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EDITOR’S LETTER

Flame Wars
by Howard Blumstein, MD FAAEM

The history of AAEM has been marked by periodic argumentative
outbursts between our leaders or members and others in the EM
community that have taken opposing points of view. These
discourses often deteriorate into nasty exchanges, commonly called
“Flame Wars,” that take place in quasi-public forums such as
listservers (emed-l being the most frequent forum), letter and
editorial sections of periodicals (usually EM-News), and just plain
e-mails that are copied to wide audiences. Recent events provide a
good illustration.

As everyone should know by now, AAEM was recently involved in
an incident in Minnesota in which Team Health had arranged to
take over a contract to staff an ED, displacing a well established
private group. The group called for help and AAEM pursued the
issue aggressively, contacting the state attorney general and other
state agencies and ultimately taking legal action. Facing bad
publicity and legal action and apparently dissatisfied with the
staffing provided by Team Health, the hospital soon rehired the
old group. Victory was declared. And herein lay the trouble…

Shortly after the resolution of the crisis in Minnesota, ACEP
published an announcement in its electronic newsletter that was
sent to all members. The announcement described the events but
seemed, in the opinion of many within the AAEM leadership, to
give ACEP more credit for helping resolve the crisis than it really
deserved.

A letter was written from AAEM officers to ACEP officers
complaining about this and sent as an e-mail attachment. A back
and forth e-mail exchange ensued.

Now, I have been in my share of flame wars. With e-mail
conversations it is easy to expand the audience. Just keep hitting
the “Reply to all” button and add a few people in the “cc:” section
each time. Suddenly a private exchange became a public debate.
And folks who can sit down and have a pleasant and reasonable
face to face exchange got caught up in an increasingly hostile war
of words, with neither side wanting to concede much, each side
finding something offensive in the latest message from the other,
and both sides wishing to get in the last word. Eventually, the
exchange petered out with neither side really satisfied.

But the predictable result is bad publicity. The usual flow of
negative feedback began to reach the board of directors.
Emergency docs, often residents, wrote to complain about the
infighting between ACEP and AAEM. “Why can’t you guys work
together?” they ask, and berate us for dragging our specialty
through the mud.

These letter writers are correct, of course. It is a shame that young
emergency docs (many of the letter writers are residents or recent
graduates) are becoming so disenchanted. Why can’t we just get
along? The simple answer is that we can. But there are problems.

Historically, AAEM has taken aggressive positions on issues
regarding fair treatment of emergency physicians and
promotion of board certification. It was easy to point out how
ACEP had failed to take action on these issues. And, as a
fledgling organization, differentiating ourselves from ACEP
was an important strategy. ACEP leadership, of course, was
outraged and responded in a variety of ways. Exchanges of
letters, e-mails, flame wars, debates at meetings and dueling
editorials were just some of the mechanisms for highlighting
the differences between the two organizations. And (in my
opinion), ACEP usually came out of these encounters looking
bad. So, there is a history of bad blood, which often gets
dredged up in more modern exchanges.

The primary motivation these days is a battle over membership.
Many emergency docs are finding that they do not have enough
money to join both AAEM and ACEP. Increasingly, they are
being forced to choose between the two. And both
organizations want those members. Membership represents
legitimacy. The more members you have, the more legitimate
you appear - a sort of vote of confidence. Plus members equal
dollars. The more members you have, the more money you
bring in to support your organization’s activities.

At the last Scientific Assembly, AAEM President Antoine Kazzi
made a real effort to smooth over the waters. ACEP President
Bob Suter was invited to come to the meeting, was introduced
to many members, and even participated in a panel discussion.
I attended a late night wine reception where Dr. Kazzi was
very eager to create an atmosphere where we could all get to
know each other (note to Antoine – nice room, bad wine,
need more munchies next time).

Both organizations seem to have independently come up with
the same basic idea: a joint task force. I was recently asked to
be part of this group, and we are currently discussing the
logistics of meeting. While no real agenda has been set, the
suggestion has been put forward that each member should
come with some ideas about task force goals.

In the wide world of emergency medicine we face many issues.
I believe that the fair treatment of emergency physicians in the
big, bad world of business is of paramount importance. But
there are other problems like malpractice and reductions in
medicare payments that are equally important. And there’s no
reason that the two organizations can’t work together on these
issues of common interest. That will be the agenda I bring to
the table.

By the time this column is published, the first meeting will
have occurred. But I would still like to hear your thoughts. If
anyone has ideas about issues this task force should pursue,
please let me know (email me at hblumste@wfubmc.edu). I
am looking forward to hearing from you. 
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