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MEDICAL EDUCATION, 1918- 1920,

P .
By N. I'. Conwere, M. D, | ¢
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COXTENTS ~Coaperation of the medical schools in war work—Status of medieal eduea-
tion in 1917-——Needs in medicine as reveated by the war—Reeent progress I guiedient
odncation—Medical teachers--Limitation of enrollments—: Contimions sessions in medienl
sehools—Tospital interneships—No dearth of physiciand—Gradunte courses fof the train-

art—Thousands of remedial ngc‘nts—l\'nm\'loqge of fundamental sclunces essentinl—Essen-
tials for those who treat the sick—The universal requircment—A square deal for all.’

s - 4

» ~ When the report’ for 1916-1918 wys written, the medical schonls
* were in process of being converted under .Government coritrol into
units of the Students’ Army, Training Corps. Under tlic man-power
bill the entire Nation was placed omra war basis, and its entire energy
was conseerated to the winning of the war. This required that all
abbe-bodied mey between the ages of 18 and 43 be enlisted in the
Army and Navy. , Colleges and universities, including the medical
schools, became centers for the training of officers for the new armijes.
In the instruction, courses of /mili't:n'y value were given first con--
sideration, the curricufa being preseribed by the War Department,
those in the medical schools differing less from the prewar schedule
than in other collegiate departments. The members of the mediral
school faculties who were considered as “ essential teachers ”_were
kept at their duty and not granted.commissions as medieal officers,
These teachers, in fact, Avere actially in the service of the ITnited
States. This restriction was in cffect a recogmition of their skill as
“ essential teachers,” and, had the war continued, some suitable evi-,
dence of such recognition would have been devised. . -
On"AXugust 28, 1918, when the change ini the status of colleges and
medical schools was announced, the medical schools were ready to
open the fall sessions on their usual prewar schedule. The changes
ardered made necessary an extensjve revision ‘of. these schedules, -
These revisions and the fact that the. fall session was so neas; i
hag not alréady beégu, mdds some. oonfnéim inevitable. ‘The time- -
cohsuming’ roudine of changing the students from b civiliaht to a

waiting in line, ete.—took up most of the students time which, ather-
wise would have beon spent in study, The,placing of six hours per
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™
week of mlht.u\ training into an already overcrowded ~chedule
added to the confusion, which in mamy instances was further in-
creased by a temporary donflict hetween the military officers who
were supreme and the educational officers,  Fop example. drill houes
were frequently placed at the time set for laboratory or clinical
courses.  Orders through military charnels were finally sent to com- -
manding wofticers in medical se h(mL where sueh difhie nlties oceurred”
sto miake the hours far milltuu drill conform with the lculn“(r
schedules,  Other difficulties, such as the assignment of studedts to'
guard (lnt\. to raking leaves, to kitchen-police du,hg.s and the like,
were also dealt “with by orders from the Way ])vpntnwnt The
change from quiet roomns at their homes or in other private dw ellings
to burracks where no provision wa< made fn‘ study macde it diflicult
for the students to do effective work. To cap the elimax came the
epidemic of influenza, whith required thie closing for a few wedks I
of many of the schools, ])m‘m«r the first eight weeks that clapsed
" after the opening of the fall session, therefore, very Jittle cﬂmll\e
teaching had been done in the wedical schools where milit: ary train-
mg had heen estll)l,l\h(‘tl Some of the colleges extended their <e8:
sions for a few \\o(*I\s into the following summer to make up the
time lost,
In spite of the hd]l(]l('.lpb. however, deans and teachers of medical -
colleges were cooperating to.the atmost with the War Department
. toward the chief end in view—that of winning the war. Al recog-
‘nized the wisdom ol ('sldl»llth«r(lw Students” Army Training Corps
as the best means of comserving the supply of medieat otficers 11
* the war should be long continued. Al recognized that a certain
ammmt of confusion was incevitable at the beginning, but that. in
time, arder and eflici iency wopld prevail, hul]l from tise military wnd -
edu(‘ntmn.ll standpoisits. Happily, the war was not pwlunm-'l the -
signing of the armistice made unnecessury the jlutlw' saerifice of
time Ly students and-facultics, and the prewar statius in medicnl
schools was restored by. the War Department $s rapidly as possible.

r

"

STATUS OF MEDICAL EDUCATION IN 1917.°

. \ks shown in previous reports, medmal educmtlon had been under-
. going an extensive reorganization during the 15 years prior to the.
time#vhen the United States entered the World War. By 1917, in-
... fact, the mmomy of medical schools were operating under lngher
enttance standgrds and possessed tnore undant laboraton'v an
Wl f)ospltal facﬂntwe., so’ that for severyl vears the majority of gni
pt@s tiad had the }beneﬁm of these admmuges. At né previous time
haﬂ the country be@n so well supphed with physicians who had re-

: oei‘ﬁed a trgmmg in accox'dwm rwxﬁh the ‘htest J(mowledge of medl-
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cine and under the most improved methods of instruction. That
further improvements were needed,.of course, was well recoghized,
but these needs were emphasized and the more important were clearly
indicated by the experiences of medical officers during the war.

. NEEDS IN MEDICINE AS REVEALED BY THE WAR,

JInno |'n-('>\:i(‘ms war had so Lirge a proportion of the world’s popula:
tion: become invélved. and in no previous war was there so great a°
demand . for those possessing the highésfj«mwlo«lge and skill in
every line of human interest and endeavor: In no previous war had
sneh vast armies beepy called into action. or such large numbers of .
physicians been required: Because of the many and varied measures
w used in modern warfare also, there was an unprecedented demand

for physicians who were skiljed along the lines of every narrow ‘spe-
cialty.  That the supply of such spe¢ialists was inndequate to meet
the demand was‘not surprising. Those who are familiar with the

great improvements in medlical education during the peviod of 1904
to" 1917 will readily appreciate how much more serious would have
heen the deficiency of qualitied physicians hid not that campaign for

- improvement_been made. : - ' ] .

As a result of the war, the medical schools resumed their prewar

. Status with a much cleaver vision of the improvements needed-in med-
ical edueation, and promptly took steps to meet those needs= Per-
haps the most important need was of a better training in' physical, -
and clinical dingnosis. which, in tutn, required a closer contact of
the student with the patient, so he could @ivin u larger experience in
writing histories and in maﬂcing physical "examinations. Toward
this end an.overabundance of clinical lectuues and large amphitheater:
clinies in the mediceal schools have given way to an increased number
of small-group bedside clinies; to clinieat clerkships in which stu-

* dents under supervision are placed-in charge of patients: and to
clinical conferences whebe students and teachers discuss intérestjng
cases or unusual conditions found, - r - .

Another need was for a-darger knowledge by physicians generally -
of public health and hygiene.  This required that more hours be
devoted to this. subject in. the undergraduite curriculum and, that
larger facilities be provided for graduate instruction, - A third great -

“need was of larger provision for the.training of ‘physicians in all the -
Xarious specialties of medicine und tlie establishing of a standard
mipimum course of’ graduate training. leading to ‘each of these
specialties. i R ¢ bt Pt e

Lo v RECENT PROGRESS IN MEDICAL EDUCATION. L
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- In many ways the progress in medical educntion, which has' beemn¢ S

- 50 mavked since 1904, has been continued during 1918 to.1920. The . |
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¢ -
excessive number of medical schools existing in 1904 has been brought
more nearly to a normal supply by the closing of five more of the

- medical schooks—nuinly those of low grade. In 1919 the College of

. Physicians and Surgeons of San Francisco was discontimued ; the
College of Homeopathie Medicine of the State Universit§, of Towa
was uholished by the Towa Legislature : and twornther medical schools
were suspended, these being the; Lineoln Medical College, Eclectie,
Lincoln. Nebr.,, and the Leonard Medieal College, the medical depart-

.ment of Shaw University, an institution for Negro stndents at
Raleigh. X. €. ]n 1920 the Collegg of Physicians «nd Surgeons of
Los Angeles, the medical departiient of the University of Southern
Californial was abolished_by the trustees. . The wedieal schools of
the Universities of \rkansas and Alalama have discontinued the
teaching of the clinical branches. so as to-concentrate their efforts on
an impfoved teaching of the preclifffeal sciences. The Iatter haso

“"moved its medical school from Maobile to Tuscaloosa, wheve it is -
being developed on the campus of the university. The University
of Wisconsin has secured a legislative ennctiment: nneder which 1in l
the next twa years it will provide a Teomplete four-vear course,
including instruction in the cliniéal lgmehes. The Pniversity of
Rochester, N. Y.. has received endowment tunds of SO0 ) —
$5.000.000 each from Mr. George Eastman and from the General
Ed.l!(':.lti(m Board foir the founding of new sclivols of medicine and
déitistry. - ‘ ¥ ‘

It is probable that the number of medical schools will be further
reduced by the closing of several others of low grade. The total.
numbers of students and graduates, however. are imeroas ne. and,

~judging from the number of students enrolled in premedical clusses.
~ will continite to increuse for at least seversl vears. » The mereases
are now more marked in the highest grade (class A) medical schools.

There are 85 medical schools now gxisting, and of these 77 are

- requiring for admission two or more years of work in acollege of
liberal ‘arts—a requirement which places medical education in Amer-
“iea on npar with that in the world’s other leading nations.

* . A brief contrast of the statistics in 1920 with those in 1904 will e
of special interest. Im 1919-20. of ¢he 14,088 medical students en-
rolled, 13,408 (95:2 per cent) were in colleges requiring for admis-

.- &ion two or more yeais of collegjate work,y In 1920, of the ‘3,047 -
-graduates, 2,842 {93.3  per cent) possessed the higher preliminary

quited. thése higher qualifications for viaamis‘,siim,.:md}_ only 6.2 per
‘cent of all students and 6.4 per cent. of all graduates held - such
q’m’xh’gﬁcution_s. * {SeeTable 1.) & e g

.,
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" The totals of medical colloges, students, and graduates have been
reduced by about 50 per cent since 1904, but it is noteworthy that .
the number of higlier standard schools is 19 times larger than
before, and the numbers of letter qualified students and graduates
+are nearly eight times larger. The totals at the present time con-
* form more nearly*to the normal supply for this country.

. MEDICAL. TEACHERS. 2=

Twenty or twenty-five vears ago wedical facultics were made
up, with a few rare exceptions, of practicing physicians ‘who ap-
peared. at the college only at the hours ’xls.‘iigllvd?l'n them for lee-
tures or, clinics. Teaching positions i the elinical hranches were
vagrerly sought for and frequently held aghigh financinl calue.
Chairs in the laboratory or preclinical *branches also were aceept- -
able, but chiefly as-stepping stones-to appointments in the clinical
departments, » With the ¢stension of medical knowledge, however,
the need of tegehers who should devote all their time to teaching
in the medieal school became apparent. especially in the fundamentl
medical sciences, so that at the present time medical schools have
on the average about 20 such teachers. The numbers naturally

o vary with the financial ability of <he medical school to employ
them. In those havting linfited finances, there may be only from
- three to eight such-tentchers; nided only by a few student assistnnts,
while in the dmore generously financed medical schools each pre-
«ctinical department has a complete staff, inclyding all ranks from
professors to demonstrafors ‘and assistants, the total reaching as

~ highgns 80 or mofe, : P RS RN ' 5

In the Jast 13 years there has been a gradually increasing number
of all-time teschers in the clinical depurtments nlso, these being
mainly assistpnts, instructors, and occasionally mssistant professors.
1t wasn the clinical departments, however, where teaching positions

 attractad those practitioners who at tfe ‘same time were good teach- .

e

y

B i b 3,

o St G R L LN Pt o ot

o

ERIC

Aruitex: provided by Eric



8 BIENNIAL SURVEY -OF EDUCATION, 1018-1990, .
ers. and it was not diflicnlt to swur{*/vﬁicion_(. climeal stafls af little “‘
or wo financial outlay.  With the rapidly improving finaneial status
of medical schools in recent yvears, however, there has been an in-
creasing tendency to limit the practice of the clinical teachers or to

*engage all their time for sueh work. For many years several of the

minent medical schools have limited ‘the practice of their pro-
fessors of medicine and surgery to-consultatipns. to practice ina near- -
by hospital. to assigning to them a certain number of hospital beds, -
or by other methods of. limitation.  During the last few vears, also,
under grantg of money from the Rockefeller General Edueation - |

Board and the Carnegie Foundation for the Advancement of-Teache |
ing, it has heen stipuluted that the dhairs of medicine. sufgery, and

- pediatrics shoulil be GT0d Ly <alaried phy=iciups. who <hall receive -
no fees for private practice and whose sole interests'shall be in medi-

L cal tenchifg.  Fouranedical schools ave now definitely on that basis
and two others are now muking pravision for sueh teachiors. )

v As in other departments of education, there is at present a serious.
shortage of teachers for the full-time positions in medical schiools.
This is especially tene of those who have had a complete medienl
training, <o that many of the teaching positions iu the preclinieal
branchesaurc tilled by graduates in the arts and sciences who laove not,
studied medicine. Other things heing edual, the former are to be
preferred: in fak. are necessqry if the mach-needed eloser. relations
are (o be established between tlie preclinical and the cliniceal depart-

" ments. Tt is hoped that hetter salaries or other means ray be pro-
vided by which a Inrger nuinber of teachers who have had « modical

- tryining may he attracted to teaching positions. '

- With the development of improved methods of .clinical teaching
there is a growing need.of full-time teachers in the clinical depart:
ments also. Some of these would in time develop tfe skill and repu-
tation which would make them eligible later to ocenpy the full-time

© professorships in medicine, surgery, and- pedintries which are be-
coming more and more available, o :

’ o v

" LIMITATION OF ENROLLMENTS. <

Sixteen of the better medieal schools have limited their enrollments
to the number which they judge can be tanght satisfactorily and are
turning away each year many who are qualified to enter. - Other medi:

- “ ¢l schools are contemplating similar action. This, coupled with the
~ ‘reports of increased enrollment of premedical students, has @ﬁlsed
* -some anxiety lest in the early future the medicil schools will be upable
to take cate of all the well-gualified students who may wish to'study
medicine.. An investigation, hajvever (see Tuble 2) shows that. the

.+ 88 highest grade (élms A) medical schools can enroll- without over-

p s i A

EL Iy A

o

ERIC

Aruitoxt provided by Eic:



o

ERIC

Aruitex: provided by Eric

o count as a college year, The second phin is to divide the year

. spring quarters and (as worked out at the University of Chicago)

" erowding 15430 medical students. of about 1,500 more than are - .

_ganization now under way of the @tammar school and gl sehool

- This is an adequate vacation time for the muajority of students and-

- months’ vacatio period,

. MEDICAL EDUCATION. : 9

-

rolled in the 85 medical schools now existing in the United States.

° ¢

Tante '.'.—(,‘(hx!l th of mcdical schools wuder linated envellinent s,
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By the employment of more teachers, by the alaraement of their
laborataries. amd by the completion of ‘the new college buyildings
which have Leen planned, or are now iy course of construction, it
Wil he possible. 31 necessary. to handle officiently as many as 17000
“or 18000 studets. Tt appears, thevefore, that the medieal sehools -
Bow existing are fullv adequaté (o meet the needs for several VOIS,
to cone. ; s/ P s
CONTINUOUS SESSIONS IN MEDICAL SCHOOLS, 2 R

Much diseussion has heen given in ‘edueational civeles 10 the recy-

curricnla whereby two vears of ghe student’s time is heingr saved,
Another entire -year of {mo is being saved in the medical course
itself. in medical schoolswhich have adopted & continnous session,
Two methods bave thus far been devised. ‘One js the = quarter sys-
tem,” by which the calendar year is divided into four terms of three
months each, suceessful completion of the work of any three guarters

.

into three terms of four months eagh, the work of any two terms to
count as one college year. o : : D
Thercontinuous session permits the student who ‘s physically and
mentally able to do so to-continue at his medieal studies the year-
around. The' “quarter system " provides.a week's vication between
the full and winter quarters, another week between the winter and

A

three or four weeks’ vacation between the summer and fall quarters, .-

would stve much time fioy wasted in the present over-long three

i
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The continuous session would enable each medieal school to teach
lurger numbers of students: it would also, keep an expensive teaching
plant in continuous and. therefore, Ia rger service; students who may

" for good reason have failed to matriculate at the beginnine of each
™~ ™

session woull no longer be required to wait an entire vear, but could
= B ' -—

begrin during the following quarter, and students having to (ake

make-ub courses could also clear them u p during the summer session,
3 HOSPITAL INTERNSHIPS.

Another important means -of perfecting the training of future
Physicians is to require an. internship in a hospital as an essentinl
for the degree of doctor f medicine, or for the license to practice,
or both. “The internship is at present required for the degree hy ten
medical schools, and for the license—it so happens, also—by ten
State licensing boards. In carlier Vears such a requirement would
have been o hivrdship, since there were not enongh hospitals using
interns w provide places for all graduates in medicine.  The unpre-

cedented trend toward hospital construction of the last fow years,

however. has caused the pendulum to swing the other way., Now
the hospitals are seeking many moresinterns than the medical sehools
could supply. even if the output of medical graddaies should e
doubled or trebled—a greater quantity than the ordinary needs of
medical prpctice would warrant.  Instead of recent gradiintes as
interns, the hospital will need to employ one or more resident physi-
cians to serve for a series of years,

'NO DEARTH OFr PI“"SICL\NS. 0

.

Tho}eutly increased demand for,interns does not mean that

there is a shortage of physicians,  Nor is a shortage indicated in

the fact that many of the rural districts are not supplied with physi-
cians.  There is, at the preseng time, 1 physician to every 720 peo-
ple in the United States, or twice as many as are_found in Greag
Britain, which has the next largest supply (1 to 1500, just before
the war).  The demanid for interns by hospitals is due, Lrst, to the
rapidly increasing number of hospitals, and second, to the improved
‘edugationnl qualificutions of recent graduates in medicine due to the
higher admission requirements of medical scheols during tne last

seyeral years and to the greatly improved methods of megdica] in-

siruction. . The scarcity of physicians in tura) distriéts: is alue to

' .econgmi¢- conditions—to the fugt that physiciuns can not make g

living in those districts; that a physician does not have ghe advan-

tages either for his family or for his professional work that he
Bl DIV 2 i f v s » e

-by city. The needs of rural districts for physicians

G i f.' i i A i e ":;:r:"_ ik b L 3
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will be offset by the telephone. tie automabile. improved roads. and
mternrban cars. by which patients can more readily get to the physi-
cian. or the physician to the patient. than heretofoge. Plans are
now” being contemplated for the crection of cominunity hospitals in
ench county. which will not only provide physicians with the con-
ventences for modern diagndsis and treatment not usually found in
country districts, but also insure for the putient the benefit of these
latest improved methels.- Meanwhile, by providing the rural dis-
tricts with hospitals, better schouols, mn!.nl!u-g means of modern cul-
tuve and hving.the present rapid movement of the population from
the country to the city anay b checked, ™

-
.

GRADUATE COURSES FOR THE TRAINING OF SPECIALISTS,
P - A Y

The tremendons inerease i mediead knowledie sinee the perfecting
of the micro~®pe and the discowry of bacteria * s fel physteians
more amd more to linat their practice to certain tarrow fickds of
moedicmes such ws surgery s miternal edieine =diseises of the eve:
discases of the ears nose and thraat: diseases of children, et Ry
tHoes Tinitinge his poactice the plasicinn is able to develop wreater
sl in the diagnoss and treatment of the isegres coming within
his specialtyD - The wreat demand during the war for those Laving
special kil along varions Fnes has-emphasized the need of encourng-
i specialization. 1 aiso has pointed the need of methods by which

the phvsician whe has ket special preparation to properly qualify
hinself s w spegialist may e ditferentinted from one whe, althongh
professing to be s specialist, has abhtained neither the knew Jedee nor:
the skill pepuired in the specialive Ta provide these methods, 1h
special committees nnder the anspices of the American Medieal As.
sociation are now studying the needs of the vivions specialtios i order
to_prepare suggestive minimun conrses of  instraetion i whieh
graduates in fedicine. may qualify  themselves in the various
specialties. Some satisfactory method may he established. pussihly |
by the granting of a certiticate. by which proper vecognition may he
given to those who are found competent to practice as speciglists.
This will enable_the public to ascertain who are proper]ve qualified
to annoynce themselves as specialists in medicine. surgery, pediatries,
ete, ' ' ' '

-

' GRADUATE COURSES FOR ‘gnvsxcmxs.'

The eistabljsh_ing‘ of .definite courses of training in t{ne’_v'm
specialties will, it is hoped. lead to the development of <coprses
elinical instruction in_the various large-hospitals of the country

«
i

. 1Bee chapter on edical ‘educatioh I the. repart for 1914 = ' s

)
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which the materiat for graduate medical teacliing is ‘at present un-
organized and unused. . The improvements in the undergraduate
medical schools brought about_during the last 15 or 20 years have
~insured the turning out of better qualified physicians than formerly,
There is, however, a special need of courses by which physicians who

with the latest improved methods of diagnosis and treatment and by
which recent graduates may secure special skill along certain limited
lineS, The development of facilities for graduate instruction will
result in larger numbers of thoroughly trained physicians, and the
sick and injured will be greatly henefited thereby. Thé public Zen-
erally will bepenefited also by the greater knowledge of sanitary
- measures and sR¥ in health preservation, : . 3

BETTER LEGAL CONTROL _QOF THE HEALING ART.

With the great improvements made during the last”15 or 20
years, medical education in the United. States is now cqual to #hat
in any civilized nation. Medicalvpractice Taws, however, have not
kept pace avith that progress, and as ¢ompared with other civilized
countries the public in the United Stites is not nearly so well
safegua rd(-d_a;::ninst ignorance and incompetence on the part of those
-who' practice the healing art. A practice act in each. State should
provide that before anvone is legully authorized to ttempt to diag-
nose diseases or to treat the sick he shall have ol)tzlinglleducutiomil

Such a law in each State should he placed for its enforcement in

should be provided for carrying out its provisions, Unfortunately,
in this country—and ¢nly in this conntry—a number of so-called
“schaools ” of bealing, having specially ‘coined but meaningless. titles,
_have been established in recent years in each of which a certain
methéd of treatment has been advocated as n panacea. for the ail-

“scliools " “are: clamoring for legal permission to practice under
lower educational requirements than those required of physicians.
After a prolonged considerition of this problem the United States
* Supreme Court decided unanimously? that such practitioners, like
' bhysiciang, must begin by @ disgnosis and thet, for g generil prac-
. tice gtiopee 1s neaded” "Other decisions have been venderad shows
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-graduated under less favorable conditions may be made familiar

qualifications equal to those furnished by the better meMical schools,

charge of a single board of competent educators, and liberal funds -

ments go which human kind is subject. Practitioners of theso -

¢ ing that tlﬁe Ppractice ‘0‘?' ft.h‘qse various schools s in fuéh only's part

 of the'field avered By the practice of ‘medicine, and that the safety,.

(oof ‘the public requires s grounding in the fundamental medics]
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I B . MEDICAL EDUCATION, - 18

THOUSANDS OF REMEDIAL AGENTS. .

Many thousands of remedial agents and procedures have been
found of value in the treatinent of human disorders. the use of any
or all of which are included under the general term, “ the practice.

“of medicine,”  Many patients qumro surgical treatment. such as 4
those having wounds in which arteries are severed, or injuries in
.which -bones are broken, or those suffering from malignant or ob-

© —structive tumors, ete. In such cases it w ould be dungerous or fatal
to omit the surgery and to depend .\]one on mmnpul.ltmn of the

‘spine. on prayer, or on giving only atmedicinal substance. . Patients
with dightheria must e isolated to prevent the spread of the

malady. antitoxin must be promptly administered, loeal antiseptics

_ .l])pllod and other routine forms of treatment followed. To omit
the antitoxin and use any one form of treatment, such as massage,
would be disastrous. Failure to recognize the dlscaso a6 diphtheria
would endanger the entire community fromethe probable spread
of the epidemic.  Agnin, patients who hgve taken -poisons, whether:
accidentally or not. reqguire tle prompt use- of antidotes, some - of
which ave powerful dreugs.  Tere again, to substitute some other
formd of treatment. <m,h as massage, suggestion, praver. manual

~manipulation, or rubbing of the spine. would be futile, and the
patient would simply die from negleet. . To know what treatment
to apply and to avoid dangerous errors, a scientific training is es-
sential, ‘ .

KNOWLEDGE OF FUNDAMENTAL SCIENCES JESSENTIAL.

The different methods of  treating diseases. taken singly or in .
groups, are '(-(nnp’nal)k with the various instruments i an orchestra,
] efore anyone is conspetent to play in an orchestra—whether it be
on the violin, the cornet.: the slide trombone; or the bass drum—he
must first have received a thorough training in the fundamentals
of music. This is necessary so that he may know not - onlv when
to play but also—just as nnportant—\vhon he should not play. In
fact, a note from any instrument in the wrong place is usually more
disustroys than if the plaver fails to respond when he should. So-
in the pmcmlm of .the healing art. Everyone who treats human
diseases und injuries by any speaml method or system of trewtm@nt
ghomm hm a thorough training in.the fnm}lanmmml mgdical sciences

g thit he. may Know, not only when to ure the. mrtmulmv me@hod
he 9 specialiting io but also=-fubt us 1mpon'tm$—-when that par- -
tncuﬂmr tethod showld not b weed, Here agiin the use of ¥ Wmﬂgﬁ
wm ial ngent, nn the matmm ‘of & pationt may be morg: dismg-

8 thai Tiof: u%‘d . the fine the indications.
rlglﬁ trea,t-ment may. if dee,d i
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- recognized value, so he m
- pasticular patient.  That ‘which will be of benefit in one disease may

—
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‘serious results; a wrong treatm_ent may result in the death of the

patient or seriously complicate his trouble. To insure efficient care
of the sick, therefore, a scientific edueation is required.

K%

ESSENTIALS FOR THOSE WHO TREAT THE SICK,

From the foregoing it will be seen that the following principles

- should apply equally o all who am To great people who are_sick

or injured, no-matter whether® he be a ‘physician, an osteopath, o
chiropractor, a Christian scientist, or one who i to use inteHigently

.any special method or system of healing: | =

(1) He needs to have a knowledge of the living human body and .

. its many complex normal structures and functions in order te clearl
tom] i y

recognize abnormal conditions, discases. and their causes,

(2) He needs a training in dispensaries and hospitals. where he
can study patients suffeving from all the more common diseases, so
that he may’ be able to recognize the disease or injury he is attempt-

. Ing to treat; -otherwise his treatment will he nnseientitie, danger-

ous guesswork, more likely to do harm than' good. This training is
needed no matter whether l_ll('(”('ill(‘sl.:ll‘(‘ cmiployed or not and no-

matter what system or method of treatment may he used.
(3) He néeds to be educated in regard to the many and varied
forms of remedial agents and procedures which are of generally
iy apply the treatment most helpful to each

have serious or fatal results in another, In emergengy enses an early

- recognition .of the conditions existing is of vital importance, since
- failure to promptly apply_the right treatment may resuit in the
~ death of the patient.

THE UNIVERSAL REQUIREMENT,
Py :

The following is the minimum standard of education now deemed

- essential in all civilized countfics for practitioners of the healing art -

(@) Completion of a secondary-school course cqual to the four-

- year course int the better high schools, and, in addition,

(b) Two years of work in a college of liberal arts, including -~

. courses in physics, chemistry, angdv biclogy.

. (). A medieal W&i’fuﬂg;mﬁw expert, teachers; consisting’ of a =

., four-yéar course in g well-equipped ‘medieal college, including two

o lyears i the labaratories of ‘anwtomy, physiology; bicterlology, hy-
. &iene, pathology, pharmacology, and physiological chemjstry, and  ©
“twg years devoted to the study of. patienits with all eldsses of disv "
. #@ases in the dispensary and pt the patient’s bedside in a haspital.

practical experignce obtained in a fifth year spent as an

t nl i, i
BEN

@) The : LA
(résident physician)’ in 4 good hospital: -
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- it does not
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* A'SQUARE DFAL FOR ‘ALL.

The minimum training outlined in {)nru;_rmphs ((1) (b), and (c)
is now rcqmre(l of plu/mwm.w in'33 States in this country, while that

~outlined in paragraphs () and () is vequingd of pl::/\u'mns in all

States, 1

hysicians are requuml to have that essentl training,
em an American “square deal ™ that any others whe zm.
to treat sick should be “licensed with inferior qualifications.
tiranted that Yhere is some good in the methods of healing employed
hy olh(w(thau physicians, tlml good will in no way be diminished if
those (-m*)lu\ ing such methodes are first required to obtain a thorough
teaming in the fundamental medidinal sciences., -

One educational standard should he established, therefore, for all
practitionees of thy Tiealing art, yegardless of the ;\mli'n or method
of treatment advoeated. and no one shouldabe given the legal right to
treat the sick unless Tie measures up to that standard. “Evervone who
wishe® to treat the sick <honld be required to show that he possesses

“the edueation as outhined. then he should be licensed as a physician
i allowed 1o use any methgd of treatment which his educated

common sense would indicate.”
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