- - ASSOCIATION OF AMERICAN MEDICAL COLLEGES

. SUITE '200, ONE DUPONT CIRCLE, N.W., 'WASHINGTON, D.C. 20036

: | MEETING -SCHEDULE-
COUNCIL OF ACADEMIC SOCIETIES
- ADMINISTRATIVE BOARD

S January 13, 1976

o 5:00 p.m. ~ "~ - Business Meeting. Independence Room
é L R ' : : Washington Hilton Hotel
E - 7:00 p.m. . 0 Cocktails - = " Hamiltom Room

£ 8:00 p.m. | _' b " Dinner - o Independenée Room
z ‘January 14, 1976

Z o ,

9 ‘I’ : ' e e L

2 8:30 a.m. . Issues Session ' Grant Room

2 . (Coffee and Danish) S

= - L S

S 1:00 pom - Joint CAS/COD/COTH/OSR

2 L Administrative Boards

= Luncheon

= Hemisphere Room

3 Executive Council

g Business Meeting

& 4:00 p.m. Adjourn -

z

g

=]

8|

a




Document from the collections of the AAMC Not to be reproduced withoot permission |

o AGENDA
COUNCIL OF ACADEMIC SOCIETIES
" ADMINISTRATIVE BOARD -
January I3,_1976
I. REPORT OF THE CHAIRMAN
1. ACTION ITENS

*It_ ApprovaI of Minutes of CAS Adm1n1strat1ve Board Meet1ng
., .of September 17-18, 1975 :_.A_. - N _

*2.- All Act1on Items in the accompanying Execut1ve ‘Council
, Agenda (previously d1str1buted) -

*3. Membersh1p AppI1cat1on'

Amemcan Assoctatzon of Gynecologtc Laparoscopv,sts

III. DISCUSSION ITEMS

o *I.'FD1scuss1ons Items in Executive Counc1I Agenda

*2 Pos1t1on Paper of Nat1ona1 Adv1sory Council on Geriatric
. Med1caI Programs

+3. Report of Jo1nt Task Force on Manpower in Pathology

. *4, CAS Spr1ng Meet1ng - March 16, 1976

+5. 'AAMC 0ff1cers Retreat - (with speczaz attention to the
sections on "Survey of the Education of the Physician"
- and "MCAAP Non-Cognitive Progrmn")

+6. Impact Study for the President's B1omed1ca1 Research
‘ Panel"

Iv. INFORMATION ITEMS"

-1 COTRANS Datagram -
2. Status Report on Med1caI Student Ass1stance |

3. NJthdrawaI of'Amer1can Society of HematoIogy

*Ist Bus1ness Sess1on =~ 5:00 pm - 7:00 pm/January 13
+2nd. Bus1ness Sess1on - 8 30 am - 12:30 pm/January 14
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o o o - MINUTES
| - ~ ADMINISTRATIVE BOARD
COUNCIL OF ACADEMIC SOCIETIES

Sebtember 17-18,.1975

Washington Hilton Hotel
' Washington, D.C. e

| PRESENT: Board Members . . Staff

- Jack. M. Cole-- . - -~ - ..o . Mary H. Littlemeyer
- 'Chairman (Presiding) = . ' . Thomas E. Morgan
Robert M. Berne : ~ " Mignon Sample
F. Marion Bishop : - John F. Sherman
A. Jay Bollet g ) -~ August G. Swanson

‘Ronald ‘W. -Estabrook . h Emanuel Suter
Rolla B. Hil ' : S :
‘Thomas K. Oliver, Jr., = -

Robert G. Petersdorf* - -

Leslie T. Webster

ABSENT: -Carmine D. Clemente =

Continuing the procedure adopted at its April meetfné, when the CAS Adminis-
trative Board agreed to hold its business meeting the evening before the regularly
scheduled meeting,‘ﬁheIBoarqvconvened at 5:00 p.m. on September 17.

I. Adqbtipn of thUteé -

The minutes of the CAS AdhinistratiVe Board meeting of June 18-19, 1975,
were adopted as circulated. o

I1. Action Items v

A. Rafificafidn of LCME Accreditation Decisions-
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ACTION}' The CAS Administrative Board accepted the ACCreditation recommen-
datiogs (as set forth in the Executive Council Agenda on pages
20-22). ’ ‘ -

B. LCME Procédures for -Levying Charges to Schools for Early Stage Ac-
creditation Site Visits and Provisional Accreditation

- ACTION: The CAS Administrative Board approved the recommendation (as set
_forth in the Executive Council Agenda on page 23) that the Execu-
_ tive Council. endorse: the principle of the LCME Tlevying charges

" for'a Letter of Reatzonable Assurance site visits to developing
‘ ~ medical schools. ‘ C

*Ex Officio.




. —>2-.' )

.‘rLCME_Vofing;Repreéentatfon Offthe Canadian Medical Schools

The function and membersh1p of the LCME were reviewed. The primary
,thrust of the LCME is accreditation of undergraduate medical col-
" leges in the United States and Canada. The LCME consists of 12 mem-

bers: five each representing the AAMC and the AMA and one federal

‘member and one public member. There is no representation from the
Canadian sector, although at this time 16 Canadian medical. schools
are accredited by the LCME. The feeling of the CAS Board was that
such representat1on was ent1re1y appropr1ate and Tong overdue.

"ACTION The CAS Adm1n1strat1ve Board approved the recommendat1on (as
-set forth in the Executive Council Agenda on page 24) that the
Executive Council endorse. the seating of a voting representa-
‘Eéve of the Association of Canad1an Med1ca1 Colleges on the
ME : : ,

D. Election- of Inst1tut1ona1 Members L

ACTION The CAS Adm1n1strat1ve Board approved the recommendat1on (as
set forth in the Executive Council Agenda on page 25) regarding
-election to Institutional Membership in the -AAMC of the Univer-
- sity of South Florida College of Med1c1ne and Southern I11inois
University. School" of Med1c1ne _ - , ‘

E. App11cat1ons for Membersh1p
ACTION.{-The CAS Adm1n1strat1ve Board approved for recommendat1on to the
. full Council the applications for membership of the Association
of.Medical School Departments of B1ochem1stry and the American
Society of Hematology. NOTE: The Board had previously approved
for CAS membersh1p app11cat1ons of the Soc1ety of Gynecologic
Investigation, American Society of Plastic and Reconstructive
Surgeons, and American College of Obstetr1c1ans & Gyneco]og1sts
A(for re1nstatement of membersh1p) , .

ACTION: ,The ‘CAS Adm1n1strat1ve Board recommends to the AAMC Executive
: Council the above named societies for AAMC membership pending
approval by the full Council of the CAS and subsequent approva1
by the AAMC"~ Assemb]y S v :

Document from the collections of the AAMC Not to be reproduced without permission

F. E]ect1on of Ind1v1dua] Members :

"~ .The cr1ter1a for and benef1ts to 1nd1v1dua1 membersh1p were de11neated.
Anyone who is interested in medical education may apply for individ-
. ual membership. They have no power in the governance structure of
the Association. Their membership. includes subscriptions to the
~:Journal of Medical’ Educat1on and the Pres1dent s Weekly Act1v1t1es

Report. o e v B '
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Dr Swanson reported that one 1nd1v1dua1 whose app11cat1on for mem-
bersh1p was currently before the Exécutive Council for consideration

. was using his membership status.on his letterhead in a way which

was misleading to the extent that institutional membership would be
implied. This was in .connection with a venture to provide M.D. de-
grees to those with:other advanced degrees by correspondence courses.

'Th1s 1nd1v1dua1 is being den1ed membersh1p

Members of the Board reiterated the1r concern that so many categories
of AAMC membership. exist that it is confusing and misleading. (See
Minutes, CAS Administrative Board meeting June 19, 1975, Paragraph
IT.H, pp. 4- 5 for ‘action in this regard). Dr. Swanson rem1nded the

Board that any rev1s1on in memberships would requ1re an AAMC Bylaw
change

.‘.ACTION The CAS Adm1n1strat1ve Board approved the recommendat1on regard-

ing the election of Individual Members (as listed in the Execu-

tive Council Agenda on pages 28-30), exc]ud1ng the individual
cited above. v

. Election of EmeritUs Members

‘ Emer1tus Membership in AAMC is open’ to individuals who have been ac-
“tive in"AAMC affairs prior to retirement.. Emeritus Members receive

the same AAMC: pub11cat1ons as do Ind1v1dua1 Members, but the former

"pay no dues. ‘Unlike AAMC Distinguished Service Members, Emeritus

Members must have reached retirement. A total of nine individuals

were nom1nated for Emeritus Membership this year. "Of these, six

were fe]t to have met- the established cr1ter1a for eligibility.

ACTION The CAS Adm1n1strat1ve Board approved the recommendat1ons for

election to Emeritus Membership of the ‘individuals Tlisted in
"~ the Executive Council Agenda on page 31 and disapproved those
11sted on page 32. : :

. ‘Amendment of the AAMC By]aws to Estab11sh a Category of Corresponding

Members

The previous action of the AAMC Executive Counci]*on this matter
{not approved by the CAS Administrative Board as stated--see CAS Ad-
ministrative Board Minutes June 18, 1975, Paragraph II-H, pp. 4-5)
was. detailed on page 33 'of the Executive Council Agenda The basic
concern of the CAS Administrative Board--that it is increasingly

. difficult, if not impossible, to differentiate among the several

classifications of AAMC memberships ‘those that connote a membership
by virtue-of accreditation based .on standards, etc. In other words,
for $25.00,- one ‘can become an Individual Member, receive the AAMC's
important pub11cat1ons (and, added Dr. Cole enjoy a "longer obituary")
without meeting any criteria. This, and the proposed “Corresponding
Member," the . Board insisted would better be called some kind of Sub-
scribers.’ Dr. Swanson pointed out that Ind1v1dua1 Memberships were




4._4_,.

’estab11$hed’1n'the Assoc1at1on in 1953. As earlier stated the CAS
~Administrative Board felt it could not take action to estab11sh the
new category known .as Correspond1ng Members

ACTION: “The. CAS Administrative Board d1sapproved the recommendat1on in
~ - the Executive Council Agenda on page- 33 that would have estab-
lished a new classification of AAMC members known as Correspond-
ing.Members. -Additionally, the CAS Administrative Board voted
to recommend to the Executive Council that a moratorium. be .
declared on AAMC membership categories until the entire mem-
bersh1p structure can- undergo ‘a thorough rev1ew

I. Flexner and Borden Award Nom1nees

Few nom1nat1ons were received for the AAMC Awards Results from
promotion -among the CAS member societies were disappointing. One
suggest1on was to write :to the CAS societies after the Annual Meet-
.'1ng, advising -them of the Borden Award results, and asking for their
nominations for next year's competition. This lead-time will enable
the societies to get this item on their agendas for action. Another
suggest1on was for promot1on through CAS Br1efs : :

" "ACTION: The CAS Adm1n1strat1ve Board approved the recommendations of . ‘
- the Flexner and Borden Award Committees .as contamed on page ‘ 4
34 of the Execut1ve Council Agenda

J. The Ro]e of the Fore1gn Med1ca1 Graduate

The CAS ‘Administrative Board rev1ewed the Execut1ve Counc11 s reaction
to the Report of ‘the Coord1nat1ng Council on Medical Education: Phy-
sician Manpower and Distribution--The Role of the Foreign Medical
Graduate (Executive Council Agenda page 40) and the Report itself
(Execut1ve Council Agenda pp. 41 663 The two items which received
the most cr1t1c1sm were the recomméndation for the development of
remedial programs for resident FMGs who have failed to qualify for
ECFMG certification or licensure and the recommendation that the Fifth
Pathway be utilized as a mechanism for entry of U.S. citizens studying
medicine abroad. It was also stressed ‘that the State Department should
not overcommit United States medical institutions in an attempt to.
reach agreements with other countries try1ng to train physician man-
power. Ultimately, the final decision in the United States for the
~initiation of an exchange program must rest w1th the American insti-
tut1on . , :

Document from the collections of the AAMC Not to be reproduced without permission

The appropr1ateness of spec1f1c recommendat1ons regard1ng training
‘requirements for licensure of both U.S. and foreign medical graduates
was questioned because they. are not germane to this document ‘and be-
cause the CCME does not have authority or power of(enforcement
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~ACTION: TheﬂCAS Administrative Board approved the.kecommendation that:

1. The Executive CdUncil approve the'report on the Role of
: the Foreign Medical Graduate of the Coordinating Council
‘on Medical Education with specific exceptions as follows:

‘:f~Re¢ommendatioh B-11, a and b, page 14, lines 31-46 re-
~ ferring to the initiation of remedial programs for
hitherto unqualified resident FMGs;

-Recommendation C-6, page 16; Tines 33-40 referring to
the "Fifth Pathway."

2. The letter of conveyance to the CCME of the Council's
decision include the above comments..

It was noted (page 15) that-in discussing U.S. nationals the
word "American" was used in the final paragraph, and it was
suggested ‘that in future'drqfts this should be revised.

Report 6fAthe'Nétiona1'Hea1th-1nsurahce Review‘Committee

At its April meeting, the Executive Council requested that the Chair-

man appoint a small Review Committee to recommend appropriate action
on'a natfonal health insurance policy statement which had been for-
warded ‘for consideration by the Coordinating Council on Medical Edu-
cation and the Liaison Committee on Graduate Medical Education. The
Committee was also requested to recommend appropriate additions or

~modifications to the existing AAMC National Health Insurance Policy
-in accord with the recommendations to the CCME/LCGME. An oral Com-

mittee Report was presented at the June Executive Council meeting by
David Thompson, M.D. After brief discussion,. the Executive Council
voted to. table the Committee Report until its September meeting so
that a written report could be formally included in the meeting

agenda. A summary .of the recommendations of the CCME/LCGME Committee

on National Health Insurance and Financing Medical Education presented
to the CCME on March 10, 1975 was included “in- the Agenda along with
reactions of the Review Committee to the recommendations, and recom-
mendations-for modification of the CCME/LCGME. recommendations.

'ACTION:':The_CAS_Administrative Board approved the Committee Report as

"presented'qh«pages 71-74.in the Executive Council Agenda.
Regogpition'of'New:Spetja]ty‘Boards '

Dr.- Cole.read the statement (Executive Council Agenda page 77) that
was proposed as a position of the AAMC' Executive Council to go for-
ward to the CCME and its member organizations. The final sentence,
Dr. Petersdorf pointed out, was not only confusing but in error.

- It read, "The Coordinating Council, in conjunction with the Liaison

Committee on Graduate Medical Education, should establish specifi-
cations and pfOcedures,for“thé authorization of the development of
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. new specia]ties.tertifyihg boards ahd_ﬁeéidenty éécreditation pro-
grams." One function, that of the certifying boards, is to certify

C-6-

- individuals; the other, residency accreditation, is to accredit pro-
grams.. It was felt that the deletion of this. sentence would clarify

the statement. The following action was therefore taken:

~ACTION:

With regard to this action, the CAS Administrative Board accepted
the first sentence of the recommendation on page 77 of the
Executive Council Agenda with the addition of the word "ulti-

k'mate“ and the deletion of the last sentence. - The statement

*. -adopted. reads:

"Thé;ExecutiVe COuncf1‘of the‘Assoéiation'bf'American'MedicaT
- Colleges believes that the authorization of the formation of
new .specialty boards and the development of -accreditation

- programs for new specialties must be the ultimate responsibility

of the Coordinating Council on Medical Education and its parent
organizations. The-€oordinating-€euneil;-in-eenjunetion-with
the-Eiatsen-Committee-on-Graduate-Medical-Edueation-should
'estab4ﬁsh-spee#f%eat#ens-aﬁd-preeedures—feréthe-auther%zat4qn
of-the-developrent-ef-new-speeiatties-certifying-boards-and

* ‘residency-acereditation-pregrams." = -

| M. Modificatiqh‘of‘“Recommendations Of,the~AAMC:Cpncerning'MedicaT

§chool Acceptance:ProcedUresf

"ACTION:

‘The.CAS;Administrative‘Boardfappkovéd the: recommendation of the
GSA Steering Committee that appeared on page 78 of the Executive

.. Council Agenda. -

Mc. Proposéd Recomméhdations‘of the AAMC Concerning the Co11ege Level
' Examination Program ) ‘ IR -

"ACTION:.

The CAS Administrative Board approved the rééommendationé of the
GSA.Steering Committee that appeared in the Executive Council.
Agenda on page 80. - N s

N. The Response of the Association of AmerfCah Médical Colleges to the
"Principal Recommendations of the Goals and Priorities Committee Re-

port to the National Board of Medical Examiners

This;item; which,appeéred in the Executive Council Agénda'(pages
81-83) contained the substance of ‘'recommendations adopted by the

Council of Academic Societies at its Fall 1974 meeting., " It was to
be presented to the -Assembly for adoption, assuming its passage by
the Executive Council in September. Since in essence .nothing new

was contained in the response, it was agreed that this topic would
Ee appyopriate'as'an information item for the full meeting of the
ouncil, - : ' : o -

"ACTION: The -CAS Administrative Board approved the recommendations éet

forth in the Executive Council Agenda on pages 82-83.
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PTann1ng Agency Review of Federal Funds Under the Public Health

Service Act Titles IV and VII

The CAS. Adm1n1strat1ve Board rev1ewed the v1ews of the AAMC concern-
ing the Health Systems Agency and Statewide Health Coordinating
Council review of proposed uses of Federal funds under P.L. 93-641.
This document was prepared by an. AAMC Task Force whose membership
was listed on page 85. Due to the timeliness of the issue and the
need for AAMC input to be received during the preliminary regulation

‘development process, the paper was submitted to.the Director of the

HEW Bureau of Health Planning and Resources Development. on August 25.
In the transmittal letter (Executive Council Agenda pp. 86-87), the
Association's recommendat1ons were summar1zed :

ACTION. The CAS Administrative Board approved the Report of the Task

P.

Q.

- R.

~ Force on Implementation of Health Planning Legislation as set
forth in. the Executive Council Agenda

Recovery of Med1ca1d Funds and Sover1gn Immun1ty

ACTION: The CAS Adm1n1strat1ve Board considered the information on

- page 92 of the Executive Council Agenda. and dec1ded to take
no action on the recommendat1on

a'U~ S C1t1zens Studylng Med1c1ne Abroad

The present situation 1nvoIv1ng U S. citizens study1ng medicine
abroad was delineated in the Executive Council’ Agenda. It was
characterized as "nearly chaoti¢ and having a disruptive effect on
established procedures of accreditation and licensure." The Associa-

“tion's options in response to- th1s ‘dilemma were" out11ned and recom-

mendat1ons were given on page 97.

"ACTION: After rev1ew1ng the. mater1a1 on.this top1c as set forth in the

Executive Council Agenda on ‘pages 93-100, the CAS Administra-
tive Board voted to approve the recommendat1on on page 97 with
the exception of the final clause on the next to last line.
~ The clause deleted was "and COTRANS shoqu be phased out on a
: compat1b1e scheduIe " _

The CAS Adm1n1strat1ve Board 1nd1cated that it would be interested
to see a review of COTRANS activity in the agenda for the next
Adm1n1strat1ve Board meet1ng

Appo1ntments to the LCME Appeals Panel

ACTIONﬁlvNot1ng the preponderance of Deans Emeriti’ compr1s1ng the Tist

of members approved by the LCME appeals panel, the Cas Adminis-
‘trative Board indicated they will forward to Dr. Schofield names

of younger individuals who are engaged in teach1ng or otherwise
act1ve in academ1c medicine. ,




S." CAS Brief

The CAS Adm1n1strat1ve Board endorsed the new format of the
CAS Brief as well as the content for the. September issue.

ACTION:

Annua] Meet1ng

ACTION  The CAS Adm1n1strat1ve Board reviewed the AAMC Annua] Meet1ng
R Schedu]e and decided:

01,3To 1nv1te the.Pres1dents (or an Off1c1a1 Reoresentat1ve
“as'a.designee) to attend a breakfast with the CAS Ad-
.ministrative Board on Tuesday, November 4,

2. To plan a Tunch on the day of the CAS meet1ng, Novem-
_ber 4. L

- 3. To. promote the November 4 session, in particular as
-+ _open discussion on major topics will be featured in-
rstead of special presentations 1n earlier years

‘U.  CAS Nom1nat1ng Comm1ttee Report

'ACTION: The .CAS Adm1mstrat1ve Board approved the slate endorsed on- | ‘
‘ ' September 12 by the new]y constltuted Nom1nat1ng Committee.

"III; Discussion - Items
A. National Intern and Res1dent Match1ng P1an

The CAS Adm1n1strat1ve Board aqreed that a report on the status of
the matching p]an shou]d be. on the agenda for the fa1] meeting.

B. De]pho1d Survey

. The response of facu]ty to the academ1c medical center prob]em iden-
tification survey was felt to be good considering the fact that a
short turn- around time was involved and.the survey took place dur-

ing the summer. No additional information with regard to next steps
of the survey was ava11ab1e

Document from the collections of the AAMC Not to be reproduced without permission

C. Study of Impact of Research Fund1ng on Academ1c Med1ca1 Centers

The status of ‘this study was® reported on page 37 of the CAS Agenda
Dr. Morgan heads this effort.

D. Issues Sess1on* '

*The Board's. bus1ness meetmg was adJourned at 7: 30 pum. and was fo'Howed by o .
cocktails and dinner.  The issues session was convened-on September 18 at 9:00
a.m. This -session focused on.the topics identified at 'the. 1ast meeting, Re-
search Tra1n1ng and Cont1nu1ng Educat1on, for wh1ch d1scuss1on papers had been
drafted. s : ,
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."AdJournment

1. Research'Tkéining

Discussion.on this issue was 1ed by Dr. Nebster The CAS Ad-
m1n1strat1ve Board agreed that

1 The feas1b111ty of the" accred1tat1on of research train-
: 1ng programs shou]d be’ exp]ored

2 Mu1t1d1sc1p11nary programs. should be supported as a means
- totraining more broadly capable scientists; and

.3 The AAMC shou]d work,w1th other organizations such as the
NAS, NIH, etc. to achieve long-term solutions to the re-
search manpower prob]em and its support

2. Cont1nu1ng Educat1on

Mr. Harr1son Owen of the Nat1ona1 Heart & ‘Lung Institute joined
~ the Board for this discussion which was led by Dr. Bollet. The
CAS Adm1n1strat1ve Board agreed that:’

1 AAMC shou]d work toward deve1op1ng alternatives to re-

~ licensure based so1e1y on cont1nu1ng med1ca1 education
: cred1ts, ‘

2. AAMC shdu]d'aééeSS'opportuh1t1es and -problems which moves
~ toward mandated continuing medical education will place
before medical schoo]s and facu1t1es, and

3. AAMC should work with the maJor vo1untary agencies in ac-
~compl1sh1ng (1) and (2) '

'The formal meet1ng ‘was adJourned at 12:30 p.m, in time for a joint

Tuncheon with the Administrative Boards of the other two counc11s
The bus1ness meet1ng of ‘the Execut1ve Counc11 fo110wed
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UNIVERSITY OF CALIFORNIA, LOS ANGELES

SANTA BARBARA * SANTA CRUZ

BERKELEY * DAVIS * JRVINE *+ LOS ANGELES * RIVERSIDE * SAN DIEGO * SAN FRANCISCO

DEPARTMENT OF ANATOMY

SCHOOL OF MEDICINE )

'THE CENTER FOR THE HEALTH SCIENCES
LOS ANGELES, CALIFORNIA 90024

December 22, .1975

- Dr. August G. Swanson - :
Association of Amerloan Meolcal C»llegcn_r
Suite 200
~ One DuPont Circle, N.W.
Washington, D.C. 20036

'Dear Gus:

I am sorry to say that in my 1nqu1r1es here, I° have not been encouraged
in recommending the American Association of Gynecologlcal Laparoscopy for
admission to the Council of Academic, Societies. "I think the principal

reason is that the’ objectlves of the group are not really academic but pri- -
;marlly technlcal ‘ o . . . : .

The usual response from our gynecologlsts here was a know1ng laugh
and terms such as "a group that plays into the’ hands of drug and instru-

ment companies', "hucksters, big advertlsers" "not a scientific group at
- all, not academlc : . RN .

Although they liét a number of falrly well ‘known academic Ob and
Gyn specialists among their part1c1pant< in their rlrst Internatlonal Con-
gress, that program was long on technique and short on academlcs. '

I think a dlscus31on among the Council's Board will be necessary but
as of now, I am. leanlng toward the negative.

Sincerely yours,

Carmine D. Clemente -
Professor of Anatomy ST
CDC:le- . Y
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.August G. Swanson, M.D. » - o ’ b
".Director of Academic Affairs R _ A
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| University of'P‘rtt'sburgh

SCHOOL OF MEDICINE
Departmem of Pediatrics.
Office of the Chalrman B

December 3, 1975

' -Association of American Medlcal Colleges o " :f <§'
Suite 200 .. . . . g L 4A<<g;
-One Dupont Circle, N W T \<:Q;'[ é;///

Washington, D.C. - 20036 - B - - A S
Dear Gﬁsr‘~<

I have reviewed the materlals you have sent me regarding the

4American Assoc1at10n of Gynecologlc Laparoscopists and I must conclude

that they are a- mechanlcal/technical not an academic organlzatlon
Membership is broad and requires no special skills or training beyond
the M.D.- degree. "To be eligible as. a: member- ......an applicant must
be a physician and possess an interest in gynecologic endoscopy."

' The,program of the:2nd International Congress of Gynecologic
Endoscopy was almost entirely technical on the order of "what I have
seen or what I can do through a laparoscope'. Therecwas almost no

-evidence of thoughtful 1nvest1gatlon.

Obviously the'matter should be reviewed by the Administrative

" Board but I will present a negative view. Put simply, there is no

ev1dence that thls organlzatlon is an Academic Society.
Cordially,
._LI/BAA/&, S
© Thomas K{ Oliver, Jr., M.D.
TKO:h1

cc: Dr. Carmine Clemente

CHILDREN’S HO"SVPITAL OF'«PITTSBURGH, 1.5 DE SOTO STRE_ET,"PITTSBUF%GH, PA. 15213 (412) 681-7700
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. MEMBL RSHIP AVPL L(‘/\'l IONH
, COUN(JI OF ACADENTLC ;OLILII]S :
ASSOCIATTON OF ANFRl(‘/\N MEDTICAL col LLGES . : ‘

MAIL TO: AAMC, Suite 200, One vDu,nont:'Circ:.vle, NW, '.~.7a‘s}'1‘ington',_ D.C. 20036
Attn: Ms. Mignon Sample ‘.

NAME OF SOCIETY: - American Association of Gynecolbgic Lanaroecopists-'

MAIEI]G ADD REbu ‘
11239 So. Lakewood Blvd. , ' NN
Duwney, California 90241" R L i .\JUL. 7j975

PURPOSE :
Teach o
Demonstrate -
" Instruct
Exchange Ideas -
Distribute Literature
Hold Meetings, Seminars, and Conferences
Stimulte Interest in gynecological laparoscopy :
Maintain and Improve Medical Standards in Medical Schools and Hospltals regarding
Gynecological Laparoscopy. ‘ .
9.‘ Maintain and Improve-the Ethics, .Practice, and Efficiency of ‘the Medical Practice
" ‘Pertaining to Obstetrics and Laparoscopy
10-{BRBRRNK R KRR . - :
10. Improve Medical Surgical Techniques in the Area of Family Planning, As Well As
Providing Information and- Knowledge to All Governmental-Agencies
11. OConduct Medical Research in the Area of Gynecological Laparoscopy and to Publish
Medical and Scientific Literature pertaining to such fields.‘
NUMBER OF WMEMBERS MEMBERSHIP CRITERIA: PLEASE SEE ATTACHED
2,072 members . T
NUMBER OF FACULLY - 155 ﬁ} ?/?J

OOV BN

DATE ORGANIZED:
June 27, 1972 L o : .
SUPPCORTING DOFUWEN?% HH“JJHE A{Indicate in blank date of each- document)

Updated ég of 1-6_74” 1. Conetitution & Bylnwe

» 1972,;1973) 1974, 1975 2. Prograsm & Minutes of Annual Heeting

C(CONTINUED NENT PAGR)  °© .~ . : .
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AAGL MEMBERSHIP CRITERIA
Reégular Hembership"'Tb be eligible to become a regular member of the

Association, an appllcant must be a phys1c1an and possess an interest in
gynecologic. endoscopy.-

Associate Membership:. To be eligible to becom: zn associate member of the

» Associarion, an appllcant need not be a phy51c1an Lut must satisfy the

Membership’ Committee that he 1s 1nteresLed in the field of gynecologlc endoscopy.

Honorary Membership: Honorary'memberS“shall be elected by a vote of the
Board of Trustees. S e

‘AFounding Membefship:':Féﬁnding’members shall be elected by a vote of the

Poard of Trustees. -




QUESTIONNATRE FOR TAX STATUS

R e e

 a RS e

‘1. Has your society applled for a Lax exemption rullng from the Internal
Revenue, SLrv1ce° c

e T bmaewt o

yEs - N0

. b

g . 2o If answer to (1) is YES, under what secticn of the Internal Revenun

Code was theexemption ruling requested?'

e fe s
-

509 (a) (2)

i

3. If request for exemption has beea made, vhat dis 1ts current staiug?

. ‘ oo o X a. Appro‘:d Ty NG

&, TIf your 1sqncnt havaéen A
“Internal lrvcvn' Lo

o : o Jordan M. Phillips, M.D.
President'

Cdreted by f~pléé§e Sié;;—*

Document from the collections of the AAMC Not to be reproduced without permission
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. POSITION PAPER OF
NATIONAL ADVISORY COUNCIL. OR
GERIATRIC MEDICAL PPROGRAMS

“From t1me to t1me we receive pos1t1on papers of this type from
various organizations ‘and councils urging that the area of their
particular concern be expanded in the curricula of the medical schools.
Our usual response is that we do not make it a po11cy to direct the
medical schools .in their curriculum development. ' More recently, we
have recommended to some agencies that they develop a set of goa]s
and objectives for education in their particular area of spec1a1 in-
terest and circulate these to concerned institutions and agencies.
Further advice. and gu1dance from the Administrative Board is sought
regard1ng how to respond in genera] to requests of th1s type.




_ POSITION -PAPER >
- NATIONAL ADVISORY COUNCIL ON .
GERIATRIC MEDICAL PROGRAMS

By the end of this century there will be o
United States over the age of 64.
complex interacting illnesses that
than younger patients.

' ver 25 million people in the
Many of these-w111 have multiple and
require much more care per capita
This care requires expertly trained physicians.

At the present time the medical input to a good. part of the geriatric
institutions in -this country is quantitatively as well as qualitatively
inadequate. This is not to say that there i§ not involvement by com—
petent and interestéd}physicians;”but it.is not an overstatement to say
it is rarely sufficient. ' o

It is generally,acknowledged ﬁhat the medical care of éider people in’
; this country leaves. . much to be desired.

1 ‘ .- Geriatric medic¢ine is, to a
large extent, a neglected area of medical education and allied health
professional training.- t B o T

Geriatric medicine has not received the stature it should have in this
. country's medical training programs.: Understandably this makes it
~ exceedingly difficult to attract physicians in training to work in
this area.. . - - . : '

. Actually geriatric medicine 'proyides.ar;_exCellent oppér‘ﬁun-’ity for the , .
| .in-depth study of human disease and for the training of physicians and

- allied health care personnel.

Steps to provide solutions to the inadequacy of geriatric medical care-
are urgently needed. Attention should be ditected to developing high
‘caliber programs in geriatric medicine that will serve as. models of
excellence.- These programs should be of such caliber as to attract a

significant body‘pf}medipal.studéﬁts, young physicians, and allied health
personnel,. ' oL . : S ‘

Excellence in geriatric medicine, like any other clinical ‘discipline, °
must rest on a solid scientific foundation. It is essential that
training programs in geriatric medicine include fundamental research in
the problems of the aged as well as in the process of aging.

Document from the collections of the AAMC Not to be reproduced \xiithout permiss@gn;

A Nétional Institute on Aging has recently beeﬁ_éstablished within the
National,Institutesfof Health. The time is opportune'to'support the

development of ptograms in geriatric medicine in the medical institutions
- .of this country. S

PROPOSAL

The National Advisory Council on gerié;ric medical.prog:éms_encourages
the4medical'schools‘in7the'Unitéd States to establish;iﬁteidiséiplinary

programs in geriatric medicine. These programs should serve as the ' ‘
basis for geriatric educational experience at all levels of -education

and training for physicians and allied health care professionals.
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REPORTOF JOINT TASK FORCE ON
MANPOWER IN PATHOLOGY

Increa51ngly, manpower studies are be1ng undertaken by a variety
of professional organizations and spec1a1ty societies. This report
from the Task Force on Manpower in Pathology is an examp]e At the
present time, the American Board of Internal Medicine, the American
College of Phys1c1ans, the ‘American Society of Interna] Medicine,
and the Association of Chairmen of Departments of Medicine are plan-
ning a major survey of manpower in Internal Medicine and its sub-
specialties. - The staff has been in touch with Al Tarlov, who is

~ leading the ‘study, and cooperation is assured. It is the belief of

the staff that because the Association and its constituents have
prime responsibility for the education of phys1c1an ‘manpower and
biomedical research manpower, we should have a prime objective to

.assist in the coordination of manpower studies. The advice of the

Board and any information regard1ng other _manpower stud1es now in

‘progress or be1ng contemp]ated is sought




RLPORT OF JOINT TASK FORéE ON MANPOWFR

IN PATLOLOCY CAP~ AbCP

Jo:nt chort to thc Board of D:rcctors of ASCP and the' Board of
Governors of CAP

Introdﬁbtidn“

I. .
i - The Task Force has. ccﬁpleted its rnission oi conducLLng a survey of
' fact. and opinion regarding. manpuwc* probleris and needsin Pathology
in the United States. The survey .was conducted by means of a sect of
ques thﬂhdJch developed in col]aoo*etlon with our consult nts, Lavrence -
and Leite s Management Consultants, Fancas City, ho.'iQucoLionnujl
- were aan to a1l pathologists in practice in ‘the United States (approxi-
mately 9000 JndlethaL‘), 2546 duestionnaiyos-were sent to residents
and interns-in. pathology; 220 questionnaires were seunt to training

i N,

dltector .. Copiles of these three queatlonnalres_(;o pathologists in
‘ group or sclo practice, to residents and te training directcrs) are - - -
. appendcd i‘.o_ this teport.. . . o R ’ .

P . The response. from puth010°1Qts vas nutatandxnv."1977’queﬁtionnaires
' were re'trned comdletﬁd representing wpvoy1mate]y 6696".0f the spprox
~mately 9000 practicing pdthologists or close to a 75% response,
(Hatho‘o;xsts were instructed to sce that ouly one questionnaire was
returined from ecach group). Of the 8300 board certified paLhologJOLs,
the survey accounted for 6222, again, approzimately 75%.. 952 residents
responded. for a. total of 37%, consicdered an excelient LPOponsc. The
‘response from training directors was also a reopcctab]e 40%, though
it represented cnly 670 training positions or 26% of the AMA dpproved
residency 1051t10ps. It is unlikely, however, that all-of the approved
residency positiens are filled so the pcrcontqge of active residency
p051tlcn° accounited for-is probably- c0ﬂoldnrabiy higher than this
figure. All in n?l -the response from pathologists, . rcsndents and ‘ .
training '.1e~tor31.a outstanding and permits a very accurate-and
| penetrating aﬂulY?lS of current nanpowor needa in patho]oyy,

Document from the collections of the AAMC Not to be reproduced without permission

Mr. David ByvaLcr désigned the quc tionnaire undcr Lhe dlrectlon of
the Task Force. . le also conducted the analysis of the results obtained

4 and compiled the report from Lawrence - Leiter, Dr. James Bridgens
1 ; acted as Consultant to Lawrence - Leiter, in all stagcs of the survey

o and his advice: and 5uld1nce hias been 1nVAluab1c.

-
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_II. SUMMARY OF REPORT OF SURVEY

. : “~
All members of 'the' Board of Dircctors of the ASCP and of the Board of
Governors of the CAP will receive copics of the Lawrence - Leiter
Report on the survey directly from the CAP  office, The following is
a summary of the report, including some pxellmjnary concluslons vhich
the Task Force’drew_froh it.

A. Pathologists in Practice

There are 8929'pathologiéts in solo Or‘gioup‘practice in.the United
States. ~More than 90% of thgse are board certified (8300 at the end.
of 1973). Of the 6143 fulltime paLho]oglsLs accounted for in this

" survey, 4036 or ‘approximately 677% are practicing in a single general

communlLy hospltal of a range between 200 and 700 beds (non-medical -

~ school, non—government) Of those that are board certified (6222,

vhich 1nclLde° fulltime and part-time placLloner%), 4568 or. approxi-

‘mately 737 are certified in both AP and CP. The largest age group

are those betw;en }5 and 44 years of age (2553) or élZ_of the total.

During each of thc past five years, between 500 and'700 residents

~ have conpleted their training and- abralncd board eligible status,

437% of these residents are foreign medical’ graduates and 80% of the
latter have SrUJLd_LO practice . in the United Stales - Duriag this
same period, 440 pathologlets have left. practice th?OLgh death, re-
tirement or career’ change. The net addition over this period 1
approximately 1800 pathologists, a figure which matches the figure of
1800 derived from.the AMA 1lst1ng, a confirmation of the validity

of th1° survey. o .

B. Demand for‘Péthologists

The survey Jndlcates that. 22/ of pathology . practlces are cullentJy
seeking a patho]oglst to fill a funded position. This represents a
total of 534 full-time positions in- those practices from which res-
ponses were obtained or a total of approximately 700 funded vacancies

.if this figure is projected over all pathology practices. The largest

percentage of vacancies are in- cities between 25,000 and 250,000 in
size (45%), a desirable community size from thé viewpoint of the
residents (40% preferred practice in such communities). The vacancies
arec well distributed throughout the counfry with the Gulf and Great
Lakes reglons hav1ng ‘the greatest numbers.

1he progcctcd nced° over thc next five years for patho]ongt taking
into account los ecs from practice, are 2700 (or 2160 in the next four
years). Most of this are needed to mdet expanded patient loads (985

ror 35%). " Since it is ant1c1pated that approximately 650 will leave

practlce, the net addltlon to Lhe practice of deho]ogy is scen as 2000,




These figures are consistent with the,cxperiencelof the past five years.
The net addition of pathologists in practice, both {rom our survey and
the AMA listing, was 1800'patho]ogistg. pparcntly, this trend is ex-
pected by pathologlgLv to continue over the ne\t flVG and even the noxt '
10 years. - . : ‘

C. Supply OfnPathologists

There. appears to be 2153 residents in the tralnlno “pipe-linc". About
76% of resmdency "slots'" are occupicd. 83% of the residents are male;
487 are foreign medical graduates., Presuming that all of these 2153
residents enter pathology practice in the United- States, they will
make an almost ideal match ﬁlth.thc 2160 vacancies anticipated in the .
next four years (sec section B above). It is unlikely, however, that
all will enter practice: only 81% of the foreign medical graduates
. indicate that they intcend to enter practice in this country. Some who
attain board eligibility will not .succced in becoming board certified
and there will be other losses through change in carecr -objectives.

I1f the.projections of this survey are . to.-be accepted, therefore it

is likely that there will continue -to be a nodest def1c1t in patho-.

- logists flve )ears £1om now.

Fifty perce 1t .of the residents plan to practlce communlty hos Ditél 4 ,
~pathology and 377 cf these seel to practice in a large communiiy hos- = . .
plt.al where they can share responsibility and skills with other patho- ‘
logists. Twenty- percent" indicate they would like to work at a medical

school or Dan?rS]Ly Hospital. Most training directors (80/) seé¢ their

progr ‘ms as primarily preparing puth01001sts for comnunity hospital

practice. Theoe flguxcq mitch well with demand 31nce more than 50%

‘of vacancies are in comnunlty hOSth&lS.

:

D. Matchlna %upply and Dum1nd

oo , Though in numbers, demand for pathologl sts and supply from residency
’ " programs secm to match well, considerable evidence of lack of matching
energed from the survey.. Sixty-seven pcrcent of practices with vacancies
have had applications to fill them and 33% have had.no applications.
1,233 applicatiens. have been rejected for 687 positions, 401 offers

for thesc same vacancies have been rejected by candidates, Personal
contact and rLcommendatlons is the maJor mechanism of recruitment (60%).
‘The College Placement Bureau.runs a poor second with ]77 of those
" filling vacanc1es using this avenue.
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It appcéls‘to uo’fromnthe survey that paLhdJogistS’are now quite selective
“in filling vacancies. in their practice group: Requirements for success-
ful candldares ‘have 1ncrcascd and will continue to rise, -

e
f -
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E. Qp1n10n° Con(crn*ng FacL01s Involvcd in Manpowcr NPqu
In Parholotl

NS

Respondents were: asLed to uczgh Lhe effects of various changes in the
practice of pathology on manpower nceds. - A refreshing diversity of
opinion exists. It was interesting for us to. note, however, that
"there was a considerable amount of agreement botwcen practicing patho-
logists and trulnlng directors in the opinion poll. On only one topic,

" however, was there really strong agreement betwcen both groups. Both

dlsaglced stron01y with the stﬁtemcnt. ""We could get by with fewer
path01001sts here : B g :

. f'
A decided maJorlty of both groups agleed w1th the following statements:

MAutomation will not reduce nced for pathologists"; "There is a need
to subspec1allze in pathology" "There is a nced for bctter trained

. patholog)sts "Ue need wore forensic patholo ists"

Lack of agreement was notable with revpcct to the effects on manpower
needs of: "reglonallzatlon, ‘consolidation’ of laboratories, use of
pathologist assistants; advent of national hcath insurance and advent
of profeselonal scrv1ce review organlzatlons (PSRO) .

F. Plans
The Joint Task Force on Manpoder plans to maLc known the results of
this survey in the follow1ng Uays.' :

1. A -sc1ent1f1c ,paper will be published which will include
certain key data and key summarizing conclusious. It will probably
be submitted to the ‘American Journal of Clinical PaLhoJogy for publl—
cation. A prcllmlnaly draft is expected to be rcady by August 8. The
writing cunmlttee is- composed of the following members of the Task
Force: John B. Henry (Chalrman), Marjorie Williams, A: Wendell Musser,
W. J. Reals, and E..S. Benson. - All members of the Task YForce and its
tvo consultants (If, BywaLers and Dr. Brldgln") will bc 1ncluded as
authors. :

2. A "monograph” will be prepared which will include the
edited full Lawrence - Leiter report of the sulvcy' It will include
also an introduction and suimary by the Task Force and will have covers
with the logi of the two sponsoring societics.. It will be available
for sale at cost.- The writing committee will 1nL]udc. Ray Cowan
(Chdlrman), Maunle Bergnes, SLchn Nelson and James J. Humes.

G. Conc1u51ons
The survey indicatcs that there is a present neced for additional patho-
logists .and that this neced will continue over at least the next five




.22 -

_years. The projécted demand is slightly greater than the supply of
, residents in the: "pipe line". 1t does not appear likely at this point
! . that there will be an excess of pathologists within the next five years.

4 ‘ ™

For the Joint Task Force:

William J. Reals, 'Co-Chairman (CAP)
Ellis S, Benson, Co-Chairman. (ASCP)

JENSSE e
e .
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CAS SPRING MEETING

~ 'TENTATIVE CAS PROGRAM OUTLINE

.March 16, 1976

-

. -Business Meeting

Coffee Break

Infqrmation from'Biomedical Research Pangl Report
Thomas E. Morgan -

Lunch/Guest Speakér _
Donald Frederickson .

Panel of Three Chairmen
~Alternatives to Training Grants
~-Possibilities of Centers
-Picking up other Responsibilities, -
é.g; teaching - service

Coffee Break

"Panel of Three or Four - Ivan Bennett Presiding

'~-Possibilities of Change in the Future

. (Future = 1976-1980)

Adjourn
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. IMPACT STUDY FOR THE .
_PRESIDENT'S BIOMEDICAL RESEARCH PANEL

Tom Morgan has now. comp]eted the f1rst draft of h1s ‘study on
the impact.of research funding on the medical schools. . An oral
presentation of the study will be made before the Pres1dent s Bio-
medical Research Panel on January 29. A brief presentation of the
study will be made to the. Board for comment and cr1t1c1sm
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~ COTRANS DATAGRAM

At the CAS Meeting of Septembér 17 information was requested

‘regarding the COTRANS program operated by the Association. Be-

cause the Coordinating Council on Medical Education has asked that
the Association review its position regarding the Fifth Pathway,

- the following datagram is provided. COTRANS has been a growing
. program and in the future can facilitate the transfer of qualified

students back to American medical schools.
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DATAGRAM

CO'I‘RANS:“ A'ft'(_ar‘ Five Years

in 1970 through 1974, the Coordinated Trans-

fer Application System (COTRANS)* has

sponsored nearly 4,000 U.S. citizen applican@s
from foreign medical schools for Part I of the
National Board of Medical Examiners

' (NBME) tests. More than-3,000 of these took

Part 1 of ‘the NBME cxaminations, about
one-third p‘mscd and over: 800 were admitted
with advanced: standing by US medical
schools (Tablés 1 dnd 2).

The steady upward increase of approvcd

apphcants from less than 300 in 1970 to more -
than 1,100 in 1974 was paralleled by the num-

ber of examinees but not by the yearly totals
of advanced standing admissions. In the first
thrce years, nearly all COTRANS-sponsored

examinees who  passcd Part I of the NBME .
cxaminations were admitted by U.S. medical

schools, mostly as second- ‘or “third-year
students; but in 1973, only about one-half’ of
the passing. COTRANS group was accepted

(1). (Precise annual admission- -percentages -

cannot be estabhshed because COTRANS-
sponsored students who were accepled in-
clude some exammces who passed Part I of

- the NBME ‘tests the precedmg year and some

who pcrformcd well in anatomy, biochemis-
try, and physmlogy but did . not achieve
passing total ;scores)) ‘In the fall of 1974,
similar upper class admissions improved when
about two-thirds of the passing COTRANS
group succeeded in transferrmg from
foreign to U:S. medical-schools, :

COTRANS Apphcants
Of the ?844 studcnts sponsoncd by - CO-

TRANS to take Part I.of.the, NBME tests in

* The Coordinated Transfer Application Sys-
tém, a cooperative cffort of the Association of
American Medical Colleges and the National
Board of Mcdical Examiners, is designed to assist
the U.S. citizen who is sludymg medicine abroad
and who wishes {o transfer from the foreign medi-
cal school to. advanced standmg in a medlcal
school in this country

During the five-year period from its inception

208

the five. years under review, 1,126 (29 per-
cent)—the largest group in the history of the -
program—were approved. as eligible in 1974.
Approval was bascd on written evidence of
(@) current enrollment in & foreign medical
school listed by the World Health Organiza-
‘tion, (b) passing of at least three specified
basic, medical science courses, and (¢) U.S.
citizenship. Approval; however, applies only
to sponsorship for Part I of the NBME
examinations and does’. not include any
matching.or placement scfvices.

Applicant profiles of basic data were pro-
vided to 44 participating U.S. medical schools
(and to other schools upon request) .in peri-

.odic COTRANS Ehglblllty Summaries, prior

to the June and September 1974 Part 1 of the
NBME tests. These summaries listed namg,
address, Social Security number age, state
resnduncc undergraduate school, undergradu-
ate grade point average, foreign medical
school atténded, and ‘Medical ColILge Ad-
mission Test (MCAT) scores. .

Charactenstlcs of Exammees

The state re%ndcnce pattern of previous years
continued 'in_ 1974. More than one-half, or
475 (59 percent), of the COFRANS.-sponsored
examinecs listed New 'Yoxk California, and
New JerﬁLy as their permanent state of rcsn-
dence. Nlinois, TLde Florida, Pennsylvania,

‘and OhIO were reported as homc states by 181

(22 puccnt), while 132 (16 percent) were from
Massachuseits, Connecticut, and Colorado.
Twenty one examinces wére from Puerto
Rico; 29 states supplied fewer than 10 each.

"Ages of 1974 examinees ranged from 21 to
55 with a mean age of 25; the same mean as in
1973." Neither was thcrc any’ change in the
proportion of U.S. women examinces from
forcign medical schools; they continued to
account for 5 percent of thé total.

A comparison of rmcan undergraduate
grade-point averages: of. passing and failing
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Datagram

examinees in 1974 yldde no differences. Both
had a mean grade- pomt avuag,e of 2. 71

‘rtpresuntmg a slight incrcase over the 2.35
. average of the preyibl'xsfy_ear. Mean MCAT

Science scores, how_ev_e_l;,'showed a difference
of 48 points between the 540 of the passing
group.and the 492 of those who failed. The
mean MCAT Science scores of all applicants

to the 1972-73-entering class (the class for -

which most of the 1974 COTRANS group
would ‘have applied originally) were 575 for

. acceptees and 524 for those who were not”
~accepted. ’ :

TABLE 1

SUMMARY OF APPLICATION AND NBME
ParT I TESTING ACTIVITY OF
COTRANS-SPONSORED
ExAMINEES, 1970
THROUGH 1974

Appl:cants ‘Number Number Percent’

Year - . bpon\ored ‘Tested . Passed Passed

1970 . 285 270 - 77 28.5
197t - 580 437 & 102 233

1972 - 807 1 676 215 - 31.8

1973 1,046 - . 957 - 292 30.5 -

1974 1,126 . 810 358 - 442

Total . 3,844 3,15 1,044 331

209

NBME Test Performance -

The highest pass rate since 1970 on Part I of
the NBME tests--44 percent —was achicved by
358 of the 1974 COTRANS-sponsored
examinees. Thus, the overall pass rate for all
years  combined was raised above 30 percent
for the first time (Table 1). This improvement

“may be attributed to the -composition of the

1974 group that consisted of 56 percent first-
time and 44 pcrcent repcat cxaminécs, as

TABLE.2
- SUMMARY OF ADMISSIONS OF
COTRANS-SPONSORED
Examinees, 1970 -
THrROUGH 1974

: Adm.ssion Year of
No. Accepted COTRANS

Test Partici- Applicants Total
Year g)atm;: per Year
: hools  2nd 3rd 4th
Year Year Year
1970 .35 12 70 0 82
1971 . 46 25 - 90 0 115
1972 - 46 36 . 167 11 214
1973 49 34 115 4 153
1974 44 85" 169 8 262
Total. - 192 611, 23 826

Scurce: AAMC Fa]l Enrollment Questlon-
naires.

TABLE. 3

NBME PART I TesT. PhRFORMANCI- ofF 1974 COTRANS-SPONSORED EXAMINEES
BY LENGTH OF FOREIGN MEDICAL EDUCATION

" Percent - .20t 28t S8t 45t

. Year 1. Year 2 . Year 3 . Yeard Year 5-7

No. No. ‘No.. No. No. No. No. No. No. No.

Country - E)_mm Pass Exam T'ass Exam Pass Exam Pass Exam Pass
-Mexico TL142 ¢ 44 406 179 - 55 28 5 | -0 0
Italy : s 1 1 12 - 5 23 15 13 © 10 0 0
Belgium ) 3 1 11 8 21 13 9 7 2 2
Philippines 10 0 17 13 0 0 -0 0. .0 0
Spain B 1.0 1 0 2 1 14 3 3 2
Switzerland 0o 0 4 3 11 10 0 0 2 2
France - 4 0 5 2 4 1 2 ] 0 0
Other* 5 0 10 0 11 6 1 0 0 0
Total ’ 166 46 466 210 127 74 44 22 7. 6
161 58% 5% 50% 1t 861

* Includes: Austria (1),-Costa Rica (1), Chile (1), Dominican Republic (7), Greece (3), Gua-
temala (1), Hungary (2), Ireland (5), Iran (3), Jamaica (l) Korea. m, Scotland ).

1 Percent of total'number examined. "

. 1 Percent passed of .number’ gxamm_ed by‘length of forelgn medical education.
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TAI{L

[’I;RFORMANC!: oF COTRANS-SPONSORED EXAMINE[—S ON PART l ofF 1974
' NBME EXAMINATIONS

Cnuntrv nf \Iuhml School Ranked I)y
No. of Examinces

Passed 1974 NBME Test Part']

- Pereent of ' " Percent . Cnunlr_\‘

. . X 8 Total . per - Ranked by

R Co'untry ’ : - No. l xaminces No. "Country Pass Rate

Mexico - 608 75 252 A 5
taly. - . 49 6 n o 63. 3
Belgium S 46 6 3] 67 2
" Phifippines 27 3 13 48 4
-Spain | ’ 21 3 6 29 6
Switzerland 17 2 15 L
France ~ _ 15 2 4 27 7
Other* 27 3 6 .22 -
" Total - R © 810 100 358t 44 .

C* lnclLides- Austria (1), Costa Riéa (1), Chile (1), Dominican 'Repuhl_ic'
(7), Ireland (5), Greece (3), Guatemala m, Hungary (2); Tran (3), Jamaica

(1), Korea (19, Scotland (1.

1190 (53 percent) of passing examinees were test repealers

_compared with’ only 29 percent repeaters in
. 1973. Of thost who passed in'1974, more than

half (53 percent) were repeaters. Furthcrmpré,
80 percent ‘of all 1974 examinges. had com-

Advanced Standmg Admlsmons
In the five years of COTRANS history, ‘426

~US. students from_ foreign medical 'schools

pleted two or mbrc years of medical school,

with the largest concentration (58 percent)

. occurring in the two-year category (Table 3).

Test scores on-Part .1 of the NBME tests
ranged from 015 to 675. Of the passing group,
131 (37 percent) achieved total scores of 500 or
better (380 .is the minimum’ total passing
score). In addi'(_ion, 54 performed well cnough

in anatomy,  biology, and physiology to’

qualify for possible second-year admissions.

Pass rates by host countries of examinee

“groups of 10 or.more are given in Table 4. In
. comparison. with 1973, changes in -ranking

were obsuvcd for all countries: except” Swit-
zerland and Italy (1). These pass rates, how-
ever, should be regarded with caution, because

they are based. (except for. Mexico) on totals

which aré too small.for definitive judgments.
Moreover,  students from foreign medical
schools represent rather . diversified  back-
grounds. So‘me',had to repeat prémedical

'science courses since most countrics no longer

grant Lxcmptlons, but many more ‘had to
compleLnL foulg,n instruction with con-
siderable self-study using American t'éxthqoks.

were 'admitt_cd with -advanced standing by

U.S. medical schools.-Prior to the COTRANS .

program, only 20 to 30 similar admissions per
year occurred. Of the ﬁve'yuu total, 262 (32
percent), the largest annual group to date, were
admittedin the fall of 1974,

The 262 who weré successful in 1974 repre-
sent a 71 percent increase over the 153 ad-
mitted in 1973, Eight medical schools accepted
from 10 to 33 students each, eight reported §
to 9 each, and the remainder accepted 1 to 4.
As in previous years, 99 percént of carlier
COTRANS students who were admitted were
expected to graduate on schu!ulc

Although performance in Part 1 of the -

NBME examinations constitites only one of
the prerequisites for admission consideration,
it-is not surprising-that .cxaminees with total
test scores approximating 500 (the mean score)

or above encountered less diﬁiculty in being

admitted than those who barely passed.*

¥ uU.S. studum from forugn medical schools *

arc taking Part [ of the NBME tests for evalua-
tion purposes only and not as candidates. Upon
matriculation at a US. medical school, however,
COTRANS cxaminees may apply to the National
Board _of. Medical Examiners for conversion of
Part I results to caindidate status.
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D(lmgram

Conclusmn

Foreign medical education continues to bl. a

" -speculative venture at best. Each year, admis-

sion policies in foreign countries tend to be-
come more and more restrictive for applicants
from industrialized nations, and high dropout
rates .for first-year students at some foreign

_ schools- appear to persist (2). ‘Some students

are consistently . unable to pass Part I of the
NBME tests in-the three attempts allowed,
and others encounter scheduling conflicts be-
tween foreign and:U.S. examinations. In con-
sidering foreign medical education as an al-
ternative’ to U.S. medical education, serious

thought must be given to the high potential of

211

. unolaondl and financial risk involved in a

préject that offers no guarantee,s of a successful
outcome.

-W. F. Dusnt

Associate Director
- AAMC Division of Student Studies
' Washington, D.C.

Rcfcrences‘

1. Dusg, W F. COTRANS and the U.S. szen
Sludymg Medicine Abroad (Datagram). J.
Med. Educ. 49:394- 397, 1974.

2. Dusé, W. F. Arc Foreign Medical Schools

Demrable Alternatives? Advisor, 10:3-6, April
1974,




STATUS_ REPORT ON MEDICAL STUDENT ASSISTANCE

There is a grow1ng crisis in f1nanc1a1 aid to needy medical

©  'students. .This Status Report was prepared by Robert Boerner,
Director of the Division of ‘Student Programs, and is included
in this agenda for information. The Council of Deans will also
be discussing. th1s prob1em at their meeting. :
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STATUS REPORT ON MEDICAL STUDENT ASSISTANCE

To 1l1ustrate the sever1ty of the cr1ses in student ass1stance,
in the 1974 75 academlc year the tota] amount of f1nanc1a1 aid needed by

‘medical students as determ1ned by the 109 med1ca1 schools which reported

- on the L1a1son Comm1ttee on Med1ca1 Educat1on Annua] Questionnaire was $92.8

m11110n. That same_survey showed on]y $52.8‘m1111on from all sources dis-

“bursed by the schools to the 24,192 students (46.8% of the total enroliment)

who evidenced financial need. Despite the fact that the additional funds from
major sources'not adminiStered“bv the sChOoTs totaled anvadditional $37.9 million
raising available funds to $90 5 m1111on the s1tuat1on in 1974 75 was critical.
In 1975- 76 1t has become worse. The Hea]th Profess1ons Scholarship

Program wh1ch supp11ed $6 3 m1111on to med1ca1 schools in. f1sca] year 1974 was
reduced to $2 8 million in f1sca] year 1975, ~and this year has been eliminated
entirely. The $15 1 million ava11ab1e to med1ca1 schools through the Health
Profess1ons Loan Program in fiscal year 1975 has been reduced to approx1mate1y
$10 million th1s year w1th first- year students no ]onger eligible for these
funds.’ In add1t1on, .- financial a1d offlcerS'across the country are report-
ing that- it is exceeding1y difficu]t thfs yEar for medical students to receive
funds from banks through the Federa]]y Insured Guaranteed Student Loan Program
which in_ 1974 75 supp11ed $28. 3 million to med1ca1 students

' The other two maJor Federa] programs, the Pubtic Hea]th Service/National

Health Serv1ce Corps Scho]arsh1p Program and the Armed Forces Health Profes-

's1ons Scho]arsh1p Program are not in a str1ct Sense f1nanc1a] aid programs

9

s1nce each ‘requires. a service comm1tment and ne1ther uses f1nanc1a1 need as

a primary selection cr1ter1as_ Students who_actua]]y need funds to complete

their medical education, therefore, may not be selected to either program.




;=2

The funds from the Pub11c Health Service program for a g1ven year have
thus far not been ava11ab1e to students until the academ1c year is at least
| half comp]eted wh1ch further reduces the1r usefulness as a source of support.
| In the pr1vate sector Nat1ona1 Medical Fellowships wh1ch,prov1des scholar-

ships to‘first and second»year minority medical students based on support which

1S 5011c1ted from var1ous pr1vate foundat1ons has reduced 1ts awards from $2.3
‘m11]1on in 1974 75 to $1 8 m1]l1on 1n 1975 76 In 1972- 73 the Robert Wood
Johnson Foundat1on made ava11able $10 million in f1nanc1a1 ass1stance to the
medical and osteopath1c schoo]s to be used over a four year per1od_e1ther as
loans or scho1arships'for minority, female and‘ruraf' students These funds
which have been. apport1oned by the schoo]s at approx1mate1y ‘$2. 5 million per

year s1nce 1972-73 w111 term1nate at the c]ose of the current academ1c year.

The majority of. _thjsm_oney has .been made available asvscho]arsmps‘and thus will .
not be repayed tnfthe future'to‘be again used'as financial assistance to students.
The Amer1can Med1ca1 Assoc1at1on Education and Research Foundat1on wh1ch 1is the
other maJor source of assistance to medical students from the private sector

made ava11ab]e $4. 6 m1111on»1n 1974- 75 Their forecast for 1975-76 is that
approx1amte1y $5. 0 m1111on w111 be 1oaned

" Thus 1t appears that the. f1nanc1a1 need of students in 1974 75 exceeded

Document from the collections of the AAMC Not to be reproduced without permission

- existing maJor funds from both the pr1vate and pub11c areas by approx1mate1y $2.3

m1|11on. Although complete data is not yet ava11ab1e we know that there have been

the above reported decreases in the amount of f1nanc1a1 asSIsfanre ava11able in
1975-76 approx1mat1ng $8 O m1111on At the same time due;to the uncerta1ntye
of Federa]-fund1ng and many other-factors-medical school,tuition_Since'1974—75

has and will cont{nue to rise,significant1y as will 1iving'expen5es due to inflation.
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Therefore the f1nanc1a1 need of med1ca1 students has increased over the

- past year while the amounts ava11ab1e in the form of f1nanc1a1 assistance
from all sources had decreased-_ The present d1spar1ty between necessary and
ex1st1ng maJor sources of f1nanc1a1 aid to med1ca1 students certa1n1y exceeds

u$10 3 m1111on and may be as’ much as $15 to $?0 m1111on

The most recent Assoc1at1on attempts to deal with these,problems began

on November 5 when meribers of the Group on Student Affairs (GSA) Committee

on Financial Prob]ems of Medical Students. and AAMC staft met with several

~ HEW policy analysts to discuss the current problems of financial assistance

to students inlthé face Of rising tuition~ the drop in avai]&b]e health pro-

fess1ons 1oans, the phaseout of the hea]th professions scho]arsh1ps, the

hes1tat1on on the part of .banks to make guaranteed: or pr1vate loans, the im-

pending term1nat1on,of.R0bert wood Johnson.funds for_women, minority and rura]
students, and the-decrease in-foundation'support(for»NationaI Medical Fellow-
ships and for student ass1stance in genera] The’Committee members evidenced

concern about the. Adm1n15trat1on proposa] for a. grant program for m1nor1ty

- students for two- years of premed1ca1 educat1on and for the’ First year of

medical schoo] and,suggested that.grants,for m1nor1t1es"1nc1ude at least
the»first tw0~yearsrof medical school. The committee members proposed an

extension of the Hea]thlProfessions Loan Program for three years at the $50

“miTlion . level. thh-BHM clearance the AAMC .made available data from the

~ recent survey on “How Medical Students Finance- The1r Educat1on“ to the

ana]ysts on‘the‘HEw staff to aid their p]anntng Fo1]ow1ng this meeting
HEW. has tndicatediitsﬁrecommendation for a'phaseout of thefHea]th Pro-

fessions‘Loan'Programhaddtng_that,an income-related loan program is being

considered.




vOﬁ November:18::1975 AAMC.testimony'presented before ‘the Subcommittee

on Health of the Senate Labor- and Pub11c We]fare Comm1ttee ranked the need

for student ass1stance a thh pr1or1ty for cons1derat1on It stressed the
~need. for. "cont1nuat1on and expans1on of ‘the Hea]th Profess1ons Loans at

the 1eve1 of $50 m1111on annua]]y to prevent econom1c exc]us1on from medical

school in the face of 1ncreas1ng educat1on expenses and the 1ncreased cost

of living.

Another area of Assoc1at1on act1v1ty has” addressed the 1ne]1g1b111ty of
first year students for Hea]th Profess1ons Loan funds wh1ch resu]ted on June 30,
v1975 from the exp1rat1on of the f1sca1 1975 reso]ut1on cont1nu1ng the provisions
_of this loan program as part -of. the Health Manpower Education Act of 1971. To
alleviate this s1tuat1on an amendment supported. by the Assoc1at1on wh1ch wou]d
~ . renew the ehg1b111ty of f1rst year students for these ]oan funds was added A a"
to the Senate- vers1on of the current Heart Lung Bill. The Seante has, passed |
this bill and the amendment, and the bi11. is present]y 1n conference fThe
House passed an ear11er vers1on which did not 1nc1ude the‘amendment. Indica-
.tions‘are that thehHouse members of.thetconference;Committeeiwillisupport the .
amendment but there {s no clear timetaolehfor emergence of‘the bill from.the
commi ttee or s1gnature or veto by the President..

Another recent deve]opment has been an 1nqu1ry from the Ke]]ogg Foundat1on

Document from the collections of the AAMC Not to be reproduced without permission

about the status of f1nanc1a1 ass1stance to med1ca1 students In response to
that 1nqu1ry the Assoc1at1on prov1ded data which may generate further interest
in the. prob]em and poss1b7y some type of f1nanc1a] ass1stance for med1ca1 students

on the part of‘the Eoundat1on;

0
N '.
Ty
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Amencan Socnety of Hematology

December 23, 1975

Director of Academic Affairs
Association of American Medical Colleges

Suite 200
One Dupont Circle, N W.
_Wash_mgt;o_n, D.C. 20036

‘Dear Doctor Swanson:

CLC: b

. 1975 Annual Meetmg December 6-9 Tha Fairmont Hotel
‘Business Ofﬁce Charles.B. Slack Inc., 6900 Grove Road, Thorofare, N.J, 08086 (609) 848- 1000

. The Executwe Comm1ttee of the Amer1can Society of Hematology
at 1ts meetmg in Da]las in December 1975 decided to withdraw the applica-
“tion of our Society for membership in the Council of Academic Societies of
the Association of American Medical Colleges. We do appre‘ciate your kind-
ness and the willingness of the Council to accept our Society in membership.

Sincerely yours,

- C&
U—ﬁw\d(- ,mul

C. Lockard Conley, M. .D.

President.

,CC Dr ThomasB Bradley

Dallas, Texas




