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OCC: Will It Never End?

To the Editor:
For the past 20 years, my wife, Karen
A. Sylvara, DO, and I have had the
distinct privilege of providing com-
petent and compassionate care to a
rural, underserved population in
northern Missouri. Thanks in large
part to the excellent osteopathic med-
ical education I received and the clin-
ical mentors who advised me along
my career path, my life’s work and
mission of providing rural primary
care has been successful.
However, I have grave concerns

about the continued survival and suc-
cess of this endeavor. Ever-increasing
overhead, flat or declining reim-
bursement, greater and greater intru-
sions, demands from insurance and

governments, and the constant threat
of malpractice suits are just a few of
my concerns. Dark clouds on the
horizon are many, and I hope the
country doctor can survive.
I certainly hope that implemen-

tation of Osteopathic Continuous Cer-
tification (OCC) is not so onerous that
it results in lost time, extra travel,
missed work, and emotionally
stressful, constant test-taking, all so
that I can comply and maintain my
certification with the American Col-
lege of Osteopathic Family Physicians
(ACOFP). 
I cannot speak for my family prac-

tice brothers and sisters across the
country. In the trenches in this section
of flyover country, however, my peers
and I taking care of patients and busi-
ness here feel pretty squeezed, pres-

sured, and stressed. We are growing
weary of complying with mandate
after mandate, great ideas from people
who, for the most part, have no idea
what we do. I have serious concerns
about the primary care work force,
especially in rural areas.
As ever, I strive to stay up to date

with continuing medical education,
audio digests, journals, and board
recertification criteria. I feel these
things have been sufficient up to this
point. 
At age 50 years, I am exactly the

mean age of a typical family physi-
cian, to my knowledge. Obviously,
that means half of the family physi-
cians are older than I am.
Would you like to venture a

guess at what most of them think
about a bunch of new mandates to
maintain board certification? More
and more demands are being placed
on an understaffed and aging family
practice workforce.
Has board certification been ben-

eficial to me up to this point? Here
are a few of my thoughts on the
matter:

◾ I have not had a patient ask me if I
was board certified.

◾ I have not received higher reim-
bursement from insurance, govern-
ment, or private payers because of
current board certification.

◾Board certification was not required
to staff the various rural emergency
departments and clinics I have
worked, nor was it required in my
private practice.

◾ Being board certified does little to
protect against malpractice suits (an
unfortunate event that, thankfully, I
have never faced). 

There is an ever-increasing
demand for primary care services,
coupled with a work force shortage.
The primary care population includes
many licensed, practicing physicians
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who are not board certified or eligible.
In this context, why would states
worsen the primary care workforce
shortage by tying board certification to
state licensure?
Removing thousands of prac-

ticing noncertified family physicians
from inner city and rural communities
that desperately need their services
would be tragic.
To the ACOFP certification board,

some friendly, collegial, and unso-
licited advice: When formulating new
mandated hoops for the rest of us to
jump through to maintain board cer-
tification, please do not overestimate
the perceived value of board certifi-
cation to the primary care workforce,
especially in the context of even
greater costs, mandates, time, and
stress.

J. Tod Sylvara, DO 
La Plata, Missouri

Response

I thank Dr Sylvara for his thoughtful
letter expressing concern about Osteo-
pathic Continuous Certification (OCC)
and the way in which it may nega-
tively impact his rural primary care
practice. 
Board certification is an ever-

changing process. American Osteo-
pathic Association (AOA) board cer-
tification was first offered in 1939,
when diplomates were awarded a cer-
tificate upon achieving AOA board
certification. Certificates were initially
granted with no expiration dates, as
there was no expectation of certifica-
tion expiration from stakeholders such
as employers, government agencies,
or patients. 
Certification has since evolved

into periodic requirements for recer-
tification. All AOA board certifica-
tions awarded since 2004 (and many
of the specialty boards prior to that
date) require a periodic recertification

process, including reexamination, con-
tinuing medical education, and AOA
membership.
More recently, concerns about

medical errors, patient safety, and the
quality of health care have been noted
in numerous reports from the Insti-
tute of Medicine. In particular, a report
published in 2000, To Err Is Human:
Building a Safer Health System1
prompted a number of influential
groups from government, medicine,
the public, and industry to address
the quality of the nation’s health care
system by supporting a reduction in
the number of medical errors. This
coalition led the medical community
to implement various initiatives
designed to improve the quality of
patient care, one of which is contin-
uous certification.
The only new requirement for

maintaining AOA board certification
under OCC is Component 4: Practice
Performance Assessment and
Improvement, in which an osteopathic
physician engages in continuous
quality improvement through com-
parison of personal practice perfor-
mance measured against national
standards for the physician’s medical
specialty.2 All AOA specialty certi-
fying boards are working to make
sure that the projects are meaningful
and will help osteopathic physicians
identify areas of excellence in their
practice as well as ways in which
improvement may be indicated. Many
of the Component 4 activities will be
available on the Internet.
State medical licensing boards are

actively pursuing maintenance of
licensure, which will require practice
performance measurement, similar to
the OCC Component 4 requirement.
The AOA is actively working with
the Federation of State Medical Boards
to ensure that participation in OCC
will meet all requirements for main-
tenance of licensure in Missouri and
all other states. 

Obviously, the AOA strives to
ensure value in maintaining AOA
board certification, but the decision
to maintain certification is a personal
one. Many hospitals and insurers
require recognized board certification
in granting privileges or allowing for
reimbursement.
I truly appreciate Dr Sylvara’s

concerns and his and others’ dedica-
tion to the osteopathic medical pro-
fession, and I encourage Dr Sylvara
and other family physicians to visit
the American Osteopathic Board of
Family Physician’s Web site regularly
for additional details about its plan
for OCC. 

Martin S. Levine, DO, MPH
AOA Immediate Past President
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Touch—More Than a Basic
Science

To the Editor:
Modern technology—whether exem-
plified by smartphones, tablet com-
puters, or desktop computers—is
rapidly consuming a greater share of
our lives. So too is technology
redefining the way that physicians and
patients interact.1-3 It can be helpful in
the health care setting in many ways:
assisting in prescribing medication,
reviewing and updating medical
records, and connecting patients with
specialists. However, I fear there may
come a day when a physician performs
a full online assessment of a patient.
When physical contact ends, I am con-
vinced that the patient-physician rela-
tionship will end, too. Osteopathic
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physicians seem immune to this devel-
opment; after all, assessing somatic dys-
function will always require touch. 
The article “Touch—More Than a

Basic Science”4 by Elkiss and Jerome
reflects on the importance of the art and
science of touch in osteopathic medicine
(and, by extension, in allopathic
medicine). Relating to the whole body,
the MINE (musculoskeletal, immune,
nervous, endocrine) system underscores
the complex network of the healing
touch. I would add that beyond
touching, a physician’s demeanor, too,
contributes tremendously to the rela-
tionship with a patient.5 Ideally, a physi-
cian should be positive and calm
because a physician’s touch can
transmit stress as well as it can healing.
A warm, relaxed, and joyful demeanor
optimizes treatment and healing. Per-
haps this attitude defines the osteo-
pathic difference? 
As a DOMP—an osteopathic

manipulative practitioner—in Québec,
Canada, I work exclusively with osteo-
pathic manipulative therapy (OMTh).6
Day after day, I feel my touch ema-
nating through the different layers of
my patients’ bodies in the manner
described by Elkiss and Jerome.1When
I suspect that something is wrong (other
than somatic dysfunction) in my
patient, I immediately refer him or her
to an allopathic physician (MD) for a

full physical examination, which may
include magnetic resonance imaging
or radiography. (Whereas legally, US-
trained osteopathic physicians can prac-
tice in Québec, none to my knowledge
do. Maybe having to take a French
examination was too much of a
hurdle?)7,8 In contrast, MDs often refer
to DOMPs when they feel that their
patients need OMTh. I believe that
osteopathic medicine as practiced in
the United States allows osteopathic
physicians to have the best of both
worlds: osteopathic and allopathic
medicine. And the link between these
worlds? Touch. 
It is important to preserve touch,

the jewel that defines osteopathy and
osteopathic medicine, as one of the
building blocks of better patient-physi-
cian relationships. As Patterson cap-
tured in his editorial, “Touch: Vital to
Patient-Physician Relationships,”9 it is
time to rethink the role of touch in
OMTh and osteopathic manipulative
treatment. And, as ever, more research
on OMTh and osteopathic manipula-
tive treatment will prove vital if osteo-
pathic medicine is to maintain its his-
torical distinction from allopathic
practice. 

François Lalonde, DOMP, MSc
Department of Kinesiology, University of Mon-
tréal, Québec, Canada

References 
1. Palsson T, Valdimarsdottir M. Review on the state
of telemedicine and eHealth in Iceland. Int J Cir-
cumpolar Health. 2004;63(4):349-355.

2. Kermode-Scott B. Canadian Medical Association
launches online health consultations. BMJ. 2008;336
(7648):794-795.

3. Colias M. Virtual access: despite concerns, more
physicians are realizing the value of online med-
ical consultations. Getting reimbursed is another
story [blog entry]. Mod Healthc. 2004;34(4):48-49.

4. Elkiss ML, Jerome JA. Touch—more than a basic
science. J Am Osteopath Assoc. 2012;112(8):514-
517.

5. Eckhart T. The Power of Now: A Guide to Spiri-
tual Enlightenment. Vancouver, BC: Namaste Pub-
lishing; 1999.

6. Benchmarks for training in traditional/comple-
mentary and alternative medicine. World Health
Organization Web site. http://www.who.int
/medicines/areas/traditional/trm_benchmarks/en/.
Accessed September 1, 2012.

7. Règlement sur les Conditions et Modalités de
Délivrance du Permis et des Certificats de Spécialiste
du Collège des Médicins du Québec [in French].
Collège des Médicins du Québec Web site. http:
//www.cmq.org/MedecinsMembres/Dossier
MembreFormulaires/NouvSpecialites/~/media/D9BBA
4A8BE0046F1A3F4F9AB3B33DBB9.ashx?111030.
Accessed September 1, 2012.

8. Canada-USA graduates. Collège des Médicins du
Québec Web site. http://www.cmq.org/en
/ObtenirPermis/DiplomesCanadaUS.aspx. Accessed
September 1, 2012.

9. Patterson MM. Touch: vital to patient-physician
relationships [editorial]. J Am Osteopath Assoc.
2012;112(8):485.

View publication stats

https://www.researchgate.net/publication/233849234

