Alleviating the Shortage

of Physicians

An accelerated M.D. program for Ph.D.’s in the

biological, physical, and engineering sciences is under way.

William J. Harrington, William J. Whelan,
Bernard J. Fogel, E. M. Papper

The shortage of medical manpower
in the United States has been character-
ized as “the most serious in any major
occupational group” (I).

It has been estimated that 50,000
more physicians are needed than are
available (2). Among other corrective
measures, The Carnegie Commission on
Higher Education has recommended a
50 percent increase over the next dec-
ade in enrollments in schools of medi-
cine. ,

At the University of Miami School
of Medicine, a program has been de-
signed which will result in a more rapid
increase in the output of physicians
while implementations of long-range
plans are under way. The program is
based on the belief that many men
and women with a degree of Doctor of
Philosophy in a biological science and
some with a degree in a physical or
engineering science have already ful-
filled most of the requirements of the
first 2 years of medical school training.
A preclinical program of a few months’
duration, tailored to individual needs,
should bring these exceptionally quali-
fied candidates into our third-year cur-
riculum, enabling them to obtain de-
grees of Doctor of Medicine within a
total period of from 18 to 24 months,

If all 4-year schools of medicine in-
troduced similar programs, several hun-
dred additional physicians could be
graduated over the next 2 to 3 years.
The cost would be low. And most im-
portant, there would be better use of
some of our best national talent.

At the University of Miami School of Medicine,
Miami, Florida, Dr. Harrington is chairman of
the department of medicine, Dr. Whelan is profes-
sor of biochemistry and chairman of the new
program, Dr. Fogel is associate dean for medical
education, and Dr. Papper is dean of the school
of medicine; Dr. Papper is also vice president
for medical affairs at the university.
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Background

The history of medical education in
the United States is generally divided
into pre- and post-Flexnerian eras. Non-
uniformity was replaced by standardi-
zation, within the natural sciences, with
recognition also of the humanities.
While not intended, the gains were
priced in a pattern of conformity which
was close to stereotypy of both medical
school and premedical training.

Since the Flexner report (3), and
especially over the past 20 years, there
have been other reforms, individually
less dramatic, but collectively striking.
The need for physicians in World War
IT resulted in an “accelerated program”
for medical students. And growing con-
cern on the part of both faculty and
students for more flexibility has led
most schools of medicine to design mul-
tiple options in preparation for profes-
sional careers. There is now broader
social as well as technological empha-
sis. Most schools of medicine have ac-
cordingly undertaken major changes in
their curricula. These need no reitera-
tion other than to recall the concepts of
“core material” and “negotiable time,”
principles embodied in our own curric-
ulum and readily adaptable to the pro-
posed program.

Sputnik T led to national expansion of
advanced education in natural sciences
of all forms. For medical schools this
thrust was reflected by @ decline in the
“quality” and in the number of medical
school applicants. Both quality and
quantity later returned to the previous
standards as the pool of undergraduates
enlarged. Nevertheless, responses- to
federal encouragements of the late
1950’s and early 1960’s are now mea-
sured in larger numbers of young grad-

vates with exceptional educations in
the sciences and fewer opportunities for
their direct use. Recent trends in higher
education, cutbacks in federal space
programs, the establishment of new
priorities for social sciences, and reduc-
tions in technologic training programs
make it difficult for qualified young
scientists to find or retain positions in
their chosen fields. Careers in universi-
ties are also less secure than they were.
Furthermore, the increasing social con-
sciousness of young scientists has at-
tracted them to careers which are
directly concerned with the needs of
their fellowman. Accordingly, more
Ph.D.’s are now applying for admission
to medical schools, and larger numbers
of undergraduate students who would
have pursued a graduate education are
seeking entrance; there is more than a
20 percent increase in medical school
applicants for 1971. Yet the Ph.D. with
proven accomplishments in basic sci-
ences in their most rigorous forms finds
himself in competition for entrance into
the first year classes of most medical
schools—a redundancy, with waste of
time and manpower.

Proposed Program

Twenty Ph.D.’s with outstanding aca-
demic records have been accepted into
a special 2-year M.D. program at the
University of Miami School of Medi-
cine starting in July 1971.

These 20 Ph.D.s, 17 men and 3
women, were chosen from the 130
applications received prior to the dead-
line for acceptances. Their major grad-
vate disciplines are distributed as fol-
lows: anatomy (1), biochemistry (2),
biology (1), chemistry (1), genetics (1),
metallurgy (1), microbiology (3), molec-
ular biology (1), pharmacology (2),
physiology (5), and physics (2). Their
present occupations range from grad-
uate students just completing their
Ph.D., to postdoctoral fellows, to col-
lege and university faculty. They range
in age from 25 to 35 and come from 11
states across the United States. Four
candidates, having minimum biological
background, represent a special chal-
lenge, but their academic records have
convinced the committee that the chal-
lenge can be met.

Admission. A special admissions com-
mittee of three clinicians and three basic
scientists {4) selected the students. In
June 1971 each student will take the
part 1 test of the National Boards of
Examiners, not for licensure credit, but
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Miami 4-Year M.D. Curriculum

Year

Entering qualification

A Basic B.S./M.D. Program

Year Course_content

Gross anatomy
Introduction to the patient
1 Cell biology
Neuroscience
* Systemic biology

Transfer

General concepts of:
" Microbiology, pathology,
pharmacology

2 ( Health ecology
Introduction to medicine

Mechanisms of disease

Core clinical training
3, 4 . :
Elective study

Ph.D.

Fig. 1 (left). In the proposed retraining program
for Ph.D.’s, portions of our present first and sec-
ond year curriculum will be selected based on in-

dividual needs and, as indicated in the text, all of |
Fig. 2
(right). An outline of our projected shortened

the clinical training will be mandatory.

High school diploma or— 1
transfer

Premedical or B.S.

Basic physical and
biological sciences,
humanities
Basic medical
sciences

B.S. in medical
sciences

Paraclinical
sciences

— D

— 4.5 |

Clinical sciences
and elective study

M.D.

M.D. program. The first 2 years, in some cases 3
years, are also suitable for those progressing to a

Ph.D. in a biological science.

to validate the waivers of courses in
which the basic science departments of
the School of Medicine judge the can-
didate already to be proficient. The re-
sults of the examination will also aid in
the design of curriculum tailored to in-
dividual needs. Remedial course work
will start in July, and deficiencies in
biochemistry, biological structure, and
physiology should, in large part, be
overcome before the beginning of the
regular school year in September.
Curriculum. Our present regular cur-
riculum is diagramed in Fig. 1. The
special program is projected for 2 years,
this being the maximum time that any
trainee should require. It consists of
basic and clinical sections. Basic sci-
ences will be emphasized in the period
July to November 1971 and will be di-
vided into an initial 10 weeks for re-
medial courses in biochemistry, biologi-
cal structure, and physiology, followed
by the regular second-year core course,
11 weeks in duration, in microbiology,
pathology, pharmacology, and introduc-
tion to medicine. At the end of this 21-
week period, part 1 of the National
Board Examinations will be taken to
measure accomplishments in those sub-

jects for which a waiver had not been -

given. Depending on his performance,
the trainee will then be admitted di-
rectly into core clinical training or will
take additional work in the basic sci-
ences, in a flexible period of up to 24
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weeks’ duration. Part 1 of the National
Boards will be taken for licensure cred-
it in June 1972.

The core clinical training, identical to
the present third-year curriculum, will
occupy 48 weeks, as follows: 12 weeks
of medicine, 12 weeks of surgery, 6
weeks of pediatrics, 6 weeks of obstet-
rics and gynecology, 6 weeks of psy-
chiatry, 4 weeks of neurology, and 2
weeks of anesthesiology. Students will
therefore complete the overall program
between November 1972 and June 1973,
and will be required to take part 2 of
the National Boards in June 1973.

Each student, upon successful com-
pletion of his basic science and clinical
requirements, will have various options
made available to him. He can make
up any additional deficiencies which
might be required for licensure in cer-
tain states; he can enter the regular
elective program, or he can be awarded
his M.D. degree and proceed immedi-
ately into an internship of his choice in
this medical center or in other centers
with which affiliations have been de-
veloped (Fig. 2)

This option would require the accept-
ance of interns into house staff pro-
grams at any time of the year. Partici-
pating institutions in this medical center
will budget intern positions more ran-
domly throughout the year. Regular
commencement exercises are held here
in January and June of each year. The

award of the M.D. degree could take
place at one of these times, or could
occur at any time during the year.

Comment

The program described above is
intended to be retained indefinitely,
although the present imbalance in num-
bers of individuals with advanced de-
grees in sciences, relative to current
national needs, will change. By our
proposal, we do not imply any judg-
ment on the extent of the claimed im-
balance (5). Whatever its extent, in ad-
dition, there will always be candidates,
highly trained, who seek a new career.

In various forms, some accelerated
programs of a character different from
the one proposed here are already
established elsewhere (6), and the con-
cept is endorsed by the Carnegic Com-
mission (7).

Planning has been under way for 3
years in the University of Miami
School of Medicine, to shorten the time
required for the total premedical and
medical training (Fig. 2) (7). Our overall
planning includes a period of core train-
ing, suitable for either an M.D. or Ph.D.
route. The Ph.D. to M.D. program de-
scribed here is a part of the more com-
prehensive plan.

Summary

A curriculum is described whereby
qualified Ph.D’s can become M.D.’s
within a period of 18 to 24 months. It
is feasible and logical not only for us,
but for other schools of medicine. Tt
is our belief that adequate safeguards
have been included to preserve high
quality in education while responding
to the need not only for more physi-
cians, but also for improved utilization
of some of our best-trained manpower.
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Assistant Secretary for Health:
This Time the Job Is on Trial

The assistant secretary for health
and scientific affairs in the Department
of Health, Education, and Welfare
(HEW) is nominally the Administra-
tion’s top health official, but the post
lacks the status and powers to make
the occupant federal health chief in
any effective sense. Furthermore, since
President Nixon took office, no sub-
cabinet post has proved more embar-
rassing to the Administration or un-
comfortable for the incumbent.  So
much so, in fact, that, when Merlin K.
DuVal, Jr., dean of the University of
Arizona medical school, was nominated
last month to succeed Roger O. Ege-
berg in the job, the resulting comment
centered more on the job than on the
men. ‘

The awkwardness for the Adminis-
tration began when appointment of
former HEW Secretary Robert Finch’s
initial choice for the health job, John
H. Knowles, director of Massachusetts
General Hospital, was stymied by the
American Medical Association (Science,
11 April 1969). The matter hung fire
for 6 months until Egeberg, dean of the
University of Southern - California
medical school, agreed to step into the
breach.

The bluff and genial Egeberg earned
a friendly reception on Capitol Hill
and was rated a capable Administration
emissary on the national health circuit,
but he seems to have made little impact
on policy or budget decisions. Getting
a hearing at the White House report-
edly proved difficult for him, and it is
said that one appointment was canceled
at the Oval-Room door when Egeberg
acknowledged that he intended to raise
the question of financing.

Starting about a year ago, rumors of
Egeberg’s imminent departure began
drifting around Washington. Last sum-
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mer, after Elliot L. Richardson re-
placed Finch as HEW Secretary, how-
ever, Egeberg made it known he was
an admirer of Richardson’s abilities
and was more optimistic about his own
role at HEW. Then, this spring, the
rumors waxed again and Egeberg ad-
mitted he was tired but was willing to
stay on the job until a successor was
found. Egeberg will remain at HEW
as a consultant to Richardson.

The man nominated to replace Ege-
berg has, since 1964, been at the Uni-
versity of Arizona medical school,

‘which graduates its first class this

spring. He is reputed to have been a
“strong” dean at Arizona, and the ad-
jectives commonly used to describe him
include “articulate, handsome, force-
ful” DuVal has been active in the
affairs of the Association of American

Merlin K. DuVal
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(Association of American Medical Colleges,
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Medical Colleges and is currently chair-
man of the AAMC’s council of deans.
He also has been enthusiastically en-
dorsed by officials of the American
Medical Association at both state and
national levels, and so he seems to have
the undivided approval of organized
medicine. He has indicated that, phi-
losophically, he is in accord with the
Administration’s general position that
health care should be improved primar-
ily by strengthening the existing system.
DuVal is apparently taking the HEW
job with his eyes wide open. He is
quoted as saying that the job is on trial,
and he expects that, after 18 months or
s0, an assessment will be made on the
future of the post.

The limitations on the health post
are regarded by many as congenital.
The assistant secretaryship was created
in the late 1960°s after several major
programs in the health sector had been
legislated and subordinate agencies had
established power relationships with
Congress and the upper echelons of the
Executive. Even more significant, the
two biggest federal health programs,
Medicare and Medicaid, are not under
the jurisdiction of the assistant secre-
tary. And, most important, major policy
questions in the health field, such as
decisions on national health insurance,
the new cancer program, and medical
manpower programs, are being settled
in the Secretary’s office and the White
House.

Creation of a subcabinet post for
health was a response to the multiplica-
tion of health and biomedical research
programs - and the rapid increase in
budgets during the 1960’s. The total
budget for health services and research
was about $1.4 billion in 1963 and will
be an estimated $16 billion in 1972.
About two-thirds of that $16 billion
would go into the financing of health
services programs, notably Medicare
and Medicaid, but growth has also been
rapid in the sectors which the assistant
secretary administers, such as biomedi-
cal research, medical manpower train-
ing, and programs of specialized medi-
cal services.

Until the 1960’s, the federal-health
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