CHAPTER 4

The College Focuses on Practitioners,
Public Education, and Practice

linical practice has always been the home of the ACG. Up until
about the 1970s, the AGA had a condescending view of both the
College and practitioners or clinicians in general. DDW was
devoted to basic research, with rats, cats, bats, and bombazine in
abundance, but with little information for the practicing gastroenterologist. Although the ASGE’s Council of Regional Endoscopic Societies
was helpful in forging a strong national organization, it was the American College of Gastroenterology that appealed to the clinician,
because the ACG meeting focused on clinical matters and, eventually,
practice management issues.

C

A Contract with the Private Practitioner
The College affords clinical practitioners many opportunities to interact and exchange knowledge with colleagues. Dr. Jim King, a master
and fellow of the College and governor for Ohio from 1976 to 1979,
recalls being asked to announce the names of new fellows from the
great state of Ohio at the ACG annual meeting. Reflecting on the
camaraderie that prevailed at annual meetings, Dr. King commented,
“Through my participation in College activities over the last three
decades, I am fortunate to have over a hundred close friends who are
gastroenterologists throughout the country, both practitioners and academicians.”
The annual meeting was satisfying not only from the standpoint of
education; it also afforded great opportunity for social interaction with
friends from all over the country. In contrast to DDW, which came to
be perceived by many as chaotic and difficult to manage, practitioners
valued the high-caliber, well-organized ACG Annual Meeting and
Postgraduate Course because of the opportunity for close association
with other members and faculty. In the 1970s ACG had induction ceremonies for new fellows at the annual meeting, with a banquet or a
dinner-dance. The small size of the College permitted more attractive
venues for the annual meeting and courses, allowing interaction with
wives and families through tours and social events such as the annual
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banquet. From the late 1970s and early 1980s, there was an increasing
migration of talent from the AGA and the ASGE toward participation
in ACG postgraduate courses. The quality of the educational programs
was on a steep upward curve in the early 1980s, with better poster sessions, seminars, and symposia covering not only all aspects of gastroenterology and hepatology but also new practical aspects of practice management. The clinical gastroenterologist felt very much at
home in the ACG.
The practice-oriented side of ACG really began to blossom in the
mid-1980s. Among other activities, ACG developed and expanded
educational programs, starting an annual practice management course
in 1988 with William D. Carey as the first course director. Another
practicing gastroenterologist who became an ACG president, Sarkis
Chobanian, paid special attention to the needs of the gastroenterologist in private practice. He established a hand-picked, blue-ribbon
panel of gastroenterologists from model practices that met several
times during his term as president. The panel produced the first ACG
Task Force Report on the Future of Clinical GI Practice, and their
conclusions and recommendations on enhancing the private practice
environment were published in guidebook form.
The following year Dr. Christina Surawicz became ACG’s first
female president, and one of her primary interests was the survival of
clinicians in academic medicine. Decreasing reimbursements for
patient care and increasingly stringent rules for teaching physicians
imposed a double burden on clinicians in the academic environment.
Their frustrations were compounded as they attempted to deliver care
in settings not always geared to efficiency. Dr. Surawicz asked the GI
Private Practice Task Force—with the addition of a few volunteers
from clinical practices in academic centers—to address these issues in a
brief book, a survival guide for clinical academic practices. The result
was a hundred-page manual containing excellent contributions by
ACG members covering a variety of topics, from coding and time
management to motivating your staff and preventing burnout.

Informing and Educating Our Patients and the Public
One of the hallmarks of the American College of Gastroenterology has
been its primary focus on clinical gastroenterology. The College’s meeting content and its journal, The American Journal of Gastroenterology, have always been devoted chiefly to topics relating to the treatment of patients. ACG has not maintained a very active interest in
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either basic science or animal research, except insofar as they appear to
be clearly related to improved outcomes for GI patients treated by
physicians in a clinical setting. Since the College is primarily concerned
with the treatment of patients, it should be no surprise that ACG has
maintained a strong ongoing relationship with patients and their advocacy organizations.
In the complex world of today’s medicine, there are frequent real
and potential conflicts. The interests of insurers and other payors,
pharmaceutical companies, the government, and physicians seldom
coalesce around a single approach that is satisfactory for all. In the
mid-1990s some of these conflicts came to the fore as ACG participated in discussions relating to colorectal cancer screening. Some
observers argued that ACG’s wish to exclude barium enema as a
screening tool from the statutory language might cause a political conflagration that would destroy the prospects for enactment of any
Medicare colorectal cancer benefit. Dr. Seymour Katz, ACG’s 1995–96
president, asserted a bright-line rule that emerged as the College’s guiding principle in these deliberations: “Place the interests of our patients
first, and we will always be best served.” This sage maxim has survived
the test of time and remains a benchmark in the College’s strategies
and policymaking.
The College has been a proud and active participant in the Digestive
Disease National Coalition (DDNC), a group of twenty-three patient
advocacy and physician organizations in the GI field. The majority of
groups within the DDNC are patient advocacy organizations, including groups such as the Crohn’s and Colitis Foundation of America
(CCFA), the American Liver Foundation (ALF), the International
Foundation for Functional Gastrointestinal Disorders (IFFGD), and
the United Ostomy Association (UOA). From 1993 to the present,
ACG has actively supported the DDNC’s annual Public Policy Forum,
both through financial contributions and by sending ACG member
physicians as participants and speakers.
Affiliations with patient organizations have been extremely important in the College’s efforts relating to colorectal cancer screening.
ACG worked closely with CCFA and the Digestive Disease National
Coalition (DDNC) on the Medicare legislation, and has since worked
with and provided support to the Eric Davis Foundation, the Cancer
Research Foundation of America, and the National Colorectal Cancer
Research Association. Because of these efforts, ACG began to see for
the first time the prospect that the College’s mission might extend to
the education of patients. In the late 1980s then-president Myron
Lewis observed that many physician offices had racks of materials on
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ACG's patient education brochure
highlights GERD. To date, more
than 2 million brochures have been
distributed.

GI conditions prepared and provided by pharmaceutical companies,
and suggested that the College could provide much more reliable and
credible sources for such information. In the midst of the health care
reform and colorectal cancer debates of the early ’90s, ACG published
two brochures: “National Health Care Reform” and “Colorectal Cancer: All Tests Were Not Created Equal,” which appear to be the first
patient-directed publications from the College.
When the ACG Institute for Clinical Research & Education was
established in the mid-1990s, it increased tremendously both the opportunity and the capacity for the College to become a significant player in
the education of the public about GI diseases. Another important
benchmark was reached in March 1996, when the College, under the
auspices of the ACG Institute and with support from Astra Merck, initiated one of its most ambitious programs ever—ACG’s National Public
Information and Education Program on GERD. The College sponsored
public service messages that were beamed across the nation’s network
and cable television airwaves, educating patients about heartburn and
GERD symptoms and urging them to secure a brochure and free video
about heartburn and GERD by calling an 800 number. In the first fifteen
months of the program, the Heartburn Hotline received 350,000 calls.
Together the media of print and television provided a much-needed
benchmark and information source for consumers, who were in need of
such resources once histamine H2-receptor blockers such as cimetidine
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and ranitidine became available over the
counter. The public identified with the College’s
message that frequent heartburn could not be
assumed to be benign, and that if you had
heartburn two or more times a week, you
should see your physician or gastrointestinal
specialist. Over the years the College has had
over one million callers to the 1-800-HRTBURN hotline and has distributed nearly double that number of GERD brochures, each one
accompanied by a listing of ACG members in
the state where the recipient resided. This initiative prompted widespread kudos for the College, including a 1998
award from the Public Relations Society of America for the best consumer outreach educational campaign in the medical field.
The College’s outreach to patients went beyond the GERD campaign. In the mid-1990s ACG produced a series of consumer brochures
on common GI problems as well as publications on GI bleeding, diarrhea, hepatitis, and other specific diseases. Eventually this information
became available in a downloadable format through the ACG website.
In 2003 the College undertook another public information campaign,
the ACG National Information and Education Program on IBS, which
was comparable in structure to the GERD initiative. The IBS program’s
television messages reached millions and prompted about 150,000
calls to an ACG hotline. ACG took a different approach to reaching
patients in the late 1990s when it initiated, through the ACG Institute,
a Patient Partners program. This move permitted patients, for a nominal contribution, to be on a mailing list to receive regular briefings and
newsletter-type updates from the College.
In 1996, when Don Castell completed his term as the first ACG
Institute director, Seymour Katz asked Joel Richter to direct the institute, and he served capably and tirelessly in this role for over eight
years. During this time, the institute made possible major educational
programs for gastroenterologists, generalists, and our patients on
colon cancer, inflammatory bowel disease, pancreatic disease, HIV disease in the gut, GI and variceal bleeding, pediatric GERD and inflammatory bowel disease, extraesophageal manifestations of GERD, acute
and chronic diarrhea, hepatitis C and B, and functional bowel disease.
ACG partnered with Katie Couric; her sister, state senator Emily
Couric of Virginia; and major league baseball player Eric Davis in our
tremendously successful national program to promote awareness of
colon cancer prevention. Pediatric Gastroenterology Committee chair
Vasundhara Tolia spearheaded an update on pediatric reflux that
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joined established slide sets on GERD, HIV, hepatitis C,
and GI motility, among others.
Finally, over the last half-dozen years, the College and
the ACG Institute have proudly sponsored an outreach program for minority high school students in the cities where
we gathered for our annual meeting.
These various initiatives were highly successful thanks to
the active participation of all the members of the College
with special acknowledgments to Drs. Doug Rex, David
Johnson, Seymour Katz, Peter Banks, Dennis Christi,
Vasundhara Tolia, Chris Surawicz, David Peura, Chris
Gostout, Larry Brandt, Luis Balart, and Yvonne Romero.

The Education of Practitioners, Patients, and the Public:
Looking Back, Looking Ahead
The ACG has become a major force in postgraduate and continuing
medical education, education of the public, and the funding of exceptional clinical research. From its modest size in the early 1970s the
College has grown into a powerful, efficient organization, one that is
no longer held in disdain by the AGA but works side by side with that
group and ASGE in relations based on mutual respect. Long-term
members credit the College in large measure for helping to build their
clinical competency and are grateful for the knowledge it has provided
and career advances it has facilitated. Younger fellows and members
may not yet fully realize the value of such a fine professional organization; hopefully, their participation in committee work and educational
endeavors will enhance the continued growth and evolution of the
College.
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1995–96
Peter R. McNally, MD, FACG
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Practice Management
Many events in the mid-1990s affected gastroenterology and the College.
Managed care became the major force in the health care marketplace,
bringing increased paperwork, lower reimbursements, precertifications, and shifts in the way practices functioned. Fee-for-service practices sustained the heavy challenges of discounted fee-for-service and
capitation. In 1995 the College decided to support a proposal titled
“Contract with GI Practitioners” advocated by then president-elect
Seymour Katz to provide members with the tools they needed to work
productively under the new system of managed care. Not only would
the newest in clinical practice technology and treatment be publicized,
but also information would be provided concerning the new talents
and skills necessary for practices to survive in the changing commercial
marketplace. The ACG response included several new publications:
Managing Your Health Care Environment, Managed Care Resource
Guide, The ACG Practice Guideline Resource Manual, and the annual
ACG Operating Ratios Report. In addition to these resources, the
annual practice management course had become a reliable aid for the
practitioner seeking to better handle the rapid changes in medical care
financing and to maximize day-to-day operating efficiency. To this
already successful activity the ACG added program components such
as a managed care assessment from the chairman of Blue Cross/Blue
Shield of California and information sessions on computers and retirement issues, as well as two or three annual practice management programs to handle topics in greater depth.
During Dr. Katz’s term of office, the ACG also enhanced communication with its membership through expanded computer capabilities.
Several teaching slide series for members enlarged the delivery of GI
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messages nationally and regionally. A similar slide series was developed
by the Patient Care Committee to address the concerns and questions
of senior citizens. All of these reflected the interest of the College in the
problems that confront the practicing gastroenterologist.
Committee Chairs
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Practice Management Committee
(became a standing committee in 1997–98)
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2002–03
2003–04
2004–05
2005–06
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