
PRESIDENT’S MESSAGE 
 

 
On July 13 of this year I celebrated an anniversary of sorts.  Twenty five 
years ago that day, I started work at the Community Health Center in 
Nampa.  It was a long time ago (as my kids will remind me).  Penicillin 
had just gone generic. 
  
A lot has changed. 
As I look back, so much has changed in medicine over the last 25 years.  
No doubt, the pace of change for life in general has accelerated.  Like me, maybe you also have 
days when you look backwards and marvel at all the life changes you have made in order to 
adapt and keep up.  But change in the medical field seems particularly robust.  I like to joke at 
work, “If we don’t like the job today, just show up tomorrow because it is bound to be different!” 
 

As family doctors, I am struck by how much change we have seen and negotiated. Electronic 
health records and ICD-10 stand out. The changing nature of best practice is constantly updated 
with new knowledge and research. Primary care medicine is complex. Working within the 
medical industrial complex is also complex. Learning effective and efficient ways to interact 
with the spectrum of human behaviors our patients demonstrate is complex. And just when you 
think you might be starting to figure out the optimal ways to manage, the rules change! Kudos to 
you for keeping up! 

A lot has remained the same. 

Juxtaposed to the onslaught of change, I find some constants. In the absence of disease, so much 
of our physical health comes down to what we eat/drink (or other substances we put into our 
body), our activity level, and how well we sleep. So many Idahoans I work with are not doing 
particularly well on those issues. In many patients whom I treat for chronic disease management, 
the discussions come back to those core issues. And…“are you taking your medications?” Here 
are some other constants from my medical education days: “Listen to the patient. He is telling 
you the diagnosis.” (Osler) “Wherever the art of medicine is loved, there is also a love of 
humanity” (Hippocrates). “The good physician treats the disease; the great physician treats the 
patient who has the disease” (Osler). “YOU are part of the therapy” (Lebow) 
I notice that I feel best about my medical care when I am being kind and compassionate. And 
when I am able to take time to really listen and connect with my patient. 

Family Physicians adapt and move on. Where should we push for changes? What should we hold 
on to?  So in the midst of all the changes around us, what will we hold on to and what will we 
toss away? Some important changes are on the roadmap ahead of us. More health care reform 
appears to be on the way (although the most recent efforts seem to be stalling out). 

How many Idahoans will be covered? 

What will it cost? 



How will we pay for it? 

 
How will we encourage patients to change core behaviors that should improve their health? 

How can we keep a focus on the important preventive medicine (and save a pound of cure as Ben 
Franklin might say)? 

Another area of change is the increasing training opportunities for Family Medicine and other 
physician specialties in Idaho. 

Growing medical training for doctors, nurses, physician assistants, nurse practitioners and other 
health professionals requires forethought, adapting and participation in order to produce quality 
education and outstanding medical professionals for our Idaho communities. How can we 
accomplish the best training? Where will we find time to do all the training needed while we are 
still taking care of patients? 

Thanks for everything you as family doctors are doing to make the healthy changes for our 
patients, communities and our state! As we make changes for improvements, let’s make sure we 
don’t have to code an ICD10: V94.9 unspecified water transport accident (i.e. “throw the baby 
out with the bathwater”). 

Jonathan Bowman, MD 
IAFP President 
 


