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President’s address 

0 nc looks forward to the opportunity of l)rrscnting a prGdcnt,ial a(l- 
dr*(:ss as a once-in-a-lifetime chance to speak without strict time limitatic:ns 
and to make generalizations without feeling impelled to document every 
phrase. Xhen the occasion actually arrives, however, one realizes that the 
purpose of’ prysidc~ntal addresses seems not to be well tlefincld. At tirtles the? 
appear to serve the function of keepin, v the audience awake during an other- 
wise dull business meeting, but I fear that being an entertainer is not my forte. 
In another oqanization I have seen this occirsiolr used to slip in irrr extra 
scientific paper which apparently didn ‘t get acccptetl on the regular program. 
(‘ertainly the erudite type of presentation which 1)r. Keene,v made last year 
would be al)propriate, l)ut I (10 not pretend to have sl)cGl contpetenec~ in the 
history of medicine. 1 am very interested in education in allergy, but this has 
been donlt with atlrnirably in scvcral past addrcssc~s. 

I have chosen inst,cad the topic of long-range planning by allergists. 
Some such trite title as “Whither Allergy?” might be apropos to my 
yemarks, or’ perhaps “Allergist 01’ Atopist?” might sound rnorvz euphonious. 
Seriously, however, as one of those beliefs which usually go urrdocwrrrlrtc~cl in 
presidcntal adtlrcsses, it scc~ns to me that in or*tlirrary times men and women 
are often able to c3crcisc a gootl deal of control OVVI’ their futures by long- 
range planning. I-~rfor~turrntely, this inrolves a ccrtwilr amount of’ l)r.ognosti- 
cnt,ing about the future, an escrcise which many people of scientific \Ivrlt arc 



inclined to avoid because of t,he many uncertainties which are involvctl. 
Nevertheless, it must bc admitted that to drift, along is in effect making iL 
decision to do nothing just as surely as deliberate and wt~ll-consitl~?re~l plan- 
ning might more rationally lead to change-or no change. 

It, seems especially appropriate that allergists consider their future at this 
particular time, because we appear t,o be at a crossroads: down one path the 
allergist will continue to focus his attention primarily on the atopic diseases; 
down the other path he assumes the broatlm role of a clinical immunologist 
with more divtrsc interests. This dichotomy of approaches to the field has? 
of course, been developing for some time, but it seems to be coming into 
especially sharp focus at the moment. What course should the individual 
allergist take? Certainly this is something which each doctor will have to 
dccidc for himself, and probably t,here are as many answers as there arc 
allergists, depending upon individual interests, training, and circumstances. 
It seems appropriate, however, to review some of the considerations which 
should influence one’s answer to t,his important question. 

Although von l’irquet coined the word nZ/ergz~ to denote a rather broad 
spectrum of hypersensitivity phenomena, thcrc is litt,lc doubt that in current 
usage it is most often associated with atopic diseases. Iq’or esample, in &fining 
ilIl allergist, two prominent dermatologists recently stated, “As a practical 
matter, physicians who call themselves allergists concern themselves largely 
with seasonal rhinitis (hay fever) and asthma on a basis of allergic sensitiza- 
tion, usually to inhalants and sornet~imrs to foods and possibly drugs. . . . 
The allergy of infection as seen in the diseases whose clinical phenomena arc 
allergic in mechanism (tuberculosis, syphilis, etc.) and phenomena of immunity 
that are allergic in mechanism do not at all receive attention by practicing 
allergists. Jt would seem that ntopist would be a better designation for wh:lt 
is now called n,lZergist.” While 1 would vigorously protest the va.litlity of this 
definition, it must be admitt, that it does describe the activities of some 
allergists. Certainly the atopic diseases in themselves do offer a stimulating 
challenge to the interested physician. The interplay of multiple immunologic 
and nonimmunologic factors nlakcs each patient a special problem for evalua- 
tion, and many atopisls obtain additional gratification by pursuing special 
interests in fields such as botany, pulmonary physiology, pharmacology, psy- 
chology, and many others. No doubt these arr reasons why many of us are 
here today. In addition, the numbrr of atopic persons rrquiring medical care 
is indeed impressive. Recent rpidrrr~iological studies indicate that t,hr preva- 
Icnce of atopic disrascs, at least in some arcas, is substantially higher than 
stated in standard trsts in the past. It is difficult to tell whether this increase 
is real or apparent, but in any event it, is clear that the atopic individual is no 
rare bird. It. apprars that the prcvalcncc of atopic persons in the gcncral 
population of thr Vnitrcl Statrs is at lrast 5 to 10 times grratcr than the 
proportion of allrrgists in thr medical profession. Insofar as allrrpists assume 
the general medical care of their patients, one might, deduce that thrrc is a 
major need for atopists. 

Beyond the matter of his needs, however, there is the important qurstion 
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of what we have to offer the atopic patient. Certainly much can be accom- 
plished symptomatically. For the many with extrinsic allergy, present diag- 
nostic rnethods are useful, and, when feasible, avoidance measures appear to 
constitute sound long-range treatment. As viewed from a perspective of 10 to 20 
years from now, however, I trust that our present understanding of the mccha- 
nisms of extrinsic atopic disease will seem rudimentary: the nature of the 
antibodies involved is just becoming apparent, and, while techniques for 
studying the biochemical events in atopic hypersensitivit,y have been de- 
vclopcd, substantial results are yet to be obtained. When we turn to syndromes 
like intrinsic bronchial asthma, atopic dermatitis, or chronic urticaria, out 
present ignorance of pathogcnesis is even more obvious. I point this out not 
to deprecate ourselves but rather to emphasize that present knowledge may 
well represent only a scratch on the surface of what will become known 
within the professional lifetime of many of us. Incidentally, the same statement 
probably could be made about many other medical specialties. My purpose 
in developing this point is to emphasize the probability of change in the 
atopist’s practice as better understanding of t,hese diseases evolves. We should 
consider ourselvc~s very fortunate indeed to be living in an era when the pros- 
pects are so bright for gaining understanding of many of the problems which 
now puzzle us and when expectations are high for being able to help our 
patients morr effectively. It is probable that many of the most important keys 
to progress will come to us from immunologists and biochemists, but there 
is also much important housecleaning for clinical atopists to do in sorting 
out fact from fancy in the lore of allergy based on clinical impression. While 
change is both inevitable and desirable, the practicing atopist will bc facile 
in critically adapt,ing to change only if he keeps abreast of both basic science 
and clinical developments relating to these diseases. Although many allergists 
rnay reasonably elect to continue t,o function primarily as atopists, the least 
desirable future course of action, in my opinion, is to be content indefinitely 
to handle atopic patients in a stcrcotyped, routine fashion with emphasis 
alrnost exclusivc>ly on skin tests and hyposcnsitization. The failure of skin 
tests to aid in the evaluation of some types of patients is already evident. 
Much (IfFort has gone into providing additional data supporting efficacy of 
hyposensitization since I1r. I~owell’s Presidcntal Address on this subject five 
years ago. While some of these studies have* shown statistically significant 
results, thcxy likewise have indicated a lack of complete and uniform re- 
sponsivcncss which one would hope could bc improved upon by future thcra- 
peutic modalities. One woulcl be even more hopeful of this if he were to survey 
results of hyposensitization in conditions other than pollinosis. Looking to 
the future, t,hen, there is likely to be much of interest in t,he field of atopy, 
but the physician who Iimits his approach to skin testing and hyposensit,iza- 
tion ma?’ find himself as superannuated as the diesel locomotive fireman 01 
the aircraft flight engineer. 

Turning to the alternative of broadening one’s interests to function as 
a clinical immunologist, it is evident that the major advances in basic im- 
munology, l~articularly in the last fiftec>n years, have begun t,o have a major 



impact on clinical mrdicinc. Tltc question is who will bring this \xst ittttl 
~mplcs hdy of information to th(> hcdsidc~. There is no reason why this sltor~ltl 
be tht euclnsi\-e pt’otwgativc~ ol’ atty sittgle groul) of physicians, and, itt fact, 
ittdiridual doctors with a I)roacl vtt tirty of slmial itltcrmts hit\-(l succ~cdetl 
in achieving competcnw in this i1t.t a. Nc\~crthrlws, at the rttotttettt, it ;tI>l)(‘it t’s 
thitt, thcrc arc> 111:1tly Jtlacc’s \vh(lt*cL thc’t*o is ;I ttrcltl I’or c*litticdialts who hit\‘tx 
sul)st:>ntial knowletlgv of ltasic itntttuttology atttl its clinical itrt~~licatiotts. 
I:PC~USV the allvrgixt IICVT~S ~nuch 01’ this ittfortttatiott tltty\\rity itr ortlcr to ttr 
a good ntopist, it is tettilditig to c,sj)ittitl otiv’s elittic+al Zlppli~iltiOtl of it. Itici- 
d(~ttt:llly. try ittrptwsion is thttt hro;t(lvttittg OII(~‘s itt*(‘it. of itttcitwt stitttulatc~s 
tt10rc enthusiasm ahont, thv ficltl on 111v I):rt? of’ ttteclical stutlrtrts, tttt’(licitte 
rcsidclnts, arid pctliat ric traiitws. 

While it way IN trtnl)tiirg to ,jntrrlt glibly ott the hntt~lwagon of clittival 
ittttttunology, this should not Iw tlonc~ without I)rof(hssional eotttlwtc~ttcc to 
uudc~rtakc this role. Thv ;~dagcs *’ A little kttowlctlgc is a tlnttgetm~s thing” is 
al)plicable hclre, ittttl it would he uui’ortuttate for the ficlld if allergists got 
ittvolred in pt*oblcams they vonltl ttot hantllo well. M-e itIs0 should 1~8 w;tq 
01’ utttlertakings which w-oultl Iw tttow ~l])~)~‘O]~t’iilt(’ for ItilSiC scicitw ittttrtuttolo- 

gists. 

l’htar(l arc’ t\vo ;tsl)c‘(%s of harittg kttowlo<lg(l to s(lt’\T(’ cotttl)(~totttly its :I 
clitii~al in~ttnuiologist : firsl, adequate initial training; and, sw~nd, kerlbtg 
al)l’(last of tlC~~(‘lo~)tttr~tts in itttntutrology. Matty of th(l t*ecclttt itttd currcxttt 
trainittg programs in allergy itre tlvsignctl to provide F~~llows with suhstatttial 
c~spc~ricncc in basic ant1 clinical irtttttiuiology. Incitl~~titallp, tttatty of thv 1;1rg(b 
nutnlwr of younger ~wrsons joinittg the Acatlettty in the past l’c~w years ha\-ct 
t,his tyl)(’ of backgt~ol~tttl. It hits l)()(Btt ttty ol)servatiott th;lt th(l tttost ~nl)itl,l(~ 
Iwtential allergy fellows gc~tterally wok out tt,winitlg l)t’ogratns oflering oltl)o~ 
tnnitics to lcxrn much l)asiv ittttnunology. atttl th(l lattclr is r(‘gitr(l<id Ity thcbttt 
;\s ()Ll(’ of the most ;ttt r;tcti\-(1 ilsl)(“ts of allrrgy training. Those who hatI 

their training at titttcs or l)l;rws not, offvritig these ol)portunitirs aw itt it 
tlisatlvantagc in this regartl. Eve11 aftc>t* having gtiitctl it g00t1 l)it(~k$t~t)utttl 
in immunology, howvvc~r. thv l~roltlotrt of kvc.pittg 111) with the t’aI)itl tlovc~lop- 
tnents in this ficltl while Itracticittg Clinicitl IttcYlicitte is ititled fOt?tliditl)lV 

ant1 tnnst 1)~ particularly difficult- ~‘oI* the physicaiiltt ttot ltracticing at ~111 itcit- 
demic cclttrt*. 1 think Ittatty of US arc ltc~cotttittg tttore itnd tttor(’ tlisttttty(itl 
~I)ou~ out* capttcity to ;t(d(dotttl)lish the H(~t~(+tll(~:ltl f(iilt of kwping ~1) with th(s 
litc>ratnrc both it1 clitticitl nllet*Ry, ittttttunology-. atttl it clinical tliscipliite SUCJ?~ 
i lS ititxtxal mctlicitic, lwtliatrics, 01’ tl(~tTlliltO1Og~. T.‘o~ (~~:lttlt)l(~, cil(*h issucb 01 
the Joumcrl of Espel-imcntcrl d/cdici,rc tlow c~otitaitis more JElJ>c’rS of tlir*cd 
intctmt to th(l hroatlly orimtc~tl nllcrgist~ thatt itt)l)(‘itt’(‘tl in that, jol~t~ttal in ittt 
nitiw pear not so wry lottp ilg0. I)uritig 1962 illOltP, at l(‘ilSt, ~51 IIC’W ,iOU~tlillS 

in the hralth scionccs wet’c Ianttchc~tl, and fro~~t their titles it itltl)(‘ars likrly 
that 9 of’ thcnt will contain artic~lc~s of tlirect interest to us. Sot only hits there 
bccrt an espotlc~ltial incrcaasc in the quantity of rc~l~~vant puhlishctl work. hut 
the quality of the JMJWt’s in many ,jOlIt’tlitlS invites increasing ;Ittclntior> to 
them. Perhaps WV can final SO~IIC soltt(~c~ itt th(l f;t(*t thitt this is it I)t*ol)ltattt 
shitrcd Ity others in tttitttv fieltls. It is itthrrc,itt i~t the ptyylicted tloul)littg ot 



total scientific knowlcdgc within a period of an amazingly few years-if WC 
do not blow ourselves off this planet. Happily, thcrc art’ some pOtedkLl COlll- 

pensating factors. Through t,he a.pplication of computer techniques to library 
science, substantial progress is bein, u made in the classificat,ion, sorting, and 
rc+ricving of information which should subst,antially aid in the preparation 
of medical bibliographies. The increasin, u‘ number of critical review articles, 
att,c~ntlance at mcdicai meetings, and postgraduat,c courses is also very helpful. 
In spite of these, however, there is an input overload which makes it, impos- 
sil)lr for the individual to assimilate all the availahlc important information, 
and it woul~l 1~ unfortunate if, besides, WC wcr(~ deprived of the pleasure and 
stimulation of being able to reflect upon and savor good papclrs bccauso 0 I 
the stack OF journals still waitin, D’ to be cleared l’rom our desks. 

Even if one succeeds in acquiring the knowledge requisite for being a good 
clinical immunologist, thcrc remains the question of how such a person fits 
into thr medical community today. WC still would not have the total clinical 
background and espericncc relating to many of these problems which havcl 
l)oen gained by the hematologist, I,hrunlatologist, clcl,lllatologist. renal discasc 
expert, or others who traditionally have managctl thclsc patients. It shoultl 
be noted that the i1111llL~111ol(~gical fact,or nlay 1~ just one facet of the patient ‘Y 
prohlcm, and, in many of the diseases under consi(l(lration, the nature, extent, 
or ev(‘n existence of an irllinunological abnormality remains to hc vlearl) 
defined. 1 think the objective hcrc is not to supl)lant others hut to supplement 
their care for the benefit OF the patient. This irnplics a joint or team approach 
to many of these prohlcms. It is an accomplished fact that. for teaching pur- 
posts in univcrsit,y ccnt,ers ,joint rounds or eorift~rences concerning patients 
with various types OF iJnl~l~ulologica1 prohlcms have horn found to lx highly 
rewarding at several institutions. How this works out away from an academic4 
scttiri g is less clear. Thtl c~xpericncc has l)ccln that although consultants in 
rc>lated fields are generally familiar wi-th the literature directly c’orxerned 
with their arca of interest, without a broad hackground in immuntrlogy they 
often feel rather insccurc about the immunologic asp&s of these prohlems 
and wclcomc> support from oth(lrs who arc‘ mor(’ compt+nt in this area. T will 
have to admit that among those interested in clinical immunology, there is 
ofton more discussion and theorizing about a variety of diseases than actual 
involvement in seeing patients. Zt is likely that more l)cdside consult,ations 
would 1~ rcqurhstcld if one had something unique to offer patients. IKng pro- 
pared to perform relevant immunologic laboratory tc3ts is one way to I)rovicle 
htJlpfu1 services. 

Tt may well work out that clinical immunology may develop in a variety 
of patterns in different commuriitic~s, depending on local factors. The two 
nlain determinants arc the special interests and skills of the individuals c()n- 
ccrnc~d and the needs of the medical community. F’or csaml)lc, allergists arc 
serving on transplantation teams in some places but not others. Wherch tht>r(> 
is a good irnmunohcrnatologist but the conncctiv(1 tissue crperts arc not, par- 
ticularly interested in the immunological approach to these diseases, the 
clinical irnmnnologist might he more helpful in the latter field than the former, 
whereas the opposite pattern might apply in other places. It does appear that, 
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at this moment in many medical communities there still is a partial vacuum 
in certain areas of clinical immunology. Whether suitably trained allergist,s 01 
persons from other fields with special training in immunology will fill these 
needs is something which will probably bc decided in many places within the 
next few years. This implies that if an allergist wishes to broaden his area 
of interest in clinical immunology, there is reason to suggest that hc preparc 
himself for such a role now, while the pattern of handling problems in many 
areas of clinical immunology is still being established. Indeed, this is a major 
reason why I thought this subject might be especially appropriate for the 
1965 Presidential Address. 

I should also like to add that although some allergists may elect to serve 
as clinical immunologists, it would be unfortunate if this were done to the 
neglect of atopic patients. For reasons discussed previously, this very large 
group of pcoplc needs more medical attention, not less. However, I see no 
reason why a number of allergists could not help take care of some nonatopic 
patients as well, and if future progress simplifies the care of the atopic, this 
would be all the more fcasiblc. 

X’e should also consider the role of the Academy in the future develop- 
ment of our field. I think it is inappropriate for any organization to tell 
the individual doctor what or how to practice. IIowever, if a sizable n~m- 

bcr of allergists wish to alter t,he pattern of their professional activities, 
it would seem appropriate and desirable for the Academy to offer any assis- 
tance which ib can. It was in t,his context that 1 appointed the ad hoc Long- 
Range Planning Committee this year. This group recently had an interesting 
meeting which lasted well into the night. Whether any concrete actions by 
the Academy can bc derived from this discussion is something which subsc- 
quent Academy administrations will have to decide. I should point out that 
in its postgraduate courses, particularly as they have been organized in the 
last five years under the leadership of I>rs. Frank Dixon and Richard Farr, 
the Academy already has taken a significant stride towa.rd a broader orienta- 
tion of its membership. 

In summary, I think it is imperative for all of us to accept the fact that 
we are living in an era of change. Major changes may occur in our own area 
of special interest. The study and treatment, of the atopic diseases has been 
and no doubt will continue to be an interesting pursuit, but it would be LUG- 

fortunate if we complacently limit our approach to a routine based on a few 
techniques which may become largely outmoded in the future. Beyond the 
atopic diseases, the application of the burgeoning field of basic immunology 
to a wide variety of clinical conditions offers exciting possibilities for those 
competent for such an undertaking. Many allergists would need additional 
preparation if they were to choose such a course, but, for reasons stated pre- 
viously, it would appear desirable to bc planning and preparing now. None 
of the thoughts which I have cspressed this afternoon is new or original, 
and perhaps many would disagree with much of what I have said. Ncvcrthc- 
less, this appears to bc a propititious time in the development of our field to 
emphasize conscious, long-range planning. 


