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Oliver K. Roth, M.D. 
10428 Kenwood Road 
Cincinnati, OH 45242 

Dear Dr. Roth: 

73 3 Thi<d A,enu, ~:,w Yo,k , New Yo,k I 0017 

{212) 986-4433 

February 8th, 1983 

I was genuinely saddened to hear that you will no longer be with 
us after April. I had become accustomed to seeing you at meetings, 
and it was wonderful to be able to rely on both your presence and 
your good sense. I sincerely hope that you'll continue active with 
AMSA in your own right, even tho.igh you will no longer be an official 
representative. 

Something that might interest you is the result of my sending 
out letter authorization forms like the one enclosed. The intent 
was not to get an opinion survey of most of these issues, and I don't 
want to present this data as science. Knowing that many people do 
not want AMSA to be political, and that many simply don't pay much 
attention to their mail, we can only guess as to whether or not re
spondents are typical of our members. My hunch is that they are, 
but that's a hunch. 

Look at the question on the back concerning where alcoholism 
belongs as a subspecialty, IF it is to be one,and IF it is to find 
its home within a currently. existing specialty. Many people refused 
to play my game and said it should not be part of any other specialty, 
either because it was big enough to be a specialty in its own right, 
or because to put it in one area would automatically free the other ~ 

specialties from any need to include it in medical education who 
could always disclaim responsibility and point out that it was a part 
of the curriculum handle~ by someone el~ ~ ~l,\.A ~..;__ cL,!1--

~ •. -~ _'.; b b ,,..- ~ 
On the other hand, about 250 people did answer the question as • 

presented. Rather to my surprise, the clear favorite answer was Family 
Practice followed rather closely by Psychiatry. _Then there was a gap 
and Internal Medicine made a strong showi ng. After that, there was a 
huge gap and then a scattering of other specialties named that included 
Industrial, Prevention, Pediatrics, and Rehabilitation • 

. Reasons given for choosing Family Practice were that it was best 
resource for the primary physician, that the whole family was involved 
when there was alcoholism in its midst, that Family Practice had ere- A 
dibility because of its stance· re grandfathering and might well be 
trusted to insure competence. 4 
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One could argue that people tend to suggest their own discipline as best, 
but several individuals made a point of the fact that they did not recommend 
their own, particularly some of the Psychiatrists from some of the more tradi
tional settings. 

Feel free to share this information as you see fit, but with the caveat 
that this is an informal survey only and does not reflect any official AMSA 
policy. 

Personally, I would rather see us not be a subspecialty or specialty just 
yet, but laws and politics may force our hand. Again, personally, if I had to 
vote, I'd choose Family Practice too. I'm an Internist. 

All best. Hope I see you in Houston. 

LCB:co 
enclosure 

cc: 
Irvin L. Blose, M.D. 
Stanley E. Gitlow, M.D. 
Max A. Schneider, M.D. 
Al J. Mooney, M.D. 
James Halikas, M.D. 

bee: 
Emanuel Steindler, Ph.D. 

Sincerely, . 

f)tt~~ 
Leclair Bissell, M.D. 
President 






