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64th Annual Meeting

Monday, October 26, 1953

NOMINATING COMMITTEE

The Nominating Committee was
named by President Ward Darley as fol-
lows: Currier McEwen, chairman;
George Packer Berry; Mark Everett;
Gordon Scott; Francis Scott Smyth,
Rolf Syvertsen.

INTRODUCTION OF NEW DEANS

The following new deans were present
and were introduced:

Harold C. Wiggers, Albany Medical
College; Dayton J. Edwards (acting
dean), Cornell University Medical Col-
lege; Francis M. Forster, Georgetown
University School of Medicine; Edgar
A. Pund (president), Medical College of
Georgia; Roger A. Harvey (acting
dean), University of Illinois College of
Medicine; Norman Nelson, State Uni-
versity of Iowa College of Medicine;
Phillip Bard, Johns Hopkins University
School of Medicine; Roscoe L. Pullen,
University of Missouri School of Medi-
cine; Ralph E. Snyder, New York Medi-
cal College; Theodore H. Harwood, Uni-
versity of North Dakota School of
Medicine; Donald G. Anderson, Uni-
versity of Rochester School of Medicine;
James W. Colbert Jr., St. Louis Uni-
versity School of Medicine; Gordon E.
Goodhart, University of Southern Cali-
fornia School of Medicine; Windsor C.
Cutting (acting dean), Stanford Univer-
sity School of Medicine; Joseph M. Hay-
man, Tufts College Medical School;
Thomas H. Hunter, University of Vir-
ginia School of Medicine; Mavis P. Kel-
sey (acting dean), University of Texas
Postgraduate School of Medicine; James
W. Haviland (acting dean), University
of Washington School of Medicine.

Other administrative appointees were
Francis R. Manlove, director of medical
center, University of Colorado School
of Medicine; Joseph C. Hinsey, director
of medical center, New York Hospital-
Cornell University Medical College;
Rev. Paul A. McNally, director of medi-
cal center, Georgetown University School
of Medicine; J. A. W. Hetrick, president,
New York Medical College.
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REVISION OF CONSTITUTION
AND BY-LAWS

The revised Constitution and By-Laws
was approved unanimously as follows:

CONSTITUTION

ARTICLE |

NAME
This organization shall be known as
the Association of American Medical
Colleges.

ARTICLE 11

OBJECT
The object of this Association shall be
the advancement of medical education.

ARTICLE 1l

MEMBERSHIP
Section 1.—Any medical school or
college in the United States conforming
to the requirements of the Association
as expressed in this Constitution and
By-Laws is eligible to apply for Insti-
tutional Membership.

Any medical school or college in Can-
ada or in present or former possessions
of the United States and conforming to
the requirements of the Association as
expressed in this Constitution and By-
Laws is eligible to apply for Affiliate
Institutional Membership.

Section 2.—Any person who has dem-
onstrated over a period of years a seri-
ous interest in medical education is
eligible to apply for Individual Mem-
bership.

Any person, organization or agency
that has demonstrated over a period of
years a serious interest in medical edu-
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cation is eligible to apply for Sustaining
Membership.

Section 3.—A medical school or col-
lege desiring Institutional Membership
or Affiliate Institutional Membership in
this Association shall make application
in writing, giving such details of organi-
zation, resources and curriculum as may
be prescribed by the Executive Council
and expressing its readiness to be in-
spected. The application shall be sub-
mitted to the Executive Council, which
may order an inspection. The inspection
report and all other information bear-
ing on the applicant for membership
shall be submitted to the Executive
Council for consideration. The Execu-
tive Council shall report its findings to
the Association at the next Annual
Meeting for action. An affirmative vote
of three-fourths of the official repre-
sentatives of the Institutional members
present at such meeting is required for
election to Institutional Membership or
Affiliate Institutional Membership.

Individuals, organizations or agencies
desiring Individual or Sustaining Mem-
bership shall make application in writ-
ing to the Secretary. Such applications,
after being first submitted to the Execu-
tive Council for approval, will be pre-
sented to the next Annual Meeting for
action. An affirmative vote of three-
fourths of the official representatives of
the Institutional members present at
such meeting is required for election to
Individual or Sustaining Membership.

Section 4.—Each Institutional or Af-
filiate Institutional Member may send
as many representatives as it desires to
the Annual Meeting of the Association,
and they shall have the privilege of the
floor in all discussions. But each school
or college is entitled to only one official
representative at all business sessions of
the Association. The Dean of the college
shall be the official representative un-
less otherwise provided by the college
authorities.

Official representatives of Institutional

22

Members shall be entitled to vote on all
matters.

Official representatives of Affiliate In-
stitutional Members shall have the priv-
ilege of the floor in all discussions but
shall not be entitled to vote.

Individual Members and representa-
tives of Sustaining Members shall have
the privilege of the floor in all discus-
sions but shall not be entitled to vote.

Section 5.—FEach Institutional Mem-
ber shall receive copies of the official
minutes of the proceedings of the An-
nual and Special meetings, such other
publications and notices as may be is-
sued and not less than ten or more than
fifty departmental copies of each issue
of The Journal of MepicaL EDUCATION,
as determined by the Executive Council.

Each Affiliate Institutional Member
shall receive copies of the official min-
utes of the proceedings of the Annual
and Special meetings, such other publi-
cations and notices as may be issued and
not less than three or more than twelve
departmental copies of each issue of The
Journal of MEpicaL EDUCATION, as de-
termined by the Executive Council.

Each Individual Member and Sustain-
ing Member shall receive a copy of the
official minutes of the proceedings of the
Annual and Special meetings, a copy of
the Association Directory and one copy
of each of the twelve monthly issues of
The Journal of MepicaL EpucaTion.

Section 6.—Dues: The Annual dues
for Institutional Members shall be $500,
payable not later than February 1 of the
current fiscal year. The fiscal year shall
be from July 1 to June 30.

Affiliate Institutional Members shall
pay annual dues of $125, Individual
Members of $10, Sustaining Members of
$1,000; same to be payable not later than
February 1 of the current fiscal year of
the Association.

Section 7.—Any college dropped from
Institutional Membership or Affiliate In-

Journal of MEDICAL EDUCATION
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stitutional Membership may be reinstat-
ed by the Executive Council, subject to
the approval of the Association at a reg-
ular session.

Section 8.—Affiliate Institutional Mem-
bership: Affiliate Institutional Members
shall have all the privileges extended to
regular Institutional Members of the As-
sociation, except that their representa-
tive shall not vote. Representatives of
Affiliate Institutional Members may hold
appointee offices.

ARTICLE IV

STANDARDS

Section 1.—The Association shall have
the power to establish by vote of its
membership such educational standards,
rules and regulations, governing admis-
sion to the study of medicine, the cur-
riculum of study, and the requirements
for graduation, as it shall deem neces-
sary for the best interests of medical ed-
ucation and the aims and objects of this
Association.

Section 2.—All educational standards
and all rules and regulations established
by the Association shall be embodied in
the By-Laws of the Association and shall
be observed by every Institutional Mem-
ber and Affiliate Institutional Member
of the Association.

Section 3.—Any school in Institutional
or Affiliate Institutional Membership in
the Association which shall violate any
part of the Constitution and By-Laws
shall be subject to such discipline or
penalty as the Association may deem fit
and proper.

Section 4.—The Executive Council
shall appoint representatives to inspect
colleges applying for membership or re-
instatement and colleges in membership
in the Association at its discretion. The
inspection reports, together with recom-
mendations, shall be furnished a respon-
sible authority in the college, and shall
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be sent to all members of the Executive
Council.

Section 5.—Any medical school or col-
lege in Institutional or Affiliate Institu-
tional Membership in the Association,
which, on inspection, has been found
not to fulfill adequately the conditions
for such membership 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, or (c¢) dropped from member-
ship after a full hearing before the Ex-
ecutive Council and subject to the ap-
proval of the Association at a regular
Executive Session.

Section 6.—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 Exec-
utive Council, as warranted by the find-
ings of an inspection, after a full hear-
ing before the Executive Council, sub-
ject to the approval of the Association
at a regular Executive Session.

ARTICLE V

OFFICERS

Section 1.—The officers of this Asso-
ciation shall be a President, a President-
Elect, a Vice President, a Secretary, a
Treasurer, a Director of Studies, and
seven (7) Executive Council members.
The Immediate Past President shall be
one of the seven members of the Execu-
tive Council for the year immediately
following his presidency; the other six
will be elected members.

A President-Elect shall be elected an-
nually. He shall serve as President-Elect
until the Annual Session next ensuing
after his election and shall become Pres-
ident on his installation in the course of
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that session, serving thereafter as Pres-
ident until the installation of his suc-
Cessor.

A Vice President, and a Treasurer
shall be elected annually, each to serve
for one year or until his successor is
elected and installed.

A Secretary and a Director of Studies
shall be appointed by the Executive
Council annually.

Two Executive Council members shall
be elected annually, each to serve for
three years, or until the election and in-
stallation of his successor. An elected
Executive Council member shall not
serve more than two consecutive terms,
but an Executive Council member elect-
ed to serve an unexpired term shall not
be regarded as having served a term un-
less he has served at least two years.

If the President dies, resigns or is re-
moved from office, the Vice President
shall immediately become President and
shall serve for the remainder of that
term.

Section 2.—The President shall pre-
side at all meetings and perform such
other duties as parliamentary usage in
deliberative assemblies and the By-Laws
of this Association may require.

Section 3.—The Vice President shall
preside in the absence of the President,
and perform such other duties as may
be prescribed by the Association.

Section 4.—The Secretary shall be in
administrative charge of the Central Of-
fice of the Association and shall record
the proceedings of the meetings of the
Association, and shall edit and publish
the same. He shall collect the dues, as-
sessments and all other monies due the
Association and shall turn them over to
the Treasurer, taking his receipt for
same. He shall be properly bonded. He
shall perform such other duties as may
be required of him by the Association
or the Executive Council. He shall at-
tend all meetings of the Executive Coun-
cil, except the closed Executive Ses-
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sions, and record the proceedings, but
shall have no vote.

Section 5.—The Treasurer shall take
charge of all monies that may be re-
ceived from all sources and deposit the
same in the name of the Association of
American Medical Colleges in a bank
approved by the Executive Council. He
shall be properly bonded and draw upon
Association funds in payment of budget
items duly authorized by the Executive
Council, and shall make an annual re-
port to the Association. He shall attend
all meetings of the Executive Council
and vote as a member of that Council.
He shall record the proceedings of the
Closed Sessions of the Executive Coun-
cil.

Section 6.—The Director of Studies
shall collect such statistics and conduct
such studies for the Association as the
Executive Council shall direct. He shall
foster the development of student per-
sonnel studies in member institutions
with the advice of the Committee on
Student Personnel Practices. He shall
perform such other duties as may be re-
quired of him by the Association or the
Executive Council. He shall attend all
meetings of the Executive Council, ex-
cept the Closed Executive Sessions, but
shall have no vote.

Section 7.—The Executive Council
shall consist of six (6) elected members
and the following ex-officio members:
the President, the President-Elect, the
Vice President, the Secretary, the Treas-
urer, the Director of Studies and the
Immediate Past President. It shall or-
ganize after each Annual Meeting and
elect a Chairman. After each organiza-
tion it shall appoint the Secretary, the
Director of Studies, the Editor of The
Journal of MEpicaL EpucaTioN, official
representatives fo other organizations,
and such committees and staff members
as may be deemed necessary.

A quorum shall be a majority of the
voting Council members. The Council
shall have the power to fix salaries of

Journal of MEDICAL EDUCATION
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the Secretary, the Director of Studies
and staff members and disburse funds
for purposes pertaining to the affairs of
the Association. It shall have the power
to act for and on behalf of the Associa-
tion between its meetings and to fill va-
cancies occurring in any of the elected
offices during the year.

ARTICLE VI

MEETINGS

Section 1.—The Annual Meeting of
the Association shall be held at such
time and place as the Executive Council
may designate.

Section 2.—Official representatives of
a majority of the member colleges shall
constitute a quorum.

ARTICLE VHI

AMENDMENTS

Sectionn 1.—This Constitution shall not
be altered or amended except by a
written notice to all Institutional Mem-
bers and all Affiliate Institutional Mem-
bers at least thirty (30) days previous
to a stated meeting and by a vote of
two-thirds of all the Institutional Mem-
bers officially represented at such meet-
ing.

BY-LAWS

Section 1.—The meetings of the Asso-
ciation shall be governed by Robert’s
Rules of Order, except as provided in
the Constitution and By-Laws.

Section 2.—Requirements for admis-
sion: Admission to medical schools and
medical colleges in Institutional or Affil-
iate Institutional Membership in the As-
sociation may be by:

(1) Satisfactory completion of a mini-
mum of collegiate instruction, as pro-
vided below in subsection a: or by

(2) Examination as provided in subsec-
tion b.

DECEMBER 1953, YOL. 28, NO. I2

64th Annual Meeting

Subsection a.—A good general educa-
tion including the attainment of com-
petence in English, Biology, Chemistry
and Physics is essential for the compre-
hension of the medical school curricu-
lum. For most students this will require
three or four years of college education.
Superior students may, in selected cases,
be considered acceptable for admission
to medical school after only two years
of collegiate work. In all instances, the
final judgment as to the admissability
of these superior students will rest with
the individual medical school.

Subsection b.—Admission to medical
schools and medical colleges in the As-
sociation may be by examination.

Examinations for the purpose of ad-
mission by this method shall be con-
ducted by institutions acceptable to the
Executive Council of the Association,
under the following conditions:

(a) Candidates who have completed
two years of collegiate instruction
and present evidence of general
scholarship of high order, but who
lack the credits in certain of the re-
quired subjects, may be admitted
on passing examinations in these
subjects.

Section 2.—Curriculum: The funda-
mental objective of undergraduate med-
ical education shall be to provide a solid
foundation for the student’s future de-
velopment. This objective can best be
achieved, first by providing the proper
setting in which the student can learn,
and secondly, by stimulating the stu-
dent to use this setting to the best ad-
vantage.

Undergraduate medical education must
permit the student to learn fundamental
principles applicable to the whole body
of medical knowledge, to acquire habits
of reasoned and critical judgment of
evidence and experience, and to develop
an ability to use these principles wisely
in solving problems of health and dis-
ease. It should not aim at presenting
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the complete detailed, systematic body
of knowledge concerning each and ev-
ery medical and related discipline.

Undergraduate medical education can
achieve these aims only if the student
plays an active role. It must provide in-
centive for active learning on the part of
the student. This can best be achieved
by giving him definite responsibility in
real day-to-day problems in health and
disease. This responsibility must, of
course, be carefully graded to the stu-
dent’s ability and experience and must
be exercised under careful guidance by
the faculty.

To implement the fundamental objec-
tive, undergraduate medical schools
must provide an opportunity for the stu-
dent: (1) to acquire basic professional
knowledge, (2) to establish sound hab-
its, of self-education and of accuracy
and thoroughness, (3) to attain basic
clinical and social skills, (4) to develop
sound attitudes, (5) to gain understand-
ing of professional and ethical princi-
ples. These five requirements are obvi-
ously not distinctly separable, but are
mutually interdependent.

Given incentive and opportunity to
learn and guidance toward the grasp of
principles, with the problems of health
and disease as a frame of reference, it
is hoped that the student will build the
necessary foundation for his career in
medicine, be it practice (general or lim-
ited), teaching, research, or administra-
tion. The student should develop into a
responsible professional person, and be
able to gain and maintain the confidence
and trust of those whom he treats, the
respect of those with whom he works,
and the support of the community in
which he lives.

The curriculum should extend over a
period of at least four academic years.

Section 4.—These By-Laws may be
amended only by submitting a written
copy of the proposed amendment twen-
ty-four (24) hours before action can be
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taken on it, and by a two-thirds (%/3)
vote of all the Institutional Members of-
ficially represented at any Annual Meet-
ing.

INSTITUTE HIGHLIGHTS

Highlights of the recently concluded
Institute on the Teaching of Physiology,
Pharmacology and Biochemistry were
presented by members of the Institute
Steering Committee: Julius Comroe,
chairman; George Packer Berry, co-
chairman; George Acheson; Victor Hall,
Eugene Landis and Abraham White.

ROUND TABLE DISCUSSION GROUPS

Eight round table discussions were
held concurrently. Groups and their
chairmen were:

A. George N. Aagaard, dean of South-
western Medical School.

B. Julius H. Comroe Jr., professor of
physiology and pharmacology, Univer-
sity of Pennsylvania Graduate School of
Medicine.

C. Mark R. Everett, dean of the Uni-
versity of Oklahoma School of Medicine.

D. James M. Falkner, dean of Bos-
ton University School of Medicine.

E. Daniel T. Rolfe, dean of Meharry
Medical College.

F. Edward L. Turner, secretary of the
American Medical Association Council
on Medical Education and Hospitals.

G. W. Clarke Wescoe, dean of the
University of Kansas School of Medi-
cine.

H. William R. Willard, dean of the
State University of New York College
of Medicine at Syracuse.

THE BORDEN AWARD

The nominating address for the Bor-
den Award in the Medical Sciences was
made by Ashley Weech, Borden Award
Committee chairman. Presentation of
the Award to Dr. Jean Oliver, distin-
guished service professor at State Uni-
versity of New York, College of Medi-
cine, Brooklyn, was made by W. A.
Wentworth, secretary of the Borden
Company Foundation.

DINNER ADDRESS

The address at the Annual Dinner of
the Association was presented by Arthur
S. Adams, president of the American
Council on Education.

Journal of MEDICAL EDUCATION
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64th Annual Meeting

Tuesday, Oetober 27, 1953

ELECTION OF OFFICERS

Upon recommendation of the Nomi-
nating Committee and in the absence of
further nominations from the floor, the
secretary was instructed to cast a unan-
imous ballot for the following officers
for 1953-54:

For president—Stanley E. Dorst.

For president-elect—Vernon W. Lip-
pard.

For vice president—William S. Mid-
dleton.

For treasurer—John B. Youmans.

For elective members of Council for
two years—John Z. Bowers, Stockton
Kimball.

For elective members of Council for
three years—George N. Aagaard, Wal-
ter Reese Berryhill.

Other Council members, serving one
more year, are Joseph C. Hinsey, Robert
A. Moore.

REPORT OF THE SURVEY
OF PREMEDICAL EDUCATION

The chief findings and recommenda-
tions of the Survey of Premedical Edu-
cation were discussed by Aura Sever-
inghaus, associate dean, College of
Physicians and Surgeons, Columbia
University, and a panel of survey sub-
committee members: George Packer
Berry, Alan W. Brown, Merle Coulter,
Harry J. Carman, William E. Cadbury
Jr.

REPORT OF THE SURVEY OF
MEDICAL EDUCATION

The chief findings and recommen-
dations of the Survey of Medical Edu-
cation were discussed by John Deitrick,
professor of medicine, Jefferson Medical
College, and a panel of survey com-
mittee members: Donald G. Anderson,
Joseph C. Hinsey, Victor Johnson, Her-
man G. Weiskotten, Stockton Kimball,
Robert C. Berson.

OPEN HEARINGS ON ANNUAL
REPORTS OF COMMITTEES

Open hearings on annual reports of
committees were held as follows:
1. Audio-Visual Education—Chairman,
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Walter A. Bloedorn; Thomas P. Almy;
Clarence de la Chapelle; William W.
Frye; Henry M. Morfit; Theodore R. Van
Dellen; W. Clarke Wescoe.

2. Continuation Education—Chairman,
George N. Aagaard; Robert Boggs;
James E. McCormack; Samuel Proger;
John B. Truslow; Walter Wiggins.

3. Environmental Medicine—Chair-
man, William W. Frye; Duncan W.
Clark; Harry F. Dowling; Marion Fay;
Maurice Levine; David Rutstein; Leo
Simmons.

4. Financial Aid to Medical Education
—~Chairman, Vernon W. Lippard; Wal-
ter A. Bloedorn; John Z. Bowers;
Charles L. Brown; Alan M. Chesney;
Robert A. Moore.

5. Graduate Medical Education—
Chairman, Kendall Corbin; John Deit-
rick; Aims C. McGuinness; R. L. Pullen;
C. J. Smyth.

6. International Relations in Medical
Education—Chairman, Francis Scott
Smyth; E. Grey Dimond; Ben Eiseman;
Frode Jensen; Maxwell E. Lapham;
John McK. Mitchell; Elizabeth T. Lam;
Harold H. Loucks.

7. Internships and Residencies—
Chairman, John B. Youmans; D. W. E.
Baird; Parker R. Beamer; Walter A.
Bloedorn; Warren T. Brown; Charles
A. Doan; Gordon E. Goodhart; James
E. McCormack; John McK. Mitchell;
Otto Mortensen; F. J. Mullin; Hayden
C. Nicholson; James P. Tollman; Rich-
ard W. Vilter; John F. Waldo; George
A. Wolf Jr.; R. Hugh Wood.

8. Licensure Problems—Chairman,
Charles A. Doan; John P. Hubbard; J.
Murray Kinsman; Frank E. Whitacre;
Arthur W. Wright; William R. Willard.

9. Medical Care Plans—Chairman,
Henry B. Mulholland; Frank R. Bradley;
Dean A. Clark; John F. Sheehan; Albert
Snoke.

10. National Emergency Planning—
Chairman, Stockton Kimball; Mark R.
Everett; Stanley Olson.

11. Public Information—Chairman,
John L. Caughey; Walter R. Berryhill;
James Allan Campbell; Joseph B.
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Kelly; Milton Murray; John D. Van
Nuys; Ralph Rohweder.

12. Student Personnel Practices—
Chairman, Carlyle Jacobsen; George
Packer Berry; Robert Berson; D. Bailey
Calvin; Thomas H. Hunter; Rolf C.
Syvertsen.

13. Veterans Administration—Medical
School Relationships—Chairman, R.
Hugh Wood; Harold S. Diehl; A. C. Fur-
stenberg; Currier McEwen; John Trus-
low; Richard William Vilter.

FILM PROGRAM
Two film programs, arranged by the

Medical Audio-Visual Institute, were
held simultaneously, beginning at 9 p.M.
One of these included a series of short
teaching films on cancer and a longer
film on ‘“Principles of Fracture Reduc-
tion.” The other consisted of a group of
general information films in health and
an experimental film using new photo-
graphic techniques and an artificial
soundtrack.

Both programs were arranged and
presented by David S. Ruhe and J. Ed-
win Foster of the Medical Audio-Visual
Institute.

Wednesday, October 28, 1953

Business Meeting

ROLL CALL

All institutional members were repre-
sented.

All affiliate members were repre-
sented except McGill, Manitoba, Western
Ontario, University of the Philippines.

APPROVAL OF MINUTES OF 63RD
ANNUAL MEETING

The minutes of the 63rd Annual Meet-
ing, November 10, 11 and 12, 1952, at
Colorado Springs, Colo., were approved
as published.

REPORT OF THE CHAIRMAN
OF THE EXECUTIVE COUNCIL

Summary of Actions Taken at Executive
Council Meetings of the Year 1952-1953

JosepH C. HINSEY:
November 11, 1952, at Colorado Springs

Dr. 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 financial
needs of medical schools.
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of the Association

The following resolutions were ap-
proved by the Council and submitted to
the open meeting on Wednesday, No-
vember 12 where they were unani-
mously approved:

Resolution 1I:

Whereas the continuation of high
quality of medical education is, at all
times, but particularly during the pres-
ent emergency, in the national interest,
and

Whereas a high quality of medical
education is directly dependent on an
adequate and superior faculty in each
school, and

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 Asso-
ciation of American Medical Colleges
requests the National Advisory Com-
mittee to Selective Service to establish
a continuing procedure wherein those
most vitally concerned with medical
education may advise on desirable re-
vision of present procedures and on the
content of any new laws for the draft-
ing of physicians.

Resolution II:

Journal of MEDICAL EDUCATION
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Whereas an experimental program to
integrate the teaching of subjects of
importance to military medicine and
civilian defense has been undertaken in
five medical schools in cooperation with
government agencies, and

Whereas the initial reports of the pro-
gram 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,

Be it therefore resolved that the Asso-
ciation of American Medical Colleges
endorses this experimental approach to
preparing medical students in this im-
portant area of medical service and
care, and recommends that continuing
support be given to the program.

February 6 and 7, 1953, in Chicago

Revision of the Constitution and By-
Laws of the Association was discussed
and the secretary was instructed to
bring in a second set of recommenda-
tions as to this revision at the next
meeting of the Council scheduled for
May 29 and 30, 1953, in New York
City.

The Council approved the terms of
the agreement with the W. XK. Kellogg
Foundation under which the Associa-
tion is to receive $4,000 for the publi-
cation of the report of the Conference
on Preventive Medicine in Medical
Schools, held at Colorado Springs No-
vember 3-7, 1952. The secretary was
instructed to write a letter of apprecia-
tion to the W. K. Kellogg Foundation.

The secretary was instructed to begin
building files of:

(a) Agreements between medical
schools and their affiliated hos-
pitals.

(b) Reports on foreign medical
schools.

The suggestion was made that the
AAMC Committee on Licensure Prob-
lems work jointly with a similar com-
mittee to be appointed by the AMA
Council on Medical Education and Hos-
pitals. The secretaries of the two coun-
cils were instructed to arrange two
meetings a year of this joint committee
with the Federation of State Medical
Boards, one meeting to be held at the
time of the AAMC meeting in the fall,
one at the time of the Congress on
Medical Education and Licensure in
February.
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May 29 and 30, 1953 in New York City

The budget for the new fiscal year,
beginning July 1, 1953, was approved as
follows:

Comparable
Figure for
1952.53
(a) General Operations $ 62,840 $ 64,275
{b) Committee on Student
Personnel Practices .. 80,000 87,000
(c) Journal of MEDICAL

EDUCATION ... ... 56,000 57,535
(d) Medical Audio-Visual
Institute ... .. 25,000* 50,000

$223,840 $260,810

*Of this sum $10,000 was earmarked for closing out
projects under the direction of Dr. David Ruhe: $15,-
000 provided for 1953.54 support of operations under
the direction of Dr. J. Edwin Foster.

This reduction in budget is a part of
a definite effort to define the core activ-
ities of the Association and to establish
a basic budget which lies well within
the powers of the Association to eventu-
ally maintain year by year on income
from institutional membership, journal
advertising, educational testing and in-
dividual membership.

A report was made by the chairman
of the Joint Committee on Medical Edu-
cation in Time of National Emergency,
Dr. Stockton Kimball. The secretary
was instructed to send a letter to all
medical school deans informing them
of the importance of referring staff de-
ferment problems, which are not solved
in a satisfactory manner at the local
or state level, to the National Advisory
Committee to the Selective Service
System,

The chairman of the Committee on
Financial Aid to Medical Education, Dr.
Vernon W. Lippard, reported (a) pro-
gress in the preparation of a question-
naire to go to the medical schools in an
effort to determine the amount of addi-
tional funds needed, (b) the duplication
and mailing of copies of Senate Bill
1153 to all medical college deans with
the request that they study it and be
willing to give their opinion of it if
and when a polling of the deans’ opin-
ions became necessary, (c) active ef-
forts on the part of the committee to
oppose cutting of Public Health Service
teaching grants,

The chairman of the Subcommittee
on Medical Education for National De-
fense, Dr. Stanley Olson, reported that
his committee had prepared a descrip-
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tion of the MEND program in five
medical schools and that copies of this
had gone out to all medical schools. He
also pointed out that letters have re-
cently gone out from the Army Surgeon
General’s office to deans of medical
schools warning of the impending ter-
mination of medical ROTC programs.

Upon the request of Dr. John L.
Caughey, chairman of the Committee on
Public Information, that committee was
authorized (a) to assume responsibility
for the publicity and press relations of
the 64th Annual Meeting, October 26-
28, 1953; (b) to invite the National Fund
for Medical Education to designate a
member of its staff to sit with the com-
mittee as an ex-officio member to pro-
vide close liaison for the mutual
advantage of the Association and the
fund.

Dr. Walter Bloedorn, chairman of the
Committee on Audiovisual Education,
and Dr. David Ruhe, director of the
Medical Audio-Visual Institute, reported
on the work and future plans of the In-
stitute. After much discussion it was
decided to shift the emphasis in the
Institute from film evaluation and film
production and experimentation to the
distribution and utilization of audio-
visual materials of all types.

It was voted that on the basis of a
visitation made May 18-21, 1953, the
Council would recommend to the Asso-
ciation at its meeting October 26-28,
1953, that the two-year School of Med-
ical Sciences of the University of Sas-
katchewan be voted into affiliate mem-
bership.

A report was received of a meeting
held in New York City May 28, 1953,
of the Liaison Committee on Medical
Education with representatives of the
Middles States Association of Colleges
and Secondary Schools. Approval was
voted of a “Suggested Basis for a Co-~
operative Program between the Liaison
Committee on Medical Education and
the Middle States Association of Col-
leges and Secondary Schools.” The sec-
retary was instructed to send four
copies of this document t{o all member
colleges. It is expected that comparable
cooperative plans may eventually be
established with others or all of the six
regional accrediting agencies.

Plans for the 1953 Teaching Institute
on Physiology, Biochemistry and Phar-
macology were discussed.
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The secretary was instructed to make
further revisions in the Constitution
and By-Laws to be presented for adop-
tion at the 64th Annual Meeting.

The secretary was requested to par-
ticipate, with representatives of the
Council on Medical Education and Hos-
pitals of the American Medical Associ-
ation, in the survey of the Irish medical
schools, August 30 through September
6, if he is already planning on being in
Europe at that time.

The secretary reported that up to the
present time 36 American medical
schools have submitted copies of their
agreements with affiliated hospitals, and
63 foreign medical schools have sub-
mitted bulletins or other like materials
in answer to the central office’s recent
request.

The secretary was authorized to have
reprinted by the offset process a num-
ber of important articles recently pub-
lished in the Journal of MebpicAL Epu-
CATION in order to make them available
in one volume at low cost to medical
schools, foundation executives, the Na-
tional Fund for Medical Education, etc.

There was considerable discussion
concerning the advisability of estab-
lishing individual membership in the
Association as a means of increasing the
usefulness and income of the Associa-
tion. No definite action was taken but
the consensus appeared to be that it
would offer many advantages and should
be under continuous consideration and
study.

The secretary was instructed to write
Mrs. A. C. Bachmeyer and Mrs. Reginald
Fitz expressing the sorrow and sense of
loss suffered by the Council in the
deaths of Arthur Bachmeyer and Regi-
nald Fitz.

October 21-24, 1953, Atlantic City

1. The Council confirmed the appoint-
ment of Dr. John McK Mitchell to rep-
resent the AAMC on the Planning
Commission for the Conference on Men-
tal Health to be held October 24-25, 1953,
in Washington, D. C.

2. The resignation of Dr. Edward
Turner was accepted as of October 1,
1953, since on that date he assumed the
secretaryship of the Council on Medical
Education and Hospitals of the Amer-
ican Medical Association.

3. The Council voted to cosponsor the
Fourth National Conference on Health
in Colleges with the American College
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Health Association, the National Tuber-
culosis Association and others. It is
planned for May 5-8, 1954, at the Statler
Hotel, New York City.

4. Two additional changes were made
in the revised version of the Constitu-
tion to be submitted to the Association
for adoption. These changes were made
with the intent of (1) limiting affiliate
institutional membership eligibility to
medical schools in Canada or in present
or former possessions of the U. S.; (2)
leaving the decision as to time and place
of annual meeting to the Executive
Council since the problem of finding
suitable hotel arrangements is becoming
more difficult as the needs of the Asso-
ciation and its Teaching Institute be-
come more specific and complex.

5. The Council gave its approval to an
arrangement by which representatives
of the Association and the Council on
Medical Education and Hospitals of the
AMA would make an evaluation of the
University of Maryland’s School of
Medicine at the same time and in col-
laboration with the Middle States Asso-
ciation’s evaluation of the whole uni-
versity.

6. It was recommended that upon the
basis of a visitation made October 5-9,
1953, the University of North Carolina’s
School of Medicine at Chapel Hill be
voted into membership in the Associa-
tion as a full four-year college of med-
icine.

7. It was recommended that the Asso-
ciation vote authority to the Executive
Council to receive into affiliate institu-
tional membership the University of
British Columbia’s Faculty of Medicine
and the University of Puerto Rico’s
School of Medicine, provided the in-
spection of these schools planned for
this year confirm the favorable findings
made at inspections carried out at these
schools last year.

8. The Council recommended that
the 1954 Teaching Institute be held Oc-
tober 10-15; the 65th Annual Meeting
October 17-20, both at the ¥French Lick
Springs Hotel, French Lick, Ind.

9. A school visitation schedule in-
cluding 13 schools was approved for
1953-54.

10. The secretary was authorized to
procure a full-time associate secretary.

11. The Council expressed its special
appreciation to the Markle Foundation
and the China Medical Board for their
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continued and generous support of the
work of the Association.

12. The following Uniform Mechanics
of Admission were recommended for
all schools except those on quarterly
or otherwise unusual registration plans:

Uniform Mechanics of Admission

(A) No acceptances will be made to
students more than one year before the
start of instruction in the class for which
the application is being made.

(B) No deposit will be required be-
fore January 15 although acceptances
may be offered and students may prop-
erly notify the institution of their ac-
ceptance of the offer before that time.
Deposits made before January 15 will
be refunded upon request made prior
to January 15,

(C) The form of acceptance will be
a simple declaration of intention. Be-
cause of the wide variation in the ac-
ceptance dates of different medical
schools, some students will undoubtedly
change their minds after agreeing to ac-
cept an early offer. Nothing unethical
is implied when a student makes such
a change.

(D) The size of the deposit required
will not exceed $100.

(E) The medical school agrees to re-
port promptly to the AAMC office the
name of each student when he is offered
a place in the class, and before he has
had time to accept. Lists of applicants
offered a place will be distributed to
all medical schools. As soon as possible
after January 15, the lists will designate
those accepted students who are report-
ed as having made a deposit.

13. The auditor’s report for 1952-53
was accepted and approved.

14. Minor revisions in the 1953-54
budget were discussed and approved.

15. The reports of the Committee on
International Relations in Medical Edu-
cation and the Committee on Licensure
Problems were given careful considera-
tion. An ad hoc committee consisting
of the president, president of the Execu-
tive Council, president-elect and secre-
tary with the director of studies was ap-
pointed to study these reports further
and to bring in recommendations for ac-
tion at the February meeting of the
Executive Council.

AcTtioN: The annual report of the
Executive Council was accepted with-
out revision.
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COUNCIL RECOMMENDATIONS

The following recommendations in the
report of the chairman of the Executive
Council were specifically voted upon and
approved:

(1) That the School of Medical Sci-
ences of the University of Saskatchewan
be voted into full affiliate institutional
membership in the Association.

(2) That the University of North
Carolina’s four-year School of Medicine
be voted into full institutional member-
ship in the Association.

(3) That in view of the favorable re-
ports made as the result of recent visita-
tions to these schools, the Council be
empowered to vote the University of
Puerto Rico School of Medicine and the
University of British Columbia School
of Medicine into full membership in the
Association provided visitations com-
pleted during the year confirm the
favorable findings of the previous visits.

(4) That a committee consisting of
the president, vice president, chairman
of the Council and secretary be author-
ized to employ an associate secretary.

REPORT OF THE SECRETARY
AND EDITOR

DeaN F. SMmiLev: The past year has
been an eventful one for the Association
and important changes and advances
have been made in many of the Asso-
ciation’s varied activities. So important
are these changes that I find it neces-
sary to report them under four chief
heads.

I. The School Visitation Program

As you know, the various state licens-
ing boards look to our Association and
the Council on Medical Education and
Hospitals of the AMA for accreditation
of the medical schools of the country.
Our two groups meet this responsibility
by providing, through the Liaison Com-
mittee on Medical Education, for joint
visitations, joint reports and joint deci-
sions. This is a huge task and those of
you who have served on a visitation
team or been recently visited are fully
aware of the details necessarily involved
in making a thorough study of a modern
medical school. I am not sure that you
all appreciate the additional work in-
volved in writing up the reports.

The main point I wished to make was,
however, that this past year we experi-
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mented with two types of visitations—
full surveys and what might be called
limited objective visits, the former re-
quiring five or six days, the latter only
one to four days.

In the course of the year eight schools
received full surveys and 10 schools re-
ceived limited-objective visits. The pro-
gram for 1953-54 calls for eight full sur-
veys and six limited-objective visits.
This program will only be possible if
you deans, associate deans and assistant
deans continue to be willing to donate
your time to serve on these visiting
teams.

Another important development in
this area of accreditation is an explora-
tory arrangement which has been
worked out with the Middle States As-
sociation of Colleges and Secondary
Schools under which the Liaison Com-
mittee representatives will visit the
medical school at the same time that
that Association’s representatives are
visiting the University of Maryland to
make an overall evaluation. If that ar-
rangement proves practical, similar co-
operative arrangements may be made
with the other five regional accrediting
agencies as recommended by the Na-
tional Commission on Accrediting as a
part of their effort to develop institu-
tion-wide accreditation procedures.

ll. The Journal and Publications

In January 1953 the Journal began
monthly publication and as of October
1953 assumed responsibility for the pro-
duction of all Association publications,
including the Annual Meeting Proceed-
ings, the Directory, the booklet on “Ad-
mission Requirements of American
Medical Colleges,” and the booklet on
“Fellowships, Funds and Prizes for
Graduate Medical Work in the United
States and Canada.”

The Markle Foundation has given the
Journal the financial means to continue
to grow and improve over the next three
years. It becomes now a matter of de-
veloping in that three-year period an
interest on the part of readers, contribu-
tors and advertisers sufficient to guaran-
tee continuity and self-support. The
success of this plan hinges upon your
willingness to support and promote the
newly established individual member-
ships in the Association, the chief ad-
vantage of which is the yearly subscrip-
tion to the Journal.
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The enlarged Editorial Board is doing
a fine job of reviewing manuscripts and
developing symposium issues. They are
not as helpful in submitting editorials
and soliciting articles as might be de-
sired. Won’t you all keep the Journal of
MepicAL EpucaTioN in mind and send us
an editorial or a suggestion for an edi-
torial when a problem is “hot” in your
mind? And remember we always need
well written articles on important sub-
jects in the field of medical education.

I, Assistance to Foreign Students

The extent to which the United States
has become a mecca for graduate medi-
cal students from all countries outside
the Iron Curtain has not yet received the
recognition it deserves. The Institute of
International Education listed 233 insti-
tute-related foreign doctors in the medi-
cal specialties and in public health
undertaking graduate training in 126
American medical schools and hospitals
in the academic year 1952-53. These
represent only a select group of physi-
cians who seek one or two years of
specialty training and are committed to
returning to their own countries, and
they make up less than 10 per cent of the
total of 2,751 foreign physicians in the
United States at the present time.

Cooperating with the Institute of In-
ternational Education, our Association
this past year provided 153 of these
selected foreign physicians with copies
of our booklet, “Fellowships, Funds and
Prizes Available for Graduate Medical
Work in the United States and Canada,”
and through Dr. Leveroos of the AMA
Council on Medical Education and Hos-
pitals and through Dean Francis Scott
Smyth, chairman of our Committee on
International Relations in Medical Edu-
cation, we gave further assistance in
guiding them to residencies, fellowships
or visiting scholarships that we hope
will be suited to their needs. The list of
applicants is steadily growing and it is
apparent that the majority must be get-
ting the type of training they came for.
A new edition of the fellowship booklet
is about ready for the printer. It will
carry a foreword for foreign students
which will make it very plain that we
wish to limit our assistance to those who
seek only one or two years of specialty
training and are then definitely planning
on returning to their own country to
teach, to practice and perhaps do re-
search.
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IV. Revision of the Organitational Set-up
of the Association

It has long been the feeling of many
of the Executive Council members that
the base of support of the Association
was too narrow and should be broad-
ened. With that idea in mind, the Coun-
cil this year recommended to you a
revised Constitution which will provide
for the first time for individual and sus-
taining memberships as well as the
previous institutional and affiliate insti-
tutional memberships. It is the hope of
the Council that 10,000 or more of our
medical teachers and others interested
in medical education will eventually
avail themselves of this opportunity to
join the Association as an individual
member, receive the monthly issues of
the Journal and the yearly issues of the
Proceedings, and through their $10 an-
nual dues be willing contributors to the
support of the services of the Associa-
tion. Only when that is accomplished
can the Association make any claim to
serving all segments of the field of
medical education and only then, inci-
dentally, can the Association begin to
stand on its own feet, supported by the
contributions of those whom it serves.

A number of the foundations have
been deeply interested in the work of
the Association and they have evidenced
that interest with generous grants. They
cannot, however, be expected to con-
tinue indefinitely to contribute to an
Association such as ours unless those
whom the Association serves are willing
to themselves provide the means of
meeting the basic, annually recurring
budget.

With this idea in mind the Council
went over the Association’s budget last
May and reduced it to approximately
$217,000 ($63,000 in support of the sec-
retary’s staff; $80,000 in support of the
director of studies’ staff; $56,000 in sup-
port of the Journal staff, and $15,000 in
support of the MAVI staff). It is hoped
that by means of vigorous and continued
promotion efforts this budget can even-
tually be met by the following sources
of income: $100,000 from individual
memberships, $43,000 from institutional
memberships, $20,000 from sustaining
memberships, $20,000 from advertising,
$27,000 from testing revenue, $7,000 from
subscriptions and miscellaneous sources.

The realities of the situation are very
plain. Every effort must be made to in-
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crease our individual and sustaining
memberships. Until we can do that every
temptation to increase our basic budget
must be resisted. In the meantime we
must continue to seek outside grants,
both to fill the gaps in our basic budget
in this interim period, and to provide
for special projects such as research
studies and teaching institutes.

In line with this general policy, ef-
forts are being made to find new quar-
ters for the central office outside the
loop, in a lower rent area. It may well
be that grant money can be obtained to
provide an associate secretary who
would devote the major portion of his
time to the school visitation program.
Such a project will certainly pay good
dividends.

I know we will be accused of being
too optimistic in our plans looking to
self-support. I believe, however, that we
should willingly accept the challenge.
The opportunity which the Association
has, to play a real part in guiding and
promoting medical education in this
country, is unique. Failure to visualize
this opportunity in all its length and
breadth would be a much more serious
error than to be slightly too optimistic.

AcTioN: The annual report of the
secretary and editor was accepted with-
out revision.

REPORT OF THE TREASURER

Joun B. Youmans: During the past
year the fiscal year of the Association
was changed from September 1 to August
31 to July 1 to June 30. This, of course,
is reflected in the annual financial re-
port and audit. A full fiscal year’s in-
come is shown while expense figures
cover only a 10-month period.

In essence, the report for the year
shows that the general income, including
unrestricted gifts and grants, but not
special rvestricted grants, totaled $139,-
797.11 compared with $108,149.48 the
previous year, or an increase of $31,647-
.63. Since the regular annually recurring
income of the Association is almost al-
together derived from dues of the mem-
ber institutions, it is clear that the in-
crease was in the category of unre-
stricted grants or gifts.

Income from investments totaled
$2,441 or $13 less than last year, and
a further decrease may be expected as
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the interest rates on short-term securi-
ties continue to fall.

The excess of income over expenses
for the General Fund of the Association
amounted to $82,251.40, compared with
$14,845.05 last year. This excess again
reflects the increase in income through
receipt of unrestricted gifts and the de-
creased expenses due to the change in
the fiscal year. Transfer of this excess to
the General Reserves of the Associa-
tion increased the balance of the Re-
serve Fund to $127,418.18. It is to be
noted that from this reserve the amount
of $13,982.86 must be appropriated to
cover deficits in the operation of the
Medical Audio-Visual Institute and Can-
cer Grant Project No. CS-9188.

Total assets as of June 30, 1953, to-
taled $269,070.82, including restricted
funds, compared with $173,337.58 the
previous year, the increase represented
for the most part by restricted and non-
restricted gifts and grants.

Investments, including short-term se-
curities, totaled $157,281.75.

Budgets for the current new fiscal
year, not including budgets for restricted
projects and studies, but including the
Journal of MEepicaL EbucaTioN, the
Medical Audio-Visual Institute and the
Committee on Student Personnel Prac-
tices, total $226,840, of which approxi-
mately $66,705 must be paid from re-
serves. Special restricted budgets will be
provided for carry-overs and special
grants. .

It should be unnecessary to point out
once more that the general income of the
Association remains constant and that
the very valuable special projects and
studies, such as the Teaching Institute,
are financed by outside funds. The re-
cent change in the Constitution provid-
ing for individual and special institu-
tional memberships is designed to aid
in increasing the constant reoccuring
income and the assistance of all in fur-
thering these memberships is strongly
urged.

Details of the finances are contained
in the report of the auditors, Horwath
and Horwath, printed on the following
pages.

Your treasurer again expresses his
thanks to all who have aided him in his
work.

AcTtioN: The annual report of the
treasurer was accepted without revi-
sion.
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
Chicago, lllinois

Consolidated Balance Sheet as at June 30, 1953

Assets
CURRENT ASSETS
Cash
Petty cash ... ¢ etreeeeenns $ 100.00
On deposit
First National Bank of Chicago
General ..o e e e 90,834.67
Operating ............. e 11,000.74
Bank of Montreal 1,864.54
TOTAL CASH .o e oo eemoenee e s $103,799.95
Accounts Receivable—EMmMPIOYeeS .....oo...oooeooeeeeeeeeee e e e e eeeeeena 81.05
Accounts Receivable—National Intern Matching
Program, Inc. ............. e eteeeemmemeeeseeoeeeesmmsseimateeee meeememsmsssesnmeee o aeee smeee 212.36
Loan Receivable—National Intern Matching
Program, InC. ool e e e e maanea eeenans aan 5,000.00
Deposit—United Air Lines .. ..o e e 425.00
Prepaid INSUTENCE ...t eetes + ceeeneeee e eeerenes nn e 2eaan 338.98
Postage stamps ... ........ e e e e et e e e e e 455.11
Revolving film fund ... s e - 1,476.62
$111,789.07
Investments
United States Government bonds—
Series G—face value.....__..........en. o $ 33,000.00
United States Treasury bills—cost..........ccoooveeeeee coon el 124,281.75
Total investments ... o e e 157,281.75
T OT AL ASSE T S oo e emeeee e eecm e neeeaeaee s e nane emenenan $269,070.82
Liabilities and Reserves
CURRENT LIABILITIES
Federal income tax withheld from employees..... .cccoooco ooiiiiiiiie o i e $ 1,816.15
Federal retiremment d8 X o oo e e e e 538.56
Loan payable to the Committee on Student
Personnel Practices.........._........ . . 5,000.00
$ 17,354.71
DEFERRED INCOME
Membership dues income—1953-1954. ... ..o eeeere e 125.00
RESERVES FOR RESTRICTED FUNDS
Schedule A-1 et enn i e e e e 134,1772.93
GENERAL FUND RESERVE
Balance September 1, 1952, ... e $ 45,166.77
Excess of income over expenses
September 1, 1952 to June 30, 1953
§057d 05103 L A0 < T SOOI 82,251.41
127,418.18
TOTAL LIABILITIES AND RESERVES. ........... i ot e $269,070.82
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Summary of Income and Expenditures for Year Ending June 30, 1953

Secretary’s Office

$139,797.11

Journal of MEDICAL EDUCATION...............

Committee on Student
Personnel Practices

Medical Audio-Visual Institute....._........

TOTAL e

Income Expenditures Balance
1952-53 1952-53 June 30, 1953

$ 44,868.38 $ 94,928.73

Summary of Budgets for 1953-1954

Income
Grants Other
Secretary’s Office.....$ 70,000 § 44,565
Journal of MEDICAL
EDUCATION............ — 39,970
Committee on Student
Personnel
Practices ............... — 5,600
Medical Audio-Visual
Institute ............... —_ —_
TOTAL.........eooe $ 70,000 $ 90,135

34,464.94 4'7,142.26 ( 12,677.32)
104,992.72 54,417.06 50,575.66
25,000.00 38,623.82 ( 13,623.82)
$304,254.77 $185,203.25 $119,203.25
Expenditures
Total Salaries Other Total
$114,565 $ 21,000 $ 41,840 $ 62,840

39,970 21,000 35,000 56,000

5,600 45,000 35,000 80,000

— 19,000 9,000 28,000

$160,135 $106,000 $120,840 $226,840

To balance this budget $66,705 will be transferred from general reserves.

REPORT OF THE DIRECTOR OF STUDIES

JouN M. STALNAKER: At the annual
meeting in 1950, your Executive Council
made the director of studies responsible
directly to it, and this year you have
made a revision in the Constitution to
make the director of studies an officer of
the Association. These changes can be
interpreted as evidences of a recognition
of the need for more pertinent informa-
tion about many of the important issues
confronting medical education today and
the role the Association can play in help-
ing to solve these issues. I have the
privilege of serving as your first director

36

of studies and present my third annual
report.

Because the Committee on Student
Personnel Practices outlines its work in
progress, my two previous reports have
been used as an opportunity for a few
general observations, and this practice
will be continued here. This report is a
personal one. It has not profited by com-
mittee review.

In 1951, for example, an attempt was
made to show why a study should be
made of the central office of the Asso-
ciation—its most appropriate organiza-
tion, staffing and financing—in order to
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provide the membership with needed
services. The heightened activities of the
committees, including the important
work of the teaching institutes, have in-
creased the load of work handled in the
central office. An on-going study of the
type proposed in 1951 now becomes al-
most essential. It is a problem to, be
faced by the new Executive Counecil.

If one will but review the past re-
ports of the meetings of this Association,
he will be impressed with the rapid
growth which the Association has under-
gone in recent years. In five years the
expenditures reported at the annual
meeting have increased almost five-fold
—from $50,000 to $225,000. The basic
budgets for the year 1953-54, plus the
available restricted project money, will
total well over $300,000. Unfortunately,
the hard money core or continuing an-
nual income for the total Association
activities is at this time only $85,000.
If the Association is to maintain its ac-
tivities at the present level, some means
of insuring continuing grants or other
income are essential.

The very rapid growth of the Asso-
ciation and the expansion of its activi-
ties, together with the lack of a corre-
sponding growth in the dependable con-
tinuing sources of revenue, create
problems in the areas handled by the
director of studies. The development of
an efficient and able staff to conduct
the studies depends in part upon the
stability and continuity of financial sup-
port. The work handled by the director
of studies has been adequately sup-
ported, but steps need to be taken to
develop continuing regular support, and
efforts are under way to achieve this
result.

In my 1951 report, I suggested also
that the function of the official school
visitations should be further analyzed.
Can the procedure be adjusted to maxi-
mize the advisory service aspect of the
accrediting function and to utilize the
inspections as a means of acquiring and
then spreading knowledge about what
each school is doing? Recent develop-
ments on the national scene, in which
all accrediting agencies have been under
scrutiny, again direct our attention to
the need for periodic review of the ac-
crediting functions of this Association.
There is a tendency for accrediting pro-
cedures to degenerate into policing func-
tions which, while possibly necessary
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in a few cases, can lead to the en-
couragement of conformity te nones-
sentials. Visiting groups should encour-
age new attacks on unsolved teaching
and curricular problems, describe meth-
ods in use at other schogcls, foster new
outlooks, inspire enthusiasm for teach-
ing and focus attention generally on
what is happening to the student in
his four-year period at the medical
school.

An analysis of the costs of the vari-
ous divisions of the medical schools is
needed. As more and more individuals
become interested in medical education
and the support of medical education,
we can no longer be satisfied with the
explanation that the financial analysis
is too complex for us to undertake.

There is not at this time appreciation
of the values which can accrue to all
medical schools from some reasonable
uniformity in the details of admission
practices and requirements since all
schools attract to some extent from the
same pool of applicants. More students
are interested in medicine as a career
than can be accommodated. Therefore,
it is only sensible for a student to apply
to more than one medical school. The
student is understandably somewhat
confused when he finds the wide variety
of dates for making application and he
learns that one school will take action
on his application in September, while
another delays until the following May
or June. Medical schools quite under-
standably compete for able, well-round-
ed students. Such students may wonder
why some schools act with such haste
and bring pressures for early deposits.
Let us hope that no one undertakes a
study to show how many student de-
posits are forfeited purely because of
conditions over which the student has
no control. Eastern undergraduate col-
leges have seen wisdom in following a
uniform policy in regard to acceptances,
as have many but not all medical
schools. Medical schools can wisely base
their individuality on their distinction
in teaching, in the quality of students
selected, and their ability to experiment
judiciously in improving the curriculum.
Recognition of the plight of the applying
student could be shown by reasonable
uniformity by all schools in dates of
notification of action on applications.
The current competition for able stu-
dents emphasizes the need for {traffic
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rules which will help the applicant
reach his goal without accident. Self-
regulation through common agreement
regarding both dates of requiring de-
posits and the size of the deposit would
immediately strengthen the appeal of
the medical schools to the undergraduate
colleges and their superior students.

The Committee on Student Personnel
Practices, although it has not to date
completely succeeded in having all
members of the AAMC agree to a uni-
form date for requiring deposits, has
other activities under way to improve
the relationship between the undergrad-
uate college and the medical school. An
“Admission Requirements Booklet,”
summarizing all requirements, has been
prepared annually to assist undergradu-
ate advisers in their work with students
who are interested in medicine as a
career. The colleges have been given a
distribution of the scores of their stu-
dents on the MCAT, a list of their stu-
dents applying to medical school along
with a report of what happened to their
applications, and a list of their students
in medical school with a report of their
success. Such information is of value
to the undergraduate colleges and is
stimulating their interest in the medical
school problems. Proper utilization of
such information will eventually result
in a better relationship between the
“feeder” institutions and the “consumer”
professional schools. The regional con-
ferences held by some medical schools
for college representatives have been
productive of an improved relationship
between medical school and college, and
make the work of the committee more
effective.

After participating in two institutes
on psychiatry and one on preventive
medicine, the AAMC held in 1953 its
first teaching institute, one on physi-
ology, pharmacology and biochemistry.
A series of teaching institutes is planned
in which invited teachers in related dis-
ciplines come together to exchange ex-
periences and discuss the significant
issues of teaching and the learning proc-
esses of the medical student. These
teaching institutes—really the best type
of national faculty meeting—will have
an important influence on medical educa-
tion. The director of studies is serving
as general secretary to the various com-
mittees concerned with these institutes.
‘While the work involved in preparing
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for an institute is much greater than may
appear on the surface, the work is open-~
ing up new areas in which the Associa-
tion can be effective in encouraging the
improvement of teaching and in influ-
encing large numbers of teachers.

Your director of studies has under-
taken activities in several areas—work
with the CSPP, work with the commit-
tees in preparing for the teaching insti-
tutes, work in handling the heavy
operations for the intern matching pro-
gram for the NIMP, and minor work in
connection with certain committees of
the Association. In addition, by permis-
sion of the Executive Council, the direc-
tor of studies has devoted half-time
during 1952-53 to certain studies for the
Ford Fund for the Advancement of Edu-
cation. During 1953-54, this released
time from the Association will be spent
directly with the Ford Foundation itself.
The work concerns certain educational
problems involving in part corporate
giving to educational work, and in part
means of locating and encouraging able
students to continue with their educa-
tion. That these several Association tasks
can be handled on a half-time basis
reflects the high quality and devotion of
the assisting staff.

Work with the Educational Testing
Service, the research activities of the
College Entrance Examination Board,
and certain minor committee or consult-
ing assignments with the National Sci-
ence Foundation, the National Research
Council, the American Psychological As-
sociation and the Psychometric Corpora-
tion and Society, all help to keep your
director of studies in touch with current
developments in the research and opera-
tional areas pertinent to his work with
the Association.

ActioN: The report of the director of
studies was accepted without revision.

REPORT OF THE DIRECTOR OF THE
MEDICAL AUDIOVISUAL INSTITUTE

Davip S. Rune: This second annual
operational report of the director of
the Medical Audiovisual Institute is de-
livered in conjunction with the sum-
mary report of Dr. Walter A. Bloedorn,
chairman of the Committee on Audio-
visual Education, which concerns the
policies governing the Institute func-
tions.

The Institute’s broad program, de-
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signed to function in all the basic areas
which may create support for medical
school education, has operated effective-
ly in its six fields of information and
cataloging, consultation and liaison, dis-
tribution and utilization, curriculum in-
tegration, experimental production and
training.

Information and Cataloging: In its pur-
suit of the establishment of improved
national sources of information on med-
ical audiovisual aids, the Institute has
continued in its former efforts.

1. The Journal of MEpicAL EpucaTIioN
has provided a convenient and effective
monthly outlet for study articles, news
notes and brief evaluative reviews of
motion pictures and filmstrips. The staff
of the Journal has been most helpful in
this constant task of audiovisual jour-
nalism,

2. The Institute has continued to sup-
ply leadership and a major share of the
work in the collection and preparation
of data for Library of Congress refer-
ence cards on medical films and film-
strips. To date the Cooperating Medical
Film Agencies being coordinated by the
Institute in their supply of data to the
library include the American Medical
Association, the Academy of Ophthal-
mology and Otolaryngology, the Wistar
Institute of Anatomy and Biology, the
American Veterinary Medical Associa-
tion, the American Hospital Association,
et al. From all sources, approximately
700 medical cards have now become
available to subscribers through the Li-
brary. “Library of Congress Cards—How
Do We Use Them?” (JME, May 1953;
JEF) reports on the service and its im-
plications to medical users.

3. Spring and fall Newspouch mail-
ings of collected medical audiovisual re-
prints have been sent to the medical
school AV coordinators and to selected
others.

4. Evaluative reviewing of 22 films
under the continuation of the National
Heart Institute grant (HTS-5020 [C])
has been completed for preliminary pub-
lication. The third and final year of the
survey and analysis will begin in late
fall. Volume one of the study has been
duplicated in complete form and dis-
tributed to medical reference libraries.
In abridged form as a small book it has
been published jointly with the Amer-
ican Heart Association under the title:
“Films in the Cardiovascular Diseases.”

DECEMBER 1953, YOL. 28, NO. 12

64th Annual Meeting

The volume, “Films in Psychiatry, Psy-
chology and Mental Health,” which is
the summation of one segment of the
Institute’s film evaluational studies, was
published by the Health Education Coun-
cil in September. The volume includes
four analytic papers on the observations
deriving from the study.

Miscellaneous limited evaluative re-
viewing has been continued in behalf
of the circuits program selection, and
with the Committee on Visual Instruc-
tion of the American Society of Para-
sitologists.

Consultation and Liaison: The actions
of the Institute in seeking to assist med-
ical schools and medical organizations
toward better audiovisual concepts and
practices have again been extensive. A
separate detailed report on consultations
has been prepared for the Committee
on Audiovisual Education. In sum, the
Institute has continued to provide ex-
pert consultation within its spheres of
competence; 15 schools, 18 medical agen-
cies and six individuals of miscellaneous
groups have been officially served dur-
ing the work year.

In its interorganizational activities the
Institute has been very active. It has
taken a major role toward developing
a formal association among the many
medical agencies which have operat-
ing audiovisual functions; four informal
meetings are culminating in a November
20-21 assembly whose objectives are to
create increased knowledge of work done
by each organization and to create com-
mon sources and exchange of descrip-
tive and evaluative information. Dr.
Foster has taken an active role in the
UNESCO conference on uniform inter-
national sources of motion picture and
filmstrip information. As corresponding
member, Dr. Ruhe has continued active
support of the development of the Inter-
national Scientific Film Association; the
International Scientific Film Associa-
tion’s two journals have reprinted much
audiovisual material from The Journal
of MepIicaL EpucaTioN. The staff has par-
ticipated in meetings of the Biological
Photographic Association, the Associa-
tion of Medical Illustrators, the Medical
Librarians’ Association, the Conference
on Preventive Medicine, the American
Public Health Association, the Amer-
ican Academy of Pediatrics, the Amer-
ican Physiological Society and the Na-
tional Education Association.
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Medical school liaison effort has in-
creased. Prof. Thomas S. Jones, of the
University of Illinois, has continued his
consultant services in visits to the south-
western medical schools. Dr. Foster and
Dr. Ruhe have visited a high percentage
of the schools in behalf of the estab-
lishment of the circuits program, but
also with concern for other audiovisual
problems. A portion of this work is sum-
marized in “A Report on Visits to Med-
ical Schools” (JME, June 1953; TSJ).

The creation of medical school audio-
visual coordinators has been of increas-
ing assistance in developing better two-
way relationships between Institute and
colleges.

Distribution and Utilization: In its de-
velopment of a pipeline for delivering
audiovisual materials quickly and cheap-
ly on demand, the “film publication”
program has been permitted to grow at
a rate dictated by the availability of new
films and by the limitations of money
in the revolving fund. Continued study
of the proper rationale for solving the
special requirements of medical film
distribution is under way. Collaboration
continues in the selection of medical
film acquisitions for the library of the
New York State Department of Health
and New York State Medical Society.

The first year of the medical audio-
visual preview circuits for the medical
schools of the United States and Canada
is discussed in ‘“Report on Audiovisual
Preview Circuits for Medical Colleges”
(JME, July 1953; JEF'). The new 1953-
54 program is already under way, and
features short short films. Study con-
tinues on the factors which support or
detract from this valuable program.

Professor Jones has proceeded far to-
wards the collection and synthesis of
data concerning the audiovisual design
of classrooms and staff rooms; this data,
assembled in collaboration with a con-
sulting architect, is shortly to be pub-
lished.

Curriculum Integration of Audiovisual
Materials: The Audiovisual Committee
has stated a policy of relative concen-
tration by the staff upon three areas
within the medical curriculum: cancer,
cardiovascular diseases, and preventive
medicine. Work has continued, there-
fore, with the Audiovisual Committee of
the Coordinators of Cancer Teaching (in
the medical schools). The study reported
above comprises the work in cardiovas-
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cular films. And cooperation at several
points is being maintained with the
Conference of Professors of Preventive
Medicine.

Experimental Production: During the
year the dominant project has been the
second stage of production of short short
films, a project supported by the Na-
tional Cancer Institute, Public Health
Service. Four articles which report the
progress of the study were published
under the title: “The Short Motion Pic-
ture in Medical School Classroom In-
struction” (JME 28:2, pp. 49-84, Feb-
ruary 1953; DSR et al). Almost 40 short
film units have been or are being com-
pleted under this grant, a number of
which will be seen on the circuits pro-
gram. Dr. Norman P. Schenker and Dr.
V. F. Bazilauskas are responsible for ac-
tual production for the project.

The Georgia maternity project film,
“All My Babies,” has been completed by
George C. Stoney for the Institute under
contract with the Georgia State Depart-
ment of Health; the film is being widely
used in support of home delivery serv-
ices.

A film designed for experimental group
psychotherapy with student nurses has
been produced by Dr. Floyd S. Corneli-
son Jr., as a training project with Bos-
ton University School of Nursing; “The
Cap” is close to completion. Two other
projects are also being carried through
by Dr. Cornelison: an experimental film
study in schizophrenia, and tape record-
ings of psychotherapeutic sessions, for
authentic film reenactments.

Training and Personnel: Floyd S. Cor-
nelison Jr., M.D., has continued his fel-
lowship with the Institute during his
psychiatric residency at Boston Univer-
sity, and has completed all but the thesis
requirements for his M.A. in (AV) Edu-
cation.

Adolf Nichtenhauser, M.D., and San-
ford Franzblau, M.D., have been respon-
sible for reviewing cardiovascular films.

Mrs. Herta Prager, lawyer and librar-
ian, has assisted in the handling of Li-
brary of Congress film card data.

Dr. J. Edwin Foster has assisted at
Syracuse University summer session,
teaching audiovisual utilization.

Dr. Ruhe has been appointed assistant
professor of preventive medicine at the
University of Illinois College of Med-
icine, and has assisted in the curriculum
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analysis and revision under way at that
school, with particular reference to au-
diovisual methods and materials.

Audrey Skaife and Mrs. Ingrid Nelson
have taken a high degree of initiative
in the effective operation of the varied
Institute endeavors.

Administration and Finances: The con-
solidation of the Institute with the As-
sociation proper has been helpful in
gaining clerical and accounting efficien-
cies. The assistance of the administra-
tive staff and the treasurer have fostered
operational smoothness.

64th Annual Meeting

Financial support has derived from
the China Medical Board, from the As-
sociation and from miscellaneous earn-
ings of the Institute.

Conclusions: Within the limitations of
its resources, the Institute appears to
have contributed significantly to a better
understanding of the ways and means
whereby audiovisual tools may help
meet the changing demands of medical
education.

AcTioN: The report of the director of
the Medical Audio-Visual Institute 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
again concerned itself primarily with
advancing the program of the Medical
Audiovisual Institute. This committee
report amplifies the report of the direc-
tor, and relates the specific actions of
the committee.

The committee has held two meetings,
in November and February; and through-
out the year liaison has been maintained
between the committee and the Institute
staff. The committee has again, as a
guiding principle, stressed the develop-
ment of wider and more direct services
by the Institute to the medical colleges.

Institute activities have been increas-
ingly directed toward development of
distributional mechanics, approaches to
improved utilization within the schools
and better sources of audiovisual infor-
mation. To this end the committee, with
the Executive Council and staff, has
affirmed the emphasis upon utilization
activities in accordance with the limi-
tations of a basic budget reduced to
$25,000 for the fiscal year 1953-54.

The committee has affirmed and ad-
vised on the six principal aspects of the
Institute program:

(1) Development of the preview cir-
cuits and film publicational programs.

(2) Systematic visits by the staff to as
many medical schools as possible within
each year.
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(3) Supply of motion picture card
data to the Library of Congress.

(4) Supply of selected information to
the Audiovisual News Section of The
Journal of MEpicAL EDUCATION.

(5) Intensified study of classroom and
staffroom physical design, equipment
and operation.

(6) Maximum development and pro-
motion of the short short films concept
of motion picture production and utili-
zation for the medical schools.

As a result of interest and support in
cancer, cardiovascular diseases and pre-
ventive medicine, these areas have re-
ceived a considerable proportion of the
Institute’s efforts. It is hoped that sup-
port in other special areas of medical
education will permit increased activi-
ties.

The Committee is of the opinion that
audiovisual aids are essential and funda-
mental and will become increasingly
important to medical education.

ActioN: The report of the Committee
on Audiovisual Education was accepted
without revision.

J. Edwin Foster was introduced as the
new director of the MAVI beginning
December 1, 1953. President Darley
voiced the appreciation of the Associa-
tion for the five years of valuable service
Dr. Ruhe has given the Association. He
also thanked the Public Health Service
for their loaning Dr. Ruhe to the Asso-
ciation throughout the period of estab-
lishing the MAVL
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REPORT OF THE COMMITTEE ON
CONTINUATION EDUCATION

The annual report of the Committee
on Continuation Education (George N.
Aagaard, chairman) was not read since
it was in the hands of each participant
in the meeting in mimeographed form.
The report follows:

The Association of American Medical
Colleges is keenly interested in continua-
tion education of physicians. At the time
of graduation, the young physician has
only an introduction to the scientific
knowledge in a field which is rapidly
changing due to the impact of wide-
spread and intense research. The grad-
uate of today may be hopelessly out-of-
date within a few years unless his edu-
cation is a continuing process. The mag-
nitude of the opportunity for continua-
tion education is emphasized by the fact
that there are at present in the United
States more than 150,000 physicians en-
gaged in private practice. Each of these
physicians should continue his education
over a period which might average 30
years from graduation to retirement.

Medical schools are interested in the
continuing education of all professional
workers in the health field including
nurses, medical technologists, x-ray tech-
nologists, physiotherapists, occupational
therapists, medical social service work-
ers and others. These professional work-
ers in paramedical fields also need to
keep abreast of the progress of medi-
cine. The medical schools can and should
participate.

Types of Confinuation Education Activities

Many different types of continuation
education activities have already been
undertaken by medical schools and pro-
fessional organizations. These activities
may be considered in two large groups:
intramural, those taking place on the
campus of the medical school or at the
medical center; and extramural, those
which are presented outside the campus
at more or less distant points. Such a
classification is not entirely satisfactory,
since there are some activities which
have both intramural and extramural
phases. Publications such as medical
school bulletins or journals and radio,
TV and motion picture productions,
originate on the medical center campus
and have their greatest utilization out-
side the campus, and illustrate this dual
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type of activity. A list of the different
types of courses is presented below:

Intramural

Single session (lecture or conference, rounds)

Series of sessions, {pari-time) long

Organized course, full-time) short

Consultations by faculty members

Publications and correspondence

Radio, TY and motion picture productions

Single lecture

Series of lectures (not full-time)

Organized course (short-long, part-time)

Consultations by faculty members
Extramural

Informal visits of physicians et al to

medical center

Bulletins, journals and other publications

Courses for auxiliary groups—nurses, etc.

Advice re programs, courses

It should be emphasized that many
medical schools make significant contri-
butions to continuation education pro-
grams of other organizations by acting
in an advisory capacity. Such advice
given to planning committees of county
or state medical organizations, hospital
staffs, and the like may be concerned
with subjects, speakers and techniques
of presentation.

Conditions Necessary for Success

Careful planning by a staff member
who is keenly interested in this phase of
medical education is essential if a suc-
cessful program is to result. The indi-
vidual responsible for these programs
should have sufficient time free of other
responsibilities and should be able to
call, whenever necessary, upon medical
school colleagues for advice concerning
subject matter and selection of faculty
members best equipped by training and
experience to present special subjects.
The many necessary details that must be
attended to in order to produce a suc-
cessful program or course are attested
by the following partial list of activities:
selection of major and minor subject
areas; invitation of teachers to present
the various aspects of the subject; pro-
vision of classrooms, clinics, or other
work facilities and necessary audiovisual
aids and other tools for the teacher; an-
nouncement of courses—proper publici-
ty, establishment and collection of fees,
payment of honoraria for faculty mem-
bers, cooperation with sponsoring or-
ganizations, and the publication and
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distribution of abstracts and outlines of
the presentations.

Stimulating and experienced teachers
must participate in continuation courses
if these activities are to succeed. The
administrators of these programs must
not insult the audience of physicians by
sending them teachers who are inex-
perienced, inadequately trained, or poor-
ly prepared to present the subject. In
addition to being well qualified in the
field both as a scientist and as a teacher,
the faculty member must have a real in-
terest in participating in the continuing
education of practicing physicians. He
must have a respect for his physician
students, an understanding of the task
which they are attempting, and a reali-
zation of the difficulties which they en-
counter. He must recognize that in many
instances they lack an opportunity for
contact with medical centers and for
personal study. Medical schools must
strive to attain the same high standards
of teaching in continuation courses that
they attain in undergraduate courses.

Courses should be organized to assure
the greatest possible student participa~
tion. When subject matter, faculty and
facilities permit, instruction with small
groups in the outpatient clinic or on the
hospital wards should be utilized. The
physician-student should be made to
feel that he is in the familiar role of
the physician obtaining help from a
consultant. The attitude of talking down
to the student must never be felt or
expressed by the teacher. The physician-
student should be motiviated by a sin-
cere desire to increase his understanding
of the art and science of medicine and
to increase his capacity to serve his pa-
tient and to increase his enjoyment of
rendering that service.

Subjects must be presented because
they are timely and significant to the
physician audience. If topics and teach-
ers are selected because of the special
interests of the teacher or to stimulate
the growth of a consultation practice, or
to build prestige for the faculty member,
declining attendance figures will soon
result. Many methods are available to
gain information concerning the practic-
ing physician’s ideas regarding his own
needs in continuation education. Faculty
members in close contact with physi-
cians as consultants also can, from their
experience, give advice as to those areas
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in which the physicians are especially in
need of help.

Adequate facilities must be available.
These will vary with the type of course
being presented. In some instances it
may be necessary to have access to pa-
tients for demonstration. Audiovisual
aids may be necessary and may range
from a simple blackboard to a motion
picture projector or color television
equipment.

Availability to prospective physician-
students is essential. This, of course, will
vary considerably from one part of the
country to another and within the same
state and county. It is important that a
sufficient number of physicians will be
able to attend to justify presentation of
the course. Where distances for faculty
members to travel are great and num-
bers of attending physicians are small,
it becomes difficult to hold the interest
of the faculty and to receive their con-
tinued participation.

To be successful, a continuation pro-
gram must have the cooperation of in-
terested professional groups. It must also
be coordinated with and integrated into
existing continuing educational activi-
ties, whether within the medical school
or outside of it.

Adequate financial support is, of course,
essential. It has been demonstrated in
several medical schools that physicians
are willing to pay the costs of continua-
tion education. Certainly it is true that
the medical schools, already overbur-
dened as they are with financial prob-
lems, should not be asked to conduct or
participate in programs of continuation
education which further deplete already
inadequate funds. A variety of tech-
niques have been used to finance con-
tinuation courses.

Reldationships of Continuation Education

Through a program of continuation
education the medical school has an
opportunity to relate itself to its gradu-
ates throughout their professional ca-
reers. Such a relationship results in
benefits to the physician-graduate and
to the medical school. Continuation edu-
cation also provides an opportunity for
the medical school to work closely with
local, state and national medical socie-
ties, hospital staffs, health departments
and other related groups.

Due to many different factors, there is
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a wide variation in the degree to which
medical schools at the present time have
assumed responsibility for continuation
education. Regardless of the extent to
which medical schools are at present ac-
cepting responsibility for the prepara-
tion and presentation of such programs,
it seems essential that medical schools
should provide leadership in this field.
Appropriate members of medical school
faculties should participate in all phases
of planning programs in which the med-
ical school is asked to participate. There
is no need for competition to arise be-
tween medical schools and professional
societies which are interested in par-
ticipating in continuation education. This
is a field which requires the cooperation
and participation of many people with
varied backgrounds and talents.

It is important to reemphasize that
adequate financial support must be pro-
vided for continuation education. These
activities must not impose a further
financial burden on the university. It
must also be emphasized that at present
many medical schools bear the cost of
administration, faculty salaries, produc-
tion of such audiovisual aids as lantern
slides and motion pictures, and the
maintenance of classroom facilities.
Wider recognition must be obtained of
the fact that these costs are as real as
the honoraria and traveling expenses of
the faculty participants and that they
should be paid by tuition fees for the
courses presented.

The program of continuation educa-
tion affords undergraduate faculty mem-
bers an opportunity for contact with
their graduates after they have left the
environment of the medical school to go
into the active practice of medicine.
Such contacts can be of great benefit to
the faculty member and may from time
to time result in modification of under-
graduate teaching. However, participa-
tion in continuation education should
not be imposed as an additional burden
on an already overworked faculty in
either the basic or clinical medical sci-
ences. In most instances the medical
school faculty may have to be strength-
ened as the continuation program grows.
Except for a few large metropolitan
centers, the number of physicians who
can be reached and the size of the con-
tinuation program which they can sup-
port, as well as the financial structure
of the university, require that continua-
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tion education activities be a part of the
activities of the undergraduate medical
school. However, in a few areas the
scope of the program and the demand of
physicians for educational opportunities
may require the establishment of a spe-
cial postgraduate school of medicine.

Future Opportunities in Confinuation Educafion

The future of continuation education
is unlimited. New techniques of com-
munication such as color television may
vastly increase its potentials and may ex-
tend the influence of the medical school
to areas now beyond the reach of a con-
tinuation program. Many problems exist,
however. One of the greatest of these is
the need for some method of evaluation
of present accomplishments. It is essen-
tial that we evaluate the various tech-
niques now being utilized. Such an
evaluation will be difficult to plan and
conduct and will require widespread
cooperation, participation and support.

Continuation education presents a
great challenge and opportunity to the
Association of American Medical Col-
leges and to its constituent medical
schools.

This committee recommends:

1. That the Association of American
Medical Colleges take steps to set up and
conduct an evaluation of the effective-
ness of one or more of the forms of con-
tinuation education.

2. That the Association of American
Medical Colleges encourage its member
colleges to provide leadership and as-
sume responsibility in this important
field of medical education.

ActIioN: The report of the Committee
on Continuation Education was referred
to the Executive Council for action on
its chief recommendations at its Feb-
ruary meeting.

EDITORIAL BOARD

Lowell T. Coggeshall, chairman, re-
ported briefly on the year’s work of the
Editorial Board.

REPORT OF THE COMMITTEE ON
FINANCIAL AID TO MEDICAL EDUCATION

VERNON W. LipparD, chairman: The
problems of financing medical education
are well summarized in the report of the
President’s Commission on the Health
Needs of the Nation and Dr. Darley’s
article, “The Financial Status of Med-
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ical Education” (Jour. Med. Ed. 28, 11,
1953). This report deals with efforts
made during the current year toward
solution of some of these problems on a
national basis.

Ballot on Federal Aid

In 1949, a ballot of the member schools
indicated that with few exceptions they
were in favor of supporting legislation
which would provide federal aid for
operating expenses. During the inter-
vening four years, it became evident
that more division of opinion was devel-
oping. The policy of the committee has
been that it should appear before Con-
gress with assurance that it was speak-
ing for the majority. Therefore, on May
5, 1953, another ballot was distributed
with the request that the vote registered
represent the opinion of the governing
body of each institution. The results of
this vote are as follows:

(1) Do you favor federal legislation
providing grants for operating expenses
of medical schools, assuming that inde-
pendence in local management and free-
dom in selection of students is assured?

Yes 45
No 32
Not Answered 2
(Some of both the affirmative and the
negative votes were conditional.)

(2) Do you favor federal legislation
limited to grants for construction of
medical school facilities along the lines
of the Hill-Burton bill?

Yes 53
No 23
Not Answered 3

(3) Do you favor continuation, at
their present level, of the Public Health
Service teaching grants to medical
schools?

Yes 74
No 3
Not Answered 2

(4) Do you favor continuation, at
their present level, of the Public Health
Service research grants to medical
schools?

Yes 71
No &
Not Answered 2

It is apparent that the overwhelming
majority of schools recognize the sig-
nificant contribution to the advancement
of medical science and education which
is being made by federal grants for re-
search and instruction in limited areas
and favor their continuation.
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A substantial majority favor federal
grants for construction to relieve the
serious overcrowding and to overcome
the inadequacy of facilities for both in-
struction and research which exists in
many schools.

A definite majority favor federal
grants for operating expenses, although
there is more division of opinion than
there was four years ago. This subject
should be discussed at the hearing of
the committee and the apparent con-
tradiction in the votes of some schools
clarified. The question which we shall
have to answer is, “Why should you
favor teaching grants in limited areas,
such as cancer and psychiatry, and op-
pose grants which could be used to
strengthen the educational program of
the school as a whole?”

Federal Legislation

The two bills on federal aid to medical
education presented to the 83rd Con-
gress which have received most atten-
tion are S.1153 and S.461. The former is
along the lines of S.337 of the 82nd
Congress and a copy has been mailed
to the dean of each school. The latter
provides for an emergency five-year
program of grants and scholarships for
postgraduate education in the field of
public health and has been supported
strongly by the schools of public health.
Due to the reluctance of this Congress
to enter upon new areas of expenditure
of federal funds, it seems unlikely that
action will be taken on either of these
bills.

The schools rallied actively to support
appropriations for continuation of re-
search and teaching grants at current
levels and probably had considerable
influence. .

National Fund for Medical Education and
American Medical Education Foundation

The National Fund for Medical Edu-
cation and the American Medical Edu-
cation Foundation continued their ef-
forts to obtain funds for support of
medical education by voluntary contri-
bution and in July had distributed a
total of $1,944,151. Of this amcunt,
$1,044,602 represented the contribution
of the profession and $899,549 the con-
tribution of industry.

An encouraging event in the develop-
ment of the National Fund was a favor-
able decision in a law suit in New Jersey
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in which the right of a corporation to
contribute funds to a nonprofit organ-
ization for educational purposes was
contested.

Commitiee on Institufional Research Policy
of the American Council on Education

This committee, under the chairman-
ship of President Virgil M. Hancher of
the University of Iowa, has been active
during the year in exploring the prob-
lems raised by the increasing volume
of sponsored research conducted in col-
leges and universities. A preliminary
report was published in February 1953,
and the chairman of this committee met
with the ACE committee to discuss it.
At that time, they were inclined to ad-
vocate full reimbursement for indirect
costs of research financed by founda-
tions, industry or government agencies.

Their report should be of considerable
interest to the schools because it ad-
vances some sound principles for guid-
ing the development of research pro-
grams. Copies may be obtained from
the American Council on Education,
1785 Massachusetts Ave.,, N.W., Wash-
ington, D.C.

AcTION: The report of the Committee
on Financial Aid to Medical Education
was accepted without revision.

REPORT OF THE COMMITTEE ON
GRADUATE MEDICAL EDUCATION

KENDALL B. CORBIN, chairman: The
Committee on Graduate Medical Edu-
cation was formed from the Graduate
Section of the Committee on Continu-
ation Education at the 1952 fall meet-
ing of the Association of American
Medical Colleges.

The committee held its first meet-
ing in Chicago on Sunday afternoon,
February 8, 1953. Most of the time was
devoted to a discussion of the term
“graduate medical education” and the
following definition was accepted:

GRADUATE MEDICAL EDUCA-
TION is defined, for the purpose of
this committee, as organized full-time
post-internship training in the clinical
specialties (including the clinical lab-
oratory sciences), which prepares the
physician for specialty practice and
which may or may not qualify him for
an advanced degree.

The majority of the committee be-
lieve that the term ‘“graduate medical
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education” should include residency
and fellowship programs, but that it
is not intended to include short re-
fresher courses, or symposia designed,
for the most part, for the general prac-
titioner; the latter short-term courses
constitute postgraduate or continua-
tion education. The importance of grad-
uate medical training as a significant
part of medical education is pointed
up by the observation that over half
of those now completing medical school
are entering specialty training pro-
grams of from two to four years’ dura-
tion and leading to American board
qualification. Thus, the period of time
spent in graduate or residency work
is often the equivalent of that devoted
to undergraduate medical education.

The Executive Council of the Asso-
ciation asked that this committee
“determine what advanced degrees are
given in American medical schools for
graduate work done in medicine.”
Consequently, a questionnaire was sub-
mitted to all American medical schools
and the resultant information sum-
marized. All but seven schools replied;
however, an attempt was made to ob-
tain information regarding the graduate
program in these seven institutions
from their school bulletins.

Of the 72 four-year medical schools
in the United States, 31 offer individuals
holding the M.D. degree the oppor-
tunity to earn an advanced academic de-
gree in one or more clinical fields
(see table 1, page 48). Most schools,
including those offering only the first
two years of medicine, provide oppor-
tunities for graduate work in the pre-
clinical basic sciences; this aspect of
graduate work .was not investigated.
One school offers graduate clinical work
only in industrial medicine, another
only in surgery, others limit themselves
to a few of the specialties and 21 offer
degrees in most of the clinical special-
ties.

The medical schools providing grad-
uate training in clinical fields do so,
for the most part, through the grad-
uate school of the sponsoring univer-
sity; the graduate school office keeps
the records, arranges for the program
and grants the degree. In most of these
schools, the student’s program is di-
rectly supervised by senior members of
the major clinical department who are
also on the graduate school faculty.
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The degrees offered vary from school
to school. In 16 of 31 schools offering
graduate degrees in clinical fields, the
major field of specialization is desig-
nated on the diploma; i.e., Master of
Science in Surgery, Pediatrics, etc.
Other degrees offered are Master of
Science, Doctor of Philosophy, Doctor
of Industrial Medicine, Doctor of
Science, Master of Science and Doc-
tor of Philosophy in Medicine, Master
of Medical Science, Doctor of Medical
Science, Master and Doctor of Public
Health. Certain schools grant the
Master’s degree in clinical fields but
reserve the doctorate for the basic
sciences.

Most schools require the M.D. degree
and completion of an internship as the
basic requirements for admission to
graduate study in a clinical field. Some
schools also require that the candidate
have the baccalaureate degree.

The requirements for a graduate de-
gree in a clinical specialty vary so
widely that only brief generalizations
will be made here. For the details of
the graduate program of any specific
school, its graduate bulletin or dean’s
office should be consulted.

A. Duration

From one to three years’ attendance
is required to qualify for a graduate
degree in a clinical field, the majority
of institutions requiring three years.
In most instances, a minimum of six
months of this time must be spent in
a basic science laboratory or in a so-
called basic science course. Although
it was not always possible to determine
from the information given, it appears
that most schools offering graduate de-
grees in clinical medicine do so with
the assumption that the clinical training
provided by a board-approved residency
or fellowship constitutes an integral part
of the work for the degree.

B. Thesis

Almost without exception, a thesis
must be submitted to qualify for an
advanced degree in clinical medicine.
In over half of the institutions granting
degrees, this thesis must consist of the
results of laboratory studies made per-
sonally by the candidate. Others per-
mit, in varying degrees, purely clinical
studies to be utilized as thesis material.
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C. Examinations

Most schools require the successful
completion of either or both oral and
written examinations covering both the
laboratory and clinical fields before the
awarding of an advanced degree in
clinical medicine.

In summary, approximately 43 per
cent of American four-year medical
schools, usually through the graduate
school of the sponsoring university,
offer graduate physicians training in
clinical departments leading to advanced
academic degrees. Most graduate clinical
programs include practical clinical
training, as well as experience in a
basic science laboratory. A thesis is
usually required, covering investiga-
tive efforts in a basic science field and
examinations, supervised by the grad-
uate faculty, are generally a requisite.

From some of the comments made
by those answering the questionnaire,
it is obvious that opinion is divided
regarding the desirability and justifi-
ability of awarding advanced academic
degrees for the practical training usu-
ally included in a residency or a fellow-
ship program. Much time might be de-
voted to a further discussion of the
relative academic worthwhileness of a
clinico-laboratory apprenticeship versus
a purely academic program, and of the
proposition that advanced work in
medicine may be as scholarly and as
erudite as graduate work in any other
field, even though the graduate physi-
cian spends the majority of his time in
purely clinical studies.

For a clinical program to qualify as
graduate education it should meet the
same standards as are required of
graduate courses in other fields. Such
criteria may be listed as:

1. Admission limited to superior can-
didates who have completed approved
undergraduate training courses in the
requisite fields and who have exhibited
evidence of ability, industry, curiosity
and perseverance.

2. Adequate physical facilities to pro-
vide ample opportunity to review es-
tablished principles and to carry out
worthwhile investigations. Such facil-
ities, in the case of graduate medical
education, include modern, well-equip-
ped laboratories, adequate clinical
material and easy access to a good
medical library.

3. A faculty of recognized author-
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TABLE 1

SCHOOLS OFFERING ADVANCED ACADEMIC DEGREES IN ONE OR MORE
CLINICAL SPECIALTIES TO GRADUATE PHYSICIANS

Baylor University College of Medicine

University of Chicago School of
Medicine

University of Cincinnati College of
Medicinel

University of Colorado School of
Medicine

Columbia University College of Physi-
cians and Surgeons

Creighton University School of Medicine

Georgetown University School of
Medicine

Medical College of Georgia

University of Illinois College of
Medicine

Indiana University School of Medicine?

State University of Iowa College of
Medicine

University of Kansas School of
Medicine

Marquette University School of
Medicine

College of Medical Evangelists School
of Medicine

University of Michigan Medical School

University of Minnesota Medical
School3

University of Nebraska College of
Medicine

New York Medical College

New York University College of
Medicinet

Northwestern University Medical
School!

Ohio State University College of
Medicine

University of Pennsylvania School
of Medicine®

University of Pittsburgh School of
Medicinet

St. Louis University School of Medicine

University of Southern California
School of Medicine

Temple University School of Medicine

University of Tennessee School of
Medicine

Tulane University of Louisiana School
of Medicine

University of Virginia School of
Medicine?

University of Washington School of
Medicine8

Wayne University College of Medicine

. Credit not allowed for clinical work.
. Anesthesiology and psychiatry only.

. Offers only Doctor of Industrial Medicine.
. Limited program and may be discontinued.
. Master of Science in Surgery only.

DNV BWN —

. Degrees also offered through Mayo Foundation, Rochester, Minn.
. Graduate work in New York University Post-Graduate Medical School.
Graduate work in University of Pennsylvania Graduate School of Medicine.

ities who have sufficient time to de-
vote to graduate teaching.

4. The provision of adequate time
for student body and faculty to study
and pursue independent investigation.
This should mean that a clinical resi-
dency which offers graduate training
must provide sufficient free time for
the graduate student to read, to re-
view at first hand at least one of the
preclinical basic sciences, and to com-
plete an independent piece of research
to be reported in the form of a thesis
or publication. Many feel that the
graduate physician working for a de-
gree in a clinical field should spend a
minimum of six months, full-time, in a
basic science laboratory.

48

5. A continuous and integrated
teaching program, in which the grad-
uate student not only is a recipient
but also actively participates as a con-
tributor.

6. The acquisition of a body of
knowledge in the major and minor
fields, assessed by examination at the
completion of the graduate program.

The graduate programs reviewed
today meet these criteria in extremely
varying degrees.

Your committee has also carried out
a preliminary survey of the openings
in the various clinical specialties as
indicated by the requests for physicians
made to two of the couniry’s leading
medical personnel bureaus. These fig-

Journal of MEDICAL EDUCATION



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

ures will be submitted in tabular form
when the committee’s report is pre-
sented orally to the Association.

AcTioN: The report of the Committee
on Graduate Medical Education was
accepted without revision.

REPORT OF THE COMMITTEE ON
INTERNATIONAL RELATIONS IN
MEDICAL EDUCATION

FRANCIS Scorr SMYTH, chairman: In
both this committee’s report and the
meeting of last year, concern was ex-
pressed regarding the large number of
American students in certain European
medical schools. Attention was called:

(A) To the relative ease of admission

to many European schools, and

(B) The different standards in both

the selection of students and di-
rection of their experience and
discipline

These two subjects are among those to
be discussed at the World Medical As-
sociation meeting.

The timing of this report does not
permit inclusion of pertinent informa-
tion from the meeting in London of the
World Medical Association. It is hoped
that the meeting of the Association of
American Medical Colleges in general,
and this committee in particular, will
hear not only from its delegates but
from other attending members as well.

In some respects, the current prob-
lem of the American student in
European medical schools resembles
that which arose with the extramural
School of Medicine in Edinburgh sev-
eral years ago, though it is perhaps
more extensive and involved. With a
phenomenally increased interest in the
biological sciences in our country, an
abnormal number of applicants for our
schools resulted in a large number of
rejectees. Added to this, the veteran
subsidy for education enabled a larger
percentage to study abroad than could
otherwise have afforded it.

What was easily anticipated was the
pressure from this group of Americans
in European schools to gain licensure
in the United States. The large number
of hospitals accredited for intern and/or
resident training, and the relative scar-
city of nondraft graduates from our own
schools to fill these positions, creates a
serious break in the dike. On the one
hand, the demand of the military forces
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for medical personnel aggravates the
shortage, and on the other hand many
hospitals have become dependent on
house staff for much of their service to
patients. The variation in licensure laws
between the states and the exemption of
some hospitals from general rules re-
garding internship selection adds to the
problem.

While it can be expected that the
doctor draft will command the services
of some of our Americans graduating
from foreign schools, there may be in-
stances where our own graduates are
at a disadvantage in securing positions
should there be a great influx from
foreign schools.

The recent legislation in New York
is indicative of the current trend. This
legislation permits the hospitals to ac-
cept foreign graduates as interns with-
out licensure. Thus, not only our own
Americans graduating from foreign
schools, but also foreign students them-
selves become eligible.

This committee has endeavored in the
past to be of help in foreign medical
education. While sympathetic with dis-
placed persons, etc., it did not consider
its function one of aiding the potential
immigration of doctors from foreign
countries. Indeed, effort has been di-
rected to prevent the abuse of subsidies
and exchanges of foreign students where
immigration is likely to result, with
loss of trained personnel to the foreign
country involved.

In the State of California, the chair-
man was able to obtain the following
legislation which, in his state, it is hoped
will protect all interests:

“Physicians, with valid visitors’ visas
issued by the United States of America,
who seek postgraduate study in an ap-
proved medical school either as a fel-
low, instructor, or exchange professor,
may, after proper application to and
approval by the board and receipt of an
appointment from the dean of the ap-
proved medical school, be permitted by
the board to participate in the profes-
sional activities of the department in
the approved medical school to which
they are appointed under the direction
of the chairman of the department.
Such permission granted by the board
shall be for a period not in excess of
one year, and must be renewed semi-
annually. Except to the extent author-
ized by this section, no such visiting
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physician may treat the sick or aj-
flicted or receive compensation therefor
or otherwise engage in or offer to en-
gage in the practice of medicine and
surgery.”

At the present time, American med-
ical schools are attempting to hold to a
high standard of education and train-
ing. This is linked quite generally with
concern regarding the excessive costs
of maintaining the schools on an ade-
quate budget. Hence, the present situ-
ation poses a threat to our own
institutions, since we would in a sense
compete with foreign federalized schools
of medicine and/or with schools whose
relative costs are much less and whose
graduates are trained for a different
social setting and economic medium.
There is, then, the likelihood of Gre-
sham’s law (where two monetary sys-
tems exist, the cheaper money will
drive out the dearer) undermining our
own institutions,

In like manner, when consulted by
the secretary of the National Board of
Associated Research Councils, your
chairman advocated that they not be-
come involved in any carte blanc rec-
ognition of the hospital internship as a
field of study for distinguished foreign
scholars under their subsidy. Reference
was made to the California legislation
and they were urged to individualize
such grants as may justify the hospi-
tal house staff area as a field of study.
The chairman wrote as follows:

“As to classifying ‘hospital interns’
as advanced scholars, my reaction is
one just short of alarm. Certainly, I
would not consider the average intern
comparable with such men as you have
sent before.

“The internship is a hospital service
year and is preparatory for practice in
this country. At the present time, there
are more internships available than we
have graduates to fill. Hence, hospitals
(except of course the outstanding teach-
ing hospitals) are begging, seeking any
who might fill the demand. As you can
imagine, many hospitals make this
service less one of education and at
times sheer exploitation.

“] am alarmed by the recent legisla-
tion in New York State which will al-
low foreign graduates carte blanc
admission to the internship. My whole
thesis has been to aid foreign medical
education. This legislation, I fear, will
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result in flooding our country with
poorly educated physicians (by our
standards). Recent years have seen
many of our own nationals rejected by
our medical schools, but who have been
readily admitted to European schools.
I strongly suspect the legislation was
the result of pressure from this group,
but it goes even further and permits the
foreign students to fill these positions.
Let me illustrate—under the recent
government, Australia opened up the
medical schools to enormous classes,
any who wished to study and well
beyond their facilities and faculties.*
The result has been a surplus of doc-
tors for their country and quite below
our standards of preparation. These
men are now seeking to emigrate. This
situation finds parallel in certain Eu-
ropean states.

“I believe the research councils would
do well to exclude the hospital intern-
ship and continue a better differential
for ‘advanced scholars.” The only alter-
nate would be to scrupulously screen
both candidate and the hospital to which
he would be assigned. Unless this is
done, I believe you would become in-
volved in one of the areas of confusion,
pressure and, I fear, bitter debate.”

That the problem has received some
Congressional recognition is evidenced
by the following from the AMA Wash-
ington Letter, dated July 17, 1953:

“The Senate Foreign Relations Com-
mittee has received assurances from
State Department officials that in nego-
tiating future bilateral treaties the ad-
ministration will seek to write in ex-
emptions for the professions, including
medicine, from the most-favored-nation
clause. A number of professional groups
have been concerned over treaties that
granted reciprocal rights for practice
without regard to state licensing regu-
lations. The issue came up during hear-
ings on pending treaties of friendship
and commerce with Japan, Israel, Den-
mark, Greece, Ethiopia and West Ger-
many.

“One proposal drawn up by the
Senate committee states that reciprocal
national treatment would not be ex-
tended ‘to professions which, because
they involve the performance of func-
tions in a public capacity or in the in-
terest of public health and safety, are

*Exceptions are the University of Mel-
bourne, Australia, and the universities of
Otago and Dunedin, New Zealand.
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state licensed and reserved by statute
or constitution exclusively to citizens of
the country, and no most-favored-nation
clause in the said treaty shall apply to
such professions.’ State Department of-
ficials said they would make every effort
to negotiate such a reservation in
future treaties and if the Senate desired,
it could send the pending treaties back
for renegotiation.”

Because the role of the hospitals is so
important in this question, your chair-
man sought and, at this writing, ex-
pects to talk with some of their officials
at the San Francisco meeting of the
American Hospital Association, sched-
uled for August 30-September 4. It is,
of course, up to the professional staff of
hospitals to control the intern appoint-
ments. It is also desirable that the
Council on Medical Education and Hos-
pitals should restrict, even backtrack,
on the accreditation of hospitals for
interns. The deficit is, of course, great
in the municipal and state hospitals in
the Hospital Council of New York City
—so often are departments of mental
health in other states.

As an approach not only to this prob-
lem, but also to training foreign ex-
change physicians, the Council on
Education and Hospitals of the Amer-
ican Medical Association, with cooper-
ation from some of our membership,
has embarked on a program of accred-
itation of foreign schools. The following
letter to the board of trustees of the
American Medical Association states
the position of your chairman:

“The Council on Medical Education
and Hospitals has embarked on a pro-
gram to accredit certain foreign schools
of medicine. I fear that this may prove a
futile and heart-breaking task.

“Unquestionably the plan was prompt-
ed by the best of motives but I think
the techniques involved and the in-
terpretation and pronouncements of the
surveys and results will lead to con-
fusion and misunderstanding.

“1. The techniques are those by which
we compare the foreign school in cur-
riculum, facilities and faculties with
those of our own Class A medical schools.
It is at once apparent that, thereby,
we imply that the American model is
the standard to be emulated by all
foreign countries.

“At this time we are acutely aware
that our costs are a serious problem at
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home. It is therefore apparent that many
countries cannot afford the American
type of school. Most foreign schools have
developed to fit their own professional
needs in their particular economic, social
medium. This is often in marked con-
trast with the American medium. Nor
do I think any American ‘team’ of edu-
cators, visiting for a short time, can
adequately compare and make an ade-
quate differential between two foreign
schools referred to the American stand-
ard. And I doubt if we can afford the
time and effort to devise techniques
adequate for such interpolation. In the
last analysis, I believe we must ap-
praise the individual graduates rather
than attempt accreditation. Do the
foreign schools ‘accredit’ certain Amer-
ican schools? Are the bases for ad-
mission comparable? Are the licensure
examinations comparable?

“2. Interpretation and use of such
accreditation. There will obviously be
bitter feelings on the part of foreign
schools—many of which may enjoy a
long historical reputation—which do
not attain accreditation. I doubt if we
can afford to become so involved by
deigning to pass judgment on the basis
of our ‘survey.’

“The ‘interpretation and pronounce-
ments’ from such an accrediting program
may also confuse the status of those
numerous American nationals who have
gained admission to foreign schools of
medicine. Many of these students have
been rejected by our own schools and
unquestionably expect to return for
licensure and practice in this country.
Easy terms for licensure and ‘repatria-
tion’ will endanger the standards of our
own institutions. By the same token,
foreign students—especially from schools
abroad which have lower standards for
admission and which produce more doc-
tors than are locally needed—will seek
on the basis of ‘accreditation’ to enter
this country for permanent residence.

“While I am heartily in favor of ex-
changes and of improving medical edu-
cation on a global scale, I do not believe
the accreditation program is the proper
method of doing so. It is too likely to
be interpreted in terms of licensure
qualifications and lead to immigration
rather than exchange.”

This committee has previously urged
some clearing-house or registration
agency to better appraise the number

51



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

Minutes of the Proceedings

of foreign students in the field of medi-
cine. The task, however, is practically
impossible to accomplish. For, while
certain governmental agencies can ac-
count for those whom they subsidize,
there is no simple method of estimating
the number who come as individuals on
their own efforts, or who have been
sponsored by private agencies, church
groups, etc.

From the Institute of International
Education comes this additional infor-
mation:

A total of 2,751 foreign students were
in the United States for study in the
field of medicine for the past academic
year. Of these, a total of 281 were
sponsored by the Institute of Interna-
tional Education-—271 were graduates,
nine were undergraduates or special
students, and one was in a special field
but without having obtained his M.D.

It is apparent that a far greater num-
ber of foreign students came to study
medicine in this country through chan-
nels other than those related to federal
programs. It would seem desirable to
make every effort to obtain cooperation
of all agencies in regard to aiding for-
eign medical education, rather than
wholesale immigration of professional
personnel. A wide variety of candidates
from many parts of the globe have been
placed in varying localities and fields
for the study of medicine (for the most
part, I believe, in the postdoctorate
areas), and it is to be hoped with intent
and techniques which will necessitate
the return of such students to meet the
obligations of their own country. It is to
be hoped that some study or follow-up
will be made to evaluate and perhaps
advise or suggest methods to meet fur-
ther the objectives and design of this
program.

Not much progress can be reported in
the development of regional liaison be-
tween foreign medical schools and ap-
propriate schools in the United States.
The affiliation between Washington
University (St. Louis) and the medical
schools in Thailand is now in its third
and final year. The plans for a similar
affiliation between Burma and the Uni-
versity of Pennsylvania have fallen
through. Discussions regarding a con-
tract between the University of In-
donesia Faculty of Medicine in Djakarta
and the TUniversity of California are
still in progress. It is not yet certain
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that a contract suitable to the regents
of the University of California can be
agreed upon. While the actual problem
of supplying a temporary faculty is
not too difficult, the changes in both
the Indonesian and the American gov-
ernmental organizations (through which
such liaison must be effected) prolongs
and complicates these deliberations.

A new scholarship program for ex-
change in the field of medicine between
North and South America has been or-
ganized under the direction of Alberto
Chattas, with financial aid from some of
the pharmaceutical industry and with
an impressive roster of advisors and di-
rectors from the profession.

The TUnited States Department of
Public Health and the Pan-American
Sanitary Bureau have been interested
and concerned with some improved
methods of dealing with the South
American exchange program. For details
regarding the program of the Pan-
American and World Health Organiza-
tion, the readers are referred to Dr.
Myron Wegman. Much credit must be
given the Kellogg Foundation for their
efforts in this field.

The National Academy of Sciences,
National Research Council, has an-
nounced a program for establishment
of international relations centers for
scientists and engineers. The Coopera-
tive Research Foundation (CORE) and
the California Academy of Science will
initiate the first of these centers in San
Francisco, August 31, at the Morrison
Planetarium. “The center will seek to
evolve an active program which will
allow scientific and engineering groups
in San Francisco to participate in this
experiment in international relations.”

In closing, attention should be called
to the Foreign Student Advisors’ As-
sociation. While a new organization, it
is potentially a powerful one. It is
recommended that a representative from
the Association of American Medical
Colleges be appointed to this organiza-
tion, and that through such representa-
tion the problem of aiding foreign med-
ical education (without fostering an
influx or immigration of foreign pro-
fessionals not fulfilling the policies of
the AAMC), be made an active obliga-
tion of foreign student advisers.

It was apparent from both the com-
mittee opinion and yesterday’s hearing
that this report requires much more
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analysis and discussion. Two committee
members felt that the committee would
do well to confine itself to the area of
the foreign student who comes for ad-
vanced training but who does not intend
to stay. Others felt that all problems
presented in the report would continue
to be involved no matter how restricted
the scope of the committee might be.

The hearing was honored by several
of our guests. We were particularly
pleased to have Dr. Southerland, pro-
fessor of anatomy and dean of faculty
at Melbourne, correct some of the im-
plications in the report on page 50. For
the record, the Australian schools are
not federal but provincial. While the
school in N.S.W. has taken, by court
order, all qualified students who ap-
plied, and while hospital facilities for
teaching were not adequate to meet this,
Australia as a whole does not meet its
own needs for doctors. They have none
for export but are eager for exchange
between faculties and for their young
graduates to come for further training
in the United States. The Conference of
Residency Councils will be so informed.

We were also pleased to hear from
our visitors from Thailand who ex-
pressed appreciation of our mutual in-
terests and traditional friendship. Rep-
resentatives of several of the founda-
tions and federal agencies were in at-
tendance and gave valuable comments
and observations.

The chairman believes that the report,
while provoking considerable comment
and discussion, does not warrant pre-
cise recommendations at this time. He
does, however, ask the Council to sub-
mit the report to special study from
which it can be hoped to find sugges-
tions, recommendations or solutions to
the problems posed.

AcTtioN: The recommendations made
in the report of the Committee on Inter-
national Relations were referred to the
Executive Council for action at its Feb-
ruary meeting.

REPORT OF THE COMMITTEE ON
INTERNSHIPS AND RESIDENCIES

JoHN B. Youmans, chairman: The es-
tablishment of the National Intern
Matching Program, Inc. during the past
year virtually marks the conclusion of
that project of the committee. During
the year, the committee has continued
to answer inquiries, provide informa-
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tion, settle disputes and aid the match-
ing plan to secure participation by both
students and hospitals.

Following the proposal made to the
committee at the last annual meeting
in Colorado Springs by representatives
of the University of Colorado School of
Medicine, that the committee study the
possibility of arranging for a separa-
tion of dates for the starting of intern-
ships and residencies, respectively, the
committee has under way such a study
in cooperation with the American Hos-
pital Association.

For the last several years the com-
mittee, as well as others, has felt in-
creasing concern regarding the intern-
ship in relation to its position and pur-
pose in the educational program of the
doctor. Last year, the committee, through
its members and under the direction of
Dr. Jean Curran, prepared a revised
and current appraisal of internships
which was discussed at the meeting in
Colorado Springs. In view of that dis-
cussion and the activities of other agen-
cies, no further action has been taken
in respect to this matter. However, it
is the view of the committee that con-
sideration should be given to undertak-
ing a study of the internship in relation
to its educational aspects. Since this is
a matter which would require long
and careful study and planning, no
immediate action has been, or is to be,
taken beyond the appointment of a
committee to review the situation and
make preliminary plans should it be
decided to make such a study. Such a
preliminary review of the situation
is further indicated because current
planning by the Association includes
the internships in one of the later
teaching institutes.

It is expected that these matters will
be the subject of discussion at the meet-
ing in Atlantic City in October.

ActioN: The report of the Committee
on Internships and Residencies was ac-
cepted without revision.

REPORT OF THE COMMITTEE ON
LICENSURE PROBLEMS

CuARLES A. DoaN, chairman: We are
in the second year of the deliberations
of the Committee on Licensure Prob-
lems, as originally directed by the
Executive Council of the Association
of American Medical Colleges at its
February 1952 meeting. The first pub-
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lic hearing and the first preliminary
report were at Colorado Springs on
November 11, 1952,

It became apparent at that time that
not only the deans and medical faculties
were becoming concerned about a grow-
ing diversity of opinion regarding med-
ical licensure, but the Federation of
State Medical Boards indicated through
their representatives at the Colorado
Springs meeting that they too had been
contemplating the formation of a spe-
cial committee to restudy the many
ramifications of this question.

It was, therefore, agreed that the
Association committee members would
meet with a designated group from the
federation in Chicago at their next
annual meeting in February 1953, that
together we might consider those phases
of mutual interest and concern. This
was done with Doctors Shafer, Allman,
Charles T. Stone, Poindexter, McCann,
Crabb and Walter Bierring as the ap-
pointed representatives of the Federa-
tion of State Medical Boards of the
United States. At this organizational
meeting there was a free discussion of
the various questions which had been
presented in our preliminary report at
Colorado Springs the preceding No-
vember. It was agreed that each com-
mittee would gather additional informa-
tion regarding these points, and the next
meeting would be planned in association
with the sessions of the American Med-
ical Association in New York City in
June 1953.

In April 1953, a communication was
received from Dr. Donald G. Anderson,
then secretary of the Council on Med-
ical Education and Hospitals, stating
that the council had under advisement
for the past year, better ways and
means of developing a closer liaison
with the Federation of State Medical
Boards. Having learned meanwhile,
through Dr. Dean Smiley, of the steps
which already had been taken to ac-
complish such a relationship between
the Association and the federation, he
asked that representatives from the
Council on Medical Education and Hos-
pitals be permitted to join in the future
deliberations on licensure problems.
From these several points of view, di-
verse concerns and considered judg-
ments, the hope was expressed of
eventual agreement upon a series of
recommendations which could then be
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supported by all three interested groups.
Both groups alrecady concerned wel-
comed this additional representation,
so that when the enlarged committee
met on June 3, 1953, in New York City,
Doctors Donald Anderson, John W.
Cline and Harvey Stone were present
as representatives of the Council on
Medical Education and Hospitals of
the American Medical Association. The
following subjects were discussed:

1. It was the unanimous opinion of
the group that the present joint certi-
fication of medical schools by the AAMC
and the AMA council should form the
basis for admission to examinations for
licensure for the practice of medicine in
the United States.

2. It was agreed that it would be
desirable to have some similar means
of certification for foreign medical
schools, preferably under the AMA coun-
cil. The costliness in time and personnel
of accomplishing this task was empha-
sized by Dr. Anderson.

3. Because of the difficulties involved
in attempting to evaluate foreign cur-
ricula in terms of those currently ap-
proved in the medical schools of the
United States, a suggestion was made
that foreign graduates desiring to prac-
tice in this country be required to take
both the final fourth year in an ac-
ceptable medical school, thus receiving
an American medical degree and, also,
to serve an approved internship. Dur-
ing these two years a first-hand indi-
vidual evaluation could be made by
both medical school faculties and hos-
pital staffs. Only then would permis-
sion be granted to take a medical licen-
sure examination. The objective of such
careful screening of foreign physicians
is to maintain a high ethical and scien-
tific standard of medical practice in the
United States.

4. There was considerable discussion
as to whether national board and state
board examinations should be univer-
sally interchangeable. The question was
raised of the legality of accepting the
multiple-choice type of examination
now given by the National Board of
Medical Examiners by certain state
boards. At least some of the individ-
ual state laws are not so specific but
that by changing the rules of proce-
dure and interpretation, the new type
of examinations could be accepted in
lieu of the essay type. The fact that
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some state board examinations cover
three full days and some five full days
should not interfere with reciprocity,
it was thought.

5. The advantages and disadvantages
of lay versus medical personnel on the
licensing boards were discussed. The
composition of the state boards in Wash-
ington, Utah and Idaho were consid-
ered as illustrations.

6. There was a great deal of discus-
sion regarding the desirability of issuing
temporary licenses or limited licenses
to graduates of bona fide accredited
medical schools who desire graduate
training at the intern and residency level
in states other than those in which they
have taken their basic work and in
which they intend eventually to prac-
tice. A number of states issue tempo-
rary licenses limiting practice to hos-
pitals for educational purposes for a
specified period. This seems to make
for a much freer interchange between
teaching centers and their trainees,
more particularly in the specialty train-
ing areas. Most of the representatives
from states where such a practice is
permitted, expressed themselves as
feeling this plan has worked in the
best interests of all of those concerned
with it.

7. A very considerable opposition to
the present basic science law require-
ments for licensure and reciprocity was
apparent among those on this commit-
tee. It was strongly felt that the original
objectives were no longer being served
and that all such state laws should be
repealed or reinterpreted.

8. It was recognized as a fact that
many states are currently reconsidering
their respective medical practice acts—
most of which were passed many years
ago—with the objective of alterations,
additions, deletions, or the writing of an
entirely new act such as the State of
Kentucky has recently accomplished
and put into practice. It is recommended
that a careful survey be made and that
there be prepared a digest and critical
evaluation of the objectives which the
medical profession wishes to achieve in
its licensing procedures. Every certi-
ficate issued should be the legal guar-
antee to the public of the highest ethical
standards and best scientific medical
practice. It is recommended, further-
more, that there be prepared a concise
but comprehensive statement of just
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what the “essentials of a modern med-
ical practice act” should be.

It was agreed at the conclusion of this
conference that each of the three groups
now making up the larger Committee on
Licensure Problems report back to their
respective appointing agencies with the
recommendation that the committee-as-
a-whole be continued, in the hope that
constructive recommendations may be
made eventually to the several agencies
and states for their consideration. It is
fully recognized that any recommenda-
tions or attempts at uniformity of pro-
cedure can only be advisory since each
state is sovereign in its own right to
accept or reject those physicians who
desire to practice the art and science
of medicine within its borders.

At present there is a state of con-
fusion in these matters which badly
needs clarification. A more uniform ac-
ceptance of general principles would
seem to be in the interest both of the
physicians themselves, who desire to
practice medicine in this country, and of
the people who so urgently need their
services.

AcTioN: The recommendations made
in the report of the Committee on Licen-
sure Problems were referred to the Ex-
ecutive Council for action at its Febru-
ary meeting.

REPORT OF THE COMMITTEE ON
MEDICAL CARE PLANS

B. F. MULHOLLAND, chairman: At the
last meeting of the Association, a Com-
mittee on Medical Care Plans was ap-
pointed with the purpose of developing
plans for the use of teaching patients
and to assist Blue Cross and Blue Shield
in the preparation of material on volun-
tary health and hospital insurance plans
for use in medical schools.

It has been impossible to hold a meet-
ing of this committee during the year,
and its work, therefore, has been car-
ried on by correspondence. Several mem-
bers of the committee have communi-
cated with the chairman, indicating
that the possibililty of a serious short-
age of teaching material might develop
as a result of extension of Blue Cross
and Blue Shield, particularly if this
covers indigent and medically indigent
patients.

Evidence of local difficulties in this
respect was found in New Haven be-
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cause of the rather extensive coverage
of the population by Blue Shield, and
in Boston where trouble was encountered
with the local Blue Shield plan. Hear-
say suggests that problems of this na-
ture may exist in other areas.

The Committee on Indigent Care of
the Council on Medical Service of the
American Medical Association is vitally
concerned with this aspect of the ques-
tion. A joint meeting of members rep-
resenting the Council on Medical Edu-
cation and Hospitals, Doctors Franklin
B. Murphy, Harvey B. Stone, James M.
Faulkner, Secretary of the Council Don-
ald G. Anderson, and Associate Sec-
retary Francis R. Manlove, and members
of the Indigent Care Committee of the
American Medical Association, and Dr.
Dean F. Smiley, representing the As-
sociation of American Medical Colleges,
was held in October 1952, and a full
discussion of the subject took place.
Certain basic principles received full
consideration, and these principles will
eventually be recommended to the House
of Delegates of the American Medical
Association. Suffice to say, these are
aimed to protect teaching material.

The Council on Medical Education and
Hospitals, with the cooperation of the
Committee on Indigent Care, then con-
ducted a survey of the nation’s medical
schools with regard to this problem.
Fifty-eight medical schools replied and
only seven reported a decrease in the
number of service beds for teaching
purposes in the past 10 years, and only
five saw any prospect of a decrease in
the near future. Residency beds showed
even less decrease. Service beds had
increased and private beds were being
utilized rather extensively. Schools
utilizing county or municipal hospitals
seemed less disturbed by any feeling
of lack of material. Those who foresaw
a shortage are planning to relieve these
beds by the use of private patients.
Health insurance coverage and general
prosperity and prohibitive costs were
given as causes of any shortage.

From the above, it appears that while
this program is an urgent one only in
certain local areas, the increasing use of
prepayment insurance for physicians’
services causes us to believe that the
problem is potentially much more seri-
ous for the future, particularly as re-
gards residency training. Therefore, fur-
ther study and discussion of this subject
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should be continued with cooperation of
the American Medical Association, the
American Hospital Association, and the
Blue Cross and Blue Shield Plans. It is
so recommended.

ActioN: The report of the Committee
on Medical Care Plans was accepted
without revision.

REPORT OF THE SUB-COMMITTYEE ON
MEDICAL EDUCATION FOR
NATIONAL DEFENSE (MEND}

STANLEY W. OLsoN, chairman: There
is urgent need to increase the interest
of medical school faculties and medical
students in the professional knowledge
and skills required to cope with medical
problems encountered in disasters and
wars. In the past, education to improve
medical preparedness emphasized mili-
tary organization and administration.
This material was presented to medical
students and faculties through ROTC
and officer reserve programs. This ap-
proach to medical preparedness has not
been successful and a desire for im-
provement has been voiced by students,
medical school faculties, deans and the
armed forces medical services. This dis-
satisfaction has led to modification of
the armed forces medical reserve pro-
gram, to the decision to eliminate the
medical ROTC program in favor of a
more professional approach and to the
appointment of this commitfee to study
this problem in the medical schools.

Statement of Objectives

Recognizing (a) the inadequacies of
the ROTC program, (b) the failure of
many medical graduates to interpret
clearly and constructively their respon-
sibility for military service and for par-
ticipation in the civil defense program,
and (c) the need to modify the cur-
ricula of medical colleges so as to em-
phasize appropriately aspects of med-
icine of growing importance to national
defense the aim of the MEND program
is: to develop faculty interest in modi-
fying the medical curriculum in ways
which will make the student more clear-
ly aware of his responsibilities and role
in time of local disaster or national
emergency and assist in providing an
educational program which will have
appropriate emphasis upon professional
material of special importance to defense
medicine.
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Methods Used

During the months prior to the ap-
pointment of the MEND committee, no
appreciable progress had been made by
the vast majority of medical schools in
appropriately modifying their curricula
in spite of a keen sense of awareness
on the part of the deans of these schools
for a more specific program to empha-
size those aspects of medical education
of importance in time of national emer-
gency. The chief difficulty appeared to
be lack of funds to engage faculty per-
sonnel to assume responsibility for or-
ganizing and coordinating such a pro-
gram.

It was suggested, therefore, that if
means could be found to support such
a program for a period of several years
that practical experience could be ob-
tained to determine whether a sound
program for the teaching of military
medicine could be developed. The con-
cept then evolved of setting up pilot
programs in several schools selected on
a geographical basis and divided between
privately-supported and tax-supported
institutions. The MEND committee pro-
ceeded from the basic assumption that
whatever was done would have to be
soundly conceived from an educational
point of view and would have to be
consistent with the educational philoso-
phy of each individual school. There-
fore, it was agreed that: (a) each school
should be free to work out its own
program in light of the circumstances
prevailing in that institution, (b) the
individual program should be worked
out through the faculties of the respec-
tive institutions, (c¢) the program should
be designed to stimulate the students
and to create the appropriate attitudes
as well as to teach appropriate ma-
terial, (d) that emphasis would be
placed on professional topics rather than
administrative and organizational top-
ics, and (e) that the program would
be evaluated as critically as possible.

It appeared that a sum of approxi-
mately $15,000 for each school would
be needed on an annual basis to employ
a coordinator for the program, to make
available funds for faculty personnel to
engage in travel to such establishments
and professional conferences as could
contribute appropriate information, to
provide for the necessary travel of com-
mittee members during the development
phases and, finally, to purchase such
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teaching aids as would be required.

Through the cooperation of the med-
ical services of the Army, the Air Force,
the Navy and the Armed Forces Med-
ical Policy Council, it was possible to
obtain a grant of $75,000 which provided
funds for five pilot programs during
the academic year of 1952-53. This grant
was allocated in the form of a contract
to purchase a series of reports from
each of these schools regarding the
feasibility of developing a program to
improve the teaching of medical subjects
of importance during the time of national
emergency.

Accordingly, each school proceeded
by appointing a coordinator for its pro-
gram and the coordinators were in-
structed to use their best judgment in
deciding whether to integrate material
into courses already scheduled or to
develop separate courses for certain of
the topics. It was recognized that the
majority of their time would have to
be spent with the departmental chair-
men in their respective institutions,
explaining the nature of the pilot pro-
grams and soliciting their assistance.

Summaries of the final reports of the
first year’s operation from each of the
five pilot schools may be obtained by
writing to these schools.

Evaluation of the First Year of Operation
of the MEND Pilot Programs

There were two major areas of em-
phasis: (a) in the program of the first-
year class at the University of Cali-
fornia, the University of Illinois and
Vanderbilt University, and (b) in the
program of all four years at the Uni-
versity of Buffalo and Cornell Uni-
versity.

There were two types of approach:
(a) a separate course as at California,
and (b) integration into existing courses
as at Cornell and Vanderbilt. At Buffalo
and Illinois, a combination of the two
approaches was employed. In all five
schools the students’ acceptance of the
program was high. Reasons for this in-
cluded (a) awareness by the students
of the increased incidence of accidental
trauma, the threat of atomic attack and
the eventuality of military service; (b)
interest of the students in the clinical
applications and the opportunity to think
in terms of aiding the ill and injured,
and (c) enthusiasm always attending
any experiment in education. In all five
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schools faculty acceptance of the pro-
gram was greater than initially antici-
pated. The degree of passivity or activ-
ity of their acceptance varied. Overall,
the departments of physiology, bacteri-
ology and surgery took the greatest in-
terest but this followed no constant pat-
tern. Due to the existing crowded and
fixed pattern of the curriculum and the
preoccupation of the faculty with other
problems, it was uniformly evident that
without the coordinator the new ma-
terial, points of view or degree of em-
phasis achieved could not have been
attained.

During the 15 months which fol-
lowed publication in February 1951 of
the report of the subcommittee which
made recommendations with respect to
the medical curriculum in the time of
national emergency, implementation
was known to have been attempted in
only two medical schools—schools in
which the faculty had had special op-
portunity to be close to the activifies of
the Department of Defense. By way of
contrast, active faculty participation,
although of varying degrees, has been
achieved in all of the five schools in
which the pilot programs were initiated.
In all five the program has been actively
adopted by the executive or curriculum
committees. The initial reasons for fac-
ulty acceptance have included patriot-
ism and a sense of responsibility of the
faculty to society in the period of this
emergency. Such acceptance has been
materially assisted by the availability of
a financial grant from the Department
of Defense which permitted certain fac-
ulty members to devote attention to
the organization of this area of interest.
It is the conviction of all concerned that
availability of a teaching grant to each
school desirous of initiating such a pro-
gram is a practical necessity to its acti-
vation and implementation.

A considerable increase in the faculty
interest in the program has resulted from
participation of faculty members in a
variety of special conferences, which
because of the availability of travel
funds in this grant, they were able to
attend.

These conferences have included:

Shoek .ot National Research Council

Forensic Pathology.
................ Armed Forces Institute of Pathology

Stress... Army Medical Service Graduate School
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Biological Warfare
.......... Army Medical Service Graduate School

Lepto-spiral Diseases
.......... Army Medical Service Graduate School

Problems in Blood Transfusion in the Severely
Wounded
.......... Army Medical Service Graduate School

Participation has influenced faculties
to realize that clear benefit may be ob-
tained by individual faculty members
and by departments through participa-
tion in the MEND programs and grants.
This experience confirms the original
belief of the committee that the informa-
tion drawn from military experience is
often valuable to those engaged in the
solution of civilian problems. The ex-
pansion of the program to include all
of the schools may well set up a mechan-
ism for rapidly transmitting these con-
cepts from military groups to those in
civilian medicine.

Advisability of Expansion of the MEND Program
fo other Medical Schools

Because of the failure of other ap-
proaches, because of the long (and per-
haps unavoidable) delay which has al-
ready occurred, because of the failure
of the international situation to improve
materially during the past three years,
the expansion of the program to im-
prove medical education in areas of dis-
aster and military medicine and surgery
cannot be delayed for an indefinite
period, even though ideally it might be
desirable to postpone such expansion
for another two or three years until the
experimental program in the pilot
schools could have been observed for
this additional period and evaluated
more accurately than is possible at the
present time.

Expansion of the program on a vol-
untary basis to these schools desiring
to participate, will depend upon: (1)
approval by the Association of American
Medical Colleges and the Council on
Medical Education and Hospitals of the
American Medical Association of the
progress that has been made up to the
present time, (2) the availability of
funds from the Department of Defense
for teaching grants to individual schools,
and (3) setting up of certain adminis-
trative procedures which will enable
all schools participating to have the same
opportunity for developing a successful
program which has been made avail-
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able to the schools engaging in the pilot
programs.

Conclusions

The MEND committee concludes af-
ter its review of the first year of op-
eration of the program in the five pilot
schools that:

(1) There is a well-defined and
recognized need for modifications of
medical curricula to make medical grad-
uates better able to cope with medical
problems encountered in disaster and
war.

(2) The underlying philosophy of the
MEND pilot programs is consistent with
sound concepts of medical education.

(3) The acceptance by the faculties
and the student bodies in the pilot
schools after one year of operation of
the MEND program has been remarkably
good. Representatives of the armed
forces, the United States Public Health
Service and the civil defense organiza-
tion have likewise been favorably im-
pressed with the progress made by the
MEND program.

(4) It is apparent that this progress
would not have been possible without the
financial support which enabled the
schools to engage a program coordinator
and to defray necessary travelling ex-
penses. Our experience in the past year
would seem to indicate that the amount
needed for a teaching grant is approxi-
mately $15,000 per year for each school.

(5) The value of close cooperation
among the representatives of the armed
forces and the opportunity for the co-
ordinators from the several schools to
exchange ideas with each other and
with the representatives of the govern-
mental agencies has been amply demon-
strated. Any program for expansion
should make provision for the retention
of the basic elements of this fine re-
lationship. This can probably be achieved
by setting up regional conferences at
certain intervals throughout the year.

(6) It is concluded that the following
have been major elements in the suc-
cess of the MEND program thus far:
(a) close coordination among the vari-
ous branches of the armed forces, (b)
the cooperation of the federal agencies
with the individual schools, (¢) the op-
portunity afforded faculty members for
travel, (d) availability of teaching aids
such as films, special military reports
and technical manuals.
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Recommendations

This committee unanimously recom-
mends that the MEND program be con-
tinued in the five schools in which it
has already been initiated, and recom-
mends that the program be made avail-
able to all medical schools on a vol-
untary basis as rapidly as possible.

ActioN: The report of the Sub-Com-
mittee on Medical Education for Na-
tional Defense was accepted without
revision and the recommendation unani-
mously approved.

REPORT OF THE COMMITTEE ON
NATIONAL EMERGENCY PLANNING

StockToN KiMeaLL, chairman: The
extension of P.L.779, as amended for a
two-year period, has been followed by
volunteering of medical officers to such
a degree that the Armed Forces are now
overstaffed to the extent of 750 medical
officers. Five hundred additional are
commissioned and not called. The num-
ber of Priority I, II and of Priority III
physicians under age 30 who are now
listed as available and acceptable to the
Armed Forces are, respectively, 560, 111
and 670. To this will be added, July 1,
1954, the present interns who have not
had previous military service. Every
effort is being exerted to restrict calls on
Priority III to those 30 years of age or
under.

Because of the situation above de-
tailed, it is anticipated that no physi-
cians will be accepted into military serv-
ice until next summer. Because dis-
charges and their replacements extend
over a period of months it will pre-
sumably be January 1, 1955, before those
most available and liable for military
service will be called.

Though we are now in a lull, it is
important now to look ahead in order
to seek to avoid the kind of irregular
description of faculties and residencies
we have all experienced.

Your committee therefore, has urged
upon Selective Service, the National
Advisory Committees and the represent-
atives of the Armed Forces that steps be
taken so that deferment and calling into
service of faculty members and resi-
dents be placed on a regular basis cor-
responding, whenever possible, to the
academic or residency year and that the
individual and the institution be in-
formed concerning the period of defer-
ment that can be anticipated.
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Your committee offers the following
resolution in that regard.

ResoruTtioN: That the director of the
Selective Service System, the chairman
of the National Advisory Committee to
the Selective Service System and the
secretary of the Department of Defense
be urged to develop a program whereby
the deferment or postponement of and
the calling of faculty members and resi-
dents into military service be arranged
to correspond whenever possible to the
normal academic and residency years.

Because experience has shown con-
siderable variability in different parts
of the country in the understanding of
medical school problems, the following
second resolution is proposed by the
committee:

Whereas the operation of P.L.779 has
caused unnecessary disturbance in fac-
ulties in medical schools, and

Whereas the local and state advisory
committees are not necessarily com-
prised of individuals with competence
through experience to advise on faculty
members, be it hereby

ResoLvep that the chairman of the
State Advisory Committee in each state
in which a medical school is located be
urged to set up an advisory committee
to him composed of deans or representa-
tives of each of the medical schools in
the state.

It should be noted that such a recom-
mendation has already been made by
the National Advisory Committee to the
State Advisory Committees. In several
states such committees are now func-
tioning effectively. In other states they
have never been set up. It is recom-
mended that the schools in these states
take up the matter with the chairman of
their state advisory committee.

It should be emphasized that any in-
dividual question of deferment of a
faculty member or resident may be ap-
pealed by the dean to the National Ad-
visory Committee to Selective Service
which has authority to give advice to
the Armed Forces concerning any re-
serve officer.

Although the processing of special
registrants has been discontinued, physi-
cians who because of age are both regu-
lar and special registrants are still being
processed. At present this applies to
physicians 28 years of age or younger.
It will extend progressively to those 35
years of age or younger who have been
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deferred for study or internship. Such
individuals will be offered commissions.
If such commission is accepted within
30 days, the officer will be in the reserve
and will be available to the Armed
Forces on a commissioned rather than on
a noncommissioned basis. Any person
who does not accept the commission is
liable for induction on a noncommission
basis.

There can never be alteration in the
basis for student deferment. It is essen-
tial that entering freshmen achieve 70
or above in the National Selective Serv-
ice Test or continue to stand in the
upper half of their class throughout
their last college year preceding en-
trance into medical school.

Selective Service does not have a pol-
icy of permitting medical students to
take an additional basic science year,
thus extending their course from four
to five years. Local boards may, and in
various instances have, permitted this
in the case of individual students.

Your committee concurs in the recom-
mendation of the Committee for Medical
Education for National Defense that the
MEND program be continued in the five
schools in which it has already been
initiated and be made available to all
medical schools on a voluntary basis as
rapidly as possible.

Your committee is entering into study
of a recommendation concerning med-
ical school programs in case of a war
emergency and of dislocation resulting
from bombing or other destruction.

It will continue to cooperate with and
make plans in conjunction with the Joint
Committee for Medical Schools in Time
of National Emergency.

AcTIiON: The report of the Committee
on National Emergency Planning was
approved without revision and both
resolutions unanimously adopted.

REPORT OF THE COMMITTEE ON
PUBLIC INFORMATION

Joun L. CAUGHEY JR., chairman: The
Committee on Public Information lost a
distinguished leader by the resignation
of Dr. Loren Chandler in 1952. However,
through his foresight the committee was
strengthened by the addition of medical
public relations experts when it was
reorganized for 1953.

The committee met in Chicago on
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February 9, 1953. Other business has
been transacted by mail

Activities—1952-53

1. The committee has developed close
cooperation with the Medical Seminar
of the American College Public Relations
Association. There are three members
of the committee (XKelly, Murray and
Rohweder) who are also members of
the Medical Seminar. The chairman of
the committee represented the AAMC
at the annual meeting of the ACPRA in
Salt Lake City in June 1953.

2. The committee requested and re-
ceived from the Executive Council per-
mission to ask the National Fund for
Medical Education to designate a mem-
ber of its staff to provide liaison with
the committee. Chase Mellen Jr. has
nominated Raymond O. Torr, a member
of the public relations department and
editor of the Fund’s Medical Advance,
to sit with the committee.

3. The committee believed it desirable
to discover the scope and organization
of public information activities in the
medical schools. Since a professional
PR consultant had already begun a sur-
vey of this kind, the committee assisted
him in procurement of the necessary
data. A very satisfactory return was ob-
tained. The results have been tabulated
and copies sent to each of the schools.*

4. Through the efforts of Mr. Rohwed-
er, a preliminary test was made of a
plan to gather PR ideas of proved value
from individual schools and distribute
them for consideration by other schools.
A simple questionnaire elicited a good
response. Mr. Rohweder has put this
material together for the committee,
and it is to be distributed at the meet-
ing.

5. The committee voted in February
to urge the Executive Council to per-
mit the Annual Meeting to be used as a
means of getting the story of medical
education before the public. The com-
mittee offered to assume responsibility
for handling public information aspects
of the meeting, if the Council wished
to delegate authority to it. This recom-
mendation was approved by the Council
in May 1953. With the generous co-
operation of the Medical Seminar of

*Covles of this report may be obtained
from F. Gordon Davis, 1152 Buckingham Rd.,
Birmingham, Mich.
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ACPRA, a working subcommittee of
professional medical PR staff members,
under the chairmanship of Joseph Kelly
of Johns Hopkins, was appointed to or-
ganize this program.

6. In September 1953, the chairman
represented the committee at the AMA
Public Relations Institute in Chicago.

Discussion of Currenf Problems

On all sides the committee has found
evidence of a rapidly increasing interest
on the part of medical administrators
in the problems of public information.
This arises not only from the need to
mobilize financial support from large
numbers of donors, but also because of
the progressively more complex rela-
tionships of the medical school with
the community.

The committee believes that many
medical schools would like to improve
their public information programs, but
hesitate to do so in the absence of
adequate budgets and skilled personnel.

The committee is also convinced that
on a national level there is much that
the AAMC should be doing to tell the
story of medical education to the public.
This would in no way interfere with the
public relations program of the National
Fund for Medical Education, but would
complement it. There are all too few
people, even among our faculties, who
appreciate the dynamic history of med-
ical education in this country, and the
tremendous efforts which have been and
are being made to keep physician train-
ing abreast of our advancing knowledge
and our changing techniques for the
provision of health services.

For these reasons the committee be-
lieves that it is of utmost importance
that the AAMC organize a public in-
formation section in the central office.
Only in this way can effective help be
given to medical schools which are
anxious to improve their public infor-
mation programs but have no readily
available funds or expert personnel.
And only by a well-organized effort in
the central office can the AAMC meet
its obligations to tell the story of
medical education on the national level.

Recommendation

The Committee on Public Information,
for the reasons stated above, recom-
mends that the establishment of a pub-
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lic information section in the central of-
fice of the AAMC be begun at once, and
that funds presently available in the
budgets of the Association and the Jour-
nal of MepicaL EbucATIiON be redis-
tributed in such a way as to make pos-
sible the initiation of this project.

ActioN: The recommendations made
in the report of the Committee on Public
Information were referred to the Ex-
ecutive Council for action at its Feb-
ruary meeting.

REPORT OF THE COMMITTEE ON
STUDENT PERSONNEL PRACTICES

CARLYLE JACOBSEN, chairman: The
work of the CSPP continues along the
lines described in the previous reports
made to this Association. Since it was
established in 1946, the committee has
employed a staff and has gradually be-
come effective in helping, when called
upon, in many phases of the work of the
Association. At first, the staff was lo-
cated away from the central office, but
since 1948 the staff has operated as an
integral part of the regular Association
staff. The director of studies for the com-
mittee has now become the director of
studies for the Association.

The committee’s net expenditures for
1952-53 were $54,400—1less by some $11,-
000 than for the preceding year (1951-
52), but much larger than the $14,000
spent in the year 1947-48, the first year
of operations. This drop in expenditures
does not reflect any decrease in staff
activity, but rather the extent to which
the staff is increasing its efficiency of
operation. In addition, the staff handled
most of the work for the matching pro-
gram, the charges for which were billed
separately.

The work of the committee has been
financed by special grants and by the
income from the testing service. Be-
cause the testing revenue has been drop-
ping sharply, other sources of revenue
are essential if the work of the com-
mittee is to be continued. Accordingly,
a grant was sought from the John and
Mary R. Markle Foundation for support
of the committee activities at the rate
of $50,000 a year for three years, start-
ing with the year 1953-54 and this grant
was made. It is hoped that during this
period testing revenue will be increased
and continuing long-range support as-
sured. Then the values accruing from
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long-range continuity and planning can
be realized.

The committee continues to offer,
through the facilities of the Educational
Testing Service, the Medical College Ad-
mission Test. The committee has com-
plete control over the policies govern-
ing this test, its development and ad-
ministration, and the fees charged. Al-
most all medical schools make use of
this test. The committee plans to under-
take some studies and develop some aids
for the wisest utilization of the results
of this test. Simple correlational studies
of the relationship between test scores
and medical school grades do not get at
the basic problem, The proper use of
test results with a highly selected group
which has already established its abil-
ity to handle classroom work is an in-
volved problem. The test results must
be used in conjunction with other evi-
dence and must be fitted into the spe-
cial conditions peculiar to each school.
No simple widely-applicable formula is
possible.

The committee continues to recognize
the vital role played by motivation and
personal emotional adjustment and sta-
bility in determining the success of the
student, not only in medical school but
also in his role as a practicing physician.
It is following closely the research and
development work being done in these
areas. At this time, no easy measures
suitable for general use have been de-
veloped.

The study of the students applying to
medical school is one of the large con-
tinuing studies undertaken by the com-
mittee. As one phase of the study, there
were 12 cumulative lists of accepted
applicants published in 1952-53 and sent
to each medical school. The final list,
mailed on June 12, 1953, contained 7,049
names of accepted applicants.

This important study of applicants is
dependent upon prompt, thorough, and
accurate reports by the medical schools.
The cooperation of the medical schools
has been excellent. As the central staff
operations improve (and each year has
seen significant improvements), the co-
operation of the medical school groups
also has improved.

It is expected that the gross general
statistics on applicants for the -class
entering for the freshman year 1953-54
will be available about November 1,
1953. Again a drop in the total number
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of applicants is anticipated, for the fourth
consecutive year. A complete report of
the results is scheduled for publication
in an early issue of the Journal of MEp-
1caL EpucarioN. This year it is planned
to analyze the figures by regions since
the students in some regions are very
much more active in seeking admission
than are those in other regions. Average
figures tend to conceal some of these
striking differences,

One of the studies made from the ap-
plicant statistics this year resulted in an
individual confidential report to each
medical school showing the number of
its applicants who applied to each of
the other medical schools. This report
is believed by the committee to be of
value and to contain information not
elsewhere available, but its value will
vary with the school. It is planned to re-
peat this study.

The committee has long been con-
cerned with the smooth transition of the
student from college to medical school,
and with seeing that the colleges know
of the opportunities in medical school.
A sympathetic and intelligent under-
standing between the undergraduate col-
lege and the medical school and the ap-
preciation by each of the problems of
the other are highly desirable.

To facilitate better understanding, the
committee has published an admission
requirements booklet. The fourth edi-
tion of the booklet is now in press and
will be available at the time of the An-
nual Meeting. It is distributed free to
undergraduate advisors and sold to stu-
dents and others interested. The booklet
presents authoritative and helpful in-
formation to students interested in the
study of medicine.

The committee continues its practice
of sending each undergraduate college
a distribution of the scores for its stu-
dents on the MCAT. In addition, this
year each college was sent a list by name
of its applicants to medical school and
the number of acceptances received by
each. This report aroused considerable
interest as indicated by the resulting
correspondence. Improvements in this
report form are planned and a similar
report to the colleges scheduled for
1953-54.

Each undergraduate college also was
sent a list of each of its students now
in medical school or who dropped out
of medical school and an indication of
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the success of each student. These re-
ports are of interest to the colleges and
are being carefully studied in many
cases.

Through the several means here re-
ported, the colleges are being given in-
formation about medical education, about
their applicants to medical schools and
about the progress in medical school of
the men they have trained. The com-
mittee seeks to do what it can to en-
courage the colleges to be interested in
medical school for its able students and
to be informed about the possibilities.
These services are not all easily per-
formed, but it is believed they are ac-
complishing results and constitute the
type of public relations which will foster
productive understanding between col-
lege and medical school.

The central office records are being
maintained and are being put into such
shape that studies of various types will
be readily possible. The study of drop-
outs, scheduled for publication sometime
ago, is still in progress and should be
published within a few months.

A study is now in progress on the
older students who have been admitted
to medical school to determine what de-
gree of success they have. Since 1945,
almost 500 students of 35 years of age
or older have been admitted to medical
school. The number admitted each year
has been decreasing, however, as has the
number of medical schools admitting
these older students. It appears that the
drop-out rate among this group is rela-
tively high.

The committee has not studied further
the faculty information it received from
the medical schools. This basic informa-
tion was turned over to a government
agency and two valuable studies re-
sulted, both of which have been re-
ported by Dr. Diehl in the Journal of
MepicaL. EpucATION. A recirculation of
the faculty may prove desirable this
next year. The committee recognizes the
need to know as much as possible about
the facilities of our schools and believes
that additional fruitful studies are pos-
sible in this area.

A study is now being completed on
the cost to the student of going to med-
ical school. A sample of 26 medical
schools was selected and the entire stu-
dent body at each of these schools asked
to complete a confidential financial ques-
tionnaire. A summary of the results will
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be published. On the basis of incom-
plete results, it appears that the average
annual expense, exclusive of tuition will
be $1,500 including about $150 for books
and $1,350 for living expense. Variation
among the schools sampled, however, is
striking. For one school, the average was
$1,200 while at another it was $1,850.
Almost a third of the students were
married and the wives of this group are
the chief source of support for the med-
ical student husbands. For the married
students who have children the situa-
tion is different. Parents are the usual
source of support for most students.
Loans from medical schools appear to
be of little importance. About 50 per
cent of the students have fathers whose
occupation can be classified as profes-
sional, executive or managerial. On the
other hand, about a quarter of the stu-
dents report coming from families where
the gross annual income is under $5,000.
At one medical school, about one-third
of the students report a family income
of under $5,000, but at another school
about 40 per cent come from homes
where the annual income is more than
$10,000.

A study of women graduates has been
undertaken and is in progress. With the
help of the AMA records and of Dr.
Dickinson’s office, a sample of 1,000 male
and 2,000 female physicians who grad-
uated between 1925 and 1940 was se-
lected and circularized. A duplicated,
follow-up letter was sent to the non-
responders, and to those still not answer-
ing an individually typed and person-
ally signed letter was sent. Returns are
still being received.

A staff study of the available litera-
ture concerning Negroes in medical edu-
cation has been completed. This back-
ground study has been undertaken for
office use. The literature on the subject
is diffuse and seldom authoritative.

The committee invited the use of the
Briggs-Myers inventory—a personality
assessment device—by a few interested
schools and has been studying the re-
sults. Studies of the results do not ap-
pear to be encouraging.

The committee offers to junior med-
ical students the Strong vocational pref-
erence blank for medical specialties at
a cost of $3 per student. This test is
believed by the committee to have merit
and to be helpful with many students.
The committee plans to continue to offer
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the test and to encourage its use among
interested students.

The work of the committee is handled
by the director of studies of the Asso-
ciation and his staff. The Executive
Council has released the director of
studies half-time so that he could do
consulting work for the Ford Fund for
the Advancement of Education in 1952~
53 and in 1953-54 directly for the Ford
Foundation itself. In addition, the direc-
tor of studies has been loaned at no
charge to the NIMP to direct the opera-
tions of the matching program and has
served as secretary to the various com-
mittees concerned with the 1953 Teach-
ing Institute on Physiology, Pharmacol-
ogy and Biochemistry. He also works
directly with and for the Educational
Testing Service in all matters concern-
ing the Medical College Admission Test.

Pressure of other activities has post-
poned the review and planning sessions
of the committee scheduled for 1952-53,
but the need for laying plans for con-
tinued effective operations for the next
several years still exists and the com-
mittee hopes that such plans can be
made in 1953-54.

AcTtioN: The report of the Committee
on Student Personnel Practices was ac-
cepted without revision.

REPORT OF THE COMMITTEE ON
VETERANS ADMINISTRATION—MEDICAL
SCHOOL RELATIONSHIPS

R. HucH Woob, chairman: During the
past year the reorganization of the Vet-
erans Administration has been accom-
plished. This change embodies all the
principal recommendations made by the
AAMC during the past two years. It
should provide a highly satisfactory
mechanism by which the hospitals can
deal directly with the chief medical
director.

No problems of national significance
have arisen during the past year.

As new hospitals are built and new
research laboratories in Veterans Ad-
ministration hospitals are opened, more
money for research and education will
be needed. The appropriations in these
two categories have not increased in
proportion to the number of laboratories
in operation.

Attention must be given to increase
in salaries for key professional person-
nel if the Veterans Administration is to
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retain the high quality of men or chiefs
of service it has had in the past.
ActIoN: The report of the Committee

64th Annual Meeting

on Veterans Administration — Medical
School Relationships was accepted with-
out revision.

Reports from Related Organizations

(The following reports are condensed
from reports submitted to the Associa-
tion of American Medical Colleges at
the time of the Annual Meeting.)

NATIONAL FUND FOR MEDICAL
EDUCATION

Cuasg MELLEN JR., executive vice
president and director: Grants to the
fund so far this year amount to $1,944,-
151.64, bringing to nearly $5 million the
total awarded since the fund was started.
About half of this has been contributed
by the medical profession through the
American Medical Education Founda-
tion and the balance by business cor-
porations.

Last winter, under sponsorship of its
Committee of American Industry, the
fund held nine meetings of business
leaders and medical educators. This No-
vember meetings will be held in Mil-
waukee, Minneapolis, Indianapolis, Cin-
cinnati, Omaha, Birmingham and New
York.

As a link between business and medi-
cal schools, the fund has formed a Medi-
cal Advisory Committee of 442 indus-
trial physicians. Its job is to interpret
the needs of the medical schools to in-
dustry and the needs of industry to the
medical schools. A series of regional
meetings is being planned to bring to-
gether corporation executives and medi-
cal educators for discussion of their joint
responsibility for improvement of the
American people’s health and living
standards.

At present the fund is seeking the help
of the medical schools in strengthening
its appeal to corporations, many of
which are reluctant to make more than
token contributions to what they feel is
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deficit financing. Instead, they want to
feel they are helping to advance medi-
cal science. We need to show that cor-
poration funds will help support teach-
ing developments and projects calculated
to bring medical education into line with
future needs.

The answer to what these projects are
to be must come from the schools them-
selves. The Deitrick report implied, if it
did not actually say, that there were
many forward-looking projects on which
the schools could embark if they had
sufficient income. When the fund is able
to determine the nature of these proj-
ects, its appeal to industry will be helped
immeasurably. Corporation support will
be enlisted more readily.

The fund’s trustees are proud of the
progress made to date in raising funds
and putting the story of medical educa-
tion before the people. They feel that if
the fund and the Association can work
together more closely, a liaison can be
established between the medical schools
and industry that will lead eventually
to a full-fledged partnership for their
mutual benefit.

AMERICAN MEDICAL EDUCATION
FOUNDATION

HiraMm W. JONES, executive secretary:
This program in philanthropic financing,
in cooperation with the National Fund
for Medical Education, has produced
$4,764,052 which has been distributed in
the form of unrestricted grants to the
79 approved medical schools.

Unquestionably, the growing accept-
ance of the foundation’s program by the
medical profession can be traced largely
to the continuing financial assistance
given by the American Medical Associa-
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tion during the past three years. The
latest grant of $500,000 brings the total
contribution of the AMA to $1,500,000.
Without these funds, the foundation
would not have progressed to its present
position for many more years. The foun-
dation now stands on the threshold of
future success, and with the continued
support of the AMA the realistic goal
of $2 million can be attained. The of-
ficers and directors view the future with
considerable optimism,

In addition to the $500,000 AMA grant,
the foundation has received contribu-
tions from individuals and organizations
during the first 10 months of the current
year which swelled the total income to
$948,773. The number of contributors
during the first 10 months of 1953 ex-
ceeds the total number of contributors
in 1952 by more than 100 per cent
(15,151 as compared to 7,259 in 1952).

At the June meeting, the board of
directors voted to transfer all accumu-
lated funds of the foundation to the
National Fund for Medical Education as
of the close of business June 30, 1953.
On that date $1,044,602 was transferred.
This represents the total foundation in-
come for a 12-month period—June 30,
1952, to June 30, 1953. It also represents
more than 50 per cent of the total funds
distributed by the National Fund in its
fourth round of grants to the nation’s
medical schools. The fund made grants
totaling $1,944,151 during July.

The officers and directors of the foun-
dation feel that with the continued sup-
port of all segments of the medical pro-
fession, the income of the foundation
can be increased to the desired sum of
$2 million annually in the immediate
future. It is on this belief that the di-
rectors predicate their plans for the
years ahead.

While the foundation goal of $2 mil-
lion will not be attained in 1953, we are
hopeful that the income will exceed $1
million by the end of December.

The leaders in the medical profession
all over the United States are firm in
their belief that sufficient funds are
available through the medium of volun-
tary contributions to meet the continu-
ing need for additional funds to augment
the operating budgets of our medical
schools. We therefore urge the Associa-
tion of American Medical Colleges and
its individual members to redouble their
efforts, both in and outside the medical
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profession, whenever the opportunity is
afforded, to promote the foundation and
the National Fund for Medical Educa-
tion as a worthwhile source for charita-
ble contributions.

ADVISORY BOARD FOR MEDICAL
SPECIALTIES

B. R. KIRKLIN, secretary: During the
fiscal year of February 1952 to February
1953, the allergists petitioned for an in-
dependent certifying board. This peti-
tion was denied. The Advisory Board for
Medical Specialties, however, recom-
mended that the effort be continued to
make a satisfactory arrangement with
the American Board of Internal Medi-
cine and the American Board of Pediat-
rics to certify those interested in allergy.

There was a petition for an independ-
ent American Board of Legal Medicine.
This petition also was denied.

The group interested in forming a
Board of Aviation Medicine was com-
bined with the American Board of Pre-
ventive Medicine and Public Health so
that a certificate in this field now can
be issued by the parent board.

NATIONAL SOCIETY FOR
MEDICAL RESEARCH

RALPH ROHWEDER, executive secretary:
Thirty-four organizations became mem-
bers of the NSMR during the past year,
raising the total to 256. In no other year
since the first has the society had such
an increase in membership.

Activities during 1953 included: pub-
lication of the pamphlet, “Your Pet and
Medical Research;” inauguration of two
newsletters, one distributed to NSMR
members, the other to the public; ar-
rangements for numerous articles in
newspapers and magazines explaining
the role and need for animals in medical
research; production of a 35-minute
movie; distribution of several thousand
pieces of literature on request.

While the antivivisection cause has
been substantially discredited in recent
years, the movement still exists. Anti-
vivisectionists are now rallying under
the banner of the American Humane
Association and the Animal Welfare In-
stitute. Their leader is Dr. Robert Gesell,
who does not advocate the abolition of
animal research but contends that lab-
oratories should breed and raise all dogs
and cats needed for experiments.
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Insofar as it is more moderate, the
Gesell point of view is more effective
than the old cry for the total abolition
of animal studies. Furthermore, his posi-
tion as a reputable scientist and teacher
lends authority even to his most rash
statements.

NATIONAL INTERN MATCHING
PROGRAM (FORMERLY THE NATIONAL
INTERASSOCIATION COMMITTEE ON
INTERNSHIPS)

F. J. MuLLIN, chairman: The opera-
tion of the matching program for intern
placement worked reasonably smoothly
and with a high degree of cooperation
from both hospitals and students in 1953.
The report of the second year of opera-
tion can be found in the November
issue of MebpIcaL Epucartion, where de-
tails and statistics are presented and
analyzed.

An important step was taken during
the year. The old National Interasso-
ciation Committee on Internships turned
over its function to the newly-organized
independent agency representing the
various elements in medicine most di-
rectly concerned with internships. In
January 1953, the official functions of
the NICI ceased and its assets and re-
sponsibilities were turned over to the
newly-incorporated National Internship
Matching Program. The American Hos-
pital Association, American Protestant
Hospital Association, Association of
American Medical Colleges, Catholic Hos-
pital Association, and Council on Medical
Education and Hospitals of the Ameri-
can Medical Association became mem-
ber organizations in the corporation,
with liaison representatives from the
U. S. Air Force, U. S. Army, U. S. Navy,
Public Health Service and Veterans Ad-
ministration. The newly-organized board
of directors of the corporation includes
representatives from the member or-
ganizations and from the medical stu-
dents of the country. It is felt that this
organization can continue to serve the
best interests of the schools, the students,
the hospitals and organized medicine in
the important matter of facilitating in-
tern placement. The organization is a
voluntary effort in which basic policy
matters are dependent upon and are
referred to the constituent member or-
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ganizations. Procedural matters for in-
tern placement are carried out in the
interest of achieving an orderly method
of giving wide freedom to both hospitals
and students in the selection process
and maintaining fairness for the con-
sideration of both groups.

Cooperation has been growing stead-
ily and a wider understanding of the
plan has led to a smoother functioning
of the central office. All except 13 of the
approved hospitals in the country are
in the plan for this year, and about
6,500 students have agreed to participate.
This represents an increase both in the
number of hospitals and of students tak-
ing advantage of the opportunities of
the matching program. There are still
many problems, some of which will con-
tinue to exist as long as there is such
a great disparity between the number
of internships offered and the number
of graduating seniors available, The es-
sentials of the matching technique have
been demonstirated over the past two
years as feasible and helpful to both
students and hospitals. It remains now
to consolidate the full advantage to both
students and hospitals, which can be
made possible by the matching proce-
dure through wider understanding and
genuine cooperation with the aims and
methods of NIMP.

The success of the program would
not have been possible without the ex-~
cellent and untiring efforts of John M.
Stalnaker, director of operations, and
his staff, who handled all the details of
the actual matching with accuracy and
dispatch. Dr. Edward Leveroos, direc-
tor, division of hospitals and graduate
education, Council on Medical Education
and Hospitals, contributed greatly
through preparation of the *“Directory
of Approved Hospitals Participating in
the Matching Program for Intern Ap-
pointment,” which was incorporated in
the Journal of the AMA in the report
of the Council on Medical Education and
Hospitals in the Internship and Resi-
dency Number. Dr. Edwin L. Crosby,
director, Joint Commission on Hospital
Accreditation, has been most helpful in
establishing contacts with the hospital
associations and in explaining the pro-
gram and securing the support of many
hospitals,
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Minutes of the Proceedings

EXPRESSIONS OF APPRECIATION

President Darley expressed the deep
appreciation of the Association:

(a) To George Packer Berry and
Julius Comroe for their effective plan-
ning of the Teaching Institute.

(b) To Arthur Adams and Alfred
Washburn for their stimulating ad-
dresses.

(c) To Aura Severinghaus and John
Deitrick for organizing the panel dis-
cussions on their published reports.

(d) To Joseph Kelly, Barbara Calla-
han, Max Elder, Elizabeth Griffin, Mil-
ton Murray and Raymond Torr for the
splendid job of publicity they did for
the Meeting.

INSTALLATION OF PRESIDENT

Stanley Dorst, upon being installed
as president of the Association, made a
short address pointing out several of the
ways in which the Association presented
evidence of “coming of age” under the
guidance of such leaders as Joseph Hin-
sey, George Berry and Ward Darley.

1954 MEETING

President Dorst announced that the
65th Annual Meeting will be held at the
French Lick Springs Hotel, French Lick,
Ind., October 17-20, 1954.

1954 TEACHING INSTITUTE

George Packer Berry reported that
the chairman of the Planning Committee
for the 1954 Teaching Institute on
Pathology, Microbiology, Immunology
and Genetics was to be Douglas Sprunt
of the University of Tennessee, and the
co-chairman Robert Moore of Washing-
ton University, St. Louis.

COMMITTEES

Appointments to committees and rep-
resentatives to related organizations
were named for 1953-54 as follows:

(Chairmen listed first—Affiliation list-
ed in italics.)

AUDIOVISUAL EDUCATION

Walter A. Bloedorn, George Washington

Thomas P. Almy, Cornell

Clarence de la Chapelle, N. Y. University
Post-Grad.

William W. Frye, Louisiana

Henry M. Morfit, Colorado

Paul W. Shafer, Kansas

Theodore R. Van Dellen, Northwestern
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BORDEN AWARD

Ashley Weech, Cincinnati

Willard M. Allen, Washington Univ.
Harry P. Smith, Columbia

Elmer H. Stotz, Rochester

William S. Tillett, N. Y. University

CONTINUATION EDUCATION

James E. McCormack, Columbia
George N. Aagaard, Southwestern
Robert Boggs, N. Y. Univ. Post-Grad.
Robert Howard, Minnesota

Samuel Proger, Tufts

Frank Roberts, Tennessee

John B. Truslow, Medical Col. of Va.

EDITORIAL BOARD

John Z. Bowers, Utah

William B. Bean, Iowa

Alan Chesney, Johns Hopkins
James W. Faulkner, Boston

Russell L. Holman, Louisiana State
Chauncey D. Leake, Texas

Henry Swan, Colorado

Dean F. Smiley, secretary

FINANCING MEDICAL EDUCATION

John B. Youmans, Vanderbilt

Walter A. Bloedorn, George Washington
Ward Darley, Colorado

Joseph C. Hinsey, Cornell

Vernon W. Lippard, Yale

Norman Topping, Pennsylvania

GRADUATE MEDICAL EDUCATION

Kendall Corbin, Mayo Foundation

John Deitrick, Jefferson

Aims C. McGuinness, Penn. Graduate

R. L. Pullen, Missouri

C. J. Smyth, Colorado

INTERNATIONAL RELATIONS IN

MEDICAL EDUCATION

Francis Scott Smyth, California (S.F.)

E. Grey Dimond, Kansas

Frode Jensen, N. Y. Univ. Post-Grad.

Maxwell E. Lapham, Tulane

John McK. Mitchell, Pennsylvania

Elizabeth T. Lam, Consultant, Com. on
Internatl. Exch. of Persons

Harold H. Loucks, Consultant, China
Medical Board

Myron Wegman, Consultant, Pan-Amer-
ican Sanitary Bureau

INTERNSHIPS AND RESIDENCIES

Currier McEwen, New York University

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

Robert Berson (Ky., N.C., S.C., Tenn.),
Vanderbilt

Harold Jeghers (Del.,, D.C.,, Md., Va,,
W.Va.), Georgetown
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Warren T. Brown (Okla., Texas), Baylor

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

Gordon E. Goodhart (Ariz., Calif., Nev.),
Southern Calif.

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 (Il1l, Ind., Iowa), Chicago
Medical

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

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

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

Emil G. Holmstrom (Colo, N.M., Utah,
Wyo.), Utah

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

Eugene B. Ferris Jr. (Ala., Fla., Ga.),
Emory

LICENSURE PROBLEMS

Charles A. Doan, Ohio State

John P. Hubbard, Pennsylvania

J. Murray Kinsman, Louisville

Frank E. Whitacre, Vanderbilt

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

Albert W. Wright, Albany

MEDICAL CARE PLANS

Dean A. Clark, Harvard

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

George Hayman, Tufts

Henry D. Mulholland, Virginia

John F. Sheehan, Loyola

Albert Snoke, Yale

Max Winthrop, Utah

PLANNING FOR NATIONAL EMERGENCY
Stanley Olson, Baylor

Mark Everett, Oklahoma
Thomas Forbes, Yale

Stockton Kimball, Buffalo

PROGRAM

Stanley E. Dorst, Cincinnati
Vernon W. Lippard, Yale
William Middleton, Wisconsin
Dean F. Smiley, secretary

PUBLIC INFORMATION

John L. Caughey, Western Reserve
Walter R. Berryhill, North Carolina
Joseph B. Kelly, Johns Hopkins
Milton Murray, Medical Evangelists
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Ralph Rohweder, Natl. Soc. for Med.
Research

Raymond O. Torr, Natl. Fund for Med.
Education

John D. Van Nuys, Indigna

Harold C. Wiggers, Albany

SPECIAL STUDIES AND TEACHING INSTITUTES

George Packer Berry, Harvard

Philip Bard, Johns Hopkins

D. Bailey Calvin, Texas

Stanley E. Dorst, Cincinnati

Joseph C. Hinsey, Cornell

Thomas Hunter, Virginia

Carlyle Jacobsen, State Univ. of N. Y.
Vernon W. Lippard, Yale

Rolf Syvertsen, Dartmouth

W. Clarke Wescoe, Kansas

John M. Stalnaker, secretary

VETERANS ADMINISTRATION—MEDICAL
SCHOOL RELATIONSHIPS

R. Hugh Wood, Emory

Harold S. Diehl, Minnesota

A. C. Furstenberg, Michigan

Currier McEwen, New York University
Gordon H. Scott, Wayne

Richard W, Vilter, Cincinnati

Representatives to Related Organizations

ADVISORY BOARD FOR MEDICAL SPECIALTIES
Stanley E. Dorst, Cincinnati

William S. Middleton, Wisconsin
ADVISORY BOARD OF AMERICAN FOUNDATION
OF OCCUPATIONAL HEALTH

Gordon H. Scott, Wayne

ADVISORY COUNCIL FOR THE NATIONAL FUND
FOR MEDICAL EDUCATION

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

John B. Youmans, Vanderbilt

ADVISORY COUNCIL ON MEDICAL EDUCATION
Stanley E. Dorst, Cincinnati

Joseph C. Hinsey, Cornell

Vernon W. Lippard, Yale

AMERICAN COUNCIL ON EDUCATION

Ward Darley, Colorado

Joseph L. Johnson, Howard

Rev. Paul A. McNally, Georgetown

Edward J. Van Liere, West Virginia

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

H. Boyd Wylie, Maryland

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

Joseph C. Hinsey, Cornell
Dean F. Smiley, AAMC

COUNCIL ON NATIONAL EMERGENCY SERVICE
Stanley W. Olson, Baylor

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

FELLOWSHIPS SELECTION BOARD (WHO)
Walter A. Bloedorn, George Washington

NATIONAL INTERN MATCHING PLAN, INC.
F. J. Mullin, Chicago Medical

John M. Stalnaker, AAMC

JOINT COMMITTEE ON MEDICAL EDUCATION
IN TIME OF NATIONAL EMERGENCY
Stockton Kimball, Buffalo

Joseph C. Hinsey, Cornell

Stanley W. Olson, Baylor

Dean ¥. Smiley, AAMC

John M. Stalnaker, AAMC

LIAISON COMMITTEE WITH COUNCIL

ON MEDICAL EDUCATION AND HOSPITALS
Stanley E. Dorst, Cincinnati
Joseph C. Hinsey, Cornell

Vernon W. Lippard, Yale

Dean F. Smiley, AAMC
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John M. Stalnaker, AAMC

MEDICAL ADVISORY COMMITTEE ON INSTITUTE

OF INTERNATIONAL EDUCATION

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

Dayton J. Edwards, Cornell

Aura Severinghaus, Columbia

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

NATIONAL BOARD OF MEDICAL EXAMINERS

John Deitrick, Jefferson

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

B. O. Raulston, Southern California

NATIONAL HEALTH COUNCIL

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

Joseph C. Hinsey, Cornell

Ira Hiscock, Yale

SUBCOMMITTEE ON MEDICAL EDUCATION

FOR NATIONAL DEFENSE

Stanley W. Olson, Baylor

George V. Byfield, Illinois

Lawrence Hanlon, Cornell

Stockton Kimball, Buffalo

John Lagen, California (S.F.)

John B. Youmans, Vanderbilt
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Officers and Ex Officio Members of Executive Council

President: STANLEY E. DORST....________ University of Cincinnati School of Medicine
President-Elect: VERNON W. LIPPARD .. _Yale University School of Medicine
Vice President: WILLIAM S. MIDDLETON

University of Wisconsin Medical School
Treasurer: JOHN B. YOUMANS..__________ Vanderbilt University School of Medicine
Immediate Past President: WARD DARLEY . University of Colorado

Elective Members of Executive Council

JosepH C. HINSEY, Chairman—1954

New York Hospital-Cornell University Medical Center
ROBERT A. MOORE—1954

Washington University School of Medicine (St. Louis)
‘STOCKTON KIMBALL—1955 .. University of Buffalo School of Medicine
JOHN Z. BOWERS—1955_ University of Utah College of Medicine
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Southwestern Medical School of the University of Texas
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University of North Carolina School of Medicine
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