
© American Board of Internal Medicine | February 20, 2018 
All Rights Reserved 

Board Certification Matters  
in a Fact-Free World 

 
Richard J. Baron, MD, MACP 

President, CEO 
ABIM & the ABIM Foundation 

 
AAIM President’s Plenary 

March 19, 2018 
San Antonio, TX 



Disclosure of ABIM Service:  
Richard Baron, MD 

● I am the President of the American Board of Internal Medicine 
(ABIM). 

● To protect the integrity of certification, ABIM enforces strict 
confidentiality and ownership of exam content. 

● As President of the ABIM, I agree to keep exam information 
confidential. 

● As is true for any ABIM candidate who has taken an exam for 
certification, I have signed the Pledge of Honesty in which I have 
agreed to keep ABIM exam content confidential. 

No exam questions will be disclosed in my presentation. 
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● “Doctors . . . claim authority, not as 
individuals, but as members of a 
community that has objectively validated 
their competence.  The professional 
offers judgments and advice, not as a 
personal act based on privately revealed 
or idiosyncratic criteria, but as a 
representative of a community of shared 
standards.” 
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How doctors get “legitimacy” 

Paul Starr, The Social Transformation of American 
Medicine, (Basic Books: NY), 1982, p. 12 



● The history of physician certification 
● The credibility of institutions 
● The knowledge gap and fake news 
● What it all means for medicine 
● Board certification as professional self-

regulation 
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Let’s Talk About Trust 



We’ve Always Had 
Medical Licensing… 

 Right? 
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A World of Quackery 



Early Efforts of Physician 
Organization 

● 1700’s saw the creation of the first medical 
society (Litchfield, CT, 1779) 
 This society proposed to examine “every 

Candidate for Practice, either Apprentice or 
any Physician or Surgeon within this 
County, or Foreigner, coming into the 
County” 

 

 



● At the founding of the Republic, only 
two states had licensing laws 
 

● By 1830, nearly all states in the union 
had medical societies 
 

● By the 1830s, all states -except 
Pennsylvania, Virginia and North 
Carolina- had licensing laws 
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The Beginning of Professional 
Self-regulation  



● Varied who had authority to license: 
 State examining boards 
 State medical societies 
 Medical schools (Harvard 1803) 
 Efforts to create a “national” regime failed 

● Varied penalties for practicing without one 
 Some administered by medical societies 
 Some fines 
 Most states attempted to ban “quackery” 
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How Did Licensing Work? 



1850 Survey of Tennessee “doctors” 
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But  by 1849, Only NJ and DC had 
“Any Control Over Licensure” 

201  
“physicians” served 
164,000 people 

35  
were graduates of 
a “regular school” 

>50%  
had received “no 

instruction other than 
reading, which for the 
most part was limited” 



● “Bargain degrees”/diploma mills 
● Suspicion of “monopoly”, increased prices 
● Possession of “learning” could be used to 

exploit laymen 
● “Ill informed legislators still thought one sort 

of practice as promising as another: a 
practical and equalitarian people could 
decide for themselves what type was most 
effective” 
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What Happened? 



● First Board: 
Ophthalmology,1916 

● But roots go to NY 
Delegation at AMA 
in1856 
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The “board movement” was –and is- 
all about recognizing special expertise 

Ultimately Resolved: independent 
organizations to attest to special expertise 



In Search of the Fountain of Youth 
With the help of an “innovative” doctor near you 

From 
lifeextension.com 



In Search of the Fountain of Youth 
With the help of an “innovative” doctor near you 

From 
lifeextension.com 

“The directory of Innovative Doctors and Health 
Practitioners is especially useful for those on a life 
extension program that includes the use of dietary 
supplements and hormones, as the listed 
physicians and health practitioners would likely be 
more suited to evaluate such a program than more 
conventional doctors.” 



Within 20 Miles of ABIM… 
At least 14 doctors are advertising Bioidentical Hormone 
Replacement Therapy services and other anti-aging miracles.   



● “A field marked by both definitional 
ambivalence and institutional importance” 
 Academia vs. Practice 
 University vs. Hospital 
 Specialists vs. Generalists 

● “Internal medicine exists because it is 
organized” 

IM as Institutional Creation 

Stevens R.  Issues for internal medicine through the last century.  
Ann Intern Med 1986;105:592-602 



Mission: 
To enhance the quality of health care by certifying 
internists and subspecialists who demonstrate 
the knowledge, skills, and attitudes essential for 
excellent patient care. 
Role: 

 Defines specialties and subspecialties in internal 
medicine 

 Vehicle for implementing professionally set 
standards 

 “Of the profession, for the public” 

 

American Board of  
Internal Medicine  



● Assessment that is used to evaluate learning or 
competence 

● Not specifically designed ‘for learning’ but 
designed as tests ‘of learning’ 

● Typically have high-stakes consequences 
 Focus is on the outcome 
 For certification/maintenance of certification– a 

pass/fail decision periodically 

● Assessments are typically proctored and have 
identification authentication 

Definition of Summative Assessment 
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● ABIM is streamlining our programs 
 More activities that count for CME & 

MOC 
• MOC credit for QI activities  
• Enhancing the 10-year exam 
• A new 2-year assessment option 
• Exploring a society pathway 
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At a Challenging Time in Medicine 

113,479 
Unique Diplomates 

Earning Points  

12,605 
Activities Registered 

Since Launch 

6.3 
Million 

MOC Points Numbers since  ACCME collaboration began in September 
2015 
Current as of 12/31/2017 
 



● “To be cheated, fooled, bamboozled, 
cajoled, deceived, pettifogged, 
hypnotized, manicured, and 
chiropidized are privileges dear to us 
all. Woe be to that paternalism in 
government which shall attempt to 
deprive us of these inalienable rights.” 
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Harvey Wiley, first head of FDA: 

Wiley HW. The adulteration of food. J Franklin Inst. 1894;137:266. 
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● To believe that someone or something 
is reliable, good, honest, effective, etc. 

●  To have confidence in (someone or 
something)  
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“Trust” According to  
Merriam Webster 


