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Economic and Racial Disadvantage as Reflected
In Traditional Medical School Selection Factors

Bart Waldman

Abstract —Medical College Admission Test scores and undergraduate grade-point
averages show that both lower income applicants in general and minority applicants
in particular are at a competitive disadvantage in gaining admission to medical
school. This study examines the extent to which income and race, viewed independ-
ently of one another, affect these selection factors. By analyzing data collected by
the Association of American Medical Colleges on applicants to the 1976-77 entering
class, factors associated with race were found to have a far more significant influence
on applicants’ credentials than factors associated with lower family income  An
admissions policy based exclusively on GPAs and/or MCAT scores would proportion-
ately exclude minority applicants from medical education but would have no similar

effect on lower income white applicants

Previous data published by the Associa-
tion of Amernican Medical Colleges
(AAMC) have indicated that applicants
to medical school from minority groups
traditionally underrepresented in medi-
cine generally present credentials reflect-
ing a lower level of achievement on the
Medical College Admission Test (MCAT)
and 1n undergraduate grade-point aver-
ages (GPAs) than do their white counter-
parts (1, 2). Similar data have also shown
that performance on these traditional
measures bears a positive though lesser
relationship to the applicant’s level of
parental income (1). However. no pre-
vious national study has attempted to
analyze the interrelationship of these fac-
tors to determine (a) whether, within a
given racial group, applicants” GPAs and
MCAT scores vary substantially accord-
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ing to parental income and (b) whether,
within a given income group, applicants’
GPAs and MCAT scores vary substan-
tially according to race

This study was conducted in an attempt
to answer these questions. Further, the
investigator attempts to evaluate the an-
swers in order to reach very general
conclusions as to the comparative levels
of economic and racial disadvantage in-
herent in the use of GPAs and MCA'
scores as criteria for admission to medical
school

When reviewing these data, the reader
should bear in mind that small discrep-
ancies in GPAs and MCAT scores are
not necessanly predictive of success in
medical school. For example. compara-
tive graduation rates for students with
scores on the MCAT Science subtest of
500 to 549 and 600 1o 649 were 93
percent and 95 percent, respectively,
when analyzed for the more than 75.000
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students who entered U.S. medical
schools during 1949-58 and who were
followed longitudinally through the fall
of 1962 (3).

More recent reports indicate that re-
tention rates are now even higher (4, 5).
Ninety-five percent of all 1968-69 en-
trants had received the M.D. degree by
1973, and an additional 1 percent of the
students were still in school, for a net
attrition of only 4 percent. Although the
retention rate for the underrepresented
minorities was slightly lower than that
for all entrants, 89 percent had already
graduated by 1973, and 91 percent were
expected to graduate eventually despite
relatively modest undergraduate GPAs
and MCAT scores (4). And first-year
retention of black Americans has risen
from 91 percent of 1971-72 entrants to
95 percent of 1974-75 entrants (5).
Thus, the reader should not assume that
lower performance on these measures
necessarily implies that an individual is
unqualified for the study of medicine.

Method

The data base for all displays and analy-
ses is the AAMC Medical Student Infor-
mation System records for applicants and
acceptees to the 1976-77 entering class
at U.S, medical schools. The two princi-
pal data collection sources for these rec-
ords are the MCAT and applications
submitted to the American Medical Col-
lege Application Service (AMCAS).
Data from these sources have been sup-
plemented by routine admissions reports
from each medical school.

The study utilizes the following varia-
bles:

1. Parental income. Those applicants
reporting gross combined parental in-
come of less than $10,000 are differen-
tiated from those reporting parental in-
come of $10.000 or more. Incomes re-
ported are for the calendar year prior to

VoL. 52, DEceEMBER 1977

taking the MCAT (in most cases for
calendar year 1974).

2. Racial background. The racial de-
scriptor is based on the applicant’s self-
description; although some data dis-
played pertain specifically to black
Americans, all comparative analyses are
between whites and ‘‘underrepresented
minorities” (defined as black Americans,
Mexican American, American Indians,
and mainland Puerto Ricans).

3. Undergraduate college grade-point
averages. The GPAs have been con-
verted by AMCAS to a uniform system
of grading based on a scale of 0.0 to 4.0

4. Medical College Admission Test
scores. Separate subtest scores for Verbal
Ability, Quantitative Ability, General
Information, and Science are reported.

The data presented reflect the total
information available within the AAMC
Medical Student Information System for
the 42,155 applicants and the 15,774
acceptees to the 1976-77 first-year class.
The analyses necessarily were limited to
those individuals for whom GPAs,
MCAT scores, racial identification, and
parental income were reported. Grade-
point averages were unavailable for
4,916 applicants (11.7 percent of all ap-
plicants) and for 1,298 acceptees (8.2
percent of all acceptees). Medical Col-
lege Admission Test scores were unavail-
able for 869 applicants (2.1 percent) and
for 190 acceptees (1.2 percent). Racial
identification was not reported by 2,210
applicants (5.2 percent) and by 558 ac-
ceptees (3.5 percent). Parental income
was not reported by 1,826 applicants
(4.3 percent) and by 457 acceptees (2.9
percent). In addition, the mean GPAs
reported in Tables 1 and 2 reflect only
those applicants who filed at least one
application through AMCAS and, there-
fore, exclude applicants who applied only
to one or more of the 29 schools which
did not participate in AMCAS in 1976.

Traditional Selection Factors/Waldman

TABLE 1
MeAN UNDERGRADUATE GRADE-POINT AVERAGES AND MEAN MEDICAL COLLEGE ADMISSION TEST SCORES OF APPLICANTS TO THE

1976-77 First-YEAR U. S MEDICAL ScHooL CLASS, BY RACE AND PARENTAL IN

Black Amencan

Underrepresented Minoriticst

All Applicants

Less Than
$10,000

$10,000
or More

Less Than
$10,000

$10,000
or More

T Less Than
$10,000

$10,000
or More

Academic Measure®
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1,249

5,101 27,139 3,191 1,725

31,089

ate GPA

BCPM GPA{

2.54

64
58

5

2.64

307

57
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58

44

57

48

2.94

293

2.98

3.00

3.39

24

837
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41
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274

2.79
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e
o
™

334

3.30
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5,977

34,351

h MCAT scores

Verbal Ability
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SD

=
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584
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434

454

446
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533
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571 480 456 459 440

589

579

Mean
SD

86 97 93 90 89
n one standard deviation of the mean (68 percent of all applicants with parental incomes of $10,000 or

76

104

90

ht percent of grades or scores lie wi
2.77 and 3.73)

d BCPM GPASs of between

more
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, chemistry, physics, and mathematics

1 Courses in biology
§ All other courses
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Verbal Ability and Quantitative Ability MCAT subtest scores of applicants and acceptees to
1976-77 entering class of U.S. medical schools, by race and parental income.

nority applicants are also essentially iden-
tical (2.80 and 2.79, respectively). How-
ever, the difference in mean GPAs be-
tween lower income white and lower
income underrepresented minority appli-
cants is 48, and the difference between
higher income white and higher income
underrepresented minority applicants is
.54 (denved from Table 1).

Table 2 shows that the mean total
GPAs of the higher income and lower
income white acceptees to the 1976-77
first-year class are also essentially identi-
cal (3.55 and 3.54, respectively). Like-
wise, the mean total GPAs of the higher
income and lower income underrepre-
sented minority acceptees are virtually
the same (3.00 and 3.02, respectively).
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General Information and Science MCAT subtest scores of applicants and acceptees of 1976-77
entering class of U.S. Medical schools, by race and parental income

However, the difference in mean GPAs
between lower income white and lower
income underrepresented minority ac-
ceptees is .52, and the difference be-
tween higher income white and higher

income underrepresented minority  ac-
ceptees is .55.

Similar results are found for the mean
MCAT scores presented in Tables 1 and
2. For example, the mean MCAT Science
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subtest scores of the higher income and
lower income white applicants are very
similar (589 and 571, respectively). Like-
wise, there 1s only a 24-point difference
between the mean MCAT Science sub-
test scores of the higher income and
lower income underrepresented minority
applicants. This compares with a stan-
dard deviation on that subtest of approx-
imately 100 points. However, the differ-
ence In mean scores between lower in-
come white and lower income underrep-
resented minority applicants is over 100
points. as 1s the comparable difference
between higher income white and higher
income underrepresented minority appli-
cants (dernved from Table 1).

Table 2 indicates that the mean MCAT
Science subtest scores of the higher in-
come and lower income white acceptees
are also very similar (629 and 625, re-
spectively). Likewise, the mean MCAT
Science subtest scores of the higher in-
come and lower income underrepre-
sented munority acceptees are only 16
points apart. However, the difference in
mean scores on the subtest between
lower income white and lower income
underrepresented minority acceptees is
112, and the difference between higher
income white and higher income under-
represented minority acceptees is 100

Table 1 also shows that 5,977 of the
40,328 applicants with known scores and
parental incomes identified themselves in
the under $10.000 income group. Of
these, 3,527 identified themselves as
white and 1,416 identified themselves
with one of the underrepresented minor-
ity groups. The remaining 1,034 students
cither identified themselves with another
cthnic/racial group or failed to answer
the self-identification question. It is gen-
erally presumed that most of those failing
to answer this question are white appli-
cants

VoL. 52, DEcEMBER 1977

Discussion

These findings demonstrate that an appli-
cant’s lower economic status alone results
in a very slight, if any, competinve dis-
advantage because of lower performance
in undergraduate work or on the MCAT.
On the other hand, the variety of factors
involved in minority racial status confers
a far greater level of educational disad-
vantage which results in lower GPAs and
MCAT scores and which is only slightly
alleviated in the higher income minority
group. These data do not permit an as-
sessment of the social and cultural factors
associated with race which underlie this
educational disadvantage.

Figures 1-3 graphically demonstrate
the degree of disparity in performance of
minority and majority students on these
traditional measures of academic qualifi-
cation for medical school. They also show
the high degree of congruity of perform-
ance of higher and lower income students
within the same racial classification.

If medical schools had chosen to admit
students based solely on one or more of
these five traditional criteria, the 15,774
acceptances offered in 1976 would
quickly have gone to individuals identi-
fied at the extreme high performance
side of the curve. At this extreme, only a
very small proportion of minority appli-
cants could qualify.

However, admission based solely on
these traditional criteria would result in
only slight exclusion of lower income
apphcants, since their performance par-
allels that of the higher income applicants
of the same racial group. Only to the
extent that greater numbers of lower
income applicants also belong to the mi-
nority population would lower income
applicants be denied admission dispro-
portionately. What seems evident, how-
ever, is that those students accepted from

Traditional Selection Factors/Waldman

lower income families would also be
overwhelmingly white.

For example, two traditional criteria
often considered most influential by med-
ical school admission committees are
MCAT Science subtest scores and GPAs
If medical schools were to select students
solely on the basis of MCAT Science
subtest scores, the data indicate that a
student would need a score of approxi-
mately 605 or better to qualify. This was
derived by assuming that only whites and
underrepresented minorities reporting
racial self-description are applying for
admission and by admitting only those
with the highest scores. Of the 15,774
acceptances, 15,444 would be offered to
whites and 330 to minority candidates.
Of the total acceptances, 1,496 would be
offered to students from the lower in-
come group; 1,398 of these students
would be white and 98 would be under-
represented minority group members
Thus, only 6.6 percent of the lower in-
come students and only 2.1 percent of
the total class would be underrepresented
minorities. In comparison, underrepre-
sented minorities would comprise 28.6
percent of the lower income applicants
and 9.4 percent of the total applicants.
Since this model ignores applicants and
acceptees who are nonwhites not from
underrepresented  minorities or  who
failed to specify racial background (in
reality, there were 5,167 applicants and
1,423 acceptees in 1976 who fell in one
of these two categories), 1t tends to over-
estimate the degree of underrepresented
minority representation which would be

achieved.
If the medical schools followed the
same admissions model but applicd

GPAs as the sole criterion instead of
MCAT Science subtest scores. minority
representation would climb to 448 and

white acceptances would total 15.326.

TABLE 3
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The cutoff score for admission would be
approximately a 3.38 GPA. Of the
15,774 acceptances. 1,633 would go to
lower income applicants—1,448 1o
whites and 185 10 underrepresented mi-
noritics. Thus, tn this model 11.3 percent
of the lower income acceptances and 2.8
percent of the total class would be under-
representcd minorities. It must be noted,
however, that this model makes no at-
tempt to weight grades according to the
quality or grading pracuces of the appli-
cants’ undergraduate institution.

[n both of the above models the rate
of acceptance of lower income applicants
falls only slightly below their rate of
applicatton. Lower income applicants
constitute 13.7 percent of the total pool
of white and underrepresented minority
applicants (10.8 percent of white appli-
cants and 41.9 percent of minority appli-
cants). In the NMCAT Scicnce subtest
score model 1,496 lowerincome students
were admitted. This amounts to 9.5 per-
cent of all acceptances. In the GPA
model, 1,633 lower income students
(10.-4 percent of all acceptances) were
admitted. The data from these models
are displayed in Table 3.

Although no school would be likely to
apply a single criterion for admission,
emphasis on these two criteria in the
absence of any special admissions pro-
gram would tend to produce results in
the range predicted by these models.
What seems apparent from these analyses
is that while lower income white students
generally would not suffer any severe
disadvantage from the use of these tradi-
tional criteria, underrepresented minor-
ity applicants clearly would. Further-
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more, the racial disadvantage reflected
in these models and in Figures 1-3 ap-
pears to be based on factors which tran-
scend purely economic considerations.

Thus, within a given cthnic/racial
grouping, applicants’ GPAs and MCAT
scores vary only slightly according to
parental income. But within a given in-
come group applicants’ GPAs and
MCAT scores vary far more substantially
according to race. From these obscrva-
tions it seems reasonable to conclude
that lower income applicants as a class
are not educationally disadvantaged in
applying for admission to medical school.
while applicants from underrepresented
minority groups are disadvantaged by
factors, extending beyond economics,
which lead to a lower level of perform-
ance as reflected in GPAs and MCAT
scores.
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Primary Care Education Trends

In U.S. Medical Schools and Teaching Hospna]-w

Joseph J. Giacalone and James 1. Hudson, M.D.

Abstract—1In 1973 Schroeder and colleagues conducted a survey of U.S. medical
schools in order to ascertain the nature of change in primary care education which
had occurred by that date. In 1976 the authors of the present paper unlized the
same survey instrument to document trend data over the three-year period While
conclusions from the 1973 survey pictured primary care education in a transitional
state. the 1976 data suggest movement toward a general consolidation of ctforis
The 1976 data indicate a continued emphasis on education 1n the ambulatory care
area with no well-defined locus for coordinating institutionwide primary care training
efforts, a leveling off of interest in health maintenance orgamizations (HMO)
affiliations, no significant change in the number of affiliated programs for training
nurse practitioners or physician’s assistants. and a marked increase in the number of
schools with affihated gencralist residency programs in internal medicine and pediat-

rics.

In the past decade new initiatives in
primary care® education have been taken
by wirtually all the nation’s medical
schools and teaching hospitals. These
programs vary in scope and in content.
Almost umversally, they have involved
broader utlization of ambulatory care
facilites for teaching; and 1n many in-
stances they have resulted i major
changes in affiliated residency programs
The changes so far initiated are likely to
have scrious implications with respect (o

Mr Gracalone s staff assoqute and Dr Hudson
1s director, Department of Health Senices. Assoc-
anon of Amencan Medical Colleges, Washington
G

* The authors have adopied the Alpert and
Charney (1) dehimtion of pnmuary care as first
contact medicine which assumes longitudinal re-
sponsibtlity for the panient regardless of the pres-
ence or atnence of discase and where the provider
funcuons as an “integraupnist of health cre for
the patient

future financing of medical educaton,
parucularly graduate medical education.

In 1973 Schrocder.  Werner, and
Piemmce (2) conducted for the Associa-
ton of Amenican Medieal  Colleges
(AANC) a major survey of 116 U.S.
medical schools, of which three were nut
tnvolved in chimcal waching. in order 1o
ascertain the nature of changes in pri-
mary care educatton which had occurred
by that date. That survey supported the
general impression that there had heen
intense acuvity 1in the development of
primary care programs within these aca-
demic medical centers during the two to
three years preceding the survey. What
emerged was a picture of primary carc
education in transition with no clear pat-
tern of optimum program development
The eventual shape of indwidual pro-
grams was projected as contingent both
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upon the extent of commitment and
prionities of the academic medical centers
themselves and upon the amount of and
conditions placed upon future public and
private funding. The 1973 survey, there-
fore, characterizes primary care educa-
tion as being in a state of transition. It
was decided to repeat the survey at an
appropriate interval in order to document
the movement in primary care education
cfforts since 1973. Consequently, 1n
1976 a resurvey of the nation’s 117 med-
ical schools, of which two were not in-
volved 1n clinical teaching, was carried
out using a modification of the orginal
survey instrument. The technique in-
volved the use of a questionnaire pre-
sented to the medical schools’ deans with
the agreement that the responsibility for
completion of this questionnaire would
be vested in the office of the correspond-
ent to the AAMC's Group on Medical
Education. The survey instrument con-
tained a number of questions related to
primary care educational efforts. These
were grouped into sections on ambula-
tory care teaching: prepaid medical care;
new health practitioner education; grad-
uate training in primary care; and general
issues including health care research,
health care management, and manpower
data. The responses to this questionnaire
are summarized in this report. Selected
comparisons with the 1973 data are pre-
sented in order to highlight the trends in
primary care education. Wherever possi-
hle, the same correspondent was respon-
sible for providing both the 1973 and
1976 data. No attempt was made to
validate responses in either of the sur-
veys. The results are, therefore, subject
to errors inherent in survey methodology .

Results

In 1973, 105 of the 113 applicable med-
ical schools responded, for a 93 percent
response rate. In 1976, the response rate
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was lower: 94 of the 115 applicable
schools, a response rate of 81 percent.
This lower rate in 1976 can be partially
explained by the repetitive nature of the
survey itself and also by the fact that the
1976 survey instrument was encumbered
by additional data requests which were
to be used in another study.

Because of the lower 1976 response
rate, the AAMC Institutional Profile Sys-
tem (IPS) was employed to determine
whether the survey respondents repre-
sent the universe of U.S. medical schools.
The IPS was searched to ascertain data
on four variables which were considered
to be indicative of similarity or dissimilar-
ity between the group of nonrespondents
and respondents to the 1976 survey. The
variables used from the IPS were geo-
graphic location, formal teaching of fam-
ily medicine to undergraduate medical
students, a formal program in primary
care education at the undergraduate
level, and a required ambulatory clerk-
ship for medical students. The distribu-
tion of positive responses to these four
variables between the nonrespondent and
respondent groups was similar. There-
fore, the assumption is made that the 81
percent response rate in 1976 is as rep-
resentative of the U.S. medical schools
as was the 93 percent response rate in
1973. All figures and tables display per-
centages of positive response

Ambulatory Care Teaching

The extent of required ambulatory expe-
rience at the undergraduate level rose by
10 percent during the period between
the studies. In 1973, 72 percent of the
responding schools required such an ex-
perience; by 1976 this figure had n-
creased to 82 percent. The survey also
yielded data on the number of elective
programs which provide long-term am-
bulatory experiences for medical stu-
dents. In 1973, 28 percent of the schools

Primary Care Education/Giacalone and Hudson 973

had such programs, and in half of these
more than 50 percent of the clinical stu-
dents participated. In both of the surveys
not one school responded as having no
mandatory or elective ambulatory expe-
rience. In 1976, 78 percent of the schools
offered a continuous, regularly scheduled
ambulatory experience of 12 months’ du-
ration or longer; comparable data are
not available for 1973.

The 1973 survey data indicated that
few schools (27 percent) had identified a
single locus for coordinating institution-
wide ambulatory care education efforts.
In the majority the efforts were still gov-
erned by individual departments. The
same situation continued in 1976 In
1973, 6 percent of these programs were
exclusively centered within the depart-
ment of internal medicine. Three years
later, none was so designated. Data anal-
ysis points to no single locus for this
relocation of responsibility

During this three-year interval the per-

centage of schools reporting the locus of

responsibility for ambulatory care educa-
tion in the department of family medicine
went from 4 percent to 10 percent. This
increase was found to be unrelated to
the similar decrease in internal medicine.
By 1976, 11 percent of the schools (rep-
resented by 10 institutions) reported the
locus of responsibility in the department
of community medicine or a new depart-
ment labeled either primary care or
health services. Further analysis of these
10 institutions, using the IPS, reveals
that a mode of six were state supported
and a mode of four were located in the
Midwest; otherwise, there were no note-
worthy uniform attributes

Nonhospital ambulatory settings (sat-
ellite medical centers, community chnics,
and the offices of private pracuitioners)
appear to represent increasingly impor-
tant resources for ambulatory teaching
(Table 1). By 1976 over half of the

schools reported that more than three
quarters of the undergraduate students
had nonhospital-based ambulatory expe-
riences

Prepaid Medical Care

In 1973, a year of heightened national
interest in the health maintenance orga-
nization (HMO) movement, 15 percent
of U.S. medical schools (representing a
total of 15) had formal affiliauons with
functioning health maintenance organi-
zations. Additionally. 40 percent (or 42
schools) indicated that they were in the
planning or feasibility stage for the devel-
opment of formal affiliations. By 1976,
16 percent of the schools (135 schools)
had formal affiliations while significantly
fewer schools than in 1973 (13 percent.
or 12 schools; chi square = 22.47,
d.f. = 1,p < .05) indicated an interest in
pursuing feasibility or planning studies
(Figure 1). This reduced interest in the
development of HMO affiliations paral-
lels the sharp decrease in the develop-
ment of new HMOs on the natonal level
Several factors contributed to  this
change. The most significant factors are
the restrictions associated with the 1973
HMO legislation (P.L. 93-222); these

TABLE 1

EXTENT OF NONHOSFIIAi-Basen® U

DERGRADUATE AMBULATORY Minicing
TEACHING AT ACADEMIC MEDICAL
CENTERS RESPONDING TO 1973

AND 1976 SURVEYS
Pescentage of A
Cen

demic Medical
"

Percentage of
Medical Student

1973 1976
(W = 105) (N = 94)
16
10
<
14
100

centers, community

and private practitiones
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were corrected in 1976 by the senies of
HMO act amendments (P.L. 94-460).
During the past three years medical
schools have faced increasingly more se-
vere financial stringencies It is under-
standable that most medical schools are
wary of assuming fiscal responsibility for
4 large service orgamzaton and that
those which might contemplate affiiation
are considering such only on the basis of
an arrangement which does not involve
them in major fiscal risk. Further analysis
of the data indicates that duning the
three-year interval from 1973 to 1976.
three new academic-medical-center-affil-
tated HMOs became operational, and
two university HMO affiliations were ter-
minated. There has been general growth
and maturity in the HMO programs dur-
ing the three years as demonstrated by
enrollment figures. In 1973 the number
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of enrollees ranged from 450 to 30.000
with a mean of 9.500 and a median of
7,000. In 1976 the range varied from
2,000 to 153,000 wtth a mean of 41,000
and a median of 16,000.

In 1973, 60 percent of medical schools
with HMO affiliations had some degree
of student involvement in patient care
delivered in that setting. By 1976 this
figure had increased to 75 percent.
House staff participation in the HMO
setting, however, declined slightly from
60 percent in 1973 10 56 percent m
1976. These changes in student and
house staff participation are not staust-
cally significant.

New Health Practitioners

Dara in Table 2 demonstrate academic
medical center (AMC) involvement in
affiliated educational programs for new

60
57%
50 KEY
D 19
5%
S 1976
! = m
=
2
5
§ w0l
g
20|~
™
13%)
L
ol
Spansars ot atiated. Plans 1o establish MO No projected
with opecatiand HMO i,

Figure 1

lnvolvement of acidemic medical centers (AMCY) in health mamtenance organizauons
(HMOR), by percentage of institutions responding to yuestion in 1973 (N = 103) and 1976

(N = 94) survess.
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TABLE 2
NUMBER OF NEw HEALTH PRACTITIONER GRADUATES AS REPOKTED 0y
ACADEMIC MEDIcAL CENTERS IN 1973 (V= 10S5) anD
1976 (N = 91) SURVEYS

Annual Number of

Peroene of Aca-
demic Centers with

Meun Number of
Graduates Per

ypogiionHeat o School NHP Programs
1973 1976 1973 1976 1973 1976
Physiclan’s assistunt 692 685 2 B o 37
furse practitioner” 663 L.u96 15 22 R s9
MEDENX 134 159 ) L) 9 6
Nurse-midwifc 176 73 le Cl 19 13

* *Nurse practitioner™ includes child health associates

health pracutioners: nurse practitioners,
nurse midwives, and physician’s assisi-
ants (PA) (including MEDEX). Between
1973 and 1976 the percentage of schools
with PA programs remained rclauvely
stable, MEDEX programs were reduced,
nurse practiloner programs increased.
and nurse midwife programs decreased
None of these chunges were found to be
staustically significant. In 1973, 66 per-
centof the schools had one or more new
health practiuoner training programs and
19 pcreent operated more than one type
of program By 1976, however, 81 per-
cent of the schools responded that they
had one or morc training programs tor
new health practinoners. and 32 percent
indicated aftihation with more than one
type of program

These figures reflect the three-year
trend in medical schools affibations with
new health practiuioner traming programs
and not the total number of such pro-
grams m either 1973 01 1976, Data from
the Assocration of Physician Assistant
Programs® and the American Academy
of Physician's Assistants# reveal that in
1973 there were 36 PA training programs
i academic medical centers and five Jo-
cated elsewhere. for a total of 41 pro-

7 Persenal communicanion trom the Assisiation
of Physictan Assistant Program

< Personal commumication trom th,e Amencan
Academy of Phisicisn’s Amsistant:

grams. By 1976 1he total number of
programs had increased to 37 affih-
ated with academic medical centers and
16 nonaftihated.

The last complete national sunvey of
nurse prictutioner programs by the Divi-
sion of Mursing, Burcau ot Health Man-
power. Bepartment of Health., Educa-
tion, and Welfare, was concluded in Jan-
uary 1974 (3. 4). As of that date. there
were 131 programs nanonally, 54 of
which  were adentficd  through  the
AAMC survey in 1973 as beng atfiliated
with academic medical centers. Supple-
mental nanonal dats not yet completely
verttiedy indicate that as of the end of
1976 there were 214 programs, 54 of
these were wWdenuficd in the 1976 sunvey
as being aftihated with acadennic medical
centers, The figures ohiained trom the
surveys reported i this paper shauld be
viewed with some caution; the less than
1O percent respunse o the guestion-
naire might leave some programs unre-
ported  Also the data from the natonat
nursing survey denuficd institations with
as many as cight separate nurse pracn-
uoner programs. ‘These muluple pri-
grams may have been reported on the
AAMC survey as s singhe program

Table 2 depicts little change over the
three-year period in the number of phy-

§ Puronal commumecation {rem the Dsion of
Nuriang. Burcau of Health Manpuwer



976  Journal of Medical Education

sician’s assistant and MEDEX graduates
per year, a moderate increase in the num-
ber of nurse practiioner graduates, and
a decline in the number of graduating
nurse midwives. These later data, how-
cver, are in \h:lrp contrast to pmjcclmns
made by the National Center for Health
Statistics which show 85 nurse midwives
graduating in 1973 and 140 in 1976*.
Other national data indicate that in 1974
there were about 900 physician’s assist-
ant graduates as compared with 10,400
physician graduates for a ratio of gradu-
ating physicians to PAs of 11 In
1976 there were 2,655 practicing PAs
certified by the National Commission on
Certification of Physician’s  Assistants
and approximately 9,000 practicing nurse
practitioners. Similarly, in 1976 it was
estimated that there were approximately
300,000 practicing physicians 1n  the
United States. This gives a ratio of prac-
ticing physicians to certified physician’s
assistants and nurse practitioners in 1976
of 30:1.

The questionnaire  was intended to
document any trend there might be in
the collaborative education of medical
students and students of other health
professions. The data indicate that 33
percent (23 schools) of the 69 schools
responding to this question in 1973 had
joint lecture or seminar programs involv-
ing undergraduate medical swdents and
students of other health professions and
67 percent (46 schools) had programs in
inpatient settings. The figures for 1976
were  very similar: 35 percent (26
schoaols), 65 percent (48 schools), and
69 percent (51 schools). respectively.
Similarly, there has been httle change
over the three-year period in the percent-
age of programs jointly involving new
health pracutioners and house staff in
cither the ambulatory setting or the in-

** Personal commumcation from the Nanonal
Center for Health Statsties
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patient area. In 1973 two-thirds of the
programs indicated that house officers
were used in the formal education of
new health practitioners, a figure which
remained essentially unchanged through
19767

Extramural financial support for new
health practitioner training in 1973 had
been obtained by 82 percent of the aca-
demic medical centers; by 1976 this fig-
ure had dropped to 76 percent.

Graduate Physician Training

In 1973, 53 percent of the responding
medical schools (N = 105) indicated that
they had formal affiliations for graduate
physician training in family medicine.
Additionally, 26 percent indicated that
they planned to develop such efforts in
the immediate future. By contrast. in
1976 these figures were 80 percent and
9 percent, respectively (N = 88). Further
analysis of the data indicates that most
of the medical schools that were planning
family medicine residency programs in
1973 had fully implemented these pro-
grams by 1976. In 1976, 9 percent of
the schools indicated that they were still
considering the development of family
medicine residency programs. Of the 10
schools (11 percent) in 1976 which indi-
cated that no family practice program
existed or was contemplated, eight are
privately owned and four are located in
the Northeast. three in the South, and
three in the Midwest.

Assignment of medical students to
family medicine programs was reported
by 77 percent of the schools in 1973, In
1976 this percentage had increased to 84
pereent (not statistically significant).

By 1976 the majority of the AMCs
had arrangements wherein the tamily
medicine faculty had line responsibility
for patient care in the principal university
hospitals. The service units for this re-
sponsibility in 1976 were as follows: out-
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patient clinics, 62 percent of AMCs (68
percent in 1973), not significant; inpa-
tient beds, 53 percent of AMCs (54
percent in 1973), not significant; the
emergency room, 59 percent of AMCs
(33 percent in 1973), chi-square = 13.9,
d.fi =M, pE<r05

The principal training centers for fam-
ily medicine programs in 1976 were as
follows: the main university hospital, 41
percent of AMCs (40 percent in 1973);
a closely affiliated university hospital, 26
percent of AMCs (28 percent in 1973);
a hospital affiliated chiefly for family
medicine traimng activities, 22 percent
of AMCs (21 percent in 1973); and a
community hospital, 9 percent of AMCs
(11 percent in 1973). This indicates no
appreciable move over the three-year pe-
riod toward more central location of fam-
ily medicine training programs.

Admunistrative location for graduate
family medicine programs within the ac-
ademic medical centers are shown in Ta-
ble 3. Between 1973 and 1976 there was
a clearly demonstrable shift toward the
department of family medicine or depart-
ment of family and community medicine.

In 1973, 66 percent of the family med-
icine programs depended upon extra-
mural support. By 1976 this figure had
increased to 88 percent

The availability of faculty may be a
limiting factor in the development of
family practice programs nationally. Ta-
ble 4 displays comparative data regarding
the range of family medicine culty
members among responding AMCs and
the mean number of faculty members at
each academic rank in tamily practice
programs. From the data it can be seen
that although the size of family medicine

TABLE 3
ADMINISTRATIVE LocuUs oF GRADUATE FAMILY MEDICINE PROGRAMS WITHIN
RESPONDING ACADEMIC MEDICAL CENTERS, 1973 anD 1976

Administrative Locus

Department of family medicine
Department of community medicine
Department of family and community medicine
Interdepartmental or dean’s office
Department of medicine
Department of pediatrics

Total

Academic Medical Centers

1973 1976

“No Percent No Percent
37 47 51 69
13 17 5 7
10 13 13 17
10 13 3 4

7 9 2 i
1 1 0 0
78 100 74 100

TABLE 4
AVERAGE NUMBER OF FULL-TiME FACULTY MEMBERS PREDOMINANTLY
INvOLVED WITH FamiLy MEDICINE (FM) PROGRAMS IN RESPONDING
ACADEMIC MEDICAL CENTERS BY ACADEMIC RANE,

1973 AND 1976

Mean No_of FM
Faculty
Faculty Rank —

o 197
Professor 08 14
Associate professor 148 0 2
Assistant professor 3.0
Instructor 11

Total 7.5

Percentage of Total FM Range Number of
Faculty ¥

M Faculty

19 1973 1976

13 18 0-3 -k

25 28 0-9 0-17
40 0-13 0-19
14 0-22  0-5
100 1=27" ' 137



978 Journal of Medical Education

faculties varies greatly, the mean number
of faculty members per institution in-
creased between 1973 and 1976 (two-
tailed ¢ test = 2.04, d.f. = 133, p <
05). Further analysis of these data indi-
cates that most of the increases in aca-
demic appointments occurred at the
higher faculty rank levels (chi-square =
96.64, d.f. = 3, p < .05), indicating a
continued growth of family medicine

For AMCs involved in both new health
practitioner training and graduate physi-
cian family medicine training, 50 percent
shared a common clinical setting and 32
percent of these shared a common ad-
ministrative locus in 1973. By 1976 these
figures were 42 percent and 42 percent,
respectively

In both the 1973 and 1976 surveys
much information was gained on resi-
dency programs in the other primary care
specialties: internal medicine, pediatrics,
and obstetrics/gynecology. The data dis-
played in Figure 2 show a dramatic in-
crease in emphasis on generalist-oriented
residency options i internal medicine
and in pediatrics. There was a notable
though less dramatic increase for obstet-
rics/gynecology. The data in Figure 2,
however, represent only percentages of
medical schools involved in one or more
such programs and do not reflect total
number of residency positions allocated
to generalist training in these primary
care specialty areas. The 1976 survey
instrument was designed to reveal greme}
detail regarding graduate education in
primary care. For example, in internal
medicine, 1,836 (43 percent) of the
4,296 residency positions offered by re-
spondent schools were in programs des-
ignated as emphasizing generalist train-
ing. Such generalist programs accounted
for 858 (57 percent) of 1,509 pediatric
residencies and 320 (47 percent) of 684
obstetrics/gynecology residencies. These
numbers represent aggregates of post-
graduate years one through four in ecach
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of the three specialties. While there is
evidence for a marked increase in the
number of schools with affiliated pro-
grams for training generalists in internal
medicine and pediatrics, the total number
of residency positions designated for gen-
eralist tracks in internal medicine still
remained less than 50 percent. Data in-
terpretation should take into account the
fact that no rigid definition of the term
“generalist” was employed in the ques-
tionnaire. That was left to the judgment
of the individual completing the ques-
tionnaire; consequently, the interpreta-
tion of the term may vary somewhat.
Residents completing programs which
were not characterized as generalist in
nature may quite well enter and remain
in careers where most or all of their
practice is within the definition of pri-
mary care. Conversely, there 1s no assur-

™ —
KEY

PERCENT OF AMC:

Intereal Medicsos  Prdiatics  Obswmcy Gynecsiogy

Figure 2
Percentage of academic medical centers
(AMCs) responding to question in 1976 sur-
vey offering generalist residency positions, by
specialty and date of program development
(The numbers responding to the question
were: internal medicine, 86 AMCs; pediat-
nics, 85 AMCs; obstetncs/gynecology, 81

AMGCs.)
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ance that a resident in a program aimed
at a generalist career may not decide to
seek subspecialty training at the conclu-
sion of such a program and eventually
enter a practice not within the definition
of primary care. Nevertheless, it is as-
sumed that use of the term generalist
under these circumstances will provide a
reasonable estimate of the graduate med-
ical education efforts directed specifically
toward primary care careers. Further-
more, many of the practitioners with
subspecialty certification provide a con-
siderable amount of services which would
qualify as primary care. This study has
not addressed this broader question.

General Issues

Several questions related to primary care
education were also included in the ques-
tionnaire. Following is a summary of the
responses.

Health care research —In 1973, 58 per-
cent of the medical schools reported fac-
ulty members involved exclusively or
dominantly in health care research. By
1976 this figure had increased to 76
percent. In 1973 and 1976 most of the
research was carried out in departments
of preventive medicine or community
medicine. Extramural fiscal support for
health care research was reported in 66
percent of the AMCs in 1973 and in 88
percent in 1976. In 1973 the annual
health care research budgets of AMCs
ranged from $10,000 to $2 milhion with
a mean of $212,000 and a median of
$150,000. In 1976 the range was
$10,000 to $7 million with a mean of
$460,891 and a median of $125.000

Training in health care management—
Survey respondents also provided data
on the degree of institutional involve-
ment in presenting to medical students
several issues concerning health care
management. In 1973 considerable em-
phasis was placed on the organization of
the health care system, legal and financial

concerns in the provision of health care,
public access to care and consumer be-
havior, and the quahty of medical care.
These topics became increasingly popular
at academic medical centers through
1976. There was also a sizable increase
in interest in issues pertaining to certifi-
cation and accreditation of professionals
and institutions, continuing medical edu-
cation, medical audit and vulization re-
view, and productivity of the health care
system

Health manpower— In both the initial
and follow-up surveys medical schools
were asked the extent to which they
followed the career patterns of their
graduates. In 1973, 48 percent of all
schools reported that they formally re-
viewed career choices at graduation, only
15 percent five years later, and 12 per-
cent at 10 years after graduation. Corre-
sponding figures for 1976 show a marked
increase to 65 percent (chi-square = 11.2
d.f. = 1, p < .05) in the number of
schools that review choices at graduation
The five- and 10-year review figures
dropped to 12 percent and 5 percent,
respectively. In 1976 the schools were
also asked for data regarding the number
of graduates completing residencies 1n
internal medicine, pediatrics, family
medicine, and obstetrics/gynecology with
career preferences in primary care. Of
those schools which did review career
choices at graduation (61 schools or 65
percent), only 16 percent indicated that
they had data on career preferences of
their graduates and only S percent had
knowledge of whether graduates actually
embarked on careers in primary care
Not unexpectedly, the specialty depart-
ment which most frequently had such
information was family medicine

Discussion

Comparative analysis of data obtained
on primary care educational efforts in
U.S. medical schools indicates that by
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1973 there had emerged a growing em-
phasis on ambulatory experience in the
education of undergraduate medical stu-
dents. By 1976 more schools were mak-
ing an ambulatory experience a required
part of the curriculum, but the adminis-
trative locus of ambulatory care training
efforts remained diffuse. Thus, in 1976
there still was no single model for the
optimum design of institutionwide under-
graduate medical education programs in
primary care

Paralleling the decline in interest in
HMO development generally, the na-
tion’s medical schools seem to be increas-
ingly reluctant to enter into new affilia-
tions with these organizations.

No significant change in the number of
academic medical centers with programs
for the training of nurse practitioners and
physician’s assistants was observed over
the three-year period. At present it is
difficult to predict whether this trend will
continue or whether, because of fiscal
incentives contained in the 1976 health
manpower legislation, there will soon be
a repeat of the previous rapid growth
trend in the development of affiliated
programs for new health practitioners.

The past three years have brought con-
tinued growth in the development of af-
filiated residency programs in family
medicine, By 1976, 80 percent of the
responding schools had such programs.
The 1976 health manpower legislation
offers further incentives for schools to
develop family medicine programs. The
data indicate that an additional 9 percent
of the schools are considenng such pro-
grams. It is, therefore, safe to predict
that within a few years as many as 90
percent of the medical schools will have
affiliated family practice residency pro-
grams. While there has been a marked
increase in the number of medical schools
with affiliated residency programs train-
ing generalists in internal medicine and a
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similar trend for pediatrics, the propor-
tion of residency positions in internal
medicine which were described as being
dedicated to the training of generalists
remained less than 50 percent. It is likely
that this percentage will increase over
the next few years because of federal,
state, and private foundation financial
assistance. Given the current reimburse-
ment problems for ambulatory care, it 1s
doubtful that many of these generalist
track programs in internal medicine, pe-
diatrics, obstetrics/gynecology, and fam-
ily medicine could exist without such
direct grant support. The validity of the
*‘generalist” designation for the residency
positions could be more accurately ascer-
tained if there existed methods for ob-
taining reliable data on student cohorts
as they progress through residency pro-
grams and on into practice. Both in 1973
and in 1976 the survey results indicated
that medical schools in the aggregate are
ill-equipped to provide such data. This
remains an issue of extreme importance
for until there are accurate methods of
determining eventual career choices and
career patterns among graduating stu-
dents, it will be almost impossible to
evaluate fully the impact of such factors
as admission processes favoring students
interested in primary care, curriculum
changes aimed at stressing primary care
education, and certain changes within the
area of postgraduate education.

While conclusions from the 1973 sur-
vey pictured primary care education in a
transitional state, the 1976 data suggest
movement toward a general consolida-
tuon of efforts at least at the graduate
level
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Undergraduate Education in Primary Care:

The Rockford Experience

Joseph G. Puunan, M.D., and Daniel M. Barr, M.D.

Abstract — Four years of experience with an undergraduate program in primary care
N a new commumty-based medical school are described. Students are inumately
involved over a two-and-a-half-year period in the delivery of primary care in rural and
semi-rural community health centers. Despite problems of financing and. especially.
faculty recruitment and development, the program has been enthusiastically endorsed
by students and patients and appears to represent a viable new model for medical

c¢ducation

Rusponses to the growing national de-
mand for more comprehensive, personal,
and accessiblc medical care have been
varied and intense. Current proposals to
meet this demand ecncompass everything
from major rcliance upon physician ex-
tenders and health care teams to a total
restructuring of the entire American sys-
tem of hcalth care Medical educators
have responded by supporting the nais-
sant specialty of family pracuce and by
developing primary care iracts within the
traditional specialities of internaamedi-
cine and pediatrics. These efforts have
been directed largely toward graduate

The program described here was supported i
part by Grant 05 D 000 275-030 trom the Burecau
of Health Manpower, Department of Health, Edu-
catlon, and Wellare

Dr. Pitimin s assoctaote proféssor of medicine
and former assocate dean for ambulstory care and
ditector ol the Communits Health Center Program,
Ruckiurd Schoal of Medicine, University @t fllinors
Cellege ot Medicine, Rocktord Dr Bare i assocr-
ate protessn ot famihy mediaine at the same msti-
tution. he has o joint appoiniment as assoaate
professat ot health cace at the Universaty of Lilinots
Schoml of Pubhe Health, Chrsagae

tratmng programs (1). although under-
graduate comprehensive care programs
have more than a 25-year history in the
United States (2, 3).

The community-based medical school
is another phenomenon born of the re-
cent demand for more primary care phy-
sicians. These new and devcloping
schools have been created largely for two
reasons (4). The first rcason s one of
economics: the community-based medi-
cal school is designed to reduce the cost
of producing physicians by utilizing exist-
ing inpatient faciliies and by building
faculties on a broad base of practicing
physicians. The second reason has to do
with a growing concern about the ability
of traditional specialty- and research-ori-
enied medical schools to respond rapidly
and effectvely to the need for producing
chinically onented physicians interested
1N pursuing careers in primary care In
underserved areas. Being free of the n-
gidites imposed by the more traditionally
structured medical schools with therr umi-
versity hospitsls and well established ad-

us2
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ministrauve and faculty hierarchies. the
new community-based medical schools
have been more able to expenment with
innovative educauonal programs de-
signed to respond to the pnimary care
needs of the nauon. The following s a
descnipuon of the iniual results after four
years of an undergraduate program In
primary care in a new community-based
medical school.

In 196& the Uiniversity of Tllinois Col-
lege of Medicine began a long-range pro-
gram to expand and to regionalize medi-
cal education throughout the state (S)
In addition to the cstablished Chicago
campus enrolling more students, three
new downstate campuses were created: a
one-ycar school of basic medical sciences
in Urbana-Champaign and two three-
year clinical schools, one in Peona and
one in Rockford. Following one year of
ntensive basic medical sciences in Chi-
cago or Urbana-Champaign. the student
enters one of the three clinical schools:
Abraham Lincoln (Chicago), Peoria. or
Rockford.

The curriculum of the Rockford School
of Medicine is heavily weighted toward
primary care. After an imtial cight-week
period of courses designed to introduce
the student to climical medicine, cach
student 1s assigned to one of three com-
mumity health centers (CHC) The stu-
dent spends two half-day sessions per
week 1n his CHC over the enuire three
vears. the period of his matriculation at
Rockford The rematnder of the curnicu-
lar time 1s spent 1n Rockford and devoted
to rotations through a sencs of organ-
oriented courses and hospital-based clin-
1cal clerkships. Two pnime consideratinns
in the inmal organizanon of the curricu-
lum were the primary care viperience
and the goal of maintaiming u faculty-to-
student ratio of no less than ane-to-three
mn all curnculur segments. This tesulted
mn a compheared assignment and sched-
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uling process in which the CHU assign-
ments for any individual student became
the pivotal point. Built into the schedul-
ing program was the nomvariable thot
each individual student's weckly CHC
assignments must be sepurated by 1wo
days in order to permit him to follow the
maxtmum number of assigned pauenis
when they presented with urgent o1 semi-
urgent problems. It 1s important 1o ¢m-
phasize these points because they reflect
the neccssity of total faculty and admun-
istrauve support for this 1ype of long-
term undergraduste experience in pri-
mary care.

The school's CHCs. which are the fa-
cilities for the primary care expertence,
were founded on the following c¢duca-
uvonal and financial assumptions. 1t was
assumed that early and continuous in-
volvement of medical students 1 the
provision of comprehensive and  long-
term primary care in a rural sething would
have certain desirable results: The expe-
ricnce should both tam and moetvite
students o follow carcers in rural ar
semi-rural pnimary care. Oflening the st
dent an carly opportunity to assume re
sponsibility for patient care under appre
priate taculty supervision should provide
immediate relesaney to the knowledge
and skills being taught 1n the other more
traduonal organ-anented curricular seg-
ments. Self-review and peer review were
built nto the onginal program in an
ctfort to acquaint the student with the
concepts und benctits of un ongong red-
wal sudit. The CHC program was s
designed to ncorporate the teaching ol
basic psychological skally such as inter-
view techmgques, interpersanal relations,
and panent and physictan attitudes 10-
ward disease  [n additon, the develop-
ment of a series of satelhte rursl chmes
scemed o afford an ideal setusg for
fostering the team appioach 10 1he deliv.
erv of health care
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Financially, it was assumed that if the
medical  school underwrote approxi-
mately 90 percent of the salaries of the
full-time faculty in primary care, the re-
mainder of the cost of the program could
be funded through fees generated on a
fee-for-service basis from patients who
were simultancously being utilized for
teaching purposes

Population surveys conducted by the
medical school’s Office of Community
Health Research have been invaluable
and extremely accurate in predicting
eventual patient utibzation of the four
community health centers established
thus far in rural and semi-rural areas
over the past five years. In one case the
data generated by a careful population
survey clearly indicated that the clinic
would probably be a marginal operation.
However, because the rapid cipansion
of the College of Medicine imposed a
rigid time constraint (the first students
were scheduled to arrive one year after
the arrival of the first dean), a community
(Kirkland, Illinois) was selected largely
because it contained a vacant physician’s
office building that could be quickly ren-
ovated into a clinic. This clinic — the first
to be opened (September 1972)—
subsequently closed because of low utili-
zation and was merged in June 1975 with
a more viable CHC 12 miles away .

In this program 1t has been assumed
that no single specialty has a monopoly
in the area of primary care. Physicians in
general practice, family medicine, inter-
nal medicine, pediatrics, and preventive
medicine have been actively sought and
recruited.

Billings have been on a fee-for-service
basis. All patients requesting medical ser-
vices have been accepted without regard
to ability to pay. There has been no
attempt to establish a shding scale ac-
cording to financial need. The problem-
oriented medical record s uulized, and

VoLr. 52, DEcEMBER 1977

patient records are filed by family rather
than individual. Office hours are from
8:30 a.m. until 5:00 p.M. during the week
except Wednesdays. when the units are
closed at noon. The health centers are
opened on Saturdays from 8:30 a.m. until
12:00 noon. Night and weekend cover-
age 1s provided through a central tele-
phone answering service in Rockford,
and “call” is taken on a rotational basis
by all CHC physicians. Consultations,
when needed, are arranged with special-
ists in Rockford as in a private practice.

Obstetrics has presented special prob-
lems. Because most of the CHC physi-
cians have not had extensive training in
obstetrics, only routine prenatal care and
postpartum care have usually been pro-
vided at the CHC. Deliveries are per-
formed on a contractual basis by a back-
up panel of obstetricians in Rockford
with the student physician in attendance.

As of January 1, 1976, the CHC pro-
gram consisted of 11 full-ume faculty
physicians, 90 medical students, six third-
year family practice residents (on a rota-
tional basis), three full-time and three
part-time psychiatrists, 18 office person-
nel, a five-member multidisciplinary
health care team, and approximately
16,000 patients enrolled in the three
clinics.

Results

Student acceptance of the CHC program
has in general been enthusiastic. Early
involvement of medical students in a pri-
mary care setting where they can assume
increasing responsibility under the same
group of faculty physicians for the long-
term, comprehensive care of a defined
panel of families seems highly desirable
from an educational standpoint. The ex-
penience provides a strong stimulus to
the acquisiton of new knowledge and
skills by giving immediate relevancy to
the students’ medical studies. It has per-
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mitted the development over a two-and-
a-half year period of a close student-pa-
tient relationship and, in so doing, has
allowed the student to judge for himself:
(a) the rewards and problems ansing
from such an intimate professional rela-
tionship and (b) his own suitability for a
lifelong career which demands this type
of interpersonal relationship. Morcover,
the CHC program creates an environ-
ment that encourages the medical student
to function less as an undergraduate and
more as a graduate student by permitting
him to function as a colleague in a joint
effort with the faculty. He is not merely
the passive recipient of information but
an active participant involved in the ac-
quisition of new nformation and in the
resolution of real problems. The program
thus serves to hasten the maturation
process from student to physician. Con-
tinuity of care is further encouraged by
requiring students to make daily rounds
in order to follow all of their patients
requiring hospitalization. Their response
to this emphasis on continuity has been
especially positive toward the unique ob-
stetrical experience provided by the CHC
program. They are able to attend to their
patients from the time of imitial diagnosis
of pregnancy through the pregnancy. the
delivery, and the postpartum period. in-
cluding newborn care

Student experience in terms of prob-
lems seen 1s reasonably representative of
primary care practice (Table 1). Students
tend to provide well-person,
chronic discase, and psychiatric care and

more

less acute care than do all providers in
the program. Haggerty (6) also noted
that Jong-term experiences (years) tend
to result in less exposure to acute prob
lems and greater exposure to scheduled
care., whereas short-term (months), full-
time experniences tend to mimmize lor
term observation and increase the acute

care
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Student complaints about the program
have included an inadequate number of
pauents, especially durning the carly
phases of the program as the practices
were growing; the high cost of commut-
ing in terms of fuel and time (as much of
140 miles per week for students assigned
to the most remote center); and the pre-
dictable conflicts with other curricular
demands, espeaally during the senior
year hospital clerkships

The faculty is now in the process of
developing a formal curricular document
in primary care. Lacking such a docu-
ment, faculty evaluation of student per-
formance thus far has been subjective
and anecdotal. However, the long-term
intimate contact (two days per week for
two and one-half years) has offered a
unique opportunity for in-depth evalua-
tion of each individual student’s knowl-
edge, skills, and attitudes

Students plan and implement peer re-
view of the medical care they deliver
Over the past three years the students
have conducted 14 audits on a variety of
topics related to ambulatory care, includ-
ing diabetes mellitus, hypertension, phar-
yngius, low back pain, obesity. otitis me
dia, coronary risk factors, depression,
oral contracepuves, urinary tract infec-
tions, immunizations, the mimmal data
base. organization of the medical record,
and student practice actvity. The carly
results of this program have been re
viewed elsewhere (7)

Data regarding the ulumate carcer
choices of the students who have partici-
pated in this primary care experience are
sull only fragmentary. The charter ¢
of 19 students was graduated n June

ans
1975. Approximately 75 percent of these
graduates have entered residency pro-
ams usually considered as primary care
spe

icine. and pediatrics). It may well be that
§

there is a self-selection of stuc

cralties (family practice, internal med

s and
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TABLE 1
Fxrquincy DistriBUTION OF 14k MosT CoMMON REASONS fOR VISITS IN DECREASING
OrpER OF OCCURRENCE FOR MEDICAL STUDENTS COMPARED WITH ALL PROVIDERS
OF ("ARE, ROCKFOKD ScHoO! OF MEDICINE, CommuniTy HEALTH CENTER
Prociras, JUNE 21 10 DECEMBER 20, 1975

Medical Student @nly

Reason
Rank No
Child physical exam i 734
Benign hypertensan 2 618
Adult physical exam i} 474
4 <09

Normul pregnancy
Upper respiratory infection J 318
Pap smear <

Diabetes mellitus
E-xogenous obesity B 192
Pelvic exam L 138
Acute outiy media 10 i82
Congestive heant farlure 1 170
Neurouc depression 11 153
Oral contraceptive 13 152
Sprains und strains 14 150
Acute pharyngilis 15 144
linmunization 16 126
Backache 17 =2
Anxicty with somatic symp- 18 2y
o
Vulvitis, viuginitis. cenvicitis 19 2
DBreast exam 20 17
Lucerations 21 110
Il défineikondinans 22 104
Abdominal pain 23 87
Outis externa 24 &4
Urinary tract infecuon 25 72,
Subtotal 5.697
All other reasons 4,642
Total 1,339

All Providers Percent

Lare Pro-

Percent  Rank No Percent S“"‘fjgnl;’;.
7 1 869 49 845
6.0 z 769 44 80 4
46 3 580 33 81.7
4.0 o 490 Z4 83.5
341 5 534 30 kAT
) 14 259 155 907
149 12 320 18 60.6
19 13 3ta 18 611
18 18 208 13 ve 4
114 7 875 2.1 485
1.6 16 236 13 72.0
1.5 19 206 [ 743
5, = 184 10 82.6
I4S 11 327 1.9 459
14 10 354 20 40.7
2 8 368 B 342
142 20 204 12 Sk
2 Al 188 I 642
1.2 23 162 0.9 747
1l 28 128 0.7 91.4
d! 9 355 2.0 310
10 24 167 0.9 62.3
1.8 26 161 0.9 54.0
0.8 ) 144 0.8 583
.7 23 172 10 419
55 7,754 440 785
EEXY 9,658 560 471
100 0 17.612 oo 5817

* Number of vistts far thusreison i which @ student provided the care dwided by totsl number of visits
for this redson muluplicd by 100 This percentage thus reflects the relative student invelvement in cach

wpe of problom seen

that those who chose the  Rockford
School of Medicme m hicu of one of the
ather two chimcal schiools may be those
who were already mterested in o primary
care carcer. These s na evidence as vet
to prove or disprove the assumption thay
the Rockford curniculum will influence
the final career choices of 1a praduates.

PALIENT KEACTIONS
Pauem reacoons o the CHC program
have been and are being monstored by

periodic surveys conducted by the Office
for Community Health Research of ihe
Rockford Schoaol of Medicine. Over Y0
pereent of patients have described them-
selves aussusfied with the medical care
they have received: and of these over S0
percent felt “very satstied © When pa-
tents we re asked to compare the care
they received at the CHCs with their
previous medical care. four charactens-
ttes emerged as most improved: the ume
taken with the panent by the doctor (no
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distinction was made in the gueston-
naires between the student physicians
and the faculty physicians), the ume re-
quired to wbtain an appointment. the
waiing ume in the office to sec the
doctor, and the atutude of the reception-
1sts and the doctors’ assistants toward
the patient. Although judged better than
before the advent of the CHCs, the cost
of medical care and the availabihity of
might-uime care were deemed least im-
proved

Pauents were also questioned about
their reactions to the involvement of stu-
dent physicians in their medical care
Approximately 14 percent preferred not
seeing a student, whike 42 percent indi-
cated a definite desire or preference for
the care rendered by medical students
A substanuial proporton (44 pereent)
seemed andifferent as to whether they
were seen by a member of the faculty or
of the student body

FINANCES
Medical school supporl for the CHC pro-
gram has included a portion of all faculty
salanies; the provision of psychiatnst
teaching for 12 full-ume equivalent days
per month; cducational supphes, such as
closed-circunt television and a basic med-
ical library. and a central admimistrative
support staff - All other expenses. includ-
g capitalization costs. have been and
are betng pad tor from money generitted
by fees for medical care provided by the
faculty. At 1ts nception the  Rocktord
CHC medical prac nce plan was without
funds. Start-up money was obtamned on
foan with interest trom the establishe d
medical practice plan of the Abraham
Lmcoln School of Medicine. Univeraty
of Ilinow College of Medicine. 1n Chi-
cago. Operavonal expenses for the first
o vean were abo pad far partally by
sddittonal funds borrowed with interest
trom that plan As of January 1. 1976
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theentire debt meurred dunng the nntial
start-up phase had bee nreured aud the
CHU medical pracuee plan contamed
surplus of 852175 The ramd debt re-
tirement was significantly aded by a mul-
udisciphnary family health care precep-
torship grant from the Department of
Health, Education, und Weltare, how-
ever, without this tancial assistance ihe
CHC program would sull have achieved
a surplus of $32.705 by January 1970

These data indicate that the onginat
assumption concerning the funding ot this
program is thus far cortect. Not only are
the designated  operanon:il
bemg adeguately met bur also the CHC
program over the neat20 years will pur-
chase at least 51 milhon worth ot land
and buildings for the nedical schoal —
and considerably more ot the present
plans for expansion continue I addi-
ton, the cost of a selt-msuied nulpractice
program tor all tull-time taculty has re-
cently been assumed by the medical prise-
tice plan

expenses

FACULTY

The most cnucal component ot any cdu

cational progrum s the tacuhiv. During
the imitial tour years b physicins joned
the tull-nme facubiv engaged i under-
graduate primary care vducation CTable
2) The followsig sce mio be among the
more outstanding characterisucs ot this
group [t has be ¢na voung faculty: nine
of 16 were 34 years af age or younger at
the nme they goine dthe medicil) schaol

Fhey have come trom varied protessional
backgrounds The lurpest single praup of
taculty members has bec:nboord-cermnfred
in mternal medicine. followed closely by
those wertificd in family medicine and
general prachce. Ar the tme of their
imual appointrnents, |1 were board cer-
tificd or chigible . Three have had somee
subipecialty mterests (nuclear medicine,
endocnnology . and preventive mediaine)
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TABLE 2

Craracitristics 01 the Comvuntmy HEeaLtn

ENTER FacuLty a1 1ue Time OF

ATPUINTMENT 10 1HE PROGRAM. 1972-1976

I‘mlgr;dv

Specuy”

{years)
-
193, G P Peds ;
1938 FP |
1941 LR -
1931 1M GP M
1942 (N3 1
1943 1\ 4
1942 PM .
1945 Surg 3

1924 GP

1942 iRt g
1942 (8] ‘
1947 s <
1941 [RVE RN ;
1929 [RN] =
130 tpP 3
1928 P Peds %

“GP  gencral pracuce’ Peds

internal medicine P M = proventine medicine, and Surg

pedigtaes, F P = funuly practice, E R.

practiee | Time with
Bourdt Scholarly BBilicen . C G Bro-
Status Publicanans P! gram
N ears) (seuns)
I o 7 i
€ N | 24
< K 4 2424
! No 5 i
G Yes a [
E No = -
¥ 0 £
ql 2
1 3
E 20, '
- 1
§ 2 i
(] (L]
l
: 2 )
16 :
E 0 y
E 16 =

emergency room. 1

urgery

1\ ears o tormal Internship/residency iraiming after medical school

1C cernied, |
§ Re

Prior w0 jommng the faculty five had no
patent care experience beyond formal
restdency and tellowShip traming pro-
grams. Only four had previously pub-
Iished one or more scholarly articles
Seven of the CHC facuby have resigned
oveenhe pust lour years, This s a high
turmover rates even for a new medicul
sehool, and appruaaches the nirnover rate
of o typical three-year resideney pro-
v,

Sivmiggor problem areas related w the
primary e Geulty have emerged.

Recrunpenent dand  retennon — Recruit-
ment ettors m Rockiord over the past
tour yeass have beenantensive. Over 200
contactk ol potential faculty candsdutes
have been made: 24 Grm oifers hine
been endered. and lo mdivaduals have
been aceepted and eventually hired. The
national demand tor primary-care-physi-
ctan=teachers clearhy tar exceceds the sup-
ply

chigible"and | = inchigible at nme of imtial appointment

The other side of this problem —the
retennon of faculty —18 somewhat more
difficult 10 analyze. Reasons for resigna-
tions from the Rockford CHC faculty
have been vaned: the personal need for
more practice experience betore attempi-
ing to teach and serve as a role model in
primary care. the attraction ot higher
mncomes N private practice. and a sense
ol compeution with the medical students
for the avalable pauncnrs among  the
younger, less expenienced  physicians
The youthfulness. both of muny of the
taculty dnd of the medical school sell.
has probably been a major factor in the
relansely high wrnover rate of the tac-
ulty, huth the taculy and the school sull
are undergoing & Maturstion process

Inuppropriate  traimng — Despite  the
vaned bacNgrounds of the CH © Liculty
membery, cach shares one common his-
torcal tagt they have all been the prod-
ucty ot a traditional medial schoal with

Primary Cure EducationiPunman and Barr

a low priority given 1o prnimary care and
family medicine Because of this, each
faculty member without exception has
had 10 undergo a sometumes pamful pe-
riod of adaptanion and. reorientation
These physicians have quickly recognized
specific deficiencies in their own back-
grounds and with the assistance of the
medical school have atiempted to correct
them through on-the-job training and
short formal courses These arcas of de-
fictencies have included teaching skills.
obstetrics, office gynecology, dermatol-
ogy, ambulatory surgery. orthopedics.
pediatrics, and office management

Lumuted previous pracuce andfor aca-
demic experience — The desirability of a
solid experience in the delivery of patient
care for a teacher of primary care seems
sel =evident Perhaps less obvious 1n the
setung of a community-based medical
school is the equally important desirabil-
iy of a preparation in academi: medi-
cne. Primary care can and has been
taught through medical school subsidized
preceptorships utihzing private  pracu-
noners. Opportumitics are already abun-
dantly avanlable to the chmician interested
n combining a lucratne private practice
with imied teaching experiences in pri-
mary care |f compcetent primary care
physitians are to be attracted into tull-
ume acadenuc positions, such positions
must offer something more thian what i~
already availuble i the prvate prisct-
noner-preceptorship model - They inust
have protected nine tor rescarch and
other scholarly activies's Appropriate
arcas' for research i priniary care: must
be developed. and thisrequires a faculty
with a solid hucheround in the scientihic
method and imvesugative actn fties

The kugh cost af expebrchice d practition-
ers — The trudinonal mlany level tor 1ull-
ume acudemiciany is not adequate tar
evpeneneed pamary care phisician * A
munmum annual ~alary ot BSO000 witk
hiberal fringe benefr 1 an €@ 1 Aat

R

tract mature board-ceruhed prinuuy care
physicins trom private practice into tuli-
nme academic posiions

Integranon of mulduple rofes lust as
the tull-time acadenncian i a tradiional
medical school has had o juggle his nme
and cnergy among teaching, rescinch,
pauent care. and adninistration . the pt-
nmr_\-curu:-lcuchx.‘r—ph)\l‘tl.m moan aca-
denuc su:‘lung contronted by the neces
sity of megranng these and other tung
uons  He not only must demaonstrate
excellence asa role model in ambulatory
care but also must possess competence in
the management of hospitahizéd patients
In addinon, he faces the logistical proh
lem of statfing a rurgl office trom &30
AM ounul 5:00 ¢ s 3S-miles irom g
hospital There has'been a potential sec
ond clasS atizen stndromie” becaust ot
the difficulty many ot the Y1C 1acuin
have had wm finding adequate thine to
interact with Rocktord physicims i a

hospital setting

Conclusions”

Although 1t v sull oo carbv o diraw
dehimite conclusions about the stcizsses
or flutes of the Rockford cxpencoce
undergraduate primars. care education,
the tollowing tentime conulustons hased
on the four years this proveam hadbeen
operational are oitered

I The curnicular design for o sticcess
ful undergraduate program n primary
care 1deally. must be o conunuous, Jongi-
tudinal expenence 1or the student ‘s,
notn. regquire *the wotal cammmtinen
and conpera fon ol the adunmstiation
and cespectallv, o f the cemamder of the
taculty  VWhile theorencally possible 1o
avhicve in older, cstabhshed incntutnons,
uch und vgruduare curncula are morg
casly implemented in one 4 des eloping:
community-based medical thool

2 The Communny  fHoalth Ceaner
Priogam appesar 3to represent o vable
primary - care ucatonal maodel e
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spective of any effect it may prove to
have on the ultimate career choices of
the students, the program has proven to
be eminently worthwhile on the basis of
its educational and service merits alone

3. Patient acceptance of medical stu-
dent involvement 1in ambulatory care has
been excellent. The additional time taken
by the student in performing relatively
routine clinical tasks is viewed by the
patient more often as a positive rather
than a negative feature. A predetermined
effort must be made to achieve and to
maintain a satisfactory balance between
the health care demands of a community
and the educational requirements of the
medical school. This is especially critical
in the arca of primary care where con-
sumer demands may seem at times to be
inexhaustible. The educational mission
of the medical school must never be
buried by overcommitment to service de-
mands.

4. The financial assumption upon
which the Rockford CHC program has
been built has proven to be correct, at
least in the short run. Given 90 percent
of faculty salaries paid for by budgeted
monies, the remainder of the costs —both
capital and operational —has been ade-
quately met by funds generated from
patient care on a fee-for-service basis.
However, in the long run this financial
arrangement may prove undesirable.
Pressures (o increase income, not only to
meet daily overhead expenses but also to
cover capital costs, may mount and act
as a deterrent to teaching and to faculty
development. Sources other than patient
fees should be uulized for capitalization
costs in order to avoid undue financial
pressures on the faculty. The parent insti-
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tution must recognize and reward excel-
lence in the practice and teaching of
primary care by specifically budgeting
sufficient money for such individuals

5. Training programs must be devel-
oped and adequately funded for the edu-
cation of future faculty members in pri-
mary care. Faculty in primary care who
combine both clinical and teaching skills
with investigative interest and talents will
be in scarce supply for the next decade.
As the dual process of producing both
practitioners and teachers of primary care
continues, the scope and breath of this
function will be better defined
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The Myth of Professional Isolation
Among Physicians in Nonurban Areas

Dalia G. Ducker, Ph.D.

Abstract—Forty-six physicians practicing in nonurban areas of California were
interviewed. A majority reported that they rarely or never felt professionally
isolated. Measures describing the current community and professional actvities were
not found to predict feeling of professional isolation. The only background vanable
found to be significantly related to feelings of professional 1solation was mean rating
by admissions interviewers. It was concluded that applicants with high ratings were
more likely to acquire a strongly academic, research view of medicine and, as a
result, to feel professionally isolated when practicing in nonurban areas

Fear of professional isolation has been
cited as one of the factors preventing
physicians from settling in nonmetropoli-
tan areas. Castleton (1), for example,
enumerates several factors which he be-
lieves to be causes of the shortage of
doctors in rural areas, including the in-
adequacy of hospital facilities and equip-
ment and the lack of opportunities for
professional education, both of which he
assumes to be important considerations
to physicians looking for a place to settle
And. n fact, there is evidence that such
factors are important to young physi-
cians. Taylor, Dickman. and Kane (2)
found in their sample of 202 students
from medical schools in western states
m of research on
Ity, location of
rried out at the
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that regardless of where they planned to
settle later, they indicated a need for
opportunities to keep current. opportu-
nities for professional consultation, and
access to adequate hospital facilities
Heald, Cooper, and Coleman (3)
found that among the factors in choice of
location most frequently checked by the
1.161 primary care physicians in their
sample of ent medical school gradu-
ates were professional  considerations
such as availability of clinical support
facilities and personnel, opportunity for
regular personal contact with other phy-
sicians, opportunity for regular contact
with a medical school or medical center,
and access to continuing education, Ur-
ban physicians emphasized these profes-
sional considerations more frequently

than rural physicians. On the basis of
their findings. the authors concluded,
“The suggested lack or inadequacy of
such supportve institutions 1n rural ares
points to the need for programs that free
rural physicians from professional isola-

tion.”

991



992 Journal of Medical Education

Results of studies of physicians already
in practice also indicate that they believe
that these factors are important determi-
nants of location choice and, therefore,
deterrents to setthng in rural areas.
Champion and Olsen (4) report that
when asked to identify those factors that
would detract from the attractiveness of
Appalachian medical practice, 106 phy-
sicians in both metropolitan and nonmet-
ropolitan areas of southern Appalachia
most frequently cited the inadequacy of
medical facilities, including modern hos-
pitals, equipment, and “general medical
paraphernahia’ as the primary disadvan-
tage.

In a survey of physicians in metropoli-
tan and nonmetropolitan areas in western
New York state, Parker and Tuxill (5)
found that both of these groups of physi-
cians felt that among the most important
factors preventing physicians from locat-
ing in small communities were the belief
that small communities lack complete
medical facilities and the desire to prac-
tice near a large medical center. Physi-
cians in this sample who were practicing
in large communities rated these same
two factors as important in deterring
them personally from locating in small
communities.

There is little evidence about the actual
feelings of doctors in practice 1 nonur-
ban are however, Bible (6) in his
survey of 1,853 physicians in private
practice in nonmetropohtan areas found
that while access to continuing education
programs, medical facilities, consultative
services, facilites for handling emergen-
cies, and hospitals and opportunities for
professional growth were considered to
be problems in these arcas, the frequency
with which these were ated vaned with
the size of the community in which the
doctors practiced. They were seen as
liabilities significantly more often for the
most isolated rural communities than for
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larger communities closer to metropoli-
tan areas. However, in every group they
were cited as drawbacks by less than half
of the respondents.

Because professional isolation is be-
lieved to be an inevitable consequence of
rural medical practice and fear of profes-
sional isolation seems to be a factor in
discouraging some physicians from locat-
ing in nonmetropolitan areas, it is impor-
tant to determine the actual prevalence
of this feeling among physicians practic-
ing in nonurban areas and to explore the
characteristics, both of the communities
and the physicians, which are related to
it

Method

This investigation is based on data from
physicians who are currently practicing
in nonurban areas of California. It is part
of a larger study (7) initiated in 1950 of
1,195 medical students, 1,061 males and
134 females, of whom 1,087 eventually
took M.D. degrees at the University of
California, San Francisco, School of
Medicine and 48 at other schools. These
physicians are now being seen in a follow-
up research program that began in 1972.
A follow-up questionnaire was sent to
the 1,135 graduates, of whom a total of
903 —802 males and 101 females—re-
turned completed forms. Gough and Hall
(8) investigated the relationships of 128
background, performance, and personal-
ity measures to willingness to reply to
this questionnaire and found 12 signifi-
cant differences. These differences were
small in magnitude and nonincremental,
and. therefore, differences between re-
spondents and nonrespondents were con-
cluded to be minimal and unbiasing. The
subgroup of 46 on which the present
report is based represents all those male
physicians from the follow-up sample
now practicing in nonurban areas of Cal-
tforma who indicated on the question-
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naire that they were willing to be inter-
viewed.

Half of the physicians in this sample
graduated from medical school after
1964, and a majority were under 36
years old at the time of the interview
Most had been practicing in their present
communities for less than three years
Classifying the fields according to the
American Medical Association system
(9), the most prevalent field represented
was family practice (34.8 percent), fol-
lowed by surgical specialties (32.6 per-
cent), medical specialties (13.0 percent).
and other fields (19.6 percent), including
psychiatry, radiology, and otolaryngol-
ogy.

Solo private practice was the most
common type of practice (39.1 percent),
followed by group practice (30.4 percent)
and partnership and institutional settings
(each with 15.2 percent). Most often
these physicians practiced in communities
in the 10,000 to 30,000 range (34.8
percent), followed by 2,500 to 10,000
(26.1 percent) and 30,000 to 50,000
(21.7 percent). Four physicians were in
communities of less than 2,500, and four
were in communities of more than
50,000 but less than 60,000

Information on current professional
acuvities and on feeling of professional
1solation was obtained from interviews
conducted by the invesugator in 1974
and 1975 These interviews usually took
place in the doctors’ offices and lasted an
hour or more. Information on premedical
variables, medical school performance,
and background was obtained during ear-
lier periods of the project.

Results

Within this sample of nonurban physi-
clans. professional 1solation was not per-
ceived as a major problem. A majonty
of the physicians, 56.5 percent, reported
that they never felt professionally 1so-
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lated, 6.5 percent that they rarely did,
28.3 percent that they sometimes did,
and only 8.7 percent that they often did
On a four-point scale, with one signifying
never, two rarely, three sometimes, and
four often, the mean score for this group
was 1.89: and the standard deviation was
1.10

The comments of the physicians who
reported that they occasionally  felt
professionally isolated usually indicated
dissatisfaction with a specific aspect of
the medical environment, for example,
absence of a regular lecture series. a
journal club, or adequate hospital facili-
ties. Some had more general complaints
A general surgeon who had only recently
finished his training reported, 1 miss
the medical center: rounds, stimulation,
and so forth.” Others felt hmited because
of their specialues or the types of prac-
tices they had. A general surgeon who
had just set up practice and sull did a lot
of general pracuce rephed. I mainly
miss doing the operations that I was
trained to do and can’t do here because
of the equipment. I also get lonely when
I have a problem that 1 can’t get an
immediate consult for.” A general prac-
ttioner who worked in a county clime
reported, I feel professionally 1solated
to the extent that the service | provide is
limited. There's not much breadth 1o 1t
But | don't feel that | lack access to
other doctors and facihines.”

Some of the physicians who reported
that they rarely or never felt profession-
ally 1solated mentioned similar problems
but indicated that they were taking steps
to deal with them or that they did not
see them as serious drawbacks to practice
in their areas. An internist smid, “We
have all the specialties here, and [ spend
a lot of time at a hospital in San Francisco
learning the most recent techniques.” A
general practitioner who had been in
practice over 10 years explained, “That's
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why I take continuing education courses.
But I don’t feel isolated to a large degree,
due to modern communication. Time 18
my main problem, not isolation.” A
young internist noted, “I feel isolated a
little bit, but not enough to fret about.
When I go back to the medical center I
feel wise. I know what it’s like to be a
doctor rather than just a teacher.”

SATISFACTION WITH SERVICES

A majority of the physicians in this sam-
ple voiced satisfaction with the services
and faclities available to them. In fact,
65.9 percent of these physicians were
cither satisfied or very satisfied with their
hospital admitting privileges, and 84.1
percent expressed the same degree of
satisfaction with their own office facili-
ties.

However, a somewhat lower level of
satisfaction was expressed with opportu-
nities for keeping up professionally.
When asked how they kept up, they re-
ported the three most important ways to
be: reading the professional literature; at-
tending professional meetings, courses,
and conventions; and conferring with
professional colleagues. Although they
rarely experienced outright dissatisfac-
tion, only 47.7 percent reported that they
were either satisfied or very satisfied with
the opportunities for continuing educa-
tion available to them, and only 37.5
percent reported these levels of satisfac-
tion with their opportunities for profes-
stonal contacts.

PROFESSIONAL ACTIVITIES

A series of statistical analyses was carried
out to see whether individual differences
n feehngs of professional solation were
related to certain current and background
vanables. Table 1 presents the correla-
tuons of the 33 vaniables investigated with
the four-step scoring of “feeling of
professional solation.™ Most of the infor-
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mation 1s based on all 46 cases, with
certain exceptions noted in the table.
Because medical school grading systems
changed during the 25 years of the proj-
ect, grade-point averages were converted
to standard scores by year and class, with
a mean of 50 and a standard deviation of
10 for each. The clinical and academic
performance factors are derived from a
factor analysis of grades and faculty rat-
ings reported earlier (10).

Work environment would seem to be
an obvious beginning point in attempting
to understand the factors which are re-
lated to feelings of professional isolation
among nonurban physicians. However,
neither the populations of the communi-
ties and counties, the number of nonfed-
eral physicians in patient care in the
counties, nor the number of hospital beds
in the counties (11) was significantly re-
lated to feeling of professional isolation.

The time the physicians have available
to utilize these resources and the extent
to which they actually participate in con-
tinuing education, as measured by cur-
rent professional activities, were not
found to be significantly related to feeling
of professional isolation either. The cor-
relations  with  frequency of informal
meetings with professional eolleagues
and number of hours worked per week
approached significance, suggesting that
physicians who met more often with their
colleagues and who worked more hours
felt less isolated professionally.

Using chi-square tests, the author also
determined that feelings of professional
isolation were not associated with type
of practice (solo, group. partnership, or
institutional) or with field of practice
(family practice. medical specialty., surgi-
cal specialty, or other).

BACKGROUND MEASURES

The next three sets of measures had to
do with background, aptitude, and past

Physicians in Nonurban Areas/Ducker
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TABLE 1
CORRELATIONS OF PROFESSIONAL, BACKGROUND, AND ACADEMIC VARIABLES WITH FEELING
OF PROFESSIONAL ISOLATION FOR A SAMPLE OF 46 NONURBAN PHYSICIANS

Vanables r

Current community

Population of community where =0;9%
practicing

Population of county where practic- - 06°
ing

Number of nonfederal physicians — — 12
in patient care in county

Number of hospital beds in county 11

Current professional activity

Number of hours worked per week -.27

Number of journals read regularly - 09

Number of articles read per week 19

Number of continuing education 07
courses attended per year

Number of conventions attended 04
per year

Number of teaching and training =07
activities

Number of professional member- - .07
ships

Frequency with which meet infor- 28
mally with professional col-
leagues

Background

Population of community where —.18°
grew up

Current age 13

Year of medical school graduation 0s

Varubles r

Premedical performance
Medical College Admission Test

Verbal ability 0s
Quanutative ability 260
General Information 1o
Science 13
Premedical grades
Overall 07y
Scientific subjects 03
Last two terms 13
Mean rating by admissions inter 35¢
viewers

Medical school performanced
Medical school grades

Year 1 0s
Year 2 1
Year 3 ¢ )
Year 4 14
Cumulative 13
Faculty ratungs
Chinical competence 09
General competence 02
Total 12
Clinical performance factor 14
Academic performance factor [

* Correlations computed using the logs of the populations

t Ns range from 40 to 44
tp= 05

performance. Neither the population of
community where the physician grew up,
current age, nor year of medical school
graduation was found to be significantly
related to feeling of professional isola-
tion

Only one premedical vanable, mean
rating by admissions interviewers. was
significantly related to feeling of profes-
sional 1solation. with a Pearson product-
moment correlation coefficient of + 35,
meaning that doctors who were given the
highest ratings as medical school appli-
cant felt more professionally isolated
when they practiced in nonurban settings

This is an unexpected finding because
the admissions interview has very seldom
been found to correlate sigmficantly with
other variables used in the study of med
ical students and doctors (7, 12-14)
None of the relationships between the
rest of the premedical and medical school
performance measures and fecling of
professional isolation was statistically sig-
nificant

A stepwise multiple regression analysis
was done to obtain the best combination
of factors to predict feeling of profes-
sional isolation among this sample of
nonurban physicians. However. none of
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the other variables adds significantly to
the predictive power of mean ratings by
admissions interviewers, which had the
highest first-order correlation. Thus, it
appears that with the exception of admis-
sions evaluations, prior data have little
predictive consequence with regard to
feehng of professional isolation.

ATTITUDE TOWARD ACADEMICS

In order to gain additional insight into
these nonurban physicians’ attitudes to-
ward their work, it might be useful to
cxamine how they answered a related
question in the interview. The majority
took exception to the following state-
ment: “It is sometimes said that doctors
who are out in practice, rather than in
academic settings, just can’t keep up with
the field and, therefore, don’t practice as
good medicine.” The most frequent re-
sponse, given by 45.7 percent of the
doctors, was that it was true of some
doctors but not of all and that 1t de-
pended on the individual. For example,
a general surgeon rephied, “It's up to the
individual. If doctors make an effort,
they can keep up. Some people in aca-
demics rest on their laurels and don't
continue to contribute.”™ A general prac-
titioner explained, “The medicine prac-
ticed in this community is excellent. We
keep up. We have to. We're on our own
and can’t be covered as well. At umes
we Keep up more —out of necessity.”

The second most frequent response,
given by 283 percent of the doctors,
was that while it may be true that some
doctors do not keep up as well, it really
is notimportant. An example of this type
of answer, given by a general surgeon,
18: “The single most important factor in
patient care is to give them the time and
attention needed. The latest knowledge
is only secondary. Major changes m
knowledge come rarely. A sense of re-
sponsibility 1s the most important thing.™
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A general practitioner voiced a similar
opinion: “Good medicine that can be
practiced in universities is different from
medicine that can be practiced in the
front lines. Academic medicine requires
limitless facilities. For most people the
personal touch is what makes medicine
good. Doctors can do a good job if they
keep in touch with people.”

TWO PHYSICIANS

Following are short descriptions of two
physicians who represent different de-
grees of the feeling of professional isola-
tion and different attitudes toward their
work and communities.

Dr. A is a solo family practitioner in a
medium-sized town where he has been
working for over five years. He came to
this community after completing his resi-
dency because he was looking for a quiet,
friendly place where he could raise his
family and practice the type of medicine
for which he was trained. To him this
meant a community that was sufficiently
large to assure enough work but small
enough to discourage competition by spe-
cialists. He now has a thriving practice of
which he 1s proud. He is very interested
1n maintaining good rapport with his pa-
tients and tries to limit the number of
new patients he sees so that his practice
will not grow out of control. He is in-
volved in a variety of teaching and train-
ing activities both in his office and in a
nearby urban medical center, and he 1s
able to arrange coverage by a colleague
so that he can get away for at least two
weeks of educational leave per year. Dr
A never feels professionally isolated. He
is satisfied with all aspects of his practice
and has no serious complaints about it or
life in his community .

Dr. B 1s in solo family pracuce in a
small farming community over 50 miles
from the nearest medical center. He grew
up in this community and decided to

Physicians in Nonurban Areas/Ducker

return after his training because the local
doctors persuaded him that he was
needed there. He planned only to stay
temporarily; but over the years he settled
into the life of the community, buying a
ranch, becoming involved in civic activi-
ties, and building a busy practice. Now,
after over 10 years of hard work, he is
tired and disillusioned. He feels trapped
by the constant demands and unrelenting
responsibiliies of his practice  which
make it difficult for him to get away with
his family for even a weekend. He has
tried several umes to get a partner, al-
ways unsuccessfully. He is also unhappy
with the local medical community and is
critical of many of their practices and
policies. Dr. B is dissatisfied with several
aspects of his own practice and often
feels professionally isolated. He 1s think-
ing about leaving the town when he feels
that he is financially able to take a lower
paying salaried position

Discussion

It is encouraging to find that not all
physicians practicing in nonurban arcas
feel professionally 1solated. Of course,
the sample is composed of a small num-
ber of physicians, younger than the na-
tonal average (11) and for the most part
not practicing in extremely small. isolated
communities. Nonetheless. it does repre-
sent a group of physicians working out-
side major metropolitan areas who are
not dissatisfied with their professional
lives and do not feel alienated from the
mainstream of medicine

These physicians have adjusted to thewr
situations and have made the most of the
opportunities available to them. Because
many sources of continuing education are
not as readily available to them as to
their urban colleagues, they have learned
to make more determined individual ef-
forts and to accept greater inconve-
niences in order to keep current profes-

uu7

sionally. This means listening to audio-
digest tapes while driving to the office or
the hospital, organizing journal clubs and
conferences at local hospitals, and some-
tumes driving long distances 1o attend
grand rounds and courses at far-away
medical centers.

These physicians have also adapted to
the realities of a high volume of patients
and a limited scope of supporting services
and facilities and have accepted different
concepts of what constitutes good medi-
cine. This has involved a shift in atutudes
and values. with less emphasis being
placed on the importance of the most
recent academic knowledge and greater
emphasis on the importance of the doc-
tor-patient relationship and the satistac-
tions which come from it. This change 18
often accompanied by a shift in attitudes
toward colleagues: they look to their
local medical communities rather than to
the distant medical centers —where they
were educated and trained —for both for-
mal and informal consultations

The finding of a positive relationship
between feelings of professional isalation
and mean admissions interview ratng
suggests that those physicians who, as
applicants, were considered to be most
desirable by the medical schools possess
characteristics which make it difficult for
them to make these adjustments. From
work on a sample of medical school ap-
plicants involved in the larger longitudi-
nal study (15). it may be inferred that
applicants with very high ratings tend 1o
share values of the medical school fac
ulty, and, therefore, will be likely to
qu’]lllh.‘ a strongly academic-research
view of medicine. As a result they may
subsequently find their work in small
communities, away from major teaching
and research centers, somewhat frustrat-
ing. Since the admissions interview has
not often been found in the past to cor-
gnificantly with other vaniables,

relate
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an attempt should be made to replicate
this finding.

Conclusions

The major implications of these findings
are these:

1. Professional isolation is not inevi-
table in nonurban communities

2. Background measures do not pre-
dict feelings of professional isolation;
therefore. 1t is not a kind of person who
feels isolated but more likely a real set of
circumstances which lead to a feeling of
isolation.

3. Onentation to medicine, as pre-
saged by admissions ratings, is a factor in
feehngs of professional 1solation.
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The *One-and-Two’ Program: A New Direction

In Family Practice Residency Tr

John P. Geyman, M.D.

As increasing experience has been gained
with graduate education in family practice in
the past eight years, it has been recognized
that programs of high quality can be devel-
oped in varied settings and through different
approaches. An important new concept 1n
family practice residency training is the affili-
ated program involving two scparate com-
munities

Family practice residency programs until
recently have been entirely based on the
original “Essentials for Family Practice Resi-
dency Traming,” drafted in 1969, which
called for three years of continuity of care
and training in one community. These essen-
tials are now in the process of revision. The
current draft of the essentials, revised in 1976
by the Amencan Academy of Family Physi-
cians, is supported by the major organizations
in family practice and opens the door to the
“‘one-and-two™ program (that is, a program
involving a larger teaching hospital for the
first year and a smaller community hospital
for the second and third years) through the
following statement: ““Because of the impor-
tance of experience in the continuity of care
afforded in the Family Practice Center, 1t 1s
highly desirable that all residents i family
practice have at least two consecutive years
in the Famuly Practice Center of one institu-
tion

Jason (1) has stressed the importance of
designing medical education programs which
are highly relevam to medical practice and
which prepare the student (resident) for the
demands and style of his future practice
These requisites can be met by many smaller

el and/or

community hospitals whose ¢
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educational resources may not be sufficient
to mount a full three-year program. At the
same time many large teaching hospitals can
provide an excellent first graduate year s ex-
perience but cannot match the relevance and
learning potental for the subscquent two
years of a family practice residency . A strong
case can be made for the value of an intensive
first graduate year in a large teaching hospital
with active interchange with other specialty
house staff

The supply and geographic distribution of
physician manpower in the lute 19705 are
quite different from past years. An increasing
number of physicians tramned in the various
subspecialties are now entenng practice
smaller communities, and this trend can be
expected to progress further m this direction
In addition, the sophistication of medical fa
cilities and services in even the smaller com-
munity hospitals (100 to 300 beds) has stead-
ily increased in recent years

Family practice residency training 1s partic-
ularly suited to decentrahization. Primary and
secondary levels of care provide excellent
settings for family practice teaching. Family
practice will also be more cffective in meeting
physician manpower necds in shortage arcas
if programs are decentralized to smaller com
munities (2, 3}

Program Description

A prototype of a one-and-two family practice
residency program has recently been de-
scnbed (4). together with a related regional
network for famuly practce residency traning
imvolving a medical school and affiliated com-
munity hospitals (5) In the past two years a
number of

additional one-and-two programs

n developed in California, Washing-

ton, Color: lowa, and other states
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Although these programs vary somewhat
according to the needs and resources of each
setting, the following description of a curricu-
lum will illustrate the organization of a typical
program. The first year is entirely based in
the larger teaching hospital, with the excep-
tion of a one-month family practice rotaton
in the affibated smaller community setung.
I'his rotation stresses the principles of family
medicine and provides an introduction to the
resident’s future base which helps to facilitate
the resident’s transition at the end of the first
year The remaining 11 months of the first
year are devoted to teaching rotations in
internal medicine, pediatrics, obstetrics-gyne-
cology, surgery, and emergency medicine
Additonal teaching rotations in these fields
are conducted in the affilated smaller com-
munity hospital duning the second and third
years of the program, together with other
teaching rotations in ambulatory settings in
the commumity. The typical thre T curric-
ulum includes the following: general internal
medicine  and  medical  subspecialties, 12
months; pediatrics, 4 to 6 months; obstetrics-
gynecology, 4 to 6 months; general surgery
and surgical subspecialties. 6 months; emer-
gency medicine, 2 months; psychiatry, 1
month; and electives, 3 to 7 months. Addi-
tional training 1n behavioral science is pro-
vided as a longitudinal experience throughout
the second and third years of the program.

First-ycar family practice residents in a
one-and-two program may be involved in a
family pracuce center (for example. one-half
day per week) if the larger teaching hospital
has its own family practice residency program .
The major continuity of care experience,
however, will be in the family practice center
related to the affihated community hospital

Clearly, the planming, organization, curric-
ulum development, operation, and evaluation
of a onc-and-two family practice residency
program requires the continuing, close coop-
eration of the faculty and staff of both hospi-
tals

Advantages

Organization of a family practice residency
program on a one-and-two basis has the fol-
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lowing advantages:

1. Creates an attractive blend of residency
training for those family practice residents
desinng a combination of experiences in
larger and smaller community settings.

2. Affords “reality-based’ educational ex-
penences in smaller community settings with-
out the resources needed for a full three-year
program.

3. Utilizes the potential teaching resources
increasingly available in smaller communities
in all specialties.

4. Facilitates new regional linkages be-
tween primary, secondary. and tertiary care
resources

5. Provides an effective approach to help
meet physician manpower needs in arcas dis-
tant from the medical school.

Comment

Although there are attractive advantages to
the one-and-two family practice residency
programs in some approprate settings, it must
be recognized that special problems are in-
volved in the implementation of this concept.
The following principles are pertinent in this
regard:

1. Careful ongoing coordination s re-
quired among faculty members, program di-
rectors, and insttutions in the two related
locations.

2. Special efforts should be taken to assure
the first-year resident’s identity as a family
practice resident and his orientation to the
ulumate location of the program in a commu-
nity hospital.

3. The minimum “critical mass”™ should be
four residents in each residency year

4. Evaluation of resident training in each
location of the program. as well as in the
total three-year program, must be given high
priority to assure the quality of the edu
tional experience.
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Pao’s Selection Method for Quality Papers
And the Subsequent Use of Medical Literature

Bert Boyce, Ph.D., and Karen Primov

The *“quality filter” selection method pro-
posed by Pao (1) 1s based on the bibliogra-
phies of hterature review articles and essen-
tially selects as key information sources for
students n particular medical subjects those
papers which are most cited by reviewers of
the subject in a three-year span. The question
of concern here 1s whether or not Pao’s
method permits the selection of papers which
not only are of use to medical educators but
also are likely to be of use to researchers
Should this be the case, the papers become
even more valuable as educational tools and
also as indicators of the future directions of
research

The most straightforward way to confirm
the extent of the use of articles selected on
the basis of frequency of citation in review
articles is to check their citation patterns in
the general literature. While 1t may be ques-
tionable whether or not subsequent ¢
a measure of a paper’s quality, it 1s surely 4
measure of its use by citing researchers. Thus,
1t would seem that a companson of the num-
ber of umes a paper selected by Pao 1s ated
with the average number of times that paper
is cited by authors in the same discipline will
clearly demonstrate whether or not she
selecting the papers which will be subse-
quently most used by workers in the field

on 1s

Dr Bayce is chairman of the Department of
Information Science of the University of Missoun
Columbia, and Mrs. Pnmov is with the Veterans
Adminstration Hospital Library umbia

Methodology

The 14 most significant papers on drug ther
apy for arrhythmias which Pao selected in her
ongmal work had publicaton dates ranging
from 1963 to 1968, theretore, this same time
peniod was ongmally considered for a hist of
articles wntten on the same topic to be com-
piled utilizing Index Medicus and its comput
erized counterpart MEDLINE

In order to find articles on the same wopic,
the controlled vocabulary for Index Medicus
(that s, Medical Subject  Heading o1
MESH) was consulted to determine the ap-
propnate  subject  headings  This  check
showed that there were two  appheable
terms — Arrhythmia and Arrhythmia, Sinus,
however, the subheading “Drug Therapy™
was not used unul 1966 Since the articles
histed in Index Medicus under these two sub-
ject headings for the years 1963-1965 were
not subdivided, 1t was impossible to be sure
which articles referred to the aspect “drug
therapy ™ without consulting a subject expert
Therefore, the articles histed in Index Medicus
from 1963 1o 1965 were not selecte

for use
as the sample. This necessitated the elimina-

uon of the eight articles of Pao's onginal 14
published before 1966, since it was conmd-

ered to be important o compare citaton

patterns for articles written on the same Lo
published in the same ume penod. Therefore,
the citations to the six papers selected by Pao
which were published from 1966 10 19658
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were compared with the citauons to the 177
papers provided by the /ndex Medicus search
for the same penod. The citations to each
paper in both samples were counted for its
¥ of publication and for the seven following
years

Results

Citations 1o the 177 papers varied from 75
(42 percent) uncited to one cited 131 tumes;
83 percent of the uncited papers onginally
appeared 1n non-Enghsh journals, but only
42 percent of papers receiving one or more
citations were found n these journals. Be-
cause from a total of 1,249 citatuons only 25
self-citations were noted, this factor was con-
dered neghgible in evaluating the results.
The average number of tmes cited for articles
in this sample was 7.03, or ignoring the
uncited papers 12.25

The frequency of citation of Pao's six pri-
mary articles varied from 41 to 130. Again
the factor of self-citation was neghgible since
only of a total of 404 citauons fell nto

Vor. 52, DECEMBER 1977

this category. The average number of times
cited for this sample was 67.

While the results clearly show the articles
selected by the quality filtering method are,
on the average, cited far more times than
other articles, these results also show that the
quality filtering method will not aly
clude all the articles highly cited by the gen-
eral saientific community. For example, four
articles of the sample of 177 articles were
cited more than 67 times, that 1s, more often
than the average number of citations received
by the sample of Pao’s primary articles

Nonetheless, the quality filter method
seems most effective in selecting papers which
will be highly cited in future work and thus
seems as well suited to researchers as to
educators and students. It provides the hbrar-
1an with a tool for forming a highly selective
bibliography n a particular medical literature
without need for subject expertise.
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The Portable Patient Problem Pack:

A Problem-Based Learning Unit

Howard S Barrows, M.D ., and Robyn M.

The Portable Patient Problem Pack (P4) 1s &
method of simulating « patient’s problem in a
card deck format. It allows the student to
take any action possible with the real patient
n the sequence he feels s appropriate. As in

The work l\]‘\‘lkd h;n is supported i part by
contract NOI-LM-6-4721 from the National Li-
brary of Medicine, “\lh\\d.l Maryland

Dr Barrows s professor of medicine (neurol-
ogy) and director, [Etnbkm Based Learning Asso-
ciates, Miss Tamblyn is clinical lecturer (nursing)
and rescarch associate. Programme for Educational
Development. Both are at the Faculty of Health
Sciences, McMaster University, Hamilton. Ontano,
Canada

Tamblyn

the real chinical situation, the student 1s able
to see the result of each action before deciding
on the next. With this format he is challenged
to evaluate and manage appropriately the
patient’s problem. He is as free to make
mistakes, perform unnecessary tests, and or-
der incorrect treatments as he is to manage
effectively the problem presented

Purpose

The P4 has been carefully designed to develop
the student’s problem-solving or diagnosiic
skills in a manner consistent with the skills of
the practicing chimcian that have been char-

Communications/Barrows and Tamblyn

acterized by recent studies (1, 2) It is a
portable, easily usable format that requires
only a table top without the burden of com-
plex hardware. In his interaction with the P4
the student 1s able to observe and interpret
X-rays, electrocardiograms, funduscopic ap-
pearances, histological specimens, and other
items he may request in his work with the
patient’s problem

The simulation format can be used for any
of a varety of educational purposes: to de-
velop the student’s cogmitive skills of problem-
solving or clinical reasoning, to facilitate
problem-based learning as an active educa-
tional process for acquiring both basic sicence
and clinical knowledge and concepts related
to the problem presented, to encourage the
development of self-directed study skills, and
to evaluate the student’s clinical problem-
solving skills in effectively assessing and man-
aging a specific patient problem. The P4 may
be used by individual students, small groups.
or a class

A scoring system 1s incorporated to evalu-
ate the student’s clinical reasoning or prob-
lem-solving skills and the cost of his evalua-
tion of the patient. Additional materials are
provided to help both faculty and students
using this format evaluate further the stu-
dent’s clinical reasoning, patient manage-
ment, and fund of background knowledge

Description

The complete P4 unit, simulating one patient
problem, consists of a deck of 280 three-by-
five inch cards in a vanety of colors. a collec-
tion of 35 mm shdes, printed instructions,
and evaluaton materials
the type of actuion that can be taken with the
patient — white cards for questions on history
blue for items on physical examination, or-
ange for investigations, green for consultants,
and pink for all possible treatment or manay
ment interventions. On the front of each card,
at the top edge. the specific action that the
card represents 1s desenbed in capital letiers
Below this title the fronts display a series of
questions that the student should ask
himself —until it becomes automatic — before
selecting any cards of that color. These ques
tons are designed to help shape the ef B
ness and efficiency of the student’s prob

Colors categonze
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solving or climecal reasoning skills. Cards for
actions such as mvestigations and consulta-
uons may have a number on the front that
indicates the ime delay imvolved in obtamning
the result of that action n the real chnical
situation.

The backs of the cards give the student the
responses to the action indicated on the front,
answers to questions, findings on physical
examination. results of nvestgations, opin
1ons of consultants. and results of intervention
that actually occurred with the patient on
whom the simulation 1s based or would have
occurred af such action had been taken. Some
of the backs refer the student to appropriate
shides of X-rays. funduscopic views. and labo-
ratory or diagnostic tests for the student to
observe and interpret. The mterpretation of
these materials 1s printed upside down on the
card back to prevent acadental perception
until the card is deliberately mverted by the
student after he has made his own observa-

tions

Other cards are designed to facilitate the
student’s interaction with the problem and
evaluation of his performance. The “situa-
uon” card intiates work with the problem
When turned over, it describes where the
patient presents himself —emergency room,
office or clinic—and offers a brief statement
of the presenting problem. The “closure™
card is selected by the student 1o signify that
he is fimshed, an impaortant decision that all
clinicians must learn to make. After he has
drawn this card. no further cards can be
drawn. The back side of this card asks @
variety of questions the student should be
able to answer if he had appropriately evalu
ated and understood the patient prohlem as
presented. A separate series of “paticnt prog
ress” cards allows the student to subsequently
follow the patient’s problem, over time, in
the manner of a problem box or sequential

management problem (3, 4)

here are many Umes more actions or
cards avadable in cach deck than are nec
sary or even relevant 1o deal with the particu-
nted. The 280 card

lar patient problem pres
and their titles remain constant in different
decks, ecach
fem. This munimi

in a specific patient prof

a differemt patient
the effect «
lem as ©

pre cuging

ry card
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always present whether useful or not The
fronts of the wards und their numbers cannot
differentiste one patient problem from an-
other. However, the backs of the cards. rep-
resenting the responsce of the particular pa-
tent, are, of course, different for each deck

1o work with the unit, the student spreads
the cards out in front of him so that all the
utles can be seen, reads the back of the
sttuation card. and acquaints himself with the
problem  He determines which acton he
should take first. draws the appropriate card,
reads the result. and then decides on his aext
action as he would with the real patient. He
continues m this manner untid he has deawded
that he has handled the problem as far as he
can or wishes o If the unit s being used for
problem-based learning, the student may stop
al any ume o read, study. or confer with
faculty before continuing with the deck. As
he continues to work with the deck. he puts
cuch card drawn 1n . pile on top of the
previous cands he has chosen At the end. the
pile of cards represents his cognitive path and
can be used tor a variety ol approaches to
cvaluaton

Effcctiveness

Tlus format was developed from several sears
ol eapenence with the  problem boax™ format
(31 The cducattongl advintages of the P oan
problem-hascd fearning has led to s use 10 a
widde vanety of arcas gl McMaster Unnersity
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Faculty of Health Sciences tor both learmng
and cvaluation: Students find the P4 motvat-
ing because it exposes defictences in ther
thinking processes and knowledge base which
interfere wath their abilities o deal with the
patient problem. On the basis of his carefully
analyzed work with a more himited card for-
mat. Rimoldt (5) indicated that the “*dyvnamic
aspect of the dragnostic process™ could be
objectively explored and 1t could be used o
train the student in the skills of diagnoses
The experience of faculty members using the
P4 wath a varety of students has underhined
this observaton. They have found this format
to be an effective problem-based stimulus for
student learnttig in both the climcal and hastc
sciences
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A Podiatric Medical Residency Progr:
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In an Academic Health Science Center

Louis T. Bogy. D P M, Ferschel L. Douglas. M .D..

and Leonard A Levy, D.P.M

As a result of the knowledge exploston expe-
rienced throughout the health and <cientific
commumties, podiatric medical education has
undergone a major metamorphosis Atter a
relatnely short modern history, the ficld of
podiatric medicine has evolved 0 a point
Where ats education and training s a micro-
cosm of 1ty sister profession of mediane For
example. in addition to preprofessional re-
quirements that are identical to those de-
manded tor entrance to medical school | stu-
dents who are able o suceesstully compete
for afirst-ycarplacen one of the five colle
of podiatne medicine are expected 1o com-

plete a basic saience curriculum equivalent to
medical school 1t 1s only the chnical curnicu-
lum of colleges of podiatric medicine which
completes the four-year doctoral progran that
ditferentiates it from medical school

As the knowled
expanded . therefore. it was logecal that post-
doctoral residency tramming would begim o
evolve and gain populanty  Another impor
tam rcason for its evolution was the inclusion
ol podiatnic medicme 1n the standards ot ihe
Jomt Commusston on Accreditation of Hospi-
talsin 1970, which provided chinical privilepes
to podiatnsts (1) The recopmuen of podia

re base in the profession

trists as members of the house statt of hospr
tals i the same manner as medical doctors
and dentists in the 1976 Accreditarton Manuul
Jor Hospuals already appears o be haviag an
impact on the establishment ol even more
podiatric medical restdencies (2}

Podiatrie medical resdency programs range
from vne to three vears in duranon Huospital

soctate professor and Dr

Dr Begy 1s chiuseal
Daughas 18 profipsesr amd chairenan, Daparimen sl
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Univeran of Texas Health Saence Center at H
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based. they usually emphastze cither podiatric
surgery or provide a rontng  progant
general and podiatrie medicme and surgery
Because of the fact thar unul very ocenthy
podiatrists had considerable dilticulty abtam
ing staff privileges in hospitals and that the
exsting podiatric medical colleges are all nan
unnersity, Iree standing institutions. maost po-
diatric medical residencies are suuated
smaller hospitals 1 wliuch there e usually
few it any . ather restdency programs
Exceptions to this ate hegimnmg o ocour,
and L reasonable to assume that an murdas
ing number of residenaes o podiatne medi-
cane will be established i teaoching hespials
throughout the nunon as podiatnsts continue
10 acquire privileges in these centees Dospite
the tuct that postdoctoral tranung s requied
to obtin heensure i only o tew srates, 93

percent of all podiatne medical gradisnics m
1976 sought watrance tmio such o program
Unlike medicine, hewever, with mand hon
sttt pusitions than medical schieal praduates,

only 30 percent of those who saughl @ sesr
deney o podiattie medicme wdre snccessain
ur ohtamnimg vue. this s despite the Ty e
the number ot tirstayem residency place® be
teen 1973 and 1970 rose by 223 perien,
and the mcrease iy even Droere drmitic it one
goes back just g few mure sears oo non
clear that there iy @ well-established rend in
podiatne muedian,

1 the complietion ot

least wne vear of resdendy prior to citenng,
practice (3-3)
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the Depurtment of Modhicine Yo funds 4c
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approximately $5,000 from the Texas Podia-
try Association provided the seed money to
begin the program. The following year addi-
tional monies were raised from a pharmaceu-
tical company, professional supply house, and
local foundation as well as from the proceeds
of a scaenufic program. By the fourth year,
however, the state of Texas provided stipends
for two residents in its biennial budget. To-
day, there are three state-funded podiatric
medical residents, and as of the beginning of
the 1977 academic year support was also
provided for a half-ume podiatric medical
faculty member. Up to that ume the podiatric
medical faculty had been participating in the
program on a voluntary basis

The podiatric medical residency 1s now a
component of the Department of Family
Practice in the School of Medicine of the
Health Science Center at San Antonio. The
Department of Family Pracuce, along with
the Podiatry Service. s located in the Robert
B. Green Hospital. One of the residents is
always on call at Green, where a busy podia-
tric medical chnic is in operation three days
per week.

During the month of July the residents
attend the Medical Follow-Up Clinic which
helps them get acquainted with the operation
of the entire health care program at Green.
Medical Follow-Up is a service of the Depart-
ment of Family Practice. In August one of
the residents is assigned to the Dermatology
Department, rotating through Brooke Army
Medical Center, Bexar County Hospital, W
for-Hall Air Force Hospital, and the Audie
Murphy Veterans Administration Hospital
The resident who remains in the Podiatry
Service at Robert B, Green s also assigned
1o the Oncology Chnic on Wednesday after-
noons. In September the residents rotate to
the Physical Medicine Department of Brooke
Army Medical Center and become familiar
with electromyographic studies and the ap-
proach of the physiatrist to patient problems.
The next assignment is 10 the Department of
Orthopedic Surgery at Brooke Army Medical
Center, where they are on call 24 hours a
day, obtaining expenence in trauma, surgical
foot care. and a multi-disciphnary approach
to a number of orthopedic problems. In the
fifth month of the program the residents are
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assigned to the Department of Neurology.
Under the supervision of the senior resident,
they participate in the management of neuro-
logical patients at Bexar County Hospital
Another required rotation is in the Depart-
ment of Anesthesiology in the county hospi-
tal, where residents learn to monitor patients
postoperatively, start 1.V.s, intubate, and
participate in the induction and monitonng of
the anesthetized patient under the supervision
of the anesthesiologist. Each resident also
spends a month 1n the emergency room ob-
serving and participating in the management
of acute medical and surgical emergencies in
the busy emergency service of Robert B
Green Hospital.

Podiatric outpatient surgery is performed
weekly at Robert B. Green Hospital. Oper-
ating room surgical experience is received at
Brooke Army Medical Center in the Or-
thopedic Surgery Department as well as in
the Podiatry Service of that department for
one month. The residents are required to
attend conferences and rounds conducted by
the departments in which they are rotating as
well as those held by the Podiatric Medical
Service.

Discussion

The podiatric medical residency program in
the Health Science Center at San Antonio
provides an intensive exposure for the newly
graduated podiatrist to practice in a multdis-
ciplinary environment. In addition to having
an opportumity for a year of advanced clinical
tramning in preventing, diagnosing, and man-
aging podiatnie pathology, residents also be-
come more familiar with general medical and
surgical diseases and disorders. This 1s partic-
ularly useful in improving their understanding
of the many systemic diseases and disorders
which have manifestations in the lower ex-
tremuties, such as diabetes. heart and periph-
eral-vascular diseases, renal disorders. arthri-
tides, posteerebrovascular accidents and other
neurological problems, and neoplasia. In ad-
dition, the training i1s of great benefit
improving the residents’ skills in the manage-
ment of podiatne patients who may also be
under concurrent care by another physican
for some unrelated condition. For example.
the approach by the podiatrist to a pauent

Communications/Bogy et al.

with an acute foot infection who also 1s under
treatment by an internist for some form of
cardiac arrythmia might be different if the
same podiatric patient were a healthy adoles-
cent. Of equal importance, however, is the
opportunity that the podiatnc residency pro-
gram provides to both the podiatric and gen-
eral medical community to become famihar
with each other’s role in the dehvery of health
service. Such an environment cultivates con-
ditions which will encourage podiatric medical
practice integrated in, rather than isolated
from, the main stream of health care.

w
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EDITORIAL

Professional Isolation

Do facts about what the world 1s really like
destroy our conventional, and occasionally
erroneous, beliefs? That is one promise of
social science. Ducker, as reported elsewhere
in this 1ssue, determined, during the course
of her long-term follow-up of California med-
ical students, that those practicing away from
the academic medical center do not feel
“professionally isolated.” This upsets the con-
ventional wisdom; the prevailing myth, of
course, is that they do. The dubious origins
of this myth are clear enough

Recent graduates want to avoid “profes-
stonal 1solation™ and, therefore, seek prac-
tices that assure ready availability of col-
leagues, medical technology, continuing edu-
cation, and so forth. Perhaps recent graduates
can envision these characteristics of practice
only in the urban medical center but not
elsewhere. The periphery may appear isolated
because most graduates will have seen hittle
of it in their education, and even less during
chnical training

The theme of “professional isolation” ap-
pears again and again among the reasons
doctors give for the failure of rural regions to
attract more of their colleagues. Might the
behef about “professional isolation” have
other origins quite unrelated to practice ex-
periences? Are these views but part of the
universal myth of city versus country, the
urbane versus the simple rustic, sumulating
company versus solitude, city wealth versus
rural poverty —mythical contrasts that are
bound to stereotype professional hife away
from the center as lonely mundane medicine?
No matter what their practice. can country
physicians really be satisfied? The answers
Ducker found were not black or white.

When a sample of Califorma doctors in
rural towns and small cities were asked
whether they felt “professionally isotated,”
only a small percentage reported that they
often did, while most of them reported they

did not. About two-thirds were satisfied with
their ‘“hospital admitting privileges,” and
even more with their office facilities. Their
satisfaction with opportunities for continuing
education and for professional contacts was
somewhat less.

In seeking an explanation for “feeling of
professional isolation™ among personal, prac-
tice, community, and medical and premedical
school variables, only one demonstrated an
association: Doctors given high ratings by
medical school admission interviewers felt
more isolated. As the author observes, it is
surprising that admission interviews correlate
with anything. She speculates that doctors
who once shared the academic values of the
medical school faculty, thus receiving the ap-
probation of the admissions committee, natu-
rally find rural practice frustrating — certainly
a valid question.

Since most doctors do adapt and derive
satisfaction from patient care, questions re-
main. Why do a few fail to adapt? Is it
education and training at a medical center or
lack of experience with rural practice as a
student? If so, is the trend to centralize all
residency training in academic centers desira-
ble? If most physicians eventually adapt (most
subjects of Ducker’s studies are but three
years out of school), will some simply require
more time than others, or will they remain
chronically dissatisfied? If the ideology of
medical education and training were more
congruent with future practice defined not
only as scientific but also as education for the
tasks of care outside as well as in the hospital,
might more doctors favor practice away from
the medical center? Though a trickle of edu-
cation is moving away from the center's hos-
pitals, it is not an experience required of all
students, even less of graduates whose train-
ing has been tailored to meet the work pres-
sures of the hospital.

One other rather depressing conclusion
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must be considered. Admissions committees
seem to favor students who are unlikely to
look favorably on community practice. This
is particularly unfortunate when medical
schools are trying to increase their output of
primary care physicians to meet the require-
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ments of the 1976 health manpower bill

OsLER L. PETERSON, M .D ., member, Edi-
torial Board, and Joux D Storcxie, M D,
Duwvision of Primary Care, Harvard Medical
School



DATAGRAM

Applications Versus Acceptances

To 197677 First-Year Medical School Class

As part of the preparatory groundwork for a
forthcoming national study of the medical
school admissions process, data on the num-
ber of applications for admission and accept-
ances 10 the 1976-77 entenng class of U.S.
medical schools were obtained from the
AAMC Medical Student Information System
(Table 1)

A total of 372,282 applications were filed
by 42,155 applicants to the 1976-77 entering
class, for an average of 8.83 applications per
person, however, 7,613 applicants (or 18
percent) filed only one application (Table 2).
The next largest group of applicants (3,332)
filed five applications each; this is probably
related to the fact that the AMCAS fee for
cach of the first five applications is $5.00,
while for the sixth and every subsequent ap-
plication it is $10.00 cach. Persons filing from
one to five applications totaled 18,422, or
43.7 percent of all applicants, but they sub-
mitted only 46,855, or 12.6 percent of all
applications filed

The 116 medical schools extended 24,804
acceptances to 15,774 individuals for an ay-
erage of 1.57 acceptances per acceptee. Re-
pardless of the number of applications filed
by an applicant, no applicant received more
than 13 acceptances. (The two applicants who
received 13 acceptances had filed 18 and 27
applications each.) Only 2,662 (the total of
the boldface numbers along the diagonal in
Table 1) were accepted by all of the schools
to which they applied. Furthermore, most
(2,551) of these 2,062 acceptees had filed
only one apphication (884 through the Early
Decision Plan). Of the 18,422 applicants who
filed from one to five apphications, $.115 (or
278 percent) were accepted

d these accep-

tees received a total of 5,724 acceptances (or
an average of 1.12).

As more applications per individual were
filed, the mean number of acceptances in-
creased up to 2.55 (for those filing 21 apph-
cations), but the rate of increase in mean
acceptances was almost negligible. This negh-
gible increase reflects the fact that almost 70
percent (69.1 percent) of the acceptees re-
ceived only a single acceptance and 98.4
percent received 4 or fewer acceptances. The
ratio of acceptances to applications decreased
steadily from a high of .34 for one application
to a low of .02 for 35 or more, but the ratio
of acceptees to applicants increased from a
low of .25 for applicants filing two applica-
tions to a high of .61 for those submitting 28
applications

It would seem that the tremendous cost of
the application process in anxiety, time, effort
and money for both the applicants and the
medical schools might be reduced if more
applicants could target their applications to
the five or six schools most likely to accept
them rather than using a “‘buckshot™ ap-
proach. In terms of Table 1, the aim would
be to reduce the number of rows in the table
and to increase the boldface numbers along
the diagonal, which would mean that appli-
cants are targeting their applications to the
schools which will accept them. Perhaps more
information and counseling would help appli-
cants to assess realistically the likelihood of
their acceptance at different medical schools

JaNer MeLer Cuca. research associate,
AAMC Division of Student Studies, Washing-
ton, D.C.
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SUMMARY DATA RELATING THE NUMBER OF APPLICATIONS AND OF ACCEPTANCES OF APPLICANTS
10 THE 1976-77 ENTERING CLASS

No_of Applications Total Applicants
by Each  Filing Indicated No

Made
Applicant

1
2
3
4
5
6
=

35 or more

Total

of Applications

7,613 7.613
2,380 4.760
2,566 7.698
2,531 10,124
3,332 16,660
2,757 16,542
2,619 18,333
2,177 17,416
16,083
17,770
14,806
15,468
14,066
14,154
13,515
11.920
11,288
10,782
10,925
11,880
9,072
8,382
7.429
7.200

7,275
6,162

5,778

Acceptances

2,551
678
867
891

1,433

1,382

1,293

1,303

1,201

1,220
980
946
917
877
831
771
608
661
650

91

751
24,804

Tuml /\ppllu Total No. of Total No. ul

Mean No

Acceptees  °f u"n’iip"
2,551 1.00
587 1.16
720 1.20
732 1422
1,134 1.26
1,020 1835,
892 1.45
828 1.57
742 1.62
699 1.75
562 1.74
532 1.78
488 1.88
457 1.92
419 1.98
By 2.15
290 2.10
296 2338
290 224
285 2.04
212 2155
173 2.20
165 230
149 2.13
152 2.11
114 1.84
106 2.27
9%/ 209
85 241
95 1.99
57 221
45 2.10
49 1.86
43 214
44 218
15,774 1.82

Ratio of
Accept-
ances to
Applica-
tions
34
14
il
09
09
08
07
07
07
07
07

(71

Ratio of
Acceptees

to
Apphcants

BOOK REVIEW

Construction and Use of Written Simulations.
CurisTINE H. McGuUIRE, LAWRENCE M
Soromon, anND PHiLip G. BasHook. New
York: The Psychological Corporation,
1976. 307 pp. Paper, $17.95

Construction and Use of Written Simula-
rions describes itself as a ** *how-to-do-it’ man-
ual to help potential authors construct sound,
Lhullv.npm. and sophisticated simulations
and, indeed. it 1s; it is lucid, well
organized, and laced with examples showing
what a written simulation (ws) 1s like from
the points of view of both the user (for
example, a simulaton called “The Traveler™
1s provided for readers to work through) and
the simulation writer (for example, “The
Traveler” is also presented in flowchart
form). One way to look at the book, then,
in terms of how well it can be expected to
succeed in helping its readers become simula-
tion writers

In conducting a survey of teaching prac-
tices, this reviewer and his colleagues relied
heavily on ws’s as data collection devices.
They used a prepublication version of this
book to train both themselves and consultants
to write ws's. Moreover, one of the authors,
Philip Bashook, helped them through the
intricacies so well described. They were for-
tunate in the latter regard, since it takes more
than just reading to learn to write a ws; it
takes practice, something the book cannot
provide. Further, it i1s probably necessary to
have someone knowledgeable in ws writing
to direct one’s work

But experience and supervision are not the
only requirements. Certain personality traits
seem to be predictive of how well or how
casily a person can pick up ws writing. First
(and most importantly), it is useful to be
(using Robert M. Pirsig’s distinction in Zen
and the Art of Motorcycle Maintenance ) mare
analytic than romantic —not totally analytc
but analytic enough to be able to visualize
the problem-solving sequence I & ws as a
series of sequential steps (usually) related to
each other in a branching manner with each
subsequent step dependent on one Or more
of the preceding ones. Further, a ws writer

would have to be romantic enough to capture,
in prose, the “essence™ of the problem situa-
tion in a manner which will neither cue nox
distract the student from the most acceptable
routes through the simulation. It 1s a challeng-
ing and rewarding task

Second, the ws writer must be able to
visualize unacceptable routes which would be
attractive to a student with an mcomplete o1
incorrect knowledge of the area covered by
the ws. This can be difficult for some persons
who have been correctly doing whatever the
simulation covers for so long that they cannot
conceive of doing it any other way

Thurd,
tions in the simulation in a particular relation
to one another. Specifically, a student does
not ““get a section night™ before moving on to
the next section; movement from one section
to the next is not controlled i a yes (“you
got it right”)—no (“you got it wrong; do not
proceed™) manner. Rather, movement from
section to section 1s on the basis of current
decisions (whether right or wrong) and infor-
mation (whether complete or incomplete)
Apparently, this conceptualization is difficult
for some individuals.

Finally, it is necessary to be compulsive in
writing a simulation; there are a lot of options
and branches to keep track of, and failure to
do so results in problems. This, however, 1n
the casiest of the four problems 1o
overcome —working on simulations 0 pairs
with one member of cach pair compulsive is
good enough

Thus the book's usefulness in helping peo-
ple become simulation writers is likely limited
by the nature of the people to be helped. But
can the book be faulted for not considering
the personal characteristics of persons who
become good simulation wniters? | think not
First, it is not clear that all agree that this list
of four 1s enther exhaustive or correct; and,
second, the responsibility for developing in-
structional and/or evaluation ols (including
wy's) is usually thrust on people for reasons
other than personal predispositions. And un
der these circumstances, such warnings could
do more harm than good. Further, the nsue
of identifying the characieristics of good ver-

1L 1S necessary to visuzlize the sec
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sus bad simulation writers can be attacked
empirically, and, until that is done, lists such
as the preceding one must be considered
speculative

There is an issue, however, that should be
discussed in a book designed to help people
become simulation writers which is not con-
sidered in Construction and Use of Wniten
Simulations. the characteristics of students
who take readily to the use of simulations
versus the characteristics of those who do
not. The authors do point out that there are

Vor. 52, DEceMBER 1977

other techniques. This sort of information
would be useful both in deciding whether a
simulation is the most reasonable choice in a
given learning or testing situation and allow-
ing the ws constructor to ‘‘partial out™ the
portion of the results due to the artifact
associated with using a wrnitten simulation

If the book is flawed by omissions, it has
strength in the unexpected arca of considering
evaluation techniques generally. Specifically,
the authors raise a series of issues about
slmulnuon\ that should be asked of testing

limitations to the use of lations, but they
do not discuss people who either have initial
difficulty “taking” simulations or those who
never learn to use the technique. These are
important issues

It does take experience to become accli-
mated to using ws's. Most importantly, this
involves learning how to use the technique to
gather information or make decisions and,
also of importance, to use the latent image
format.

Data on the 1ssue of learning to use a ws
are generally hard to come by. The experience
of the reviewer and his colleagues (using
faculty members as subjects) is that anywhere
from 3 percent to 9 percent of persons who
attempt a written simulation (whether for the
first, second, or third time) will either leave it
blank or become muddled in working through
i

Then too, the authors do not write about
how a student’s performance on a simulation
relates to the way he learns or tests using

hnig generally. These 1ssues include
both what constitutes proficiency and how it
is best measured; they are seldom raised with
the clarity of this book.

Some evaluational problems are not consid-
ered, but anyone claiming an evaluator’s cre-
dentials can pick them out readily. There is
no doubt that considering these 1ssues will
help one write good simulations.

Does the book succeed in achieving its
purpose of helping people become good sim-
ulation writers? On balance, this reviewer
believes it does. The goal 1s modest, of course,
and reflects what seems to be the authors’
view, that is, that while writing “‘sound, chal-
lenging, and sophisticated simulations™ can
be facilitated by the use of this book, it
nevertheless requires experience.

Henry B. StotNick, Ph.D., AAMC Divi-
ston of Faculty Development, Washington,
D!
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LETTERS TO THE EDITOR

Fducational Objectives

We should hike to inform your readers of an
mternational collectiun of educational objec-
uves  As u WHO Collaboraung Centre. the
Briush Lite Assurance Trust (BLAT) Centre
for Health and Medical Education has assem-
bled an international reference collectinn of
objectives by written inquirtes for contribu-
tions to most medical schools in the world.
feachers and students who consult this collec-
tion can select statements that are refevant o
their requirements, and the collection can
then act as o basi for the formulation of
turther objectives w0 mecet therr own necds
Same of the objectives 1n the collecuon have
been pubhshed by BLAT with the consent of
their authors. some are available through
commerctal publishers: and others, sull in a
developmental stage, are available in mimeo-
graphed form for reference only

The vollecion has been divided by the
countries of ongin. the educational level. the
subject muiter, and the types ol objective
Unwversities and medical schools from 21
countries have contnbuted to the collection,
and the wajority of specitied objectives came
trom the United tes. Great Brituin, and
Canada 10 s notable that 104 sets of objec-
tves deal with undergraduate medical educa-
ton. while only 34 deal with postgraduate
cducation and two sets with continuing edu-
caton  The collection includes examples ot
A0 subjecis at the undergraduate lesel. of
which the majority s in the areas ot physiol-
opy m the precluncal area and obstetnies and
gyaccotopy and pedhatiies in the chnical wrea.
The objectives m the collection were classiticd
as those which were anns, behavioral objec-
tives, objectives andudimg o specifivation ot

the level of Competence expected from the
tearer, and curoeular objectives, which were
those where action verbs were added to de-
taited hists of sy Hab

The collection i constantiy changing as
objectives tram ditlerent centres are revised
and updated. and we should be eratetul w
ny medical toculy or mediweal sehoal which
Cates 1o send os aits obiectves, which would

then become part of this international collec-
ton

Erizasets Wy~ Pucn, M B., Blur Cenire
Jor Health und Medical Educanon, london,
Englund

Clinical Performance

Doctor Hallock and his colleagues in the
August 15sue omit an tmportant fact in com-
paring a clinical performance of the three-
and four-year curricula. The four-year class
was the charter cluss of the Universty of
South Florda. We were experiencing an un-
tried curriculum as 1t was being developed . In
a sense, we were “guinea pigs” for a curricu-
lum which was subsequently streamhined for
the following class

The urticte implies that the faculty did not
know which class we were in. As one libranan
wrote me. “??1 could tell by your name
badges ™

Gakry PerersoN, M.D ., fellow i child
pyychiatry, Newropsychiatric Instiute, Univer-
sy of California, Los Angeles

Physicians’ Spouses

Skipper and Glicbe. in the September issue
of the Journal of Medicul Educution, noted
the influence that wives have on their doctor
husbands™ cureer decistons With women
making up 20 w 25 pereent of all medical
schoul acceptees 1n recent vears. 1t would
scem high ume for a broadening of rescarch
emphasis. May we readers of the Journal
look forward t o report oo phasicians
spouses und therr influence on medical curcer
dedianns?

Mesrritt E Sarmy. Pr.D . Deparnment of

Psvchmey ond the Behaviaral Sciences, Uni-
ey Bt Spathern Caltfernt Sehupol of Mad-
ning
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ance, Perry, 639 (Aug ); Physical examu

Andrew, S§9 (Ju

skills { Communicanons )

Annual Meeting addresses (1976). 3, 11, 19,
25, 33 (Jan.)

Annual Meeting program (1976) 235 (March)

Annual Report (1976) 247 (March)

Assembly Minutes (1976) 449 (May)

Basic Science:

Anatomy, relevance of, to the practice of medi
cine, Casady and Hillman, 210 (Maich)

Biochemustry: Use of do-it-yourself slide-tape
programs (Communications), Baggott et al
157 (Feb)

Human gross anatomy: A stereoscopic, slide-
based auto-instructional program, Prentice ct
al., 758 (Sept )

Independent study program for students n,
Korst, 404 (May)

Integration of nutrition education w chemistry
biochemistry sequence of six-year B.S-M D
program, Raw, 654 (July)

Review of curriculum 1, Levine et al, 481
(June)
Special tutorial in, for minority students,

Geertsma, 396 (May)

Behavioral Sciences:
Curriculum in. for first- and second-year medical
students, Hartings and Counte, 824 (Oct.)
Ethics/human values as part of behavioral sci-
107 (Feb.)
Nadelsan el

ences curriculum, Keller
Instrucuon 0 (Communications ),
al , 683 (Aug.)
of clinical observations in teaching (Com
munications ). Peay. 685 (Aug )

Bibliography :
Medical education, B4 (Jan.), 169 (Feb ), 224
(March), 364 (Apni), 444 (May), S35 (June)
613 (July), 699 (Aug.). 785 (Sept). 865
(Oct ), 952 (Now j, 1015 (Dec.)

Book Reviews:
Progress and Problems in Medical and Deotal
Educstion Federal Support Versus Federal
Conatrol, B2 (Jan.)

Indsvidualizing the Study of Medicine The Olun
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Continuing Medical E.

State Untversity College of &ed Inde-
pendent Siwdy Program, 167 (Feb )

Lahor Relations in the Health Professions. The
Hasis of Power. the Means of Change. 222
(March)

Health Cate An Internationsl Study, 362 (Apnl)

Maoral Problems in Medicine, 439 (May)

Medical Education and the State: The Changing
Panern in l'en Countries, 532 (June)

Prunury Care in a Specialized World, 611 (July)

Amencan Medigul Education: The Formanve
Years, 1765-1910 697 (Aug )

‘Teachig Behasaor Modificanon, 783 (Sept )

Recent Trends in Medical Educanion, 950 (Nov )

Construction and Use of \Wnien Simulations,
1013 (Dec )

inicul Sciences:

Child psychiatry  Use of stdeotapes in teaching
(Communications ), Forgotson and Sweeney,
351 (Apri)

Internal medicine, consultatinn senvice in, hMoore

I . 323 (Aprtl)

Obsicincs/gynecology £ hanges in teaching re-
sources, 1965-75, Spellacy et al.. Yul (Nov ).
Pennatal clerkships (Commurications), Tryps-

d and Ruster, Y44 (Noy )

Patholugy. holsc approach to educutton n,
Helder ¢t al . 648 {Aug.)

Pediatries: Modulanzed  system of mstruction
(Communuunony ), Levine etal 213 (March);
Quireach derkahip iraming (Convnuntcutions ),
Parcel et al (429 (May)

Pediune nephrology. undergraduate medical ed-
ueation in (Communicunions), Schwartz and
Iauch, K87 (Oct |

Psychinry Medical siudents and asteopathic stu-
dents i fisst course, Stachmb and Simans,
20 iNov ), Curriculum development for pri-
may care students, Kinzie et ., 664 (Aug )
Indepesndent  study  program  (Communica
tony ), Ruppert et al, 858 (Oct ). Peronahized
Sy Program (€ ermmunications ), Gregors et
Al 427 (Mis ). Use of contemparany songs in
teaching (Commumicatin ), kgan, 851 (Oct)

Surgeny’ Budside versus seminar rooin insiruction
(Lommuniatianm), Hil et al, 395 (July)

Nee Abo Bducanonal Technal gy
A ot Walliamy ot

vmputyr

Admissinns process, with the
AL I8 (May)

Insiructon an diftciential diagtiosss . with the ajd

ot (Commeivations ). Goroll etal 153 (beb )

Insttuction i brostatistes sith the ad of (Cen-
e, 68T (Aug)

Planicainens ), G

Community hospital ixs st of, Davis, 745 {Sept )

Coordination of cflorts in (Commumications),
DcelLuca. 926 (Nov)

Devclopment of positive attitudes tosard (Com-
muncations) . Caphan, 674 (Aug.)

Family pracuice refresher course, Andrus et al |
8YK (Nov.)

hnpact of. on quality of care (Briefs). Wunberg
ct al., 355 (Aprit)

Interprofessional plunning for, Davis, 745 (Sept.)

Lifclong learning m mediane (Editorial), Hur-
rell, 434 (May)

Nonurban practice: The myth of professional
1solation. Ducker, 991 (Dec.)

Programis in continuing medical education (Com-
municaiions). Mason and Kappelman, 341
(Apnil)

Use of problem-solving simutations in (Com-
munications), Ramsay et al., 598 (July)

Curriculum:

Ambulatory prnmary care, design of curriculum
in, Bouchard and Tufo. 508 (Junc)

Basic science. curniculum an. Harongs and
Counte, 824 (Oct )

Behavioral science curncula in medical schools
(Comnuoucations), Nadelson et al., 683 (Aug )

Child abuse. interdisciphinary course m, for allied
heulth students, Venters and ten Bensel | 334
(Apnl)

Destgn of curmiculum in cthics and human values
i medicine, Keller, 107 (Feb.)

Desclopment of curriculum (Editorwl). Abra-
hamsan, 778 (Sept )

Empathy in the physictan-patient relationship,
wrinming in, Hine and Thernen, 752 (Sept.)

Evaluanon of undergraduate medical curriculum
(Commumcations). Carter, 320 (Muay)

Flewble-ume curnculum. Barbee and Dinham
B2 [Nen )

Human <cauality. courses in (Commurnications ).,
Lloyd aand Steinberger, 74 tJun )

Human values in medicine (Briep ). Blizeh and
Finkler, 858 (Oct )

Impact uf curriculum an carcer choice of phasi-
uans. Fruen ctal 499 (Junc)

Independent study program. Geertsima ¢ al
123 (Eeh ). \s component of the chmcal cur-
neolun (Communicutions), Ruppert et sl
SSS (Ohet 1 For lirsts and second-year medical
students, Kurst, 304 (Mav )

Imterpenvamial proces redsll course in. fir pas-
ehiatny reaidents | Covnrmimicanmons ). Benedekh
and Brenmak, %39 1Nan )

Subject Index

Interpersonal skills. course in, Gravson et al
906 (Nov.)

Interiewing, praciice-orienied cowrse in. Huter
ctal 328 (Apnl)

Modified systems program I a ness medical
school curnculum, Thompson, 316 (April)

Nutrinon education in a six-sear BS -M.D pro-
gram. Raw. 654 (July)

P.uthology Orgamzation o1 a course in a Nether-
lands medical school, Helder eral , nd8 (Aug )

Radnuon nephrology, undergraduate clecuve in
(Commumeanons), Schwartz and Ruauch, 857
(Oct)

Phyvsical diagnosts: Experimental course for sce-
ond-vear medical students in outpatient sci-
ung, McGhnn ctal | 840 (Oct ). Taught by
fourth-year students (Commumications ), Rund
ctal

Preparatory course for students lacking acadermc:
bachground. Ferner and Hamilton, 390 (May)

Primary care: Coursc for firsi-year medical siu-
dents (Commumications), Grover et al. 338
(Aprl), In a new three-year chnical medical
school, Prumun and Barr, 982 (Dec )

Problem-onented curnculum, Echi and Chan
681 (Aug )

Psyctinaira, curmculum deselopment in. for stu
dents in primary care programs, Kinzie et al
664 (Aug )

Quality assurance. scmmar . Rasen and Ry-
dich 562 (July)

Review of curriculum, Levine eral - 475 (June)

Sex educanon for medical students, Lambern
and Chapel. 582 (July)

Six-year premedical-medical program: Actuanal
prediction of performance (Communscation ).
Hess and Brown, 64 (Jan }

Spe wtonal for minonty siudents, Geertsma,
96 (May)

Student-run course in interprotessianal relanans
Boyeretal ., 183 (March)

Three-year curriculum tor 1caching uses Jt lan
guiasge to medical students, Cassell and Skopek
197 (March)

Three- and tour-vear wrnicula, compansin of
¢Imic:d pertoormancal sudents in Hallock ¢t
al.. 658 (Aug ). (Letters 1o the Edavr ), Peter-
win, 1020 (Dec )

Venomous amimale. program in, tor thrdsyear
mudicat stedents, Daly, 811 (Oct )

Datagrams:
Time of Decision 1o Study Medicine: Its Relation
to Specialty Choice, Yancik, 78 {Jan.)
Medical Student Earoliment, 1972-73 Through
1976-77, Dubé, 164 (Feb.)
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MOAT Pertormance by sekeacd Chantensios
o Medieal School Aspirants, Lane and Feaz,
219 (March)

COTRANS An Update. Dube . 359 (Apuil)

Salanies of Strict Full-Time Faculy ain U8 Mt
ical Schools. Laskoski 436 (May)

Income Analwis of Univenstive-Ouwned Feadhing
Hospitals, Isaacs and Thomas $29 (Jund)

State Roles i Fmanang Mediwal Fdudton,
Bavoy, 007 tJuly )y

State Gosernment Pavments ta Out of Stare
Medical Schools tor Enrothine Then Res
dents, Savoy, 048 (Aug )

Apphcants for 197677 First-year Medical School
Cliss, Gordon, 750 (Sept )

COI'H Survey of House Stalt Policy. 1977
Checker and Dovc. 863 (Uva )

f-amily Income of Medival Swhonl Applicants ol
Acceprees 3nd of Cullege Studeais. Bociner
WK (Nov )

Apphcanons Versus Adeptances to the 197677
Fusi-Year Classof 'S Medical Szhiols, Cuva
1010 (Dec.)

Editorials:

The New  Medical College Admission Test
Cooper 77 Jan )

Whither Internanonal Health” ARGanms, 161
(Fch )

New Specialties, 218 (Match

Labor Relatious Act Covermgd tar Housy Siaf
Neither Necessuary nor Desiable 386 ¢ Apul)

Connnuing Fducation  Haerell (Mo

The Evaluanon of Admimaranve Fertonmndd
Ingersoll, (326) Juney

1ocal Institunonad Review Boards, 614 ¢Julsy

Improsing Acass to Health Care Inee e,
Regulavons. or Substrutinds? MeCanms, w21
(Aug )

Changing Currnulum i the Mol Setool
Abrshamsoa, 778 (Sept 1

Specklie Digtrduton and the COMEBal (O )

The VA-Medsgat Sehaud Relatiamsbap, 946 (*3as )

Protisabomal Laolarsm. Potarshn anid Stacckie
s (Dec )

tdocativnsl Technelogy | See Alvy Compuiiis

Avdovmssl rewoures It (Communiutions)
Bramtzarad Mellvane. 237 (Nov )

Flesthle wachag howd, ue of, 0 Bjsrmwipy
(Bruefi) Katsand dlahiab K€ (000 )

Rundomy-sasmss sidesmsat e Lo ol el
Ll elducation (Hrcfi ) O Connor, K (O )

Sha-lape pregram. ute af, ok dlems w
lectsre (Cornmunucitumy). Bagiott 1 8t . )7
(Felr )
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Stereoscopic shdes, use of, in self-instruction in
human gross anatomy, Prentice et al., 758
(Sept.)

Videotapes, use of: In assessing physical diagno-
sis skills (Communicanons), Sullman et al.,
942 (Nov ); In improving teaching perform-
ance (Communications), Cassie et al., 353
(April); In teaching child psychiatry (Commu-
nications), Forgotson and Sweeney, 351
(Apnil)

Evaluation:

Of administrauve performance (Edutorial), In-
gersoll, 526 (June)

Of Arizona Medical Student Exchange Program,
Navin and Nichols, 817 (Oct )

Of child health associate program, Dungy and
Sander, 413 (May)

Of clinical experiences of medical students, rural
versus university settings, Garrard and Verby,
802 (Oct.)

Of clinical skills of residents in internal medicine,
Futcher et al., 567 (July)

Of chinical training n the community, Gordon et
1., 888 (Nov )

Of competence in physical examination (Com-
munications ), Andrew, 589 (July)

Of course in human values in medicine (Briefs),
thgk and Finkler, 858 (Oct.)

of | needs in a
Davis, 749 (Sept.)

Of effectiveness of program to decrease excessive
laboratory use, Eisenberg, 578 (July)

Of independent study program, Geertsma et al.,
125 (Feb ), Korst, 411 (May)

Of instruction: n interpersonal skills, Grayson et
al., 906 (Nov.); in physical diagnosis in out-
patient setting, McGlynn et al ., 840 (Oct )

Of interdisciplinary course in child abuse and
neglect, Venters and ten Bensel, 334 (April)

Of interviewing skills, Hutter et al., 328 (Apnl)

Of medical school courses, by students ( Commu-
nications), Dorwart, 679 (Aug )

Of medical students (Letters to the Editor), Lieb-
man, 540 (June)

Of a modified systems program in a Canadian
medical school, Thompson, 319 (April)

Of & modularized system of instruction in pediat-
ries (Communications), Levine et al, 213
(March)

Of pediatnics clerkship traming (Communica-
tons), Parcel et al., 429 (May)

Of peers, by male and female medical students
( Communications), Roos et al., 346 (April)
Of preceptorship in primary care. Bouchard and

Fufo, 508 (June)

Of quality of medical care, Rosen and Rudich

862 (July)

y hospital,
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Of resident competence, through medical record
review, Schuller and Stotz, 133 (Feb.)

Of student progress in preparatory course for
medical students, Ferrier and Hamilton, 390
(May)

Of surgical clerkship in community hospital.
Dean and Johnson, 59 (Jan.)

Of teaching effectiveness, by students, Irby et
al., 668 (Aug.); (Letters to the Editor), Ghoz-
eil, 230 (March)

Of a teaching system in human gross anatomy,
Prentice et al., 758 (Sept.)

Of an undergraduate medical curriculum (Com-
munications), Carter, 420 (May)

Finances:

Cost containment as an clement in graduate
internal medicine training program, Reid and
Lantz, 301 (Apnil)

Costs of preceptorship in ambulatory primary
care, Bouchard and Tufo, 513 (June)

Financial exigency as a reason for termination of
a tenured appointment, Spellman and Meikle-
john, 623 (Aug.)

Financing medical education (Letters to the Edi-
tor), Nadel and Smuth, 371 (April); ( Letters to
the Editor), Kalas, 705 (Aug.)

Financing medical education: roles of the states
(Datagram), 607 (July)

Funding for a health centers program of a com-
munity-based medical school, Pittman and
Barr, 982 (Dcc )

Inc 1% of d  teaching
hospitals (Dnmgmm) lsucs and Thomas, 528
(June)

Medical schools’ financial data systems, Hilles et
al., 493 (June)

Salaries of stnct full-time faculty (Datagram),
Laskoski, 436 (May)

Government: See Also Health Manpower Policy
Federal: Commission for the Protection of Hu-
man Subjects of Biomedical and Behavioral
Research (Eduorial), 604 (July); Health
Prof E Assistance  Act of
1976 and the geographic maldistribution of
physicians. Burke, 731 (Sept ); Health man-
power legislation (Edutorial), McGinnis, 691
(Aug ); Local institutional review boards
(IRBs) ( Editorial). 604 (July); Major features
of a national health insurance plan, Davis, 35
(Jan.); The medical community and big gov-
emment, Cronkhite, 19 {Jan.): (Leuters to tkr
Edisor), Gibson and Beard, 442 (May),
uonal Institutes of Health and misuse of la"'
guage (Letters 1o the Eduor). Ingall

Subject Index

(April); National L.n\mr Relations Act covere

age for house staff 1Fﬂwmul) 336 (April);

N,mnnnl policy in the huw am-

burg, 25 (Jan.); professional mnd.uds review

wnizations (PSROs), instruction i, for
health administration students, Rosen and
Rudich, 562 (July); Veterans Administration-
medical school relatonship (Edirorial), 946
(Nov.); U.S. Congress—and health manpower
policy, Burke, 731 (Sept )

State: Anzona Medical Student Exchange Pro-
gram of the Western Interstate Commission
for Higher Education (WICHE), Navin and
Nichols, 817 (Oct.), Court rulings on special
admissions programs, Burke, 731 (Sept.), Role
of the states in financing medical education
( Datagram), Savoy, 607 (July)

orgs

Health Care: See Also Pnimary Care

Accessibility of, and federal health manpower
legislation ( Edutorial), McGinnis, 691 (Aug.)

Comprehensive health care: The problem-ori-
ented medical record (POMR) model (Com-
munications), Smilkstein, 773 (Sept.)

Consumer perceptions of, Doyle and Ware,
(Oct )

Delivery of, and continuing medical education.
Davis, 745 (Sept.)

Health ce org devel
of, Giacalone and Hudson, 971 (Dec.)

In rural settings: Area Health Education System
(AHES) in Kentucky, Polk, 633 (Aug.); Re-
cruitment of physicians, Korman and Feldman,
308 (Apnl); Predictors of physician choce of
rural practice, Kegel-Flom, 204 (March)

Quality Assurance: Analysis of quality of care,
Rosen and Rudich, 562 (July); Program in &
medical school (Communications), Garg et al |
514 (June); Student audits of Jmhu]dh!r\ care
Pittman and Barr, 982 (Dec )

Health Care Systems:

Saudi Arabia- King Faisal Specilist Hospital
and Research Center (Letters to the Editor),
Awais and Awais, 870 (Oct )

Inited States: Recent achievements of the U.S
health care system, Davis, 33 (Jan.)

Health Manpower Policy: See Alio Government

Arizona Medical Student Exchange Program
Navin and Nichols. 817 (Oct.)

Artitudes of black university undergraduates fo-
ward opportunities in the health professions
(Commiunu ns), 847 (Oct )

Career patterns
Hudson, 971 (Dec )

Federal

health manpower
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to health care (Edworial), McGinnis, 691
(Aug)

Geographic distribution of physicians: Provisions
of Health Professions Educational Assistance
Act of 1976, Burke. 731 (Sept.); Factors influ-
encing rural location of physicians ( Cornmuni
cations), Grnimes et al , 771 (Sept ), Wives'
influence on location choices of physicians
(Communications), Skipper and Gliche, 764
(Sept.), Encouragement of rural practice
through program for third-year medical stu
dents, Garrard and Verby, 802 (Oct ), Myth
of protessional isolation, Ducker, 991 (Dec)),
Professional isolation ( Eduorial). Petersan and
Stoeckle, 1008 (Dec )

History:
AAMC: Looking Ahead from the First Hundred
Years, Cooper, 11 (Jan.)
Emergence of the family pracutioner, Lewy, 873
(Nov.)
Training of family physicians (Letters to the Edi
tor), Harrell, 621 (July)

Human Values and Ethics:

Acce n.lm pace of technical advance, Cron
khite, 22 (Jan.) Course in human values in
medicine (Briefs), Blizek and Finkler, K5¥
(Oct )

Curriculum in, Keller, 107 (Feb.)

Humanities in medical education (Communica
nions ), Clouser, 930 (Nov )

Holistic educational approsch m a Nethi
medical school, Helder et al | 645 (Aug )

Medical students: Changes in attitudes toward
cancer. Haley et al., SG0 (June), In course in
human values (Briefs ), Kepler, 160 (Briefs )

lands

Laboratories:
House staff’s use of prothrambin time determg
nation. Eisenberg, S78 (July}
Use of. in teaching hospitals (Communications ),
Schroeder and O'Leary, 418 (May)

Letten 1o the Editor:
176 (Feb.), 230 (March), 371 (Apnl), 442
(May), 540 (June), 619 (July), 705 (Aug )
B70 (Oet ), 957 (Nov.), 1020 (Dec.)

resource list (Communications)
Brantz and Mcllvaine, 937 (Nov.)

Guality filter method for papens (Communica
uons ), Boyee and Primov, 1001 (Dec )
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Medical Education:

Behavioral science in medical education (Com-
munications), Nadelson et al., 683 (Aug);
Two-year behavioral science curriculum, Hart-
ings and Counte, 829 (Oct.)

Educational mission of a medical school, Levine
et al., 478 (June)

Family nurse practitioner as teacher in medi-
cal education, Andrus et al., 896 (Nov )

Financing medical education (Lener to the Edi-
tor), Nadel and Smith, 371 (Apnil)

Humanistic medicine as taught in a Netherlands
medical school, Helder et al., 648 (Aug )

Independent study program as a component of
the clinical curriculum  (Communications),
Ruppert et al , 855 (Oct.)

Students’ role changes at various levels of medical
education, Grubbs, 190 (March)

Trends in primary care education, Giacalone and
Hudson, 971 (Dec.)

Medical Education Abroad:

Mexico: Predominant country of origin of “fifth
pathway" students, Stimmel and Smuth, 484
(June)

Netherlands: Holistic medical education, Helder
etal, 648 (Aug.)

Nigeria: Career choices of medical students
(Communications ), Erinosho, 215 (March)

Medical Education — Postgraduate:

Graduate medical education (GME) positions:
Distribution and the CCME (Editoral), 861
(Oct )

House officers: Career plans of internal medicine
house staff (Communications), Marenfeld,
853 (Oct.), Program to limit laboratory use by
house staff, Eisenberg, S78 (July)

Interns/Intership: Performance of lumbar punc-
ture (Communications), Alow et al, 689
(Aug )

Medical record review in postgraduate medical
education, Schuller and Stotz. 133 (Feb )

NIRMP (National Intern and Resident Matching
Program): Matching of “fifth pathway" stu-
dents, Stimmel and Smith, 484 (June):
to medical students and program  directors
(Letters to the Eduor), Graetunger, 176
(Feb.); Supply of GME-1 positions available
to US. medical students, Graettinger, 375
(May)

Residents/Residency:  Evaluation  of  elinical
skills, Futcher et al., 567 (July). House call
training in a family practice program (Com-
munications), Warburton and  Sadler. 768
(Sept); In emergency medicine, Anwar and
Wagner, 5§ (Jan.): In family pracnce. Lewy,
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878 (Nov.); (Briefs), Podell and Keller, 160
(Feb.), (Commumnications), Geyman, 999
(Dec.); (Communications), London and
Green, 140 (Feb.); In an internal medicine
consultation service, Moore et al., 323 (April);
In psychiatry (Communicarions), 939 (Nov );
Participation of family nurse practitioners in
resident education, Andrus et al., 898 (Nov.);
Primary care program, assuring continuity of
care, Hodge and Reid, 739 (Sept ); Time-study
of residents, Pierson et al., 555 (July)

Medical Faculty:

Attitudes of: Toward independent study pro-
gram, Geertsma et al., 127 (Feb.); Korst, 404
(May); Toward a modified systems program,
Thompson, 316 (April)

Clinical fa d tenure for, Spell
and Meiklejohn, 623 (Aug.)

Continuity among department chairmen (Com-
munications), Checker, 766 (Sept.)

In an undergraduate primary care education pro-
gram, Pittman and Barr, 982 (Dec )

Orgamization of a behavioral science faculty,
Hartings and Counte, 826 (Oct.)

Role expectation, Otis, 39 (Jan.)

Salaries of strict full-time (Datagram), Laskoski,
436 (May)

‘Women faculty members. Office for Women, a
new medical school program (Communica-
tions), Finseth, 928 (Nov.)

Itie:

Medical Journals:
Pao’s selection method for quality papers (Com-
munications), Boyce and Pnimov, 1001 (Dec.)
Publication of articles, Comroe, 9 (Jan.)

Medical Schools:

Academic tenure for clinical faculties, Speliman
and Meiklejohn, 623 (Aug.)

Applicants for, 1975-76 first-year class, annual
study, Gordon and Johnson, 707 (Sept.)

Class size, and medical school charactenstics
(Communications ), Sedlacek. 138 (Feb.)

Consumer health education in { Communicanions).
S87 (July)

Continuing medical education programs in (Com-
munications), Mason and Kappelman, 341
(Apnil)

Cooperative program with community college
( Communications), Tworek, 143 (Feb.)

Department chairmen. continuity among ( Com-
munications), Checker, 766 (Sept )

Internal information systems in. Hilles et al..
489 (June)

Internal review process in, Levine et al.. 383
(Junc)

Subject Index

Minority admissions. Problems and opportuni-
ties, Burke, 731 (Sept.)

Obstetrics/gynecology  departments,  1965-
national survey, Spellacy et al., 901 (Nov.)

Office for Women, a medical school program
(Communications), Finseth, 928 (Nov )

Trends in primary care education, Giacalone and
Hudson, 971 (Dec.)

Veterans Administration-medical school rela-
tonship (Editorial), 946 (Nov )

Medical Schools by Name:

Australia: Adelaide, 685 (Aug.)

Canada: McMaster, 1002 (Dec.); Manitoba, 420
(May); Toronto, 494 (June)

Mexico: Guadalajara, 484 (June)

Netherlands: Erasmus, 648 (Aug )

United States: Albany, 143 (Feb.); Anzona, 818
(Oct), 882 (Nov.); Arkansas, 811 (Oct.); Buf-
falo, 117 (Feb.), California—San Diego, 293
(April); Colorado, 293 (April), 328 (April);
Connecticut, 687 (Aug ); South Florida, 658
(Aug.); George Washington, 177 (May), 776
(Sept.); Hahnemann, 591 (July); Harvard, 834
(Oct.); Hawaii, 664 (Aug); llinots, 475
(June); Indiana, 459 (June), lowa, 674 (Aug.);
Jefferson, 99 (Feb.); Lowsville, 633 (Aug.);
Medical College of Ohio, 514 (June), 764
(Sept.); Medical College of South Carohna,
107 (Feb.); Michigan State, 681 (Aug ), 920
(Nov ); Missouri, 582 (July); Minnesota, 802
(Oct.); Mount Sinai, 145 (Feb.), 562 (July),
600 (July); North Carolina, 602 (July); New
Jersey-New Jersey Medical School, 587 (July);
New Jersey-Rutgers, 522 (June), 768 (Sept.);
Pennsylvania State, 323 (Apnl), 620 (July),
840 (Oct.); Ohio State, 384 (May), 855 (Oct.);
Saint Lous, 89 (Feb.); Southern Illinois, 149
(Feb.); Stanford, 520 (June); Texas—Galves-
ton, 478 (June); Texas—Houston, 595 (July):
Tulane, 679 (Aug.); Virginia, 739 (Sept )i
Vermont, 508 (June); Washington, 888
(Nov.); Wisconsin, 404 (May), Yale, 928
(Nov.)

Medical Students:
Atutudes of Toward cancer, Haley et al., 500
(June), Toward community health center pro-
gram, Pittman and Barr, 982 (Dec ), Toward
independent study program, Korst, 404 (May).
Toward instructional system in medical school
Levine et al, 483 (June); Toward qua

assurance | Commu g
(June); Toward 13 selected items, Coe et al
89 (Feb )

Biases of,

in

rviewing patients, Breystspraak

etal, 47 (Jan)
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Career choice of: Differences between male and
female students, McGrath and Zimet, 293
(Apnil), From medical/nonmedical families
Gough and Hall, $41 (July); General practice,
attrition from, Fruen et al , 494 (June); Goals
of medical students 1 Nigenia (Commnunica-
tions), Ennosho, 215 (March), Prefere
versus choices in selection of specialties,
Matteson and Smith. 548 (June)

COTRANS: Transfer of US foreign medical
students to U.S medical schoals via Coordi
nated Transfer Application System (CO
TRANS) (Datagram ), Dubé, 359 (April)

Course in interprofessional relations designed by
Boyer et al , 183 (March)

Enrollment of: 1972-73 through 1976-77 ( Data
gram), Dubé, 164 (Feb.) First-year: Decreas
ing liberalism, Coe et al., 89 (Feb ). In health
maintenance orgamization-hased pnmary care
program ( Communications), Grover et al 338
(Apnil)

Fourth-year: As teachers of course i physical
diagnosis { Communications ), Rund et al., 520
(June); In primary ambulatory care ratation
Bouchard and Tufo, 510 (June)

In Anizona Medical Student Exchange Program,
Navin and Nichols, 817 (Nov )

In a continuing clerkship, Gordon et al. 88§
(Nov )

In *“fifth pathway” programs in New York state
schools, Stimmel and Smith, 484 (lune)

In interpersonal skills training program, Fine and
Therrien, 752 (Sept.)

In outreach activity of pedutric clerkship ( Com
munications ), Parcel et al , 429 (May)

In special preparatory course in biological sci
ence, Ferrier and Hamilton, 390 (May )

In summer project on child abuse (Communica

tions), Hansen. 522 (Junc)

In surgical clerkships in community hospital,
Dean and Johnson, 59 (Jan )

In third- snd fourth-year curricula, a comparison
of clinical performance, Hallock et al., 658
(Aug )

Interprofessional training of, McCalley et al
177 (March)

Interviewing skills of Instruction in uses and
functions of language, Cassell and Skopek, 197
(March)

Minonty, special tutorial course for, Geertsma,
396 (May)

of From medical/nonmedica) fami
Hall, 541 (July); Self- versu
s { Communications ), Roos et

)
skills of, relationship 1o medical school

s (Cammunications ), Entwisle and He
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bel, 72 (Jan.)

Role relationships of, with faculty, Ous, 38
(Jan.)

Second-year: In independent study program, 123
(Feb.), Program of instruction in physical di-
agnosis in outpatent setting, McGlynn et al.,
840 (Oct )

Sel of: Comp a i ad proc-
ess, Williams et al, 384 (May); Prediction of
grade-gettung ability (C ations), Mc-
Guire, 416 (May)

Sex education for, Lamberti and Chapel, 582
(July)

Specialty choice of: relationship to time of deci-
sion to study medicine (Dartagram). Yancik,
78 (Jun ); Results of longitudinal study, Her-
man and Veloski, 99 (Feb.)

Third-year. Comparison of chnical experiences
in rural and university settings, Garrard and
Verby, 802 (Oct.); Four-week clerkship in

y 1 (C ations),
Stewart et al., 145 (Feb.); In Area Health
Education System (AHES) surgical program,
Polk, 633 (Aug ); In combined perinatal clerk-
ship (Communications), Trygstad and Buster,
944 (Nov.)

Women students: Career choice of, Herman and
Veloski, 99 (Feb ); Office for Women, pro-
gram at a medical school (Communications),
Finseth, 928 (Nov ). Personality traits of
women medical students and other women
student health professionals, Rezler and Buck-
ley, 475 (June), Role models in medical
schoal, Roeske and Lake, 459 (June); Self-
perceptions of women students ( Communica-
tions), Roos et al, 345 (April), Specialty
choices of, McGrath and Zimet, 293 (Apnil)

Medicine:
Ed

wn h tic d in a Nether-
lands medical school, Helder et al . 648 (Aug )

Language as a tool in medicine, Cassell and
Skopek, 197 (March)

The medical community and big government
Cronkhite, 19 (Jan ), (Letter to the Eduor),
Gibson and Beard, 442 (May)

Relation of time of decision to study medicine to
choice of a medical specialty ( Datagram ), Yan-
ik, 78 (Jan.)

1 See Also Health Care, Pnimary

Continuity of care in a residency program, Hodge
and Reid, 739 (Sept.) i
In rural clinical program for third-vear medical

students, Garrard and Verby, 802 (Oct.)
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Quality assurance: Program for medical students
(Communications), Garg et al., 514 (June)

Physicians:

Attitudes of, toward nonurban practice, Ducker,
991 (Dec.)

Career decisions of: Relation to medical schools
attended (Briefs), Potchen et al., 602 (July);
Wives' influence on (Communicarons), Skip-
per and Gliebe, 764 (Sept.); (Letters to the
Eduor), Sarty, 1020 (Dec )

Commumty physicians and ratings of primary
care tasks (Communications), Sachs, 932
(Nov.)

General practice as career choice, Fruen et al.,
494 (June)

Geographic distribution of: Area Health Educa-
tion System (AHES), Polk, 633 (Aug.), Study
of factors influencing (Communications),
Grimes et al., 771 (Sept.); Myth of profes-
sional isolation, Ducker, 991 (Dec.); Profes-
sional isolation (Eduorial), Peterson and
Stoeckle, 1008 (Dec.)

Management development courses for (Commu-
nications), Plovnick, 516 (June)

Migration of ( Letter to the Editor), Neufeld, 230
(March)

Recruitment of, into rural areas, Korman and
Feldman, 308 (April)

Training in use of protocol for patient instructions
( Communications), Bursztajn, 347 (April)

Women physicians: Personality changes over
time, Cartwright, 467 (June), Role models for
women medical students, Roeske and Lake.
459 (June)

Premedical Students:

Advisers to (Communications), Bruhn. 676
(Aug)

Aurition of women in premedical years (Com-
munications), Staley and Hood. 849 (Oct )

Cooperative college-hospital program for (Com-
munications), Norman et al., 147 (Feb.)

Minority: Enrichment programs, Burke, 733
(Sept.)

Predictions of grade-getting ability in medical
school  (Communications), McGuire, 416
(May)

Primary Care: Sce Also Health Care and Specualties
(Family Medicine)

Education in, trends in medical schools and
teaching hospitals, Giacalone and Hudson, 971
(Dec )

Health maintenance organzation (HMO) based
undergraduate  program ( Communications)

Subject Index

Grover etal , 338 (April)

House call training in residency programs (Com-
munications), Warburton and Sadler, 768
(Sept )

In rural areas: Evaluation of Arizona exchange
program, Navin and Nichols, 817 (Oct.);
Health manpower project, Pinchoff et al., 117
(Feb ), Predictors of choice of rural practice,
Kegel-Flom, 204 (March)

Management course for physicians in primary
care settings (Communications), Plovnick, 516
(June)

Psychiatric instruction in a primary care Curricu-
lum, Kinzic et al , 664 (Aug.)

Quality assurance: Audit of medical care in pn-
mary care practices, Bouchard and Tufo, S08
(June)

Small Community Medicine Education Program
(Briefs), Stone et al ., 602 (July)

Tasks rated by medical students and community
physicians  (Communications), Sachs, 932
(Nov.)

Trends in medical students’ interest in primary
care specialties, Herman and Veloski, 99 (Feb )

Traimning for primary care: Continuity of care in
residency programs, Hodge and Reid, 739
(Sept.)

Research:

Biomedical: Evolution of clinical advances, Com-
roe, 3 (Jan.); Protection of human subjects
(Editorial), 604 (July); Relation of research
to contemporary health dilemmas, Hamburg,

25 (Jan)
Specialties:
C ation among  specialties, (Briefs),
Lake, 354 (April)
Der bl Iving n

. P g
(Communications), $98 (July)

Emergency medicine, development of, Anwar
and Wagner, 55 (Jan.)

Establishment of new specialties ( Eduorial), 218
(March)

Family medicine: “Appropriate’” tasks for family
physicians (Communications), London and
Green, 140 (Feb ), As career choice of medical
students, Herman and Velosk, 99 (Feb ); Ed
ucational program in family medicine ( Letter
to the Edutor), Harrell, 620 (July); Histoncal
analysis of new specialty. Lewy, 873 (Nov.)
In rural North Carolina ( Briefs ). Stone et al
602 (July); Programs in family medicine, Gia

ve and Hudson, 971 (Dec ); Resdency
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traiming  (Communications), Geyman, 999
(Dec )

General internal medicine: Careet plans of house
officers (Communicanions), Marienfeld, 853
(Oct)

Internal medicine: Evaluation of clincial skills of
residents, Futcher et al | 567 (July), Consulta-
tion service in a medical center, Moore et al.,
323 (Apnil)

Primary care specialties Supply of GME-1
places, Graettinger, 375 (May)

Psychiatry: Clinic rhship — and development
of primary care physicians, Kinzie et al., 664
(Aug.)

Representation of specialties on hospital contin
uing medical education commuttees ( Commu
nications), Del.uca, 926 (Nov.)

Specialty distribution and the CCME ( Fduoral),
861 (Oct.)

Specialty selection: By male and female medical
students, McGrath and Zimet, 293 (Apnl);
By students from medical/nonmedical families,
Gough and Hall, 545 (July), Choice and prel-
erence differences, Matteson and Smith, S48
(July)

Surgery: Area Health Education System (AHES)
program in the surgical sciences. Palk, 633
(Aug)

c

Study (ies):

Of physician attntion —from careers in pencral
practice, Fruen et al., 494 (June)

Of women student attrition—from careers in
medicane, in premedical years (Communica
tions ), Staley and Hood, 8449 (Oct )

Of career plans of house officers in internal
medicine (Communications), Manenfeld, 853
(Oct)

Of consumer perceptions of medical care, Doyle
and Ware, 793 (Oct)

Of effectiveness of teaching mn clinical surgery
(Communications ), Hil etal , 595 (July)

Of house staff performance in university clinic,
Reid and Lantz, 301 (Apnl)

Of internal medicine comsultation programs in
academic medical centers, Moore et al, 323
(April)

Of interprofessional education, McCally et ).,
177 (Feb.)

Of medical schools” internal information systems,
Hilles et al.. 489 (June)

Of medical students: As clinical teachen (Com
munications ), Rund et ai , 520 (June), At
tudes toward cancer, Haley et al., 500 (June),
Trends toward decreasing Wiberalism, Coe et
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al., 89 (Feb.), Interest in primary care special-
ties, Herman and Veloski, 99 (Feb ); From
medical/nonmedical families, Gough and Hall,
541 (June)

Of practice location decisions ( Communications),
Grimes et al., 771 (Sept.)

Of “proper” tasks for family physicians (Com-
munications), 140 (Feb.)

Of rater confidence in providing performance
ratings, Dowaliby, 914 (Nov.)

Of recruitment of physicians into rural areas,
Korman and Feldman, 308 (April)

Of relevance of study of anatomy to the practice
of medicine, Casady and Hillman, 210 (March)

Of residents in family practice program, Pierson
etal., 555 (July)

Of role expectations of medical faculty, Ous, 39
(Jan.)

Of specialty selection, preference versus choice,
Matteson and Smith, 548 (June)

Of videatapes in clinical teaching (Communica-
tions), Cassie et al., 353 (April)

Teaching Hospitals:

Attending clinic for primary care patients, Hodge
and Reid, 739 (Sept.)

Community hospital as site of surgical clerkships,
Dean and Johnson, 59 (Jan )

Continuing medical education within a local,
community hospital, Davis, 745 (Sept.)

House staff policy: AAMC Council of Teaching
Hospitals survey (Datagram), Checker and
Daove, 863 (Oct.)

Income-analysis of university-owned teaching
hospitals ( Dazagram ), Isaacs and Thomas, 521
(June)

Labor relations act coverage for house staff ( Let-
ter to the Editor), Malish, 870 (Oct )

Laboratory use in teaching hospitals: Comparison
with v hospitals (€ ations),
Schroeder and O’Leary, 418 (May); Program
10 modify use by house staff physicians, Eisen-
berg, 578 (July)

Service versus education in neonatal intensive
care (Briefs), Squire et al, 859 (Oct )

Trends in residency programs in primary care
specialties, Giacalone and Hudson, 971 (Dec )

Teaching Methods:

Clinical teaching workshop, Stritter and Ham,
155 (Feb)

Contemporary music as aid in teaching psychia-
try (Communications), Egan 1581 (Oct)

Course director model of nstruction, Hartings
and Counte, 82 (Oct.) ’

Interviewing: Decision to take notes { Communi-
cations). May and Miller, $24 (June): Impres-
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sion formation process, Breytspraak et al., 47
(Jan.); Skill training in empathy in physician-
patient relationship, Fine and Therrien, 752
(Sept.); Teaching and evaluation, Hutter et
al., 328 (April); Teaching interpersonal skills,
Grayson et al., 906 (Nov.)

Personalized Study Program, teaching psychiatry
by (Communications), Gregory et al., 427
(May)

Physical diagnosis: Experimental course in out-
patient environment, McGlynn et al., B40
(Oct.); Medically significant odors ( Communi-
canons), Lukas, 349 (Apnl); Use of Bayesian
Diagnostic Model (HEME) (Communica-
tions), Friedman et al., 935 (Nov ); Use of
computer in teaching ( Communications), Go-
roll etal., 153 (Feb.)

Physical examination: Teaching with “practical
nstructions” (Communications), Frazer and
Miller, 149 (Feb.)

Problem-based learning: Portable patient prob-
lem pack (Communications), Barrows and
Tamblyn, 1002 (Dec )

Probl lving simulati s self-
technique ( Communications), 598 (July)

Self-instruction: Comparison analysis, self-in-
struction versus lecture (Communications), de
Carvalho et al., 212 (March); Independent
Study Program for first- and second- year stu-
dents, Korst, 404 (May); In human gross anat-
omy, Prentice et al., 758 (Sept.)

Simulated patients: For research in physician-
patient icati (C e
Adler, 151 (Feb.); (Letter to the Editor), Naf-
tulin, 705 (Aug); Use of student’s “partner’
for pelvic examinations (Communications),
Schneidman, 70 (Jan.); ( Letter to the Editor).
Greenman, 619 (July)

Small-group discussion sessions (Communica-
rions), Lee, 432 (May) Special tutorial for
minority students, Geertsma, 396 (May)

Structure guidance outside formal courses (Com-
munications). Chernick, 591 (July)

Teaching climcal surgery: Bedside versus seminar
room { Communications ), Hill et al_, 595 (July)

Three-dimensional model. in teaching embryol-
ogy ( Communications), Bressler, 600 (July)

Use of nonphysician women instructors in teach-
ing the pelvic examination, Billings and Stoec-
kle, 834 (Oct )

Tests:

Educational Commission for Foreign Medical
Graduates (ECFMG) examinations: As certi-
fication requirement for “fifth pathway™ stu-
dents, Summel and Smith, 484 (June)

Grade-getting ability of medical students: Tests

Subject Index

as predictors, (Communications), McGuire,
416 (May); (Communications), Reid and
Blain, 66 (June)

Medical College Admission Test (MCAT): Eco-
nomic and racial disadvantage as reflected in
traditional selection factors, Waldman, 961
(Dec.); Performance on, by selected character-
istics of medical school aspirants ( Datagram),
Lane and Feitz, 218 (March); Scores on, as
factor in selection of medical students, Wil-
liams et al , 386 (May)

New Medical College Admission Test (New
MCAT) (Editoral), Cooper, 77 (Jan.)

National Board of Medical Examiners (NBME)
examination: Impact on scores of Personalized
Study Program ( Communications), Gregory et
al., 427 (May); Part I, performance on, by
students in independent study program, Korst,
404 (May); Scores of medical students in flexi-
ble-time curriculum, Barbee and Dinham, 882
(Nov.); Use of, in comparison of performance
of students in third- and fourth-year curricula,
Hallock et al., 658 (Aug.)
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Truax Accurate Empathy Scale, use of, in empa-
thy traiming, Fine and Thernien, 752 (Sept.)

Universities:

Attitudes of black university undergraduates to-
ward opportunities in the health protessions
(Communications), Bruhn and Hrachovy, 847
(Oct)

Role of the AAMC in relation to, Cooper, 18
(Jan.)

World Health:

Bntish Life Assurance Trust Centre for Health
and Medical Education (Letter to the Editor),
1020 (Dec.)

International health programs (Eduorial), Mc
Ginnis, 161 (Feb.) Physician migration ( Letter
to the Editor), Neufeld, 230 (March) World
Health Organization (WHO) Expert Commit-
tee on General Practice, Lewy, 873 (Nov )



MASTERS OF PUBLIC
ADMINISTRATION

University of Kentucky

The University of Kentucky College of
Medicine is accepting applications for a
faculty postion in the Department of
Community Medicine. The position is
for coordinator of the M.P.A. (in Health
Administration). The applicant should
have a doctorate degree in a relevant
area such as economics, administration
or public policy and experience in a
health related field. Responsibilities will
include cooperative development of the
graduate programs and participation in
the teaching service and research pro-
grams of the Department of Community
Medicine.

Educational Researcher And
Planner Office Of Continuing
Medical Education

East Tennessee State University invites applica-
tions from, and nominations of qualified individuals
for the position of Educational Researcher and
Planner in the Office of Continuing al
cation of its developing College of M
is being established in affiliation with the Moun-
tain Home Veterans Administration Hospital and
three community hospitals in Eastern Tennessee
Letters of application or nomination for this open-
ing should include a curriculum vitae and three
personal and professional references

Candidates should possess a Ph.D. in adult edu-
cation, preferably with a background in allied
health (nursing desired). Skills required in needs
assessment, program design and evaluation

Correspondence should be received no later
than January 31, 1978 and addressed to
Charles Felzen Johnson, M.D.

Dean for C
College of Medicine
East Tennessee State University
Johnson City, Tennessee 37601

Medical

East Tennessee State University offers equal op-
portunity in its employment, admissions,and educa-
tional activities and is an { i

1977-78
AAMC Curriculum Directory

The annually revised AAMC Curriculum Directory provides basic objective data
on the curriculum of every US and Canadian medical school (including the
University of Puerto Rico) matriculating students during the current academic
year. Each medical school has a two-page descriptton which outlines the
school’'s instructional program, including required and elective course titles
duration and types of instruction, and specific conditions for learning In addi
tion, schools are grouped in terms of certain commonalities Descriptive
statistics with frequency tables and categorical listings are drawn from the
information provided by the individual schools which identify patterns of
change and development in the medical curriculum

300 pages

$5 00 (Book Rate) $6.50 (First Class)

Remuittance (no cash) or institutional purchase order must accompany order

Association of American Medical Colleges
Attn: Membership and Subscriptions

One Dupont Circle, N.W.

Washington, D.C. 20036



The New MCAT Student Manual (2nd edition)

Edited by Mary H. Littlemeyer and Alan C. Mauney. 1977.
96 pages, softhound, $3.25 ($4 [irst class).

New Medical College Admission Test
Interpretive Manual

Prepared by the Division of Educational Measureiment and
Research. 1977. 125 pages, looseleaf, $3.00.

These are the first two in a series of official publications relating to the
New Medical College Admission Test (New MCAT).

The first, the Student Manual, is directed primarily i ciaminees and
their advisers. It is equally important, however. {os a:voite cngaged in
the admission process since it provides details about :z:¢ cunient and
sample tests. The specific areas of science covered on ti:e Mew MCAT
are outlined, and examples of the analytical skills being iested are de-
scribed and related to the practice test questions. General suggestions
for taking the New MCAT and guidelines for analyzing the test ques-
tions are provided. In addition to sample questions, this edition also
contains a four-hour test, illustrative of the New MCAT, with scoring
sheets and answer keys.

The second publication, the Iaterpretive Manual, was designed pri-
marily to aid members of admissions committees in the use of the New
MCAT for the selection of applicants and, also, to familiarize health
professions advisers and other groups of New MCAT users with the
basic characteristics of the test and its selection and counseling func-
tions. The material presented includes a discussion of New MCAT
development, descriptions of subtests and scoring procedures, guide-
lines to the interpretation of test results, distributions of scores from
the New MCAT administrations, and selected data from early re-
search on the new test.

Available from: Association of American Medical Colleges, Attn.: Member-
ship and Subscriptions, One Dupont Circle, N.W., Washington, D.C. 20036.
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