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Objectives

Review policies and outcomes from the last
major medical school expansion

Explore implications for the current and

future medical school expansion
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Health Professions Educational
Assistance Act

1963 - Construction grants and student loan grants

1965 > Added basic improvement grants and scholarships for
students from low income families

1968 > Added grants for curriculum improvement, education
research, training for new types of health
professionals

1971 > Grants expanded to address geographic distribution,
Increase enrollment of minority and low income
students, support training in primary care

1976 > Declared “no longer an insufficient number of
physicians and surgeons in the United States”
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Source: AAMC Data Book 2007 (1929-2007). Schofield, 1984 (1900-1928), AACOM Annual
Statistical Report on Osteopathic Medical Education, 2006




Medical Graduates Per Year
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Residents in Primary Care
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Minority Medical School Graduates Compared to U.S.
Population
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Source: Medical School Graduate Data: AAMC Data Book, 2007; Population
Data: US Census Bureau




Title VIl Funding, 2008 Dollars
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Source: Data provided by the Health Resource and Services Administration




U.S. Medical School Revenue,
2008 Dollars
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Conclusions

Good policy requires good leadership
Expansion is easier than social mission

More sticks are needed to go with the
carrots

Osteopathy and the Flexnerian bind
Workforce intelligence
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