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On Keystone lll. Re-defining American Family Medicine.
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Keystone IIl is was a series of discussions, each lasting about two hours,
over a three-day period, undertaken in order to facilitate the exchange of ideas,
concerns, and aspiration across several generations of family practitioners and other
professionals involved in family medicine. Ten commissioned papers and three
requested papers, which were used as a starting point, have now been published in
a special dedication issue of Family Medicine, which is available on-line. Its main
goal was to establish a future direction through reflection on 30 years of history of
American family medicine and this objective is worthy of note from our point of
view as Japanese family medicine is still in its infancy. These papers also provide
an excellent basis for re-defining American family medicine as a distinct discipline
with multiple aspects. The author provides an outline of Keystone III with the hope
of contributing to the further advancement of Japanese family medicine as a new
specialty.
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