AAD Candidate Questionnaire Responses

(Listed alphabetically by candidate’s last name)
ASMS Question 1:
If elected as an officer of the AAD, will you support the position that Dermatology is a Medical and Surgical specialty and oppose efforts to separately certify procedural and/or surgical dermatology or any other proposal which has as its intent the splitting of medical and surgical dermatology into two separate entities?

ASMS Question 2:

Do you support the concept that Mohs surgery is a procedure that should be taught to all interested dermatologists and dermatology residents, and further that the AAD should vigorously support inclusivity in the practice of Mohs Surgery by any interested dermatologist?

DIANE ROMAYNE BAKER, M.D., FAAD

Question 1 Response:

None.
Question 2 Response:
None.
ERIN E. BOH, M.D., Ph.D., FAAD

Question 1 Response:
For over 20 years I have personally supported the AAD, a society that represents all dermatologists, both medical and surgical subspecialists.  
Question 2 Response:

I personally feel that dermatology residency programs should continue to train dermatologists in procedural derm, medical dermatology and all aspects of dermatology and do not feel it necessary to have separate accreditation.  If elected, I will continue to work with the AAD to reach a consensus agreement which will satisfy all potentially affected parties.  We must evaluate our position but must always work within confines of any new requirements put forth by the American Society of Subspecialties board.
 

SCOTT ANDREW BUCKTA COLLINS, M.D., FAAD, FACMS

As a candidate for the AAD Board of Directors, I am pleased to respond to your request for information.  What follows are my personal views, and do not necessarily reflect the views of any of the associations of which I am a member.

Question 1 Response:
Regarding Procedural Dermatology, I would expect to continue to support the Board position as defined in your letter.

Question 2 Response:

Regarding Mohs surgery, I believe that there are several pathways to competency.  No pathway particularly assures the excellent and ethical practice of the procedure.  All Dermatologists should have the opportunity to train (either in a graduate or post-graduate setting) in any particular discipline within the field of Dermatology.

ZOE DIANNA DRAELOS, M.D., FAAD
Question 1 Response:

 Yes, I support these views.  I think we are much stronger unified under the broad umbrella of dermatology.
Question 2 Response:

Yes, I agree.

MADELEINE DUVIC, M.D., FAAD

Question 1 Response:
None.

Question 2 Response:

These represent my own views:  Mohs micrographic surgery should definitely be taught as a part of dermatology residency, just as dermatopathology should be a major emphasis and dermatologists should be able to read their own slides. 
But if one plans to spend most of their time being a Mohs surgeon and is performing complex cases with reconstruction, then additional training beyond residency (whether fellowship or preceptorship) is in everyone’s best interest.

In general, I am opposed to loss of freedom, increasing regulation, and bureaucracy.

CRAIG A. ELMETS, M.D., FAAD

Question 1 Response:

Question 2 Response:

(Combined) As a small specialty, our Academy and its Board of Directors has the responsibility of bringing together the diverse interests of its membership to focus on common goals. I opposed the Procedural Dermatology Board Certification because its implementation would have been divisive and had the potential to limit the scope of practice of dermatologists. It is essential that dermatologists remain unified, and I believe that dermatologists have the right to perform the procedures that they have been adequately trained to do. This includes all aspects of dermatology including dermatopathology, pediatric dermatology, medical dermatology, and “procedural” dermatology. If dermatologists have been trained to perform Mohs surgery, they have the right to do so. The residents in our dermatology program receive extensive training in all aspects of surgical dermatology including Mohs surgery. 

If elected to the Board of Directors, I will have been chosen by the members of the Academy, and my responsibility is to the members of the Academy, not to other organizations. I will oppose any policy that divides our specialty or that has the potential to limit the boundaries of dermatologic practice. I will be guided by the views of our membership, even if they do not reflect my own personal views. This will ensure that the best interests of our specialty are served.
ALICE BENDIX GOTTLIEB, M.D., Ph.D., FAAD

Question 1 Response:

None.

Question 2 Response:

None.

HUBERT (HUGH) T. GREENWAY, M.D., FAAD

Question 1 Response:

Question 2 Response:

(Combined) In response to both questions, I support the two resolutions addressing this issue as stated in the AAD BOD FINAL MINUTES 11-14-09.  The first opposed the proposed certification in Procedural Dermatology. The second addressed “monitor and communicate…developments” which is now crucial related to events of the ACGME just released this week.  I believe and support that our Academy will continue to act in the best interests of Dermatologists, and I will likewise so support.
CHRISTOPHER IMAFIDON OBEIME, M.D., FAAD

Question 1 Response:

Question 2 Response:

(Combined) Thank you for your interest in my views on this issue. This obviously is a topic with proponents on both sides and as a candidate for the nominating committee my personal views are probably not relevant. A nominating committee member should perform their duty free of personal bias. Getting well qualified board members who can exhaustively debate this issue if and when it comes up, will take care of the best interest of our specialty.  Again thanks.

PHOEBE RICH, M.D., FAAD
Question 1 Response:
Yes, I fully support this position.
Question 2 Response:
Yes, I fully support this position.
THOMAS E. ROHRER, M.D., FAAD

Question 1 Response:

If I am elected to the AAD Board of Directors, I will continue to support unity in all aspects of dermatology. I believe any effort to separate medical and surgical dermatology would be extremely detrimental to our specialty and both would suffer in the end.  The more dermatology fractionates, the weaker our voice will be. As a board member for the American Society for Dermatologic Surgery, the American College of Mohs Surgery, and the Association of Academic Dermatologic Surgeons, I have personally supported proposals that are inclusive by nature and opposed any that are restrictive or divisive.  It is public knowledge that the ASDS board (of which I am currently a member) recently opposed the certification of Procedural Dermatology due in large part to the restrictive language of the proposal. I will continue to fight against any proposal that is not inclusive by nature. 

There are enormous changes coming soon and we need strong and focused leadership.  We face serious challenges to the scope of our practices, the way we maintain our medical records, and to the reimbursement for our most utilized medical, surgical, and pathology codes. The AAD and each of us individually must do everything we can to protect our specialty and help it continue to prosper. I will passionately fight for stronger advocacy for all aspects of dermatology on both the national and state level. 

I would like to see the AAD increase its presence on the RUC committee (the committee that recommends values for all of the CPT codes), fortify SkinPAC (dermatology’s political action committee), and nurture our relations with the legislators who will decide our fate. Using available technology like CQ State Track (immediately posts every new bill and allows us to track any with key words in it such as dermatology, skin, etc.) and CapWiz (which allows easy and immediate email access to all legislators), we can more quickly identify new legislation and respond directly to policymakers.  The sooner we know of potential legislative changes, the more likely our input will be considered. We will be far more successful being proactive than reactive.

Question 2 Response:

Absolutely! There is no reason in my mind not to teach Mohs surgery to all dermatology residents. In fact, I would strongly support more education and exposure to Mohs surgery, reconstruction, and other surgical procedures to all dermatology residents. Surveys consistently show the most frequent complaint of residents across the country is an insufficient amount of time devoted to Mohs surgery, reconstruction, and other surgical and aesthetic techniques during their residency.  I understand that it may be more difficult in some programs, but I believe Mohs surgery and reconstruction are an extremely important part of a dermatologic residency and all efforts should be made to increase exposure to this.  The same is true for any interested dermatologist who did not have ample opportunity and exposure to the Mohs procedure during residency. As you well know, Frederick Mohs was one of the most inclusive physicians of his time. Dr. Mohs invited all to come learn with him and encouraged the spread of this knowledge without any cross specialty or intra-specialty concerns. 

DANIEL MARK SEIGEL, M.D., FAAD

Question 1 Response:

The simple personal response is yes.  As a sitting member of the AAD Board of Directors, I must remind the reader of my fiduciary obligation to make clear that I am speaking for myself and not as a Board member.  That being said I supported the board motions that carried:
RESOLVED, That the American Academy of Dermatology/Association should oppose the proposed certification in Procedural Dermatology.
AND
RESOLVED, That the AAD/AADA should monitor and communicate closely with its members of any developments regarding sub-specialization relating to Procedural
Dermatology so that its member organizations may thoroughly discuss the ramifications and its effect on the long range training of dermatology residents and our specialty as a whole.
Question 2 Response:
I am splitting my response into two parts.  First, Mohs surgery training varies widely about the United States; I believe that Mohs Surgery competency can be obtained by more than one route. I have had the pleasure of knowing and observing the practices of colleagues who obtained their training from differing routes and have seen skill and quality that did not relate to one’s training path.  We should all have open access to education; the decision to offer a particular procedure should be based on one’s confidence and competence, be it Mohs, liposuction, phlebectomy, or a variety of procedures that are taught in a variety of venues.  As professionals, we should use our best judgment as to what is most beneficial to our patients with regard to what we offer to them.  
Second, the AAD should support the ability of any dermatologist to ethically and correctly perform any procedure that they are competent to perform. I will not single out Mohs, as I would not single out laser resurfacing, flaps, grafts or other procedures traditionally as seen as the bailiwick of dermatology. The AAD should support all as part of dermatology.   
JAMES M. SPENCER, M.D., FAAD

Question 1 Response:

Question 2 Response:

(Combined) This issue came up last year during my term as president of the Florida Society of Dermatology & Dermatologic Surgery. Our board, with myself in agreement, opposed certification in procedural dermatology.  Dermatology is a small field and the thought of subdividing is not in our best interest.  I do, however, believe far too many Dermatology residency programs ignore Dermatologic surgery, and just as proficiency in Dermatopathology is required to finish a residency, so should Dermatologic Surgery. 

ERIK JOSEPH STRATMAN, M.D., FAAD

Question 1 Response:

I believe that dermatology is a specialty that encompasses Medical dermatology, Pediatric dermatology, Dermatopathology, Surgical and Procedural dermatology pertaining to the diagnosis and management of diseases of the skin, hair, nails and mucous membranes.  As a Board Member, I will listen to the membership and rely on Board-approved strategies and data from AAD members to guide decisions.  In the current AAD strategic plan, an important key initiative is promoting unity of the specialty.  I will endorse action that facilitates the unity of our specialty and will work hard to avoid actions that are perceived in any way to divide the specialty.  

My state medical license states that I am licensed to practice medicine and surgery; not just one or the other.  Similarly, I am certified in Dermatology; not Medical Dermatology, not Procedural Dermatology.  I practice medical, pediatric, surgical, and cosmetic dermatology in my general dermatology practice.  I find tremendous joy in the variety each day brings and feel passionately that the scope of a certified dermatologist should be broad.

Question 2 Response:

Yes, I support this concept, stressing the need for competence before independently performing any dermatology procedure.  The most powerful influences in my own procedural training were Mohs surgeons with no additional formal fellowship training.  I am active in dermatology residency education in my institution and at the national level.  There is currently no minimum requirement for procedure number or hands-on procedural experience to certify in Dermatology, as there was a decade ago.  There is significant variance in the hands-on procedural training, including with Mohs surgery, occurring in US dermatology residencies.  As with any procedure within our specialty, competence is critical, and competence occurs following education and hands-on practice.  Those dermatologists who are interested and competent to perform Mohs surgery should be allowed to perform this procedure independently.   Those who are interested but not yet competent should not until receiving additional education and hands-on practice.
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