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Robert M' Heyssel, M.D., (;haiman
Association of American Medical Colleges
One DupornCircle, N.W., Suite 200 .

Washington, 1).C. 20036

Dear Dr. Heyssel:

Late in 1981. the Association o?Afnerican, Medical Col-
leges emitted a Panel On the Genet-al Professional Education of
the Physician and College Preparation for Medicirfe. It has
heen'my privilege lo head this endeavor and, on behalf of the
members of the Panel, I am pleased to transmit its conc-Itt-
sions, recommendations, and observations.

Our purpose.has been to assess the current approaches
40 the general professional education of the physician and col-
lege-preparation for medicine atid-to-develop-recornmenda;:.
tions and strategics improve the effectiveness of instruc-
tional programs for the,plornotion..ciLlearning-and-the-
personal development of each medical student; and to stimu-
late broad discussionsamong the Medical school and college
faculties and their disciplinary societies about their philoso-
phies and approaches to medical .education and college
preparation for medicine. 11'

In the pursuit of the first goal we held.open hearings in
the four AAMC regions of the country. We heard presentations
from representatives of 96 U.S, and Canadian medical schools,
colleges and universities, professorial.societies in medicine,
and other groups, many of whom Also.provided-writt6-re=
ports on the, current status ofmedical education in their insti-

minions and organizations. Another 43 submittedwritten re:
ports but did not testify at the hearings. A salutary by-product
of their efforts was the:achievement of the-second project
goalthe stimulatibn of discussions among faculty. In its de-
liberations the Panel has,also had the advantage of,a.wealth of
information, from the three working groups it appointed.

The Panel has been impreSsed by those who areen
gaged in preparing future physicians. Their energy and enthu-
siasm in addresSing these issues have generated antoitg
sense of optintisttilliat needed change'wiii, in iime,be
effected. As we see our task now concluded, we unanimously
voice our deep appreciation to those whose efforts made pos-
sibletht accomplishment of.tie task with which we were
charged.

Sincerely,

September 1984 Letter I

Transmittal

.P#L1.4-1
sTliviN mtILLER, Ph.D., Chairman

Pard4 o n the General Professional Educationof the
-,Physician-and-College,Preparation-for"gqicine---
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STEVEN MIILLE11,'PFI.D., chairman; president, The Johns
Hopkins University and The Johns Hopkins Hospital.
WILLIAM P GERBERDING, PH.D., .t'ice-chairman; pesi
dent, University of Washington. .

DAVID ALEXANDER, D.PHIL., Dresident, Pomona College.

JOHN S, AVERY, M.D., ifradicing physician; and assistant
clinical professbr of medicine, University of Colorado.
School. of Medicine,
JO IVEY bOUFFORD, M.D., vice' presideni for' medical'
operations, New York City Health aid Hospitals Corpora-
IOfl. .

PAULA J. CLAYTON M:D.,-professor and head; Department
of Psychiatry; University of Minnesota Medical School.',*

.

JOHN W. COLLOTON, director,Tniversity of Iowa HOspi- .
tals_and CI inics.:and assistant to the president for statewide.
health serifikes:
JAMES A. DEYRUF', PH.D.', professor of chemistry, Univer-
sity of Florida.
STEPHEN H. FRIEND, M.D., PH.D., resident in pediatrics,
Children's Hospital of Philadelptiia.
JOHN A. GRONVALL, M.D., professor of pathology; and
dean, University of Michigan Medical School.
ROBERT L. KELLOGG, PH.D., professor of English; and
dean; University of Virginia College of Aris and Sciences.

.
VIC2R3R-R; NEUf -ER.C.P.(C), professor,- De;
partment of Medicine and Department of.Clinical Epide-
miology and Biostatistics; and chairman, The M.D. Pro-
gram, McMaster University School of Medicine.
DAVID C. SABISTON, JR., M.D., James Buchanan Duke
Professor of Surgery;,and_ chairwan, .flepartment of Sur-
gery, Duke Unh;ersity School of Medicine,
KARL A. SCHELLESIBERG, M.D., PH.D., professor add

, chairman, Department of Biochemistry; Eastern Virginia
Medical School.
ROBERT T. SCHIMKE, M.D., professor and chairman, De-
partment of Biological Sciences, Stanford University.

. .

LLOYR H. SMITH, JR., M.D., professor and chairman,.
Departident of Medicine, University of California, San
Francisco, School Medicine.

."This list shows titles oyndividuals as they were when they accepted their
;Appointments. "Resigned-from the Panel January-I 983. '"Airch 1983 tit) April --
i 984 +Resigned Auguii 19143. *Resigned December I9H3.
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f
Each patient expects. the 'physician to respond to the
patient's personal concerns and problems on the basis of
professional knowledge. Today that knowledge has beep
enhanced beyond all pievious human experience by a
vast -=and continuingexpansion of biomedical science.
and technology with specializatiol in medical practice
the result. Today's physician----and"tomoffow'sis most
likely to have acquired full knowledge of a medical
specialty and to. be challenged throughout his or her years-

, of practiCe to keep pace with the expatislon of science and
technology in that-specialty. HoWever, to respond to the
patient's personal concerns, and prObleml, and to prepare-
for 4peciahzediedtecation in medicine requires a general
professional educial*: The Association of American
Medical Colleges' Panel on the General Profe$sional Edu-
cation of the Physician and College Preparation for Medi

. -cite; e-sancerned with die educational experience that
precedes and prepares the physician for specialized edu-.
caiion, affirms thai r411 physicians, regardless of s
cialty, require a common foundation of knowleds .
skills, valties, and attitudes. . f

The- Panel's deliberations arcrooted in the questa)
of whether or not common attributes should characteri
all physicians. Our answer is Affirmative. We believe t t
every physician should be caring, compassionate, a d
dedicated to patieinSto keeping them well and to help-
ing them when they are ill. Etteh should be committed to .

work, to teaming, to rationality, to science, and tO serving
the greater society. Ethical sensitivity and Moral integrity,
combined with, equabimity,.humilify, and selfknowledge;
are quintessential qualities of all physicians. The ability to
weigh possibilities and to devise a plan of action respon-

' sive to the personal needs ot each patient is vital. Although
ear,' physician may not possesrthese ideal. attributes in

%, full measure? each physician is obligatesi to strive to attain
and maintain these' attributes: Therefdr-e-, . we affirm that
the goal of the 'general ,professidlial educltion of physi-
cians comprisef both the acquisition of these attributes
and the preparation fot, specialized education; in nriedi,

two.cine; and that these tw purposes are not only compatible

10.
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but also mutually supportive. Although in social practice
persons, may be categorized and dealt with in various

.20
groupings, it nevertheless remains true that the evolution

,"
of each person,is,uniiitie. The physicialys general proles-
sitynal,preParati6emust respond. to the interdependence
of the development both of the whole person and the
spvialized Wrolessionar 0 !4.

(

,' ',While we avoid the temptation to enlarge on more
-2-------general implications, we are aware that our deliberations

concerning the general education of physicians har rele- ,

vance to the generaltducation for other professions and to 1,

the overall characteAf education in the universities, and
colleges of North America. yhe eitpansion of science and
techliplogy and the related trend toward specialization
andineOtablyfragmentation are not confined to

4-medicine alone. .
.

Our present delirations on the system of medical
education take placez ygien much change has already
o -curreckor is undeiwity. In particular, the evolutiori of
tht specialized stgraduate phast, which lasts several
years beyond dical school, has been remarkable. The
collegiate_ and edical school phasethat educational
continuum that frames the Panel's concernis itself in .

-flux as added k owledge and technology continue to be
introduced into 'Courses of study.. The Panel respects the
degree of change and innovat'il already tinder waf and
recognizes that t e system for._ the preparation of...
physicians in Nort Aniek,ica is deemed worthy of ernula--
tion throoghout t e world; However, it is urg nt that
considerably more \be done to adapt the general profeS-
sional. eduCation orstudents in Medicine to the c ging
cireumstances'already.apparent or emerging for tht fu-
cure. .. . ,,, -',- -

!.

The Panel-does not choOkto invoke the. hysterical
hyperbole .of crisis; nor do. we wish to impugn' the high '
qttality of much thatisbeing done. flOwever, we perceive
'a continuing erosion Of general education for physicians,
'an erosion that has not been arrested but is insteadacceler-
ating. We. see continuing pressures to which We must
accommodate with vigor. and deliberate deterinination ..
lest critical and irreversible 'damage is done. 'For example:

1. Rapid advances in biomedical, knowledge and
teehnology will continue. ', ,

2.. Chemical,'.mechanical, and eleCtronic'technol;
.' ogles available for prevetitioli and, treatment of disease



will become ever 11101C complex, powerful, effective, and .

potentially dangerous.
3: Medical practice using these technologies will

,require an'even higher degree of specialization.
4.. There will be an kncreasing, recognition that

many factors determining health, and illness are not di-
rectly influenced by interventions of the, health care sys-
tern but are the consequences of life-style, environmental
factors, and poverty.

.

5. 'Patients will-increasingly need and demand ad-
vice and counsel from physicians and other health profes-
sionals -about how to use: special medical 'Services to
improve personal health.

6. The principal providers of medical service in
the near future arc likely !to be physicians employed by
large corporations or ey halth service organizations' cbv---
ering specific. population; groups.

. 7. Theenvirori'ment of medical education will be
heavily influenced 'by the agencies .that pay for medical
services and that will shape the nature of these services. In
a time of concern for containing medical costs, medical
*and' financial incentives will be less and less congruent,
complicating and 'intensifying ethical dilemmas in medi-
cine.

.

Accordingly,._- the- Pane[ -asserts cheat changes are
needed now to anticipate. the circumstances that are be-
ginning:to alter the practice of medicine and that today's-

-.medical students wilj- Confront in the fame. The Panel
. judges that the pmerit system of general professional

. eduCatiOn f6r medicine will become increasingly inade-
4uate 'unless it is revised.

We cannot predict precisely the educational needs
of student.s.whose 'careers. will be practiced mainly' in the _

twenty -first century, and we :know. that the diversity of
:.institutions and faculties throughoutNorth America inhib-
its the evolution andadoption. of any single, universally
.applicable ,approach.. We have, therefore, searched for
broad educational strategies that; in our judgment, will
best serve the needs of physicians in the years immediately
21.-.2cati. We offeethese strategies not as one 'recipe, but

'rather kir consideration and adaptation among the individ-
ual institutions that make up the community engaged in
the general professional education of physicians.

No `single pe.csonal perception has dominated our
..proceedings,..What we present aconSensus drawn from a

12
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wide variety of individual experience and points, of view:.
Moreover, the Panel has not worked in isolation. During
30 months of discussions, we considered the views pro-
vided in public hearings and written reports by represen-
tatives from 83 medical schools, 24 colleges and universi-
ties, 21 professorial Societies, and 11 other groups. These
presentations demonstrated a high level of interest in
improving the general professionil education of physi-
cians' and of baccalaureate education as preparation for
medicine.

The quality of our medical faculties and their dedi-
Cation to excellence are impressive. They have genuine
.concerns'about-how medical Students-are being educated _
and are willing to consider changes. It is, therefore,
possible that major modifications can now be made.

A review of, past efforts to modify medical educa-
tion reveals that most of the problems identified in the
course of this prOjeCt are not new Institutions intermit-
tently have changed their curricula, but untbrtunately
little progress has been made toward a fundamental reap-
praisal of how physicians are educated. Thus, we do not
claim' novelty, in the discovery of deficiencies. What we
assert is the increasing urgency of finding appropriate
remedies. _ .

More than' 50 years ago, in 1932, a Commission on
Medita1Education reported its conclusions to the Associa-
tion of American Medical Colleges. AMong them was this
statement:

The medical course can not pr4duce a' physi-
clan. It can only provide the opportunities for, a
student to secure an elementary knowledge of the
medical sciences and their application to health prob-
lems, a training in the methods and spirit of scientific
inquiry, and the inspiration and point of view which
come from association with those who are devoting
themselves to education, research, and practice. Medi-
cine must be learned by the student, for only a frac-
tion of 'it can be taughtNby the faculty. The latter
makes the essential contributions of guidance, inspi-
ration, and leadership in learning. The student and
the teacher, not the curriculum, are the crucial ele-
ments in the educational program (1).

Although many medical school faculty members today are
sufficiently committed to practice the teacher/student
-relationship-called for more than-half a century ago, their

D.



willingness to devote time and energy to making this.
Crucial relationship a reality largely(4iepends upon a re-
newed :commitment of their institutions to the general
professiofial education elf medical students. .

The priority most medical faculty members accord
to research, patient care, andAraining of residents and
graduate students has militated against the education of
medical students. Institutional recognition and,teward are
not perceived to be forthcoming for significant dedication,
to this educational mission. The impediments. to change
are systemic and institutional rather thanpemonal. There-
fore, effective institutional leadership is required if these
impediments are to be overcome, the importance of the`,,
general professional-education'of medital students is to be--
reemphasized, and the process is to be reinvigorated.,

The Panel offers five Mat& conclusions. Specific
recommendations that we hope may be apOitable in
varying degrees to the edUcational institutio ar. turticipat-
ing in the general professional eduiationof the physician
and college preparation for medicine/accornpany each

:conclusion.'Our observations, deriv from our own ex-
,perienceS and from those who con ributed their views to
.us, follow each recommendatio

STEVEN LIER, Ph.D, Chairman
panel eh the General Professional
Education Cif the Physician and
College Preparation for Medicine

14
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Conclusioia
The general professional, education of the physician be-
gins in college, continues through medical school, and
extends into the early period of residency. Its purposes are
to enable students to acquire the knowledge, skills, val-
ues, and attitudes that. all physicians should have; and to
develop the abilities all physicians 'iced AO undertake
limited responsibility for patient care under supervision
during the early period of their residency. Vital to these
purposes are (a) values and attitudes that promote caring
and concern for the individual and for society; (b) con=
cents and principles derived from knowledge of the natu-
ral sciences, the social sciences, and the humanities; and
(c) skills in the collection of information from and about
patients,_in the establishment of rapport' with patients to
facilitate both diagnosis and therapy, in the application of
the scientific method to the analysis, synthesis, and man-
agement of problems, in the idcgtification and critical
appraisal of relevant literature and clinical evidence, and
in the continuation of effective learning.

1)1_ Ihc!,;,`(-wc_iv?` edeicalitm,g/likic
shoithl

c1)l /1,1,40;1..c.flre a11(1

(to-(.'lop))/())/1 vollites; -anti
I)) :',11,111011). ril fraNI I() I/'(' same

(..liki/tAiletit,,C. Tr)
Jr? /////i/J/W

that
1() Mi2111011.T.

The traditional information-intensive approach to medical
education is being made obsolete by rapid advances in
biomedical knowledge and technology. The intensity of
the -demand on medical students to learn vast amounts of
information has prOgressively. increased as bionicdical
research has nourished. Medical faculties have thought it
-imperative. that medical_ education keep pace. with.

.. .. ^.,_
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medical science and have expanded the base of factual
knowledge that students must commit to memory. By this
'concentration on the transmittal of factual information,
faculties have neglected to help that, acquire the skills,
values, and 'attitudes that are the foundation of a helping
profession. Students are led to think that their education
depends upon memorizing as much information as possi-
ble. Consequently, they lack a clear idea of the skills,
value's, and attitudes that are important.

;;I;CoNINILNDArION 2 1.1:w level openowledge and Skills that
Describing-Preparation--studevs4fritist_athrialo_entergradmte....

for-Residency- mellical editcalion should bejlescribed
-more eleartv, This will itwitie closer
liaison het ween.lbose responsible for
genffal prolessionateducalion and those
.responsible jhr graduate inedical
education.

rri( 01\11 Ni)VrioN
Adapting to Changes

in Health and
4° Health-Care

Years ago, most medical school graduates entered general.
practice after a year of internship, but now 95 percent of
the graduates go on for three to seven or more years of
graduate medical education. As a result, general profes-
sional education no longer is used to prepare physicians
for independent. general pracae. Still, one of its essential
purposes remains to develop In students the abilities
needed to undertake limited responsibility for patient care
in supervised programs of graduate medical education.
Therefore, those responsible for general professional edu-
cation and those responsible for graduate programs, work-
ing together, must agree on the level of knowledge and
skills that students require to enter graduate medical
education. Only then can they focus' on the goals for the
attainment of knowledge, skills, values, and attitudes dur-
ing the student's general professional education.

Medical faculties should adapt the genera:
education of students to

changing ile.wog,ivphics and the
tnoLltfications oixurringin--the,health_care.
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Firture pivel;ce rein be shaped
store by These changes and modificationS
1 /kill by the traditional medical care
srstem ihe,past three decaoks,

et

Rapid advances in biomedical knowledge and technology
during the past 30 years have -been accompanied by
demographic and organizational changes in medical care
already affecting medical education and medical practice:

1. Federal subsidies are provided for care of the
elderly and the poor.

2. The number of individuals With chronic disease__
is growing dramatically with the increase in the elderly
population.

3. Acute-care hospital utilization is decreasing and
the intensity of care for hospitalized patients is increasing.
Anibulatory and long-term-care facilities are now provid-
ing services previously confined to acute-care hospitals.

4. Environmental' factors and life-style ate increas-
ingly targeted as more important determinants of health
and illness than medical interventions.

5. More so than, their 'predecessors, today's medi-
cal school graduates are inclined to seek employment with
organizations and institutions.

6. The number of types of health professionals
involved in the provision of care is increasing.

7. New organizational forms have appeared, in-
cluding investor-owned hospital and nursing home
chains, health maintenance organizations, preferred pro
vider organizations, and franchised ambulatory special .

service clinics, such as surgery centers'. and -emergency
centers.

t. I

.11edical strideills'' general professional
..slynad include an emphasis on

PhYsiciont's responsibility to work with-
individual patients and communities to
promohe Itt'aith and prevent disease.

The emphasis on preparing medical students to care for ./
. individuals, with _acute_ illnesses. must be_ balanced by an

4EcommENDATioN
'Imphasizing
Health Promotion and
Dikase Prevention



equivalent emphasis on promoting health and preventing
disease among groups of people. Students' general profes-
sional education should provide them with the knowledge
and skills required to work with patients and communities
to prevent or ameliorate disease. This emphasis is less
likely to be achieved by a Specific course than' by contin-
ual attention to teaching the concepts of prevention
throughout all phases of medical education.

Baccaiaureate A broad and thorough baccalaureate education is an essen-
tial component of the general .professional education.of
physicians. Yet, many studentsnot only those intending
to study medicineembark Ripon baccalaurtpte educa-
.tion with a narrow objective: to prepare for adinission to a 44
professional school. Their perceptions of the type of
education and the record of achie$ement they need for
admission shape their college programs. The result too
often is premature specialization and failure to obtain a
broad, rigorous education. College faculties, by not defin-
ing and requiring both breadth and depth for the educa-
tion of their students, reinforce their students' tendencies
toward narrow, premature specialization. Medical facul-
ties encourage studentskto shape their college programs by
requiring specific eourses and laboratories and by reco-
mending additional courses that, by implication, will give
applicants an advantage. The belief by medical school
applicants that medical faculties prefer a narrow science-
based preparation is supported by the excessive emphasis
many admissions committees give to applicants' scores on
the. Medical College Admission Test science subtests. An
intensive effort,is'necessary to .edeem baccalaureate edu-.,
cation from premature specialization.

Education

18
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During the twentieth century., society\has become depen-
dent upon the, specialized services o professionals and
technical experts. This trend has yielde many public and
priVate benefits,. impact_on stud tsparticularly
the way in which it has shaped their motivations for
continuing their education beyond sec ndary school
has not always been beneficial., Studer often embark
upon their baccalaureate studies: with o goal in mind:
admission to the profession of theirChoic The traditional
objectives of-college educationto shar n one's critical
add analytical skills and to investigate the varieties of
human experience-through balanced studies in the natural
and social sciences' and in the humanitiesare, thus,
displaced by students' preoccupation with doing what-
ever they think'they need to do to get into medical school.

A premedical syndrome, charicterizing college stu-
dents who hope to gain admission to .medical school, is
often described. Students who exhibit symptoms of this
syndrome take course after, course in the !sciences but
avoid advanced studies in the htimanities and in other
nonscience fields. Because grade point averages in science
courses and Medical College Admission Test scores seem
to them to be the determinants in the struple.for medical
school 'admission, they -do- everything- tq fulfill and en-
hance these measures of achievement. O'y the time their
college studies are completed, these students often have
forfeited the intellectual challenges and rewards 'that
study in the hUmanities could have affOrded.

Concern with the extent to which course work in
science-dominates the studies of aspiring physicians re-
flects no bias against science. Science, however, is in
essence an intellectual approach and a rational method-
ology rather than a body of facts. An accumulation of
courses per se does not necessarily represent affinity for,
let alone excellence in, science. Furthermore, study in

. science= motivated solely by desire to- find favor with

5
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medical school admissions committees is at the least
suspect.

Study in science is today an essential ingredient of a
.broad and thorough education for all baccalaureate stu-
dent.S. Natural -science, as key to the intellectual and
technological ferment of the age and to the complexities
of human and other forms of life, is an .indispensable
ingredient of biccalaureate education for every -student .

rather than for the aspiring physician alone, ".or even
primarily.

Study in the social sciences and in the humanities is
an equally necessary element of a broad 'and rigorous
baccalatreate education. To be an informed participant in

. contemporary 'society requires understanding of its poli-
tics, history, and economics. To appreciate the many
dimensions Of human experience requires informed re- -

flection upon the literature, the philosophy, and the arts
that are included in the cultural heritage of all people in
our society.

Rc:(..A)NIMENIATION 2 in framing criteria for admission to'
MOdifyihg Admissions, in s.chooi, families should require

Requirements onhi courses. Whenever possible,
these should be"part of:the core courses
Oat all college' studenic.must tyke. Medical

'school admissions committees' practice of
recommending additioii5d c:mrses beyond
thoSe required fin. admission should cease.
Some inslitutions.mqy wish 10 mperiment
by not reco,ymending any-specific course
requirements,

College students planning to apply to medical school arc
expected to fulfill a rigid sequence of required science
COU' hat are prescribed by each school. Many schools
ago s . st additional courses. Since applicants apply on
average to nine schools, if they take the required and
suggested science courses prescribed by each, their
opportunities to pursue study in the social sciences oi in
the humanities are restricted severely. If college students
who are preparing for medicine rare to achieve a broad

a



baccalaureat ducation,.required courses should be held
to r minimum, additional courses should not be sug-
gested, and admissions committees should giire prefer-
ence to students whose transcripts, show that They have
pursued successfully a wide range of study.

College Jaculties'shoul(l make the pursuit gREC(),MMENONFION 3
scholar! r endeavor and the development Requiring Scholarly

yRs.11..."-ctive irriting skills integral features ,Endeavor
/0 baccalaureate' education.

Scholarly endeavor, requiring originality, research, and
ability to write challenges students to think and express
themselves. Effective writing characterized by accurate
gramMar, sound analysis, and peouasiye argument shoUld
be cultivated in regular practice through required assign-- t.

ments. Such skillscan be developed in many disciplines.

school (fah/as/pus. coniiiteds RECOMNIF,NIAMA A
make /1 /1(11 sclec'lleni (le( ision'S _using Making Selection

criteria that appraise students' to De_ cisions
!c arn. independently, to.acquire,critical
analytical skills, to develop _the values cilul
altitudes e.ssential fbr members of caring
profrssion, and to contribute to the society
of uldich they are a part.

/her sholdr1 use 11w Medical
.1(1011,..siHn lest ontrelo i(lentil'v students
10.)o cOAsideration

Wbelber Weights
ilccorth'd hi' their admissions Committees
If) schres in t/n six'sectionS of the

c011ege Adni.jssion lest are ,

cco1Nictc0 trilb the besirs(' of the
c.vaminirtion as a predictive instrument.

thi,_ Association of American Medical-

f
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The selection Of studentS who will be admitted to the
study of medicine is the prerogative of each medical
school's faculty. Faculty admissions committees should
consider all of the qualities that characterize each candi-
date and make selection decisions on the basis of the full
Spectrum of their potential for a career in medicine.

The ability to achieve academically is clearly one
essential quality, and candidates' college academic
records and scores on the Medical College Admission Test

-provide an estimate of this duality. Because fdmissions.
committees must assess thousands of candidates- from
many different colleges, the scores on the Medical College
Admission Test are a 'major factor in deteimining their
academic potential .

Too often, however, small differences in'seeres on
the examination are used to differentiate ,among candi-
dates with comparable academic qualifications ands, thus,
to make final selection decisions. This represents an Map-

_
propriate emphasis on an Instrument that is 'designed to
assess only part of the students' overall quilifiCations to
study medicine. a

The Medical College Admission Test has a powerful
influence on what students perceive to be principal de-
ttrmiliants of selection for medical school. As presently
constructed, the examination reinforces the tendency of
students to focus their studies on biology, chemistry, and
physics. Admissions committees tend to place greater
weight on scores in these subtests. The three subtests that
evaluate candidates' skills in problem solving, reading,
and quantitative analysis are. generally accorded less
weight. At_present, these skills ate assessed only through
the use ola multiple-choice forme.

The Association of 'American Medical Colleges is
contemplating the inclusion of an essay section that will
expand. the opportunity for candidates to denionitrAte
their thinking and writing skills. The Association is en-
couraged to pursue this effort. The addition of an essay
section will place an appropriate emphasis on academic.
achievement that extends beyond the narrow boundariers
of conventionally reqtlired science courses.

1 -
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,Communication between medical school and college fac-
ulties varies and is tenuous. Medical school faculties often
fail to inform college faculties of the talents and personal
qualities that they desire in candidates for admission:
College preprOfessional advisers often neither understand
nor trust the selection criteria medical school admissions
committees claim to use. Although medical scpool admis--:
Mons committees emphasize:the desire for broadly edu-
cated candidates who have widely ranging interests, their
decisions actually favor applicants with high grades in g
host of science courses.

The large number of collegei that provide appli-
cants to medical schobls,.the limited time and resources
available to many college preprofessional advisers, and the
frequent turnover' of key, pettonnel among, both college
advisers and medical school admissions committees make'
cicise and continuing communication difficult. Despite
these difficulties, communications must be improved to
strengthen understanding and trust betWeen college andi, is

medical school faculties.

'To, keep abieast of new scientific information and new
technology, physicians continuilly need to acquire new
knowledge and learn new skill§. Therefore, a general
professional education should prepare medical students
to 'learn throughout their professional' lives rather than
simply to master current information and techniques.
Active: independent, self-directed -learning 'requires
among other qualities the ability to identify, formulate,
and solve problems; to grasp and use basic concepts and
principles; and to gather and assess data rigorously and

_ critical ly._

23
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-R )NI,N1.1.:N1),,V11( )N I Ifech..caOilculties should adopieraluatic n
Evaluating the a nietbodset ( IbpSe stadents

'Ability to arn who ))five the to leain independently
Indepen ently- ..(ite/prtivitic; opport their further

f--:41epelopmt,n1 (Obis skill: and (b) those:
.studmts who lack, the' intrin.sic (Irive and,
seliconfidellce to thrive in au etivimnment
that emphasizeskarning independently
tuulchallengellreM to ge.tylop this ability.

a

At present, most medical studenta are taught by me ods
that make them passive recipients of information rather
than active participants in their ()Wt. intellectua ,I wth:
Evaluation methods that prin ally require te,ognitiOn
and recall make students pla a priority on memorizing
infonnaiion transmitted to t em by the faculty ...While

' some are satisfied to be told what they need to know to
: ,pass examinations in order -to progre thropgh a .Set

curriculum that: provides defined and tairnscribed in-
formation, others are intellectually s ultified and frus-,
trated by such limitations.

Students who learn independently develop abilities
to seek Qut information and to analyze and apply it to the
solution of problems. These students become critical,
original thinkers who are constructively skeptical. If they

.

are to develop the ability to be independent lifelong
learners during medical school, those who ha* the ca-
pability and skills for learning independently should be,
identified early and accordtkl the 'opportunity,to develop
further.

Students. whose self-confidence and prior experi-
ence have not promoted a drive for learning indepen
dently should be particularly challenged and provided the
guidance they need to develop this ability. Methods for
evaluating academic performance that stress the impor-
tance of these qualities should be used rather.than- meth;
ods assessing only recognittn and recall. ,4

'
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Medical.studems,should be afforded both the time and the
opportunity to develop 'skills to learn independently; but
their time is heavily scheduled in most sChoigs. In 40,
Parent of U.S: and Canadian m_ edical schoolS, the preclin

.--
icalCUITiCillUlp Consumes 31 0 or more hours per week. In'
nine' ercent of the schoOls,, tudents.are required to be.,iti
attendance between. 35 an 40 hours per week. In con--
trast, 19 percent of the schools- schedule only- 20 to 25
hours per week,, without apparent detriment and with the
benefit of providing their students with more time to learn .
independently. Most medii:al schools.shoUld reduce con- ' ,

siderably thethneschcduled for the instruction, of Medi,
cal students.

ited.ic(*it fircithles should examine ollically
the- numbeK of lecture hotirsiber
r:P(4411de. 1-041 'consider Major realiCalMS in

.

I 1.7i.s' it)a,Civel'iln-in of learning, In mlUilly
cel.n)oks. lecollor. could be (plc
fluid in (me 11(111 The time that is-Juatte
riPailable 1),): reducitt4 lectures sho\uld 11(5/
nectisc'qi rlic rip/1'1(1(41 by other scheffiftei7

0

Lectures are the predominant method of instruction ih
medical school, but the htumber of lectOre hours, tMit
faculties deem necessary varies greatly. At 37 percent of
U.S. and Canadian medical schools, more than 1,000
lecture hour'c are scheduled for the preclinical curricu-
lum. Forty-two percent schedule between 800 and 1000

\ hours, while 21 percent provide only 468 to 8004tours of
tectfure. The difference bedveen schools at the extremes'
(468-to 1,639 hours) is more than t1.,r2efold;

25
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Promoting

Independent-Lcaraing
and Pr(plem Solving

27,

Many faculties star. thai they want to reduce the
number. of lectures for medical students, . and abundant
evidence indicates that the educational yield' from lee

. tares is generally low. Alternative methods such as tutorial
groups and laboratories achiete more than the transfer of
infotMatiOn. They enhance. motivation and promote skills
in lecittinganelependently.The Project Panel is convinced
thateducational programs in many schools would benefit
froM a reduction, in the number of hours currently devoted
to le&urc.

11:1e(.121cof.,12e.irulties i4,70111(.11()JAir 411,tiegtjf'.),4if .

'I.',:\ Lei that riNuire stlit2timts , to he
active; independent leorners and ini)blern

rather thrm.passile gi"

f1lprniqtio;r1,
). .

Medical students mustbe encouraged to develop skills to
learnindependently. because phySicians must solve clini-
Cal problems thitt .do not alwacts fit clissi61..pattcrns as
well its gather and apply nb,i,,,knowledge and technology
to diagnose and treat classical clinicalproblems.- Problem-
soluing-invOlVes a high order of intellectual activity; it
requires-knowledge of basicConCepts and principles and
skill in obtaining and correlating information.

Some medical faculties have develciped problem.
solving methods of teaching that require students to seek
'out, rather than be given, information. These Methods.
.emphasize -the formulation of hypotheses, the. critical
evaluation of data, and the integration and application of
new knowledge to the analysis and solution of problems.
Rather than being mere expert reservoirs of specialized
factual information,*faculty niembers,as tutors are guides
who assist stwleilts to develop approaches to problems.
The Project Panel believes that problem solving through,
learning independently. will .better prepare medical .stu-
dents to use neW knowledge and new technologies
throughout their careersY

A
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:..: measto:c.--4,,m ftic um' Members' subjective ..,
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Ind,c'n'ienls'..1')fstudents'imalvtical skills
, ,(ather !ban; their ability t.o'recall

".kiemor'ized information, The Association
:61.,,lnicrican,Atedical Colleges should
histitutc' a program to assist ,faculties In
adoptingan,d us/fig evaluation methods to
judgc," medical students' abilities to analyze
ajul-Solreproblents.

The methods used to evaluate medical students' achieve-
ment greatly influcnce their approach to learning. A new
emphasis on active, independent problem solving will be
undermined if evaluation methods are not congruent with
this approach to general professional education. t,

° The prestnt, passive system of medical education is
based largely 'on memorization and, recall. In over 70 a
percent of 133. medical :schools, students are required to
take the nationally standardized, multiple-choice exami-
nations proVided by the National Board of Medical Exam-
iners; in more than 50 percent, promotignimiliociradua-
tion are 'contingent upon passing them, V3 a limited'
degree, multiple-choice tests can be used to assess prob.
letn-solving abilities, but they largely measure a student's
store of memorized inftirmation. They do not assess learn-
ing skills that medical students should acquire in-order to
keep pace wish medical ptogreSs.

Standardized examinations cannot replace rea-
soned, analytical, personal evaluations of the specific
skills and overall abilities of stddents. The objectivity of
standardized examinations is- often lauded in defense of
their use. Scaled scores, measured against the performance
of a large population, are considered more valid than
subjective judgments by faculties of students' work. Yet,
such personal judgments are essential if future medical
schrsql graduates are to be analytical, critical problem

27
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solvers who know hoW to manage information rather than
simply to recall it. Personal judgment is characteristic of
evaluations of performance in the clinical phase of medi-
cal education, a§ well as in the actual practice of medi-
cine.

Rt \HA )Al'10N 0 Medical schools should designate an
Incorporating academic unit fir institutional leadership

Information Sciences in the application of information sciences
and computer technology. to the general
professional education ,of physicians and
promote their effectitV use.

Computers arc powerful tools for education and for in-
formation management and analv.is. The use of computer
systems to help physicians retrieve information from the
literature and analyze and correlate dada about patients can
be expected to grow. At present, the use of computers in
medical education and patient care is limited. Many fai-
ulty members are less familiar with computer technology
than are their students. Basic research is needed on the use
of electronic information systems in medical education.
Academic units are needed to provide an institutional
focus for such research,

( i n it tI

Cchicaliov
Emerging physicians will best be sen Ld by clinical educa-
tion designed as -ail integral part of general professional
education. This initial experience in clinical medicine
profoundly affect.; the personal development of medical
students. Clinieal clerkships require careful structuring.
By identifying and describing the knowledge, skills, val-
ues, and attitudes that clinical education should contrib-
ute to general professional education, medical faculties
can design more appropriate settings for clfnlcal clerk-

28



ships and ascertain,whether or not they are accomplishing
their purpose.

The fous of learning should be on patients and
patients' families. During clinical clerkships students gain
skills in interviewing and examining patients, in correlat-
ing information, and in formulating diagnostic hypothe-'
Ses. They gain knowledge of disease processes through the
study of illness. Their sense of responsibility and respect
for patients and patients " families, their approach to clini-
cal problems, and their attitudes toward working with
other health professionals are molded during this critical
period.

7.
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faculties should _sfiecift the clinical j RECOMMENDATION 1
lenbiaedw, ssleills,, values, and attitudes ) Defining the Purposes
that students:should develop and acquire of Clinical Education
during their ieneral professional
education.

Clinical education is a period of experiential learning that
generally follows a more rigidly structured educaticin in
the basic sciences. It is a sequence of required clerkships
in five ot more major disciplines followed by a number of
shorter clerkships selected by senior students. Each clerk-
ship is aseparate learning experience; and the evaluation
of students is"based upon a separate asseSiment of their
achievement in'each discipline.

Highly specialized mediCal faculty members all too
often do not clearly specify theknowledge, skills, values,,
and attitudes that students should acquire during their
clinical education. Faculty members are able to describe
these in global terms, but they rarely achieve consensus 0.1
'what students should accomplish during their clinical
education in terms specifi. c enough to provide direction to
students or permit adequate evaluation of their accOm- ,

plishment. The lack of consensus is frequently corn-
' potinded by failure to differentiate betWeen the clinical

knowledge and skills essential .for all physiejans and those
necessary for the specialized education of residents and
fellows. Pressures by some medical specialties that force
students to make career decisions by the end of their
junior year accentuate this problem.

29
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\IFNI .),111( Medical faculties 51)0111(1 describe the
Describing Clinical /c. hi /eat settings.appropriate for required,

Settings clinical clerkships and, in conjunction
deems, departmental chairmen, and c
teaching hospital executives, plan

-\ organizational strategies and re source.
allocations to provide them.

1

Although fewer than five percent of all physician/patient
contacts -result idthospitalization, clinical clerkships are
preilvtinantly basedon hospital inpatient services. Clerk-
shipAn ambulatory settings_are relatively* uncommon:
Because the settings in which the clerkships take place
significantly influence the nature of the general education-
of the physician, students' perceptions of medical practice
may be quite mistaken.

The primary mission of teachingbospitals must be
patient care; and their administrative and physical plans of
organization-are adapted to this mission: More and more,
clinical services are organized to care for patients whose
diseases involve a particular body system or for patients
who require special support and monitoring Services. In
such an environment,. learning by students may be con-

/ fined to the physical and functional manifestations of a
limited class of illnesses severe enough to require hos-
pitalization, but students have little opportunity to follow
the course of a patient's illness or to observe the effect of
illness on a patient's role in society. lbeveloping and
maintaining hospital inpatient and outpatient and commu-
nity settings appropriate for required medical student
clerkshipi in the major clinical disciplines _will require
both ingenuity and the expenditure of resources.

01\11A DAIION 3 Those responsible for the clinical ieducalion
Supervising ,Clinical' qf medical students should have adequate ,

Clerks /wooly! quit and thtAnecessary time to
guide.and suirerttise medical /students
durintti their clinical clerkships.



Faculty members who have primary responsibility for the
guidance.and supervision of medical students on clinical
clerkships frequently' may discharge these responsibilities
inadequately or inconsistently, or they may delegate their
responsibilityio others.

In many clerkships, students function as members
of the medical team. The faculty member responsible for
the medical students' education is an attending physician,
who is also responsible for the supervision of residents
and the care of patients on the. service. The members of
this team are often so involved in discharging their respon-
sibilities for patient care at they are unable' to devote
sufficient ,cfme and effort to the general professional edu-.
cation of clinical clerk.s. In such casts, the clerkstiip'eaft
evolve into an unguided apprenticeship, and students may
inappropriately invest their time in routine patient care at
the expense of their general professional education.

During required clerkships, mediCal students must
be given clearly stated goals for the experience. In addi-
tion, they need consistent supervision and guidance by
experienced faculty.members and residents who. are fully
aware of the specific knowledge, skills,. values, and atti-
tudes that their particular discipline is to contribute to the
general 'professional education of medical students. Time
and the expenditure of resources tug( ed specifically for
the clinical education of medicaltstudents are required to
accomplish-this goal.

Nedicalfiwulties should develop
pro cedar ana adopt eAplicit, criteria /or
the ,s1,stematiC evaluation of students'

Ormance. These evaluations
will provide. a cum ulatitle record.of
students',achieventents as they progress
Orough.their clerkShips. FaCully members
sbouldshare t4mely evaluaiions with
students:,they should,reinjOrce the
strengths of their perjhrmance, identity any
deficiencies., and plan 'strategies with them
161. needed improvement. 'these procedures,

facilitate the recohling_offiu.ulty!
6
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RECOMMEN DAMON 4
Evaluating CliniCal
performance

1
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'members' impressions Of the students'
personal characteristics and attitudes,

The lack of a sound system of evaluating students liniits
the efficacy of the educational experience in clinical
clerkships. Faculties often do not recognize their dual
roles as evaluators: in the development of competency,
which requires periodic exaluatiOns with feedback to
students; and in the assessment' of competency, which
requires the application of specific standards of evaluation
for acceptable performance.

The specification of the knowledge, skills, values,
and amitudes that medical students are expected to ac-

t qUire 'during their- clinical education coupled with
close and consistent, supervision of students during their
clerkships--will improve the evaluation by faculties of
medical students' performance. Faculties neat procedures
and explicit criteria by which to evaluate the performance
of medical students.

RECO,NINIENDATION. 5 Medical faculties should encourage their
Planning Elective students to concentnite.their elective

Programs programs on the advancement' of their ,

general proli,ssional education, rather than
ion the' pursuitql residency= position.

In most medical schools, medical students spend two
years in clinical clerkships. The first year consists of
required clerkships, and the final ¶year is essentially all
-elective.' This permits students to select 'personal, study
programs to augment their general professional education..

An analysis of the electives they choose, however,
indicates that this 'opportunity is directed. Mainly toward
gaining a residency position. The students sample special-
ties.in which they have career interests, visit hospitals in
which they hope to be selected for residency positions,
and take electives that they believe will provide opportu-

1
nities to acquire skills Of ethical importance, in they first
residency year. From the students' Standpoint, these are
rational uses of elective opportunities, but faculties need
to consider whether or not their general professional

. , ,



edUcation is being compromised by this premature con-
centration on obtaining residency positions.

19

,I,Vbere appropriate throughoUt the general RECOMMENDATION 6
proftssional education of ph)wicians, basic Integrating
science and.clinical education should be Educational Programs
integrated to enhance the learning of key
4cientific principles and concepts and to
promote their application to clinical
problem soli-Pins,;.

Basic science and clinical education-should be integrated
so thattudents can develop abilities to incorporate-scien-
tific concepts and principles into solving clinical prob-
lems. Although clinical faculties are involved to varying
degrees in teaching basic science courses, rarely are basic
scientists involved in the general professional education.
of the physician after the sophomore year. .

0

Conclusion 5
Medical faculties carry out essential programs in patient
care, research, and the education of medical students,
graduate students, and residents. In general these pro-
grams are organized around highly specialized academic
and professional administrative ,units that function effec-
tively in meeting commitments for patient care, research,
and the educa,tion of graduate students and residents.

. However, this discipline- and specialty-based adminis-
trative 'structure is less effective in promoting'romoting the interde-
partmental and interdisciplinary work necessary for the
design and implementation of a program of general prOfes-
sional education for medical students beginning the study
bf medicine. It does not do enough to foster communica-
tion and close working relationships among the faculty
members responsible for planning and conducting educa

.-tional prdgrami for medical students.
, ,

N
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RECONINIENDAI ION I
Designating
Educational

Responsibility

Despite frequent assertions that the general profes-
Mona' education of medical students is the basic mission
of medical schools, it often occupies last place in the.
competition for faculty time and attention. Graduate stu-
dents, residents, research, and patient, care are accorded
higher priorities.

Medical sc1.7oo leans should identify-and
designate an ink, ciisctplinary and
i!llerdelieirtmental organization offaculty
members to formulate a coherent and
comprehensive educational programfiv
medic-al students and to select the
instructional and-etvluation methods to
be used. Drawing on the faculty resources
of all .departments. this group.should have
the responsibility and the authority to
plan, implement, and supervise an
integrated program of general pro fessional
education. The educational plan should be,
subject' to oversight and approval by' the
general faculty.

1

The organization of academic medical ,centers by disci-
plines, specialties, and subspecialties provides reason-
able basic administrative structure. When faculty mem-
bers from,severai disciplines ,jOintly provide patient care
or conduct biomedical research, as is often done, special
administrative structures are usually required for , sus-
tained success. These structures vary, depending upon the
size and the complexity of the undertaking, as well as the
resources needed to accomplish it. Most institutions have
established special centers or institutes for patient care
and for research projects that involve individuals from
diverse academic departments. For, these undertakings to
succeed, ficulty members must be willing to work to-
gether to accomplish the common goal, and departmental
chairmen must recognize contributions of faculty niem
bers involved in missions extending beyond convehtional
disciplinary boundaries.
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Such an interdisciplinary and interdepartmental
organizational framework, one that enjoys the full and
enthusiastic support of the faCulty members involved and
their departmental chairmen, is required for an effective
program for the 3eneral professional education of medical
students. Few mp.dical-schools have such an environment.
To provide coherent general professional education, inter-
disciplinary and interdepartmental consensus on its pur-
pose, its content, and its resources is necessary. Curricu-
lum committees are rarely able to achieve such a
consensus.

At present, the general professional, education of ,

most medical students is defined by topic and time. The-
content of coursesin terms of knowledge, skills, valties,
and attitudesis usually left to the perceptions of mem,
hers of individual, departments with little consultation
imong colleagues in related disciplines. The responsibil-

. ity for clearly delineating a .coherenfand comprehensive
program is unclear under such amorphous leadership.. We

e-attaktmet -Of the goals rec-
ommended in this report will require the existence

' of an organizational structure that has ; academic
responsibility and budgetary accountability for the
entire medical student program.,,

The leduattional program-J.6r medical . RECOM MEN DAHON 2
students should have a defined budget that Providing Budget and
proriides 110 resources. needed Ibr its Resources
'crnkltict Expenditure S front this budget
should be as distinctly related to the
e.a.recitirinal program as are-Otber fund,
restricted to spcyilic purposes, such (IS
research or research training,.

Most institutions do not dovide a defined program budget
fQr medical students' education. Because the education of
medical students is 'considered the responsibility of the
entire faculty, funds derived for education from tuition;
appropriations, and other sources usually are widely dis-
tributed. Because funds are not clearly related to medical
,students' education, the actual investment in the educa-
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Kr t.( YMIEN.DArioN 3
Establishing a Mentor

Relationship

,

,
P

, Ili
. 4 .

/lona' process cannot be ascertained. As a result, adaptirig
financial resources to program changes is difficult.

..

[acuity J)//// /)(1/t. have the once
opportunity to establish a 1110001'
relationship 'with inclividual studeras. The
practice o/ having a law number of i/

niembers, each of ii 'honi speni4 a
relatively short period o/ lime
stlidents,--shoald-be-exantized:vritically-
and probably abandoned.

. , 1.
Increasing specialization in basic and clinic-4I sciences
required for research and for patient care hateaded to

, limit ttre--educational-cbTntibutionvoflattiltylia-nbos to
medical students' education to their own personali spe-
cklized fields of interest. ceneral professional education

array of knowledge, skills, values, and attftude . The
for medicine, on the other hand, requires a broad; Ineral

exposure of medical students to numerous fAcultrmem-
bers, each of whom provides a glimpse into his or her,
narrow area of medicine, does not provid$' a coherent and
relevint general prOfeSsional education.

;

Although, medicine is a poitbaccalaureate field of
cducatiOn, medical students often lack/ the close interac-
tion wlth fa,culty, members characteristic of graduate
study. Students complain that theysee many faculty mem-
bets, each fqr short periods, only, and they neither 4ow
nor are knowg by the faculty. This anonymous relation,khip _
between students and faculties is inconsistent with a
general professional education directed toward the per-
sonal development of each student.
. Establishing .a mentor, relationship between stu-
dents and faculty members will be approached differently,
at various institutions, depending upon the size and distri-
bution of their faculties. In some cases, one group of ef

faculty might be ,ideniified as responsible for the educa-
tion of one medical school\class and another for a subse-
quent class. Or, faculty members might be assigned to
work with small groups of students for defined periods of
time. In other cases, an inStitution_mightdevelop:a one._ .



on-one tutorial program in which a faculty member is
responsible for the tutorial instruction of several students.

,, I .

-,Iferticat siioois 'short/a estaNish program's :CINIMEN1,- T1ON
to assist members of the faculty toie.ypand Expanding. Teaching ,

their leaching capabilities beyond (heir Capabilities
spec/a/fwd./41as to encompass as Itnuch.o
.the full range bf the general professional
education of students as is possible:-The
-,.1ssociation q.ilinerican Medical Colleges
..shof.del facilitate the development of
programs.

Fa Cult), members who guide students in independent
learning must do more than transmit infdrmation
They must challenge medical students to be invoked .

actively in their own education rather than being passive
recipients of prepackaged information. To create such a
learning-environment, faculty members will require assis-
cance in developing the skills'they need-to beeffective and
stimulating guides and mentors. Opportunities to partici-
pate in faCulty development. programs that promote the
acquisition of these skills should be provided.

factilties'should prot,ide support
and guidance to enhance the personal
develophient of each medical student.

-RECONINIFNIAHON
Supporting and
Counseling Students

The individual development of each medical student re-
quires support and guidance by experienced faculty mem-,
bers. Students less able to, cope with a rigorous educa-
tional pr9gram., may find. the challenge bf learning
indePendently, unduly stressful. All students must 'deal
with pressure, disruption of theii personal lives, and
encounters With suffering and death. Each student is a
unique individual who has been conditioned by past
cultural experiences. An optimal opportunity for personal -
development requires a s'upport system that provides an
effective relationship with faculty-members who can assist
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and guide each student. On occasion, some students will
require psychologiCal support from their mentors, from
,professional counselors, or from both. Each medical -
school should develop a system for effective support and
counseling of medical students.

RF,COMMENDATioN Ire: /x indicates that-the cOmmitment
Providing-Institutional M education ()ideals and departmental

Leadeiship qreatly influefrices the behavior of
faculty MeMbers .in :Their inStitutions and,
.their departments. Hy ,their own allitudie6.
(qui actions,..deetliS (2miidepartmental

'chairmen sh(,)!Ild eletiate the statuS of the
. general propssional education ,0f medical

students:16assure Jacillt,), ?I/embers that
their contributions ;to this endeavoi-iiiithc.---
receitie appropriate recognition.

The willingness of faculty members to devote significant .

time and energy to an integrated program for !, he general
professional education oftnedicAl students ,will depend
upon whether or not their eohtributions to this basic
institutional mission are accorded academic recognition.
Thg values and attitudes evinced by deans and depart:-
mental chairmen can be more important than quantitative
measures of teaching effectiveness. Actions by institu-

'.tional leaders that refleck their, commitment to medical
student education are essential to motivate faculty mem
bers to devote, 'their time and energy to improve the
general professional education of medical students.
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Other Important
Considerations

25.

Other important considerations relate to improving the
personal development and general professional education
of future physicians. Since, most of these raise issues thdt'
are beyond the purview of individtial mFdical school
faculties to modify, they will require the attention of the
larger community concerned with and responsible for
medical education in the United States and Canada..

The opportunity to study medicine should. be available to
'qualified individuals regardless ofrtheir sex, race, ethnic
origiti, or' financial status. During the past two decades,
social and fihancial barriers to a medical education were
reduced. In 1983-84; Black Americans, American Indians,
Mexican Americans, and MainlandPuerto Ricans made up
8.3 percent of the' total medial stuciient enrollment (2).
gnrollment'of women was 30.6 percent (3). This was in
contrast to 20 years. ago when minority- enrollment was
less than two percent and w(ornen made up between five
and seven percent of school classes. -However, the
proportional enrollment _of under-represeritecl minotitiei
has,pcii changed significantly for a decade. Continuing
effort is needed to increase the opportunities for under-
represented minority students to be prepared for Medicine
in college and matriculated in medical school.

Medical school tuitions, which have doubled or
tripled in the recent past, impose mounting financial
barriers, not only to thok from minority and economically
disadvantaged groups but also to those from middle-class
families. If this trend continues, many students may be
denied the opportunity to study medicine. A medical
education may again become an opportunity restricted to
the affluent. Scholarship and loan programs for qualified
but needy students should be continued and increased.

Equity of Access to a
Medical Care&

39
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Academic medical centers are complex institutions that
derive their revenues fromitnany sources by performing a
variety of functions that benefit society. 'The balance
among these. functions and the distribution of funds
among many, programs determine how well each institu-
tion accomplishes its several missions. Faculty members
are recruited to advance or? or .more of an institution's
missions. Their activities generate' revenue. If the funds
provided to serve an institutional mission are insufficient,
faculty efforts tend to be diverted to activities that are
supported..

Research and patient care are essential for- accom-.
plashing thc :,...ducational mission. Both are major sources
of revenue and- both, to -be successful, riquire faculty
memberS' personal time and effort. To succeed, faculty
must compete for research support and for patients. The
intensity of competition is increasing, and faculties' pre-
occupation -with these functions is interfering withltheir
engagement with the one function for, which there Lino
competitionthe general professional education of med-
ical students.

Financial support for medical student education
comes 'from four major sources: state and lal govern-
ment appropriations, patient care, endoWment, and tu-
ition. Minor support comes from grants-les:special 'pro-

states restricted to satisfying the conditions of the grantor.
Medical school administrators need to determine c'

the resources required td provide a general professional ,

education to the number of students that their school
should graduate to fulfill the futtire needs of their region .

and the nation. These resources include the necessary tide
commitment of factilty members-and support staff mem-
bers who concentrate on medical student education, and
facilities -and elittipment for teaching the biomedical and
clinical sciences. Funds to provide these resources wilt
come from appropriations and endowment income, from
funds garnered by the faculties' research and patient .rare
functions, and from tuition. The portion provided by
tuition must be held to a reasonable level. Dependence
upon tuition should not cause schools to set exclusionary
charges or to enroll more students than their total re-
sources can accommodate.

State appropriations for medical schools are always
negotiated in a political atmosphere. State-executives and ,
legislators want medical schools to provide their constitu-

4 0
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ems with access to a medical education and to have the
graduates from state-supported institutions provide medi-
c31 care to their state's citizens. Medical faculties and
administrators want,to provide what they conceive to be
the best education for a limited number of students,
adjusted to the resources available. When appropriations
are insufficient re -provide the resources needed for a
quality educatiJnal progam, the ntimber of students must
be reduced or dependence upon ficulty:generated reve-
nue increased. Undue dependence upon faculty-generatd
income inevitably affects educational quality. A general
professional educational program will require a realloca-
tion of faculty effort. It is incumbent upon state policy- -
makers to provide the support medical schools need to
fund improved programs. The from the medical schools
who negotiate. with state executives and legislators must
be prepared to show how the fun* that are appropriated
are used to provide the resources for the medical student
program. Moreover, they must, show how revenue from
other sources also supports that program and the other
missions of their academic medical centersr--missions
that furnish the essential research and service environ-
ment needed for students' general professional education.

Approximately 70 ,percent of private medical
schools receive some state support. The amount ranges
from a few thousand to several million dollars. -Medical
schools in the United States and Canada benefited from
the federal support in both countries that stimulated the
expansion of their medical education capacity. When that
support was terminated in the United States, private
schools lost funds that had to be replaced principally by
tuition increases andfaculty-generated revenue. More and
mote, private school faculties are required to support
themselves through research grants or by the practice of
medicine. Their attention to educating medical students
is, therefore, being diluted. This must be of concern to all
who believe that private institutions of higher education
are national resources that must be preserved. Solving the
problems of adequate support for private medical schools
will involve not only foundations and other, private sector.,
agencies but also state and federal governments;---

1

7



28

Accreditation of
Medical Schools

Licere.oire of
Phy dcians

In the United States and Canada, medical education pro-
grams are accredited by voluntary, private agencies. The
Liaison Committee on Medical Education, which was es-
tablished in the United States. in 1942, accredits all U.S.
medical schools and shares joint responsibility with the
Committee on Accreditation of Canadian Medical Schools
in the accreditation of Canadian medical schools. Because
the criteria these agencies use for evaluating medical
school programs strongly influence the thinking of facul-
ties about the ,purposes of medical, student education,
these, agencies can be a major factor in changing the
education of medical students.

If the Liaison Committee on Medical Education and
the Committee on Accreditation of Canadian Medical
Schools were to emphasize that the purposes of general
professional education are to select and educate students
to be active, independent learners and to prepare them for
specialized graduate medical education, the dominance of
memorization and recall in medical education would be
reduced and program changes' commensurate with the
conclusions and recommendations in this report could be
accomplished. To be effective, such an emphasis will
require attention to how faculty members are prepared for
teaching medical students, how students' time is sched-
uled, how faculties decide on the knowledge; skills, val-
ues; and attitudes that make up their students' general-
professional education, and how students are evaluated.
Through the institutional 'self-study process that precedes
accreditation surveys, faculties can assess periodically
whether or not their programs for medical student educa-
tion are providing the general professional education that
future physicians need, whether or not their graduates
continue to demonstrate these capabilities, and whether
or not they hays maintained an enthusiasm for learning.

The- education of physicians and the licensing of physi-
cians to practice are conducted by separate authorities.
The 'authority to educate is granted to institutions that
have accredited' programs of medical education; in the
United States, licensing authority is retained by 54 differ-
ent legal jurisdictions.

The National Board of Medical Examiners was
found,ed as a private, voluntary agency in 1.915 to improve
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the quality of licen$ing examinations. During the past 30
gears, it has become the dominant force in medical licens-
ing in the United States and, as a consequence, has had a .

major effect upon medical education.
Increasingly, nfeclical schools have used. the Na-

tional Board% multiple-choice tests to evaluate their stu,
dents' achievement and to judge the quality of their
programs. This has two undesirable consequences. First,
by abrogating their evaluation responsibilitieS to the Na-
tional Board, faculties have relinquished their authority to
educate to an external agency. Second, the National
'Board's multiple-choice examinations evaluate only a lim-
ited range of the qualities medical school graduates
should have-, but because faculties rely on them heavily,
the evaluation of important skills- that students should
acquire during medical school is relatively neglected.

Reliance on National Board examinations has been
pronioted by the Board's reporting separate scores for each
major discipline. Were only passing or failing reported for
the entire examination, the purpoie of evaluation for
licensure would continue to be served, but faculties
would not be able to substitute National Board examina-
'dons to assess. students' achievements in each discipline.
Thus, the heavy influence of thest examinations on medi-
cal school educational programs would be diminished.

The Association of American Medical Colleges and
the National Board of Medical Examiners are urged to
undertake discussions toward diminishing the influence
of licensing examinations on programs of medical educa-
tion.-

.1
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Graduate medical education, which has become an essen- Graduate Medical
tial phaiSe of medical education, is conducted. principally Education
in the ademic medical &fiteit'ttiat phi-Vide the general
profess onal education of students. Ninety percent of resi-
dency raining occurs in hospitals affiliated with medical
school The national policies for the accreditation of
progra s and the specialty certification of individuals are
establi hed and implemented by a complex constellation
of autonomous' or semiautonomous certifying boards and
residency review committees, each of which has an over-
riding interest in its oWn specialty. The AccredltatiOn
Cotmcil ,for Graduate Medical Education now provides a

tineasure of collective oversight for accreditation policies
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within institutions anciamong certifying boards, residency
review committees, medical 'specialty societies, and grad-
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NCw Tivics and Medical 'faculties are aware that the general professional:-
education of medical students must Change as new knowl-
edge opens important areas. However, they also know that
numerous groups desire to have special areas emphasized
in medical students' education. Such requests for a course
or clerkship in the curriculum are generally founded on
the belief that students should be exposed to a particular
topic or discipline so that they will be better doctors or so
that they will be attracted to a particular specialty. The
subject matter is frequently appropriate for residency
training, or the content of the topic may be conveyed in
courses that already are being offered,

Disciplines
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Nevertheless, the potential contributions of new
topics and disciplines to Aheseneral professional educa-
tion of medical students should receive ongoing consider-

by faculties. Those that provide essential new know!.
Odge and thbse that enhance the opportunity to educate
students to be active, independent learners who are better
prepared for specialized graduate medical education
should be incorporated in a manner appropriate to each
school's program.

The effectiveness of an educational program should be
measured by how well its students perform later in their
careers. Most institutions of higher education employ
-short-term measures, if any, to determine whether of not
their educational goals are accomplished. Thus, the per -
formance of the members of a class on standardized
examinations or the immediate placement of graduates in
various residency positions are the criteria customarily
used to justify the worth of 'the educational program.
These criteria are inadequate for judging whether, or not

:medical students' general professional education has
equipped them with the knowledge, skills; values, and
attitudes that are necessary for a lifelong career.

Long-term tracking of graduates as they proceed
through their specialized graduate medical education into-
practice should be programmed into the educational re-
search of each-Institution:-Electronic irtfonnation-manage-
ment now makes such tracking feasible. Research is
needed that identifies critical variables for correlation
with expected outcomes of educational programs. Results
of such research will make possible future modificationi
based-u- porfleing-term-ObSerVatfons rather than.upon. short-
term performance.
sr

Most physicians are keenly aware of the need for contin-
ued learning, and they-participate In programs of continu-
ing medical education. Lifelong learning and adaptation of
medical practice to new knowledge and new techniques
will be even more important in the future. Students w_hose

general professional education has provided them with
the learning skills, values, and attitudes to continue learn-
ing throughout their careers will need easy access to
information to pursue learning on their own. Information
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management systems will be of greater value than peri-
odic, short courses in assisting practicing physicians in
their wsuit of knowledge. As the general professional
educk, 11 of physicians is improved, the resources now
being expended for the continuing education of physi-
cians will have to be redirected toward the development
of systems and programs commensurate with the needs of
physicians whose education has prepared them to be
independent, lifelong learners.

I
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Afterward
The Association of American Medical Colleges was
founded in 1876 to the quality of medical educa-
tion in this Country 1). The work of tile Panel on the
General Professional .Edutation of the Physician and Col-
lege Preparation for Medicine has been in keepinrwith
that purpose. It is our hope that college and medical
school deans and faculties will consider seriously the
conclusions and recommendations of the -Project P.4nel
and initiate major changes in how students are prepared in
college and educated in medical sehoOl, '"

. , Any comprehensive examination Of 'medical educa
tion is destined to be compared with the 1910 Flexner
report to the Carnegie.Foundation for the Advancerhent of
Teachings (2).: That report established a specific bench-
mark against which all programs of medical education
cOuld .be measured, -by advocating-that-a firm scientific
base be Combined with practical clinical experience
within a university setting. Thus, the Fleinerian form of

. medical education was established, and this form of medi-
cal education has remained essentially unchanged for 70
years.

It was not the intent of the Association of American
Medical Colleges to commission aliew Flexner report. In
the first place, our society is now so complex and sophisti-
cated that no one person_.could. have_ an impact of such
magnitude on our educational system. Further, the estab-
lishment of an accreditation system by the Liaison Com-
mittee on Medical Education has ensured a periodic
review of each medical school sa that the deficienCies_ of
the pre-Flexner era are no longer tolerated, Within the
accreditation standards mediCal schools are permitted a
diversity of educational, approaches that strengthens our

, system. Most importantly, the Association of American
Medical Colleges recognizes and supports the concepts
that a national curriCulum in medical education is imp-,

propriate, that medigal Schools may have multiple mis-
sions and goals, and that the faculty at each institution has
the freedom and ultimate responsibility for the design,
implementation, and evaluation of a medical school
curriculum to meet: its institutional goals.

.
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If not a Flexner report, what then did'the Associa-
tion or American Medical Colleges hope for frdm this
Panel? We hoped that a national discussion could lead to a
broad consensus on certain fundathental principles to
guide the tgeneral prOfessional preparation, of physicians
whose practice environment and base of knowledge in the
next ceiitury will differ. significantly from those of today.
We were concerned not only with defining the essential
knowledge and fundamental Skills such physicians should
possess but also with . inviting debate on the personal
qualities, values, and attitudes appropriate for individuals
who hold such a unique position of trust and responsibil-
ity in our society. The Panel has concerned itself with the
education of the physician in the broadest sense, and we
believe it has done this well.

Perhaps the most important concept emanating
from this study is that medical students must be prepared
to learn throughout their-professional lives,--This learning .

-Muss be self-directed, active, and independent. The formal
educational process should emphasize assisting the stu-
dent to develop the ability and desire to continue acquir-
ing and applying knowledgein solving problems. As John
Gardner admonished:

If we indoctrinate the young person in an. elabo-
rate set of fixed beliefs, we are ensuring his early
obsolescense. The alternative is to develop skills,
attitudes, habits of mind, and the kinds of knowl-
edge and understanding that will be the insiru-

------m-ents of continuous-chiingiand growth on the .

part of the young person. Then we &ill have
fashioned a system that provides' for its own
continuous renewal (3).

With the increasingly rapid rate of change in' iomedical
knowledge and medical practice, Gardners obwvatiOns:
take on even more imivrtance in the educationlpf physi-
cians.

-Even before publication of this report, we have
already succeeded, to some extent, in achieving our goals
for this project. We had hoped to provide a stimulus to
encourage individuals, faculties, and institutions to con-
sider a broad range of issues relating to the general profes-
sional education of the physician and college preparation
for medicine. This has occurred. After asking our constitu-
ency, as well as the Panel, to engage in this depate for
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three years, we arc now bold enough to ask for one thing
further.

To accomplish sign leant changes, the inertia in-
.

herent in institutions of hig r education will need to-be
overcome. The degree of this ertia is exemOlIfied by the
-report of an 'earlier pioject:The Association of American
Iftdical Colleges' Commission on Medical Education, ap-
pointed in 1925, identified problems in medical educa-
tion not dissimilar to those that the Panel has pinpointed.
In the summary of its report,, the Commission made a
statement suggesting that changes were underway:

There is a distinct shift in many medical schools
now toward placing greater responsibility on the
student, for his own training in an, effort to em-
phasize learning by the student in contrast to
teaching by the faculty. This change is in the.
direction of individualizing_ instruction and pro-
viding opportunities for learping, for selfdever

. opment, and for independat. work. The new
methods are illustrated by the discontinuance of\\ the rigid Class system and uniform time and
course schedules; the use of small teaching sec-
lions; personal contacts' between students and

\instructors; provisions for reasonable free time
for reading, individual work,' and leisure; a re-'
duetion in the amount of lecturing; and opportu-
nitie,s for those who, desire, and are competent to
do, independent work__These_chaiiges_are_in_rec,
ognition of the fact that the crucial element is the
individual student, upon whose character, atti,
tude, preparation, ability, and industry so largely
depend the results of medical training. The aim is
to develop minds capable of appraising evidence
and drawing conclusions limed on logical rea-
soning, and to help provide a perinanent intellec-
tual equipment, resourcefulness, judgment, and
proper habits as well as methods of study, which
will prepare thestudent ,to continue his own self
education throughout his professional life (4).
Presumably, the members of thelCommission ex-

petted-that a shift in approaditOwara preparing students
'to be capable of self-education would spread and become
general. The fact that the shift, M neither widespread nor
sustained underscores the need Mr dedicated leadership
within our institutions if we are to accomplish in the last

-4 9
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15 years of this century hat was so optimistically' pre.
dicted over 50 years ago.

JOHN A. D. COOP , M.D., Ph.D.
President
Association ,of Am can Medical Colleges
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Appendix 1
Early in the project, the Panel identified three primary , Project
areas for study and appointed working groups to consider Working Group'seach in national discussions. These were the Working

. Group on Essential Knowledge, the Working Group on
Fundamental Skills, and the Working Group on Petsonal
Qualities, Values, and Attitudes. To provide liaison with
the Project Papel, the chairman and one other member of
each group. were appointed from the Project Panel mem-
bership. Membership of two groups included medical
students. and the third included a resident. other"
members were selected for their individual expertise, not
as representatives of theii institutions or organizations.

. Each group net three times aria submitted written
reports 'to the Project Panel in June 1983. The working
group reports are being published in. the Journal of
Medical Education (Part 2) for NoveMber 1984 with
other appendix material and the Panel's report, Physi-
cians for the Twenty-First Century,

In addition, tothe three working group reports, the
Journal of Medical Education supplement will contain
reports made by the six subgroups of the Working Group
on Fundamental Skills... The subgroup reports deal with the
following areas: . _

Clinical Skills
-Learning Skills
Medicl Information Science skills
Critical Appraisal Skills: The Application of the
Scientific Method
Teamwork Skills
Personal Management Skills

Roiters of the Workitig Group. on Essential Knowl-
edge, the Working, Group on Fundamental Skills, and the
Working Group on Personal Qualities, Values, and Atti-
tudes follow. The rosters show titleVof the individuals as
they were when they accepted their appointments to these
groups.

1

.1 r
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Working roup%''JiviN A. GRONVALL, M.D., chairman; professor of pathology; and

on Essential dean, University of Michigan Medical School.' --
knowledge !Am'''. BALDWIN, JR., M.D., professor, part ment of Psychiatry

and Behavioral Sciences and Departme t of, CommunityFamily and Communi
Medicine; And assistant dean for ruraland community health, University
of Nevada School of Medicine.

J0 IVEY BM IFFORI), M.D., vice president for medical operations, New
York City Health andillpspitals CUrporation.'
FAIRPIELI) i.;0()DALL',01.D., professor of pathology; antil dean and
medical director,' Medical College of Georgia.
ROBERT KEIMOWITZ, MID., professor of medicine and health care
sciences; and associate dean for student aftairs and,admissions, GeOrge
Washington University School Of Medicine andHealth Sciences.

ROBERTA A. MONSON, M.D., practicing physician; and associate pro-
fessor of medicine, University. of ArkansasCollege of Medicine.

GIDRGE,p1ARDI, M.D.Lprofessor of surgery, Harvard Medical Sehool.-

AlAN L. PEARLMAN, M.D., profeSSor of neurology and physiology,
Washington University School of Medicine:-

4 ROBERT T. SCHIMKE*, M.D., profess9r and,:chairman, Department of
Biological Sciences,. Stanford University.'

HARVEY V. SPARKS, M.D., professor and chairman, Depgrtment of
Physiology, Michigan State University College of Human Medicine.

ARNOLD A. STRASSENBURG, PHD., professor of physici, State Univer- :
sity of New York at Stony Broil' ... ,

9

JAMES V. WARREN, M.D., professor of mediCine, Oliip State University
College £f Medicqle. - .

. ,

JOHN C. wEsiroN,.PH:1).peofessor of biology, Muhlenburg Col ege.

. PETER C. WHYBROW, M.D., proleTr of psychiatry, Dartinou Medi- ,

cal School. . .

NORA "ZURICH, Medical Scholars lkogram in Biochemistry, University
.

of Illinbis College of -Medieine,

Also a. m\ ember Of the Project Pant*

a
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VICTOR R.-NEl If EN), M.D., P.R.CP(C), cimirman; professor, 'Depan-
ment of Medicine and Department of CliniCal Epidemiology and
Biostatistics; and chairman, the M; D. Program, McMaster University
School of Medicine.' .

JW CARMIC:HAll, JR,, PH.D., professor of chemistry,. and director,
Project SOAR. Xavier liniveriity of Louisiana.

JAMES A. DEYRUP, PH.D., professor of chemistry, University of Florida.'

'JOHN P GEYMAN, M.D.., professor and chairman, Department of Family
Medicine, University of Washington School of Medicine.

ALAN B. KNOX, ED.D.: professor of continuing and vocational educa-
lion, University of Wisconsin School of Education.

;IX)NALD A. B. LINDBERG,' M.D., professor: of pathology; and director,
Information Science Group, Universky o Missouri School of MediCine.

NINA MATHESON, M.L., special expert consultant, Planning Office,
National Library of Mecliine, . .

WILLIAM 1. MORGAN, JR., M.D. professor of medicine; and associate
chairman and director of educational programs, University of Rochester
School of Medicine and Dentistry.

ROBERT E. OLSON, M.D., PH.D., professor of biochemistry; anti asso-
ciate dean foe academic affairs, University of Pittsburgh School of
Medicine. -

THOMAS L. PEARCE,: PH.D:, associate professor of bio y; premedical
and health professions adviser; and assistant dean, U
College of Arts and Sciences.

GEORGE F SHELDON, M.D., professor of surgery, University o Calif,
nia: San Francisco, School of Medicine; and chief, Trau

. Hyperalimenta ion Services, San Francisco General Hospital.

HAROLD C. St X, JR., M D., director, DiVision of General Internal
Medicine: Department of -Medicine, Stanford University School of
Medicine.

M. 1.0(11S VAN DE BEEK, M.D., resident in obstetrics and gynecology,

41

Working Croup.
Fultdamcix%xl.

Skills

ersity of Virginia'

0

I 4riVersity Hospital at Stony Brook,

'Also a member of the ProjectPanel.
r

C
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Working (iron!)
OIl Personal

Quatities, yables,
arse! A:nitudes

ROBERT L. KELLOGG, PH.D., chairman; professor of English; and
dean, University of Virginia College of Arts and Sciences.'

JOHN S. AVERY, M.D., practicing physician; and 'assistant clinical
professor of medicine, University of Colorado School of Medicine.'

GEORGE I.. BAKER, M.D., professor of pediatrics; and associate dean for
student affairs andcurriculum, University of Iowa College of Medicine.

AMY CAllCUTT, M.B.A., Rochester, Minnesota.

JEVITIA DALSTON, PH.D., professor of hospital administration,
l!niversity of Michigan School of Public Health; and executive director,
llniyersity of Michigan Hospitals.

DON E. DE'I'MER, M.D., professor of surgery and preventive medicine,
University of Wisconsin Medical School.

ELEANOR L. I. FRANKLIN, PH.D.,professor of physiology and biophys-
ics, Howard University College of Medicine; and professor, Howard
University SChool of Ares' and Sciences.

KATHRYN M HUNTER, PH.D., assistant professor of humanities in,
medicine, Department 'of Preventive, Family, and Rehabilitation medi-
cine, University of Rochester School Of Medicine and Dentistry.

ROBERT LAN(, M.D., associate professor of medicine, Yale UniverSity ,
School of Medicine; and chief, Endocrine 'Section, Veterans Administra-
tion Medical Center.

JACK D. .MCCUE, M.D., chief, Internal 'Medicine 'reaching Program,
University ref NOrth Carolina Moses, H. Cane Memorial Hospital.

MICHAEL G. MCGRATH, PH.D., associate professor of ,chemistry, Col-
lege of the Holy Cross.

MAMA E. SANFORD, seniormedical student, University of Minnesota
Medical School. .

LEE. SECHREST, 'PH.D., professor of psychology and medical' care
organiiation, Institute for Social Research; and director, Center for
Researcheuserch on Utilization of Scientific Knowledge, University of Michi-
gan,.
T. JOSEPH SHEEHAN, professorand head, Department of _Re....
search in HealtfEdueation, University of Connecticut School of Medi-
cine and SchoOl of Dental Medicine.

WILLIAM PAUL THOMPSON, M.D., practicing physician; and clinical
professor of medicine, Loma Linda Univer-sity School of Medicine and
the University of Southern California School of Medicine.

IAA

'Ako a member attic Project Panct.
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Early in the Project on the General Professional Edtication
. of the Physician and College Preparation for Medicine, the

Project Panel invited key institutions and organizations .to
participate in this effort by conducting their own
intrainstitutional discussions of the issues identified by the
Project Panel. Using the "Charges to Working Groups"
booklet to guide their deliberations, the majority of those
invited proceeded in intramural discussions that paral-
leled those of the three project working groups: the
Working Group on Essential Knowledge, the, Working
Group on Fundamental Skills; and-the Vitt:irking Gioup on

Personal Qualities, Values, and Attitudes. Participants re-
ported to the Project Panel either in four regional hear-
ings, held between January and May 1983, or in written
submis'sions to the Project Panel in May 1983. The reports
and testimonies of the participants are summarized in the
October 1983 RAMC publication, Summaries of Reports
to the Panel by U.S. and Canadian Medical Schools,
Undergraduate Colleges and Universities, and Academic
Societies. Findings thus received by the Project Panel
served as the basis of the Panel's deliberations in framing
its final conclusions and recommendations. t

The 83 U.S..and Canadian medical schools, 24 U.S.
and Canadian undergraduate, colleges and universities, 21
Council of Academic Societies' professorial organizations,
and 11 other groups engaged in the Project are listed in
Appendix 2.

0"

Project
Participants
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LS,, mud f :-:ttiadia
Medical Seitook

4.

Albany Medical College
University of Arizona College of

Medicine
kan_.sas,College-of

Medicine
Baylor College of Medicine
Boston University School of

Medicine
Bowman Gray School of

Medicine
Brown University Program in

Medicine
.University of Calgary Faculty of

Medicine
University of California, Los

Angeles, School of Medicine
University of California, "San
, Diego, School of Medicine_

University of California, San
Francisco, School of Medicine

Case Western Reserve University
School of Medicine

University of Chicago Pritzker
School of Medicine

University of Colorado School of
Medicine

University of Connecticut School
of Medicine

Creighton. University School Of
Medicine

Dartmouth Medical School
East Carolina -University School

of Medicine
Albert Einstein Collegc.ot

Medicine " 7:

Universityof Florida College of
Midieine

George Washington University
' School of Medicine
Medical College of Georgia
University of Hawaii School of

Medicine
Howard University College of

Medicine
Indiana University School of

Medicine
University of fowa College of

Medicine
Jefferson Medical College
Johns Hopkins University School

of Medicine
l:niversity of Kansas School of

Medicine ,

University of Kentucky College
of Medicine

Loma Linda University SChool of
...---:Medicine

Louisiana State University, New
Orleans, School of Medicine

Louisiana State University
Shreveport, Scholl of
Medicine

University of Maryland School of
Medicine

University of Massachusetts
Medical School.

McMaster Uriiversity School of.
Medicine

Mercer University School of
Medicine

University ()Miami School
Medicine

'Michigan State University
College of Human Medicine

Universityof Michigan Medical
School

,University of Minnesota, Duluth,
School of Medicine

University of Minnesota,
Minneapolis, Medical School ,

University of Missouri,
Columbia, School of Medicine

University of Missouri, Kansas-- .

City, School of Medicine
Mount Sinai -SchOol -olMedicine
University of Nebraski College

of Medicine.
University of Nevada School of

Medicine
University of Medicine and

Dentistry of New Jersey-Nei,
Jersery Medical School

Univenlity of New Mexico
School of Medicine

New-Nark --Mfdiarroliege
New York University School of

Medicine
State IlnAversity of New york;

Buffalo. School of Medicine
State University of New York,

llpstate, College of Medicine
University of North Carolina

School of Medicine
llniversity of North Dakota

School of Medicine
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Northwestern University Medical
School

,

Metstical,College-of-Ohio----
Ohio State University College of

Medicine
University of Ottawa School of

Medicine .

Medical College of Pennsylvania
Pennsylvania State University

College of Medicine
University of Pennsylvania

School of Medicine
University of Pittsburgh School

of Medicine '

University of Rochester School of
Medicine and Dentistry

Rush Medical College
-Saint' Louig University School -of

Medicine
I Iniversity. of South prolim3

School of Medicine
Southern Illinois University

School, of Medicine
Stanfor /University SChool of

Med"cine
Stritc I School of Medicine

Texas Tech University School of
Medicine

-41niversity-oi-Texasc-Galveston,----
Medical School

University of Texas, Houston,
Medical School.

University of Toronto Faculty of
Medicine

Tufts University School of
Medicine

Tulane University School of
Medicine

University of Utah School of
Medicine'

University of Virginia School of
. Medicine
University of Washington.$chool

of Medicine-
*Medical College of Wisconsin
University of Wisconsin Medical

School -
Wright State University School of

Medicine
Yale University School of

Medicine

BrandeiS UniverSity
Brigham Young Ilniversny
University of California, Santa

Cruz
Carleton College
Clemson University
University of Connecticut
pavidsop College
Fordham College
Hamilton College
HaVerlbrd College
Hunter College .
Iowa State: University

Johns' Hopkins University
University of. Kansas
"University of Michigan
Montana State University
Pomona College
Simon Fraser University
Smith College
University of TexaS; Austin
University of Virginia
Wabash College
University of Washington
Xavier Univergity
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U.S. and Canadian
Undergraduate Colleges
qnd Universities
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Altai! of ,Academic
-Societies- Profesgrftflit-
----- -Organizations

Other Groups

Association of Anatomy
.Chairmen

Assoc iatioitior_the_11,thavioral
Sciences and Medical
Education

Association of Medical School
Departments of Biochemistry

Association of Professors of_
De matology . 4

Association of Departments of
Family Medicine

Association of Professors of
., . Gynecology. and Obstetrics .

Assoeiationsof Professors of
Medicine

Associatiod of Medical School
Microbiology Chairmen

American Association-of
Neurological Surgeons

Society for Neuroscience
Association of University

Professors of Ophthalmology
Assyciation of Pathology . .

Chairmen
4

American Medical Student
Association

Association-of Academic Health
Sciences Library Directors

Chicago Medical Society Student
Branch

Illinois State Medical Society
Minority Affairs Section of the

Group on Student Affairs
Northeast Association of Advisors

to the Health Professions

A
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Association of Medical School__
Pediatric Department

-C-hai-rnierr-
Association for Medical School

Pharmacology .

Association of Academic
Physiatrists.

Association of Chairmen of
Departments of Physiology

Plastic Surgery. Educational
Foundation

Association of Teachers of
Preventive Medicine

American Association of.
Chairmen of Departments of
Psychiatry

Society of-Chairmen of Academic
Radiology-Departments and
Associationof Llniversity
Radiologists

Thoracic Surgery Directors
Association

.Proposal for a Program in
Human Health and GlObal
Security,

Rural Practice Network
San Francisco Medical Society
Society for Health and Human

Values
exas Medical Association
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