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Summer is here, and as school days give
way to swimming pool trips, family
reunions, county fairs, summer vacations
and similar pursuits, the continually-
shifting process of reforming/
restructuring/refinancing (take your pick
of the most accurate characterization) our
healthcare system churns on at a rapid
pace in Washington. While the outcome
of the debates and subsequent policy
changes are far from certain, it does seem
that substantial change is on the way.
Therefore, more than any time in recent
memory, it is critical that each family
physician in Iowa stay informed and get
engaged in the debate! We are the best
advocates for our patients and our
profession, so call or e-mail our state, and
especially right now, our national
legislators. Easy communication tools and
talking points are found through the
Connect to Reform and Speak Out links
at www.aafp.org. Contact information for

legislators is also available through the
Federal and State Advocacy link on our
www.iaafp.org website. Tell our elected
leaders how supporting a strong primary
care base is the only way to create a
functional system with overall higher
quality at lower cost.

At the state level, much work around
health reform in Iowa is being done by a
variety of advisory councils organized
through the Iowa Department of Public
Health and representing. The councils are
divided by area, such as the Electronic
Health Information Advisory Council, the
Prevention and Chronic Care

Management Advisory Council, the
Medical Home Advisory Council, etc. To
view the membership, agendas, meeting
minutes, reports and other information
about these groups, visit
www.idph.state.ia.us/hcr_committees.
The IAFP has representation on each of
these councils.

Also on the IAFP website, you will notice
new links to Patient-centered Medical
Home (PCMH) resources through
TransforMed and other groups. Take a few
minutes to peruse these links as there is a
wealth of great information that may be
helpful in your practice. The Iowa
Medical Home Learning Community, a
joint venture of the IAFP and the Iowa
Healthcare Collaborative had the first of
three learning sessions on April 1st with
a great attendance of 140+ people from
practices across Iowa. These learning
sessions are designed to help support

practice transformation efforts towards
PCMH model of care by bringing practice
teams together to learn and share. You can
learn more at www.ihconline.org. 

The education committee has been
working hard to prepare some great CME
opportunities, so put both the IAFP
annual meeting at the Des Moines
Downtown Marriott from November 4-6
and the Winter Getaway at the beautiful
Sheraton Maui from January 23-30, 2010,
on your calendars! These offer relevant,
quality CME hours as well as a chance to
relax with family and socialize with
colleagues, something we often don’t take

enough time for with our hectic lives. Also
of note, the rules for evidence-based CME
are changing before long. Today,
evidence-based education is the norm, not
the exception. In keeping with industry
standards, the AAFP will no longer
award 2-for-1 credit as of January 1,
2011. So take advantage of these EBCME
opportunities while they still exist.

Also in the CME realm, consider
attending the AAFP Scientific Assembly
in Boston from October 14-17. For those
that haven’t been to an AAFP annual
meeting recently, the educational choices
are incredible. Our very own John Carroll
is also running for the AAFP Board of
Directors, so consider coming a little early
for the Congress of Delegates to support
John in his bid to represent us nationally.

So stay informed, get engaged, and I hope
to see you soon in Boston, Des Moines
and/or Maui!

President’s Message
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PRESIDENT’S UPDATE
By Don Klitgaard, M.D.

“While the outcome of the debates and subsequent policy changes are
far from certain, it does seem that substantial change is on the way.
Therefore, more than any time in recent memory, it is critical that each
family physician in Iowa stay informed and get engaged in the debate!”





Washington is an amazing, awe-inspiring,
complex and powerful place. The political
energy of legislators and all their clerks
and staff explodes out of the endless
offices into the crowds of citizens pushing
the many agendas of the governed. The
Greco-Roman architecture serves as a
subtle reminder that the institutions of a
nation must be continuously nurtured or
face the threat of collapse, to be studied
in the history lessons of future centuries. 

In May, once again, family physicians
gathered in our nation’s capital to discuss
and educate ourselves on the process of
legislation and finance. There is belief in
imminent change that can hurt or help our
members and the millions of Americans
who cry out for access to health care and
the care of their own doctor. In the largest
Family Medicine Congressional Congress

to date, over 230 doctors climbed into the
arena of the world’s greatest democracy.
Talk about scary and exciting. It is a world
where two minutes with a congressman
can be success or failure, but probably
means you just made a small impression
to be filed and recalled at a later date
when it counts. And at this time, it is really
going to count. I’ve been here before, but
what I witnessed this time was different. 

Never has Iowa played such an important
role as it does right now. With two
senators in ranking positions on the two
most important Senate Committees
involved in health care reform: finance
and health. There is a sense of urgency
brought by thirty years of frustration with
money going down the storm drain of
illness care. There is a sense of
desperation knowing for forty years that

the cost of an American automobile was
increasingly the cost of health insurance
for workers and hundreds of thousands of
retirees, now over a third of the cost of
each car. We heard over the years that it
could eventually bankrupt a big three
automaker. Everyone is tired of hearing of
41 million uninsured, while the most

INSIDE THE BELTWAY
By John Carroll, M.D.
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expensive health care in the world ranks
39th in the world in quality and access. 

Senator Grassley was in committee
working on the very issues we have. But
we spent informative time with Susan
Walden, the Health Policy Counsel for the
Committee on Finance. We all had our
points to make, but one of the most telling
opportunities came when new graduate
Dr. Laura Carlyle spoke of only fifteen of
her class of 140 going into family
medicine, the same as the number going
into emergency medicine. Ms. Walden
exclaimed, “That’s wonderful, we need
more emergency doctors.” 

That’s when Dr. Stephen Richards
corrected her, explaining that ERs are not
the solution, they are part of the problem!
He explained how emergency medicine is
some of the most expensive money spent
for care that is episodic, high cost,
disjointed and the farthest thing from a
Patient Centered Medical Home that we

can find. As a source of care for non-
emergencies, it represents the failure of
access and preventative care. After
Massachusetts passed universal access,
the lack of primary care physicians drove
the ER use up an unaffordable 300%. It
was a revelation, a teaching moment. 

Dr. Paul James reviewed with her how
residencies are financed by paying
hospitals only for the time a resident is in
the hospital, thereby short changing those
hospitals that maintain family medicine
residencies with essential out of hospital
training. New proposals could earmark
some of that money to go to residencies

themselves without ties to the location of
the residency teaching, not funneled
through the hospitals and health systems
that sponsor them. By the time our
messages moved around the room, it was
clear that she had a new understanding of
our goals and dedication to making
reform work. And she took notes, took
names, wrote down the details of the
legislative efforts that would be soon
introduced. She was as energized as the
rest of us. 

Just hours later we met with Senator
Harkin and Jenelle Krishnamorthy, PhD,
his legislative assistant, during a break
from the Health, Education, Labor, and
Pensions Committee. This meeting was
accented by the testimony of not only Dr.
Laura Carlyle, but also Dr. Dr. Robert
Jeske, a new graduate of Miami
University, and now of Stacyville, soon to
start his residency in LaCrosse. Having
these new graduate physicians, the future
of our specialty, reinforcing what we older

doctors believe and complementing it
with their stories made for a powerful
statement. 

The rest of our focus was multiprong. We
obviously want Congress to quit putting
little spot band aids on the SGR formula.
It was a flawed compromise when it went
into effect, but has been compounded. If
you can afford to treat Medicare patients
at a 21% discount next year and forever
after, sit at home and be quiet. I don’t
know any of us who can pay our bills if
that happens, and it will happen without a
major change. In addition, we want
Congress to guarantee payment increase

for primary care services by at least 30%
over the next five years. We want
incentives to medical students going into
primary care, incentives for practice in
underserved areas, and make funding for
Graduate Medical Education a
responsibility of all payers/insurers.

The next day we split up to meet with our
Congressmen. Again, we spoke our piece,
left information, asked for their
consideration, left business cards. Our
representatives do not have the same
longevity and lead roles our Senators
have, but eventually, all of them will face
the same issues and bills. And we cannot
afford representation that breaks this into
little ideological and rhetorical postures
along party lines. They need to understand
that all of their constituents are crying out
for affordable, accessible and effective
healthcare: the kind that family physicians
provide, the kind Iowans are used to
getting. Iowa has the best child health care
in the nation (rated #1 by Commonwealth

Fund) and the 2nd to 4th best care for our
nation’s elderly (Commonwealth vs.
CMMS.) 

Congressmen and Senators come home to
Iowa during their summer vacations. They
hold town hall meetings with their
constituents. WE need our members to
show up. They love an audience. If you
know you will be meeting with the
elected, please contact our office first to
find out details of what is happening at
that time, so you can be knowledgeable
and share our concerns and suggestions.
And as they say, if you are not at the table,
you are indeed on the menu.

“Never has Iowa played such an important role as it does right now.
With two senators in ranking positions on the two most important
Senate Committees involved in health care reform: finance and health.”
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My heart was pounding as we sat in
Senator Grassley’s office in Washington,
DC, waiting for our appointment. Not
only had I never seen so many people
wearing suits in one building, but, despite
the support from my colleagues from
Iowa, I did not feel I was experienced
enough in advocacy or in being a “real”
family physician to have useful things to
contribute to a discussion on healthcare. 

Through the generosity of the AAFP
Foundation and the James G. Jones, MD
Scholarship, I was in Washington, DC,
and on Capitol Hill attending the Family
Medicine Congressional Conference.
Over the course of the first day at the
conference, I learned about the progress
of health care reform in the United States
and how this year is the year; the session
during which the government, the people,

and the business world should come
together to pass meaningful reform. The
AAFP’s governmental advocacy team
presented the important issues that we, the
family doctors of America, are supporting
because of the impact these will have on
our patients and our specialty. 

I was trained in how to communicate most
effectively with my government,
something not all that different from the
experience of being taught how to
communicate with patients throughout
medical school. I was to have clear idea
of my message, to engage in dialogue with
my audience, and, most importantly, to tell

my story. Armed with this background
and in conjunction with a group of seven
family physicians from the state of Iowa,
I went to the Capitol to meet with the
Senators and Representatives from my
state and my districts.

“I am a new family physician and a recent
graduate of the University of Iowa Carver
College of Medicine,” I proudly and
humbly said during introductions in
offices and conference rooms. After
identifying ourselves, our group talked
about the Patient-Centered Medical Home
and how this model improves quality and
decreases the cost of medical care. We
advocated for changes in Graduate
Medical Education funding that would
allow for smaller regional residency
programs to train family physicians in
settings that will most be like their real-

world practices. Finally, I spoke to the
“pipeline,” the supply of family
physicians and other primary care
physicians into the workforce.

Despite my initial hesitation, my
viewpoint was important and appreciated
by the elected officials with whom we
spoke. I attested to the difficulties in
recruiting medical students into a field
that is paid one-third the average salary of
a sub-specialist. I shared the benefits that
I had received from the excellent faculty,
statewide preceptors, and family medicine
curriculum at the University of Iowa,
emphasizing how detrimental it had been

for the federal Title VII funding used for
these programs to have waned in recent
years. My stories came naturally and it
was easy to talk about things for which I
was passionate. 

From my time at the Family Medicine
Congressional Conference, I gained a
deeper appreciation for the role of the
family physician in the advocacy for his
or her patients and for the primary care-
based health care system that, by now, is
widely recognized as the one that makes
the most sense. I will continue to follow-
up with my Senators and Congressmen as
issues come up in my daily life that I feel
important to share or as I read about
legislation on which I have a strong
viewpoint. I gave money to the
FamMedPAC, the AAFP’s political
advocacy group that works hard daily to

strengthen the voice of family doctors in
the creation of a better health care system.
I encourage my peers, and you, the family
physicians of Iowa, to similarly get
involved. Whether this is truly the year for
health care reform or not, there are too
many important stories that we have to
share and too many ways that this will
directly affect our practices to not claim
our voice. 

MY FAMILY MEDICINE VOICE
By Laura Carlyle, M.D.

“From my time at the Family Medicine Congressional Conference,
I gained a deeper appreciation for the role of the family physician in
the advocacy for his or her patients and for the primary carebased
health care system that, by now, is widely recognized as the one that
makes the most sense.”
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As I approach the end of my third year of
residency and try to sort out where I want
to spend the next years of my life, I am
seeing just how in demand family doctors
are. The daily deleting of email
solicitations and discarding of regular
postal mail is really quite a hassle.
However, this is not surprising as we have
been hearing over the last several years

how the need for family physicians is
growing while the interest of medical
students is decreasing. As with all other
problems, there is no shortage of ideas
about how to fix our current problem. One
could sit for hours and listen to doctors
and administrators debate how to solve
the shortage and the challenges it
involves. 

One thing I have learned, and learned
well, over the last three years, is that many
doctors are very opinionated. One of my
new favorite pastimes is to sit and listen
to the doctors in the doctor’s lounge as
they debate politics and medicine and
finances and…well, that’s about all I think
they debate. FOX News provides the topic
and they generally provide the answer.
Everybody has the answer (and there is
only one apparently); interestingly, they
don’t have the same answers. Just as there
is no shortage of ideas from these doctors
on how to fix the world, there are a lot of
ideas out there to help fix the shortage of
family doctors. 

I know that there are really smart folks
who probably get paid to come up with
sophisticated ideas to increase the number
of residents going into family medicine.
They will give statistics about all sorts of
things that would never even cross my
mind. Well, I don’t have any stats, I
certainly don’t count myself among the
“really smart folks,” and I am being paid
only a resident’s salary; however, I do
have a couple observations that I have
made during my time as a student and
resident that could be useful in our search
for an answer.

As I mentioned, I have been job searching.
At a recent interview, someone asked me
why I went into family medicine; he was
especially interested in who my family
physician mentor was. He was quite
amazed when I told him that I didn’t have
one in particular and that I planned to do
family medicine before I entered medical
school. I am not sure he believed me
because he continued to probe me as to
whether there was a doctor in my family, a
personal family physician who I really
looked up to, or some preceptor who had
helped cement my decision. I kept waiting
for the punch-line. I felt like I was being
“pimped by a surgeon.” The interviewer

HELP WANTED
By Jeremy Beireis, MD, R3  /  Siouxland Medical Education Foundation  /  Sioux City, IA

Resident’s Corner
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finally (and simply) explained that many
physicians going into family medicine
have a personal physician mentor who
represents the kind of medicine they would
like to practice.

This simple but important fact leads me
to “observation number one.”  We, as
family physicians, are the best recruiters
for family medicine. Knowing this, we
need to be sure that when we work with
students, we are engaging them and
presenting family medicine in a good
light. All too often, I am afraid that
students who spend time with family
doctors spend most of the day just
following them around. In addition, they
get to hear us (and our nurse) complain
about how “Mr. Peterson is back again,
with the same old complaints,” and that
“he never listens to our advice anyway.”  

To top it off, we then seem send the
student into the exam room to delay our
misery or to possibly make our visit
shorter. Some of you may say that this
doesn’t happen. My memory isn’t perfect,
but you can trust me on this one. Students
and residents share stories about being a
medical student and this scenario is a
common one. 

I vividly remember a family medicine
rotation I did as a student. I had two
thoughts:  the first was that the doctor had
a dislike for me, and the second was that
the doctor didn’t want me to see anything
interesting. Apparently, only the older
patients were good learning cases. I know
a fellow resident with a similar story.
After doing her family medicine rotation
as a student, she nearly changed to a
different area of medicine. 

Thankfully, I was eventually able to work
with a lot of terrific family doctors who
did let me do and see interesting things.
And this leads me to my second
observation. Students like to do things
other than “see Mr. Peterson.”  I still
remember the first baby that I delivered
as a medical student. Prior to that point, I
had done only one thing more exciting æ

I put a chest tube in a pig and then did a
tracheostomy on him during third-year
orientation. I also vividly recall that a
surgeon I worked with let me “drive”
when he did colonoscopies and also put in
sutures after surgery. While these
procedures don’t seem all that exciting to
seasoned family doctors, a medical
student will go home and tell everybody
they know that they delivered a baby that
day or got to run the camera or put in

sutures. However, I don’t think that they
are running home to talk about “Mr.
Peterson.”  

During a recent OB month, I had a third-
year student following me for a week.
During that week, I am pretty sure he did
more deliveries than I did. I put him to
work, not because I don’t like deliveries

(continued on page 10)



(continued from page 9)

but because I remember what it is like to
be a student wanting to do something with
your hands. And that memory makes me
realize that it is important to show a
student that family physicians can do
more than simply “see Mr. Peterson.”  

This leads me to my third observation.
Family physicians need to keep doing
more than “just see Mr. Peterson.”   A
growing trend among family physicians is
that we seem to be limiting the scope of
our practice. Fewer of us are doing OB,
fewer are seeing patients in the hospital,
and fewer are doing procedures. Before
long, the obstetricians will say we
shouldn’t be delivering babies, the GI
docs will say we shouldn’t be doing
colonoscopies, dermatologists will say
that we shouldn’t do biopsies, and the list
goes on. I recently had a urologist tell me
that family physicians should not be doing
vasectomies, as they are really not a
simple procedure. 

The inference was that family physicians
should do only simple things. The fact is
that many procedures are not that difficult
if one is willing to take the time to get the
necessary training. Most family doctors
are more than capable of doing
procedures and doing them well. I could
continue to elaborate on my feelings of
frustration in this area but I should
transition to my last observation. 

My fourth and final observation is that
students want to do what they think they are
good at. Positive reinforcement teaches us
that the more satisfaction we get from an
action, the more likely we are to continue
doing it. When a student is working with us,
we should be very quick to point out when
they did a good job or note something
specific that they did well. I know that there
are many students who have felt humiliated
or berated by a physician when they were
unable to correctly answer a random
question. At the same time, many other
physicians are quick to hand out praise for
a job well done. 

For a medical student, it appears to be a
story of polar opposites. On a lot of days
you feel as though you are the worst
student ever, but by the end of the rotation
your physician teacher is full of wonderful
things to say about you. A couple of
favorites I was told were, “If you do
anything other than (fill in the specialty)
you will be wasting your talent,” or “You
really seem to have a knack for (fill in the
specialty).”  I wonder how many students,
after hearing such a statement, have been
steered toward a specific specialty. I
especially wonder how many have heard
such comments from family medicine
preceptors. I sincerely hope many have. I
also hope that we can change the
impression some students receive that
“family medicine is the last resort for the
untalented.” I am personally thankful that
I have had a residency experience full of
talented and encouraging faculty

members who are great examples of what
family physicians should and can be.

I certainly understand that there is more
to the debate of specialty selection by
medical students. Quality of life, pay,
reimbursement, and the potential for
burnout all play a role in the decision. I
also understand that the solutions are not
easy ones. However, at the same time, I
believe that engaging students more fully,
allowing them to get more hands-on
experience, and providing positive
reinforcement are the perfect tools to help
increase the lagging interest in family
medicine. I want them to understand that
family medicine is a very rewarding
specialty for many reasons including
seeing “Mr. Peterson” and beyond……

Resident’s Corner
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Nutrition Prescription
Fruits, Vegetables, Whole Grains and
Low-Fat and Fat-Free Milk and Milk Products
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The simplest advice is often the best advice – that’s why it’s still the best advice for your patients
two years and older to eat more fruits, vegetables, whole grains, and low-fat and fat-free milk and
milk products to get the nutrients that are often lacking in their diets.

So forget the here-today, gone-tomorrow trends that only seem to complicate and confuse matters –
give your patients time-tested advice. Follow the steps outlined in the 2005 Dietary Guidelines for
Americans and emphasize increased consumption of the four “Food Groups to Encourage.”1 You'll help
your patients get the key nutrients they need for a lifetime of good health.

Together with suggesting regular physical activity, that’s a prescription for success.

For more information on the USDA 2005 Dietary Guidelines and the health benefits of dairy foods,
visit www.nationaldairycouncil.org.
1U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans 2005. 6th Edition. Washington, D.C.: U.S. Government Printing Office,
January 2005. www.healthierus.gov/dietaryguidelines.com
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George Kappos, a past president of the
Iowa Academy of Family Physicians and a
longtime delegate to the Congress of
Delegates, was driving home during last
year’s IAFP annual meeting. As an Iowa
Delegate with John Carroll, he chairs the
campaign committee and had been
discussing John’s run for the AAFP Board
of Directors. And he was trying to
describe John. “I got to thinking, John
does everything. He sings and plays guitar
at church, coaches speech and officiates
swim meets, he writes for and edits the
Iowa Academy magazine and he speaks at
community events. He’s a Renaissance
Man. I went home and even looked it up
in the dictionary. That’s John!  And I
thought, can we use that?  The next day I
couldn’t wait to run it past John, and he
immediately told me he believes Family
Medicine is entering an era of rebirth, a
renaissance. So that's how I found our
theme for his candidacy----a Renaissance
Man for the Renaissance of Family
Medicine.”

With the United States Congress on the
verge of making major changes in the
health care system in the United States,
family medicine is poised to lead the
Renaissance movement in the way health
care is delivered. During this critical time
period, enthusiastic leaders with vision
and an encompassing ability to represent
and communicate with a variety of
constituencies will be crucial. Dr. John
Carroll is the visionary for this job as he is
truly a renaissance man. His varied
interests extend beyond medicine and the
sciences into the arts, the schools and the
community at large.

The Iowa Academy of Family Physicians
unanimously endorses Dr. John Carroll in
his campaign for the AAFP Board of
Directors. He has served in many
capacities in the IAFP, moving through all
the executive positions, including

President and Board Chair. He has also
continued to be a Legislative Key Contact,
member of the Member Services and
Communications Committees, and a
seventeen year presenter of Tar Wars in
the schools. For ten years he has edited the
Iowa Family Physician. He has served on
a number of reference committees in the
Congress of Delegates. He currently
serves nationally on the Commission for
Membership and Member Services, and
as chair of the awards subcommittee.

Dr. Kappos marvels at Dr. Carroll’s
enthusiasm for everything he does
(family, community, the arts and family
medicine). He has witnessed John’s
communication skills while providing
testimony at the AAFP Congress of
Delegates and the state medical society by
providing thoughtful and insightful
comments.

When asked why John wants to tackle
board work at the national level, he had a
number of reasons. ”I’ve been friends

with a number of our Directors over the
years, and I’ve admired their drive and
how they all rose to the challenge. Ten
years ago at the reception for the newly
elected, Jim Kimball, who was our
delegate at the time, turned to me and told
me I could do this job someday, and that
when the time comes, I should. That
planted the seed. Shortly after deciding I
really wanted to do this job, I had two
Directors at the same ALF ask me when I
was going to run. It was encouraging that
others saw my potential. Due to our Iowa
term limits, this is my year. And I’m at the
right spot in my career, my practice, and
my family life right now.”

John continued, “And I don’t believe there
has ever been a more important time for
family physicians to lead the push for the
changes it will take for medicine as a
profession to meet the needs of
Americans. While evolutionary, we have
to fix the problems inherent in all aspects
of our so-called system, from educational
financing of schools and residencies, to

JOHN CARROLL, M.D. A RENAISSANCE MAN FOR THE
RENAISSANCE OF FAMILY MEDICINE.
By Janet Wee, former IAFP Executive Vice President

John with Drs. David Carlyle, Stephen Wolfe, and George Kappos at the conclusion

of a recent Congress of Delegates.
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how we structure our practices, to how we
need to be paid to improve our patients’
health instead of chasing illness.”

“We will have to energize all ninety
thousand members to be part of the
solution to our many problems. That will
be the most daunting challenge our Board
has ever undertaken. I want to part of that
process.”

A fellow commission member of John’s
who has worked with him comments,
“John would be a valuable asset to the
AAFP Board of Directors. His vast
knowledge from extensive state and
national leadership positions while
maintaining full scope of practice setting
is remarkable. John as chairman of a
subcommittee listened to all members
allowing full debate so each member
could be equally heard. Using his
seasoned leadership skills, John can
organize and complete even the most
tedious task in an efficient manner. (He)
draws from a wealth of personal and
professional experience when analyzing
AAFP policy. Further, he is likely to
volunteer for additional committee work
when his expertise is needed. For
example, when reviewing the AAFP
Policy on Rural Family Medicine, John
and another committee member spent
countless hours reviewing data and
journal articles to make the policy
statement as accurate and precise as
possible.”

John started practice with a small group
in the county seat town of Carroll directly
out of residency. The practice merged
twice, and is now part of the 140
physician McFarland Clinic, where he
also serves as a clinic board member. One
of his local partners, Dr. John Evans tells
us, “Dr. Carroll was instrumental in
recruiting me to practice with him in
Carroll back in 1995. His enthusiasm for
family practice in particular was and still
is remarkable. I don’t think I have ever
seen or heard anyone else have such an
untiring zeal for the practice of medicine,
particularly that of family medicine. He

tirelessly fights for his patient’s cares and
concerns, and for the promotion and
excellence of family physicians
throughout Iowa and beyond. Allowing
him to share his deep understanding,
experience and fervor for the promotion
of great medicine will benefit us all.”

Dr. Mike Kitchell, president of the Iowa
Medical Society and Chair of McFarland’s
board of directors describes Dr. Carroll as
a “very committed board member” who is
“up to date with national issues especially
with regard to family medicine issues.”
John is “knowledgeable in workforce and
qualification / training issues, especially
with respect to rural shortages” and is “a
very thorough researcher.”

In addition to his service on various
medical boards, commissions and
committees, Dr. Carroll gives generously
of his time and talents to the arts, schools
and community. Cited annually by the
Iowa High School Speech Association as
an “Outstanding Judge,” the last ten years
he has volunteered as a speech coach at
the local high school. He coaches such
diverse areas as large group musical
theater, improvisation, choral reading, TV
News, and individual prose and poetry
interpretation, story telling, literary
programs and solo improvisation. 

As the high school principal reports,
“It is not unusual to see Dr. Carroll
running into our building prior to the start
of the day for an early morning speech
practice. Dr. Carroll may be the most
positive, upbeat man we have ever met in
our lives. He has the gift to always find
the positive in any situation. His positive
attitude and persona radiates and is
contagious to all with whom he works.
Our TV News team suffered two mishaps
last year, forcing the team to have to
regroup and re-tape very close to the
deadline. We witnessed the expertise and
calming powers not unlike the bedside
manner of an outstanding doctor as he
calmed the Head Speech Coach and
assured her that for every problem there is
a solution and this would all work out. His

diagnosis was indeed correct. This group
ended up taking a first place finish in their
category.”

Besides working with the high school
speech program, Dr. Carroll currently
serves as the official starter for both the
boys and girls high school home swim
meets, and has been the keynote speaker
for National Honor Society induction and
high school graduation. As one fellow
commission member puts it, “His (John’s)
community involvement with high school
students gives him additional versatility
when addressing concerns of students,
residents and new physicians.”

As a retired chapter executive who has
worked with Dr. Carroll from the very
beginning of his service with the Iowa
Academy, it was wonderful to find an
eager physician like Dr. Carroll to assist
in all the projects of the Academy. Dr.
Carroll was an early supporter of the Tar
Wars program and was a significant factor
in the growth of that program in the state
of Iowa. Every state should have someone
who is eager and always willing to do
what needs to be done!  It makes the job
of the chapter exec much more rewarding.
The IAFP invites all our members to come
to the Scientific Assembly in Boston a day
early to tour the city and join other Iowans
in the Candidate’s Reception Party,
Monday evening October 12th. Call the
office for more details. Please join the
Iowa Academy in supporting Dr. John
Carroll, a Renaissance Man for the
Renaissance of Family Medicine.

With Principal Sue Ruch and a Tar Wars

2nd Place Winner.



Of the 1.2 million Iowans who reside in
rural areas, many work in jobs related to
agriculture. Despite living and working in
a rural state, many Iowa physicians are not
familiar with the specific health hazards
many of their patients may encounter. One
of the risks common to people working
with livestock is unintentional needlestick
(UNS) injuries. In our own profession,
accidental “sticks” are not unheard of;
however such an incident would typically
be followed by a detailed protocol
involving employer notification and blood
testing. 

It may come as a surprise, then, to learn
that UNS injuries are somewhat
commonplace among farmers, farm
workers, and veterinarians. These
incidents are often brushed off as easily as
if they had gotten a splinter. For these
people, if they have not personally had
one (or more) UNS it is still very likely
they know someone who has. Many times
the injury or risk is minimal and the
patient never seeks treatment, but the
potential for more serious injury or even
death is possible. 

Unlike needlesticks in human medicine,
agriculture-related UNS do not carry the
risk of devastating blood-borne diseases
such as HIV or Hepatitis C; therefore, the
concerns have a much different focus. As
a physician in a rural state, patients will
come to you for advice and treatment of
agricultural injuries such as UNS with
which you may have no previous
experience. Here are a few things to keep
in mind when an agricultural UNS occurs.

1. Consider the nature of the incident.
Was there any material injected or was
it just a “stick”?  Many UNS will not
involve injection of actual product and

therefore the worst risks will be related
to cellulitis from contamination with 
skin or fecal bacteria. 

2. What type of needle was being used?
Needles used in the agricultural setting
are often large bore (16 or 14 gauge) 
which cause more tissue trauma. They
are often multiple use needles which 
may be dull or barbed after multiple 
injections, or contaminated with dirt, 
manure, or other organic material.

3. What material was injected?  
If injection of material occurred, was 
it an antibiotic, vaccine (live or 
attenuated), antisera, hormone, or 
other material?  (See inset for risks of 
different agents). It is important to 
have the patient bring in the package 
labels for information on the specific 
product. This also usually provides a 
phone number to call for additional 
treatment advice.

4. Where did the injection occur?  
Fingers and other space-limited body 
parts are of most concern for damage 
due to inflammation caused by the 
product itself or by the adjuvant which
carries the product. Many adjuvants are
oil-based and are designed to cause 
inflammation. If injected into a limited
space such as a tendon sheath on a 
finger, this can compromise blood flow
and innervation of a digit or extremity
and may require surgical treatment.

5. What type of animal was being 
treated? 
Veterinary pharmaceuticals have a 
relative concentration 5-10 times 
higher than human medications due to
the large size of the animals being 
treated. With concentrations this high,

even a small injection can still be a 
harmful dose. 

6. Who is the patient?  
Pregnant females are at risk for 
spontaneous abortion following 
injection with certain hormones 
(oxytocin or prostaglandins) which 
may be used to induce labor, terminate
pregnancy, or as growth promoters in 
livestock. Even if not currently 
pregnant, females with this exposure 
are at risk for disruption of their 
menstrual cycle. 

7. Has the patient been previously 
exposed to this same product?
Hyperimmune reactions to certain 
products have been published in the 
literature. In one case of repeat 
exposure to the brucellosis vaccine not
only did the patient have infection at 
the wound site from a dirty needle, but
also experienced systemic flu-like 
symptoms from his previously exposed
immune system. Since a switch in 
Brucella vaccine strain in 1996 it has 
not been determined whether previous
exposure affects the severity of adverse
reaction. Anaphylactic reactions have 
been known to occur with accidental 
injection of _-lactam antibiotics in 
individuals who have been previously 
sensitized to these medications.

Many healthcare providers are unaware of
how common agriculture-related UNS
are, and yet we are the ones who will be
called upon to provide “expert care” in
treating these injuries. Fortunately, the
majority of UNS are minor and will not
cause lasting sequelae regardless of
whether or not the patient seeks treatment. 

AGRICULTURE-RELATED NEEDLESTICKS IN IOWA
By Jamie Wallace, BA, fourth-year medical student, University of Iowa Carver College of Medicine.

With special thanks to Dr. Kelley J. Donham, MS, DVM, DACVPM, professor and director, 
Iowa’s Center for Agricultural Safety and Health
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UNS injuries that do require medical
treatment are most likely to involve a
superficial cellulitis from bacterial
introduction due to increased tissue
trauma from a large bore needle, multi-
use needles, and fecal, skin, and soil
contaminants which are inevitably present
on the hides of farm animals. Infection or
inflammation from the product itself is a

possibility, but varies greatly depending
on what was injected. Product label
information is invaluable here, as
understanding of the type of
pharmaceutical injected will greatly aid
the healthcare provider in understanding
the risks and treatment requirements for
the UNS. 

Prior experience on the farm or with
agricultural injuries is not necessary to be
able to provide quality, confident care in
the event of an agricultural UNS. Careful
consideration of the nature of the incident,
the product involved, and the resulting
symptoms should help direct decision-
making and lead to appropriate care for
the patient.
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VETERINARY PHARMACEUTICALS—DEFINITIONS AND EXAMPLES
(based on information from Agricultural Medicine, by Donham and Thelin, 2006).

• Antisera: serum with highly concentrated amounts of antibodies to a specific infectious agent, injected to provide 
temporary, passive, but immediate immunity. Low health risk, but may cause local inflammation (foreign protein reaction).

• Bacterins/Vaccines: Killed bacteria (bacterins), or attenuated live bacterial or viral agent given to create active immunity.
Main risk is from adjuvants which are included to enhance immunogenicity. Live vaccines carry slightly increased risk of
infection with UNS, varies depending on the product.

• Adjuvants: Products incorporated into bacterins and vaccines to enhance immunogenicity. Typically include oils, parts of
mycobacterium organisms, or aluminum salts. Work by delaying absorption from site and increasing local inflammation,
thus stimulating the immune system. Can cause severe inflammation in UNS injuries, sometimes requiring surgical 
debridement. Peanut oil is also sometimes being used, which theoretically could cause an allergic reaction in a patient 
with a peanut allergy.

• Toxoids: Inactivated toxins that create active immunity. Low health risk other than wound contamination or local 
inflammation.

• Antitoxins: Type of antisera produced to toxins in other animal species, given to produce passive immunity. Low health 
risk, similar to that of antisera. 

ANTIBIOTICS
• Tilmicosin phosphate (Micotil): Macrolide antibiotic given for prophylaxis and treatment of respiratory disease, 

primarily used in cattle. Cardio-toxic in humans, reducing cardiac contractility and tachycardia which can be potentially 
fatal. One well-publicized case of a Nebraska rancher who died following accidental injection, and numerous other fatal 
injections attributed to suicide. Even a relatively small amount of 2-4 ml (700-1400 mg) could be fatal to a person.

VACCINES/BACTERINS
• Erysipelas (Erysipelas rhusiopathiae): Bacterin or vaccine given to swine, UNS with live vaccine is of greater concern.

UNS may cause localized and systemic disease, such as the characteristic skin lesions, similar to acquiring it in the field.
Treatment includes antibiotics such as penicillin or erythromycin.

• Contagious Ecthyma (Orf) vaccine: Live virus vaccine given to sheep and goats to prevent the devastating lesions often
found on mouths and teats of infected animals. UNS in humans causes a localized skin infection similar to the field-
acquired disease, and is self-limiting in 2-3 weeks. Because it is viral there is no specific treatment.

• Johne’s Disease bacterin: Johne’s disease is a mycobacterium infection of cattle which causes disease similar to Crohn’s
Disease in humans. When accidentally injected into humans, the product causes a particularly severe inflammatory 
reaction and therefore surgical debridement should be considered. 

HORMONES
• Oxytocin: Used especially in swine and cattle during difficult deliveries to enhance uterine contraction, or after delivery

to cause milk let-down. UNS in a pregnant human may cause spontaneous abortion if the pregnancy is in the later stages.

• Prostaglandins: Commonly used in cattle and swine to terminate pregnancy early, induce parturition, or to induce the 
animal to come into estrus. Inoculation of a pregnant woman anytime during pregnancy may cause spontaneous abortion.


