

Sincerely,
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Mark Johnson, MD, MPH
President, American College of Preventive Medicine



