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FROM THE 
EDITOR

In April 2010, I became the fourth editor of 
and published my first editorial in Family 
Medicine. In that essay, I stated, “a schol-

arly journal can be viewed as the written di-
ary of an intellectual community, organized 
by a set of cultural rules.”1 So I have had the 
12-year privilege of reading the diary of aca-
demic family medicine. In 2010, we received 
a total of 305 new submissions; in 2021 the 
total was 625. If you count revised papers, I 
have read about 7,000 papers, essays, and let-
ters to the editor offering me a unique perspec-
tive on the work of family medicine educators 
and scholars. Many of these submissions were 
never published, but the list also contains 
many important contributions to our disci-
pline. Throughout this period, I have had the 
privilege of working with Deputy Editor Chip 
Mainous, PhD, a talented group of 12 different 
associate editors, three editorial managers, and 
nine medical journalism fellows. I am grateful 
for their friendship and support and for the 
work of scores of people who have served on 
the journal’s editorial board during my ten-
ure. But I am most indebted to the authors 
who have trusted our team with their work, 
to hundreds of our colleagues who have served 
without compensation as peer reviewers, and 
to those who read each issue of the journal.  

Reflecting on the 120 issues I have edited, 
several highlights come to mind. In Novem-
ber 2010, we published a special issue on ru-
ral health in America with Andrea Wendling 
as the guest editor.2 It is sobering to read this 
issue today because the challenges of caring 
for rural communities have become more dire 
in the intervening years. In January 2011 and 
February 2016, we published festschrifts (ret-
rospective tributes) to the scholarship of two of 

the giants of family medicine’s founding gener-
ation: Gayle Stephens and John Geyman.3,4 We 
featured a series of papers on the importance 
of narrative writing in the January 2013 issue 
that included papers by some of family medi-
cine’s most talented essayists.5-11 In April 2017, 
we published an issue dedicated to STFM’s 50-
year anniversary,12 and in January 2019, we 
published a theme issue on racism in medical 
education under the leadership of our medi-
cal journalism fellow Bich-May Nguyen, MD, 
MPH.13 More recently, our July 2021 issue was 
published in collaboration with the American 
Board of Family Medicine to describe a new 
vision for the future of family medicine resi-
dency education at a time when the Accredita-
tion Council for Graduate Medical Education is 
creating new family medicine requirements.14 
On a personal note, our journal has also been 
the cornerstone of my career as a scholar. One 
hundred five of my 163 publications in peer re-
viewed journals have been published in Fam-
ily Medicine, including 10 president’s columns 
and 71 editorials.

My tenure as editor ends with this issue, 
but more significantly to me, my profession-
al career ends as well. I will retire after 40 
years as a family physician at the end of May 
2022. Thirty-six of those years have been 
spent at Oregon Health and Science Univer-
sity (OHSU), where I have served as a resi-
dency director, family medicine department 
chair, assistant dean for primary care, and as-
sistant vice president for regional education. 
I have been elected president of the Oregon 
Academy of Family Physicians, the Associa-
tion of Family Medicine Residency Directors, 
and the Society of Teachers of Family Medi-
cine, but I am more gratified that my former 
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residents and students have been elected to 
each of these roles as well. Our department 
at OHSU has grown from a faculty of eight 
to become one of the nation’s best depart-
ments, now with 207 faculty members. Most 
importantly, I have been blessed to care for the 
same small panel of families, many of them 
multigenerational, for almost four decades. I 
delivered babies until 2019 and cared for hos-
pitalized patients through the HIV and COV-
ID pandemics. I have visited patients’ homes, 
followed their care in nursing homes, and at-
tended their funerals, always trying to em-
body the ideals that first attracted me to our 
discipline as a medical student in the 1970s: 
that full-scope generalist practice and person-
al doctor-patient relationships are values that 
should not be lost to American medicine. Since 
I am in excellent health, one might ask why 
I have chosen to stop now. Being a full-scope 
family physician is the most intellectually de-
manding path a physician can choose. Con-
tinuous honing is required to keep our clinical 
skills sharp. Maintaining hospital privileges, 
board certification, medical licensure, health 
plan certifications, and continuing education 
is a constant struggle against the entropy of 
mediocrity. Over the course of my career, I 
have read every issue of seven medical jour-
nals, attended hundreds of continuing educa-
tion programs, and been continuously certified 
in multiple life support courses. At my career 
stage, many choose to narrow their practices or 
simplify their responsibilities. That is not the 
path for me. The work required to remain the 
kind of family physician I have been now dis-
tracts me from the many other things I want 
to read about, learn about, and experience. At 
this point in my life, medicine requires more 
of my attention than it deserves. If I cannot 

do this work at the highest level, it is time to 
stop–to leave not a rack behind.15,16 My career 
has been a professional life well lived, and I 
have few regrets. But there is much more to 
life than our profession.

So, this is my last paper. I’ve said what I 
have to say. I hope some of it has been useful. 
I’ve done my best.
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