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monc[ay, Woueméer 10, 1952

NOMINATING COMMITTEE

The Nominating Committee was
named by President George Packer
Berry as follows: Lowell T. Coggeshall,
chairman; David W. E. Baird; William S.
Middleton; Walter R. Berryhill; James
M. Faulkner.

ROUND TABLE DISCUSSION GROUPS

Five round table discussions were
held. Subjects and reporting chairmen
were:

1. Curriculum Content and Methodol-
ogy of a Department of Preventive Med-
icine and Public Health—William Har-
vey Perkins, professor of preventive
medicine, Jefferson Medical College.

2. The Departmental Relationships of
a Department of Preventive Medicine
and Public Health—John H, Dingle, pro-
fessor of preventive medicine, Western
Reserve University School of Medicine.

3. The Department of Preventive
Medicine’s Teaching Responsibilities in
the Field of Planning Comprehensive
Medical Care—William R. Willard, dean
and professor of public health, State
University of New York College of Med-
icine at Syracuse.

4. The Department of Preventive
Medicine's Teaching Responsibilities in
the Field of Community Health Activi-
ties—Joseph L. Johnson, dean, Howard
University School of Medicine.

5. Research in Departments of Pre-
ventive Medicine and Public Health—
David D. Rutstein, professor of preven-
tive medicine, Harvard University Medi-
cal School.

COMMITTEE ON MEDICAL EDUCATION
FOR NATIONAL DEFENSE

StaNLEY OLsoN, chairman: At the
February meeting of the Executive Coun-
cil of the AAMC a Committee on Med-
ical ROTC was appointed. This subse-
quently was renamed the Committee on
Medical Education for National Defense
(MEND) and was designated as a sub-
committee of the Joint Committee on
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Medical Education in Time of National
Emergency.

At the first meeting on February 12,
1952, the following policy matters were
decided:

(1) The medical ROTC program as
currently operating is not regarded as a
satisfactory mechanism for implement-
ing the curricular recommendations de-
veloped by the Joint Committee on
Medical Education in Time of National
Emergency.

(2) Any other program which is suc-
cessful in achieving the objectives for
which the MEND committee has been
appointed will probably further weaken
the ROTC program to the extent that it
might be abandoned in the medical
schools.

(3) It is desirable to begin the present
study by means of several pilot pro-
grams in representative medical schools.

(4) The federal services will explore
the possibilities of making available the
sum of $75,000 to subsidize these pilot
programs at the rate of $15,000—$20,000
per year per school.

(5) The emphasis in this program
should be medical rather than military.
The major objective is the improvement
of the curriculum in those areas which
are of fundamental importance with re-
spect to military medicine and surgery
and to civil defense. The pilot programs
should be directed toward the education
of the faculty in these areas. The largest
share of the funds available should be
used for the salaries of one or more
faculty personnel to coordinate the pro-
gram.

The schools which the committee
members represented were selected for
the pilot programs since it provided an
opportunity for close supervision, and
since they represented a good sampling
with respect to geographic location and
with respect to private versus tax sup-
ported institutions.

A second meeting was held on April
10, 1952, at the Palmer House in Chi-
cago. Proposals for programs to integrate
those items which are of importance in
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military medicine and in civil defense
into the regular medical school curri-
culum were discussed. Arrangements
were made for an orientation program
in May 1952 for the deans and coordi-
nators of the pilot programs. A specific
statemnent was developed as a basis for
securing a teaching grant for each of the
five schools from the armed forces.

During the week of April 28—May 3,
a group of 15 deans, coordinators and
other representatives of medical educa-
tion attended an orientation program
sponsored by the representatives of the
armed forces at the Army Graduate
School of Medicine, the National Naval
Medical Center, the National Institutes
of Health, the Army Chemical Center,
the School of Aviation Medicine, Ran-
dolph Field and the Medical Field Serv-
ice School, Fort Sam Houston.

On June 28, 1952, approval was se-
cured for a grant of approximately
$15,000 for each of the five schools par-
ticipating.

During the summer months prepara-
tions have been made for the inaugura-
tion of the program at each of the
schools. Approval has been secured from
the Army to give credit for Military
Science I in the medical ROTC pro-
gram to all the first-year students at
the pilot schools.

Reports on the program will be sub-
mitted quarterly to Admiral Stone of
the U. S. Navy.

ActioN: The report of the Commit-
tee on Medical Education for National
Defense was accepted without revision.

OPEN HEARINGS ON
ANNUAL REPORTS OF COMMITTEES

Open hearings on annual reports of
committees were held as follows:

1. Audiovisual Education—Chairman,
Walter A, Bloedorn; J. S. Butterworth;
Clarence de la Chapelle; Joseph Markee;
Aura E, Severinghaus.

2. Continuation Education—Chairman,
John Truslow; Graduate Section: Aims
C. McGuinness, Kendall Corbin, R. L.
Pullen, Thomas M. Peary, C. J. Smyth;
Postgraduate Section: George N.
Aagaard, Robert Boggs, Michael J. Bent,
Samuel Proger, Walter Wiggins.

3. Environmental Medicine — Chair~
man, Duncan W, Clark; Jean A. Curran;
Harry F. Dowling; Willilam W. Frye;
David Rutstein; Leo Simmons; Ernest
Stebbins.
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4. Financial Aid to Medical Education
—Chairman, Vernon W. Lippard; George
Packer Berry; Walter A. Bloedorn;
Ward Darley; Joseph C. Hinsey; Max-
well Lapham.

5. Foreign Students—Chairman, Fran-
cis Scott Smyth; Maxwell Lapham; C. N.
H. Long; George Hall; Aura E. Sever-
inghaus; Edward L. Turner; Elizabeth
Lam; E. Grey Dimond; Frode Jensen.

6. Internships and Residencies—
Chairman, John B. Youmans; D. W. E.
Baird; Parker R. Beamer; W. A. Bloe-
dorn; Warren T. Brown; L. R, Chandler;
J. A, Curran; Charles A. Doan; Stanley
Dorst; Reginald Fitz; Maxwell Lapham;
H. C. Lueth; John McK. Mitchell; Otto
Mortensen; Francis J. Mullin; C. J.
Smyth; R. Hugh Wood.

7. Licensure Problems — Chairman,
Charles A. Doan; William R. Willard;
John P. Hubbard; J. Murray Kinsman.

8. National Emergency Planning.—
Chairman, Stockton Kimball; George
Packer Berry; John Z. Bowers; Stanley
Olson; John M. Stalnaker.

9. Public Information — Chairman,
Loren R. Chandler; George N. Aagaard;
John L. Caughey; Ralph Rohweder;
Dean ¥F. Smiley; John D. Van Nuys.

10. Student Personnel Practices—
Chairman, Carlyle Jacobsen; George
Packer Berry; D. Bailey Calvin; John
Deitrick; Thomas Hunter.

11. Veterans Administration—Medi-
cal School Relationships—Chairman, R.
Hugh Wood; Harold Diehl; Reginald
Fitz; R. Arnold Griswold.

THE BORDEN AWARD

The nominating address for the Borden
Award in the Medical Sciences for 1952
was made by Edward West as follows:

It is my pleasure to present to you to-
night on behalt of the Borden Award
Committee, the nominee chosen to re-
ceive the 1952 Borden Award. This
award was established by the Borden
Company Foundation and consists of a
gold medal and $1,000 to be granted to
a member of the faculty of an Associa-
tion medical school in recognition of
outstanding clinical or laboratory re-
search.

The nominee selected by the commit-
tee to receive the 1952 Award was born
in the state of North Carolina. His early
education was received in North Caro-
lina and Tennessee, his bachelor’s de-
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gree at the University of North Caro-
lina, and his M.D. degree at Johns
Hopkins University. In recognition of
outstanding accomplishments, the Uni-
versity of North Carolina presented him
with the honorary D. Sc.

During the first World War he served
as first lieutenant and captain in the
Medical Corps with the AEF in France.
After the war, he continued his train-
ing as intern and assistant resident at
Johns Hopkins, and assistant resident,
resident and associate at the hospital
of the Rockefeller Institute for Medical
Research.

From 1930 to 1937 he was associate
professor of medicine at John Hopkins;
during 1937-1938, professor of bacteri-
ology at New York University College of
Medicine and, since 1938, professor of
medicine at New York University.

He is a member of many scientific
and professional societies.

Our nominee early became active in
medical research. With T. M. Rivers he
published a number of papers on virus
infection. This work was followed by
a series of papers by him and his as-
sociates on pneumococcus infection and
the immunological properties of the
pneumococcus polysaccharides.

In 1933 he discovered in the broth
culture of a human pathogenic strain
of hemolytic streptococci a fibrinolytic
material. By 1947 he had ascertained
many of its properties and purified fil-
trates sufficiently for trial in human
patients. These filtrates were found to
be specific in the liquefication of human
fibrin clots both in vitro and in vivo.
This streptococcal fibrinolytic principle
was found to be highly effective in the
lysis of blood clots in the thoracic cage,
thereby permitting them to be drawn
off by needle aspiration and obviating
the necessity for a tedious operation by
a skilled surgeon.

The mechanism of blood clot lique-
faction apparently involves activation
by the fibrinolytic principle of an en-
zyme system present in coagulated
blood. Because of this action and the
source of the material it was called
streptokinase.

As work progressed, it was found
that the blood clots encountered in
patients often are not simple fibrin
clots, but represent a complex suppura-
tive coagulum. These clots were shown
to contain large amounts of nuclear
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material with a high proportion of
desoxyribonucleic acid. The streptococ-
cal fibrinolytic material was found to
contain in addition to streptokinase the
enzyme desoxyribonuclease (shortened
by our nominee to streptodornase), and
thus the reason for its efficacy in the di-
gestion and liquefaction of suppurative
blood clots became clear,

One of our pharmaceutical companies
is now manufacturing a purified flltrate
of the streptococcal lytic system for
human use, and this has been demon-
strated to have wide and very valuable
clinical applications in many most dif-
ficult surgical conditions involving
chronic infection, suppuration and sinus
formation.

The research of our nominee does more
than provide an immediate tool to the
physician for the resolution of suppura-
tive coagula. It represents one of the
pioneering milestones in the application
of the chemical products of pathogenic
micro-organism to the treatment of
human disease, and thus opens enticing
horizons of medical research for many
years to come.

Dr. Berry, Mr. Wentworth, ladies and
gentlemen of the Association, on behalf
of the Borden Award Committee, I take
great pleasure in presenting William S.
Tillett, professor of medicine, New York
University College of Medicine, for the
Borden Award of 1952. As an ex-Vir-
ginia soreback, I am exceedingly glad
to present an ex-Carolina tarheel for the
Award.

AccepTANCE: The acceptance address
for the Borden Award was made by Wil-
liam S. Tillett as follows:

I am very glad as my first duty to
acknowledge the great honor that has
come to me through the mediation of
your Association. As I have learned the
names of the previous winners of the
award established by the Borden Com-
pany Foundation, I am aware of the un-
usually distinguished group in which I,
through your recommendation, now
find myself.

It is often customary in such remarks
of acceptance as this for the recipient
to question whether or not he merits
such an honor. In my case there is a
particularly logical basis for raising this
question and I would like to tell you
what it is.

In all the time that I have spent and
continue to spend in the field of in-
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vestigational endeavor, whether in the
laboratory or clinical categories, I have
always derived so much pleasure from
it, even in executing the simplest de-
tails. To observe directly the occurrence
of any biological phenomenon, usual or
unusual, has never been to me casual
but rather do they represent unusually
exciting events whether taking place
in vitro in test tubes or as reactions to
disease or to treatment as exhibited by
patients.

Having been raised in a rather strict
puritanical type of environment, I ac-
quired early the belief that rewards
went only to the just who labored hard
and long, with labor pains that were
severe and trying. By contrast, I now
find myself the recipient of a reward
for efforts I have had great pleasure
in performing. From their results
whether significant or not, I have de-
rived excitement, and I have received
great stimuli from attempting to satisfy
a curiosity that has been continually
aroused.

You can now, I think, understand
why it may to me seem a little unjust
for such a person who has always got-
ten so many continuing intangible re-
wards to acquire an additional tangible
one of such distinction as the Borden
Award. I can only ascribe this recogni-

tion which you give to me as being an
example of my capacity to have good
luck and I am grateful to you for it.

Now I have a second duty to perform
which is allied to the first, but which
focuses attention on another aspect of
this event for me.

The time has come—1I can see it quite
clearly now—for a radical change in
the opinions sometimes held about ad-
ministrative officers of medical schools.
They do not and never have—I can see
it quite clearly now-—any behavioristic
qualities that should, by simile, be com-
pared to the characteristics of members
of the animal, vegetable or mineral
kingdoms. Instead they have a definite
glow from and around their counten-
ances—I can see it quite clearly now
—that is derived from their modest and
well-fitting halos.

From now on I will defend them with
my life, if and when they are defamed
—if and when they do not deserve to
be so treated.

Finally, I acknowledge the pride I
take in this recognition from a group,
which as an organization is composed
of administrative officers, but many of
whom I know personally and individ-
ually to be highly competent teachers
and clinicians, and productive investi-
gators.

Tesday, Vovember 11, 1952

Business Meeting of the Association

ROLL CALL

Representatives were present from all
member institutions except Albany
Medical College; Dean James Allan
Campbell telegraphed he was unable to
attend at the last moment because of a
special board meeting.

AFFILIATE SCHOOLS were represented as
follows: University of Ottawa Faculty
of Medicine—Dean A. L. Richard, Father
Arthur Caron; University of Toronto
Faculty of Medicine—Milton Herbert
Brown.

SCHOOLS IN DEVELOPMENT were repre-
sented as follows: University of Cali-
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fornia School of Medicine at Los Angeles
—Charles G. Craddock Jr., John Davis
Green, John S. Lawrence; University of
British Columbia Faculty of Medicine—
Dean Myron M. Weaver; University of
Saskatchewan School of Medical Sci-
ences—Dean G. Wendell McLeod, Fred-
erick C. Heal; University of Miami Col-
lege of Medicine—Associate Dean Homer
F. Marsh.

INTRODUCTION OF NEW DEANS

The following new deans were intro-
duced by name or in person:
Stanley W. Olson, Baylor University

Journal of MEDICAL EDUCATION
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College of Medicine (January 1, 1953);
W. Clarke Wescoe, University of Kansas
School of Medicine; Daniel T. Rolfe, Me-
harry Medical College; James P. Toll-
man, University of Nebraska College of
Medicine; W. L. Hard, University of
South Dakota School of Medicine; Roscoe
L. Pullen, University of Texas Postgrad-
uate School of Medicine, Houston;
George A. Wolf Jr., University of Ver-
mont College of Medicine; Vernon W.
Lippard, Yale University School of Medi-
cine; Harold E. Hinman, University of
Puerto Rico School of Medicine; G. Wen-
dell McLeod, University of Saskatche-
wan School of Medical Sciences. Other
medical administrative appointees: Nor-
man Topping, vice president in charge
of medical affairs, University of Penn-
sylvania School of Medicine; Homer
Marsh, associate dean, University of
Miami School of Medicine; Burgess Lee
Gordon, president, Woman’s Medical
College of Pennsylvania.

APPROYAL OF MINUTES OF
62ND ANNUAL MEETING

The minutes of the 62nd Annual Meet-
ing, October 29, 30 and 31, at French
Lick, Ind., were approved as published.

REPORT OF THE CHAIRMAN OF
THE EXECUTIVE COUNCIL

JosepH C. Hinsey: It has been a busy
year for the Executive Council and con-
siderable progress has been made. The
actions taken by the Council at its four
meetings this past year are as follows:
Actions Taken at Executive Council
Meeting October 30, 1951, French Lick
Springs, Ind.:

1. The staff of the Journal of MEDICAL
EpucaTioN was authorized to assume
monthly publication in January 1953.

2. The Journal of MEDICAL EDUCATION
was instructed to publish Dr. Bach-
meyer's report of his recent visit to
medical schools of the British Isles, Low
Countries and Scandinavia, in the form
of a supplement.

3. Upon the recommendation of the
Committee on Audio-Visual Education,
a budget of $59,380.71 was approved for
the Medical Audio-Visual Institute for
the year 1951-52.

4. The name of the Commitiee on
Postdoctoral Education was changed to
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the Committee on Continuation Educa-
tion.

5. A statement regarding Swiss medi-
cal schools whose graduates are to be
considered upon the same basis as are
graduates of medical schools in the
United States was approved.

6. A committee of five, with George
Packer Berry as chairman, was ap-
pointed to develop plans for a series of
Teaching Institutes sponsored by the
Association.

7. A committee of three, with Ward
Darley as chairman, was appointed to
study the long-range functions of the
Association.

8. Membership to the various Associa-
tion committees and representatives to
related organizations for 1951-52 were
named.

Actions Taken at Executive Council
Meeting February 7, 8, 9, 1952, Chicago:

1. A committee of three with Ward
Darley as chairman was appointed to
develop a method for determining the
costs of medical education.

2. The Council voted unanimously:

(A) To express no interest in
HR-3371 in its present
form,

(B) To continue to oppose S-337
as long as it carries with it
the DPastore or similar
amendments.

3. Approval for the renewal of the
lease on space now occupied by the cen-
tral office at 185 N. Wabash Ave., Chi-
cago, was voted. This lease will expire
April 1, 1954. Members of the central
office staff were instructed to investi-
gate the possibilities of procuring per-
manent quarters.

4. Upon the recommendation of the
Committee on Long-Range Planning:

(A) A Committee on Licensure
Problems, with Charles Doan
as chairman, was appointed,

(B) The Committee on Long-
Range Planning was author-
ized to obtain the tull-time
services of an “outside” con-
sultant for three or four
months to study with the
committee and attempt to
formulate long-term plans for
the Association.

5. Tentative plans for the annual
Teaching Institutes through 1958 were
presented by the Committee on Planning
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for Teaching Institutes. These plans were
approved in principle and the committee
was authorized to work out the details
and take the actions necessary to imple-
ment the report.

6. The secretary’s office was author-
ized to select a well known law firm and
to call upon it for legal counsel if and
when such services are needed.

7. The central office staff was in-
structed to prepare and distribute a
statement to the premedical advisers in
the arts colleges pointing out the diffi-
culties students will have who take their
undergraduate medical work abroad and
then attempt to obtain licensure in the
United States.

8. The secretary was instructed to
prepare revisions of the By-Laws of the
Association for submission to the 63rd
Annual Meeting which would (a) raise
the minimum of collegiate credit re-
quired for entrance to member medical
schools to not less than three full aca-
demic years or the equivalent, (b) pro-
vide for a warning of “confidential pro-
bation” on the vote of the Executive
Council.

9. A Committee on Medical ROTC
consisting of five members was ap-
pointed. Stanley Olson was named chair-
man.

10. After reading of President Cloyd
H. Marvin’s recent address on the work
of the National Commission on Accredit-
ing the following statement was formu-
lated as expressing the Association’s
stand: “The Association has confidence
in its present method of accrediting on a
joint basis and it intends to continue it.”

11. The Council endorsed the spirit of
the resolution recently passed by the
Association of American Universities on
the importance of maintaining basic
and long-range educational activities in
times of national emergency.

Actions Taken at Executive Council
Meeting June 13, 14, 1952,
New York City:

1. The Council voted to recommend
the following arrangements for the 64th
Annual Meeting and the 1953 Teaching
Institute:

Place: the Claridge Hotel, Atlantic
City, N. J.;

Dates of the Institute: October 19-24,
1953;

Dates of the Annual Meeting: October
26-28, 1953;

Topic of the Institute: The Teaching of
Physiology, Biochemistry and Pharma-
cology in Medical Colleges.

2. A committee of seven was named
to correlate the planning of the 1953
Teaching Institute with the Survey of
Physiological Science which is already
under way. That committee was named
as follows:

Special Committee of the Association
of American Medical Colleges for the
Teaching Institute on Physiology, Bio-
chemistry and Pharmacology (October
19-24, 1953, Claridge Hotel, Atlantic
City, N. J.):

Howard B. Lewis, professor of bio-
logical chemistry, University of Michigan
Medical School; representing American
Society of Biological Chemists.

R. W. Gerard, professor of physiology,
University of Illinois School of Medicine;
representing Survey of Physiological
Sciences.

Wallace Fenn, professor and head of
department of physiology, University of
Rochester; representing American Physi-
ological Society.

Julius H. Comroe Jr., professor and
head of department of physiology and
pharmacology, Graduate School of Medi-
cine, University of Pennsylvania; repre-
senting American Society for Pharma-
cology and Experimental Therapeutics.

Ward Darley, vice president, Univer-
sity of Colorado; representing Associa-
tion of American Medical Colleges.

Stanley E. Dorst, dean and associate
professor of medicine, University of Cin-
cinnati; representing Association of
American Medical Colleges.

C. N. H. Long, chairman, department
of physiology, Yale University School of
Medicine; representing Association of
American Medical Colleges.

3. George Packer Berry was author-
ized to make formal application to the
National Heart Institute for $45,000 in
partial support of the 1953 Teaching
Institute. (This grant already has been
received.)

4. The secretary was instructed to
acknowledge and express the apprecia-
tion of the Association for a grant of
$25,000 to the Association, and a grant of
$25,000 to the Medical Audio-Visual In-
stitute for 1952-53, from the China Medi-
cal Board.

5. It was voted to recommend the
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following revisions in the By-Laws of
the Association:

It is proposed that at the 63rd Annual
Meeting of the Association, November
11, the By-Laws be revised to read as
follows:

“A good general education including
the attainment of competence in English,
biology, chemistry and physics is essen-
tial for the comprehension of the medi-
cal school curriculum. For most students
this will require three or four years of

college education. Superior students may, °

in selected cases, be considered accept-
able for admission to medical school
after only two years of collegiate work.
In all instances the final judgment as to
the admissibility of these superior stu-
dents will rest with the individual medi-
cal school.”

It is proposed that Sections 4 and 5 be
revised as follows:

“Sec. 4—Any medical school or college
in membership in the Association, which,
on inspection, has been found not to ful-
fill adeguately the conditions for mem-
bership in the Association, may be (a)
warned by being placed on “confidential
probation” for a period of two years by
vote of the Executive Council, (b) placed
on “open probation” after a full hearing
before the Executive Council and subject
to the approval of the Association at a
regular executive session, (c¢) dropped
fromm membership after a full hearing
before the Executive Council and sub-
ject to the approval of the Association
at a regular executive session.”

“Sec. 5—Any medical school or col-
lege which is a member on “open proba-
tion,” may be removed from probation
and restored to full membership or be
dropped from membership by the Execu-
tive Council, as warranted by the find-
ings of an inspection, after a full hear-
ing before the Executive Council, subject
to the approval of the Association at a
regular executive session.”

6. The secretary was instructed to
prepare a draft for complete revision of
the Constitution and By-Laws of the As-
sociation to be submitted to the Council
for consideration at the February 1953
meeting.

7. A contributory retirement plan for
the permanent members of the execu-
tive staff of the central office of the
Association was approved.

8. The budget of the Association for
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the fiscal year beginning September 1,
1952, was approved as submitted with
the proviso that the expense budget of
the Medical Audio-Visual Institute must
be reduced proportionately in the event
that all or a part of the needed grant of
$18,820 is not obtained. The budget in-
cluded $66,275 for the secretary’s office,
$100,000 for the Committee on Student
Personnel Practices, $57,535 for the
Journal of MEebicaL EbpucaTioN, and
$50,000 for the Medical Audio-Visual In-
stitute—a total of $273,810.

9. The Committee on Continuation
Education under the chairmanship of
John Truslow was authorized to sub-
divide into a Section on Graduate Edu-
cation and a Section on Postgraduate
Education.

10. The Council voted in favor of the
incorporation of the National Inter-
association Committee on Internships.

11. Upon the recommendation of the
Committee on Medical ROTC the de-
cision was made to transform that Com-
mittee into a subcommittee of the Joint
Committee on Medical Education in
Time of National Emergency. The new
name will be the Subcommittee on Medi-
cal Education for National Defense. The
chairman is Stanley Olson.

Actions Taken at Executive Council
Meeting November 5-9, 1952,
at Colorado Springs:

1. The Committee on Planning for
Teaching Institutes was authorized to
seek funds for the basic support of a
series of Teaching Institutes to be held
annually in conjunction with meetings
of the Association over the next seven
Yyears.

2. Dr. Hinsey was instructed to take
up with Dr. Winternitz the question of
membership of the Association in the
National Research Council.

3. Dr. Darley was instructed to take
up matters of medical school accredita-
tion with the chairman of the National
Commission on Accreditation.

4. Dr. Youmans was authorized to
make such changes in the bookkeeping
and auditing of the Association as will
result in annual financial reports to the
members which will be more easily
understood and more meaningful.

5. Approval was given the Associa-
tion’s director of studies to devote part
time for a period of one year to the de-
velopment of some scholarships plans
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being sponsored by the Ford Foundation
Fund for the Advancement of Education.

6. It was voted that the AAMC assume
responsibility for the publication of the
report of the just completed Conference
on Preventive Medicine in Medical
Schools as a supplement of the Journal
of MEDICAL EDUCATION.

7. The Council expressed the opinion
that the AAMC meets the criteria set
up by the U. S. Office of Education for
classification as a “nationally recognized
accrediting agency.”

8. The secretary was instructed to ar-
range in collaboration with the Council
on Medical Education and Hospitals of
the AMA for the inspection of the Uni-
versity of Saskatchewan School of Med-
ical Sciences in compliance with its
application for affiliate membership in
the Association.

9. Drs. Dorst, Bachmeyer and Smiley
were named as representatives of the
Association to the First World Confer-
ence on Medical Education to be held
in London, August 24-29, 1953.

You may have noted in a recent issue
of School and Society areport on the Na-
tional Commission on Accrediting. This
commission has been at work for some
time now. It is concerned with the prob-
lem of accrediting all parts of a univer-
sity, including the medical school.
President Gustavson of Nebraska is the
chairman of this commission, and Presi-
dent Marvin of George Washington Uni-
versity is the secretary.

While your Executive Council appre-
ciates the problems which the univer-
sities face with the growing multiplicity
of accrediting agencies, it also recog-
nizes the responsibility to the public
which those accrediting medical schools
have—responsibilities they cannot dele-
gate. The present arrangement, which
has been in operation for many years,
of a joint accreditation by the AMA
council and the Association is helping
to maintain a high standard of medical
education. The members of this Associ-
ation know that the health of the public
depends upon maintaining these high
standards.

The Liaison Committee, composed of
members of your Executive Council and
of the AMA council, is following closely
developments in this important area and
will report further to you in the very
near future.
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In closing the report, I want to pay
tribute to the members of this Council
who have given so freely of their time
and energies this past year to further
the work of the Association and advance
the cause of medical education.

AcTioN: The annual report of the Exe-
cutive Council was accepted without re-
vision.

REPORT OF THE SECRETARY

Dean F. Smirey: The work of the
Association has continued to expand
during the past year. The number of
medical school visits was increased to
10 with complete reports made to the
schools visited and to the members of
the Association’s Executive Council and
to the Council on Medical Education and
Hospitals of the American Medical As-
sociation. The number of working com-
mittees was increased from 14 to 19.
The new committees included a Com-
mittee on Long-Range Planning, a Com-
mittee on Planning for Teaching Insti-
tutes, a Committee on the Costs of
Medical Education, an Advisory Com-
miftee on Education (to the Research
and Educational Service, Department of
Medicine and Surgery of the Veterans
Administration), and a Committee on
Licensure Problems. Part-time secre-
tarial help was provided the chairman
of the Committee on Internships and
Residencies and the chairman of the
Committee on Foreign Students.

Fifteen questionnaires were submit-
ted to the central office for approval.
Of these 10 were approved, five were
not, either because material was already
available, making the questionnaire un-
necessary, or because the questionnaire
was so worded as to give rise to er-
roneous conclusions, Seventy-two for-
eign students received assistance in the
form of advice and copies of our book-
let, “Fellowships, Funds and Prizes
Available for Graduate Medical Work
in the United States and Canada.”

General plans already are formulated
for the 1953 Teaching Institute to center
around the physiological sciences. A
grant of $45,000 toward meeting the ex-
penses of the Institute has already been
received and tentative arrangements
made for holding the Institute at the
Hotel Claridge in Atlantic City, N. J.,
October 19-24, 1953, The first Directory
of the Association with listings of mem-
ber colleges’ administrative officers,

Journal of MEDICAL EDUCATION
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public information officers and audio-
visual coordinators, as well as Associa-
tion officers and committees, was pub-
lished and distributed. It is hoped to
have the 1952-53 Directory in your hands
early in January 1953.

The Journal has been expanded and
developed and three important supple-
ments were issued during the year.
With funds provided by the China Med-
ical Board, Inc., issues of the Journal
are now going out to every medical
school in the world of which we have
a record and an address. Plans call for
monthly publication of the Journal be-
ginning in January 1953, and original
papers in hand added to the three sym-
posium issues planned already fill the
space available through November 1953.

The Medical Audio-Visual Institute
moved its offices from New York City
to the central office at 185 N. Wabash
Ave,, Chicago. The development of a
number of short teaching films in the
field of cancer, the planning of 10 pre-
view film circuits, and the collaboration
with the Library of Congress in begin-
ning the publication of a card catalogue
of medical teaching films were new de-
velopments of the year.

The Committee on Student Personnel
Practices, in addition to its studies on
admissions and its publication on ad-
mission requirements, collaborated with
Dr. Diehl and the Health Resources
Committee in its studies of medical col-
lege staffs, and assumed the responsi-
bility for the machine matching for the
Interassociation Committee on Intern-
ships.

All of these activities are important
ones which the Executive Council has
instructed the central office to under-
take. With these increasing activities
there has had to be a corresponding in-
crease in the staff and budget of the
central office. The secretary’s office now
has a staff of five, the Committee on
Student Personnel Practices a staff of
11, the Journal a staff of four, the Med-
ical Audio-Visual Institute a staff of
three, making a total of 23.

Thanks to the efforts of the Executive
Council and the generosity of the John
and Mary Markle Foundation, the China
Medical Board and the Cancer Institute
of the Public Health Service, our in-
come from dues, testing, Journal adver-
tising and sale of publications has been
sufficiently supplemented to provide a
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budget of approximately $300,000 for
the year which began September 1, 1952.
The central office has no desire to build
a large central organization which in
time of a recession might bring finan-
cial embarrassment to the Association.
It is, however, glad to undertake any
additional duties which the Council ap-
proves and provides funds for.

This report would not be complete if
it failed to recognize and express appre-
ciation for the fine cooperation each of
you is giving our central office staff in
providing the data so necessary to the
work of our director of studies, the
original articles and editorials for our
Journal, the film footage from which our
teaching films are cut, the dues which
provide the basic support. Especially
deserving of our thanks are your hard-
working representatives on the Execu-
tive Council who have given unstint-
ingly of their time and energy to enable
the Association to carry its share of the
load in the inspection and accreditation
program and to build an Association
strong enough to carry the responsibili-
ties which have been thrust upon it and
which rightfully belong to it.

AcTION: The annual report of the sec-
retary was accepted without revision.

REPORT OF THE TREASURER

JouN B. YoumMmAaNs: Your treasurer is
able to report that during the past year
the finances of the Association have been
maintained in a generally satisfactory
condition. During the fiscal year, Sep-
tember 1, 1951 through August 31, 1952,
the general income, including wunre-
stricted special grants, amounted to
$108,149.48, an increase of $41,608.33
over the previous year. Income from
dues remained approximately the same,
while income from investments in-
creased from $825 to $2,454.48 and mis-
cellaneous income increased slightly.
Therefore, the greatest part of the in-
crease in general income was in un-
restricted grants or gifts. The excess of
general income, including the unre-
stricted grants, over general operating
expenses, including a deficit in the op-
eration of the Journal of MEDIcAL EpU-
CATION, amounted to $14,845.05, allow-
ing an increase in the general fund re-
serves to $45,166.77. The comparative
balance sheet at the close of the fiscal
year showed total assets, including re-
stricted funds, of $173,337.58 compared

53



e O ocument from the collections of the AAMC Not to be reproduced without permission

Minutes of the Proceedings

with $188,013.97 of the previous year,
the decrease representing expenditure
of funds reserved for special projects
and studies.

Investments, including short-term se-
curities representing working capital not
currently needed, amounted fto $89,-
729.82 compared with $89,779.55 the pre-
vious year. A loan of $5,000 to the Na-
tional Interassociation Committee on In-
ternship is continued.

Budgets for the new (current) fiscal
year, including budgets for restricted
projects and studies, total $273,810, made
up of $98,735 of grant funds, $135,155
in general income of the Association and
an estimated $21,000 carry-over from
the previous year, leaving some $18,820
to be obtained from other sources. All
budgets have been approved by the Ex~
ecutive Council.

I wish again to call attention to the
magnitude and nature of the financial
operations of the Association. As already
stated, the budget for the current year
totals $273,810. Part of these budgets
and funds are for special projects of a
temporary nature and are supported by
special gifts or grants not available for
general expenses. In part, some of these
special projects and studies are support-
ed by the general funds of the Asso-
ciation.

The remainder of the budgets and
funds are for general operations and
such continuing special activities as
the Journal of MEDICAL EDUCATION. The
budget for these operations totals $123,-
810, an amount which exceeds the gen-
eral annual income of the Association

by $53,655. The general annual income,
amounting to some $70,155, is at present
the only “hard money” income of the
Association. What has made up the dif~
ference is “soft money,” that is, special,
nonrecurring, nonrestricted grants.

The implications of this situation are
clear. If we are to continue our general
activities at the present rate, a thing
which seems highly desirable, attention
must be paid to financing. While general,
nonresfricted grants for such purposes
may be made and are welcome, it is
only the part of wisdom that total re-
liance not be placed on such sources.
‘While the general surplus could be used,
it would be equally unwise to deplete
such funds too greatly, and in any event
that fund is inadequate, even if fully
used, to support any considerable part
of such operations for more than a short
time. Judicious economies can be made
and will, I am sure, be employed by the
staff. Adequate planning in advance
must be depended on to maintain opera-
tions at desirable levels,

Details of the finances are contained
in the report of the auditors, Horwath
and Horwath (see below for an abbre-
viated form). I recommend that all who
are interested in the fiscal affairs of
the Association read the report and
audit. I am sure that the treasurer will
be glad to answer any questions con-
cerning it.

I wish to express my sincere thanks to
the staff and others who have been help-
ful to the treasurer.

AcTioN: The report of the treasurer
was accepted without revision.

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
Chicago, [llinois

Consolidated Balance Sheet as at August 31, 1952

Assets

CURRENT ASSETS

Cash
Petty cash $ 200,00
Travel advances 200.00
In banks
First National Bank of Chicago
General 67,656.85
Operating 7,664.37
Bank of Montreal 1,864.54
TOTAL CASH $ 77,585.76
54 Journal of MEDICAL EDUCATION
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Loan receivable from the National Inter-
Association Committee on Internships (contra)

63rd Annual Meeting

5,000.00

Accounts receivable—employees

101.00

Deposit—United Air Lines

425.00

Prepaid insurance

62.32

Postage stamps

TOTAL CURRENT ASSETS

433.68

$ 83,607.76

Investments

United States Government bonds—
Series G—-face value.

TOTAL ASSETS

CURRENT LIABILITIES

Federal retirement tax

Loan payable to the committee on

DEFERRED INCOME

China Medical Board grant

RESERVES FOR RESTRICTED FUNDS
Schedule A-1

GENERAL FUND RESERVE
Balance—August 31, 1951

September 1, 1951 {o
August 31, 1952—Exhibit B

TOTAL

$33,000.00

United States Treasury bills—cost 56,729.82
TOTAL INVESTMENTS 89,729.82
$173,337.58

Liabilities and Reserves

Federal income tax withheld from employees, $ 1,791.07
287.80
Student Personnel Practices (contra) 5,000.00
TOTAL CURRENT LIABILITIES $ 7,078.87
50,000.00
71,091.94

$30,321.72

EXCESS OF INCOME OVER EXPENSE

14,845.05
45,166.77
TOTAL LIABILITIES AND RESERVES $173,337.58
55
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SUMMARY OF INCOME AND EXPENDITURES FOR YEAR ENDING AUGUST 31, 1952

Current
Forward From Income Expenditures Balance

1950-51 1951-52 1951-52 August 31, 1952
Secretary’s Office 108,149.48 84,796.94 23,352.54
Journal of Medical Education 34,688.87 43,196.36 ( 8,507.49)
Committee on Student Personnel
Practices 41,328.07* 717,359.24 65,186.75 53,500.56
Medical Audio-Visual Institute 14,729.66 118,518.64 127,428.26 5,820.04
Survey of Medical Education 22,748.02 30,000.00 52,748.02 —_—_—

TOTAL 78,805.75 368,716.23  373,356.33 74,165.65

*Exclusive of a note for $5,000 from the NICI.

SUMMARY OF BUDGETS FOR 1952-1953

INCOME
Other Total Salaries  Other Total
22,075 66,275 28,900 37,375 66,275
41,000 57,535 21,500 36,035 57,535
87,000 100,000 46,000 54,000 100,000

Grants

Secretary’s Office 44,200
Journal of Medical Education 16,535
Committee on Student Personnel 13,000
Practices

Medical Audio-Visual Institute 43,820*

EXPENDITURES

6,180 50,000 28,300 21,700 50,000

TOTAL 117,555 156,255 273,810 124,700 149,110 273,810

*Includes $18,820 to be secured.

REPORT OF THE DIRECTOR OF STUDIES

JoEN M. StaLNAKER: At the annual
meeting in 1950 your Executive Council
appointed a director of studies for the
Association. This is his second annual
report.

No effort has been made to separate
the work for the Committee on Stu-
dent Personnel Practices from that for
other constituent parts of the Associa-
tion. All work of the director of studies
is financed from funds assigned to the
Committee on Student Personnel Prac-
tices.

The report of the Committee on Stu-
dent Personnel Practices outlines the
main activities undertaken. The present
report is used to make a few general
observations.

56
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Basic to many types of studies and
reports is an accurate and complete file
of records. The maintenance of acces-
sible records presents problems of cost
both to the central office and to the
sources from which the data come. How
complete and how accurate should such
central files be? What uses should be
made of them?

Four basic types of records are now
in existence in the central office:

1. First, there is a file on punched
cards of names and scores of all can-
didates who have taken the Medical
College Admission Test. This file of
73,000 names is maintained at little cost
and without trouble to the medical
schools,

2. A more difficult file to maintain is
that of 27,000 students now enrolled in

Journal of MEDICAL EDUCATION
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medical schools and a record so far as
it is reported of the success of these
students. The reason this file is difficult
to maintain is that it requires that 80
schools submit complete records and
keep the central office promptly in-
formed of drop-outs, new registrations,
return of old students, etc. A subcategory
of this file is a file of students who have
dropped out of medical school and the
reason thereof. The studies which are
based on these records are many and
significant. To take a single example,
the detailed reports to the undergradu-
ate colleges of the records of their stu-
dents in medical school are reported by
the colleges to be of value to them and
have provided a device that is prompt-~
ing better relations between college and
medical school.

3. A third type of file is that of ap-
plicants to medical school. This file is
essential if one is to determine the num-
ber of students applying to all medical
schools. It also permits a study of the
number of students making reapplica-
tion even if not to the same school. The
studies on the file are basic, Applicants
for admission to the current (1952-53)
freshman class, for example, numbered
16,760, a drop of 3,000 from a year ago.
They made a total of 56,000 applications,
a drop of 14,400 from a year ago. From
the peak year of 1949-50, there has been
a drop of over 7,500 individuals apply~
ing for admission to medical schools,
although during this same period there
has been an increase of over 400 places
in the freshman class. Such statistics
should give pause to state legislatures
that have forced restricted admission to
residents. These restrictions have a
detrimental influence on the quality of
men being selected for that state. Such
figures call attention to the need for
encouraging more able students to con-
sider medicine as a career.

4, A fourth file now in the central
office on punched cards is a file of the
teachers in medical schools. This file
was developed by the AAMC with the
cooperation of the Health Resources
Staff of the Office of Defense Mobiliza-
tion. It is a rich source of needed and
useful information not otherwise avail-
able. Two studies made by the Office of
Defense Mobilization of these records
now have been published in our Journal
of Meprcar EpucatioN. Additional stud-
ies are planned.
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The director of studies and his staft
have served as the operating agency for
the NICI, a task requiring large amounts
of time and energy. The mechanics, or
actual operation of the matching plan,
have gone ahead smoothly as a result
largely of the work of E. C, Smith of
the central office staff. He is responsible
for the fechnical perfection of the plan
and for unbelievably long hours of work
at the critical periods. There is some
pride in the fact that there were no
errors of any kind in the first official
run of the matching plan. If one assumes
the confirmed confidential lists of stu-
dents and hospitals were an accurate
reflection of genuine choice, then the
matching carried out these expressed
desires without a single slip.

The values of a matching plan are
many and have been described re-
peatedly. In the long run, the chief value
will be that of encouraging students to
devote more serious consideration to the
particular internship and to the quality
of training they will receive. It never
can be repeated too frequently that the
plan does not allow the central clearing
house any opportunity for judgment or
control or decision-making. No student
can be matched to an internship unless
he says he wants that internship. The
system, of course, is not perfect. It is a
centralized plan in that a central clear-
ing agency is one of the necessary fea-
tures. Thus, the advantages and the
disadvantages of the local board ar-
rangements with greater local responsi-
bilities are absent. It is a complex plan
because it deals with a complex prob-
lem. Like chess, it cannot be understood
or appreciated without some sustained
attention. The plan is not designed to
deal with the main problems surround-
ing the internship, one of which is the
excess of places available over graduat-
ing seniors.

The virtues of the plan would be im-
mediately obvious if the supply roughly
equaled demand. However, the plan
right now has great advantages for the
serious student and is completely fair to
the hospital. It will gain ready accept-
ance to the extent that the deans support
it fully. At present it is gaining student
support from almost all institutions ex-
cept Pittsburgh, where about half the
class are in the plan, and Georgia, with
60 per cent participating. There are over
6,200 students participating and almost
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all approved hospitals except a number
in the Pittsburgh area. The support of
the constituent associations has been
great. Drs, Youmans and Mullin of this
Association, Drs. Anderson and Leve-
roos of the AMA, and Dr. Crosby repre-
senting the hospital association have all
worked to make the plan succeed. As it
becomes more thoroughly appreciated,
more enthusiastic supporters will be
gained.

The need for more attention to the
student applying to medical school is
obvious. From an abundance of appli-
cants we are going into a period where
intensive and effective recruitment will
be essential if quality is to be main-
tained. Because of the extreme varia-
tion in admission practices by the med-
jcal schools, the student is frequently
placed in a position where a much older
and wiser person would be at a loss as
to how to act ethically and sensibly.
Could not all medical schools wisely
agree on somewhat more uniform pro-
cedures of admission without losing
their individuality?

Research in the field of tests of moti-
vation, interest and emotional stability
is being conducted by many agencies.
Your director of studies has kept in
touch with some major research activi-
ties in these and other flelds by serving
on certain governmental and other
committees. He continues as a member
of the Scientific Advisory Board to the
Chief of Staff of the Air Force—a time-
consuming but important assignment. He
is a consultant to the National Science
Foundation on its fellowship problems,
to the research committee of the College
Entrance Examination Board, to a com-
mittee of the National Research Council,
and follows closely the research activi-
ties of the Educational Testing Service.

With the support of the Executive
Council, he has been devoting a con-
siderable portion of his time for the
current year (1952-53) as a consultan{
to the Ford Fund for the Advancement
of Education in reviewing existing
scholarship programs at the high school
to college level. In particular, attention
is being devoted to the extent to which
economic barriers which might be over-
come by scholarship aid are really keep-
ing able high school seniors from enter-
ing some college or university, and to
technics for discovering the potentially

able students from poor high schools. _
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The problem has long-range implica-
tions for students planning to study
medicine.

Over the three years your current
director of studies has been with the
Association, major developments have
taken place. The office of the AAMC has
been the scene of effective action. In
spite of almost mushroom growth, the
able office staff under the friendly
guidance of Dean Smiley has developed
into a productive organization. The
pleasure of being one of the bat boys
for the major league team having the
Hinsey-to~-Berry~to-Darley play should
not go unmentioned. A more able, en-
ergetic and effective trio, backed by a
sounder and more conscientious Execu-
tive Council, would be difficult to find.

AcTION: The annual report of the di-
rector of studies was accepted without
revision.

REPORT OF THE MANAGING EDITOR

WiLrLiaM SWANBERG: This brief report
also will incorporate the report of the
chairman of the Journal Committee.

Although this is the second report I
have been privileged to present to this
Association, it is the first to present a
complete volume of the Journal of
MepicaL. EpucarioN published by the
present editors,

The 1952 edition has been the largest
in the Journal's history. Comments
coming to us indicate that it has been.
as well, one of the most interesting and
informative. We recognize that we still
have a long way to go, but we are en-
couraged by the many kind things that
have been said about the progress made
thus far. Welcome financial help from
the Markle Foundation provides partial
support for the Journal in its time of
transition. Also, funds from the China
Medical Board provide one gift subscrip-
tion to any foreign medical school re-
questing it. Thus far, 120 foreign schools
have asked to be placed on our mail-
ing list.

For the most part, each issue of
MebpicaL. EDUCATION acts as its own reg-
ular report to you. The 1952 Journal
shows several added sections, a rear-
rangement of the news, new typogra-
phy and layout and other changes. I
would prefer to omit the details of these
developments and take the opportunity
this time provides to discuss some of
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the plans and problems of the Journal’s
future.

The 1953 Journal will be a monthly.
Editorial plans already have been de-
veloped for the year. These plans in-
clude three symposium issues—each
member of the Journal committee acting
as a special editor for his particular
issue:

In March, Dr. Robert Moore of Wash-
ington University: the position of the
part-time faculty member in medical
education.

In May, Dr. James Faulkner of Bos-
ton University: medical teaching on the
ambulant patient.

In November, Dr. Lowell Coggeshall
of the University of Chicago: the use of
paying patients in medical teaching.

The Journal Committee has been ex-
tremely helpful and cooperative in the
editorial planning for 1953. And we
welcome your own comments, criticisms
and contributions at any time.

The number of original papers sub-
mitted to the editor has doubled in the
past year. We think this a good indica-
tion of the growing interest in the
Journal and will permit greater selectiv-
ity and improved quality for our articles
section.

On the business side I would like to
focus on one central point: the promo-
tion of individual subscriptions. We need
all the help you can give us to produce
the largest number of paid subscribers.
Our efforts during the past year have
tried to demonstrate that the Journal
is becoming increasingly wvaluable and,
indeed, is worth buying. As a bimonthly,
the Journal cost $5; for the monthly,
we have set subscription prices of $7
for one year, $12 for two years and $15
for three years.

We plan to solicit paid subscriptions
from every source. And we ask you to
suggest any ways you think would be
effective in obtaining these subscrip-
tions at your school, especially among
the many part-time staff members. Our
best estimates indicate that there are
about 25,000 listed in the college cata-
logs as members of medical school facul-
ties.

This subscription effort is designed to
put the Journal on a realistic base. It
is the best way I know for it to grow
effectively. Only if we do this can the
Journal make its essential contribution
in the service to which we are all dedi-
cated.
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Through the contribution of signifi-
cant material and by calling the Journal
to the attention of your entire faculty
group, we invite you to participate ac-
tively in the growth and development
of a superior Journal of MEDICAL EDUCA-
TION.

AcTiOoN: The annual report of the
managing editor was accepted without
revision.

REPORT OF THE DIRECTOR OF THE
MEDICAL AUDIO.VISUAL INSTITUTE

Davip S. RuHE: This is the first report
of the director of the Medical Audio-
Visual Institute, delivered in conjunc-
tion with the report of Walter A. Bloe-
dorn, chairman of the Committee on
Audio-Visual Aids. The report of the
committee concerns itself with the pol-
icy determination and guidance of the
Institute. The report of the director of
the Institute is an operational summary
of work accomplished or now in prog-
ress.

The evolution of the Institute’s broad
program toward the development of
effective support for audiovisual in-
struction in the medical schools con-
tinues to be carried forward in six
fields: information and cataloging, con-
sultation and liaison services, distribu-
tion and utilization, curriculum integra-
tion, experimental production, and train-
ing.

INFORMATION AND CATALOGING: The
development of effective local audio-
visual services depends to a large de-
gree upon valid sources of information
of many different types obtained from
national agencies. Such information must
be collected, sifted and brought to the
attention of selected medical groups
whose special needs require these facts.
The Institute seeks to develop a national
information center with several routes
for reaching medical school faculty
groups.

1. By means of the greatly intensi-
fied publicational program of the Jour-
nal of MepicaL EDUCATION, it has been
possible to go far with the publication
of the work of the Institute. Condensed
film reviews, news notes, brieft articles
and study articles have been published.
“Medical Education and Magnetic Sound
on Film” should be mentioned as a spe-
cial survey article. Reprints have been
circulated widely. It is hoped that all
nonobsolete material may be reprinted

59



I D ocument from the collections of the AAMC  Not to be reproduced without permission

Minutes of the Proceedings

at intervals as a yearboock for reference
by medical educators. With the monthly
schedule of Journal publication begin-
ning January 1953, space available for
the reporting of audiovisual information
will expand, and the greater frequency
of publication will permit more effective
contact with medical instructors.

2. The Library of Congress motion
picture reference cards are being pro-
duced in increasing volume. The Co-
operating Medical Film Agencies, which
comprise the Institute, the Committee
on Medical Motion Pictures of the Amer-
ican Medical Association and the Com-
mittee on Medical Motion Picture Films
of the American "College of Surgeons,
have supplied more than 200 data sheets
for processing through the library’s
precision machinery. Introductory sam-
ple sets of five cards have been dis-
tributed to the medical schools through
the deans. Subscriptions for this card
service are now available from the li-
brary. It should be indicated that the
U. S. Office of Education is supplying
data to the library on all government-
produced medical motion pictures, and
that data is being supplied by other
agencies such as the National Film Board
of Canada, the British Information Serv-
ices, et al. Therefore, subscriptions to
the card service include far more than
the work being done by the Institute
and the cooperating agencies. Over 100
cards have been printed so far. During
the forthcoming year it is quite possible
that a total of perhaps 1,500 cards de-
riving from all sources will be available
to medical libraries and departments.

3. Periodic collection and mailings of
significant reprints of literature have
been undertaken as a source of ancillary
audiovisual information for the audio-
visual coordinators of the medical
schools. Two News Pouch mailings have
been sent to the coordinators; material
sent has covered a wide range of audio-
visual information.

4. Cataloging and evaluative review-
ing of 63 films in the cardiovascular
diseases was completed under a grant
from the National Heart Institute (dis-
cussed later).

5. Unlimited publication is in process
for all reviews amassed during the past
three years of evaluative film study.
First to be published, by the Health
Education Council, will be a volume of
51 reviews in psychiatry and mental
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health, Second volume to be published
will be the study of motion pictures in
the cardiovascular diseases. Subsequent
volumes will be issued as funds become
available. Each collection of reviews is
supported by analytic papers which are
the summation of the studies and which
point to the current trends of motion
picture production and utilization in that
specialty.

6. The “Bulletin of Medical Teaching
Motion Pictures Now in Production’ has
been discontinued. After the fourth bul-
letin it was clear that the service was
premature in the medical film field de-
spite the obvious need for a production
clearing house.

7. From time to time, when circum-
stances warrant, special bulletins will
continue to be issued by the Institute.
A recent bulletin concerned itself with
medical school support for local applica-
tions for educational television chan-
nels now available.

CONSULTATION AND LiaisoN: From its
inception the Institute has been asked
to supply expert consultant services to
individual medical schools and to a mul-
titude of medical organizations. Much
of this service has been of an interor-
ganizational nature, and has been a
means of liaison with the many others
concerned with medical audiovisual ed-
ucation.

1. In order to achieve closer liaison
with medical school faculties, each med-
jcal school has been asked to name an
audiovisual coordinator who was con-
ceived ideally to be an educator, not a
technician. Each coordinator was to
serve as the channel for information to
his faculty, the focal point for distribu-
tional and utilizational services. Ulti-
mately, each was to become the hub of
improved audiovisual discipline and
training in his faculty group. The co-
ordinators have been named in almost
every school, and the evolution of two-
way exchange between schools and the
Institute has begun. The coordinators
of the schools are registered in the As-
sociation’s Directory.

2. General consultational services have
been given to many medical schools,
largely by correspondence, but also by
direct contact. Apart from routine in-
quiries, the Institute has been asked to
consult with 16 medical schools on spe-
cific and often wide-ranging audiovisual
problems.
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3. Thirty-three medical organizations
have consulted the Institute concerning
their audiovisual needs, certain ones
repeatedly. Federal and state govern-
ment agencies, medical societies, med-
ical specialty organizations, health agen-
cies, pharmaceutical concerns and busi-
ness companies have requested a wide
variety of assistance. It is worth noting,
in this day of hungry television channels,
that seven requests for aid derived from
general television programs of various
kinds, each of which was searching for
medical footage.

4, Many individuals have consulted
the Institute, largely for program as-
sistance in postgraduate and lay health
teaching assignments. The nature and
range of these inquiries have made clear
the value of precise and detailed central
sources of film information.

5. In collaboration with the Associa-
tion and as a contribution to the deter-
mination of Institute activities and di-
rections, Tom Jones, professor of med-
ical illustration at the University of Ili-
nois College of Medicine, undertook an
exploratory tour of 10 southeastern med-
ical colleges to exchange ideas with
faculty members, to survey audiovisual
facilities and to discover the needs of
the several schools.

6. In extension of past contracts, the
Institute has again selected the new pro-
fessional medical films for the U. S. In-
formation Service, U. S. Department of
State, for their 1952-53 programs in key
nations abroad.

7. In continuation of liaison activities
the director of the Institute has served
as the co-chairman of the Motion Pic-
ture Committee of the American Public
Health Association, as a board member
of the nontheatrical magazine Film
News, as a corresponding member ap-
pointed by the International Scientific
Film Association, and as an audiovisual
committee member of the New York
State Medical Society. Talks were given
to the Association of Special Librarians,
which includes the hospital and medical
school librarians, the Photographic So-
ciety of America, the American College
of Surgeons and the American Academy
of Pediatrics.

DisTRIBUTION AND UTILIZATION: Effec-
tive distribution of audiovisual materi-
als to the medical schools requires the
construction of an administrative pipe-
line capable of delivering many kinds

JANUARY 1953, YOL. 28, NO. |

63rd Annual Meeting

of audiovisual materials quickly and
cheaply on demand. The Institute is con-
tinuing to explore this area in a num-
ber of ways. J. Edwin Foster has be-
come associate director in charge of
utilization, and has assumed responsi-
bility for development of the program.

1. Continuation and expansion of the
“film publication” program of the Insti-
tute has added a number of new titles
to those available in the past, largely
as a result of the training and produc-
tional work which has occurred through-
out the year. A short excerpt from
“Thrombosis and Embolism” is avail-
able. “A Cinematographic Study of the
Mitral Value in Situ,” whose revision
from a research film was a fellowship
training project by Leo Leveridge, is
available. An excerpt on a normal home
delivery will shortly be available from
the Georgia Maternity Project. The large
number of films from the Cancer Short
Films Project covers a wide variety of
subjects. The criteria for inclusion of
new films in the film publicational pro-
gram are being evolved. A rotating fund
of $2,500 has been allocated to the cap-
italization and operation of this film
publication under Mr. Foster’s direction.

2. As a first step toward development
of an audiovisual distributional route
to every medical school, Mr. Foster has
begun the organization of preview cir-
cuits based upon the experiences and
patterns of the National Film Board of
Canada and the school systems of the
U.S.A. Two trial circuits of 10 medical
schools each have been organized and
are now in the first week of operation.
Circuit organization will be carried out
for this first year during the winter and
spring of 1953. All American and Ca-
nadian schools will be involved in order
to test in practice the special problems
of the circuit idea for the medical
schools. A full 1953-54 schedule is
planned.

All production and distribution of
audiovisual materials, however com-
petent and thorough, must result in
disciplined and intelligent utilization
in the classroom or staffroom. The chain
of supply must be completed in the
teacher-consumer. Better materials and
methods are worthless unless the teacher
seizes and applies them to improve
his teaching. Informing and assisting
the instructor is the function of utiliza-
tion. Equipment and classroom design
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will follow after knowledge and motiva-~
tion.

1. Collaboration is continuing in the
expansion of a regional medical film
library now being developed jointly by
the New York State Department of
Health in Albany under Granville Lari-
more, and by the New York State Med-
ical Society with John L. Norris as
chairman of a committee.

CURRICULUM INTEGRATION OF AUDIO-
VISUAL MATERIALS: Almost every facet
of Institute activity contributes to the
integration of audiovisual methods and
materials into the medical school curric-
ulum. However, three continuing efforts
are in process:

1. Collaboration is under way with
Western Reserve University School of
Medicine during its important curric-
ulum revaluation and reconstruction
program. Bernard V. Dryer, director
of the AV-TV laboratory in that school,
has continued his long association with
the Institute, and the Institute has con-
tributed to the evolution of the school’s
audiovisual development.

2. The Institute has carried along its
long-term contacts with the cancer co-
ordinators of the medical and dental
schools, not only with their new audio-
visual committee, created to guide the
short films project, but with individual
coordinators as well.

3. Under a grant from the National
Heart Institute and in collaboration with
the American Heart Association and the
cardiovascular coordinators of the med-
ical schools, the Institute has completed
a comprehensive and evaluative survey
of the films available for the teaching
of cardiovascular diseases. Publication
of the study is imminent. It is antici-
pated that the trends of production and
utilization in this subject matter area
may be strongly influenced by the study
report.

EXPERIMENTAL PRODUCTION: Audio-
visual production by the Institute has
a number. of objectives, most important
of which is the exploration of ideas and
methods contributing to a better under-
standing of the role of the audiovisual
media in medical education. In addition,
the experience of creative work is con-
sidered essential to the development of
expert consultantship by the Institute
staff and associates.

1. “A Cinematographic Study of the
Mitral Value in Situ” was revised by
Leo L. Leveridge as a part of his train-
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ing experience. It was modified from a
research film prepared by Elliott Hur-
witt and Adrian XKantrowitz at the
Montefiore Hospital, New York City.

2. A grant from the National Cancer
Institute for “The Study, Production and
Experimental Utilization ot Short Mo-
tion Pictures for the Teaching of Oncol-
ogy in the Medical Schools” has permit-
ted the exploration of new ideas regard-
ing the individualized use of motion
pictures in a broad area of the curric-
ulum.,

By means of excerptation, combina-
tion of footage from differing sources,
retracking of sound and new cinema-
tography, the production of more than
20 short films of varied type and use
potential has been made possible. A
sounder perspective has been gained
both of the type of production which
may be most feasibly undertaken in the
medical school photographic unit, and
of the kind of film short which will have
the widest application in the medical
school classroom.

3. A contract with the Georgia State
Department of Health for a training
film in home delivery techniques appli-
cable to southern rural midwifery is
permitting the further exploration of
the planned film excerpt idea. Such ex-
cerpts from films made for audiences
other than the medical colleges are con-
ceived to be a key method for the di-
version of good film materials, other-
wise unacceptable, to the use of the
medical teacher.

TRAINING AND PERSONNEL: The coming
demand of the medical schools for well-
trained AV-TV personnel requires the
development of a number of well-round-
ed medical specialists who are aware of
the unique environment of the medical
school, and who are fully trained in the
special skills and knowledge of medical
communication. In order to evolve the
basis for an effective future training
program, the Institute has been able to
combine certain operational responsi-
bilities with training during this ex-
ploratory period of three years.

1. Leo L. Leveridge, M. D., surgeon,
was an Institute fellow for six months,
working primarily in the cardiovascular
films study, and is now with a phar-
maceutical company in charge of their
professional film program.

2, Floyd S. Cornelison Jr., M. D., psy-
chiatric resident, is continuing his part-
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time fellowship during his psychiatric
residency at Boston University. His pro-
gram not only includes psychiatric re-
search employing the camera plus other
productional experience, under careful
guidance, but will lead to an M.A. in
motion picture technology from Boston
University.

3. Part-time consultants in the several
evaluative studies in cardiovascular dis-
eases and psychiatry have, apart from
their work with the Institute, taken ad-
ditional formal work in audiovisual
methods. Mrs. Marie Coleman, consult-
ant in psychiatry, has become a staff
member of a newly organized scientific
film company.

Adolf Nichtenhauser, M.D., apart from
his vital staff status to August 1, 1952,
has contributed the historical observa-
tions for the cancer short films study
and, with the assistance of several part-
time consultant specialists, has been re-
sponsible for fulfillment of the contract
with the U. S. Department of State.

V. F. Bazilauskas, M. D., and Norman
P. Schenker, M. D., have acted as pro-
duction consultants in the cancer short
films project. George C. Stoney has
carried Institute staff responsibilities
for the Georgia maternity project, and
for certain consultant activities. Norton
M. Luger, M.D., and Henry Weintraub,
M.D., internists, have carried the bulk
of the cardiovascular film survey.

ADMINISTRATION AND FINANCES: In or-
der to effect administrative consolida-
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tion and geographic centralization of
services, upon the recommendation of
the Committee on Audiovisual Aids, the
Executive Council authorized a move of
the Institute offices and staff to Chicago,
effective September 1, 1952, With ad-
ministrative integration of the Institute
into the headquarters office and greater
focus of program efforts toward direct
tangible medical school services, new
policies will develop regarding the func-
tions both of the Committee on Audio-
visual Aids and the Advisory Commit-
tee.

Financial support has derived in part
from the Alfred P. Sloan Foundation,
from the China Medical Board, from
the Association, and from miscellaneous
earnings of the Institute.

ConcrusioN: Within each area of its
broad six-point program aimed at the
diagnosis and treatment of audiovisual
aids in the medical school, the Medical
Audio-Visual Institute has made sig-
nificant progress. The full development
of stable information services, expert
consultation and research and develop-
ment in medical visual education will
depend both upon the support of each
school individually and upon the ever
increasing recognition of the advan-
tages provided through proper use of
audiovisual tools in the medical school
curriculum.

AcTIiON: The annual report of the di-
rector of the Medical Audio-Visual In-
stitute was accepted without revision.

Reports and Recommendations of Committees

REPORT OF THE COMMITTEE ON
AUDIOVISUAL EDUCATION

WALTER A. BLOEDORN, chairman: The
Committee on Audiovisual Education
has concerned itself primarily with the
program of the Medical Audio-Visual
Institute. The committee has held two
meetings and has maintained informal
liaison between the members and the
Institute staff throughout the year. The
committee has stressed the importance
of wider and more direct services to the
medical schools.

The need for a uniform medical mo-
tion picture library card file reference
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was émphasized. Continued cooperation
with the Library of Congress was as-
sured. Fifty cards have so far been
printed by the lbrary from material
supplied by the Cooperating Medical
Film Agencies (e.g. the Institute, the
Committee on Medical Motion Pictures
of the American Medical Association and
the Committee on Medical Motion Pic-
tures of the American College of Sur-
geons). Additional cards on government-
produced films are now available for
subscription.

Personal letters were sent to profes-
sors of anatomy and pathology of all
medical schools requesting information
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and opinions regarding their present use
of all types of audiovisual materials.
The replies have been assembled and
analyzed. A report will be sent out to all
departments concerned.

The appointment of audiovisual co-
ordinators in each medical school was
recommended; most schools have now
designated an appointee. Coordinators
are conceived to be medical educators
rather than technicians, persons through
whom improved audiovisual methods
and materials may reach each faculty.
Coordinators will greatly aid in servic-
ing and assisting the faculties in the
disciplines of audiovisual utilization.

The programs of film publication and
planned preview circuits were outlined
for execution by J. Edwin Foster, the
new associate director in charge of
utilization. Film publication comprises
the discovery, modification and distribu-
tion of films applicable to medical school
teaching; such films usually are unique
research record films. The preview cir-
cuits plan proposes to send a new se-
lected audiovisual program each week
to the audiovisual coordinator of every
medical school for his showing to the
proper faculty groups in the school;
such planned preview of newly avail-
able materials is designed to obviate the
present obstacles to departmental pre-
view of valuable new teaching materi-
als.

The Journal of MEepicAL EDUCATION,
under its expanded publication pro-
gram, is regarded as the route of reg-
ular publication for Institute studies,
reviews and news articles. Monthly pub-~
lication, beginning January 1, 1953, will
offer increased opportunity for regular
information to the medical schools on
all aspects of audiovisual instruction.
Reprinting of information as pamphlets
or books was suggested.

A clear policy regarding experimental
motion picture production was defined.
It was agreed that the Institute would
be authorized to accept direct serv-
ice contracts originating with medical
schools. All other production projects
would be subject to examination and
approval by the Audiovisual Committee
and the secretary of the Association.

Publication of the many unpublished
film reviews, with their accompanying
analyses, was outlined. Procedures for
publication subsidy and distribution of
reports on evaluation were suggested.
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The committee recognizes the impor-
tance of training audiovisual fellows
under Institute auspices and recom-
mends that such a program be under-
taken. Specially trained personnel will
be of great assistance in developing the
audiovisual and television programs of
the medical schools. The program would
comprise the training of full-time fel-
lows in audiovisual education at the
Institute, the training of medical school
audiovisual coordinators at the Insti-
tute and assistance in seminars con-
cerned with audiovisual methods and
materials at the medical schools.

The plans for the experimental pro-
duction of short films for cancer teach-
ing was approved as an important ex-
periment in the use of “slides in mo-
tion” in the medical school curriculum.
Continuing coopetation with the medical
school cancer coordinators was urged.

Continued financing of basic Insti-
tute activities was outlined and plans
made both for basic and project sup-
port.

The committee recommended the
transfer of the Institute to Chicago, as
a new base for integrated activities
within the Association offices. This trans-
fer was effected as of September 1952,

ActioN: The report of the Commit-
tee on Audiovisual Education was ac-
cepted without revision.

REPORT OF THE COMMITTEE ON
ENVIRONMENTAL MEDICINE

DuncaN W. CLARK, chairman: Part I.
At a meeting in Chicago on February
10, 1952, decision was made to avoid
committee inquiry and activity in areas
that would overlap contemporary studies
by the preparatory committees planning
the conference on the teaching of pre-
ventive medicine and which the Asso-
ciation of American Medical Colleges
was cosponsoring.

Consequently, in temporarily forego-
ing undergraduate education, considera-
tion was given those spheres of house
officer experience which are of interest
to the Committee on Environmental
Medicine. For example, is it possible tn
study and document the attitudes, skills.
functions and roles of house officers in
the management of medico-social prob-
lems? In the belief that direct observa-
tions might be possible with the full-
time assistance of a social scientist and
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the cooperation of a selected cross-sec-
tion of schools, recommendation was
made to the Executive Council of the
AAMC that such a project be sponsored
by the Association and funds be sought
for a two-year study.

The suggestion of the committee was
considered by the Council and the de-
cision made that the project selected was
not one that should be sponsored by the
Association as a whole. It was suggested
that the project be planned in a single
institution and possibly financed by a
foundation grant for that institution.

Part 1I. The 1951 report of the com-
mittee dealt with a summary of recent
developments in medico-social teaching
in American and Canadian colleges.
Somewhat parallel and complementary
to this record are certain features of
recent British experience. These are
selectively and briefly detailed for what
such information may contribute to the
1952 meeting of the AAMC which has
preventive medicine as its central theme.
This portion of the report is recorded
as the responsibility of the committee
chairman who visited Great Britain in
the summer of 1952 on a World Health
Organization fellowship. To as large an
extent as possible the material is drawn
from British medical literature.

Space does not permit advertance to
many of the recent changes in British
society which have directly or indi-
rectly contributed to modification of its
system of medical education. That the
recent development of one such phenom-
enon—the recognition of social medicine
as a university discipline—is a reflec-
tion of things occurring in society as
well as within medicine itself seems
quite clear.

Phenomena within medicine which
are credited with confributing to the
evolution of a British concept of social
medicine include such diverse elements
as dissatisfaction with excessive special-
ization, technology and preoccupation
with disease of the parts to the neglect
of the whole person; inadequate profes-
sional concern with health promotion;
too little knowledge of the prevalence
of all kinds of illness in the community
and the appreciation that many such
may owe their origin to social, domestic
and occupational maladjustment; the
likely circumstance that modern society
itself is sick; the need in a university
for a department concerned with cure as
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well as prevention and where research
in the sphere of biological studies in-
volves large numbers of human beings,
either natural population groups or en-
tire communities; the evidence that the
complexity of the problem calls for the
approach of representatives from the
social as well as the health sciences,
ete.

Since 1943 departments of social med-
icine have been established in about
half the medical schools of Great Brit-
ain. There is neither universal accep-
tance that this is the most appropriate
title nor, what is more important, pre-
cisely what the province of the depart-
ment is to be.

The decade just completed in Britain
was witness to attacks on existing prac-
tices in medical education together with
many constructive recommendations for
reform. Particularly useful were the
contributions of the following:

The Interdepartmental Government
Committee on Medical Schools (Good-
enough Committee), 1942-44; the Royal
College of Physicians of London, 1942-
47; the Medical Curriculum Committee
of the British Medical Association, 1945~
48, and definitive but limited action on
certain of these recommendations by
the officially charged agency, the Gen-
eral Medical Council, 1947.

While these committees dealt with
the whole of medical education, con-
sideration will be given here only to
their respective judgments on the de-
velopment and place of social medicine.

The Goodenough Committee held there
was no generally accepted definition of
social medicine and believed it unnec-
essary to attempt to frame a comprehen-
sive statement. As used by the commit-
tee, the term included disease preven-
tion and signified a particular concep-
tion of medicine, one that regards the
promotion of health as a primary duty
of a doctor, with heed to man’s social
environment and heredity as they af-
fect health and recognition that the per-
sonal problems of health and sickness
may have communal as well as indi-
vidual aspects.

The report went on to specify that
“, . . if medical students are to become
advisors and members of a new com-
prehensive health service, the ideas of
social medicine must permeate the whole
of medical education. A new orientation
of medical education, a big expansion
of the social work of teaching hospitals
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and radical changes in the outlook and
methods of most of the teachers are
involved. At the present stage of de-
velopment it is difficult and undesirable
to define in detail the scope of the train-
ing. This matter is one which can be
satisfactorily settled only in the light
of experience gained from experiments.
Nevertheless, the general lines which
the training should follow seem clear.”

It was recommended that the basis of
knowledge of social medicine be intro-
duced in anatomy and physiology. The
clinical period of training in social medi-
cine should include:

(A) Proper emphasis throughout clin-
ical studies in the social and pre-
ventive aspects.

(B) Personal investigations of social
and industrial conditions.

(C) Instruction in the communal and
administrative signs of disease
prevention, the history of pre-
ventive medicine and the evolu-
tion of medical and social serv-
ices.

The Interim Committee on Social and
Preventive Medicine of the Royal Col-
lege of Physicians of London produced
four reports in the period 1942-46. The
second dealt with the teaching of the
subject and was published in October
1943 with Sir James Spence and Dr. A.
A, Moncrieff serving successively as
chairmen of the committee. A distinc-
tion between social medicine and pre-
ventive medicine was held to exist, the
latter already existing as an established
branch of medicine, being more execu-
tive in outlook and comprising the de-
sign and direction of measures for the
preservation of health and prevention of
disease.

Social medicine represents a relatively
novel point of view and is concerned
with the social environment and heredity
so far as they affect health and well
being. As a subject, social medicine must
become the background of both preven-
tive and curative medicine in the future.
While the idea of preventive medicine
and the social background should per-
meate the whole curriculum, the course
in preventive and social medicine should
be much more closely linked with the
clinical subjects through the medium of
sacial study; its curriculum should grow
and expand through the three clinical
years.

It was recommended that every med-
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ical school establish a department ot
social and preventive medicine, that it
organize a modernized course in the sub-
ject to replace the present course in
public health, that in addition to theo-
retical teaching it bring the student into
close touch with the active organization
of the community, that the importance
of industrial medical problems be given
recognition, that student health services
be established and used as an instrument
of teaching and that all teaching hospi-
tals employ social workers in the in-
struction of students.

In 1945 the Council of the British
Medical Association appointed a Medical
Curriculum Committee under the chair-
manship of Professor Sir Henry Cohen
“to review the association’s report on
medical education (1934) in the light of
later developments and the require-
ments of modern practice.”

One part of the report, which was re-
leased in 1948, comments on the increas-
ing recognition of the broadening horizon
of public health. “The conception of pub-
lic health has come to cover not only the
traditional study of environmental con-
ditions and communal health, but the
whole prbblem of preventive medicine
and the background of disease. The term
social medicine is often preferred as a
truer description of the content of this
branch of medicine.” “. . . social medi-
cine . . . is concerned with the place of
the individual patient in his environ-
ment and the reaction of the patient to
the environment.”

In their judgment, the whole subject
needs to be completely re-orientated and
instruction in it should be emphasized
by all teachers throughout the clinical
period and, secondly, there is needed a
systematic course of teaching spread
over the entire three-year clinical pe-
riod. Field work and socio-clinical con-
ferences should be arranged. Industrial
medicine should be taught as a part of
social medicine.

The recommendations of the General
Medical Council have an important in-
fluence on medical education in the
United Kingdom. This body, comprised
for the most part of university represen-
tatives, is charged by Parliament with
granting medical qualifications for con-
ferment of the right of registration un-
der the Medical Act. In the performance
of this function, it inspects examinations
and periodically issues recommendations
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with respect to the courses of study and
examinations to be gone through, etc.

The new (1947) set of recommenda-
tions for professional education specified
that with respect to social medicine and
public health:

1, Instruction should be given in:

(A) The principles of preventive med-
icine, including epidemiology.

(B) The influence of heredity and en-
vironment, including occupation, on
health and disease.

(C) The principles of health educa-
tion.

(D) The functions of central and local
authorities and voluntary organizations,
and the nature and objects of the public
health and medical services they ad-
minister.

2. During courses of instruction in
clinical subjects the attention of the
student should be continuously directed
by his teachers to those aspects of medi-
cine as a whole which are now com-
prehensively described as ‘‘social medi-
cine” by such means as official and vol-
untary agencies and services, health
centers and the skills of ancillary work-
ers. -

The council indicated that they were
in agreement with the Goodenough Com-
mittee on the desirability of leaving the
scope of instruction in social medicine
free from any attempt at rigid definition;
for this reason the council limited their
recommendations to the broad general
terms cited above.

Within the universities, the signifi-
cance of the advent of academic social
medicine was less in what the subject
was named and in whether it should
acknowledge public health, clinical med-
icine or the social sciences as parent or
distant relative; rather, it was in the
fact that a field of study wide in scope
and charge was created, one destined to
have full departmental status and to be
supported on a whole-time basis. The
latter is particularly important. A com-
mon practice in the past had been to
depend on the local officer of health and
his associates for instruction on a part-
time basis. With his other duties there
was, of course, little time for research.
Accordingly, several of the recently ap-
pointed professors of social medicine
regard research as their most important
function in the quite logical belief that
a recently recognized university disci-
pline must so justify its existence. At
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one university, 80 per cent of the time
of the full-time staff is devoted to re-
search and the quite full teaching pro-
gram derives considerable support from
part-time teachers who thereby made
such investigation possible. The high
standards and quality of the British
Journal of Social Medicine, founded in
1947, bears testimony to the productive-
ness of some of these so recently estab-
lished academic departments.

The Nuffield Provincial Hospitals Trust
appears to have played a significant role
in encouraging the development of aca-
demic social medicine in the United
Kingdom, with financial assistance in
the establishment of full-time profes-
sorial chairs in social medicine, indus-
trial medicine and child health.

In all quarters there is agreement to
the need of experimentation in the or-
ganization of instructional programs in
social medicine. The following are cited
as examples of teaching patterns, ad-
ministrative and other arrangements
now emerging. They do not, in some
instances, represent the principal edu-
cational activities in the field of the uni-
versity mentioned:

(A) Edinburgh: At the point of ac-
tivation of the National Health Service
it was realized that an affiliated free
dispensary, in use for the instruction of
medical students since the 18th century,
might go out of existence since each
patient was destined to become a pri-
vate patient. The teaching situation was
saved by acceptance by a full-time
member of the department of health and
social medicine of responsibility for the
clinic population as their general prac-
titioner. A most effective program in
total medical care with a strong em-
phasis on social factors has been devel-
oped. It is an elective program, 12 weeks
in length, for students in their final year.

This example is one of the few where
undergraduate students in Britain have
any opportunity to observe directly the
nature of general practice, although the
majority apparently are destined for
such a career. The example is also cited
because Professor F., A. E. Crew believes
that the object of attention of social
medicine should not be the individual
but the group and society itself. Although
the above program was developed in his
department, he regards it as total medi-
cine, not social medicine, and there was
recently under consideration at his ini-
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tiation separation of the program from
his aegis and establishment of inter-
departmental committee direction for it.
The laboratory appropriate to social
medicine is believed to be the local com-
munity itself.

(B) Manchester: The problem of ac-
cess to families for the purposes of edu-
cation is a universal one in Britain. The
medical faculties consist of hospital con-
sultants or specialists and general prac-
titioners function for the most part out-
side the range of the medical school

At Manchester, with the assistance of
the Nuffield Trust and Rockefeller Four-~
dation, a health center accommodating
four general practitioners and maternal,
child welfare and school health clinics
is expected to open in 1953. Its use in
teaching is not anticipated before 1955.

The potential value of the center
seems to extend well beyond the local
opportunity to demonstrate family and
clinical preventive practice to medical
students. The concept of local health
centers as functional coordinating units
in medical care has been discussed for a
generation. The National Health Service
Act of 1946 charged local health au-
thorities with the provision and main-
tenance of health centers in which
medical, dental, pharmaceutical, local
health authority, health education and
outpatient type specialist services would
be included. Few such have been started
in view of their construction cost among
other reasons. There is needed first of
all experience and experimentation with
prototypes such as the one at Manches-
ter.

Viewed with some concern by Profes-
sor C. Fraser Brockington is the present-
day multiplication of social and health
agencies, each infringing in an unco-
ordinated and unrelated manner on the
family unit so as to become in effect an
additional disintegrative force. Conse-
quently, in the design of professional
services, preservation of the integrity of
the family unit is to be sought simul-
taneously as the main objective and
standard. Manchester’s new health cen-
ter ultimately offers an unusual oppor-
tunity for experimentation in the deliv-
ery of coordinated services.

(C) Sheffield: One of the most highly
organized programs in social medicine
so far as community participation is con-
cerned is that developed at the Univer-
sity of Sheffield by Professor Hobson.
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Following four lectures in the introduc-
tory clinical course, there is a full-time
four-week clerkship in social medicine
in the fourth year, lectures in the fifth
year on the social pathology of various
diseases and a course in public health
and industrial hygiene (30 lectures and
12 practical visits) in the sixth year.
Also in the final year, each student is
assigned for two weeks to a general
practitioner, accompanying him in all
his daytime activities.

The clerkship in social medicine is
clinically oriented and begins with as-
signment of hospital patients whose
home and family are visited in the com-
pany of a social worker. There are visits
to a coal mine, steel works, rehabilita-
tion center, industrial medical clinic,
hospital social service, public health
nursing service, etc. The teaching meth-
ods include lectures, social case instruc-
tion, practical instruction in the field
and tutorials, the latter on the study of
set problems of social pathology, after-
care, geriatrics, etc. They also serve the
purpose of interpreting the student’s
practical and field work.

(D) Birmingham: Professor Thomas
McKeown has developed a curriculum
in social medicine that extends from the
introductory clinical course throughout
most of the terms that follow in the
three clinical years.

Unusual features include the efforts
at integration by instruction with and
on the time of other departments; for
example, sessions held during the med-
ical clerkship.

In the introductory clinical period
there are lectures followed by joint
medico-social case presentations by the
professors of social medicine, medicine
and surgery. Three case histories are
presented at each of the five morning
sessions attended by the class in groups
of 12, Cases selected are those which
illustrate the common problems.

(E) Glasgow: An important adminis-
trative arrangement exists which facili-
tates the instruction not only of under-
graduate but postgraduate students seek-
ing the diploma in public health as well.
Professor Ferguson attributes the close
and congenial relations between the uni-
versity and the city health department
to the practice in which the professor of
social medicine is formally appointed
consultant to the Glasgow health de-
partment, and the medical officer of
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health and two of his associates are
appointed honorary lecturers in the uni-
versity department of social medicine.

(F) Oxford: Instruction in social med-
icine is conducted principally on the time
of other clinical departments and in
association with them. Alice Stewart is
acting director of the Institute of Social
Medicine succeeding the late Professor
John Ryle, holder of the first chair in
social medicine in the United Kingdom
(1943).

(G) Cambridge: The subject at this
university is known as human ecology,
and full departmental status has been
accorded; it had previously been estab-
lished as a division of medicine. The
head of the department is Professor A.
Leslie Banks, and his unit is quartered
in an attractive, newly constructed
building which includes gymnasia and
other facilities for student health. The
development of preventive services for
students is an important objective. In-
structional opportunities are limited by
the fact that Cambridge is a preclinical
school and this subject in Britain re-
ceives its greatest emphasis in the three
clinical years.

Reports of the experiences of still
other university departments of social
medicine could be mentioned. But the
requirement of brevity makes impos-
sible any attempt at a complete review
of the many examples that could be
cited. Nor is there space, unfortunately,
to consider the personal interpretations
of social medicine as these have ap-
peared in the writings of those most
active in advancing this field.

One source of information with re-
spect to research in progress may be
found in a publication which may not
be widely known to medical schools in
this country, namely, the ‘“Register of
Research in the Social Sciences,” pub-
lished annually for the National Insti-
tute of Economic Research, London, by
the Cambridge University Press. It lists
some of the research projects by depart-
ments of social medicine as well as in
other university units representing the
social sciences.

ActioN: The annual report of the
Committee on Environmental Medicine
was accepted without revision.

REPORT OF THE COMMITTEE ON
FINANCIAL AID TO MEDICAL EDUCATION

VERNON W. LrpParp, chairman: The
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committee has continued to work with
national organizations and the federal
government toward a solution to the
financial problems of medical education.

Several members of the committee
have testified as individuals at hearings
of the President’s Commission on the
Health Needs of the Nation, and have
taken the stand that additional support
for medical education from all available
sources, public and private, is needed
urgently. They have been unwilling to
endorse compromise measures which
would endanger the independence and
freedom of action of the schools or en-
courage expansion of enrollment at the
cost of maintaining acceptable stand-
ards.

The interest of Congress in S-337 sub-
sided with the approach of the presiden-
tial election and an active campaign in
support of its passage did not seem to be
indicated at that time. It should not,
however, be considered a dead issue be-
cause there is a strong bipartisan group
in favor of such legislation and a similar
bill will probably be introduced when
Congress meets again in January. The
member colleges voted in favor of fed-
eral aid along the lines of this bill in
December 1950, and January 1951. Un-
less instructed to the contrary, your com-
mittee will continue to advocate favor-
able action.

Attention of the committee also has
been called to HR-3371, introduced
by Mr. McKinnon on March 20,
1951, which authorizes an annual
appropriation for medical education, ad-
ministered by the National Science
Foundation, for a period of five years,
the amount not to exceed one-fourth of
one per cent of the amount appropri-
ated in the preceding fiscal year to the
Department of Defense. No positive ac-
tion has been taken in support of this
bill.

The National Fund for Medical Edu-
cation and the American Medical Educa-
tion Foundation have distributed $2,820,~
910 to the medical schools to date and
show promise of becoming increasingly
important sources of unrestricted reve-
nue. If these voluntary efforts are to
succeed, however, they will require ac-
tive support by the medical schools and
not merely passive acceptance of the
grants. Deans and other faculty mem-
bers are urged to advise the donors re-
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garding the important role these funds
are playing and to cooperate in every
way possible.

One of the most serious obstacles to
gaining financial support on a national
basis is the lack of a well grounded esti-
mate of current and future needs. In an
effort to obtain information on which an
estimate could be based, a questionnaire
was circulated. Many of the schools
made conscientious efforts to appraise
their deficiencies but others failed to
respond or, because of unusual local
situations, provided data which could
not be used. This problem will be dis-
cussed at the hearing of the committee.

AcTiON: The annual report of the
Committee on Financial Aid to Medical
Education was accepted without revi-
sion.

REPORT OF THE COMMITTEE ON
FOREIGN STUDENTS

Francis ScorT SMYTH, chairman: The
committee has continued to function at
a continually accelerated pace since De-
cember 1950.

The policy is still primarily confined
to the acceptance of such applicants for
consideration as will return to their na-
tive lands to teach or help the cause of
medical education. The committee con-
tinues to work through the Conference
Board of Associated Research Councils,
the Institute of International Education
and such governmental agencies as the
Public Health Service.

At our institution these candidates in-
clude 20 who were departing some time
during the year 1952, 19 who arrived or
are arriving some time during the latter
part of 1952, 10 candidates whose period
of training will extend beyond 1952, and
three lecturers whose stay was brief—
not to mention the visitors—all of whom
represented 26 different countries. In a
survey of 26 schools, excluding our own
University of California School of Medi-
cine, and covering 234 foreign doctors,
we find the following: 143 in U. S. on
personal funds, 49 in U. S. on various
U. S. government grants, 30 in U. S. on
private foundation grants, 12 in U. S. on
foreign government grants, a total of 234.

Our report of February 1952 related
the primary problems created with the
influx of foreign doctors in America for
study. A new avenue of difficulty has
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become manifest in the increasing num-
ber of American graduates of foreign
schools. This was discussed in a con-
ference called in New York City in June
1952 (Council on Medical Education and
Hospitals, AMA), and some effort will
be directed toward preprofessional edu-
cational institutions where, at present,
little or no concern or information is
found on the ultimate problems of licen-
sure and the quality of medical educa-
tion itself in foreign schools.

With the idea of coordinating and de-
veloping an effective program for foreign
scholars in the various fields (Mutual
Security, Technical Cooperation Admin-
istration, Public Health and the various
other exchange visitor programs), a
meeting of representatives of medicine,
dentistry, nursing and governmental
agencies took place at the Surgeon Gen-
eral’s office of the Public Health Service.
It is hoped as a result that the formation
of a central registry will enable us to
know the placement of foreign health
professionals through federal and private
agencies. A bulletin is proposed for dis-
tribution to embassies and consular of-
fices to aid in more thorough screening
of the foreign applicant at the source.

Greatest effort during the past year
has been exerted in behalf of direct
liaison between American and foreign
schools of medicine; in our case with
particular emphasis on all problems re-
lating to Indonesia and the University
of California School of Medicine. It is
hoped that such affiliation as now exists
between Washington University in St.
Louis and Thailand will become a reality
between the University of California
and Indonesia, and between the Univer-
sity of Pennsylvania and Burma. Many
current problems would resolve them-
selves and whatever new difficulties ap-
peared would be easier of solution in
such a setup. Future reports on this ven-
ture will be forthcoming.

The chairman of this committee feels
that the greatest potential benefit can be
achieved in this type of zone interest—
not only in aiding international under-
standing, but in assisting in the achieve-
ment of highest possible standards in
medical education in areas of the world
where physicians are so desperately
needed.

ActioN: The annual report of the
Committee on Foreign Students was ac-~
cepted without revision.
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REPORT OF THE COMMITTEE ON
INTERNSHIPS AND RESIDENCIES

JouNn B. Youmans, chairman: During
the past year the committee concluded
the major portion of its work in setting
up the machine matching plan for the
appointment of interns and, along with
the other associations and agencies con-
cerned, turned over the operation of the
plan to the National Interassociation
Committee on Internships. This is, as
most if not all of you know, an agency
organized to operate the matching plan.
It is composed of representatives of the
Association of American Medical Col-
leges, Council on Medical Education and
Hospitals of the American Medical As-
sociation, American Hospital Associa-
tion, American Protestant Hospital As-
sociation and the Catholic Hospital
Association. Provision is made for liaison
representatives of the federal agencies
interested in internships and for student
representatives.

Current representatives of the Associ-
ation of American Medical Colleges are
F. J. Mullin, president of the NICI com-
mittee and a member of its Executive
Committee; John B. Youmans, chairman
of the AAMC Committee on Internships
and Residencies, and John M. Stalnaker,
AAMC director of studies,

Policies and operation of the commit-
tee are subject to the approval of the
parent bodies. Consideration is being
given to incorporation of the committee.
The operation of the matching plan and
the results of that operation for the first
year have been reported in published
form by the committee to medical facul-
ties, hospitals and others concerned, and
undoubtedly are well known to you.

It is sufficient to note here that the
results were successful beyond expecta-
tion and despite certain criticisms, most
of which were the result of the magni-
tude of the operation conducted of ne-
cessity in great haste, the results more
than justified the procedure. Of particu-
lar importance is the overall improve-
ment in the quality of internship secured
by students as a whole and the very
general and enthusiastic approval of the
plan by the students.

Approval for operating the plan a sec-
ond year has been given by the associa-
tions concerned, including the Associa-
tion of American Medical Colleges
through its Executive Council. Plans for
1952-53 (for internships beginning July
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1, 1953) are well advanced. An even
more successful operation is expected
from this time on.

As would be expected, the operation
of the machine matching plan resulted
in considerable activity on the part of
your chairman in the way of corre-
spondence and other communications
regarding the nature of the plan, infor-
mation as to its operation, answers to
inquiries and replies to a certain number
of complaints and criticisms on the part
of students, hospitals, schools and others.

In the setting up and operating of the
machine matching plan, as in the pre-
vious plan, all members of the Commit-
tee on Internships and Residencies have
rendered great assistance in securing
the acceptance of the plan on the part
of students, faculties and hospitals, in
explaining, advising and assisting the
schools, hospitals and students in their
respective areas., They have been par-
ticularly useful as a means of communi-
cation with the students and institutions
affected and have made it possible to
secure wide acquaintance with, and re-
sponse to, directives and instructions in
a more rapid and accurate fashion than
would otherwise have been possible. The
chairman takes this opportunity to ex-
press his thanks to the members of the
committee for their generous and effec-
tive help.

During the past year the committee,
through its members and under the di-
rection of Jean Curran, prepared a
revised and current list of hospitals
appraised as to the quality of their in-
ternship. This revision, which is the first
since 1948, is practically complete for
all hospitals offering internships and will
be the subject of much discussion at the
current meeting of the committee and
Association at Colorado Springs.

Two other activities concerned with
the internship should be mentioned. As
stated in last year’s report, the Council
on Medical Education and Hospitals of
the American Medical Association ap-
pointed an Advisory Committee on In-
ternships to study the problems of the
internship. Your chairman is a member
of that committee and during the year
has participated in its work. As has been
reported previously, the Committee on
Internships and Residencies has recog-
nized the need for further and continu-
ing study of the internship, particularly
from the point of view of a considera-
tion of its purpose, its place in the edu-
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cation of the physician and how its
objectives are best to be secured. The
resolution of Panel J of the Round Table
held at Lake Placid has not been forgot-
ten. In view, however, of the appoint-
ment of the Advisory Committee on
Internships of the American Medical
Association, it is felt that another full-
scale study of the internship should be
deferred for a time. It is planned to in-
clude the internship in the series of
teaching institutes to be sponsored by
the Association of American Medical
Colleges.

Certain problems and proposals which
have arisen in regard to the residency
will be presented and discussed at the
current meeting of the Association.

An additional activity of the commit-
tee is a study of the method used by the
medical schools to advise students re-
garding the choice of an internship.
Preliminary analysis of the data ob-
tained was completed since the report
was prepared and is presented here in
preliminary form.

Inquiries were addressed to all med-
ical schools and replies were received
from 31. Table 1 describes in general the
type of procedure used.

Table |
Number
of Schools
Meetings about internships;
interviews with all students ... .. 7
Meetings; individual interviews optional....20
Individual interviews with all.............
Individual interviews optional ... ... 17
No cc 14 3

The most common pattern is, first, to
have a meeting with the entire class at
which general aspects of internships are
presented and discussed, and then allow
the student to take the initiative in seek-
ing advice from members of the faculty.
There may be more than one meeting of
the entire class. Topics such as the
matching plan may be discussed, and
some schools are willing to schedule a
few special meetings with hospital rep-
resentatives. In several schools the first
meeting is held in the spring of the
junior year and students are urged to
contact and visit hospitals during the
summer vacation. The chairman of the
internship committee or the individual
in charge of internship selection, usually
the assistant dean, may hold an inter-
view with every student individually,
but the more common pattern is to allow
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this to be done informally. Many of the
letters state that the students are free to
consult any of the faculty for advice on
internships.

Twenty-one of the letters state that
they have a committee on internships.
Most of the other schools state that a
specific individual is in charge of this.
The individual is usually someone from
the dean’s office; i.e., the dean or an
associate or assistant dean. The major
responsibility of this group or individual
has been indicated above. Another re-
sponsibility often assumed is that of
writing letters of recommendation and
evaluation to the hospitals.

Thirteen schools mention that they
maintain a file on internships which is
available to the seniors. This file usually
contains all announcements received
from the hospitals and in some cases
contains letters of evaluation written by
graduates of the school at the end qf
their internship year. Another source of
information to which some schools refer
their students is the JAMA internship
number.

The amount of actual advice given in
the schools varies much more than the
above summary indicates. The following
comments, pulled at random from the
letters, illustrate this:

“We attempt to dissuade students from
interning in hospitals that give poor
training but are financially attractive.”

“Special emphasis is given to hospitals
affiliated with the school.”

“We attempt to guide the student in
selecting a hospital of a quality neither
too high nor too low for him.”

“We encourage all but the best to
select an internship which will lead to
general practice.”

“It has been our experience that stu-
dents seek multiple sources of informal
advice regardless of how much authen-
tic information is placed before them.”

“It has been the opinion of the execu-~
tive faculty that the authorities of the
school should enter the picture only on
an informal basis.”

“Our practice is to determine the mo-
tivation of the student, his desires and
his plans for postgraduate training.”

“Assigned counselors meet several
times with groups of six or seven stu-
dents to discuss the various types and
aspects of interning.”

“We advise students te apply for in-
ternships where they have a possible
chance of obtaining an acceptance.”

Journal of MEDICAL EDUCATION
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Further study and analysis of the re-
plies may yield additional information
and conclusions of value.

AcTioN: The annual report of the
Committee on Internships and Residen-
cies was accepted without revision.

REPORT OF THE COMMITTEE
ON LICENSURE PROBLEMS

CHARLES A, DOAN, chairman: At the
February 1952 meeting of the Executive
Council of the Association of American
Medical Colleges, it was decided to cre-
ate a new Committee on Licensure Prob-
lems to take under advisement the fu-
ture relationship of this statutory func-
tion of the individual state boards to
the medical schools of this country.
This committee had its first organiza-
tional meeting yesterday morning here
in Colorado Springs after some exchange
of correspondence during the late spring
and summer months, and yesterday
afternoon our first open committee hear-
ing was held.

A number of current problems were
enumerated and discussed with repre-
resentatives of the Federation of the
State Boards of Licensure who were
present and who cordially welcomed this
evidence of concern and interest on the
part of this Association. They indicated
their willingness and desire to receive
any suggestions which might come out of
a full and free review of present prac-
tices. (Following the reading of this
report at the morning session November
11, both Dr. Bierring and Dr. Schaffer
confirmed this attitude and further in-
vited a liaison joint committee between
this Association and the federation to
more effectively focus the thinking of
both groups on the points which had
been raised at the open committee hear-
ing.)

1. The committee’s attention was first
called to the wide variety of standards
used by the various states in admitting
candidates to their respective state board
examinations. Only 26 state boards re-
quire that physicians applying for li-
censure should be graduates of medical
schools approved by the Council on
Medical Education and Hospitals of the
American Medical Association; 18 state
boards require that the school have
council approval and medical college
membership in the AAMC; three boards
require only that the medical school
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have membership in the AAMC; seven
boards use these standards as an “in-
formal” requirement only; the remainder
rely entirely on the legal requirements
specified in their own medical practices
acts. Would it be desirable to have
greater unanimity and uniformity on the
part of state boards in accepting accred-
itation recommendations of the Council
on Medical Education and Hospitals of
the A.M.A. and the Association of Amer-
ican Medical Colleges.

2. Should state licensing boards accept
accredited medical school diplomas in
lieu of further written or oral examina-
tions, reserving the right to examine
or reexamine all other candidates apply-
ing for the privilege of practice, and to
pass on the credentials of each candidate
in terms of practical experience, intern
and residency training, etc.?

3. The types and quality of the ex-
aminations vary widely from state to
state now, resulting in limitations on
reciprocity and restrictions as between
states in the moving of physicians from
state to state. There is no presently
available central information on the
state board examinations in these par-
ticulars. There are no minimum stand-
ards such as exist relative to medical
education. Should there be any stand-
ards and, if so, whose function is it to
get such facts and bring them to the
attention of the responsible state boards?
The National Board of Medical Exam-
iners now is transforming its examina-
tions to the objective, multiple-choice
form. The Professional Testing Service
of the American Public Health Asso-
ciation is beginning to introduce this
type of comprehensive written exam-
ination to the state boards and is cur-
rently analyzing the results in three
pilot states this year. Should an effort
be made to extend this type of exam-
ination further, and it and when both
national board and state boards reach
essential agreement, should their re-
spective examination results become
mutually interchangeable?

4. The economics involved in multiple
licensure requirements for changing lo-
cations of practice has become a major
consideration for young physicians. The
current total cost of the three parts of
the national board examinations is $85.
For those who apply for state licensure
by reciprocity or endorsement, the state
fee may be two or three times the fee
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for the local state board examination.
Should the states continue this practice
or require only a nominal transfer reg-
istration fee where the adequacy of the
previous licensing examination is agreed
upon?

5., Should more states provide for
“temporary licensing” of the resident
staff on temporary training periods in
our approved hospitals so that these
young physicians may be adequately
insured against malpractice suits?

6. What should be the long range
policy regarding the licensing of other
than Class A medical school graduates;
that is, from the so-called cult schools?

The statutory requirements for a
license to practice medicine by the in-
dividual states was conceived basically
to protect the citizens of any given state
against exploitation in health matters.
How may we best achieve this end and
at the same time be completely fair to
both physicians and public?

7. What should be the attitude of this
Association and the federation on the
basic science law requirements for board
examinations for licensure?

Doubtless other questions will be
raised and your Committee on Licen-
sure Problems will welcome any sug-
gestions for the better handling and
solutions of present problems. Obviously
no specific recommendations for action
on any of these questions are yet ready
for presentation to the Executive Coun-
cil or the Association at this time. Your
committee nevertheless would like to
endorse the invitation of Dr. Bierring
to collaborate in a joint liaison commit-
tee with members to be designated by
the Federation of State Medical Boards,
so that joint consideration of these prob-
lems might be undertaken at the next
annual meeting of the federation, which
will be held in Chicago next February
1953.

ActioN: The report of the Commit-
tee on Licensure Problems was accepted
without revision.

REPORT ON LONG-RANGE PLANNING

‘WAaRD DARLEY, chairman: The outcrop-
ping from the medical colleges of such
cooperative activity as that of the Na-
tional Interassociation Committee on In-
ternships, currently being conducted un-
der the directorship of John Stalnaker, is
certainly important from a long-range
standpoint.
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The applicant studies are important as
they may be applied to helping develop
better methods of selecting medical stu-
dents, but the fringe benefits also are
considerable because much of the data
being accumulated can be applied in
other badly-needed studies.

The change that is taking place in the
Journal of MepicaL EpucATION has very
important long-range implications, as
bas the work of the Medical Audio-
Visual Institute.

There are, in fact, many things the
Association does that are of importance.
In this connection, the list of publica-
tions, which appears in part on the back
of the little Directory, should be men-
tioned.

I think the change in the type of meet-
ing that this Association holds is im-
portant and has important implications
from the long-range standpoint.

In addition to the teaching institutes,
it is highly important that we do a bet-
ter job as far as public information is con-
cerned. This is a responsibility that we
owe the American public as well as an
activity that has a great bearing upon
the medical schools receiving the proper
support from the public.

AcTIoN: The report of the Committee
on Long-Range Planning for the Asso-
ciation was accepted without revision.

(Condensed from a transcription of
Dr. Darley’s remarks at the Business
Meeting, Tuesday, November 11.)

REPORT OF THE COMMITTEE ON
NATIONAL EMERGENCY PLANNING

StockTOoN KIimeaLr, chairman: Work-
ing through the Joint Committee on
Medical Education in Time of National
Emergency, the activities of this com-
mittee have included testimony before
the Armed Forces Committee relative
to the UMT bill which was circulated
to the schools; meeting with the Vet-
erans Administration to urge that in
the new G. I. educational bill internships
and residencies, both specialty and gen-
eral practice, and postgraduate courses,
be classified as institutional rather than
on-the-job training; meeting with the
Department of Defense concerning the
recommendations for new legislation to
follow Public Law 779; initiation of a
pilot program of medical education for
national defense in five medical schools
as a means of teaching military and
civilian personnel in disaster medicine,
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and which may serve to replace the
ROTC in medical schools, This was dis-
cussed by Dr. Olson, chairman of the
subcommittee which developed this pro-
gram.

This pilot program has been approved
by the Executive Council of this Asso-
ciation, and a resolution will be intro-
duced tomorrow recommending approval
by this Association of this program and
its extension to some other schools.

Problems of student residencies and
faculty deferment have been considered
by the committee. The following factors
in this complicated problem as brought
out in the discussions over the last few
days need special emphasis:

Student deferment: Because of the
adoption of standards for deferment of
students, the medical student cannot be
deferred on the basis of standing below
that of the undergraduate student. The
medical student must have a grade of 70
or above in the Selective Service test,
or be in the upper 50 per cent of his
senior class in college. It is possible that
the Selective Service may raise this
standard in order to reduce the size of
the pool of deferred college students.
This year a few students have been in-
ducted from medical school because they
fell below these standards. It is recom-
mended that when a student is accepted,
he be notified of the need to keep up his
senior year work so that he does not dip
below the upper half, a situation which
unfortunately does occur at times after
the student has achieved his goal of ac-
ceptance in the medical school.

Any individual medical student induc-
tion problem may be carried beyond the
local board and appeal board to the of-
fice of Selective Service headquarters.

Faculty deferment: The classification
of all Priority III physicians in 1-A with
the request to report for physical exami-
nation has had very disturbing effects.
Although the law requires that the calls
into military service in Priority III be
in order of age, this age ratio has not
been observed in calling up physicians
for examination. It should be realized
that when any faculty member has been
put in 1-A, unless he is found physically
disqualified he will remain in 1-A unless
reclassified. Request for reclassification
must initiate with the faculty member
concerned and with the dean of the med-
jcal school, and may be made at any
time prior to such date as he may be
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ordered for induction. Because the
Armed Forces do not care for physicians
who qualify for higher rank, it is not
now anticipated that physicians over the
age of 35 or 40 will be called. Calls for
younger Priority III physicians may be
anticipated during the coming spring.

A resolution is being prepared for
submission to Selective Service, pointing
out the need of securing a stable policy
for the deferment of key faculty mem-
bers whatever their priority, and for an
orderly program of entrance into mili-
tary service of those considered by the
medical school as available. A recom-
mendation has been made for the estab-
lishment of a central advisory and pos-
sibly regional advisory committee of
deans of medical schools or their repre-
sentatives to advise on essentiality of
faculty members. Since it is common ex-
perience that existing local and state
advisory committees in many areas are
not so constituted as to be qualified to
judge objectively and do not judge fairly
oftentimes the essentiality requirements
of medical school faculties, this has been
considered.

In response to suggestions made at this
meeting, attempt will be made to draw
up for circulation to medical school ad-
visory committees and local boards a
statement of standards or significant
features for essentiality of faculty mem-
bers. If further special selective service
legislation becomes necessary following
the expiration of Public Law 779, repre-
sentatives of this committee will work
with the Department of Defense in an
effort to achieve legislation which will
not be disrupting to the faculties of med-
jcal schools. The joint committee will
keep in close communication with the
military authorities to minimize the ef-
fects of these ever-recurring crises on a
sound program of medical education.

ActioN: The report of the Committee
on National Emergency Planning was
accepted without revision.

REPORT OF THE COMMITTEE ON
PUBLIC INFORMATION

L. R. CHANDLER, chairman: Your Com-
mittee on Public Information held two
meetings during the year and submits
the following recommendations for adop- _
tion by the Association:

1. Each medical school should create
an office of public relations and informa-
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tion, either within its own administra-
tion or as an integral part of the office
of public relations and information of
its parent university. This office should
be responsible for dissemination of in-
formation to the rest of the university
and to the public concerning the place,
obligations and accomplishments of the
school of medicine, using all the devices
of communication including radio and
television.

2. The Association of American Med-
ical Colleges should represent to the
public and speak for the medical col-
leges of the United States.

3. There shall be established in the
central office a position of public rela-
tions and information representing all
of the medical schools to the public on
broad educational and medical school
problems, this office to be occupied by a
person trained in public relations and
with experience in medical education
and medical school problems.

4. That the membership of the Com-
mittee on Public Information be amend-
ed to include the following: three official
representatives of members of this Asso-
ciation, three public relations officers of
members of this Association, the officer
of public relations and information of
the Association of American Medical
Colleges, who shall be secretary of the
committee.

5. The expenses of the office of public
relations and information in the central
office of the Association shall be financed
by an increase in the annual dues of
each member of the Association which
shall be used specifically for this pur-
pose.

AcTION: The annual report of the
Committee on Public Information was
referred to the Executive Council for
further study.

REPORT OF THE COMMITTEE ON
STUDENT PERSONNEL PRACTICES

GEORGE PACKER BERRY, reporting for
CARLYLE F. JACOBSEN, chairman: The
Committee on Student Personnel Prac-
tices was established in 1946, and charged
with the responsibility of developing a
program of research and other activities
in the broad field of student personnel,
including the handling of a medical col-
lege admission test. In March 1947, a
small staff was employed and the first
office established at the University of
Towa. In the fall of 1949, the office was
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moved to Chicago and integrated into
the central office of the Association.

The work of the committee has ex-
panded over the years, as is indicated
from the increase in its expenditures
from about $14,000 in the year 1947-48
to over $65,000 in the year under report.
The necessary funds have been obtained
from special grants and from the surplus
of student fees over the actual cost of
handling the testing program. The sur-
plus in testing fees has been considered
as restricted and earmarked for the ex-~
clusive use of student personnel studies.

The admission test, since October 1949,
has been handled for the committee by
the Educational Testing Service, and this
arrangement has worked to the satisfac-
tion of both agencies. The committee has
complete control of the policy governing
the test, its development and adminis-
tration, and even the fees charged. The
number of students being tested has de-
creased markedly, dropping from almost
27,000 in 1948-49 to less than 12,000 in
1951-52. This decrease of almost 15,000
candidates in four years will sharply
decrease the amount of funds from this
source which are available to the com-~
mittee.

Almost all medical schools require the
admission test of their applicants. The
decrease in the numbers taking the test
is accounted for by the decreasing num-
ber of students displaying interest in
medicine and the decrease of the G. I
bill students.

The test is believed by the committee
to be useful in admission procedures by
supplying additional independent sig-
nificant information concerning all ap-
plicants. The committee recommends
that the test results be used in conjunc-
tion with all other evidence which the
school collects about the applicant.

The committee recognizes that meas-
ures of the strength and nature of the
forces motivating the student to study
medicine would be of practical value.
This area is not covered by the current
test. The committee has followed the
work being done in developing tests of
interests, and plans to undertake further
studies in this fleld. Likewise, the com-
mittee recognizes the need for depend-
able measures of emotional stability and
maturity, and plans work in this area.
Some of its preliminary work suggests
that it would be profitable to direct at-
tention more toward the potential pro-
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ductivity of the applicants, rather than
to minor personality conflicts or other
minor overt psychopathology.

Interviews have become a basic part
of the admission procedure in many
medical schools, and through the inter-
view the schools attempt to assess the
motivation and stability of the applicant.
The committee continues to support
studies in this field, since the interview
is used to assess these important char-
acteristics. At present no final significant
results have been clearly established.
On the basis of the studies undertaken,
it appears that single person-to-person
interviews may be best, and that some
advantage will be gained in obtaining
more complete information about the
applicant if one of the several inter-
viewers is a woman. The applicant
should have, say, three interviews in
rapid succession. Some individuals ap-
pear to be more skilled in interviewing
than others. Training of interviewers so
they will know what to seek through the
interview appears to be desirable.

The study of students applying to
medical school is a large scale under-
taking of the committee. Thirteen cumu-
lative lists of accepted applicants were
published between November 30,-1951,
and August 15, 1952, and distributed to
medical schools. The final list of accepted
applicants contained over 7,000 names
although two medical schools, Howard
and Wisconsin, had made no report on
applicants at that date.

The study of the number of applicants
cannot be undertaken until reports from
all medical schools have been submitted.
The continued present cooperation of
the medical schools in this arduous task
is appreciated. It is hoped that the gen-
eral statistics can be reported at the
Annual Meeting. It now appears that
there again will be a drop in the num-
ber of applicants for the third successive
year. The studies planned for the ap-
plicant group include a study of the
group which reapplies, and of the test
scores of the admitted and rejected ap-
plicants. Publication of these studies is
planned for January 1953.

The committee is sensitive to the in-
terests and needs of the undergraduate
colleges preparing students for the study
of medicine. The booklet on admission
requirements of the medical schools was
published in its second edition, and a
third edition is scheduled for publica-
tion in November 1952. Distribution of
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the test scores of the applicants from
each undergraduate college is sent to
that college. In May 1952 each under-
graduate college having a student in
medical school was sent a report giving
the names of the students, the medical
schools they are attending and how well
each student is doing. These reports
proved helpful to the colleges according
to the many letters received from them.
It is planned to continue this service an-
nually.

The committee is maintaining in the
central office records of all students in
medical schools. When a student drops
out of medical school, the medical school
reports to the central office the reason
for the student leaving. A comprehen-
sive study of withdrawals over the last
five years is now in progress and should
be reported to the Association within
the next few months,

The committee, with the approval of
the Executive Council, distributed ques-
tionnaires to all medical schools for
basic information necessary for the es-
tablishment of a faculty register. This
work was undertaken in conjunction
with a governmental agency interested
in the same information. After the forms
were received, they were submitted to
the government for processing and pre-
liminary study. Thus far two studies
have appeared in the Journal of MEDICAL
EpucaTiON based on these records, and
further studies are in progress. The com-
mittee is studying the usefulness of such
a register to determine how frequently
the faculty should be recirculated to
keep the register up to date.

Questions concerning the problems
associated with the admission of women
to medical colleges have been referred
to the committee for study. The staff is
now reviewing the existing literature
dealing with the problems and statistics
concerning women in medical school and
in the practice of medicine. The com-
mittee may undertake a study of the
activities of women who graduated from
medical schools during the years 1930
to 1945, inclusive, to determine the ex-
tent to which they now are practicing
medicine, and the type of medicine they
are practicing. If this study is under-
taken, it will be done after consultation
with other groups concerned with the
problems.

The committee undertook the prelim-
inary studies which resulted in the crea-
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tion of the matching plan for internship
appointment. The director of studies of
the committee and his staff have han-
dled the actual operation of this plan.
Although actual control and operation
of the plan now are directed by the
National Interassociation Committee on
Internships, and the costs paid by them,
the CSPP continues to watch the devel-
opment of this work, The committee be-
lieves the plan is working to the advan-
tage of the student and that it can be
used to direct attention to the important
characteristics of the internship training
by a hospital.

The committee now has been in ex-
istence for six years and believes that
it is time to lay plans for continued ef-
fective operations for the next several
years. Such a review and planning ses-
sion is scheduled for the year 1952-53.

AcTtioN: The annual report of the
Committee on Student Personnel Prac-
tices was accepted without revision.

REPORT OF THE COMMITTEE ON
VETERANS ADMINISTRATION—
MEDICAL SCHOOL RELATIONSHIPS

R. Huga Woob, chairman: Following
the last meeting of the Association of
American Medical Colleges in October
1951, this committee has been active in
following up the recommendations made
at that time. We can report no progress
in the matter of reorganization of the
Veterans Administration as suggested
by this Association and by the Senate
subcommittee. The reason offered to us
is that the Booz, Allen and Hamilton
management survey, completed some
months ago, is still under study and
has not been released to the public.
This committee is encouraged to be-
lieve that this report will strengthen
the position of the Department of Med-
icine and Surgery.

Likewise, no action can be reported
on the recommendation to place the re-
lationship of the Veterans Administra-
tion to the medical schools on a con-
tractual basis. In January 1952, Robert
B. Aird, chairman of the dean’s commit-
tee in San Francisco, called attention to
the nebulous nature of the medical
school’s relationship with the Veterans
Administration and recommended that
the dean’s committee be given authority
commensurate with its responsibility.
It is to be hoped that due consideration
will be given to this recommendation
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when the Veterans Administration has
completed its study of organization and
procedure.

Members of this committee have been
active in pursuing other matters per-
taining to the educational program of
the Veterans Administration. There was
a joint meeting with the Special Med-
ical Advisory Group in Chicago on Feb-
ruary 10, 1952, and the chairman at-
tended two panel discussions with the
President’s Commission on the Health
Needs of the Nation, at which time the
entire medical program of the Veterans
Administration was discussed. Several
items of interest derived from these
activities will be mentioned here.

Nonservice-Connected Patients: A
study of the public laws pertaining to
veterans hospitals as well as VA di-
rectives places the responsibility for
confusion of policy in the hospitaliza-
tion of the nonservice-connected cases
squarely at the door of Congress. It
seems clear that it will be most difficult
to plan a comprehensive program of
medical care for veteran patients unless
and until Congress specifically defines
what medical care will be offered, to
what class of veteran patients it will
be offered and under what circum-
stances. Congress has never seen fit
to meet these three specifications.

Reprints: The Veterans Administra-
tion has been asked if it were possible
to defray the cost of purchase and dis-
tribution of reprints of papers published
by VA residents. Under present in-
terpretation of law, the cost for dis-
tribution to physicians and hospitals
outside of the Veterans Administration
is not permitted. This question was dis-
cussed at the meeting of the Council of
Chief Consultants, September 29, 1952.
It was suggested that the problem might
be solved if an adequate number of re-
prints were purchased for VA distribu-
tion; then there would be no objection
to the author distributing a reasonable
number to outside people, provided he
paid the postage himself.

Civil Service Rating of Hospital Per-
sonnel: There have been frequent com-
plaints during the past year that ward
attendants and other technical person-
nel of VA hospitals have been down-
graded when the latest rulings of Civil
Service were applied. This has been
particularly troublesome in pathology.
The job description for laboratory tech-
nicians set up by Civil Service is not
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applicable to the usual services per-
formed by technicians in the hospital
laboratory. It is more nearly applicable
to scientists in the field of public health.
This matter has been thoroughly con-
sidered by Dr. Brines, chief consultant
in pathology, and by Dr. Callender,
chief of pathology in central office. It
is suggested that by consultation with
Dr. Callender a more careful working
of the job description, which would still
comply with the description required
by Civil Service, would enable hospitals
to keep their laboratory technicians at
a suitable grade.

Dentistry in the Veterans Administra-
tion: The role of dentistry in the VA
medical program has been discussed
at various levels during the past year.
It is the opinion of the chief medical
director that since dentistry is a part
of medicine it should be closely co-
ordinated with the other medical and
surgical specialties as part of a com-
prehensive medical program. Efforts to
make the dental service autonomous,
which would prevent the proper integra-
tion with medicine and surgery, should
be resisted. This is the thinking which
now prevails. Recently John E. Fauber
was appointed assistant chief medical
director in charge of dental services in
central office. The indications are that a
much better understanding of this en-
tire problem will be obtained in the
future. It has been suggested that a
representative for dentistry be appoint-
ed as a member of the dean’s committee
or that a dental subcommittee of the
dean’s committee be set up.

Malpractice Insurance for VA Resi-
dents: Loren Chandler has asked if it
were not possible for the Veterans Ad-
ministration to provide malpractice in-
surance for the members of the resident
staff of VA hospitals who do not now
have such coverage. The comptroller for
Stanford University stated that they
could not be included in the university
malpractice policy because they are
neither paid by nor under the immedi-
ate jurisdiction of the university ad-
ministration. Dr. Chandler estimated
that the cost of this insurance varies
from $68 to $125 per year, depending
upon the type of service or nature of
coverage. It is the opinion of the chief
medical director and others in central
office that such a provision by the fed-
eral government would be impossible.
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To quote the chief medical director:
“It is a broad overall policy of the fed-
eral government not to take out in-
surance for people or things. It is, there-
fore, difficult to see how an exception
can be made for residents in VA hos-
pitals. . .”

Reduction in Appropriation for the
Department of Medicine and Surgery
for the Current Fiscal Year: It will be
recalled that the House of Representa-
tives voted to reduce the appropriation
for the Department of Medicine and
Surgery by $91,413,570. Following pro-
tests by a number of deans’ commit-
tees of the various schools, the Senate
restored part of these funds. There re-
mains, however, a reduction of $31,-
000,000 below the cost of operation dur-
ing the previous fiscal year. This rep-
resents serious difficulties in carrying
on the program of medical care under
the present policy. Two important fac-
tors emphasize the difficulty. Because
of the Korean situation, about 1,000,000
veterans are now being added to the
nation’s rolls annually. The statistics
in the central office indicate that this
will bring about an increase of 13 per
cent 1n the number of veteran patients
hospitalized annually. The second fac-
tor is due to inflation which has elevated
the cost of all drugs and medical sup-
plies.

The impact of this reduction in budget
was discussed by the Council of Chief
Consultants on September 29 and 30,
1952, at its meeting in Washington. It
was the consensus of this group that
it would not be possible to operate all
the present VA beds with this reduced
appropriation without lowering the
quality of care. It was further the
opinion of this body that the time had
come for the administrator to carry
out the declaration he has often made
to Congress and to the public: that he
would close hospitals rather than lower
the standard of care of veteran patients.
A resolution proclaiming this idea was
passed by the Council of Chief Con-
sultants, a copy of which has been sent
to the deans’ committees.

In the distribution of this reduction
in budget ($31,000,000), the Veterans
Administration reduced the fund for
payment of attending and consultant
physicians by $1,000,000. The hospitals
received notice of this reduction when
it was applied to the quarter beginning
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October 1, 1952. The amount varies in
different hospitals from 33% to 50 per
cent. On the date this report is written,
information has been received from the
deans’ committees in Cincinnati, New
Orleans, Richmond, Chicago and At-
lanta to the effect that this reduction
seriously handicaps the operation of
hospitals; that it will reduce the qual-
ity of care rendered to patients, and
that it will threaten the accreditation
of the residency training programs in
these hospitals. Information also has
been received from central office to
the effect that consideration is being
given to a transfer of funds for the pay-
ment of consultants and attending physi-
cians, with the hope that serious damage
to the medical program can be fore-
stalled during the next two quarters.
It is still the hope of the Veterans Ad-
ministration that the next Congress will
pass a deficiency appropriation to restore
these funds.

The point has been made by officials
in central office that even if the ad-
ministrator and the President should
take action to close a sufficient number
of VA hospitals to bring about a saving
of $31,000,000, this amount could not
be made applicable for several months
because of the time required to close
out hospitals. While this statement is
true, it does not constitute sufficient rea-
son to avoid the issue of closing the less
efficient hospitals so as to operate the
remainder at the present level of quality.
It is, therefore, the opinion of this com-
mittee that thoughtful consideration
should be given by the Association of
American Medical Colleges to the reso-
lution passed by Council of Chief Con-
sultants.

It is the recommendation of this
committee that action be taken which
will clearly indicate to the Congress
and to the public that the continued
uncertainty in matters of policy, prac-
tices and budget for the operation of
the Department of Medicine and Sur-
gery constitutes a serious threat to the
medical care of veferan patients. Such
uncertainty reduces the morale of staff
and undoubtedly will cause many em-
ployees, particularly physicians and
other medical and surgical specialists,
to leave the Veterans Administration;
it will lower the standard residency
training program in the affiliated hos-
pitals, and it will make most difficult
the continued affiliation of the medical
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schools with the medical program of
the Veterans Administration.

Addenda to the Annual Report of the
Committee on Veterans Administration
—Medical School Relationships, Colo-
rado Springs, November 11, 1952:

The two open meetings of this com-
mittee held on November 9 and 10
were well attended. The present diffi-
culty resulting from insufficient funds
in the Department of Medicine and Sur-
gery was discussed thoroughly with the
chief medical director and the assistant
chief medical director for education and
research.

The following statement of fact would
seem to be in order:

The striking improvement in the qual-
ity of care of veteran patients resulting
from the participation of the medical
schools in the medical programs of the
Veterans Administration is well known.
The chief medical director recently
stated that their affiliation is indispens-
able, The series of difficulties and recur-
rent crises experienced by the medical
schools endanger the excellent program
of medical care, education and research.

Such crises, whether due to congres-
sional action or to administrative action
of the Veterans Administration, must
be avoided if the present excellence of
the medical program is to be maintained.

ActioN: The annual report of the
Committee on Veterans Administration
—DMedical School Relationships was ac-
cepted without revision.

REVISION OF THE BY-LAWS

It was proposed that at the 63rd An-
nual Meeting of the Association, No-
vember 11, the By-Laws be revised to
read as follows:

Section 2, Subsection I:

“A good general education including
the attainment of competence in Eng-
lish, biology, chemistry and physics is
essential for the comprehension of the
medical school curriculum. For most
students this will require three or four
years of college education. Superior stu-
dents may, in selected cases, be consid-
ered acceptable for admission to medical
school after only two years of collegiate
work., In all instances the final judg-
ment as to the admissability of these
superior students will rest with the in-
dividual medical school.”

Sections 4 and 5:
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“Sec. 4—Any medical school or col-
lege in membership in the Association,
which, on inspection, has been found
not to fulfill adequately the conditions
for membership in the Association, may
be (a) warned by being placed on “con-
fidential probation” for a period of two
years by vote of the Executive Council,
(b) placed on “open probation” after a
full hearing before the Executive Coun-
cil and subject to the approval of the
Association at a regular executive ses-
sion, (c¢) dropped from membership after
a full hearing before the Executive
Council and subject to the approval of
the Association at a regular executive
session.”

“Sec. 5—Any medical school or col-
lege which is a member on “open pro-
bation,” may be removed from probation
and restored to full membership or be
dropped from membership by the Ex-
ecutive Council, as warranted .by the
findings of an inspection, after a full
hearing before the Executive Council,
subject to the approval of the Associa-
tion at a regular executive session.”

AcTtION: The proposed revisions of the
By-Laws of the Association were ac-
cepted.
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REPORT OF NOMINATING COMMITTEE

Upon the recommendation of the
Nominating Committee, the following
officers and members of the Executive
Council were duly elected:

Officers:
President-—Ward Darley.
President-Elect—Stanley E. Dorst.
Vice President—John Z. Bowers.
Secretary — Dean F. Smiley (re-
elected).
Treasurer—John B. Youmans (re-
elected).

Executive Council (1952-53 and 1953-
54):

Joseph C. Hinsey, chairman (re-
elected for 1952-53).

Robert A. Moore.

The other members of the Executive
Council, elected last year for a two-
year term, are Vernon W. Lippard and
Edward L. Turner.

ANNUAL MEETING, 1953

The date and place of the 64th An-
nual Meeting were approved as fol-
lows: October 26, 27 and 28, Hotel
Claridge, Atlantic City, N. J.

Reports from Related Organizations

(The following reports are condensed
from reports presented by representa-
tives of related organizations.)

SURVEY OF MEDICAL EDUCATION

JonN DEITRICK, director: The report
of the Committee on the Survey of Med-
ical Education has been essentially com-
pleted and should be in the hands of
the publisher within 30 days. It should
be ready for distribution by spring and
will be about 500 pages long. Each medi-
cal school, through its dean, will receive
a copy and additional copies will sell
for $5 or less.

The Subcommittee on Pre-Profes-
sional Education is writing its final re-
port and this will be published as a
separate volume next spring.

THE NATIONAL INTERASSOCIATION
COMMITTEE ON INTERNSHIPS

F. J. MuLLIN, chairman: Over 98 per
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cent of the internships offered by ap-
proved hospitals this year will be made
available to the senior students through
the matching plan. Approximately 11,000
internships are available to some 6,200
students who have agreed to participate
in the matching plan. This represents an
increase of over 550 more internships
than were available last year. There
are something more than 500 more stu-
dents signed with NICI this year than
participated in the program last year.
Although exact figures are not avail-
able, this means that well over 95 per
cent of the eligible seniors of the coun-
try are in the plan.

The cooperation of students and hos-
pitals in this common venture has been
very excellent except in one area. There
are less than 25 approved hospitals in
the entire country not in the matching
plan this year, and in most instances
these are isolated hospitals which usu-
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ally have not had any interns for some
years. In only one city is there more
than one hospital not participating. Since
the matching plan requires the full
participation of all hospitals and all
students to work most effectively on a
national basis, it is to be hoped that in
the future there will be complete co-
operation of students and hospitals.

It seems to us on the committee that
most instances of failure to understand
or support the plan have resulted from
inadequate communication and a fail-
ure to explain how the plan works and
what it does and does not do. Without
real grass roots support both in under-
standing and convincing others of the
worthwhileness of this project, however,
it will surely fail. The National Inter-
association Committee on Internships
acts only as a clearing house, and the
actual functioning of the plan must be
at the local level, With a high degree of
local responsibility and with recognition
of participation in something in which
all other students and hospitals have a
right to expect fair and honorable con-
sideration, the full benefits of the plan
can be available to all.

The matching plan has eliminated
many of the difficulties of selection and
notification prevalent in the previous
procedures. The only significant com-
plaint was in regard to those hospitals
which tried to force students into early
favorable commitments. The students
regarded this as a form of unfair pres-
sure by which some hospitals sought to
exploit them and limit their freedom of
choice. I am sure that with a wider
understanding of the plan and a better
realization of its advantages to both
hospitals and students, these ethiecal
problems will largely disappear.

With the present great disparity in
numbers between internships offered
and those seeking them, the student
rank order list becomes quite significant
while the hospital rank order list is
much less meaningful. If these two
groups become more nearly equal in
numbers, the significance of the hospital
rank order list will increase in meaning
and the full value of the matching plan
should be more apparent.

THE NATIONAL FUND
FOR MEDICAL EDUCATION

CHASE MELLEN JR., executive director:
To date funds from the American Medi-
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cal Education Foundation and more than
200 corporations total slightly less than
$3 million, which has been passed on
to the medical schools in unrestricted
grants: $1,132,500 in 1951 and $1,687,-
401 in 1952,

In 1952 the fund-raising effort was
broadened and accelerated. A minimum
annual goal of $5 million by the end of
1953 was determined upon and the fol-
lowing steps taken: A special drive to
foundations to raise funds to finance
the expanded program was undertaken
successfully; larger offices were pro-
cured; a fund-raising division was estab-
lished; a public relations expert was
employed; a Committee of American
Industry was organized. In addition, the
National Fund proposes to publish a
monthly newsletter to make better
known to corporation executives why
high standards and advances in medical
education contribute to industrial prog-
Tess.

THE AMERICAN MEDICAL
EDUCATION FOUNDATION

Hiram JONEs, executive secretary:
The movement to raise funds from
within the medical profession to assist
the medical schools has evidenced con-
siderable growth during the current
year. The foundation has enjoyed an
aggregate increase of more than 190
per cent in the number of contributors
during the first 10 months as compared
to all of 1951.

Another factor indicative of imme-
diate future success is: an increase of
over 100 per cent in the total amount
confributed by individual physicians in
the first 10 months of this year; con-
tributions from individual physicians
now stand at over $225,000 as compared
to $91,390 for the previous year.

With two months left in the current
year, the foundation has received over
5,400 contributions from all sources to-
taling more than $800,000.

Intensive campaigns have been car-
ried out in 12 states and many others
are in advanced stages of organization
at this time, This, coupled with organ-
izational activities being carried on in
20 other states, should result in an
ever-increasing flow of income during
the rest of 1952.

In addition to state activity, the foun-
dation is launching a mass mailing at
the national level which will reach

Journal of MEDICAL EDUCATION
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approximately 140,000 individuals who
are subscribers to the Journal of the
American Medical Association. It is our
hope that we will receive $100,000 from
the mailing before the end of December.

While the foundation’s goal of $2 mil-
lion has not been attained and it seems
safe to say that it will not be, real prog-
ress has been made in 1952, We are
hopeful that the income will reach the
$1 million mark by the end of the year.

THE NATIONAL SOCIETY
FOR MEDICAL RESEARCH

RALpH ROHWEDER, secretary: New
York’s Hatch-Metcalf Act is undoubt-
edly the major legislative development
of 1952, The bill saves for experimental
use otherwise doomed dogs and cats in
public pounds and provides a source of
supply for laboratories doing a large
share of the nation’s medical research.
During the year, court actions in other
states tested animal procurement laws.

General opposition to animal experi-
mentation by the Hearst press stopped
this past year. No definite new policy
has been announced, but the recent
practice of the Hearst papers indicates
a new friendliness to medical science.

In December 1951 an organization to
honor persons who have served as volun-
tary subjects for medical experimenta-
tion was founded with the backing of
the NSMR. Called the Walter Reed So-
ciety, the group now has more than
100 members. Local chapters have been
formed in several medical centers and
three new groups are in formation.

Almost all science articles printed in
the lay press during the past year in-
cluded information about the animal
experimentation needed to bring about
each development., At least two national
magazines, Collier’s and People Today,
published stories dealing head-on with
the problem of antivivisection obstruc-
tionism.,

The stock of literature available from
NSMR includes more than 50 individual
publications. Its Bulletin now circulates
over 13,000 copies to professional and
lay public and press alike. NSMR pub-
lecations, together with pamphlets of
proven interest and merit, are dis-
tributed widely.

Projects under way for the coming
year include: (1) compilation of a sur-
vey on the exact status of animal legis-
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lation throughout the world; (2) prepar-
ation of a text and picture booklet
showing the status of animal research
in Chicago; (3) purchase of the rights
to a manuscript delineating the scope
of animal experimentation which the
society hopes to bring out in book form;
(4) collection of papers dealing with
the importance of animals to research
in their particular fields from scientists
working in nearly every one of the
biological sciences; (5) discussions with
the Advertising Council on a public
information campaign on medical re-
search; (6) consideration of a compre-
hensive study of laws affecting medical
research in cooperation with charitable
foundations which might finance the
investigation.

AMERICAN COUNCIL ON EDUCATION

RoBert L. STEARNS, executive com-
mittee: The functions of the American
Council on Education, in addition to its
original purpose as an organization
which could speak for higher education
as a whole, include being a clearing
house for information and a purveyor of
ideas which all educational institutions
have in common.

A partial list of its current functions,
as conducted by some 30 committees, is
as follows: (1) matters of general edu-
cation, creating breadth of viewpoint
and integration of curricula; (2) con-
sideration of uniform accounting prac-
tices; (3) problems of allotment of
channels devoted to educational tele-
vision and the difficulties of program-
ming; (4) problems involving the fed-
eral government such as draft status of
students, returning veterans, military
program in colleges; (5) the Committee
on Intercollegiate Athletics; (6) the
Committee on Institutional Research
Policy.

During the last session of Congress
the council staff and the Committee on
the Relationships of Higher Education
to the Federal Government worked
actively in support of an amendment to
a bill originally supported by the Amer-
ican Red Cross. Passage of the bill
amended the federal income tax fo per-
mit individual taxpayers to deduct up
to 20 per cent instead of the previous 15
per cent for gifts to educational and
similar foundations.

In a related area, the council has sup-
ported activities of the National Plan-

83



e O ocument from the collections of the AAMC Not to be reproduced without permission

Minutes of the Proceedings

ning Association, Russell Sage Founda-
tion and other groups and individuals
to focus the attention of business and
industrial executives on the desirability
of using the 5 per cent deduction on
corporation taxes for gifts to education
and other welfare agencies.

THE NATIONAL HEALTH COUNCIL

TroMAs D. DUBLIN, executive direc-
tor: A noteworthy advance of the coun--
cil during recent months has been the
restatement and reaffirmation by the
board of both its immediate and long-
range purposes—the coordination of all
national efforts to promote the health
of the people. To accomplish these ends
a number of policies and procedures
have been established and we hope soon
will be implemented, whereby:

1. All health needs of the nation are
systematically and continuously re-
viewed.

2. The most urgent health problems
facing the nation are defined and priori-
ties for approaching these problems
established.

3. Areas of agreement of the different
health organizations and health inter-
ests are discovered and developed.

4. Areas of disagreement are deline-
ated and the reasons for disagreement
clarified (a vital council cannot avoid
dealing with controversial issues).

5. Fields of interest, special com-
petence and current activities of each
member agency are interpreted to the
council membership.

6. Mutual assistance in programs of
common interest among member agen-
cies is encouraged.

7. Joint action programs by which
member agencies can most readily
achieve agreed-upon objectives are
studied, discussed, adopted and sup-
ported,

8. Activities in health and other areas
of social welfare carried on by educa-
tional groups, industry, organized labor,
social workers, agricultural organiza-
tions, etc.,, are related to the national
health program.

Thus far the council has not concerned
itself directly with the problems of
medical education. This has been due
in part to the principles which guide all
of its activity, and in part to the fact
that some of its member organizations
have found other channels through
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which they have been able to work
effectively together. Also, it may be
more appropriate for the council to con-
cern itself, as it plans to do, more with
the ancillary or paramedical personnel
—areas where shortages and overlap-
ping and conflicting interests are more
apparent. Should the AAMC view a
need for drawing other national bodies
into its deliberation or a need for wider
support and assistance, however, the
council stands ready and able to help.

COUNCIL ON MEDICAL EDUCATION
AND HOSPITALS

DoNaLp G. ANDERSON, secretary:
Earlier this year we appointed a new
member of our staff, Douglas D. Vollan,
whose function will be to make an in-
tensive study of basic problems in the
field of postgraduate medical education.
The whole field of refresher and con-
tinuation courses for physicians is one
that has had comparatively little study,
yet we all recognize that it is of grow-
ing importance.

The Advisory Committee on Intern-
ships, appointed by the council last year,
is reviewing the status of the internship
in modern medical education in its
broadest aspects. This committee is ex-
pected to complete its report within the
next month,

FEDERATION OF STATE
MEDICAL BOARDS

‘WALTER BIERRING, secretary-treasurer:
We would like to express our apprecia-
tion for the opportunity of attending
this meeting, particularly since a new
item appeared on the program for con-
sideration — the problem of medical
licensure, It is a problem in which both
organizations are intimately interested,
particularly as we recognize the revolu-
tionary changes you are proposing in
medical education, and it will keep the -
state boards busy keeping up with you.

We hope that this interrelationship
may be expanded and that there will
come out of this from your Association
an appointment of members for a joint
committee to study some of these related
problems.

CHARLES H. SCHAEFFER, immediate past
president: I wish to congratulate the
Association on developing a committee
on licensure problems. The FSMB will
appreciate your interest in these prob-
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lems, and will welcome your sugges-
tions.

I would urge that medical colleges
establish a more closely coordinated pol-
icy with their respective licensure boards
and national groups such as the Council
on Medical Education and the National
Interassociation Committee on Intern-
ships.

THE NATIONAL BOARD OF
MEDICAL EXAMINERS

JouN P, HuBBARD, executive secretary:
Perhaps the item of greatest interest to
you is an analysis of these sample exam-
inations now made possible through the
use of objective multiple-choice tech-
niques. The national board has trans-
formed its examination from the essay
to the objective multiple-choice tech-
niques, and by next April it will have
completed that transformation.

The analyses herein presented have
been made in cooperation with the Edu-
cational Testing Service, for it is with
that service that the national board now
is endeavoring to administer these ex-
aminations. This sample study is based
on 14 schools which use national board
examinations for all their students. Ap-
proximately 1,200 students took this
examination in public health and pre-
ventive medicine last April.

The subject matter was broken down
into 12 categories: communicable dis-
ease, degenerative disease, epidemiolo-
gic, occupational, environmental, public
health administration, nutrition, child
health mental hygiene, sociologic hy-
giene and quantitative methods. The
percentage of correct responses in the
various categories ranged from about 85
per cent correct in communicable dis-
eases at the top of the list to somewhat
over 50 per cent correct in the catego-
ries of socio-economic aspects and quan-
titative methods.

There are certdin limitations in the
use of this material. This was one exam-
ination, and it does not indicate the
efficacy of the teaching by any one teach-
er or in any one department. It is the
teaching in that subject matter through-
out the curriculum. By the end of four
years, the student has gained a great
deal of knowledge in communicable dis-
ease, not only in the department of
preventive medicine but from other de-
partments, Thus, I should like you to
look upon this as a measure of the teach-
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ing of the subject in the medical school.

We hope to conduct similar studies in
other subject areas, and then we will
have a basis of correlating, for example,
communicable disease as it might appear
from the examinations of medicine and
pediatrics with the performance in that
particular category for this examina-
tion. With these limitations in mind, let
me indicate briefly the comparisons be-
tween schools on this examination in the
student’s handling of this material. In
School A the performance of students
was above the mean for all categories
with the exception of the socio-economic
aspects of medical care. In School B per-
formance was on the positive side of the
ledger with exceptions in respect to de-
generative diseases and mental health.
School C had swings rather strongly
from the negative side of the ledger to
the positive side; there were certain
areas in which students appear to do well
and others in which they do not do so
well. In another school, all items are on
the negative side of the ledger with the
exception of occupational health which
hits above the midline.

I wish to emphasize that as this ma-
terial is made available to schools, we
do not want to give the impression that
there is any effort to standardize med-
ical education or to indicate to a school
or department how a particular subject
should be taught. Rather, we hope to
provide a yardstick which we hope to
make useful so that one school may
compare the teaching of its several de-
partments with corresponding depart-
ments of other schools.

THE STUDENT AMERICAN
MEDICAL ASSOCIATION

RUSSELL STAUDACHER, executive secre-
tary: With 60 active chapters and 18,000
members, SAMA now feels itself a true
representative of the majority of Amer-
ican medical students.

The association now is taking a more
active part in medicine and medical
education. A growing number of invita-
tions ask us to send or appoint official
representatives to many councils and
boards. First of these liaisons resulted
in seating our representative on the
governing board of NICI. Others include
contacts with your Association, the Na-
tional Board of Medical Examiners,
Alpha Epsilon Delta, American Medical
Association, American College of Sur-
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geons, International College of Surgeons,
Blue Shield Commission, Health Insur-
ance Council, American Academy of
General Practice, state medical societies,
a dozen medical student associations
throughout the world and many more.

The Journal of the Student American
Medical Association, mailed monthly to
approximately 35,000 students and in-
terns, has served to amplity the asso-
ciation’s objectives as well as stimulate
interest in the nonscientific facets of
medical care and practice. It has been
well received and well supported.

The possibility of group hospital-
surgical insurance coverage for SAMA
members and dependents throughout the
calendar year still is being explored.
A survey of present student coverage in
schools where we have chapters is
being evaluated.

The medical profession and the mili-
tary were interested in SAMA’s views
on extension of the doctor draft. Our
Selective Service Committee polled 2,600
of the nation’s medical students and
found that 56 per cent of those polled
favor extension of the draft.

MEDICAL SECTION—
AMERICAN COLLEGE
PUBLIC RELATIONS ASSOCIATION

Joserr KELLY, committee chairman:
Three major resolutions have come
from the 1950 and 1951 sessions of the
section:

1. Membership in the medical group
shall be confined to official representa-
tives of accredited schools of medicine
and medical centers and of recognized
schools of public health.

2, A provision for continued affilia-
tion with the ACPRA while maintaining
complete individuality as to membership,
organization and program.

3. The selection of a Steering Com-
mittee of five members to plan and de-
velop programs and stimulate interest
in attendance.

It is obvious that the medical section
on public relations has not only met an
existing need but that it has potentials
for growing contributions to public rela-
tions programs for individual schools of
medicine, Its future success will depend
largely on the continued cooperation of
the AAMC and the active support of
the executive officers of the schools in
seeing that budgetary provision is made
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for their representatives to attend medi-
cal seminar meetings. It is essential that
all schools be represented if our discus-
sions of common problems in telling the
story of medical education and research
are to be productive in promoting un-
derstanding and support.

There can be no question as to the
quality of the product you are producing.
It is essential that your relations to your
many publics, internally and externally,
be equally good and efficient. Good pub-
lic relations, however, will not just
happen. Intelligent planning and prac-
tical application are required.

We are convinced that the medical
story can be told, fully and well, accu-
rately and with observance of all
ethical considerations, but the coopera-
tion and thinking of all are needed. We
urge that each school send a representa-
tive to our meeting in Salt Lake City.

THE CLINICAL CENTER OF
THE NATIONAL INSTITUTES OF HEALTH

'W. PALMER DEARING, deputy surgeon
general, Public Health Service: The
clinical center will be occupied by the
seven institutes which comprise the Na-
tional Institutes of Health, the research
bureau of the Public Health Service. We
expect the clinical center to be an im-
portant resource, related in many ways
to the work of the medical schools and
other research institutions.

Unlike the usual hospital, our primary
objective is not medical care. Each pa-
tient will be selected because of his
suitability for a specific research pro-
gram and we will accept patients only
by referral. They will be referred from
teaching institutions, private hospitals
and clinics, physicians in private prac-
tice and government hospitals. From
time to time we will invite institutions
and individual physicians to refer pa-
tients whose diagnosis, age, sex and
other characteristics satisty the design
of a study. Referring physicians will be
kept fully informed about their patients
and will be welcome at the clinical
center for observation and conference.

Existing research activities closely
related to clinical research will be trans-
ferred to the center gradually from their
present quarters. These units, for the
most part, are teams of our clinical in-
vestigators who have been conducting
their research in medical schools and
hospital facilities. They were developed
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with the understanding that they would
move ultimately to the clinical center.

A large proportion of the physicians
and scientists who will staff the center
already are employed by the National
Institutes of Health. Recruiting of nurses,
technicians, dietitians and subprofes-
sional workers has been planned care-
fully and is proceeding on a nationwide
basis in a manner that will not draw
heavily from any single geographic area.
In the development of these plans we
have consulted universities and profes-
sional groups. As has been true in years
past, the Public Health Service will
continue to return both administrative
people and teachers to the universities
from its permanent staff,

The National Institutes of Health con-
tribute to the advanced training of sci-
entists in another way. These facilities
are a national asset. We expect that able
investigators from the nation’s medical
schools and universities will find the
center a congenial and productive place
in which to carry their work forward
during sabbatical years or other periods
when they can leave their institutions
temporarily. Specific funds have been
set aside to compensate these visiting
scientists, and space, equipment and
help will be available to them.

Another way in which the supply of
trained manpower will be augmented is
through the clinical fellowship program.

u/eclnedtlay, ﬂoueméer ’2,

PRESENTATION OF RESOLUTIONS

The following resolutions were ap-
proved by the Executive Council and
submitted to the open meeting on
Wednesday, November 12, where they
were unanimously approved:

1. Waereas the continuation of a
high quality of medical education is, at
all times, but particularly during the
present emergency, in the national in-
terest, and

WHEREAS a high quality of medical
education is directly dependent on an
adequate and superior faculty in each
school, and
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These fellows, who will be comparable
to residents, will be given specialized
training in areas involved in our clinical
research program. They will be selected
carefully for their interest in and poten-
tial capability for medical research.
Most of them will be available to other
institutions after this period of spe-
cialized training.

Finally, the Public Health Service
now is administering a program which
this year helps support the training of
251 predoctoral and 214 postdoctoral
fellows in the medical schools and uni-
versities of the nation.

One point of our basic policy questions
may be of particular interest: our pro-
posed use of consultants. They will be
used liberally in a wide variety of ways,
encompassing virtually every medical
specialty.

Consultants will be called upon for
diagnosis and treatment, particularly in
those specialties where our research
program does not justify a permanent,
full-time staff. We also will continue
to use consultants on individual research
problems, in which they will participate
on a collective basis with members of
our staff. They also may participate in
follow-up procedures, as well as in final
evaluation of the results of a given
project. In some cases, consultants will
be engaged to determine or confirm the
suitability of a patient for a given study.

1952

‘WHEREAS the present laws, regulations
and procedures of the “medical draft
act” have been inadequate to meet many
situations that have arisen,

BE It THEREFORE RESOLVED that the As-
sociation of American Medical Colleges
requests the National Advisory Commit-
tee to Selective Service to establish a
continuing procedure wherein those most
vitally concerned with medical educa-
tion may advise on desirable revision of
present procedures and on the content
of any new laws for the drafting of
physicians.

2. WHEREAS an experimental program
to integrate the teaching of subjects of
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importance to military medicine and
civilian defense has been undertaken in
five medical schools in cooperation with
governmental agencies, and

WHEReAs the initial reports on the
program from both students and faculty
have been most favorable, and

WHEREAS, it is desirable in the inter-
ests of national defense to continue and
possibly to expand this program,

BeE Ir THEREFORE RESOLVED that the
Association of American Medical Col-
leges endorses this experimental ap-
proach to preparing medical students in
this important area of military service
and care, and recommends that continu-
ing support be given to the programs.

3. WHEREAS, our esteemed colleague
John Walker Moore passed away on
November 10, 19852, following a pro-
longed illness, and

WHEREAS, he left behind him a host
of friends who will never forget his
gracious hospitality, his friendliness and
cox;npanionship, and his wise counsel,
an

WHEREAS, he served this Association
with distinction as president in 1945,
therefore be it

REsoLVED, that the Association of
American Medical Colleges convey to
the members of his family its sincere
sympathy in their bereavement, and the
deep sense of loss individual members
of the Association feel in his passing.

STATEMENT REGARDING
GEORGE PACKER BERRY

The following Statement regarding
George Packer Berry’s completion of
term as president of the Association was
unanimously approved:

“During the past year this Association
has had the good fortune to have as its
president Dr. George Packer Berry.

“This tenure of the presidency repre-
sents the culmination of many years of
service to medical education, both with-
in and without the Association, on com-
mittees and on the Executive Council.
In these positions the Association has
had the benefit of his good judgment,
wise counsel and sound ideas.

“He has asked that his name not be
put forward as a member of the Execu-
tive Council in order that others may be
represented. This Association has ac-
ceded to this wish in a literal sense but
with the exception that he will continue

to give to the Association the full meas-
ure of his imaginative thinking, if not
as an officer, as a representative of a
leading medical school.

“His roots in this group are deep, and
the Association hopes that his handing
over the gavel to his successor is but a
minor incident in a continuing service
to medicine through this Association.”

EXECUTIVE COUNCIL MEETING ACTIONS

The meeting of the new Executive
Council was held on the evening of
Tuesday, November 11. A summary of
actions taken follows:

1. Joseph C. Hinsey was unanimously
elected chairman of the Executive Coun-
cil for the year 1952-53.

2. The report of the 1951-52 Commit-
tee on Public Information was referred
to the 1952-53 committee for further
study in view of the fact that the Na-
tional Fund for Medical Education is in
the process of developing a public rela-
tions staff. Duplication of such staff in
the Association’s central office would ap-
pear to be questionable.

3. Vernon Lippard and John Stal-
naker were named as the Association’s
representatives on a joint committee of
four with the other two representatives
to be named by the AMA Council on
Medical Education and Hospitals to
make an extensive study of the finan-
cial needs of medical schools.

4. Appointments to committees and
representatives to related organizations
were named for 1952-53 as follows:

(Chairman listed first—Affiliation list-
ed in italics)

AUDIOVISIAL EDUCATION

Walter A. Bloedorn, George Washington

Thomas P. Almy, Cornell

Clarence de la Chapelle, N.Y.U. Post-
Graduate

William W. Frye, Louisiana

Henry M. Morfit, Colorado

Theodore R. Van Dellen, Northwestern

W. Clarke Wescoe, Kansas

BORDEN AWARD

Ashley Weech, Cincinnati

Willard M. Allen, Washington (St.Louis)
William B. Bean, Iowa

Harry P. Smith, Columbia

Elmer H. Stotz, Rochester

CONTINUATION EDUCATION
George N. Aagaard, Southwestern
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Robert Boggs, N.Y.U. Post-Graduate

James E. McCormack, Columbia

Samuel Proger, Tufts

John B. Truslow, Medical College of
Virginia

Walter Wiggins, State U. of N.Y.
(Syracuse)

EDITORIAL BOARD FOR MEDICAL EDUCATION

Lowell T. Coggeshall, Chicago

William B. Bean, Iowa

James M. Faulkner, Boston

Chauncey D. Leake, Texas

Robert A. Moore, Washington U.
(St. Louis)

ENVIRONMENTAL MEDICINE

William W. Frye, Louisiana

Duncan W, Clark, State U. of N.Y.
(Brooklyn)

Harry F. Dowling, Illinois

Marion Fay, Woman’s Medical

Maurice Levine, Cincinnati

David Rutstein, Harvard

Leo Simmons, Yale

FINANCIAL AID TO MEDICAL EDUCATION

Vernon W. Lippard, Yale

Walter A. Bloedorn, George Washington

John Z. Bowers, Utah

Charles L. Brown, Hashnemann

Alan M. Chesney, Johns Hopkins

Robert A. Moore, Washington U.
(St. Louis)

GRADUATE MEDICAL EDUCATION

Kendall Corbin, Mayo Foundation

John Deitrick, Jefferson

Aims C. McGuinness, Pennsylvania
Graduate

R. L. Pullen, Texas Postgraduate

C. J. Smyth, Colorado

INTERNATIONAL RELATIONS IN

MEDICAL EDUCATION

Francis Scott Smyth, California (S.F.)

E. Grey Dimond, Kansas

Ben Eiseman, Washington U. (St. Louis)

Frode Jensen, N.Y.U. Post-Graduate

Maxwell E. Lapham, Tulane

John McK. Mitchell, Pennsylvania

Elizabeth T. Lam, Com. on Internat’l
Exch. of Persons

Harold H. Loucks, China Medical Board

INTERNSHIPS AND RESIDENCIES

John B. Youmans, Vanderbilt

D. W. E. Baird (Idaho, Mont., Ore,,
Wash.), Oregon

Parker R. Beamer (Ky., N.C,, S.C,,
Tenn.), Bowman Gray

Walter A. Bloedorn (Del., D.C., Md., Va.,
W.Va.), George Washington

Warren T. Brown (Okla., Texas),
Baylor '
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Loren R. Chandler (Ariz., Calif., Nev.),
Stanford

Charles A. Doan (E. Ohio, W. Pa.),
Ohio State

James E, McCormack (Conn., N.Y., part
of N.J.), Columbia

John McK. Mitchell (Part of N.J.,
E, Pa.), Pennsylvania

Otto Mortensen (Minn., Wis.),
Wisconsin

F. J. Mullin (I, Ind., Towa),
Chicago Medical

James P. Tollman (Kan., Mo., Neb,, N.D.,
S.D.), Nebraska

Hayden C. Nicholson (Ark., La., Miss.),
Arkansas

John F. Waldo (Colo., N.M., Utah, Wyo.) ,
Utah

Richard W. Vilter (Mich., W. Ohio),
Cincinnati

George A, Wolf Jr. (Maine, Mass., N.H.,
R.I, Vt.), Vermont

R. Hugh Wood (Ala., Fla., Ga.), Emory

LICENSURE PROBLEMS

Charles A. Doan, Ohio State

John P. Hubbard, Pennsylvania

J. Murray Kinsman, Louisville

Frank E. Whitacre, Tennessee

Arthur W. Wright, Albany

William R. Willard, State U. of N.Y.
(Syracuse)

LONG-RANGE PLANNING

Ward Darley, Colorado

Vernon W. Lippard, Yale

Edward L. Turner, Washington
(Seattle)

MEDICAL CARE PLANS

Henry B. Mulholland, U. of Virginia

Frank R. Bradley, Washington U.
(St. Louis)

Dean A. Clark, Harvard

John F. Sheehan, Loyola

Albert Snoke, Yale

PLANNING FOR NATIONAL EMERGENCY
Stockton Kimball, Buffalo

Mark R. Everett, Oklahoma
Stanley Olson, Baylor

PLANNING FOR TEACHING INSTITUTES
George Packer Berry, Harvard
Stanley Dorst, Cincinnati

C. N. H. Long, Yale

PROGRAM

Dean F. Smiley, AAMC
‘Ward Darley, Colorado
Stanley Dorst, Cincinnati
Wallace O. Fenn, Rochester
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Minutes of the Proceedings

PUBLIC INFORMATION

John L. Caughey, Western Reserve

Walter R. Berryhill, North Carolina

James Allan Campbell, Albany

Joseph B. Kelly, Johns Hopkins

Milton Murray, Medical Evangelists

John D. Van Nuys, Indiana

Ralph Rohweder, Nat’l, Soc. for Med.
Research

STUDENT PERSONNEL PRACTICES

Carlyle Jacobsen, State U. of N.Y.

George Packer Berry, Harvard

Robert Berson, Vanderbilt

D. Bailey Calvin, Texas

Thomas H. Hunter, Washington U.
(St. Louis)

Rolf C. Syvertsen, Dartmouth

VETERANS ADMINISTRATION—MEDICAL

SCHOOL RELATIONSHIPS

R. Hugh Wood, Emory

Harold S. Diehl, Minnesota

A. C. Furstenberg, Michigan

Currier McEwen, New York U.

John Truslow, Med. Col. of Virginia

Richard William Vilter, Cincinnati

Representatives to Related Organizations

ADVISORY BOARD FOR MEDICAL SPECIALTIES
Loren R. Chandler, Stanford

Stanley Dorst, Cincinnati

ADVISORY BOARD OF AMERICAN FOUNDATION
OF OCCUPATIONAL HEALTH

Gordon H. Scott, Wayne

ADVISORY COUNCIL FOR THE NATIONAI.
FUND FOR MEDICAL EDUCATIO

Walter A. Bloedorn, George Washington
Joseph C. Hinsey, Cornell

Vernon W. Lippard, Yale

ADVISORY COUNCIL ON MEDICAL EDUCATION
Ward Darley, Colorado

Joseph C. Hinsey, Cornell

Vernon W. Lippard, Yale

AMERICAN COUNCIL ON EDUCATION

Ward Darley, Colorado

Joseph L. Johnson, Howard

Paul A. McNally, Georgetown

Edward J. Van Liere, West Virginia

William R. Willard, State U. of N.Y.
(Syracuse)

H. Boyd Wylie, Maryland

ARMED FORCES MEDICAL

ADVISORY COMMITTEE

Stockton Kimball, Buffalo

COMMITTEE ON EVALUATION

OF FOREIGN CREDENTIALS

Francis Scott Smyth, California (S.F.)

Harold A. Davenport, Northwestern
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COMMITTEE ON SURVEY OF
MEDICAL EDUCATION

Arthur C, Bachmeyer, Loveland, Ohio
Joseph C. Hinsey, Cornell
Dean F. Smiley, AAMC

COUNCIL ON NATIONAL EMERGENCY SERVICE
Stockton Kimball, Buffalo

FEDERATION OF STATE MEDICAL BOARDS
Charles A. Doan, Ohio State

FELLOWSHIPS SELECTION BOARD
Walter A. Bloedorn, George Washington

NATIONAL INTERASSOCIATION COMMITTEE
ON INTERNSHIPS

F. J. Mullin, Chicago Medical
John M. Stalnaker, AAMC
John B. Youmans, Vanderbilt

JOINT COMMITTEE ON MEDICAL EDUCATION
IN TIME OF NATIONAL EMERGENCY

Stockton Kimball, Buffalo
Joseph C. Hinsey, Cornell
Stanley W. Olson, Baylor
Dean F. Smiley, AAMC
John M. Stalnaker, AAMC

LIAISON COMMITTEE WITH COUNCIL ON
MEDICAL EDUCATION AND HOSPITALS

Ward Darley, Colorado

Stanley Dorst, Cincinnati

Joseph C. Hinsey, Cornell

Dean F. Smiley, AAMC (ex-officio)

MEDICAL ADYVISORY COMMITTEE OF
INSTITUTE OF INTERNATIONAL EDUCATION

Duncan W. Clark, State U. of N.Y.
(Brooklyn)

Dayton Edwards, Cornell

Aura Severinghaus, Columbia

Cornelius T. Stepita, N.Y.U. Post-Grad.

NATIONAL ADVISORY COMMITTEE

ON LOCAL HEALTH UNITS

Harold W. Brown, Columbia

NATIONAL BOARD OF MEDICAL EXAMINERS
Loren R. Chandler, Stanford
Robert A. Moore, Washington U.
(St. Louis)
B. O. Raulston, Southern California

NATIONAL HEALTH COUNCIL

Jean A. Curran, State U. of N.Y.
(Brooklyn)

Joseph C. Hinsey, Cornell

Ira Hiscock, Yale

SUBCOMMITTEE ON MEDICAL EDUCATION
FOR NATIONAL DEFENSE

Stanley W. Olson, Baylor
Lawrence Hanlon, Cornell
Stockton Kimball, Buffalo

John Lagen, U. of California (S.F.)
John B. Youmans, Vanderbilt
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