
e61stmeetingoftheAmericanBoardof
Nuclear Medicine (ABNM) was held in
New Orleans, LA, December 10-13, 1999,

with all 12 members present. The results of the
1999 certifying examination were reviewed. Of
a total of 107 physicians who took the 250-

question test, 67 passed. The number of candi

dates taking the test each year has not changed
significantly in more than 20 years. ABNM cer
tificates now carry a 10-year time limit. In the
past 10 years almost 800 certificates have been

issued with this restriction, and the first manda
toryrecertifying examination will be held in 2002.

The ABNM has reached out to other spe
cialty boards to coordinate joint training programs
that could lead to dual certification in several
areas. The America Board ofRadiology (ABR)
and the ABNM have agreed to offer dual certi
fication for candidates who have satisfactorily
completed a combined totalof6 years of suitable
accreditedtraining in programs approved by both
boardsandwhohavesuccessftillypassedthecer
tifying examinations ofboth boards. This dual
certification must include 1 preparatory year in
an American College ofGraduate Medical Edu
cation(ACGME)-accreditedprogram, 4 years of
education in an ACGME-accredited radiology

program that includes the necessary 6 months

ofnuclear medicine training, and 1 year of edu
cation in a combined nuclear medicine/nuclear
radiology program. Ofthe 28 nuclear medicine
programs in the United States, 15 are in medical
centers with ACGME-accredited nuclear medi

cine programs. The practical result ofthis coor
dination will be that most board-certified mdi
ologists who pass the ABNM examination will
be eligible to receive a subspecialty certificate
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from the ABR at the same time. Other opportu
nities for cooperation between the ABNM and

the ABR are under discussion.
TheAmerican Boardoflnternal Medicine and

theABNM have agreedto offerdual certification
to candidates who have completed4 years of corn
bined accreditedtraining in internal medicine and
nuclear medicine. Details are available from the

ABNM CentralOffice, 900VeteranAvenue, Los
Angeles, CA 90024-1 786. One other American
Board ofMedical Specialties (ABMS) member
is in final negotiation with the ABNM to offer
dual certification.

The ABNM is one of 24 members of the
ABMS, an organization that provides the oppor
tunity forstaffand officers ofallmembers boards
to share concerns, ideas, protocols, and challenges.
The ABMS provides a centralized data base on
diplomats for all boards and a forum for discus
sion ofcommon issues relating to new exami
nation techniques, including computerized and

oral examinations. A11ABMS members are cur
rentlyactive in assessing anddefmingthe require
mentsofrecertification,aprocess thathas evolved
to be called â€œmaintenance ofcompetence.â€• Ele

ments defming competence will include:
. Evidenceofgoodprofessionalstanding,

including appropriate licensure, peerreview, and
reports ofmalpractice claims

. Evidenceoflife-longlearning,includingrel
evant continuing medical education and a self

assessment examination program linked to cer

tification requirements
. Evidenceofcognitiveexpertiseinaproc

tored recertifying examination
. Evidenceofpracticeperformance,requir

ing a demonstration of continuous improve

ment in practice, using feedback from peer

reviews, and the employment of nationally

accepted care Standards.

The ABNM will keep the nuclear medicine
community informed ofthese important devel
opments, as they will affect every practitioner
in our specialty.

The ABNM remains fmancially and admin
istratively strong in all areas. The board is espe

cially grateful to Drs. William Blahd and
Heinrich Schelbert and to Mrs. Gloria Gorden
as the strong executive/administrativeteam that
coordinates examinations. Production of the
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examination has been in the process of centralization
over the last year at the ABNM office in Los Angeles,
with completion scheduled for 2001 . Turn-around time
for grading and analysis of each candidate's perfor
mance has already improved significantly.

ABNM examinations are based on criterion referenced
testing, in the belief that candidates should be measured
against the skill and knowledge represented in each test
question. All questions are single-response multiple choice
items. The stem and responses for each question are written
carefully to be clear and precise. Many questions with high
quality images requiring interpretation and explanation are
meant to simulate practice conditions.

The ABNM is currently updating â€œComponentsof

Professional Competence ofNuclear Medicine Physicians,â€•
(J Nuci Med. 35:1994;1234â€”5).A new section on medical
ethics will be added later this year. Format and contents will
conform to recommendations of the ABMS Task Force on
Competence and will be submitted for publication in the
Journal ofNuclear Medicine.

International efforts at coordination among medical
examining boards are ongoing. The ABNM is in contact
with the Canadian Board of Nuclear Medicine, the
European Board of Nuclear Medicine, and the Latin
American Board of Nuclear Physicians and welcomes con
tacts with other boards.

â€”EdwardB. Silberstein,MD, Chair,
American Board ofNuclear Medicine
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and Chair ofthe President's Council on Year 2000 conver
sion responded on January 2 to reporters' questions on Y2K
by saying, â€œWe'vemade it look too easy in many ways. . .it is
important to put it in the right context as we go forward. And
as I've said on numerous occasions mthe past, individualcom
panies did not spend in many cases hundreds ofmillions of
dollars for public relations efforts. They are not susceptible
to responding to hype. They actually spentthat money because
their systems were at risk?'

Greg Mack, InlormationTechnology managerfortheAmer
ican Chemical Society, who has worked extensively in nuclear
medicine systems research, commented for Newsline on the
Y2K effort in medicine: â€œDramaticbreakdowns didnot occur
in either medical apparatus or delivery precisely because so
much planning and preparationwere involved. And many of

the dollars spent on Y2K will pay future dividends in sys
tems that are now more updated, more completely coordinated
within their institutional networks and with outside sources,
and more ready for unexpected events?'

Where dothese â€œnon-eventsâ€•leavethe field ofnuclearmed
icine? Ready to face the 21st century, whatever lies ahead. In
the January 2000 Newsline SNM president Robert F. Car
retta wrote, â€œWecan know only one thing for certain: we
mustbe preparedtodeal Strategicallyandeffectivelywith rapid
technological change andwith the clinical, regulatory, and eco
nomic results that inevitably accompany such change?' On Jan
uary 1, a collective sigh ofreliefwas breathed in nuclear
medicine departments everywhere when it became clear that
this centuiy ofchange hadbegun not with medical meltdowns,
but with fireworks, champagne, and hopes for a bright future.

Newsbriefs (Continuedfmm page 28N)

the complete genetic sequence ofthe bacteria Deinococcus
radiodurans in the November 19 issue ofScience. The
organism's remarkable ability to repair DNA damage from
radiation has made it the object ofmuch speculation in the
search to understand the mechanisms ofcellular degradation
and repair.

TIGR investigator Owen White led the team that
sequenced the nearly 3.3 million individual chemical
base units making up D. radiodurans â€D̃NA. Kenneth W.
Minton and Michael J. Daly from the Uniformed Services
University of the Health Sciences performed the genetic
engineering research and collaborated on the sequencing
project. They examined the bacterium's cellular repairgenes
and discovered that, although D. radiodurans contained the
usual complement ofrepair genes found in other radiation
sensitive bacteria, it has an unusually large redundancy of
repair functions.

D. radiodurans was originally isolated from colonies of

nonpathogenic bacteria growing on samples ofcanned meat
thought to be sterilized by gamma radiation. The microbe
also withstands extreme desiccation and UV-irradiation.
Since its discovery in 1956, D. radiodurans has been
found to occur naturally.

The results ofthe DOE-funded sequencing ofD. radio
durans have been cited as offering possibilities as diverse
as nuclear waste clean-up and cancer research. â€œWeantici
pate a terrific boost for industrial and environmental micro
biology' saidTIGR President Claire Fraser. â€œPublicationof
the Deinococcus sequence will foster more research into
cellular repair and damage resistance. We foresee its use for
novel industrialprocesses that most bacteria cannot survive?'

Photos ofD. radiodurans and a detailed description of its
genome are available throughTlGR's Microbial Database on
the WorldWide Web at (www.tigr.org).

â€”Department of Energy
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