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1931

1932

1932

1932

1932

American Dermatological Association and
AMA Section of Dermatology and Syphi-
lology appointed ad hoc committees to
determine the advisability of forming an
Amerian Board for the certification of der-
matologists.

The ad hoc committees made favorable
reports at the annual meetings of both the
American Dermatological Association and
the AMA Section of Dermatology and
Syphilology and recommended that the
two organizations jointly sponsor an Amer-
ican Board of Dermatology and Syphilol-
ogy; it was voted to proceed.

May 11, 1932: First meeting of the Board
in New Orleans, LA. The meeting was
attended by Drs. George M. MacKee,
Howard Fox, William H. Mook, Harold
N. Cole, and C. Guy Lane.

November 25, 1932: Incorporated as the
American Board of Dermatology and
Syphilology, Inc. in the state of Delaware.
November 29, 1932: Certificate of incor-
poration and proposed Bylaws of the cor-
poration approved. Founding members,
Drs. Harold N. Cole, Howard Fox, C. Guy
Lane, George M. MacKee, William H.
Mook, Howard Morrow, Jay F. Scham-
berg, Arthur W. Stillians elected members
and directors of the American Board of
Dermatology and Syphilology, Inc. The
following officers were elected: President,

1932

1933

1933

1934

1939

1939

Dr. Howard Fox: Vice-President, Dr.
William H. Mook; Secretary, Dr. C. Guy
Lane; Treasurer, Dr. George M. MacKee.
Committees on Requirements, Educa-
tion, and Examinations appointed by
President Fox.

The first examination of the Board was
held in New York City at New York Uni-
versity on Dec. 15 and 16, 1933. In Octo-
ber, 1933, written examinations had been
given by individual members of the Board
in various cities. There were twenty-seven
candidates; twenty passed and seven failed
(failure rate, 26%).

Advisory Board for Medical Specialties
established by the American Boards of
Ophthalmology, Otolaryngology. Obstet-
rics and Gynecology, and Dermatology
and Syphilology, the American Hospital
Association, the Association of American
Medical Colleges, Federation of State
Medical Boards, and National Board of
Medical Examiners.

List of Opportunities for Residency
Training in Dermatology and Syphilology
compiled by the Board. There were fif-
teen 3-year programs, two 2-year pro-
grams, and one 1-year program.

The first edition of “*A Syllabus of Grad-
uate Training in Dermatology and Syphi-
lology,”’ prepared by a committee headed
by Dr. Fred Weidman, was published by
the Board.

The American Academy of Dermatology
and Syphilology, which was founded in
1938, was added as a third sponsor of the
Board along with the American Dermato-
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number of members of the Board was in-
creased from eight to nine.
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1944

1944

1945

1949

1955

1955

1955

1964

1967

1968

1969

1970

1973

Dr. C. Guy Lane resigned as secretary-
treasurer of the Board after serving in this
capacity continuously since the organiza-
tion of the Board in 1932.

Office of the Board moved from Boston
to New York.

Dr. Howard Fox resigned as president of
the American Board of Dermatology and
Syphilology after holding this office con-
tinuously since the organization of the
Board in 1932.

Format of written examination changed
from essay type examination to true-false
questions, later supplemented by multiple
choice questions.

Dr. Francis W. Lynch, chairman of Writ-
ten Examination Committee, imple-
mented an improved multiple choice writ-
ten examination employing Edward
Swanson, Ph.D., of the University of
Minnesota, as consultant.

The name of the Board was changed from
the American Board of Dermatology and
Syphilology, Inc. to the American Board
of Dermatology, Inc.

Residency Review Committee for Derma-
tology established with American Board
of Dermatology and AMA Council of
Medical Education as sponsors.

Office of the Board moved from New
York to Detroit.

Two oral examinations were held in 1967
and each year thereafter until 1975 (one in
the East, South, or Southwest, and the
otherin the westernsection of the country).
Position of executive secretary (changed
to executive director in 1976) established
with duties to include the responsibilities
of the secretary-treasurer. Clarence S.
Livingood, M.D., accepted the appoint-
ment as the first executive secretary and
continues in this position.

In-Training Examination made available
by the Board to all training programs and
continued to date.

Advisory Board for Medical Specialties
reorganized and renamed the American
Board of Medical Specialties.

Special Competence in Dermatopathol-
ogy certification under the joint and equal
sponsorship of the American Board of
Dermatology and the American Board of
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Pathology established following approval
by the American Board of Medical Spe-
cialties.

1974 First examination for Special Compe-
tence in Dermatopathology held in Wash-
ington, DC.

1974 The number of directors of the American
Board of Dermatology increased from
nine to twelve by adding three at-large
directors.

1975 This was the last year for the oral exami-
nations. In 1975 the oral examinations
were held at the University of Colorado in
Denver and Duke University Medical
School in Durham, NC.

1976 Oral examination replaced by an exami-
nation based upon candidates’ response to
prepared questions relating to projected
slides and examination of histopathologic
slides, developed by committee chaired by
Alfred W. Kopf, M.D., with the National
Board of Medical Examiners retained as
consultant examination service. Written
examination and examination which re-
placed orals held in hotel located in
O’Hare Airport area of Chicago, on two
consecutive days, Nov. 20 and 21, 1976.
This change in format and administration
of certifying examination has been con-
tinued to date.

1979 Certifying examination designated as Part
I (written) and Part II (based on projected
slides and examination of microscopic
slides—Clinical Dermatology, Clinical
Pathology, and Dermatopathology). The
National Board of Medical Examiners re-
tained as consultant examination service
for both Part I and Part II.

1980 Robert W. Goltz, M.D., appointed assis-
tant executive director.

This year marks the 50th Anniversary of the
American Board of Dermatology and Syphilol-
ogy, Inc., now the American Board of Dermatol-
ogy, Inc. It is, therefore, an appropriate time to
write an account of the founding of the Board and
its development to date.

Specialty certifying boards have had a profound
influence on postgraduate education and the prac-
tice of medicine in this country. Certainly, our
certifying board is no exception. Indeed, the
founding of the American Board of Dermatology
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and Syphilology was one of the most important
milestones made in the history of our specialty. I
believe that it is not an overstatement to note that
if the leaders of our specialty at that time had not
had the foresight to establish a certifying board for
dermatology, or even if it had been delayed for a
significant period of time, the course of our spe-
cialty would have been quite different.

The first specialty board was established by the
ophthalmologists in 1917," the second by otolar-
yngologists in 1924, and the third by obstetricians
and gynecologists in 1930. Thus the American
Board of Dermatology and Syphilology, formally
incorporated on Nov. 25, 1932, was the fourth
specialty board. There are now twenty-three spe-
cialty boards; the last one recommended for ap-
proval by the Liaison Committee for Specialty
Boards (a joint committee of the American Board
of Medical Specialties [ABMS] and the AMA
Council on Medical Education) and approved by
the ABMS is the American Board of Emergency
Medicine, which had its first examination in 1981.

Although it cannot be documented, it is prob-
able that several of the leaders of dermatology in
the early 1930s were impressed with the success of
the American Board of Ophthalmology and the
American Board of Otolaryngology and came to
the conclusion that our specialty should follow
their examples; also the establishment of the
American Board of Obstetrics and Gynecology in
1930 could have been a factor in further stimulat-
ing interest in a specialty board for our discipline.

At the 1931 meeting of the American Dermato-
logical Association, the president, Dr. C. Morton
Smith, appointed Drs. Howard Fox, Harold N.
Cole, and Oliver S. Ormsby, chairman, as mem-
bers of a committee to determine the advisability
of forming an American Board for the certification
of competent practitioners in our specialty, similar
to the boards created by the ophthalmologists, the
otolaryngologists, and the obstetricians and gyne-
cologists. A similar committee was appointed by
Dr. George M. MacKee, chairman of the Section
on Dermatology and Syphilology of the American
Medical Association, at its meeting in the same
year. A favorable report was rendered by both
committees at the 1932 meeting of each of these
organizations and it was voted to proceed.* Thus,
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the original sponsoring organizations of the Board
were the AMA Section on Dermatology and
Syphilology and the American Dermatological
Association. It was decided to appoint eight mem-
bers to serve on the original Board. The American
Dermatological Association named Drs. Jay F.
Schamberg of Philadelphia, Howard Fox of New
York, Harold N. Cole of Cleveland, and Arthur
W. Stillians of Chicago; the Section on Dermatol-
ogy and Syphilology of the American Medical
Association named Drs. Howard Morrow of San
Francisco, William H. Mook of St. Louis, George
M. MacKee of New York, and C. Guy Lane of
Boston, to make a total of eight members of the
original Board. After the Board was incorporated
on Nov. 25, 1932, the Bylaws provided for nomi-
nees from the sponsoring organizations and elec-
tion of members by the Board.

In an editorial by Dr. William Allen Pusey,
editor of Archives of Dermatology and Syphilol-
ogy,” it was stated that ‘‘the experience of the
American Board of Ophthalmology, which has
been in existence for 15 years, shows the desira-
bility of such boards, and there can be little doubt
that the Board of Dermatology would justify its
formation.’’ Furthermore, it was noted that the
‘‘personnel of the first Board leaves no doubt that
it will pursue a broad-minded, intelligent policy
with the confidence that its affairs will be adminis-
tered wisely, faithfully, and without favor.’’ It
was emphasized that ‘‘this is to be a volunteer
certifying board and that this seems to be the
proper solution for certification of specialists in
our discipline.”” Dr. Pusey, an outstanding contrib-
utor to the advancement of medicine in many
fields and former president of the American Med-
ical Association, was one of the most influential
dermatologists of that era, and, therefore, his un-
qualified support was most helpful in launching the
Board and in paving the way for its acceptance.

The first meeting of the American Board of Der-
matology and Syphilology was held on Wednes-
day, May 11, 1932, at 1:30 p.M. at the Hotel
Roosevelt, New Orleans, LA. It was attended by
Drs. George M. MacKee, Howard Fox, William
H. Mook, Harold N. Cole, and C. Guy Lane. Dr.
MacKee acted as chairman; the following officers
were elected: Dr. Howard Fox of New York, pres-
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ident; Dr. William Mook of St. Louis, vice-
president; Dr. C. Guy Lane of Boston, secretary;
Dr. George M. MacKee of New York, treasurer.
Essentially this was an organizational meeting, but
the minutes indicate that there was considerable
discussion regarding the objectives of the Board,
the matter of incorporation, eligibility require-
ments, the examination, and fees. It was decided
that the president and secretary collaborate in
working out a plan of action, including the prep-
aration of application blanks, certificates, and de-
tails about requirements for eligibility to take the
examinations, with the understanding that the re-
sults of these deliberations would be sent to the
other members for their comment and criticism.
There was a general feeling that incorporation
would be advisable, although no definite action
was taken at that first meeting.

At the second meeting, held in Philadelphia on
Nov. 11, 1932, at Dr. Jay Schamberg’s apart-
ment, attended by Drs. Fox, Schamberg, Mac-
Kee, Mook, and Lane, it was decided that the
Board be incorporated in the state of Delaware
with the aid of Mr. Reed B. Dawson, attorney. A
set of bylaws, which had been sent out by the
secretary to the other members of the Board, was
adopted. Another important decision which was
made at the Philadelphia meeting of the Board was
that a Founder’s Group would be established; it
was decided that the Founder’s Group would in-
clude all members of the American Dermatologi-
cal Association and other distinguished dermatol-
ogists. The latter group included those who held
professorships, either professor, associate profes-
sor, clinical professor, or assistant professor,
providing that the incumbent had been teaching in
a Class A medical school for 5 years, not includ-
ing the period of training, or had at least 15 years
of practice devoted exclusively to dermatology
and syphilology. The fee for certification was set
at $35 with each application for a certificate. It
was further stipulated that the same fee was re-
quired regardless of whether the certificate was to
be granted with or without an examination. Also at
this meeting decisions were made in regard to the
format of the application blank, the preparation of
the booklet of information, and the certificate. It
was agreed that “‘applications from all dermatol-
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ogists, except members of the American Dermato-
logical Association, would be considered by a
requirements committee to be appointed by the
President with the stipulation that the names of the
applicants approved by this Committee be sent to
each member of the Board for final vote before a
certificate is granted.’” It was decided that ‘‘mem-
bers of the American Dermatological Association
making application in due form, accompanied by
the requisite fee, be granted their certificates with-
out further action by the Board."’ Thus, during the
first year of the Board, sixty-three members of the
American Dermatological Association and twenty-
one other applicants who had professorial rank and
a minimum of 5 years of teaching experience were
certified without examination.

The third meeting of the new Board was held in
New York on Thursday, Nov. 29, 1932, This was
attended by Dr. Howard Fox, president; Dr.
George M. MacKee, treasurer; and by Mr. Reed
B. Dawson, a lawyer who was responsible for
preparing the papers for incorporation. It was an-
nounced by the president that on Nov. 25, 1932,
the Board was formally incorporated as the
American Board of Dermatology and Syphilol-
ogy, Inc. under the laws of the state of Delaware.
A certified copy of the Certificate of Incorporation
and the proposed Bylaws of the corporation were
submitted to the meeting by the chairman and ap-
proved. The chairman stated that in accordance
with the terms of the Certificate of Incorporation
and the Bylaws of the Board, the Section on Der-
matology and Syphilology of the American Medi-
cal Association had nominated Drs. William H.
Mook, Howard Morrow, C. Guy Lane, and
George M. MacKee for membership in this corpo-
ration, and the American Dermatological Associ-
ation had nominated Drs. Harold N. Cole, Jay F.
Schamberg, Arthur W. Stillians, and Howard
Fox. The above-named nominees were elected to
membership in the corporation and then they were
elected directors of the corporation. It was noted
by the chairman that the expenses and fees in-
volved in the filing of the certificate of incorpora-
tion, including the annual representation fees of
the resident agent in Delaware, amounted to
$76.90; the legal fees were $587.90. It is of histor-
ical interest to note that at its annual meeting in
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1939. Left to right, back row, C. Guy Lane, Harold N. Cole, Sr., J. Gardner Hopkins,
Henry E. Michelson, Frederick D. Weidman, Paul A. O’Leary, left to right, front row;
Charles C. Dennie, Howard Fox, Francis E. Senear, Arthur W. Stillians.

May, 1932, which was held in Havana, Cuba, the
American Dermatological Association voted to
loan the new Board $500 without interest, which
was for the purpose of furnishing funds for begin-
ning its work.

Since this meeting on Nov. 29, 1932, was the
first one following the incorporation of the Board,
it was also the first opportunity to have an official
election of officers of the Board. The following
individuals were elected officers of the corpora-
tion, each to serve in this capacity until the 1933
meeting of the Board of Directors: President,
Howard Fox, M.D.: Vice-President, William H.
Mook, M.D.; Secretary, C. Guy Lane, M.D.;
Treasurer, George M. MacKee, M.D.

During the formative period of the Board, it is
evident that the president, Dr. Howard Fox, and
the secretary, Dr. C. Guy Lane, played a major
role in planning the incorporation of the Board, in
establishing procedures, and in making arrange-
ments for the examinations which were scheduled
for the fall of 1933. They carried on extensive
correspondence with the secretaries of the other
Boards which had been established. Information

obtained from these Boards was of great value in
establishing the procedures and policies of the
American Board of Dermatology and Syphilol-
ogy. In addition, data regarding opportunities for
postgraduate study in dermatology and syphilol-
ogy in the United States were accumulated by Dr.
Lane with the objective of compiling a list of in-
stitutions with adequate facilities and staff for
postgraduate education in dermatology and syphi-
lology. Dr. Fox and Dr. Lane evolved a plan for
qualification of candidates for certification who
were not eligible for the Founder’s Group. After
correspondence and consideration by all members
of the new Board, it was decided that applicants
would be classified in two groups. Group A con-
sisted of physicians who had limited their prac-
tices to dermatology and syphilology for 10 or
more years and who, in the opinion of the Board,
had had adequate training; candidates in this cate-
gory were required to pass only an oral clinical
and a laboratory (dermatopathology and mycol-
ogy) examination. Group B consisted of physi-
cians who had practiced dermatology and syphi-
lology at least 5 years, including their periods of
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training, and who had at least 2 full years of spe-
cial training devoted exclusively to dermatology
and syphilology, with at least | year in a well-rec-
ognized clinic or as an assistant to a well-known
specialist in the field. It was noted that it was
desirable, although not obligatory, that the pre-
liminary training of the group B candidates in-
clude at least a year of hospital internship on a
general service. Candidates in group B were also
required to pass a written examination in derma-
tology, syphilology, and cutaneous pathology and
an oral clinical and laboratory examination. Fur-
thermore, applicants in group B were required to
submit typewritten reports of ten cases personally
observed, preferably in private practice; this re-
quirement was eliminated after the first year.

The first committee appointed by President Fox
was a Committee on Requirements (Cole, Stil-
lians, and MacKee, chairman). This committee
had the responsibility of initial consideration of all
group A and group B candidates to take the first
examination scheduled for the fall of 1933. They
also reviewed all the applicants for the Founder’s
Group.

In his report to the Board in 1933, after his first
year as president, Dr. Fox remarked optimistically
that “‘a good beginning had been made but that
much work needs to be done in the next two or
three years.’’ He credited *‘the progress which had
been made, to the hearty cooperation of all the
members of the Board, to the work of the Commit-
tee on Requirements, and particularly to the able
and untiring efforts of the secretary, Dr. C. Guy
Lane.’” He stated that ““The success of our spe-
cialty board would seem to be assured.”’

The first examination of the American Board of
Dermatology and Syphilology was held on Friday,
Dec. 15, 1933, at New York University College of
Medicine. The examination was continued on
Saturday morning, Dec. 16, 1933. A total of
twenty-seven candidates were examined; of these,
seven failed. Thus, the failure rate for the first
examination was 26%. This meeting in New York
was the first one which was attended by all eight
members of the Board. Each candidate was exam-
ined separately for 20 minutes by each member of
the Board.

During the early part of 1933, Dr. Schamberg
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submitted his resignation because of illness; it was
impossible for him to function as a member of the
Board. Dr. Frederick D. Weidman of Philadelphia
was elected to take his place and therefore, al-
though Dr. Weidman was not one of the eight
original members, he attended the 1933 an-
nual meeting and thus was one of eight original
examiners. In each examination, starting in 1933
and continuing until 1950, Dr. Weidman had
the responsibility of examining in dermatopa-
thology.

In the first Booklet of Information of the Board,
published in 1932, under the section ‘‘Purposes of
the Board,”’ it was stated:

The Board has been established primarily to
determine the competence of physicians who
specialize in dermatology and syphilology. It
will prescribe adequate standards of fitness,
conduct examinations to test the qualifications
of voluntary candidates, and grant certificates to
candidates who successfully fulfill the require-
ments of the Board.

A second object is to publish lists of physi-
cians who shall have been certified by the
Board, for the benefit of hospitals, medical
schools, other physicians, and the lay public.

A third object is to improve the standards of
practice of dermatology and syphilology, (1) by
investigation of medical school curricula, and
(2) by investigation and encouragement of ade-
quate facilities for graduate instruction in this
specialty.

Fifty years later in the 1982 Booklet of Informa-
tion of the Board, the purposes are stated as follows:

The American Board of Dermatology is a
voluntary non-profit, private, autonomous or-
ganization formed for the primary purpose of
protecting the public interest by establishing
and maintaining high standards of training, ed-
ucation and qualifications of physicians render-
ing care in dermatology. The objective of all of
its activities is to provide assurance that a dip-
lomate of the Board possesses the knowledge
and skills essential for the provision of compe-
tent care for patients with cutaneous diseases.

These two quotations from the first Booklet of
Information of the Board and the current one are
included in this history to make the point that the
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founders charted a course which has not changed
significantly 50 years later.

The members of the Board who served during
these formative years under the leadership of these
two remarkable statesmen of our specialty, Dr.
Howard Fox as president and Dr. C. Guy Lane as
secretary, established a firm foundation for our
specialty board, which has had a profound influ-
ence on the practice of dermatology and the devel-
opment of our specialty. During these early years
they established policies in regard to require-
ments, examination procedures, training of der-
matologists and syphilologists, and the approval
of training programs and dealt with numerous
other responsibilities which were involved in es-
tablishing this new specialty board.

The formative years of the American Board of
Dermatology and Syphilology ended in 1944, 13
years after it was established, with the resignation
of Dr. C. Guy Lane as secretary of the Board and
the resignation of Dr. Howard Fox as president of
the Board. They had served continuously in this
capacity since the first meeting in May, 1932. Of
the other six founding members, Dr. Jay F.
Schamberg resigned after serving for less than a
year because of illness, and he died soon there-
after. Dr. Schamberg was replaced by Dr. Fred D.
Weidman, who was elected a member of the Board
within 6 months after it was founded and, along
with Dr. Fox and Dr. Lane, had served continu-
ously since the first examination in 1933. Dr.
William Mook died within 2 years after he had
served on the Board; he was replaced by Dr.
Charles C. Dennie of Kansas City. Dr. Howard
Morrow resigned after 5 years because of health
reasons and died soon thereafter; he was replaced
by Dr. Paul O’Leary of Rochester, MN. Dr.
George M. MacKee resigned after serving for 6
years; he was replaced by Dr. J. Gardner Hopkins
of New York. Dr. Arthur W. Stillians resigned
after 8 years; he was replaced by Dr. Henry
Michelson of Minneapolis, MN. Dr. Harold Cole
resigned after 8 years and was replaced by Dr. J.
Bedford Shelmire, Jr., of Dallas, TX.

When the American Academy of Dermatology
and Syphilology became a third sponsoring orga-
nization of the Board in 1939, the number of
Board members was increased from eight to nine.
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Dr. Francis Senear of Chicago was elected as the
ninth member of the Board.

During these early years, there was very little
criticism of this new Board. In 1942, at the annual
meeting, Dr. Fox noted that ‘‘during the last two
or three years a few critical statements about all of
the specialty boards had appeared in print.”’ He
referred to “‘most of them as unfounded and un-
reasonable.’” He commented that

since there are now 15 major boards and an
imposing directory of their 14,000 diplomates
has appeared, it is not surprising that a few dis-
gruntled persons style the boards as medical
guilds operating like a union for personal gain.
Critics of the specialty certifying boards include
candidates who have failed to pass their exami-
nation or have been excluded from an attempt to
pass it. Our Board has functioned with astonish-
ing smoothness and with comparatively little
adverse criticism. A large measure of our suc-
cess is due not only to the time and effort given
by our Secretary but also to his rare genius in
guiding our destiny. Success, however, would
not have been obtained without the able and
devoted efforts of all the members of the Board.

The acceptance of the American Board of Der-
matology and Syphilology by the dermatologic
community and the absence of significant criti-
cisms of the policies established by the Board dur-
ing these formative years are evident if one re-
views the various articles and letters to the editor
which were published in the Archives of Derma-
tology and Syphilology during the period from
1931 to 1941; there were no significant adverse
comments.

During the tenure of Dr. Fox as president of the
Board and Dr. Lane as secretary of the Board, a
total of 710 dermatologists were certified as dip-
lomates. Two hundred and thirty-one, or about
one third of these diplomates, were members of
the Founders” Group in that they were not required
to take the examination in order to be certified;
122 of this Founders’ Group were members of the
American Dermatological Association (ADA),
which means that almost all members of the ADA
took advantage of this opportunity to become dip-
lomates of the new Board without taking an
examination.
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Following Dr. Fox s retirement from the Board,
Dr. C. Guy Lane was elected president for the
year 1945. In 1946, Dr. Francis Senear succeeded
Dr. Lane as president and continued to serve in
this capacity for the next 5 years. In 1950, Dr.
Anthony Cipollaro was elected president for a
l-year term, and since then each president of the
Board has served for only 1 year. Thus, after 1950
all members of the Board have had the opportunity
to serve first as vice-president, and the following
year as president.

When Dr. C. Guy Lane retired as secretary-
treasurer of the Board in 1944, he was replaced by
Dr. George M. Lewis of New York, and the Board
office was moved from Boston to New York. Dr,
Anthony C. Cipollaro of New York was secretary-
treasurer during 1953; the following year, Dr.
Beatrice M. Kesten succeeded Dr. Cipollaro as
secretary-treasurer. In 1961, Dr. Maurice C. Cos-
tello of New York assumed the responsibilities of
the office. Two years later, at the 1963 meeting of
the American Academy of Dermatology, Dr. Cos-
tello died following a massive cerebral hemor-
rhage. His premature death made it necessary to
select a new secretary-treasurer, and on Dec. 4,
1963, Dr. Clarence S. Livingood of Detroit, who
had been a director of the Board since 1961, was
elected. The Board office was moved to Detroit.
Dr. Livingood served in this capacity until 1968,
at which time he accepted the position of execu-
tive secretary of the Board. In 1976, his title was
changed to executive director of the Board, in
which capacity he continues to serve. In 1980, a
position of assistant executive director of the
Board was established; this position was filled by
Dr. Robert W. Goltz of Minneapolis.

Dr. Fred Weidman was the last member of the
Board to serve more than 9 years. He completed
17 years of service in 1950, the longest of any
Board member. Since that time all members of the
Board have served for a period of 9 years, except
for one who resigned for personal reasons after 6
years. As noted previously, originally the Bylaws
provided for eight members: this number was in-
creased to nine when the American Academy of
Dermatology and Syphilology was added as a
third sponsor in 1939. In 1974, three members-at-
large were added, thus increasing the number of
members from nine to twelve. The Bylaws of the
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Board (1974 revision) provide for the election of
members and directors and their terms of member-
ship as follows:

MEMBERSHIP

Qualifications for membership: Members of
the Corporation shall be and remain physicians
who are duly licensed by law to practice
medicine and who have been elected to mem-
bership in the Corporation in accordance with
the articles of incorporation and by-laws.

Election of members: The members of the
Corporation shall be elected by the Corpora-
tion’s Board of Directors and shall number
twelve. A total of nine members shall be elected
who shall have been nominated by the follow-
ing three nominating societies: The American
Academy of Dermatology, The American Der-
matological Association, and The American
Medical Association. Three Members-At-Large
shall also be elected by the Board of Directors.

Term of membership: Nominees from the
three nominating societies and Members-At-
Large shall be elected by the Corporation’s
Board of Directors for a term of three years;
they may be re-elected for two subsequent terms
after the initial term,

DIRECTORS

Election of Directors: The Directors shall be
elected at each annual meeting of the Cor-
poration.

Powers and duties: The Board of Directors,
subject to the laws of the state of Delaware, to
the Corporation’s certificate of incorporation,
and to the by-laws, shall have and may exercise
all the powers of the Corporation and shall have
general charge of the management and opera-
tion of the business and affairs of the Cor-
poration,

Thus, the Board of Directors consists of the
twelve members of the Board. In recent years, the
policy has been to refer to individuals serving on
the Board as directors, although, of course, they
are also members of the Board. The names of
former and current directors of the Board (a total
of fifty-eight) are listed in Tables I and II.

Following the end of World War Il in 1945,
numerous physicians who had had partial training
in dermatology before the war, or who had become
interested in the specialty during their military
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Table I. Directors of the American Board of Table I1. Current directors of the Board
Dermatology, Inc., (1932-1982) (1982-1983)
tHoward Fox, M.D.* (President, 1932-  1932-1945 J. Graham Smith, Jr., M.D. 1974
1944) John H. Epstein, M.D. 1974
+C. Guy Lane, M.D.* (Sec.-Treas., 1932-1946 Harry J. Hurley, M.D. 1974
1932-1944) Frederick A.J. Kingery, M.D. 1974
‘tHarold N. Cole, Sr., M.D.* 1932-1940 John M. Knox, M.D. 1975
TGeorge M. MacKee, M.D.* 1932-1938 James H. Graham, M.D. 1977
TWilliam H. Mook, M.D.* 1932-1933 G. Thomas Jansen, M.D. 1977
‘tHoward Morrow, M.D.* 1932-1937 Peyton E. Weary, M.D. 1978
tJay F. Schamberg, M.D.* 1932-1933 Richard L. Dobson, M.D. 1978
TArthur W. Stillians, M.D.* 1932-1940 Harold O. Perry, M.D. 1979
FFrederick D. Weidman, M.D. 1933-1950 William A. Caro, M.D. 1981
tCharles C. Dennie, M.D. 1934-1945 John S. Strauss, M.D. 1982
ifaga%‘;iagépﬁﬁ' M.D iggg}g:g Clarence S. Livingood, M.D., executive director
SROCEE. Seaphs l{«‘l.D. 1939-1951 Robert W. Goltz, M.D., assistant executive dgirector
THenry E. Michelson, M.D. 1941-1950
+J. Bedford Shelmire, Jr., M.D. 1941-1949

tGeorge M. Lewis, M.D. (Sec.-Treas.,  1944-1955
1944-1954)

tAnthony C. Cipollaro, M.D. 1946-1955
tHiram E. Miller, M.D. 1946-1947
+Nelson P. Anderson, M.D. 1947-1956
tArthur C. Curtis, M.D. 1948-1957
TDonald M. Pillsbury, M.D. 1948-1953
tJohn H. Lamb, M.D. 1949-1958
J. Lamar Callaway, M.D. 1950-1959
+tMarcus R. Caro, M.D. 1951-1960
Francis W. Lynch, M.D. 1951-1960
tBeatrice M. Kesten, M.D. (Sec.- 1953-1962
Treas., 1954-1961)
Clinton W. Lane, M.D. 1955-1964
Walter C. Lobitz, Jr., M.D. 1955-1964
TMaurice J. Costello, M.D. (Sec.- 1960-1963
Treas., 1961-1963)
TJ. Walter Wilson, M.D. 1957-1966
fLouis A. Brunsting, Sr., M.D. 1957-1966
Edward P. Cawley, M.D. 1958-1967
Wiley M. Sams, Sr., M.D. 1959-1968
Walter B. Shelley, M.D. 1960-1969
Clarence S. Livingood, M.D. (Sec.- 1962-1968
Treas., 1963-1968)
Rudolf L. Baer, M.D. 1963-1972
+Ray O. Noojin, M.D. 1964-1973
Rees B. Rees, M.D. 1964-1974
Harry L. Arnold, Jr., M.D. 1967-1976
E. Richard Harrell, Jr., M.D. 1968-1977
John R. Haserick, M.D. 1968-1977
Robert W. Goltz, M.D. 1969-1978
J. Fredric Mullins, M.D. 1969-1978
Clayton E. Wheeler, Jr., M.D. 1970-1979
Alfred W. Kopf, M.D. 1972-1981
Richard B. Stoughton, M.D. 1973-1982

*Founding members of the Board.

TDeceased.

Table III. Diplomates certified by the

American Board of Dermatology during the

period 1933-1981 inclusive

1933 136 1958 77
1934 64 1959 56
1935 107 1960 64
1936 24 1961 140
1937 52 1962 85
383 422
1938 48 1963 95
1939 77 1964 9]
1940 45 1965 110
1941 54 1966 94
1942 37 1967 121
261 511
1943 36 1968 99
1944 30 1969 114
1945 43 1970 172
1946 91 1971 165
1947 80 1972 151
280 701
1948 88 1973 196
1949 134 1974 197
1950 148 1975 223
1951 86 1976 271
1952 94 1977 440
550 1,327
1953 93 1978 275
1954 68 1979 258
1955 63 1980 294
1956 69 1981 257
1957 88 1,084
381

Total 1933-1981 inclusive: 5,900
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service, enrolled in dermatology residency train-
ing programs and thus qualified for the certifying
examination. Furthermore, during this immediate
post World War II period, many candidates who
had served in the Armed Forces, and who had had
meaningful experience in military hospitals under
the supervision of qualified dermatologists, re-
ceived as much as | year of training credit. For
these reasons, during the period 1949 to 1953,
there was an average annual increase of almost
100% in the number of dermatologists certified by
the Board.

The number of diplomates certified each year,
starting with the first examination in 1933 and end-
ing with the last one in October, 1981, is summa-
rized in Table II1. It is evident in reviewing these
data that after the post World War Il increase,
from 1949 to 1953, there was an actual decrease in
the number of diplomates certified each year until
the early 1960s. Since then there has been a very
significant increase, gradual at first and then
during the last 7 years increasing to an average
of 288 annually. It is estimated that there will be
about 320 candidates for the 1982 certifying
examination.

Only 3 years after the Board had been estab-
lished, Dr. Fox noted at the annual meeting that

an objection has been raised by one of our dip-
lomates to the prominence of the word **syphi-
lology™” on our certificates. Although he values
his certificate and would like to display it in his
office, he is unwilling to do so unless the word
syphilology is either deleted or possibly printed
in small type. I am informed by our lawyer, Mr.
Dawson, that it would be a simple matter to
change the name of our Board but do not think
that this would be at all advisable, especially in
view of our long struggle to include syphilis as
an integral part of dermatology. It might be
possible in the future to have the word ‘syphilis’
printed in more or less inconspicuous type on
our certificate.

At intervals during ensuing years, this matter was
discussed at Board meetings and finally in 1955 it
was decided to change the name from the Ameri-
can Board of Dermatology and Syphilology, Inc.
to the American Board of Dermatology, Inc. At
about the same time a similar change in name was
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made by the American Academy of Dermatology
and Syphilology and the Archives of Dermatology
and Syphilology.

A review of the Board’s activities from 1955 to
date make it evident that the important develop-
ments during this eventful period of our Board’s
history, which will be described, include (1) an
evolution of meaningful changes in the format and
administration of the certifying examination, (2)
the standardization of the accreditation of training
programs by the Residency Review Committee for
Dermatology (cosponsored by the Board and the
AMA Council on Medical Education), (3) a sig-
nificant increase in the influence of the American
Board of Medical Specialties on policies of all
specialty certifying boards, and (4) the establish-
ment of certification for special competence in
dermatopathology.

THE CERTIFYING EXAMINATION

A review of the Archives of the Board makes it
very clear that, continuously from the time of the
initial certifying examination in 1933 to the pres-
ent time, the members of the Board have always
placed great emphasis on improving the examina-
tion process so that it has maximal validity and
reliability, it is fair for all candidates, and it
assesses the qualifications of candidates for
certification in as comprehensive a manner as is
possible.

Evolvement of the examination to its present
format was a step-by-step process. The first writ-
ten examination, in the fall of 1933, was an essay
type examination. One candidate who qualified in
the B group, and thus was required to take both the
written and the oral examinations, described his
impression of the first examination in dermatology
and syphilology in a letter to the editor of the
Archives of Dermatology and Syphilology.* He
complained that he did not receive notification of
his eligibility to take the examination until 9 days
prior to the date that it was scheduled. His sugges-
tion that notification should be at least 4 or 5
weeks in advance was understandable. He noted
that “*many of the questions called for differential
diagnosis which in a written examination requires
prolonged thought; a simpler method producing
equally effective results should be devised.’” It
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1952. Left to right, back row, Marcus R. Caro, Francis W. Lynch, George M. Lewis,
Arthur C. Curtis, J. Lamar Callaway; left to right, front row, John M. Lamb, Anthony C.
Cipollaro, Donald M. Pillsbury, Nelson P. Anderson.

was his opinion that ‘‘the questions required very
comprehensive answers but they were fair.”" His
oral examination took place on Dec. 15, 1933, in
New York, 2 months after the written examina-
tion. He was not notified about his eligibility for
the oral examination until 11 days before the
scheduled date, which meant that he ‘‘was uncer-
tain as to whether or not I would be admitted to the
oral examination for too long a period of time."’
He considered the oral test a very satisfactory one
although he thought that perhaps there was too
much emphasis on syphilis of the viscera and cen-
tral nervous system. He commented that ‘‘the av-
erage dermatologist does not see enough cases of
this type of syphilis to hold his interest and to
compel him to study the subject extensively.’’” He
noted that the pathologic examination consisted in
the examination of slides under the microscope for
the purpose of diagnosing and identifying patho-
logic changes in the tissue. He thought that “‘the
pathology examination was a fair one and com-
mented that a qualified dermatologist should be

able to have identified all of the slides which were
shown.’" In discussing this further, he noted that
“‘the general pathologist knows very little about
the pathology of skin conditions and readily ad-
mits it; therefore, it is essential that the dermatol-
ogist know something about this subject.”” An-
other comment which he made was that he thought
“that a post-graduate course in dermatology
should include pathology and that the training in-
stitution should provide a set of pathologic slides
for the students’ constant reference because it is
almost impossible to obtain pathologic slides ex-
cept from large clinics.’’ His advice to future
candidates for the certifying examination of the
American Board of Dermatology and Syphilology
is that *‘they cover practically every aspect of rare
and common cutaneous and syphilitic condi-
tions.’” In closing the letter he asked himself, “‘Is
an examination of this sort worth taking with all
the extra work and anxiety which are entailed?”’
His answer was emphatically ‘‘Yes,’” ‘‘the exam-
ination puts the student on its toes and brings back
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many dermatologic details long forgotten. Also,
there is a satisfaction of accomplishment and
progress.”’

During the first 10 years after the Board was
established, at several annual meetings, the rela-
tive merits of the oral versus the written examina-
tion were discussed. As early as 1934, it was the
opinion of at least two members that it would be
preferable to omit the written examination and use
only the oral clinical and laboratory (dermatopa-
thology and mycology) test. At the annual meeting
in 1943, for the fourth time, the Board considered
the possibility of eliminating the written examina-
tion at least for the duration of the war. However,
after a long discussion, a motion to eliminate the
written examination was defeated. It was decided
that the Committee on Examinations, which con-
sisted of two members of the Board, be charged
with the responsibility of making the arrangements
for the written examination, preparing the ques-
tions, and conducting the examination and mark-
ing the papers. When this matter was discussed
again at the 1944 meeting, there was general
agreement that the written examination provided
very good screening of candidates and again there
was almost unanimous agreement that it should be
retained as one part of the certifying examination.
At that time, the secretary, Dr. Lane, reviewed the
policy in regard to the written examinations. He
stated that he thought that ‘‘there should be more
questions on the basic subjects, leaving other
subjects perhaps to the oral examination.’’ Dr.
Michelson suggested that ‘‘the whole Board
should submit questions for the written examina-
tion rather than depending on the two members of
the Examination Committee.”’

Dr. Fox, in his annual report to the Board in
1943, summarized the policy in regard to the writ-
ten and oral examination since the establishment
of the Board. He stated that “‘during 1932, no
examinations were held. Since then the Board has
had one annual examination including both written
and oral except in 1938 when two were held. After
the first year, we have not required the presenta-
tion of case reports as is done by some of the other
Boards. The question of omitting the written ex-
amination has often been discussed, although we
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have retained it up to the present time. Although
the oral examination is considered to be the impor-
tant one, it is thought that an average marking of
the results of the examination is the fairest proce-
dure.”” In his last year as president of the Board, in
1945, Dr. Fox noted that he favored the recom-
mendation that ‘‘the written examination should
be continued and that as far as possible, special
phases of dermatology and syphilology should be
represented in the written examination.”” He
pointed out that “‘it is requested that the course of
training should include pathology, mycology, al-
lergy and physical therapy in addition to clinical
dermatology and syphilology. Therefore, it is
proper that questions on all these subjects should
be included in the written examination.’” He stated
that he was “‘in favor of allotting two of the usual
ten questions to syphilis but if only one question is
asked on this subject, it should consist of four or
five sub-headings to include several phases of the
disease.’” This seemed to bring an end to the dis-
cussion about the possibility of eliminating the
written examination and thus, despite repeated
consideration of the role of the written examina-
tion during the first 10 to 12 years of the Board’s
history, the written examination has always been
used as part of the examination process.

In the 1944 edition of the Booklet of Informa-
tion of the Board, the certifying examination of
the Board was described as follows:

Applicants will be required to pass the written
examination. This written examination on clini-
cal and laboratory subjects including cutaneous
pathology will be held simultaneously at stated
intervals in different parts of the country ap-
proximately two months before the oral exami-
nation. The oral clinical and laboratory exami-
nation will be conducted in a clinic or hospital
ward where individual cases will be discussed
with each candidate as well as various subjects
related to the skin such as histopathology, my-
cology, allergy, and physics of physical ther-
apy. The Board reserves the right to add to this
list other subjects within the field of dermatol-
ogy and syphilology.

Furthermore, it was stated in the information
booklet that “‘the examinations are designed to test
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the candidate’s fitness to practice dermatology and
syphilology as a specialty.”” It was noted that *‘the
Board will try especially to ascertain the breadth
of the candidate’s clinical experience, knowledge
of recent literature of dermatology and syphilol-
ogy, and the candidate’s general qualifications as a
specialist in this branch of medicine."”

During the first 12 years, there were many dis-
cussions regarding the inclusion of basic science
questions in the examination as well as references
to the advisability of including questions regarding
a broad spectrum of diseases in the written exami-
nation. Also, as noted above, Dr. C. Guy Lane
had made a special point of emphasizing that there
should be more questions on the basic subjects in
the written examination. However, it appears that
except for pathology, questions on basic science
were not included in the written examination until
1949 when the essay type written examination was
discontinued in favor of the more comprehensive
*‘short answer’” type of examination. The written
examination which was given in 1946 is a typical
essay type examination; it is included as a matter
of historical interest:

1. Compare the histopathology of psoriasis vulgaris
with that of pityriasis rubra pilaris.

2. Give the essential microscopic findings in:

a. Angiokeratoma

b. Lichen nitidus

c. Granuloma annulare

d. Leiomyoma
Example: Darier’s disease—presence of dyskera-
totic cells with so-called corps rond and grains in
the epidermis.

3. Describe the eruption, sites involved, pathology,
and differential diagnosis of lichen sclerosus et
atrophicus.

4. Differentiate between lingua geographica and
lichen planus involving the tongue.

5. Give the differential diagnosis of psoriasis guttata
acuta and pityriasis lichenoides acuta variolifor-
mis.

6. Describe the lesion, the pathology and give the
treatment of cylindroma.

7. Discuss the diagnosis and treatment of scabies in a
one-year-old infant.

8. Name the (a) Sweat gland tumors

(b) Sebaceous gland tumors
and describe one of each clinically.
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9. Enumerate three systems of treatment for a twenty-
year-old male with a chancre (darkfield positive for
Spirocheta pallida) and positive serologic tests of
the blood.

10. Enumerate the pigmentary disturbances (hyper-
pigmentation) of the skin.

The following year, at the annual meeting, held
in April, 1947, the Board established the policy
that, starting in 1948, ‘‘the written will be a
screening examination and thus, those candidates
who do not pass the written examination will not
be permitted to take the oral examination.’” At the
annual meeting in 1948 this policy was amended
in that it was decided that ‘‘candidates who do not
pass the written examination but who have bor-
derline grades, that is as low as 5% below the
passing grade, will be permitted to take the oral
examination. "’ Until this time all candidates in the
B group took both the written and the oral exami-
nation with candidates either passing or failing de-
pending on the average results in both examina-
tions. Candidates in the A group were required to
take only the oral clinical and laboratory examina-
tion and of course they either passed or failed ac-
cording to their performance in this one examina-
tion; the A group was eliminated in 1949, and
after that time all candidates were required to pass
both a written and an oral examination in order to
be certified.

From time to time there had been discussion by
the members of the Board regarding the failure
rate. Repeatedly, it had been stated that the failure
rate for the examinations of the American Board
of Dermatology and Syphilology was very similar
to that of the other specialty certifying boards then
in existence. In 1934, the Board pioneered the
policy of conditioning candidates in the entire oral
or written examination or in one or more sections
of the oral examination; later on, this concept was
adopted by many other specialty boards. Thus, the
candidate could either pass the written and the oral
examination and thus be certified, or be condi-
tioned in either the written examination, the entire
oral examination, or one of the following sections
of the oral examination: clinical dermatology,
pathology, physical therapy, mycology, or syphil-
ology. Through the years a very high percentage of
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candidates who were conditioned in one or more
subjects, and who repeated the examination,
passed the part in which they had been conditioned
and thus became certified. In contrast, there was a
much higher failure rate for candidates who had
failed the entire examination and were required to
repeat it.

In 1949, for the first time, the form of the writ-
ten examination was changed in that a multiple
question (short answer) type of examination was
substituted for the essay type. This new type of
written examination consisted of 100 questions
covering the field of dermatology, from highly
technical queries in basic subjects to practical top-
ics in the clinical phases. Essentially, these were
true-false questions. Dr. Cipollaro and the other
members of his committee, Drs. Anderson and
Shelmire, had prepared the examination, using
their own questions as well as questions submitted
by other members of the Board.

After experience with this new type of written
examination for 1 year, Dr. Cipollaro stated that in
discussing this with many candidates and diplo-
mates he had found almost unanimous agreement
that it is definitely preferable to the essay type
examination. Dr, Senear and others agreed with
this assessment of the reaction of candidates to the
change of format of the written examination. Dr.
Curtis pointed out that *‘this short answer exami-
nation makes it possible to cover an enormous
field and, therefore, makes our examination a
much more comprehensive one.’” In fact all mem-
bers of the Board endorsed the new type of exami-
nation enthusiastically. It was emphasized by Dr.
Cipollaro that *‘the success of this type of exami-
nation depends on the interest and cooperation of
all the members of the Board; not only must they
send in questions well in advance of the final
preparation of the examination but also at least
several members of the Board must review the
answers to all questions so that ambiguity can be
eliminated.”

When the Booklet of Information of the Board
was updated in 1951, the certifying examination
was described as follows:

All applicants are required to take and pass

the written examination before they are eligible
for the oral examination. The written examina-
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tion on clinical, basic science and laboratory
subjects will be held simultaneously at stated
intervals in different parts of the country ap-
proximately two months before the oral exami-
nation. The present policy of the Board is to test
the knowledge of candidates by means of the
so-called multiple choice written examination in
place of the essay examination which was for-
merly in vogue. All applicants are also required
to pass an oral and clinical laboratory examina-
tion. This examination will be conducted in a
clinic, hospital ward or other suitable location
where clinical dermatology will be discussed
with each candidate as well as various subjects
related to the skin such as histopathology,
mycology, allergy, and physical therapy. The
Board reserves the right to add to the list other
subjects within the field of dermatology and
syphilology. The examinations are designed to
test the candidate’s fitness to practice dermatol-
ogy and syphilology as a specialty. The Board
will try especially to ascertain the breadth of
the candidate’s knowledge in the basic as well
as the clinical aspects of dermatology and syphi-
lology.

After the first 4 years of experience with the
new type of written examination, during which
time the number of questions was increased, it
became evident that a new dimension had been
added to the certifying examination. In the first
place, it was possible to cover a much broader
range of subjects. In general, it was considered to
be a fair one by the candidates although the pres-
ence of a few difficult questions led to some com-
plaints. In commenting on this, Dr. Pillsbury
noted that ‘‘the candidates in my group did not
feel that the current written examination is an un-
fair one; the Board should not worry too much
about criticism. Although actually insignificant,
the presence of one or two difficult questions gives
critics something to talk about and of course fur-
nishes an alibi for the unsuccessful candidates; the
poor candidates are failing and the good ones are
passing.”’

In 1954, in his remarks to the Board at the an-
nual meeting when he retired as president, Dr.
Nelson Paul Anderson summarized the develop-
ment of the certifying examination. Dr. Anderson
recalled that
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the first use of the objective multiple choice test
by the Board occurred in 1949: our Board was
one of the first to adopt this type of new test.
This definitely represents an advance over the
former essay type of examination. In the present
comprehensive written examination, the total
number of questions asked is so great that the
vagaries of chance are practically eliminated. It
seems certain that these comprehensive exami-
nations have led to improvement in the teaching
and training of dermatologists, at least in so far
as factual knowledge is concerned. With the
experience which has been gained in six such
examinations, it would appear that the next step
should be to consider the addition of questions
which require the application of principles. the
interpretation of facts, and the use of reasoning
on the part of the candidates. Some of these
objectives may be achieved by different phras-
ing of questions so that the correct answer re-
quires more than factual knowledge but in-
volves reasoned judgments.

Dr. Anderson pointed out that some Boards are
now using testing consultants. He stated that he
had been informed by one Board that *‘a testing
consultant who had analyzed their examinations
had informed them that the reliability coefficient
of their objective written examination was 0.94,
that of the essay examination 0.60, and that of the
oral examination (.76 (maximum theoretical value
of 1.00).”"

In 1954, Dr. Francis Lynch succeeded Dr.
Cipollaro as chairman of the Written Examination
Committee. In accepting this responsibility, Dr.
Lynch insisted that the Board permit him to em-
ploy the services of an examination consultant.
His request was approved and he selected Edward
Swanson, Ph.D., a psychologist specializing in
educational and psychological tests and measure-
ment, University of Minnesota.

Dr. Lynch,” with the assistance of the consul-
tant, Dr. Swanson, prepared an expanded written
examination for 1955, more than doubling the
total number of questions. Furthermore, multiple
choice questions rather than the simple true-false
questions were emphasized, and in fact, after 2
years, the true-false questions were eliminated en-
tirely. The examination was machine-scored by
Dr. Swanson, and in doing so he made available a
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detailed analysis of the examination, including the
performance on each question. Questions were
solicited from training directors and other der-
matologists and were added to those submitted by
the members of the Board. A manual (12 pages)
entitled Writing Test Items for the Written Exami-
nation of the American Board of Dermatology was
prepared and distributed to those who were asked
to submit questions.

Another innovation was that Dr. Lynch grouped
the categories of the written examination into clin-
ical, pathology, physiology, etiology, syphilis, al-
lergy, radiology, and pharmacology. In his report
to the Board in 1957, Dr. Lynch noted that *‘in the
last written examination there were 180 questions
of the single-alternative multiple-choice type and
30 of the multiple-choice alternative type.’’ Fur-
thermore, he reported that “‘roughly 2/5 of the
questions related to clinical dermatology, 1/5 der-
matopathology, and that there was a more or less
equal distribution of questions on physiology,
microbiology, etiology, syphilology, and allergy,
with smaller proportions for radiology and phar-
macology.”” In closing his report to the Board in
1957, Dr. Lynch emphasized the need for more
questions on pharmacology and medicine as re-
lated to dermatology. The failure rate for the 1957
written examination was 8%. Although 9% were
conditioned, these candidates were permitted to
take the oral examination but in order to pass they
were required to have a better than average per-
formance in the orals.

The marked improvement in the written exami-
nation which Dr. Lynch initiated in 1955 repre-
sents one of the milestones of the Board’s history.
It is emphasized that he had the strong support of
the other members of the Board, which included
Drs. Anderson, Curtis, Lamb, Callaway, Caro,
Kesten, Lane, and Lobitz. At that time and since
then, the chairman of the Written Examination
Committee has had the final responsibility for pre-
paring the comprehensive multiple choice written
examination which has been given since 1955 to
the present time. This is a very time-consuming
and demanding task which has been carried out in
a very responsible manner by Dr. Lynch and a
succession of Written Examination Committee
chairmen, Drs. Louis A. Brunsting, Sr., Rees B.
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Rees, Robert W. Goltz, Richard B. Stoughton,
and J. Graham Smith, Jr. The current chairman of
the Committee is Dr. Harold O. Perry.

During the first 42 years, an oral examination
was either the only examination (group A candi-
dates) or for all other candidates the final hurdle in
passing the certifying examination. Indeed, as
noted above, from 1934 to 1947, there was dis-
cussion about the possibility of eliminating the
written, in which case the oral would have been
the certifying examination for all candidates. Evi-
dently the other three specialty boards in existence
at that time emphasized oral examinations. Before
the first examination was given in 1933, the presi-
dent and secretary attended the examination of two
of the other specialty boards to obtain information
regarding their procedure in conducting the oral
examinations which were given by these boards.

In preparation for the first oral examination, a
looselcaf book of suitable questions was prepared
by the president and secretary after having ob-
tained lists of such questions from all the members
of the Board; it was noted that “‘obviously new
questions will be added in the future.”” These
questions were classified as ‘‘general, etiology,
symptomatology, differential diagnosis, general
therapy, physical therapy, syphilis, syphilis ther-
apy, rare diseases, pathology, and mycology.’” At
the time of the 1933 oral examination, the policy
was established that all members of the Board,
except the secretary, who had administrative re-
sponsibilities during the examination should ex-
amine each candidate; this was continued until the
last oral was given in 1975. During his tenure as a
member of the Board from 1933 until 1950, Dr.
Fred Weidman had the responsibility of examining
in pathology. He was one of the great dermatopa-
thologists of that era. Candidates who took the
orals during these years will recall that Dr. Weid-
man was a ‘‘taskmaster’’ who insisted that derma-
tologists must be competent in dermatopathology.

After the first 7 years, there was more emphasis
on mycology; in the 1940s this section was
changed to microbiology and included both bacte-
rial and viral infections of the skin in addition to
fungus diseases. Physical therapy, which included
x-ray, ultraviolet light, radium, and electrosur-
gery, as well as therapy with solid carbon dioxide
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and fever therapy for the treatment of syphilis,
was another important segment of the oral exami-
nation, especially during the period from about
1945 to 1955. After that time there tended to be a
de-emphasis of questions on x-ray and radium
therapy and, starting in 1963, this section was
changed from *‘physical therapy’’ to ‘‘therapy,"’
with questions relating to all therapeutic modali-
ties including topical and systemic therapy. Dur-
ing the 1950s, a section was added on ‘‘medicine
as it relates to dermatology,’ which included a
broad spectrum of questions relating to skin dis-
eases with systemic implications and syphilis.
There was an important addition to the oral
examination process in 1951 when Dr. J. Lamar
Callaway, after participating in his first oral
examination following election to the Board, sug-
gested that the clinical material used in the oral
examination could be extended beyond the presen-
tation of patients by the use of Kodachrome slides,
thus making it possible to question candidates over
a wider range of clinical dermatology. It was
agreed that Dr. Callaway should implement this
innovation. This proved to be very successful and it
became an important part of the oral examination.
Summarizing, in 1963 the subjects included in
the orals were allergy, cases 1, cases 2, clinical
dermatology, medicine, microbiology, dermato-
pathology, and therapy. In the cases 1 segment of
the examination, candidates examined two pa-
tients for about 14 minutes and then were ques-
tioned by an examiner for the same period of time;
the cases 2 section was identical except there were
two different patients and another examiner. The
projection of selected Kodachrome slides, cover-
ing a rather wide range of dermatologic diseases,
made it possible for the examiner in clinical der-
matology to ask many questions in a short period
of time. The oral examinations were given in vari-
ous institutions throughout the country. One rea-
son for this is that during the 3- to 5-day oral
examination it was necessary for the training cen-
ter to make available about fifty patients for con-
ducting the cases 1 and cases 2 parts of the orals.
Candidates either passed or failed the entire oral
examination, or were conditioned in one or more
parts, in which case they were required to repeat
only that part (or parts) in which they were unsuc-
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1960. Left to right, back row, Wiley M. Sams, Sr., Walter C. Lobitz, Jr., Edward P.
Cawley, J. Walter Wilson, Louis A. Brunsting, Sr.; Front row, Clinton W. Lane, Bea-
trice M. Kesten, Marcus R. Caro, Maurice J. Costello.

cessful. A high percentage of the candidates who
were required to repeat parts of the orals were
successful in passing the re-examination. Two oral
examinations were held in 1967 and each year
thereafter until the last one in 1975. This was nec-
essary because of the increase in the number of
candidates, which started in 1973 and continued in
subsequent years.

At the 1973 annual meeting, Dr. John Haserick,
chairman of the Oral Examination Committee, in
making his report to the Board, stated that during
the preceding year his committee had discussed
the administration of the oral examination in some
depth. He noted that ‘‘one concern of our Commit-
tee is the small number (4) of patients seen by each
candidate and the necessity of changing the pa-
tients at least one time during each half day ses-
sion; if this is not done, communication between
candidates favors those who take the examination
at the end of the session rather than at the begin-
ning of the session.’” He pointed out that

although a wider range of clinical dermatology

is presented by the use of Kodachromes in the
clinical dermatology section of the examina-
tion, the fact remains that each candidate is not
examined on the same clinical subjects. Fur-
thermore, the format of the dermatopathology
segment of the examination provides for the use
of only six microscopic sections, and here again
it is necessary to change the examination mate-
rial at rather frequent intervals during the
examination or otherwise there is a distinct
possibility of information about a particular
slide being passed on from one candidate to
another. The same situation applies in regard to
the examination material used in the other sec-
tions of the oral examination, namely microbi-
ology, allergy, therapy, and internal medicine
as it relates to dermatology.

There was extensive discussion following Dr.
Haserick’s report; the decision of the Board was
that *‘it is essential that the Oral Examination
Committee continue to explore alternative meth-
ods of conducting this part of the certifying
examination.”’
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At the 1975 Interim Meeting of the Board, Dr.
Kopf, who had replaced Dr. Haserick as chairman
of the Oral Examination Committee, reported that
*“it is the recommendation of our Committee that
we devise an examination based on the candidates’
response to prepared questions related to projected
slides and examination of histopathologic slides
under the microscope.” He mentioned that he had
had “‘an opportunity to observe the second exami-
nation for special competence certification in der-
matopathology which was similar to the type of
examination which we are recommending as a re-
placement for our Oral Examination.”” He pointed
out that ‘‘some time ago, the American Board of
Pathology eliminated their oral examination as a
part of their certifying examination and had substi-
tuted response to prepared questions following the
use of projected Kodachromes and examination of
slides under the microscope.’” Dr. Kopf com-
mented that

there has been increasing difficulty in arranging
for training centers to host the oral examinations
which since 1967 have been given twice each
year. The reasons for this are obvious: first, it is
necessary for the training center to assemble at
least 50-60 patients, allowing for those who do
not show up, and furthermore, there is a major
disruption of the patient-care and other ac-
tivities of the department during a period of at
least several days. It has always been the goal of
the Board to have a certifying examination
which is valid, reliable, consistent, discerning,
and comprehensive. It is important and indeed
essential that all candidates are treated alike.
Through the years, every member of the Board
has made an extraordinary effort to afford all
candidates the same opportunity to pass the orals
but the fact is that in an oral examination, it is
impossible to administer it so that all candidates
answer the same questions. If we adopt this
proposed examination, every candidate will an-
swer identical questions in response to the view-
ing of the same projected slides and examina-
tion of the same histopathologic section, each
using his or her own microscope.

In concluding his report, Dr. Kopf expressed his
strong conviction that ‘‘for many reasons, we
should make plans to substitute this proposed
examination for the oral examination."’
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The reaction of the Board to Dr. Kopf’s pro-
posal was a favorable one. However, several mem-
bers expressed concern about substituting an
examination for the orals which does not include
questioning of candidates on a one-to-one basis;
this had been an important component of the cer-
tifying examination since the first one in 1933.
Also, it was noted that ‘‘another feature of the
orals which would be relinquished with this new
examination is the use of patients as part of the
examination on clinical dermatology.’ Despite
these objections, there was general agreement that
“‘circumstances at this time make it necessary to
change the ‘orals’ in some manner.”” The most
compelling case for replacing the ‘‘orals’’ with an
examination based on candidates’ response to pre-
pared questions related to projected slides and
examination of histopathologic slides under the
microscope was that all candidates would answer
the same questions and thus be examined in
exactly the same manner.

It was proposed by Dr. Kopf and his Committee
that they prepare such an examination ‘‘with the
objective of giving it on a trial basis to a small
number of candidates in conjunction with the next
oral examination in October which will be held at
Duke University School of Medicine."’ The Board
voted in favor of this plan. The Department of
Dermatology at Duke University made available
microscopes for the twenty-nine candidates who
were selected to take this examination rather than
the orals.

At the meeting of the Board which was held
after the conclusion of the examination, Dr. Kopf
stated that he ‘“*was very pleased with the reaction
of the candidates who took the examination in that
it was very positive; in particular, they were im-
pressed with the format of the examination which
made it possible for all candidates to answer the
same questions. The members of the Committee
who conducted this examination are in agreement
that this trial run was successful and it is our rec-
ommendation that next year we replace the orals
with this type of examination.’’ In response to a
question regarding the number of candidates for
the 1976 examination, Dr. Livingood stated that

a considerable increase in the number of candi-
dates, not only in 1976, but in the years to fol-



Volume 7
Number 6
December, 1982

low, is anticipated. It is estimated that this
number could reach as many as an average of
300 a year and possibly more than that. If the
Board decides to replace the orals with this
examination, it would be necessary to hold it in
a hotel. Furthermore, it would be advisable to
divide the candidates into groups of no more
than 80-90. Another decision to be considered
is the matter of retaining a consultant service to
assist in planning for the examination, editing
of questions, and analysis of results.

After further discussion, it was moved and sec-
onded that the Board ‘‘adopt this proposed new
type of examination to replace the oral examina-
tion and that Dr. Kopf explore the possibility of
using the National Board of Medical Examiners as
our consultant service.”’ This motion was passed.
Furthermore, it was decided that the written
examination would not be changed and that Dr.
Swanson would continue as consultant for this part
of the certifying examination. Dr. Livingood was
asked to make arrangements to hold the 1976
examination in a hotel to be selected on the basis
of availability of appropriate facilities which
would make it possible to divide the candidates
into groups as he suggested. (The O'Hare/Ken-
nedy Holiday Inn in the Chicago O’Hare airport
area was selected for the 1976 examination, and it
has been held at this hotel each year since that
time. This hotel has five adjacent communicating
ballrooms on one floor and a sufficient number of
sleeping rooms to house all candidates.)

Thus, in 1976 for the first time in the history of
the Board, the certifying examination was held in
a hotel, the written examination was given to all
candidates at the same time, and instead of an oral
examination, all candidates answered identical
questions in response to projected slides and
examination of microscopic sections. During the
preparation of the examination in 1976, this new
examination was referred to as the ‘‘Practical
Examination’’; there were three sections, namely,
clinical dermatology, microbiology, and dermato-
pathology (in 1979 the designation *‘Practical
Examination”” was discontinued, and since then it
has been referred to as the Part II Examination
with the written portion referred to as the Part I
Examination). The entire examination was given
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over a period of 2 days with one-half day for the
Part I Written Examination, one-half day for the
dermatopathology section of the Part 11 Examina-
tion, and the second day for the clinical dermatol-
ogy and microbiology sections of the Part II
Examination. The 298 candidates who took the
examination in 1976 were divided into five groups
with simultaneous projection of the photographs in
each of the five ballrooms by skilled technicians,
who used high-intensity projectors (at the present
time the candidates are divided into ten groups,
two in each of the five rooms, with one of the two
groups facing the projector screen in the front of
the room, and the other group facing the projector
screen in the back of the room).

When Dr. Kopf, the chairman of the Practical
Examination Committee, gave his report at the
1976 annual meeting, which was held on the day
following the certifying examination, he stated
that

considering all the effort put into this first Prac-
tical Examination and all the conerns and wor-
ries many had for so many months, it went very
well. As you know, John Haserick was respon-
sible for the dermatopathology section of the
examination and Clayton Wheeler had the key
role in preparing the microbiology section; all
of you assisted me in preparing the clinical
dermatology section. There was a tremendous
amount of work involved on the part of every
member of the Board* and I express my deep
appreciation. I believe that this is the beginning
of something that could be extremely important.
The fact that every candidate answered the same
questions is a tremendous achievement for our
Board. One feature of the examination was the
extremely good quality of the projection equip-
ment. [ do not think that there was a single
candidate who claimed that he or she could not
see the projected photographic slides. As many
of you know, the members of the staff of the
National Board of Medical Examiners were ex-
tremely helpful and, indeed, indispensable in
assisting us in implementing this examination

*The Directors of the Board at that time were: Drs. Harry L. Arnold,
Jr., John H. Epstein, Robert W. Goltz, E. Richard Harrell, Jr.,
John R. Haserick, Harry J. Hurley, Frederick A. J. Kingery, John
M. Knox, Alfred W. Kopf, J. Fredric Mullins, J. Graham Smith,
Jr., Richard B. Stoughton, and Clayton E. Wheeler, Jr.



840 Livingood

and of course, they will do the scoring and
analysis of the answer sheets. We will be meet-
ing with them as soon as the data are available.
Probably it isn’t necessary for me to emphasize
that there are an unbelievable number of details
involved in preparing this examination. The se-
lection of the photographic slides and histo-
pathologic sections, the editing of the questions
which pertain to the slides and the sections in-
volved a tremendous amount of time, not only
on the part of every member of the Board, but
also the NBME staff.

In retrospect, at the end of 6 years of experience
with the modified certifying examination, it is evi-
dent that the institution in 1976 of an examination
based on the candidate’s answers to prepared
questions following the viewing of projected pho-
tographic slides and microscopic examination of
histopathologic sections, to replace the orals, was
one of the most important milestones in the 50-
year history of the Board. The year 1976 marked
the beginning of an era of continuous °‘through-
out-the-year’’ maximum involvement of every
member of the Board in preparing the certifying
examination and in the accumulation of a large
bank of questions, photographic slides, and histo-
pathologic sections for the Part I and Part I Exam-
inations. This has been accomplished with the su-
perb leadership of the Examination Committee’s
chairmen, starting with Drs. Kopf, Haserick,
Wheeler, and Stoughton, succeeded by Drs. Hur-
ley, Knox, Graham, and Smith. In 1979, the Na-
tional Board of Medical Examiners (NBME) as-
sumed consultant responsibility for the written
examination, and since then both parts of the cer-
tifying examination are prepared, graded, and ana-
lyzed with the assistance of members of the
NBME staft. This change in regard to the Part I
Examination was made under the leadership of Dr.
Smith, who assumed the chairmanship of the Part
I Committee in 1978. In addition, since then, Dr.
Smith and his Committee have made innovations
in the selection and review of questions for the
written examination, both in relation to core con-
tent and in editing and analysis of the performance
of each question. In 1981, Dr. Perry succeeded
Dr. Smith as chairman of the Part I Examination
Committee and in 1982, Dr. Jansen succeeded Dr.
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Hurley as chairman of the Part 11 Examination
Committee.

In 1981, the ABMS Committee, which planned
a conference on ‘‘Evaluation of Noncognitive
Skills in Clinical Performance’” sponsored by the
American Board of Medical Specialties,® asked
Dr. Hurley, the chairman of the Part II Commit-
tee, to report on the experience of the American
Board of Dermatology with its examination which
had replaced the orals in 1976. The attendees at
this conference included representatives from all
of the specialty certifying boards. In his presenta-
tion, Dr. Hurley noted that

for 43 years our Board administered an oral

examination; however, in 1976 the oral exami-

nation was abandoned in favor of a more equi-

table and more standardizable Part [I Examina-

tion. The loss of the special advantages of the

oral examination, particularly the opportunity it

provided to investigate the affective attributes

of the candidates, was regretted. After pro-

longed discussion in 1975, it was concluded by

the Board that the most effective implementable

examination it could devise would be one using

visual aids and microscopic material. Our ex-

perience with these examinations over the past

six years has confirmed this conclusion.

He explained that

at the present time the certifying examination of
the American Board of Dermatology consists of
two parts, a Part I Written Examination and a
Part Il Examination, each of which a candidate
must pass to be certified. Initially the latter was
referred to as a *‘Practical Examination’" but it
is more precisely designated as an examination
using visual aids or pictorial material. It in-
cludes a specialized component in which each
candidate uses his or her own microscope to
examine histopathologic sections. Among ex-
aminations of its type, given by specialty certi-
fying boards, it is one of the most highly stan-
dardized. Furthermore, it is a long examination
with enough test items to ensure its reliability.
Minor improvements in the construction and
administration of the examination have been
made but it remains essentially as it was con-
ceived and has proven to be an admirable method
of measurement of the visual discriminatory or
perceptual skills so necessary for the practice of
dermatology.
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Dr. Hurley described the Part II Examination in
some detail. He stated that

are 35 mm transparencies, and the microscopic
sections are of the highest possible quality. To

the development of the Part [1 Examination be-
gins at least one year prior to its administration.
A Test Committee within the Board selects the
test items from a comprehensive content outline.
The photographs and microscopic sections are
identified and the accompanying written ques-
tions studied for accuracy and appropriateness
of the distractors. The examination is then as-
sembled and critiqued internally by the Test
Committee and reviewed and modified editori-
ally by educational test consultants from the
National Board of Medical Examiners. It is later
critiqued externally by a second Test Commit-
tee of the Board which was not involved in the
preparation of the examination. Every precau-
tion is taken to guarantee the security of the
examination materials from the time of their se-
lection to and beyond their used in the exami-
nation and their return for storage in the ABD
Examination file. All of the photographs, which

ensure equivalence of the microscopic sections
of a given disorder, large tissue blocks are used
which will provide an adequate number of sec-
tions. Final selection of the ultimate indistin-
guishable sections for use in the examination is
made by the Chairman of the Dermatopathology
Examination Committee after careful scrutiny
of all sections which are used. Dr. John Haser-
ick was the Chairman of this Committee for the
initial examination in 1976; since then and con-
tinuing until the present time (1977-1982), Dr.
John Knox has been the Chairman of this Com-
mittee. The Part II Examination utilizes pro-
jected photographs which are administered in
identical fashion on the morning and afternoon
of one of the two days of the certifying exami-
nation. Within a single hotel, five adjacent and
interconnecting large rooms approximately 150
feet long and 75 feet wide are set up with two
identical high-intensity projectors in each room
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placed back-to-back equidistant from their re-
spective screens; the projectors are operated by
audio-visual professionals who also control the
digital stop watches used to govern the timing
of the examinations. The seating arrangement
provides for groups of 60-70 candidates in each
of five rooms; one-half of the candidates, i.e.,
30-35, face the screen in the front of the room
and the other half face the screen in the back
of the room while they take the examination.
There are 24 questions corresponding to 24 his-
topathologic slides in the 90-minute dermatopa-
thology segment of Part II. [See photograph.]
As noted previously, the candidates must
achieve a passing grade in both the Part | and
Part 11 Examinations. If a candidate fails Part I
and passes Part II, on re-examination it is nec-
essary only to repeat Part I and vice versa.

This account of the development of the certify-
ing examination makes it apparent that the Ameri-
can Board of Dermatology has been engaged in a
continuing effort to provide a certifying examina-
tion which is valid, reliable, consistent, and com-
prehensive and which provides for equal treatment
of all candidates. This effort will continue as new
evaluative technics become available in the future.

IN-TRAINING EXAMINATION

In 1969 the Board made available the written
examination of the previous years to the Directors
of approved training programs as an In-Training
Examination for their residents. This In-Training
Examination has been continuous to the present
time. In recent years, only a part of the questions
from the previous year’s written examination have
been used: to complete the examination, questions
are selected from written examinations given dur-
ing the last 4 or 5 years, and also, questions are
included which have never been used in a previous
written examination.

Dr. Edward Swanson, examination consultant
for the Board, analyzes the results and, in doing
so, he compares the performance of first, second,
and third year residents. Dr. Swanson sends a re-
port of this detailed analysis to each training direc-
tor and thus it is possible for them to compare the
performance of their residents with their counter-
parts in the other residency training centers.
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POSTGRADUATE EDUCATION
RRC for dermatology

Throughout its 50-year history, the Board has
had a continuing influential role in maintaining
high standards of training and education of physi-
cians who qualify for its certifying examination. It
was specified in the first Booklet of Information of
the Board, published in 1932, that one of the pur-
poses of the Board *‘is to improve the standards of
practice of dermatology and syphilology by inves-
tigation and encouragement of adequate facilities
for graduate instruction in the specialty.’’ Since
1955, this important function of the Board has
been carried out “‘by participating through the
Residency Review Committee for Dermatology in
the assessment and approval of dermatology resi-
dency training programs in hospitals and institu-
tions providing such training. "’

In 1933, Dr. Fox appointed Dr. Fred D. Weid-
man as the first chairman of the Education Com-
mittee. Dr. Weidman, who was one of the first
American scientists to devote himself solely to
basic laboratory research and teaching oriented
toward the problem of diseases of the skin, had a
very important role in the early development of
facilities for postgraduate training in the special-
ties. In particular, as chairman of the Education
Committee, he was very influential in stimulating
training programs to elevate the level of knowledge
in the basic sciences, especially dermatopathology
and mycology. The initial activity of the Educa-
tion Committee was to collect information regard-
ing the current opportunities for postgraduate
study in dermatology and syphilology in the
United States. The secretary of the Board, Dr. C.
Guy Lane, sent out questionnaires to institutions
known to have facilities for such training. Dr.
Weidman assumed the responsibility of analyzing
the data which were collected. At the annual meet-
ing in the fall of 1933, he reported that there were
fifteen institutions or hospitals in this country that
were able to provide adequate training in der-
matology and syphilology. Dr. Lane prepared a
list of these fifteen 3-year programs, together with
a brief description of each department and the
name of the chief of service: in addition, three
institutions with adequate facilities for 1 year of
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1976. Left to right, back row, John H. Epstein, Clayton E. Wheeler, Jr., Alfred W. Kopf,
Richard B. Stoughton, Harry J. Hurley, John M. Knox, J. Graham Smith, Jr., Frederick
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E. Richard Harrell, Jr., John R. Haserick.

training were included. This list of *‘Opportunities
for Post-Graduate Studies in Dermatology and
Syphilology’* was sent to physicians on request;

starting in 1937 it was included in the Booklet of

Information of the Board.

Another responsibility of the Education Commit-
tee chaired by Dr. Weidman was the preparation of
“*A Syllabus of Graduate Training in Dermatology
and Syphilology,™ which was first published in
March, 1939. The purpose of this syllabus was to
inform the *‘student-physician’’ intending to spe-
cialize in this discipline of the requirements for
specialization, of the general principles considered
important by the Board, of the method of fulfilling
these requirements, and the field to be covered in
preparation for specialization. This syllabus was
a 13-page document which included a proposed
schedule of training for the ‘‘first or preparatory
year,’” the ‘“‘second or intermediate year,’” and the
“‘third or finishing year.’” The syllabus included a
quite detailed description of the recommended in-

struction in the basic sciences, including embryol-
ogy, normal histology, pathology, physiology,
chemistry, bacteriology, mycology, animal parasi-
tology, inmunology, and physical therapy. Se-
lected references were included for each of these
subjects. It is interesting that of the four
textbooks, recommended for the study of histopa-
thology of skin diseases, three were written by
German dermatologists and the fourth was written
by an American dermatologist (Dr. Lee McCar-
thy). This syllabus was updated on three occasions
during the next 10 years; the fourth and final edi-
tion was published by the Board in 1955.

In 1939, the AMA Council on Medical Educa-
tion and Hospitals offered to assist the various
boards in making surveys of graduate education
programs. It was noted by Dr. Fox that *‘this
Council is specifically fitted to perform the task
owing to its extensive experience in making simi-
lar surveys of undergraduate medical education.
Several boards have accepted the Council’s offer
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and it is anticipated that others will follow suit.
The plan of cooperation includes the setting of
standards for and investigation of approved resi-
dencies, fellowships, and graduate courses of in-
struction. It also includes publication of approved
educational opportunities by the Council and in-
dividual boards.’’ The Board voted to approve in
principle the above plan of cooperation with the
AMA Council on Medical Education and Hospi-
tals. In 1940, there were twenty approved der-
matology residency training programs and there
were approximately 155 residents or post-grad-
uate students in training.

There was a rapid expansion of dermatology
training programs following World War II. In
1949, Senear, Lewis, and Cormia’ summarized
the present status of residency training in derma-
tology, and in doing so, made a number of inter-
esting observations. They noted that

today [ 1949] there are 80 institutions approved
jointly by the American Board of Dermatology
and by the Council on Medical Education and
Hospitals of the American Medical Association
as qualified to teach graduate students from pe-
riods of one to three years. Of the 80 institutions
now approved, 31 are approved for the full
three years of training, 26 for two year residen-
cies, and 15 for one year of training: one in-
stitution was approved for one year of training
in dermatopathology. The records indicate that
there are 488 dermatologic trainees in these
approved dermatology training programs. If the
present rate of training continues, approxi-
mately 150 new dermatologists may be expected
to enter practice each year. Even with the nor-
mal rate of attrition taken into consideration, the
number of dermatologists in the United States in
ten years will be more than doubled.

Dr. Lewis, who at that time was secretary-
treasurer of the American Board of Dermatology,
noted that “‘up until 1949, 1,001 candidates had
been certified by the Board. Of these 1,001 diplo-
mates, 37 are women, 27 of whom practice either
in New York City, Chicago, Los Angeles, or San
Francisco.”

Senear et al” stated that “‘it is generally agreed
that interest in and approval of teaching centers by
the specialty boards have contributed singularly to
the elevation of standards of practice. There would
seem to be little justification for any relaxation of
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interest by our board if present standards of oppor-
tunities for post-graduate education in dermatol-
ogy are to be maintained.””

Another observation which they made was that
“‘an examination of the record shows that 40% of
the present chiefs of service in the 80 approved
institutions received their training—and with it the
inspiration to become leaders in their fields—from
four men, namely, Dr. George M. MacKee, Dr.
Udo J. Wile, Dr. John H. Stokes, and Dr. Harold
N. Cole. Without disparagement of the attain-
ments of others in this respect these four men may
be said to have affected profoundly the progress of
the specialty in this country.”

In 1955, the Board accepted the invitation of the
AMA Council on Medical Education and Hospi-
tals to join them in forming a Residency Review
Committee (RRC) for Dermatology. Already prior
to that time and specifically during the last few
years, thirteen of the nineteen specialty boards had
formed an RRC with the Council. It was noted that
“‘this does not mean that there will be any change
in the fundamental relationship existing between
the two organizations but rather it promises effi-
cient conjoint activity.’” The organizational meet-
ing of the RRC for Dermatology was convened at
the AMA headquarters in Chicago on Dec. 2, 1955.
The original members of this Committee were
Drs. Nelson Paul Anderson, Marcus R. Caro, and
Arthur C. Curtis from the American Board of Der-
matology, and Drs. Louis A. Brunsting, Anthony
C. Cipollaro, and Edward H. Leveroos represent-
ing the AMA Council on Medical Education and
Hospitals. At the present time, the membership of
the RRC for Dermatology includes four directors
of the American Board of Dermatology, Dr. Harry
J. Hurley, chairman of the Committee, and Drs.
J. Graham Smith, Jr., John H. Epstein, James H.
Graham, and four members appointed by the
AMA Council on Medical Education, Drs. Mark
A. Everett, Arthur L. Norins, Samuel L. Mos-
chella, and Larry E. Millikan; the executive direc-
tor of the American Board of Dermatology, Dr.
Clarence S. Livingood, and the secretary of the
Residency Review Committee for Dermatology,
Dr. Robert H. Sebring, who is a member of the
staff of the Accreditation Council for Graduate
Medical Education, are ex-officio, nonvoting
members of the RRC.



Volume 7
Number 6
December, 1982

History of The American Board of Dermatology, Inc. 845

1982. Left to right, back row, John M. Knox, Clarence S. Livingood, Peyton E. Weary,
John H. Epstein, Clayton E. Wheeler, Jr. Next row, Harry J. Hurley, Frederick A. J.
Kingery, John S. Strauss, G. Thomas Jansen; next row, William A. Caro, John R.
Haserick, James H. Graham, J. Fredric Mullins, Alfred W. Kopf, J. Graham Smith, Jr.;
front row, Edward P. Cawley, Rudolf L. Baer, J. Lamar Callaway, Walter B. Shelley,
Robert W. Goltz.

In 1972, after several years of negotiations, the
American Medical Association, the American
Board of Medical Specialties, the American Hos-
pital Association, the Association of American
Medical Colleges, and the Council of Medical
Specialty Societies formed the Liaison Committee
on Graduate Medical Education (LCGME). In
1980, the name of the Committee was changed to
Accreditation Council for Graduate Medical Edu-
cation (ACGME). One of the responsibilities of
ACGME is to review the actions of RRCs. Thus,
training programs in dermatology are approved by
the RRC for Dermatology and accredited by the

Accreditation Council for Graduate Medical Edu-
cation. Information concerning approved training
programs* in all specialties is published in the
“‘Directory of Residency Training Programs—
Accredited by the Accreditation Council for Grad-
uate Medical Education,’" which is published an-
nually by the American Medical Association.

In the early 1940s, the Board adopted the con-
cept of permitting candidates for the certifying
examination to have part of their training in the

*Ninety-five approved 3-year dermatology programs are listed in the
1982 edition.
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private offices of preceptors who had applied for
this privilege and who were approved by the
Board. The list of approved preceptors was com-
piled and on request was made available to candi-
dates. In the early 1960s, approval of preceptors
by the Board was discontinued and the following
policy was adopted: ‘‘Preceptee training is avail-
able only as a part of the program in some three
year training centers. A preceptorship in the pri-
vate office of a staff member at a three year train-
ing center is the direct responsibility of the Direc-
tor of the training program. The maximum period
of such training is one year.”’

The RRC has the responsibility of developing
the “‘Special Requirements for Residency Train-
ing in Dermatology.’’ The document is then sent
to the parents (ABD and AMA Council on Medi-
cal Education) of the RRC for review and finally
to the ACGME for approval.

THE AMERICAN BOARD OF MEDICAL
SPECIALTIES

The predecessor of the American Board of Med-
ical Specialties, the Advisory Board for Medical
Specialties, was a direct outgrowth of the specialty
board movement in the United States, which
started with the establishment of the American
Board of Ophthalmology in 1916.

In 1933, the American Board of Dermatology
and Syphilology, the American Board of Ophthal-
mology, the American Board of Otolaryngology,
and the American Board of Obstetrics and Gyne-
cology joined together with representatives of the
American Hospital Association, the Association
of American Medical Colleges, the Federation of
State Medical Boards, and the National Board of
Medical Examiners to cstablish the Advisory
Board for Medical Specialties. Dr. C. Guy Lane,
secretary-treasurer of our Board, was the first
chairman of the Standards Committee of the Advi-
sory Board and later for 2 years he was the secre
tary of the Advisory Board. From 1933 to 1970,
the Advisory Board operated as a federation of the
individual specialty boards and indeed it was not
formally incorporated until 1964. Each February,
annual meetings were held “‘for discussion of
items of mutual concern.’’

Journal of the
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In 1937, the Advisory Board for Medical Spe-
cialties organized a Commission on Graduate
Medical Education for the purpose of conducting a
3-year study of graduate medical education in this
country; Robin C. Buerki, M.D., was the full-
time director of this project, which was financed
by three private foundations. In 1940, this study
was published in a book entitled Graduate Medi-
cal Education.® This report helped establish basic
concepts pertaining to graduate medical education
and also included discussion on the specialty
boards and specialists available and needed in the
various fields.

Another early activity of the Advisory Board was
the publication in 1939 of The Directory of Med-
ical Specialists certified by the member boards.
Since 1946, “‘The Directory of Medical Special-
ists’’ has been published by the A. N. Marquis Co.
(since 1970, Marquis Who’s Who, Inc.). The 20th
edition of the Directory was published in 1980.

In 1970, the membership voted to reorganize
the Advisory Board for Medical Specialties as the
American Board of Medical Specialties (ABMS).
It was agreed to establish a more formal organiza-
tion with the implication that collectively the **As-
sembly’’ of the boards’ representatives to ABMS*
would have decision-making responsibility in re-
gard to the many problems of medical specializa-
tion, including subspecialty certification in the
respective disciplines of the member boards. A
full-time executive director, John C. Nunemaker,
M.D., was appointed (in 1975, he was succeeded
by Glen R. Leymaster, M.D.) and the headquar-
ters was established in Evanston, IL. At the pres-
ent time, Donald G. Langsley, M.D., is the ex-
ecutive vice-president; John S. Lloyd, Ph.D., is
the director, Education and Research; other mem-
bers of the staff and supporting personnel include
a total of seven people.

One of the many early activities of this reor-
ganized body was the appointment of a Committee
on Certification, Subcertification, and Recertifica-
tion. Standards for the establishment of subspe-

*Drs. J. Graham Smith, Jr., Frederick A. J. Kingery, Peyton E.
Weury, and alternates Drs. William A. Caro, John S, Strauss, and
Clarence S. Livingood are the current American Board of Der-
matology representatives.
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1981. Candidates taking dermatology examination.

cialty certification in a given field were developed
and approved by ABMS. A policy statement enti-
tled ““The Significance of Certification in Medical
Specialties”” was evolved. One paragraph of this
policy statement was as follows: *‘Approval of a
new area for special certification sometimes iden-
tified as subspecialty certification or certification
of special competence signifies that there has been
a thorough and critical review of the proposals by
the Committee on Certification, Subcertification,
and Recertification, by the Executive Committee
and by the full membership.™™*

At the annual meeting, March 1973, the ABMS
took the following action in regard to recertifica-
tion which had been a topic of discussion for at
least 2 years prior to that time: “‘It was moved,
seconded, and carried that ABMS adopt, in prin-
ciple, and urge concurrence of its member boards
with, the policy that voluntary periodic recertifica-
tion of medical specialists become an integral part
of all national medical specialty certifying pro-
grams and, further, that ABMS establish a reason-

*Annual Report and Reference Handbook, 1981, of the American
Board of Medical Specialties, p. 13.

able deadline when voluntary periodic recertifica-
tion of medical specialists will have become a
standard policy of all member boards.’” This sub-
ject has been a topic on the agenda of almost all
ABMS meetings since that time. There is great
variation in the policy of the twenty-three member
boards in regard to recertification. It has been
mandatory for diplomates of the American Board
of Family Practice since the establishment of their
Board in 1969. Several other boards, including the
American Boards of Internal Medicine, Obstetrics
and Gynecology, and Pediatrics, have offered
voluntary recertification to their diplomates and
one or more examinations have been given. Seven
additional boards have submitted proposals for re-
certification which have been approved by ABMS.
Twelve of the specialty boards, including the
American Board of Dermatology, have not sub-
mitted proposals for recertification. At this time
there appears to be very little “‘recertification ac-
tivity "’ on the part of the majority of the specialty
certifying boards.

Since 1970, with the reorganization of a more
formal body of the specialty certifying boards, all
specialty boards have been influenced signifi-
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cantly, both directly and indirectly, by policies
which have been evolved and voted upon by the
representatives of the Member Boards to ABMS.
During the 1970s the entire process of certification
became the object of increasing tension from
government agencies and public consumer groups.
[t has become evident that the specialty boards
must work together, as well as with other profes-
sional agencies, in order to assure an appropriate
continuing role for physicians in establishing and
maintaining standards for education of physicians,
for practice, and for health care. This is expressed
appropriately in the 1981 edition of the ABMS
Reference Handbook* by the following statement:
*“While maintaining primary interest in the evalu-
ation and certification of physician specialists, the
ABMS has found its area of concern and influence
steadily increasing.”’

CERTIFICATION FOR SPECIAL
COMPETENCE IN DERMATOPATHOLOGY

The concept of special competence in dermato-
pathology certification as a subspecialty of the
American Board of Dermatology was considered
for the first time in 1971. It has always been as-
sumed by dermatologists that the dominant role of
our specialty in the development of dermatopa-
thology, the emphasis on residency training pro-
grams, the emphasis of this segment of our spe-
cialty in the teaching of residents, and in practice
the correlation of gross and microscopic findings
in the diagnosis of benign and malignant diseases
of the skin by dermatologists, made it self-evident
that dermatopathology is a part of our discipline.
The concern of the directors of the Board at that
time was that physicians in other fields of med-
icine, as well as hospital administrators and
others, were not aware that dermatopathology is
and always has been an integral part of our spe-
cialty. After thorough discussion of this matter at
the annual meeting in 1971, the Board made the
unanimous decision to take steps to obtain ap-
proval from the American Board of Medical Spe-
cialties for the establishment of special compe-

*Annual Report and Reference Handbook, 1981, of the American
Board of Medical Specialties, p. 13.
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tence in dermatopathology certification. It was
agreed that *‘this is the only path to pursue in order
to obtain definite recognition by the medical
community, deans of medical schools, hospital
administrators, government and others who par-
ticipate in the decision-making process for hospi-
tals, medical schools, insurance carriers, and
government agencies, that dermatopathology is
and always has been an important part of our spe-
cialty.”’

The president, Dr. Rees B. Rees, appointed an
ad hoc Dermatopathology Committee which was
charged with the responsibility of developing a
proposal for certification of special competence in
dermatopathology with the objective of submitting
this at the time of the 1972 ABMS fall meeting so
that it could be voted upon by ABMS at the fall
meeting in 1973. The members of this Committee
were Drs. John R. Haserick, Clayton W. Wheeler,
Jr., Clarence S. Livingood, and Robert W. Goltz,
chairman; E. Richard Harrell, Jr., who was an
ABMS representative at that time, participated in
the discussions.

The proposal was submitted at the 1972 fall
meeting, and, both in open discussion on the floor
and in many private conversations with our ABMS
colleagues representing other specialty boards, it
was emphasized and re-emphasized that dermatol-
ogists had made major contributions to the litera-
ture on dermatopathology, that dermatologists
were authors or co-authors of almost all of the der-
matopathology textbooks, and that dermatopathol-
ogy had always been an essential component of
our specialty, in our residency training programs,
certifying examination, and in the practice of der-
matologists. After prolonged intensive negotia-
tions, a plan which provided for certification of
special competence in dermatopathology, based
on joint and equal participation of the American
Board of Dermatology and the American Board of
Pathology, was agreed upon by the two boards,
literally **hours’ before the ABMS meeting was
convened. It was presented at the September,
1973, ABMS meeting and it was approved.

In the fall of 1973, the American Board of
Dermatology and the American Board of Pathol-
ogy established a joint Dermatopathology Com-
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mittee consisting of three representatives from
each board with the executive directors of the two
boards as ex officio members of the Committee
without vote. The American Board of Dermatol-
ogy members of the first joint Dermatopathology
Committee were Drs. Robert W. Goltz, John R.
Haserick, and Richard B. Stoughton, and Clar-
ence S. Livingood, ex officio; the American Board
of Pathology members of the Committee were
Drs. M. R. Abell, Elson W. Helwig, and Vernie
A. Stembridge, and A. James French, ex officio.
The current members of the Dermatopathology
Committee are Drs. William A. Caro, James H.
Graham, and John M. Knox, and Clarence S.
Livingood, ex officio, representing the American
Board of Dermatology; and Drs. Thomas J. Gill,
III, Jack M. Layton, and Jack P. Strong, and M.
R. Abell, ex officio, representing the American
Board of Pathology. Also, a Residency Review
Committee for Dermatopathology was established
as a joint Committee of the Residency Review
Committee for Dermatology and the Residency
Review Committee for Pathology. This Commit-
tee consisted of three members from each RRC
with the executive directors as ex officio members
without vote.

The first examination for certification of special
competence in dermatopathology was in Washing-
ton, DC on Nov. 20, 1974; 202 diplomates of the
American Board of Dermatology and the Ameri-
can Board of Pathology took the examination.
Since then a total of 934 diplomates of the two
boards have taken the examinations, which have
been held annually since 1974.

Since approved residency training was not es-
tablished until 1976, all of the candidates who
took the dermatopathology examination in 1974,
1975, 1976, and 1977 qualified to do so in the
experience category.

When the first examination was announced early
in 1974, a number of diplomates in some parts of
the country expressed opposition to certification of
special competence in dermatopathology. This
was understandable because dermatologists had
always assumed that dermatopathology is a part of
our specialty and also there was the concept that
they had already passed an examination in der-
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matopathology when they passed the certifying
examination of the Board. The Board decided to
explain its reasons for establishing certification for
special competence in dermatopathology and did
so in an eight-page letter which was sent to all
diplomates of the Board. This was the first time in
the history of the Board that a communication of
any kind had been sent by the Board to all of its
diplomates, except for the letters which notified
the diplomates when they passed the certifying
examination. The diplomates were asked to vote
on the proposal: ballots were enclosed with the
letter with the request that diplomates return them
to a third party. The majority approved the action
of the Board, and as time passed the opposition
decreased.

At this time, there appears to be general agree-
ment that in 1971 and 1972, the directors of the
Board (Drs. Ray O. Noojin, Rees B. Rees, Harry
L. Arnold, Jr., E. Richard Harrell, Jr., John R.
Haserick, Robert W. Goltz, J. Fredric Mullins,
Clayton E. Wheeler, Jr., Alfred W. Kopf, Rudolf
L. Baer) had remarkable foresight and acted in a
very responsible manner when they made the de-
cision to take steps to develop a plan for establish-
ing certification for special competence in der-
matopathology with the objective of approval
by ABMS. It has resulted in the upgrading of
training in dermatopathology* of both derma-
tology and pathology residents and has directly
and indirectly led to improved care of patients
with skin diseases, which was the primary objec-
tive of the Board when certification of special
competence in dermatopathology was proposed in
1971.

Special competence in dermatopathology cer-
tification represents a very important landmark in
the history of the Board.

CLOSING COMMENT

This historical record is meant to represent more
than a detailed account of the origin and develop-
ment of the American Board of Dermatology and
of its various activities. It is my hope that I have

*At the present time (1982) there are twenty-one accredited der-
matopathology programs.
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also been able to indicate to all who read this
narrative that this unique body occupies a special
position in American dermatology. Influenced by
the philosophy and collective experience of the
American Board of Medical Specialties and its
member boards, it nonetheless functions autono-
mously as the certifying agency for our specialty
and affects profoundly the quality and range of
graduate training in dermatology and dermatopa-
thology. In so doing, it is thus pursuing its ulti-
mate objective of maintaining the highest stan-
dards of care for patients with cutaneous diseases.

Dr. F. J. Szymanski, historian of the American Der-
matological Association, searched the records of the
Association for pertinent data. Drs. Harry L. Arnold,
Jr., J. Lamar Callaway, Harry J. Hurley, Alfred W.
Kopf, Rees B. Rees, and J. Graham Smith, Jr. re-
viewed parts of the manuscript and made many helpful
suggestions. | am indebted to them for their assistance.
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