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PREAMBLE 

The  American people a re  deeply concerned about health.  Responding to th i s  concern as a matter of national 
policy, the Federa l  Government in the p a s t  fifteen years,  largely through the  Department of Health, Education and 
Welfare, h a s  joined state and loca l  governments, health and educational insti tutions,  voluntary health agencies ,  
private philanthropy, and industry in meeting two espec ia l ly  cri t ical  needs  in the a t tack  on d isease :  the construc- 
tion of hospital  and other faci l i t ies  for the care  of pa t ien ts  (Hill-Burton program), and the support of medical re- 
search  (National Ins t i tu tes  of Health). 

Expenditures by the Government in support of t hese  two programs represent investments in the health of 
the nation which pay rich dividends, as h a s  been amply documented. I t  is imperative that t hese  programs be con- 
tinued and developed further. 

Health serv ice  faci l i t ies  and medical research have made poss ib le  dramatic progress in  the prevention 
and treatment of d i sease .  A block to the effective u s e  of new knowledge and to the pursuit  of further knowledge 
is the increasing shortage of personnel i n  the health professions,  particularly doctors. Th i s  block can be  removed 
only by the improvement and expansion of the nation’s system of medical education. 

The crit ical  nature of th i s  problem h a s  been defined in  five reports prepared in recent  years  by advisory 
groups of non-government consultants.* These  authoritative s tud ies  show that by 1975 the nation will need to 
train about fifty per cent  more phys ic ians  than in  1960 jus t  to maintain the current ratio of phys ic ians  to popu- 
lation, a ratio generally accepted  as a minimum requirement. 

Because  of the time required to improve and develop facilities and faculties and to take doctors through 
the full cyc le  of five to nine years  of professional training, action to improve and expand programs of medical 
education must be  taken at once. Otherwise, the nation f aces  a very ser ious  reduction in its abil i ty to control and 
cure d i sease  and our people will not have available the medical se rv ice  they want and expect. 

Since the problem of medical manpower can be solved only by prompt and comprehensive national effort, 
i t  is appropriate tha t  medical schools  and their parent ins t i tu t ions  outline the bas i c  requirements which to them 
seem necessary  to accomplish this  national obi ective while preserving the traditional freedom of the educational 
insti tutions.  To th i s  end, the Association of American Medica1 CoIIeges is suggesting principles of a Federa l  
program of a s s i s t ance  to medical education which have been generally agreed to by its members. 

The  program presented in  this statement outlines those  measures that the medical schools  be l ieve  neces -  
sary i f  existing programs of medical education a re  to be maintained at an  adequate IeveI of quality and i f  there 
is to be a sufficient expansion of our fac i l i t i es  to provide the number of well trained medical graduates that the 
nation requires. 

In considering needs  of medical education, i t  is important to understand the variety, complexity and inter-  
relationships of ac t iv i t ies  involved in the training of medical personnel. Th i s  is espec ia l ly  t rue in relation to the 
three components of medical education: teaching, research, and service.  The  inseparable nature of these  three 
functions h a s  l e d  to the “medical center” concept as a more rea l i s t ic  characterization of medical education than 
the  too frequently held concept of the medical school, the  teaching hospital ,  the research program, and community 
health serv ices  as ac t iv i t ies  independent of each  other. However, the two major Federa l  support programs - for 
medical facilities and for medical research - while understandably directed toward spec i f ic  restricted objec t ives  
have complicated the conduct of medical education by failing to recognize that research and serv ice  are integral  
functions with teaching. Thus,  the need for se rv ice  facilities and the need for research faci l i t ies  in a medical 
education environment have  been considered independently by the government, and no provision at all has  been 
made for teaching facilities, although teaching is bas i c  to both serv ice  and research, 

The medical center typically h a s  as its nucleus  a medical school for the undergraduate training of can- 
d ida tes  for the M.D. degree. Essent ia l  to this program is a strong faculty in the bas i c  health sc iences .  Such 

* 1952 Report of the Pres ident ’s  Commission o n  the Health Needs  of the Nation 
1958 Final Report of the Secretary’s Consultants on Medical Research and Education 
1959 Report of the Surgeon General’s Consultant Group on  Medical Education 
1960 Report of the Committee of Consultants on Medical Research to the Subcommittee on  Departments of Labor, Health,  Education, and 

Welfare, of the Committee on Appropn’ations, Uni ted  States Senate,  Eighty-Sixth Congress,  Second Sess ion 
1960 T h e  Report of the Pres ident ’s  Commission on  National Goals  



sc ien t i s t s  can b e  retained and can b e  fully effective only when they are  given broad opportunity for research 
activity - - teaching is barren i n  the a b s e n c e  of an  environment conducive to the  vigorous pursuit  of new knowledge. 
These  same faculty members a r e  also cal ledupon to train another important group of s tudents  - - t h e  future special-  
ists in  their f ie lds  who a r e  Ph.D. candidates  within the graduate program of the parent university. T h i s  is a vital  
function, particularly for the  production of medical teachers  and research personnel. Likewise,  these  faculty mem- 
bers in many s i tuat ions are  ca l led  upon to teach b a s i c  s c i e n c e s  to dental  s tudents ,  nursing s tudents ,  and para- 
medical personnel. They must also par t ic ipate  in  c l inical  teaching conferences in  support of both undergraduate 
and graduate medical education. 

T h e  medical center concept  is particularly pertinent in the teaching of the cl inical  special t ies .  Cl inical  
teaching is conducted in  relation to pat ient  care,  and a high s tandard of pat ient  care  is necessary  for good teach-  
ing. A core of full-time teachers  is required to give continuity and responsible  direction and supervision to pat ient  
care  and t h e  related teaching. The teaching hospi ta l  of a medical school,  then, whether directly operated by the 
school  or affi l iated with it, is an  important component of the medical center,  Also ,  opportunity for research is 
important to t h e  cl inical  teacher  and to good cl inical  teaching j u s t  as is true in the b a s i c  sc iences .  

The  cl inical  faculty,  in  addition to its responsibil i ty for teaching of M.D. candidates ,  is becoming in- 
creasingly responsible  for graduate  training of doctors -- interns,  res idents ,  and fellows. Medical graduates  a re  
tending more and more to s e e k  advanced cl inical  training i n  hospi ta ls  operated in conjunction with medical schools  
because  of the  educational orientation of the training. T h e s e  teaching and training responsibi l i t ies  put a heavy 
burden on the  schools  and their  teaching hospi ta ls  for which support is  required. 

Finally,  a new and growing responsibi l i ty  of medical schools  is to provide leadership in  coordinating 
medical se rv ices  within their  a rea  and i n  providing post-graduate and special ized training opportunities for practic- 
ing physicians.  

T h e s e  var ious ac t iv i t ies  of the medical school  beyond the four-year M.D. program must be understood and 
recognized -- and support of medical education must be provided in  keeping with the concept of the medical center.  

The  proposals  that  follow represent  the ini t ia l  s t e p s  that the  Association of American Medical Col leges  
bel ieve should b e  undertaken in  order to acce lera te  the abil i ty of th i s  nation’s system of medical education to 
produce t h e  numbers, categories ,  and quality of the professional and technical personnel required to meet  the 
heal th  needs  of a population that  is not only growing in s i z e  but also in medical understanding. 

T h e s e  proposals  cover only the n e e d s  of the nation’s exis t ing schools  of medicine and the need for new 
schools .  The  Association of American Medical Coi leges  recognizes  the importance of the health professional  
a reas  other than medicine and also of the  research and research training that  is done in inst i tut ions other than 
schools  of medicine. Any provision which the  Federal  government makes to meet the needs  of educational and 
research ac t iv i t ies  that  t ake  p lace  outs ide  the medical school  and its research and service facilities should b e  
over and above the  recommendations in  th i s  statement. 

While all of the proposals  require implementation, funds for construction a re  given first  priority because  
i t  is the inadequacy of exis t ing facilities that  is the primary obs tac le  to the  over-all  development that  is needed. 
Until s t e p s  a r e  taken to so lve  this  problem, little will b e  accomplished by efforts to increase  medical school  
facul t ies  or  student enrollments. Students and teachers  must have sui table  p l a c e s  in which to work, including 
classrooms, laboratories,  l ibraries,  hospi ta l s  and cl inics .  

1. bjatching funds for modernization and expansion of existing schools  and thecons t ruc t ion  of new schools .  

A. The  Need 

In the  fal l  of 1959 the  Surgeon General’s Consultant Group on Medical Education reported that  to main- 
tain this  nation’s present  ratio of physicians to population, by 1975,3,500 more physicians must be graduating 
each year  than is present ly  the  case. T h i s  means, with due allowance for drop-outs between admission and 
graduation, that  by 1970 th is  nation must provide an  increase  of approximately 4,000 first  year p laces  i n  its 
schools  of medicine. 

A survey in  the fall of l5%Q* d i s c l o s e s  that  1,700 of these  additional f i rs t  year  p l a c e s  can  be created 
by the  ful l  modernization and expansion of existing schools .  The  remaining 2,300 must come from the es- 
blishment of new schools .  Therefore, the  provision of funds that  will  provide for both of these  approaches 
will  permit enrollment i n c r e a s e s  tha t  c a n  b e  both prompt and continuous. The  nation’s schools  of medicine, 
col leges  and  univers i t ies  of themselves  do not have  the  resources  to finance the necessary  modernization 
expansion and new development. Most of the needed money must  come from the  Federal  government. 

B. Pol icy  
Since medical education s e r v e s  many national purposes  and s i n c e  its strength comes through the  diversity 

* Medical Education in the United S ta t e s  and Canada, Wiggins,  W.S., Leymaster ,  G.R., Taylor,  A H . ,  and T i m e r ,  Anne,  JAMA 174: 1425-1431 



of local ownership and control, the Association of American Medical Col leges  favors both federal  and loca l  
participation in  the construction of medical schools  and their re la ted research,  library, hospi ta l  and cl inic  
faci l i t ies .  

Federal  matching funds should be provided under conditions that will: 

1. b e  sufficient in amount to encourage action that is both prompt and adequate;  

2. encourage the modernization and expansion of existing schools ;  

3. encourage academic inst i tut ions not presently involved in medical education to plan and dexelop new 
schools  ; 

4. encourage an insti tution’s continuing effect iveness  in maintaining diversity in  its sources  of financial  
support; 

5 .  recognize the essent ia l  unity of medical education and research by identifying the support of one with 
the other; 

6. recognize the indispensabi l i ty  of the library, the university hospital ,  and cl inic  to medical research 
and education. 

C. P roposa l s  
1. A s  an ini t ia l  s tep,  the Association of American Medical Col leges  recommends that  t h e c o n g r e s s  p a s s  

enabling legis la t ion covering a ten year span that  will  provide matching funds for the full moderniza- 
tion and expansion of existing programs i n  medical education and the development of new programs. 

2. I t  is recommended that  the first  appropriation measure cover a three year period with a provision for 
annual amendment, depending upon the continuing study of needs and of the amounts that  can be ex- 
pended to the b e s t  possible  advantage.  A s  a bas ic  appropriation for th i s  three year period, the Asso-  
ciation recommends: 

a. that  $50 million a year  b e  appropriated for grants for the full modernization, expansion or replace- 
ment of the educational,  research, and library facilities of existing schools  of medicine. If an 
increase  of 5 per cent or more is made for the enrollment of f i rs t  year medical s tudents ,  the federal  
matching should b e  three dollars for one; i f  there is l e s s  than a 5 per cent increase i n  f i r s t  year 
p laces ,  the federal  matching should b e  three dollars for two; 

b. that $50 million a year b e  appropriated for grants  t o  existing schools  of medicine for the moderniza- 
tion and expansion of those  teaching hospi ta ls  and c l in ics  that  a re  their primary b a s e  for c l inical  
teaching and research,  the granting of such funds to b e  upon application made by the  medical 
school  or university.  T h e  matching formula for such grants should be one Federal  for one loca l  
dollar; 

c. that for the f i rs t  year,  $50 million be appropriated for grants for the  construction of new schools ,  
including research faci l i t ies  and teaching hospi ta ls  and cl inics .  Federal  funds should be provided 
upon a 3 to one bas is ;  

d. that  $300,000 per year be appropriated for grants,  up to $50,000 to an academic insti tution that  
wishes to study the feasibi l i ty  of establ ishing a new school.  

11. Financial  aid to s tudents  of medicine. 
In s p i t e  of a rapid increase  in  the number of l iberal  a r t s  graduates,  there continues to  b e  a decl ine in the 

number of medical school  applicants.  While th i s  may be due to a variety of reasons,  there can b e  no doubt 
that  o n e  important reason is the amount of personal expense and time involved in study for the M.D. degree 
and i n  the additional years  the young physician must spend in  internship and residency training as con- 
t ras ted with the  time and cos t  involved in  securing the Ph.D. in  the various sc iences .  

A nation wide study of the s tudents  graduating from medical schools  in  1959 showed that at l e a s t  one- 
third had important f inancial  problems. 

The Associat ion of American Medical Col leges  bel ieves  that to insure an adequate  number of medical 
s tudents ,  the most crucial  need at this  time is for non-refundable educational grants  (pre-doctoral medical 
fellowships). T h e  Association recommends that these  grants b e  provided in amounts and under conditions 
that  will  a t t ract  and hold qualified s tudents  who for financia1 reasons might not otherwise b e  able  to pursue 
a career in medicine. The  Association recommends that  these  non-refundable fellowships should: 

1. be avai lable  for s tudents  during all four years  of medical school;  

2. not in  any way limit the abil i ty of a s tudent  to attend the school  of h i s  choice; 



3. not impose restrictions upon the  student 's  freedom to obtain postgraduate training or pursue a career 
of h i s  choice; 

4. b e  made available as a lump sum grant to each school,  the amount to be determined by the number of 
enrolled medical students.  F ive  hundred dollars per s tudent  is suggested; 

5. be  administered by each school in accordance with its particular needs and circumstances with the 
provision tha t  all such  funds be used  i n  direct  aid to medical students,  that  up to g2,5OO per s tudent  
be the maximum of the Federa l  fellowship allowed in  a s ingle  school year, and that no restrictions 
be p laced  upon the  freedom of the school to u s e  funds for student a id  from other sources.  

111. The  provision of the full cost of project-supported research and research training. 

T h e  Association continues to recommend that gran ts  from the National Ins t i tu tes  of Health for the  support 
of research and research training permit the payment of full  costs based  upon a formula that will allow for 
variations in  the c o s t s  from insti tution to insti tution. 

IV. The  support of research  and research training. 

The Association of American Medical Colleges recognizes that the Federa l  Support of research  and re- 
search training h a s  lead  to grea t  improvement i n  the health of both the nation and of the world and recommends 
that this  support be  continued. One of the major ob jec t ives  of the Association's proposals for funds for the 
remodeling and expansion of existing schools  and for the construction of new schools ,  as well as its recom- 
mendations for full  reimbursement for the cost of research  and research training, is to strengthen the  bas i c  
capacity of the nation's schools  of medicine to conduct t hese  activit ies.  

The  Association therefore recommends that, as the resu l t  of constant study, each year 's  appropriation 
for research and research  training continue to be adjusted to the national need, to the availabil i ty of facil- 
ities and sc ien t i f ic  personnel, and to the amounts of  money that can be spent wisely and efficiently. 

V. General support of medical education. 

The  program of a s s i s t ance  to medical education offered in  the foregoing sec t ions  is e s sen t i a l  to modern- 
ize and expand the physical fac i l i t i es  of the medical schools  of the nation, to assist in  the creation of new 
schools,  and to make it poss ib l e  for young men and women of intell igence and character, even though of 
modest means, to secure  a medical education. 

But this  program a lone  will not provide enough phys ic ians  to m e e t  the needs  of the nation. A strong sys -  
tem of medical education requires adequate financial  support tha t  is continuing and stable.  Universit ies with 
budgets already under great s t r e s s  will be  unable to maintain, improve, or expand their existing medical pro- 
grams or to es tab l i sh  new medical schools  or new educational programs un le s s  sources  of additional operating 
funds a re  found. 

Since th i s  is a matter of  vital  concern to the en t i re  nation, the Association of American Medical Colleges 
be l ieves  it is reasonable and proper tha t  the Federal  government should provide together with other national 
and loca l  sources  the needed additional operating funds. All such  funds should be  made available in a manner 
which will a s s u r e  the continuation of full insti tutional control of medical education. 

VI. Administration 

The  Association of American Medical Col leges  be l ieves  that the close coordination of Federa l  programs 
that support medical education is essent ia l .  

The  Association t akes  cognizance of the Iong and effective working relationships existing between the 
medical co l leges  and the Department of Health, Education and Welfare, particularly the U.S. Pub l i c  Health 
Service and its National Ins t i tu tes  of Health and expres ses  its hope that the future Federal  support of medi- 
cal education wilI be administered in  the s a m e  enlightened manner, with the ful l  utilization of non-federal 
consultants,  that  h a s  characterized the past .  


