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HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

TUESDAY, FEBRUARY 5, 1863

Housk oF REPRESENTATIVES,
ConMrTTEE ON INTERSTATE AND FOREIGN COMMERCE,
Washington, D.C.

The committee met, pursuant to notice, at 10 a.m., in room 1334,
New House Office Building, Hon. Oren Harris (chairman) presiding.

The Cuamryman. The committee will come to order.

Today the committee begins hearings on H.R. 12, a bill to increase
the training opportunities for physicians, dentists, and other profes-
sional health personnel. This gill, which I introduced at the outset
of this session of Congress, is identical to H.R. 4999, which was re-
ported by this committee last year, after extensive hearings and
several days in executive session, except, of course, for the deletion of a
provision relating to a 3-year extension of grants for the construction
of health research facilities.

It will be recalled that that program was enacted during the last
Congress.

Identical bills have been introduced by our colleague from Cali-
fornia, a member of this committee, Mr. Moss, H.R. 2527 ; the gentle-
man from Pennsylvania, Mr. Fulton, H.R. 3182. In addition, bills
on the same subject were introduced by our colleague from Florida,
Mr. Bennett, H.R. 180 ; our colleague from Rhode Island, Mr. Fogarty,
H.R. 3180. The latter bill limits its aid to construction of medical,
dental, and public health teaching facilities only.

I think all of us realize that the bills under consideration provide
Federal aid for the construction of teaching facilities for medical,
dental, publie health, and other professional health personnel. Ex-
cept for H.R. 3180, they also provide for liberal loans, with some for-
giveness features, to students pursuing a full-time course of study in
a school of medicine, osteopathy, or dentistry. This was by committee
amendment in the last Congress.

Our committee has jurisdiction over public health matters, and we
are concerned in the case of this legislation with the problem of meet-
ing a severe shortage of health personnel. This is, therefore, clearly
a problem which the country should meet. If our Nation is to benefit
fully from its medical research programs and maintain present levels
of physicians and dentists in proportion to the population, action must
be taken now to provide facilities for the training of such additional
health personnel.

The President in his state of the Union message to Congress alluded
to this problem in stating that over the next 10 years we must increase
the capacity of our medical schools by 50 percent and our dental schools
by 100 percent, if we want to keep the present ratio of doctors and

1




2 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

dentists from declining. It seems to me that we are now at the eross-
roads in dealing with the health needs of generations of Americans to
come. The record which this committee made during the last Con-
gress is very clear on this point. 1 am hopeful that the record which
we shall make during these hearings will further strengthen the record
that was made during that time.

Now, in these hearings we are dealing with the question of what the
Fs-dvn] role shall be with regard to health manpower. In future hear-
ings which we have already pl umned or are scheduling, this committee
will attempt to take an inventory of the multiplicity ~of Federal pro-
grams dealing with health matters because we want to make certain
that these programs are reasonably consistent and balanced to meet
the health needs of the people of the Nation.

At this point, H.R. 12 and the other bills to be considered, which T
have just mentioned, will be included in the record, together with
departmental reports.

H.R. 12, H.R. 180, H.R. 3180, H.R. 3182, and H.R. 2527, and the
reports thereon, follow :)

[H.R. 12, 88th Cong., 18t sess.]

A BILL To increase the opportunities for training of physicians, dentists, and professional
public health personnel, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this .‘\(‘I may be cited as the “Health
Professions Educational Assistance Act of 1963",

GRANTE FOR CONSTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC,
PODIATRIC, NURSING, OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec.2, (a) Title VII of the Public Health Service Act (42 U.S.C. chap. 6A)
is amended by inserting “AND TEACHING” after “RESEARCH" in the heading
thereof, by inserting “AND TRAINING OF PROFESSIONAL HEALTH PER-
SOXNNEL"” after “FACILITIES” in such heading, and by inserting immediately
below such heading “Part A—GrANTS FOR CONSTRUCTION OF HEALTH RESEARCH
FaociLimes”, and by changing the words “this title” wherever they appear in
such title to read “this part”.

(b) SBuch title is further amended by adding at the end thereof the following :

“PArT B—GRANTS rFOR CONSTRUCTION OF TEACHING FACILITIES FOorR MEDICAL,
DENTAL, AND OTHER HEALTH PERSONNEL

“AUTHORIZATION OF APPROPRIATIONS

“Sec. 720, There are hereby authorized to be appropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973 (1) not to exceed
$45,000,000 for grants to assist in the construction of new teaching facilities for
the training of physicians, pharmacists, optometrists, podiatrists, nurses, or pro-
fessional public health personnel, (2) not to exceed $15,000,000 for grants to assist
in the construction of new teaching facilities for the training of dentists, and
(3) not to exceed £15,000,000 for replacement or rehabilitation of existing teach-
ing facilities for the training of physicians, pharmacists, optometrists, podia-
trists, nurses, professional publie health personnel, or dentists.

“APPROVAL OF APPLICATIONS

“Sec. 721. (a) No application for a grant under this part may be approved un-
less it is submitted to the Surgeon General prior to July 1, 1972,

“(b) (1) To be eligible to apply for a grant to assist in the construction of any
facility under this part, the applicant must be (A) a public or other nonprofit
school of medicine, dentistry, osteopathy, pharmacy, optomefry, podiatry, nurs-
ing, or public health and (B) aceredited by a recognized body or bodies approved
for such purpose by the Commissioner of Bducation, except that a new school
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which (by reason of no, or an insufficient, period of operation) is not, at the time
of application for a grant to construct a facility under this part, eligible for
acereditation by such a recognized body or bodies, shall be deemed accredited
for purposes of this part if the Commissioner of Education finds, after consulta-
tion with the appropriate accreditation body or bodies, that there is reasonable
assurance that the school will, upon completion of such facility, meet the
acereditation standards of such body or bodies.

*(2) Notwithstanding paragraph (1), in the ease of an affiliated hospital, an
application which is approved by the school of medicine with which the hospital
is affiliated and which otherwise complies with the requirements of this part may
be filed by any public or other nonprofit agency qualified to file an application
under section 625,

“(3) In the case of any application, whether filed by a school or, in the case
of an afiliated hospital, by any other public or other nonprofit agency, for a grant
under this part to assist in the construction of a facility which is a hospital as
defined in section 631—

“(A) if the facility is needed in connection with a new school, only that
portion of the project to construet the facility which the Surgeon General
determines to be reasonably attributable to the need of such school for the
facility for teaching purposes,

“(B) if the construction is in connection with expansion of the training
capacity of an existing school, only that portion of the project to construct
the facility which the Surgeon General determines to be reasonably at-
tributable to the need of such school for the facility in order to expand its
training capacity,

“(C) if the construction is in connection with renovation or rehabilita?
tion of facilities used by an existing school, only that portion of the project
which the Surgeon General determines to be reasonably attributable to the
need of such school for the facilities in order to prevent curtailment of
enrollment or quality of training of the school,

shall be regarded as the project with respect to which payments may be made
under section 722,

“(¢) A grant under this part may be made only if the application therefor is
approved by the Surgeon General upon his determination that—

“(1) the applicant meets the eligibility conditions set forth in subsec-
tion (b) :

“(2) the application contains or is supported by reasonable assurances
that (A) for not less than ten years after completion of construction, the
facility will be used for the purposes of the teaching for which it is to be
constructed, (B) sufficient funds will be available to meet the non-Federal
share of the cost of constructing the faeility, (C) sufficient funds will be
available, when construction is completed, for effective use of the facility
for the training for which it is being constructed, and (D) in the case of
an applieation for construction to expand the training eapacity of an exist-
ing school of medicine, dentistry, osteopathy, pharmacy, optometry,
podiatry, nursing, or public health, the first-year enrollment at such school
during the first full school year after the completion of the construction
and for each of the next nine school years thereafter will exceed the highest
first-year enrollment at such school for any of the five full school years
preceding the year in which the application is made by at least 5 per centum
of such highest first-year enrollment, or by five students, whichever is
greater;

“(3) (A) in the case of an application for a grant from funds appropri-
ated pursuant to clause (1) of section 720, such application is for aid in
the construction of a new school of medicine, osteopathy, pharmacy, optom-
etry, podiatry, nursing, or public health, or eonstruction which will expand
the training capacity of an existing school of medicine, osteopathy, phar-
macy, optometry, podiatry, nursing, or public health, (B) in the case of an
application for a grant from funds appropriated pursuant to clause (2) of
such section, such application is for aid in the construction of a new school
of dentistry or construction which will expand the capacity of an existing
school of dentistry, or (C) in the case of an application for a grant from funds
appropriated pursnant to clause (3) of such section, such application is
for aid in construction which will replace or rehabilitate facilities of, or
used by, an existing school of medicine, dentistry, pharmacy, optometry,
podiatry, nursing, osteopathy, or public health which are so obsolete as to
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require the school to curtail substantially either its enrollment or the
quality of the training provided ;

“(4) the plans and specifications are in accordance with regulations
relating to minimum standards of construction and equipment;

“(5) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractors in the
performance of work on the construction of the facility (A) will be paid
wages at rates not less than those prevailing on similar construction in the
locality as determined by the Secretary of Labor in accordance with the
Davis-Bacon Act, as amended (40 U.8.C. 276a-276a5), and (B) will receive
compensation at a rate not less than one and one-half times his basic rate
of pay for all hours worked in any workweek in excess of eight hours in any
workday or forty hours in the workweek. The Secretary of Labor shall have,
with respect to the labor standards specified in this paragraph, the author-
ity and functions set forth in Reorganization Plan numbered 14 of 1950
(15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act of June 13, 1034, as
amended (40 U.8.C. 276¢) ; and

“(8) if the application requests aid in construction of a facility which is
a hospital or diagnostic or treatment center, as defined in section 631, an ap-
plication with respect thereto has been filed under tifle VI and has been
denied thereunder because (A) the project has no or insufficient priority. or
(B) funds are not available for the project from the State’s allotments under
title VI.

Before approving or disapproving an application under this part, the Surgeon
General shall secure the advice of the National Advisory Council on Education
for Health Professions established by section 723 (hereinafter in this part re-
ferred to as the ‘Council’).

“(d) In considering applications for grants, the Council and the Surgeon
General shall take into account—

“(1) (A) in the case of a project for a new school or for expansion of the
facilities of, or used by, an existing school, the relative effectiveness of the
proposed facilities in expanding the capacity for the training of first-year
students of medicine, dentistry, pharmacy, optometry, podiatry, nursing, or
osteopathy (or, in the case of a two-year school which is expanding to a four-
vear school, expanding the capacity for four-year training of students in the
field), or for the training of professional public health personnel, and in
promoting an equitable geographical distribution of opportunities for such
macists, optometrists, podiatrists, nurses, dentists, or professional public
training (giving due consideration to population, available physicians, phar-
health personnel, and available resources in various areas of the Nation for
training such persons) ; or

“(B) in the case of a project for replacement or rehabilitation of existing
facilities of, or used by, a school, the relative need for such replacement or
rehabilitation to prevent curtailment of the school’s enrollment or deterio-
ration of the quality of the training provided by the school, and the relative
size of any such curtailment and its effect on the geographical distribution
of opportunities for training (giving consideration to the factors mentioned
above in paragraph (A)) ; and

“(2) in the case of an applicant in a State which bas in existence a State
planning agency, or which participates in a regional or other interstate
planning agency, described in section 728, the relationship of the applica-
tion to the construction or training program which is being developed by
such ageney with respeet to such State and, if such agency has reviewed such
application, any comment thereon submitted by such agency.

“AMOUNT OF GRANT PAYMENTS

Sec. 722. (a) (1) Except as provided in paragraph (2) of this subsection,
the amount of any grant under this part shall be such amount as the Surgeon
General determines to be appropriate after obtaining the advice of the Council;
except that (A) in the case of a grant for a project for a new school, and in the
case of a grant for new facilities for an existing school in cases where such fa-
cilities are of particular importance in providing a major expansion of training
capacity, as determined in accordance with regulations, such amount may not
exceed 6624 per centum of the necessary cost of construction, as determined by
the Surgeon General, of such project: and (B) in the case of any other grant,
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such amount may not exceed 50 per centum of the necessary cost of construction,
as so determined, of the project with respect to which the grant is made.

“(2) The amount of any grant under this part for construetion of a project
with respect to a school of public health shall be such amount as the Surgeon
General determines to be appropriate after obtaining the advice of the Council,
and may not exceed 75 per centum of the necessary cost of construction, as
determined by the Surgeon General, of such project.

“(b) Upon approval of any application for a grant under this part, the Surgeon
General shall reserve, from any appropriation available therefor, the amonnt
of such grant as determined under subsection (a) ; the amount so reserved may
be paid in advance or by way of reimbursement, and in such installments con-
sistent with constrnetion progress, as the Surgeon General may determine. The
Surgeon General’s reservation of any amount under this section may be amended
by him, either upon approval of an amendment of the application or upon re-
vision of the estimated cost of construction of the facility.

“{e¢) In determining the amount of any grant under this part, there shall be
excluded from the cost of construction an amount equal to the sum of (1) the
amount of any other Federal grant which the applicant has obtained, or is
assured of obtaining, with respeet to the construction which is to be financed
in part by grants authorized under this part, and (2) the amount of any non-
Federal funds required to be expended as a condition of such other Federal
grant.

“RECAPTURE OF PAYMENTS

“Sec. 723, 1f, within ten years after completion of any construction for which
funds have been paid under this part—

“(a) the applicant or other owner of the facility shall cease to be a publie
or nonprofit school or, in casge the facility was an affiliated hospital, the
applicant or other owner of the facility ceases to be a public or other non-
profit agency qualified to file an application under section 625, or

“(b) the facility shall cease fo be used for the teaching purposes for which
it was constructed (unless the Surgeon General determines, in accordance
with regulations, that there is good caunse for releasing the applicant or
other owner from the obligation to do so),

the United States shall be entitled to recover from the applicant or other owner
of the facility the amount bearing the same ratio to the then value (as deter-
mined by agreement of the parties or by action brought in the United States
district court for the district in which such facility is situated) of the facility, as
the amount of the Federal participation bore to the cost of construction of such
facility.

“DEFINITIONS

“SEec. 724. Asused in this part—

“(1) The terms ‘construction’ and ‘cost of construction’ include (A) the con-
struction of new buildings, the expansion of existing buildings, and remodeling,
replacement, renovation, major repair (to the extent permitted by regulations),
or alteration of existing buildings, including architects’ fees, but not including
the cost of acquisition of land or off-site improvements, and (B) initial equipment
of new buildings and of the expanded, remodeled, repaired, renovated, or altered
part of existing buildings;

“(2) The term ‘nonprofit school’ means a school owned and operated by one
or more corporations or associations no part of the net earnings of which inures,
or may lawfully inure, to the benefit of any private shareholder or individual ;

“(3) The term ‘affilinted hospital’ means a hospital, as defined in section 631,
which is not owned by, but is affiliated (to the extent and in the manner deter-
mined in accordance with regulations) with, a school of medicine which meets the
eligibility conditions set forth in section 721(b) (1) :

“(4) The terms ‘school of medicine’, ‘school of dentistry’, ‘school of osteopathy’,
‘school of pharmacy’, ‘school of optmetry’, ‘school of podiatry’, and ‘school of
public health’ mean a school which provides training leading, respectively, to
a degree of doctor of medicine, a degree of doctor of dentistry or an equivalent
degree, a degree of doctor of osteopathy, a degree of bachelor of science in
pharmacy or doctor of pharmacy, a degree of doctor of optmetry or an egnivalent
degree, a degree of doctor of podiatry or doctor of surgical chiropody, and a
graduate degree in public health ; and

“{5) The term ‘school of nursing’ means a department, school, division, or other
administrative unit, in a college or university, which provides, primarily or ex-
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clusively, a program of education in professional nursing and allied subjects lead-
ing to the degree of bachelor of arts, bachelor of science, bachelor of nursing, or
other bacealaureate degree of equivalent rank ; or to a graduate degree in nursing,

“NATIONAL ADVISORY COUNCIL ON EDUCATION FOR HEALTH PROFESSIONS

“Sec. 725. (a) There is hereby established in the Public Health Service a
National Advisory Council on Education for Health Professions, consisting of
the Surgeon General of the Public Health Service, who shall be Chairman,
and the Commissioner of Education, both of whom shall be ex officio members,
and sixteen members appointed by the Secretary without regard to the ecivil
service laws. Four of the appointed members shall be selected from the general
public and twelve shall be selected from among leading authorities in the fields
of higher education, at least eight of whom are particularly concerned with
training in medicine, dentistry, osteopathy, pharmacy, optometry, podiatry,
nursing, or the public health professions. In selecting persons for appointment
to the Council, consideration shall be given to such factors, among others, as
(1) experience in the planning, eonstructing, financing, or administration of
schools of medicine, dentistry, osteopathy, pharmacy, optometry, podiatry, nurs-
ing, or schools of public health, and (2) familiarity with the need for teaching
facilities in all areas of the Nation.

“(b) The Council shall advise the Surgeon General in the preparation of
general regulations and with respect to policy matters arising in the adminis-
tration of this part, and in the review of applications thereunder.

“(¢) The Surgeon General is authorized to use the services of any member or
members of the Council in connection with matters related to the administration
of this part, for such periods, in addition to conference periods, as he may
determine. The Surgeon General shall, in addition, make appropriate provision
for consultation between and coordination of the work of the Council and the
National Advisory Council on Health Research Facilities with respect to
matters bearing on the purposes and administration of this part.

“(d) Appointed members of the Council, while attending conferences or
meetings of the Council or while otherwise serving at the request of the Surgeon
General, shall be entitled to receive compensation at a rate to be fixed by the
Secretary but not exceeding $50 per diem, including travel time, and while
away from their homes or regular places of business they may be allowed travel
expenses, including per diem in lieu of subsistence, as authorized by section 5
of the Administrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in the
Government service employed intermittently.

“NONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS

“Sec. 726, Nothing contained in this part shall be construed as authorizing any
department, agency, officer, or employee of the United States to exercise any
direction, supervision, or control over, or impose any requirement or condition
with respect to, the personnel, curriculum, methods of instruetion, or administra-
tion of any institution.

“REGULATIONS

“Sec. 727. (a) The Surgeon General, after consultation with the Couneil and
with the approval of the Secretary, shall prescribe general regulations for this
part covering the eligibility of institutions, the order of priority in approving
applications, the terms and conditions for approving applications, determinations
of the amounts of grants, and minimum standards of construction and equipment
for various types of institutions.

“(b) The Surgeon General is authorized to make, with the approval of the
Secretary, such other regulations as he finds necessary to carry out the pro-
visions of this part.

“TECHNICAL ASSISTANCE

“SEc. 728. In carrying out the purposes of this part, and to further the develop-
ment of State, or joint or coordinated regional or other interstate, planning of
programs for relieving shortages of training capacity in the fields of medicine,
dentistry, osteopathy, pharmacy, optometry, podiatry, nursing, and public health,
through constructing teaching facilities, providing adequate financial support for
schools, or otherwise, the Surgeon General is authorized to provide techniecal
assistance and consultative services to State or interstate planning agencies
established for any of such purposes.
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“PLANNING GRANTS FOR HEALTH EDUCATION PROGRAMS

“SEC. 720. There is hereby authorized to be appropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973, the sum of
$500,000 to enable the Surgeon General to make grants to regional, interstate,
State, or local public or nonprofit private agencies and organizations and to any
public or nonprofit private institution for planning and determining the need
for teaching facilities for, or otherwise planning a new, expanded, or improved
program of, training physicians, pharmacists, optometrists, podiatrists, nurses,
professional public health personnel, or dentists.

“PART C—STUDENT LOANS

“LOAN AGREEMENTS

“Sec. 740. (a) The Secretary of Health, Education, and Welfare is authorized
to enter into an agreement for the establishment and operation of a student loan
fund in accordance with this part with any public or other nonprofit school of
medicine, osteopathy, or dentistry (as defined in section 724) which is located
in a State and is accredited as provided in section 721(b) (1) (B).

“(b) Each agreement entered into under this section shall—

“(1) provide for establishment of a student loan fund by the school :

*“(2) provide for deposit in the fund of (A) the amounts allocated under
this part to the school by the Secretary, (B) an additional amount from
other sources equal to not less than one-ninth of amounts depogited pursuant
to clause (A), (C) collections of principal and interest on loans made from
the fund, and (D) any other earnings of the fund ;

“(3) provide that the fund shall be used only for loans to students of the
school in accordance with the agreement and for costs of collection of such
loans and interest thereon : and

“(4) contain such other provisions as are necessary to protect the financial
interests of the United States.

“LOAN PROVISIONS

“SEC. T41. (a) Loans from a loan fund established under this part may not
exceed 52,000 for any student for any academic year or its equivalent, reduced
by the amounts loaned to such student for that year out of a loan fund estab-
lished under section 204 of the National Defense Education Act of 1958. In the
granting of such loans, a school shall give preference to persons who enter as
first-year students after June 80, 1963.

“(b) Any such loans shall be made on such terms and conditions as the school
may determine, but may be made only to a student in need of the amount
thereof to pursue a full-time course of study at the school leading to a degree
of doctor of medicine, doctor of dentistry or an equivalent degree, or doctor of
osteopathy.

*(c) Such loans shall be repayable in equal or graduated periodie installments
(with the right of the borrower to accelerate repayment) over the ten-year
period which begins three years after the student ceases to pursue a full-time
course of study at a school of medicine, osteopathy, or dentistry, excluding from
such ten-year period all periods (up to three years) of (1) active duty performed
by the borrower as a member of a uniformed service, or (2) service as a volun-
teer under the Peace Corps Act,

*{d) The liability to repay the unpaid balance of such a loan and accrued
interest thereon shall be canceled upon the death of the borrower, or if the
Secretary determines that he has become permanently and totally disabled.

“(e) Suech loans shall bear interest, on the unpaid balance of the loan, at the
rate of 3 per centum per annnm, computed only for periods during which the
loan is repayable.

“{f) Where any person who obtained one or more loans from a loan fund
established under this part—

“(1) (A) engages in the practice of medicine, dentistry, or osteopathy in
an area in a State determined by the appropriate State health authority to
have a shortage of and need for physicians or dentists; or

“(B) is employed full-time as a physician or dentist by any public agency,
is on active duty as a physician or dentist with a uniformed service, or is
employed full-time as a physician or dentist by any nonprofit private agency
or organization located in a State; and
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“(2)(A) in the case of practice described in paragraph (1) (A) of this
subsection, the appropriate State health authority certifies to the Secretary
of Health, BEducation, and Welfare in such form and at such times as the
Secretary may prescribe that such practice helps to meet the shortage of
and need for physicians or dentists in the area where the practice occurs;

“(B) in the case of employment (other than Federal employment or serv-
ice in a uniformed service) by any public agency or nonprofit private agency
or organization, the State health authority for the State in which the em-
plovment is performed certifies to the Secretary of Health, Education, and
Welfare in such form and at such times as the Secretary may prescribe that
such employment helps meet a shortage of and need for persons to perform
such employment ; and

“(C) in the case of Federal employment or service in a uniformed service,
the head of the employing agency or uniformed service, as the case may be,
certifies to the Secretary of Health, Education, and Welfare in such form
and at such times as the Secretary may prescribe that such employment
or service helps meet a shortage of and need for persons to perform such
employment or such military service;

then 10 percentum of the total of such loans, plus accrued interest on such
amount, which are unpaid as of the date such practice or employment, or such
service in a uniformed service begins, shall be canceled thereafter for each
vear of such practice, employment, or service, or combination thereof, up to a
total of 30 per centum of such total, plus accrued interest thereon.

“(g) Loans shall be made under this part without security or endorsement,
except that if the borrower is a minor and the note or other evidence of obliga-
tion executed by him would not, under the applicable law, create a binding
obligation, either security or endorsement may be required.

“(h) No note or other evidence of a loan made under this part may be
transferred or assigned by the school making the loan except that, if the
borrower transfers to another school participating in the program under this
part, such note or other evidence of a loan may be transferred to such other
school.

“(i) Where all or any part of a loan, or interest, is canceled under this section,
the Secretary shall pay to the school an amount equal to the school’s propor-
tionate share of the canceled portion, as determined by the Secretary.

“AUTHORIZATION OF APPROPRIATIONS

“Sge. T42. (a) There are hereby authorized to be appropriated to the Secre-
tary of Health, Education, and Welfare to carry ouf this part $5100,000 for
the fiscal year ending June 30, 1964, $10,200,000 for the fiscal year ending June
30, 1965, $15,400,000 for the fiscal year ending June 30, 1966, $20,600,000 for the
fiscal year ending June 30, 1967, $21,000,000 for the fiscal year ending June 30,
1968, and such sums for the fiscal year ending June 30, 1969, and each of the
two succeeding fiscal years as may be necessary to enable students who have
received a loan for any academic year ending before July 1, 1968, to continue
or complete their education. Sums appropriated pursuant to this subsection
shall be allotted among loan funds at schools which have established loan funds
under this part.

“(b) (1) The Secretary shall from time to time set dates by which schools
with which he has in effect agreemenis under this part must file applications
for allotments to their loan funds.

“(2) If the total of the amounts requested for any fiscal year in such appli-
cations exceeds the amounts appropriated under this part for this fiscal year,
the allotment to the loan fund of each such school shall be reduced to whichever
of the following is the smaller: (A) the amount requested in its application or
(B) an amount which bears the same ratio to the amounts appropriated as
the number of students estimated by the Secretary to be enrolled in such school
during such fiscal year bears to the estimated total number of students in all
such schools during such year. Amounts remaining after allotment under the
preceding sentence shall be reallotted in accordance with clause (B) of such
sentence among Schools whose application requested more than the amounts so
allotted to their loan funds, but with such adjustments as may be necessary to
prevent the total allotted to any such school’s loan fund from exceeding the
itotal so requested by it.
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“(3) Allotments to a loan fund of a school shall be paid to it from time to
time in such installments as the Secretary determines will not result in unneces-
sary accumulations in the loan fund at such school.

“DISTRIBUTION OF ASSETS FROM LOAN FUNDS

“SEC. T43. (a) After June 30, 1971, and not later than September 30, 1971,
there shall be a capital distribution of the balance of the loan fund established
under this part by each school as follows :

“(1) The Secretary shall first be paid an amount which bears the same
ratio to the balance in such fund at the close of June 30, 1971, as the total
amount of the allotments to such fund by the Secretary under this part
bears to the total amounts in such fund derived from such allotments and
from funds deposited therein pursuant to section 740(b) (2) (B).

“(2) The remainder of such balance shall be paid to the school.

“(b) After September 30, 1971, each school with which the Secretary has made
an agreement under this part shall pay to the Secretary, not less often than
quarterly, the same proportionate share of amounts received by the school after
June 30, 1971, in payment of principal or interest on loans made from the loan
fund established pursuant to such agreement as was determined for the Secre-
tary under subsection (a).

“LOANS TO SBCHOOLS

“Sec. T44. Upon application by any school with which he has made an agree-
ment under this part, the Secretary may make a loan to such school for the
purpose of helping to finance deposits required by section 740(b)(2) (B) in a
loan fund established pursuant to such agreement. Such loan may be made
only if the school shows it is unable to secure such funds upon reasonable terms
and conditions from non-Federal sources, Loans made under this section shall
bear interest at a rate sufficient to cover (1) the cost of the funds to the Treas-
ury, (2) the cost of administering this section, and (3) probable losses.

“ADMINISTRATIVE PROVISIONS

“Sec. T45. The Secretary may agree to modifications of agreement or loans
made under this part, and may compromise, waive, or release any right, title,
claim, or demand of the United States arising or acquired under this part.”

Sec. 3. (a) Section T05(c) of the Public Health Service Act is amended by
striking out “and” at the end of paragraph (2), by striking out the period at
the end of paragraph (3) and inserting in lieu thereof “; and”, and by adding
after paragraph (3) the following new paragraph :

“(4) the application contains or is supported by adequate assurance
that any laborer or mechanic employed by any contractor or subcontractor
in the performance of work on the construction of the facility (A) will be
paid wages at rates not less than those prevailing on similar construction in
the locality as determined by the Secretary of Labor in accordance with the
Davis-Bacon Act, as amended (40 U.S.C. 276a-276a5), and (B) will re-
ceive compensation at a rate not less than one and one-half times his basic
rate of pay for all hours worked in any workweek in excess of eight hours
in any workday or forty hours in the workweek. The Secretary of Labor
shall have, with respect to the labor standards specified in this paragraph,
the authority and functions set forth in Reorganization Plan Numbered
14 of 1950 (15 F.R. 3176 ; 64 Stat. 1267), and section 2 of the Act of June 13,
1934, as amended (40 U.8.C. 276¢).”

(b) Part A of title VII of such Act is further amended by inserting after
section 710 the following new sections:

“TECHNICAL ASSISTANCE

“Sec. T11. The Surgeon General is authorized to provide assistance to appli-
cants under this part, and other public or nonprofit institutions engaging or
competent to engage in research, or research and related purposes, in the sciences
related to health, in designing and planning the construction of facilities for the
conduct of such research or research and related purposes.
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“CONSTRUCTION OF REGIONAL FACILITIES

“Sec. 712, When the Surgeon General finds, in accordance with regulations,
that the purposes of this part can best be achieved through the construction of
research, or research and related purposes, facilities of particular value or
significance for the Nation or a region thereof, and that because of the cost of
such facilities or their use as a national or regional resource for research or
related purposes a grant pursuant to the preceding provisions of this part does
not provide an effective or appropriate means of financing the construction of
such facilities, he may construct or make arrangements for constructing, through
contracts for paying (including advance or installment payments) part or all
of the cost of construction or otherwise, facilities for the conduet of research,
or for research and related purposes, in the sciences related to health. The
Surgeon General may, where he deems such action appropriate, make arrange-
ments, by contraet or otherwise, for the operation of such facilities (for the
conduct of such research, or research and related purposes) or may make con-
tributions toward the cost of such operation of facilities of this nature whether
or not constructed pursuant to, or with aid provided under, this section. Title
to any facility constructed under this section may be transferred by the Sur-
geon General on behalf of the United States to any publie or nonprofit private
institution competent to engage in the type of research, or research and related
purposes, for which the facility was constructed. Such transfer shall be made
subject to the condition that the facility will be operated for the research,
or research and related purposes, for which it was constructed and to such other
conditions as the Surgeon General deems necessary to carry out the objectives
of this part and to protect the interests of the United States.”

[H.R. 180, 88th Cong., 1st sess.]

A BILL To increase the opportunities for training of physielans, dentists, and professional
public health personmnel, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Health
Professions Educational Assistance Act of 1963".

GEANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, OSTEOPATHIC, AND PUBLIC HEALTH
TEACHING FACILITIES

Sec. 2. (a) Title VII of the Public Health Service Act (42 U.8.C. chap 6A) is
amended by inserting “AND TEACHING” after “RESEARCH” in the heading
thereof, by inserting “AND TRAINING OF PROFESSIONAL HEALTH PER-
SONNEL” after “FACILITIES” in such heading, and by inserting immediately
below such heading “ParT A—GrANTS FOR CONSTRUCTION OF HEALTH RESEARCH
Facrurries”, and by changing the words “this title” wherever they appear in
such title to read “this part”.

(b) Such title is further amended by adding at the end thereof the following :

“PART B—GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, OSTEOPATHIC, AXD
PuerLic HeEALuTH TEACHING FACILITIES

“AUTHORIZATION OF APPROPRIATIONS

“Sec. 720. There are hereby authorized to be apropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973 (1) not to exceed
$45,000,000 for grants to assist in the construction of new teaching facilities for
the training of physicians or professional public health personnel, (2) not to
exceed $15,000,000 for grants to assist in the construction of new teaching facil-
ities for the training of dentists, and (3) not to exceed $15,000,000 for replace-
ment or rehabilitation of existing teaching facilities for the training of physi-
cians, professional public health personnel, or dentists.

“APPROVAL OF APPLICATIONS

“Sec. 721. (a) No application for a grant under this part may be approved
unless it is submitted to the Surgeon General prior to July 1, 1972.
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“(b) To be eligible to apply for a grant to assist in the construection of any
facility under this part, the applicant must be (1) a public or other nonprofit
school of medicine, dentistry, osteopathy, or public health and (2) accredited
by a recognized body or bodies approved for such purpose by the Commissioner
of Education, except that a new school which (by reason of no, or an insufficient,
period of operation) is not, at the time of application for a grant to construct
a facility under this part, eligible for accreditation by such a recognized body
or bodies, shall be deemed accredited for purposes of this part if the Commis-
sioner of Education finds, after consultation with the appropriate accreditation
bodies or bodies, that there is a4 resonable assurance that the school will, upon
completion of such facility, meet the accreditation standards of such body or
bodies,

“{c) A grant under this part may be made only if the application therefor is
approved by the Surgeon General upon his determination that—

“(1) the applicant meets the eligibility conditions set forth in subsec-
tion (b) ;

*“(2) the application contains or is supported by reasonable assurances
that (A) for not less than ten years after completion of construction, the
facility will be used for the purposes of the teaching for which it is to be
constructed, (B) sufficient funds will be available to meet the non-Federal
share of the cost of constructing the facility, and (C) sufficient funds will
be available, when construction is completed, for effective use of the facility
for the training for which it is being constructed ;

“(3) (A) in the case of an application for a grant from funds appropri-
ated pursuant to clause (1) of section 720, such application is for aid in the
construction of a new school of medicine, osteopathy, or public health, or
construction which will expand the training capacity of an existing such
school, (B) in the case of an application for a grant from funds appropri-
ated pursuant to clause (2) of such section, such application is for aid in
the construction of a new school of dentistry or construction which will ex-
pand the capacity of an existing school of dentistry, or (C) in the case of an
application for a grant from funds appropriated pursnant to clause (3)
of such section, snch application is for aid in construetion which will replace
or rehabilitate facilities of an existing school of medicine, dentistry, osteop-
athy, or public health which are so obsolete as to require the school to enrtail
substantially either its enrollment or the quality of the training provided :

“(4) the plans and specifications are in accordance with regulations re-
lating to minimum standards of construction and equipment ;

“(5) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractors in the
performance of work on the construetion of the facility (A) will be paid
wages at rates not less than those prevailing on similar construction in the
loeality as determined by the Secretary of Labor in accordance with the
Davis-Bacon Aect, as amended (40 U.8.0. 276a-276a5), and (B) will re-
ceive compensation at a rate not less than one and one-half times his basic
rate of pay for all hours worked in any workweek in excess of eight hours
in any workday or forty hours in the workweek. The Secretary of Labor
shall have, with respect to the labor standards specified in this paragraph,
the authority and functions set forth in Reorganization Plan Numbered 14
of 1950 (15 F.R. 3176: 64 Stat. 1267), and section 2 of the Act of June 13,
1934, as amended (40 U.S.C. 276¢) : and

*(6) if the application requests aid in construction of a facility which is a
hospital or diagnostic or treatment center, as defined in section 631, an appli-
cation with respect thereto has been filed under title VI and has been denied
thereunder because (A) the project has no or insufficient priority, or (B)
funds are not available for the project from the State’s allotments under
title VL.

Before approving or disapproving an application under this part, the Surgeon
General shall secure the advice of the National Advisory Council on Eduecation
for Health Professions established by seetion 725 (hereinafter in this part re-
ferred to as the ‘Council’).

*(d) In considering applications for grants, the Council and the Surgeon Gen-
eral shall take into account—

“(1) (A) in the case of a project for a new school or for expansion of
the facilities of an existing school, the relative effectiveness of the proposed
facilities in expanding the capacity for the training of first-year students of
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medicine, dentistry, or osteopathy (or, in the case of a two-year school
which is expanding to a four-year school, expanding the capacity for four-
vear training of students in the field), or for the training of professional
public health personnel, and in promoting an equitable geographical dis-
tribution of opportunities for such training (giving due consideration to pop-
ulation, available physicians, dentists, or professional public health person-
nel, and available resources in various areas of the Nation for training such
persons) ; or

“(B) in the case of a project for replacement or rehabilitation of existing
facilities of a school, the relative need for such replacement or rehabilitation
to prevent curtailment of the school's enrollment or deterioration of the
quality of the training provided by the school, and the relative size of any
such curtailment and its effect on the geographical distribution of opportuni-
ties for training (giving consideration to the factors mentioned above in
paragraph (1)) ; and

“(2) in the case of an applicant in a State which has in existence a State
planning agency, or which participates in a regional or other interstate
planning agency, described in section 728, the relationship of the application
to the construction or training program which is being developed by such
agency with respect to such State and, if such agency has reviewed such
application, any comment thereon submitted by such agency.

“AMOUNT OF GRANT ; PAYMENTS

“SEe, 722. (a) The amount of any grant under this part shall be that recom-
mended by the Council or such lesser amount as the Surgeon General determines
to be appropriate ; except that (1) in the case of a grant for a project for a new
school, and in the case of a grant for new facilities for an existing school in
cases where such facilities are of particular importance in providing a major
expansion of training capacity, as determined in accordance with regulations,
such amount may not exceed 6624 per centum of the necessary cost of construc-
tion, as determined by the Surgeon General, of such project; and (2) in the
case of any other grant, such amount may not exceed 50 per centum of the neces-
sary cost of construction, as so determined, of the project with respect to which
the grant is made,

“(b) Upon approval of any application for a grant under this part, the
Surgeon General shall reserve, from any appropriation available therefor, the
amount of such grants as determined under subsection (a); the amount so
reserved may be paid in advance or by way of reimbursement, and in such in-
stallments consistent with construction progress, as the Surgeon General may
determine. The Surgeon General's reservation of any amount under this section
may be amended by him, either upon approval of an amendment of the applica-
tion or upon revision of the estimated cost of construction of the facility.

“(¢) In determining the amount of any grant under this part. there shall
he excluded from the cost of construction an amount equal to the sum of (1) the
amount of any other Federal grant which the applicant has obtained, or is
assured of obtaining, with respect to the construction which is to be financed in
part by grants authorized under this part, and (2) the amount of any non-Fed-
eral funds required to be expended as a condition of such other Federal grant.

“RECAPTURE OF PAYMENTS

“Spe. 723, If, within ten years after completion of any construction for which
funds have been paid under this part—
“(a) the applicant or other owner of the facility shall cease to be a
public or nonprofit school, or
“(b) the facility shall cease to be used for the teaching purposes for
which it was constructed (unless the Surgeon General determines, in ac-
cordance with regulations, that there is good cause for releasing the ap-
plicant or other owner from the obligation to do so),
the United States shall be entitled to recover from the applicant or other owner
of the facility the amount bearing the same ratio to the then value (as determined
by agreement of the parties or by action brought in the United States district
court for the district in which such facility is sitnated) of the facility, as the
amount of the Federal participation bore to the cost of construction of such
facility.
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“DEFINITIONS

“SEec. 724. As used in this part—

“(1) The terms ‘construction’ and ‘cost of construction’ include (A) the
construction of new buildings, the expansion of existing buildings, and remodel-
ing, replacement, renovation, major repair (to the extent permitted by regula-
tions), or alteration of existing buildings, including architects' fees, but not
including the cost of acquisition of land or off-site improvement, and (B) initial
equipment of new buildings and of the expanded, remodeled, repaired, reno-
vited, or altered part of existing buildings ;

“(2) The term ‘nonprofit school’ means a school owned and operated by one
or more corporations or associations no part of the net earnings of which inures,
or may lawfully inure, to the benefit of any private shareholder or individual;
and

“(3) The terms ‘school of medicine’, ‘school of dentistry’, ‘school of osteo-
pathy’, and ‘school of public health’ mean a school which provides training lead-
ing, respectively, to a degree of doctor of medicine, a degree of doctor of den-
tistry or an equivalent degree, a degree of doctor of osteopathy, and a graduate
degree in public health.

“NATIONAL ADVISORY COUNCIL ON EDUCATION FOR HEALTH PROFESSIONS

“SEC. 725. (a) There is hereby established in the Public Health Service a Na-
tional Advisory Council on Education for Health Professions, consisting of the
Surgeon General of the Public Health Service, who shall be Chairman, and the
Commissioner of Education, both of whom shall be ex officio members, and twelve
members appointed by the Secretary without regard to the civil service laws,
Four of the appointed members shall be selected from the general public and
eight shall be selected from among leading authorities in the fields of higher
education, at least four of whom are particularly concerned with training in
medicine, dentistry, osteopathy, or the public health professions. In selecting
persons for appointment to the Council, consideration shall be given to such
factors, among others, as (1) experience in the planning, constructing, financing,
or administration of schools of medicine, dentistry, or osteopathy, or schools of
public health, and (2) familiarity with the need for teaching facilities in all
areas of the Nation.

“(b) The Council shall advise and assist the Surgeon General in the prepara-
tion of general regulations and with respect to policy matters arising in the ad-
ministration of this part and part C, and in the review of applications there-
under.

“{¢) The Surgeon General is authorized to use the services of any member or
members of the Couneil in connection with matters related to the administration
of this part, for such periods, in addition to conference periods, as he may deter-
mine. The Surgeon General shall, in addition, make appropriate provision for
consultation between and coordination of the work of the Council and the Na-
tional Advisory Council on Health Research Faecilities with respect to matters
bearing on the purposes and administration of this part and part C.

“(d) Appointed members of the Council, while attending conferences or meet-
ings of the Council or while otherwise serving at the request of the Surgeon
General, shall be entitled to receive compensation at a rate to be fixed by the
Secretary but not exceeding $50 per diem, including travel time, and while away
from their homes or regular places of business they may be allowed travel ex-
penses, including per diem in lieu of subsistence, as authorized by law (5 U.S.C.
73b-2) for persons in the Government service employed intermittently.

“NONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS

“SEC. T26. Nothing contained in this part shall be construed as authorizing any
department, agency, officer, or employee of the United States to exercise any
direction, supervision, or control over, or impose any requirement or condition
with respect to, the personnel, curriculum, methods of instruction, or administra-
tion of any institution.

“REGULATIONS

“Sec. 727. (a) The Surgeon General, after consultation with the Council and
with the approval of the Secretary, shall prescribe general regulations for this
part covering the eligibility of institutions, the order of priority in approving
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applications, the terms and conditions for approving applications, determina-
tions of the amounts of grants, and minimum standards of construction and
equipment for various types of institutions.

“(b) The Surgeon General is authorized to make, with the approval of the
Secretary, such other regulations as he finds necessary to carry out the provi-
sions of this part.

“TECHNICAL ASSISTANCE

“Sec. 728, In carrying out the purposes of this part, and to further the de-
velopment of State, or joint or coordinated regional or other interstate, plan-
ning or programs for relieving shortages of training capacity in the fields of
medicine, dentistry, osteopathy, and public health, through constructing teaching
facilities, providing adequate financial support for schools, or otherwise, the
Surgeon General is authorized to provide technical assistance and consultative
services to State or interstate planning agencies established for any of such
purposes,

“PLANNING GRANTS FOR MEDICAL, OBTEOPATHIC, DENTAL, OR PROFESSIONAL PUBLIC
HEALTH EDUCATION PROGRAMS

“Sec. 720, There is hereby authorized to be appropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973, the sum of
$500,000 to enable the Surgeon General to make grants to regional, interstate,
State, or local public or private nonprofit agencies and organizations and to any
public or private nonprofit institution for planning and determining the need
for teaching facilities for, or otherwise planning a new, expanded, or improved
program of, training physicians, professional public health personnel, or dentists.

“PART C—SCHOLARSHIP GRANTS TO ScHOOLS oF MEDICINE, OSTEOPATHY, OR
DENTISTRY

“SCHOLARSHIP GRANTS

“SEc. 740. (a) The Surgeon General shall make grants to each public or
other nonprofit school of medicine, osteopathy, or dentistry (as defined in sec-
tin 724), which is aceredited as provided in section 721(b) (2), for scholarships
to be awarded annually by such school to students thereof.

“(b) The amount of the grant under subsection (a) to each such school shall
be equal to $1.500 multiplied by (1) for the fiscal year ending June 30, 1964,
one-fourth of the number of first-year students of such school: (2) for the fiscal
year ending June 30, 1965, one-fourth of the number of first-year students and
second-year students of such school; (3) for the fiscal year ending June 30, 1966,
one-fourth of the number of first-year students, second-year students, and third-
year students of such school; and (4) for each fiscal year thereafter, one-fourth
of the number of students of such school,

“(e) (1) Scholarships may be awarded by schools from grants under subsec-
tion (a) only to individuals who have been accepted by them for enrollment as
full-time first-year students in the case of awards from grants under subsec-
tion (a) for the fiscal year ending June 30, 1964 ; only to individuals who have
been so accepted and individuals enrolled and in good standing as full-time
second-year students in the case of such awards from such grants for the fiscal
year ending June 30, 1965 ; and only to individuals so accepted or enrolled and
individuals enrolled and in good standing as full-time third-year students in the
case of such awards from such grants for the fiscal vear ending June 30, 1966 :
and thereafter only to individuals who have been so accepted and individuals
who are enrolled as full-time students in the school.

*(2) Scholarships awarded from grants under subsection (a) for any school
year shall be awarded to talented students on the basis of need for financial
assistance in pursuing a course of study at the school for such year. Any such
scholarship awarded for a sehool year shall cover such portion of the student’s
tuition, fees, books. equipment, and living expenses at the school making the
award, but not to exceed $2,000 for any year, as such school may determine the
student needs for such year on the basis of his requirements and financial
resources.

“{d) The Surgeon General shall also make cost of education payments to
schools which receive grants under subsection (a). Such payments to any school
for a year shall be equal to $1,000 for each of its students who is awarded a
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scholarship from a grant under subsection (a) for such year, but not in excess
of the number of students determined for such school for such year under clause
(1), (2), (3),0r (4), as the case may be, of subsection (b).

“(e) Grants under subsection (a) and payments under subsection (d) shall
be made in accordance with regulations prescribed after consultation with the
National Advisory Counecil on Education for the Health Professions (established
by seetion 725). Such regulations shall include provisions relating to deter-
mination, for purposes of grants or payments for a fiscal year, of the number of
students enrolled in a particular year-class on the basis of estimates, or on the
basis of the number in such year-class in an earlier year, or on such other basis
as he deems appropriate for making such determination, and including methods
of making such determination when a year-class was not in existence in an
earlier year at a school.

“(f) Grants under subsection (a) and payments under subsection (d) may
be paid in advance or by way of reimbursement, and at such intervals as the
Surgeon General may find necessary; and with appropriate adjustments on ac-
count of overpayments or underpayments previously made.”

EXTENSION AND EXPANSION OF RESEARCH FACILITIES GRANTS

Sec. 3. (a) Effective with respect to appropriations for fiseal years beginning
after June 30, 1964, section 704 of the Public Health Service Act is amended by
striking out *$30,000,000" and inserting in lieu thereof *“$30,000,000". Such
section is further amended by striking out “five succeeding fiscal years” and
inserting in lieu thereof “eight succeeding fiscal years".

(b) Section 705(a) of such Act is amended by striking out “June 30, 1961"
and inserting in lieu thereof “June 30, 1966".

(¢) Seetion 706(a) of such Act is amended by striking out *, or in the case of
a multipurpose facility,” and inserting in lien thereof “in the case of a facility
which the Surgeon General determines is to be used for research, or research and
purposes related thereto (including research training), in the sciences related
to health or, in the ease of any other multipurpose facility,”.

(d) Sections T04 and T05(c) (2) of such Act are each amended by inserting
“ or research and related purposes, after “research”, wherever it appears therein.
Section 705 (e) of such Act is amended by inserting “, or research and related
purposes,” after “research” the first time it appears therein and inserting “or
related purposes” after “research” the second time it appears therein. Section
707(b) of such Act is amended by inserting *, or research and related purposes,”
after “research purposes”. Section 706(a) of such Act is amended by striking
out “facility for research” and inserting in lieu thereof “facility for research,
or research and related purposes,”. Section 708 of such Act is amended by
inserting “‘or related purposes” after “research”.

(e) Section 705(e¢) of such Act is further amended by striking out “and” at
the end of paragraph (2), by striking out the period at the end of paragraph
(3) and inserting in lieu thereof “; and”, and by adding after paragraph (3)
the following new paragraph:

“(4) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractor in
the performance of work on the construction of the facility (A) will be
paid wages at rates not less than those prevailing on similar construction
in the locality as determined by the Secretary of Labor in accordance with
the Davis-Bacon Act, as amended (40 U.8.C. 276a-276a5), and (B) will
receive compensation at a rate not less than one and one-half times his
basic rate of pay for all hours worked in any workweek in excess of eight
hours in any workday or forty hours in the workweek. The Secretary of
Labor shall have, with respect to the labor standards specified in this
paragraph, the authority and functions set forth in Reorganization Plan
Numbered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act
of June 13, 1924, as amended (40 U.S.C. 276¢)."”

(f) Part A of title VII of such Act is further amended by inserting after
section 710 the folowing new sections :

“TECHNICAL ASSISTANCE

“Spc. 711. The Surgeon General is authorized to provide assistance to
applicants under this part, and other public or nonprofit institutions engaging
or competent to engage in research, or research and related purposes, in the
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sciences related to health, in designing and planning the construction of facili-
ties for the conduct of such research or research training.

“CONSTRUCTION OF REGIONAL FACILITIES

“Sgc. 712. When the Surgeon General finds, in accordance with regulations,
that the purposes of this part can best be achieved through the construction of
research, or research and related purposes, facilities of particular value or
significance for the Nation or a region thereof, and that because of the cost of
such facilities or their use as a national or regional resource for research or
related purposes a grant pursuant to the preceding provisions of this part does
not provide an effective or appropriate means of financing the construction of
such facilities, he may construct or make arrangements for constructing, through
contracts for paying (including advance ror installment payments) part or all
of the cost of construction or otherwise, facilities for the conduct of research,
or for research and related purposes, in the sciences related to health. The
Surgeon General may, where he deems such action appropriate, make arrange-
ments, by contract or otherwise, for the operation of such facilities (for the
conduct of such research, or research and related purposes) or may make con-
tributions toward the cost of such operation of facilities of this nature whether
or not construeted pursnant to, or with aid provided under, this section. Title
to any facility constructed under this section may be transferred by the Surgeon
General on behalf of the United States to any public or nonprofit private institu-
tion competent to engage in the type of research, or research and related purposes,
for which the facility was constructed. Such transfer shall be made subject to
the condition that the facility will be operated for the research, or research and
related purposes, for which it was constructed and to such other conditions as
the Surgeon General deems necessary to carry out the objectives of this part
and to protect the interests of the United States.”

(g) The parenthetical phrase in the first sentence of section 433 (a) of such
Aect which reads “(including grants-in-aid for drawing plans, erection of build-
ings, and acquisition of land therefor)" is repealed.

[H.R. 3180, 88th Cong., 1st sess.]

A BILL To authorize a ten-year program of grants for construction of medical, dental, and
public health educational facilities, and for other purposes

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That this Act may be cited as the

Ll

“Health Edncational Facilities Construction Aect of 1963".

GRANTS FOR HEALTH EDUCATIONAL FACILITIES

Sec. 2. The Public Health Service Act (42 U.8.C,, chapter 6A) is amended
by adding at the end thereof the following new title:

“TITLE VIII—HEALTH EDUCATIONAL FACILITIES CONSTRUCTION
PROGRAM

Sec. 801, The Congress hereby finds and declares that—

“(a) increased demand for health services and health research necessi-
tates the expansion and improvement of existing health educational
facilities;

“(b) steadily increasing tnition fees and increasing contributions from
private citizens, associations, funds, and foundations, and from the health
professions themselves have proven insufficient to provide the necessary
capital funds required for such expansion and improvement;

“{e) it is, therefore, the policy of the Congress to provide funds for con-
struction of health educational facilities for our public and nonprofit medical,
dental, and public health schools, thus insuring the continued production
of an adequate number of properly qualified and trained physicians, dentists,
teachers, and research scientists,

“DEFINITIONS

“SEc. 802, As used in this title—
“(1) The term ‘Council’ means the National Advisory Council on Health
Educational Facilities established by section R03.
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“{2) The terms ‘construction’ and ‘cost of construection’ include (A) the
construction of new buildings and the expansion, remodeling, and alteration
of existing buildings, including architects’ fees in excess of amounts granted
under section 804 (c) (3), but not including the cost of acquisition of land or off-
site improvements, except in the case of existing structures suitable for nse as
health educational facilities, and (B) equipping new buildings and existing
buildings, whether or not expanded, remodeled, or altered.

“(8) The term ‘nonprofit’, as applied to a school, means a school owned and
operated by one or more nonprofit corporations or associations no part of the
net earnings of which inures, or may lawfully inure, to the benefit of any private
shareholder or individual.

“(4) The term ‘medical school’ includes two-year schools and means a school
providing training leading to the degree of doctor of medicine or osteopathy,
approved or accredited by a recognized body or bodies approved by the Surgeon
General after he had obtained the advice and recommendation of the Council,
except that a new school which (by reason of no, or an insufficient, period of
operation) is not, at the time of application for a grant to construct a facility
under this title, eligible for accreditation by such a recognized body or bodies,
shall be deemed accredited for purposes of this title if the Surgeon General
finds, after consultation with the appropriate accreditation body or bodies, that
there is reasonable assurance that the school will, upon completion of such
facility, meet the acereditation standards of such body or bodies.

“{5)The term ‘dental school’ means a school which provides training leading
to the degree of doctor of dental surgery, or an equivalent degree, approved or
accredited by a recognized body or bodies approved by the Surgeon General
after he has obtained the advice and recommendation of the Council, except
that a new school which (by reason of no, or an insufficient, period of opera-
tion) is not, at the time of application for a grant to construct a facility under
this title, eligible for accreditation by such a recognized body or bodies, shall
be deemed accredited for purposes of this title if the Surgeon General finds,
after consnltation with the appropriate acereditation body or bodies, that there
is reasonable assurance that the school will, upon completion of such facility,
meet the acereditation standards of such body or bodies.

“(6) The term ‘pubic health school’ means a school which provides compre-
hensive professional training, specialized consultative services, and technical
assistance in the fields of public health and in the administration of State and
local public health programs, except that a new school which (by reason of no,
or an insufficient, period of operation) is not, at the time of application for a
grant to construct a facility under this title, eligible for accreditation by such
a recognized body or bodies, shall be deemed accredited for purposes of this title
if the Surgeon General finds, after consultation with the appropriate accredita-
tion body or bodies, that there is reasonable assurance that the school will, upon
(r'ompletion of such facility, meet the accreditation standards of such body or
wilies,

“(7) The term ‘health educational facilities' includes educational and related
research facilities in medicine, dentistry, and pubic health,

“NATIONAL ADVISORY COUNCIL ON HEALTH EDUCATIONAL FACILITIES

“Sec, 803. (a) There is hereby established in the Public Health Service a
National Advisory Council on Health Educational Facilities, consisting of the
Surgeon General of the Public Health Service, who shall be Chairman, and the
Commissioner of Education, who shall be ex officio members, and ten members
appointed by the Secretary without regard to the civil service laws. The ten
appointed members shall be leaders in the fields of health sciences, eduecation, or
public affairs, and four of the ten shall be persons active in the fields of profes-
sional health education.

“(b) The Council shall—

“{1) advise and assist the Surgeon General in the preparation of general
regulations and with respect to policy matters arising in the administration
of this title; and

“(2) consider all applications for grants under this title and make to
the Surgeon General such recommendations as it deems advisable with
respect to (a) the approval of such applications, and (b) the amount which
should be granted to each institution whose application, in its opinion,
should be approved.
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“(e¢) Appointed members of the Council, while attending conferences or meet-
ings of the Council or while otherwise serving at the request of the Secretary,
shall be entitled to receive compensation at a rate to be fixed by the Secretary
but not exceeding $50 per diem, including travel time, and while away from
their homes or regular places of business they may be allowed travel expenses,
including per diem in lieu of subsistence, as authorized by law (5 U.8.C. 73b-2)
for persons in the Government service employed intermittently.

“AUTHORIZATION OF APPROPRIATIONS

“Skgc. 804. (a) To assist in the construction of health educational facilities,
as provided in this title, there is hereby authorized to be appropriated—

*“{1) $50,000,000 for the fiscal year beginning July 1, 1963, and each of
the four succeeding fiscal yvears for grants for the expansion and improve-
ment of existing schools of medicine, dentistry, and public health; and

“(2) £60,000,000 for ench fiseal year in the period beginning July 1, 1963,
and ending June 30, 1973, for grants for the construction of new schools
of medicine, dentistry, or public health.

“(h) Sums appropriated pursuant to this section shall remain available until
expended.

“(e) No such grant shall be in excess of 50 per centum of the cost of con-
struction with respect to which it is nmde, except that—

“{1) in the case of new schools, grants may be made in an amount not
to exceed 6624 per centum of the cost of construetion ; and

“{2) in the ease of existing schools, grants may be made in an amount
not to exceed 6624 per centum of that portion of the costs of construction
found by the Surgeon General to be reasonably attributable to expanded
capacity for freshman enrollment ; and

“{3) upon application of any medical, dental, or public health school, a
grant of not to exceed $25,000 may be made for the purpose of preparing
initial plans with estimates for the proposed new construetion.

“{c) In the case of existing schools, no grant or grants shall be made to any
one medieal school in excess of $£3,000,000 or to any one dental or public health
school in excess of £1,000,000 for the total five-year program authorized in this
section, exclusive of amounts granted under subsection (b) (3) of this section.

“APPLICATIONS BY MEDICAL, DENTAL, AND PUBLIC JTIEALTH SCHOOLS FOR GRANTS

“Sec. 805. Any new or existing public or nonprofit medical, dental, or publie
health sehool desiring a grant under this title may file an application therefor
with the Surgeon General for the fiscal year in which such grant is desired.
Sueh application shall contain such information as the Surgeon General may
by regulation preseribe and shall contain adeguate assurances that the school
will be operated as a public or nonprofit institution, and comply with all pro-
visions of this title and regulations promulgated pursuant thereto.

“GRANTS FOR CONSTRUCTION

“Spe. R06. (a) The Surgeon General, in accordance with regulations, and
upon the recommendation of the Counecil. shall determine from time to time
the amount to be paid to each medieal, dental, or public health school from
appropriations under section 804 and shall certify to the Secretary of the
Treasury the amounts so determined. Upon receipt of any such certification,
the Secretary of the Treasury shall, prior to andit or settlement by the General
Accounting Office, pay in accordance with such certification.

“(h) Not to exceed 20 per centum of the amount of any grant for a new
school may, at the discretion of the applicant, be allocated to permanent en-
dowment for the cost of maintenance of the new facility.

“REGULATIONS

“SEec. 807. All regulations under this title with respect to payments to medieal,
dental, or public health schools shall be made only after obtaining the advice
and recommendation of the Council.

“GENERAL PROVISIONS

“Sgc. 808. Nothing in this title shall be construed as authorizing any de-
partment, agency, officer, or employee of the United States to exercise any con-
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trol over, or prescribe any requirements with respect to, the curriculum or
administration of any medical, dental, or public health school, or the admission
of applicants thereto.”

TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1044

SeEC. 3. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby
further amended by changing the number of title VIII to title IX and by
changing the numbers of sections 801 to 814, inclusive, and references thereto,
to sections 901 to 914, respectively.

(b) Section 1 of the Public Health Service Act is amended to read as
follows :

“Secrion 1. Titles 1 to VIII, inclusive, of this Act may be cited as the
‘Public Health Service Act’.”

[H.R. 3182, 88th Cong., 1st sess.]

A BILL To increase the opportunities for training of physicians, dentists, and professional
publi¢ health personnel, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Health
Professions Educational Assistance Act of 1963,

GRANTS FOR CONBTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC,
PODIATRIC, NURSING, OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec, 2, (a) Title VII of the Public Health Service Act (42 U.S.C. Chap. 6A)
is amended by inserting “AND TEACHING" after “RESEARCH"” in the heading
thereof, by inserting “AND TRAINING OF PROFESSIONAL: HEALTH PER-
SONNEL"” after “"FACILITIES"” in such heading, and by inserting immediately
below such heading “PArT A—GRANTS FOR CONSTRUCTION OF HEALTH RESEARCH
Faciurmies”, and by changing the words “this title” wherever they appear in such
title to read “this part".

(b) Such title is further amended by adding at the end thereof the following :

“PArT B—GRANTS FOR CONSTRUCTION OF TEACHING FACILITIES FOR MEDICAL,
. DENTAL, AND OTHER HEALTH PERSONNEL

“AUTHORIZATION OF APPROPRIATIONS

“SEe0. 720. There are hereby authorized to be appropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973, (1) not to exceed
$45,000,000 for grants to assist in the construction of new teaching facilities for
the training of physicians, pharmacists, optometrists, podiatrists, nurses, or
professional publie health personnel, (2) not to exceed $15,000,000 for grants
to assist in the construction of new teaching facilities for the training of den-
tists, and (3) not to exceed $15,000,000 for replacement or rehabilitation of exist-
ing teaching facilities for the training of physicians, pharmacists, optometrists,
podiatrists, nurses, professional public health personnel, or dentists,

“APPROVAL OF APPLICATIONS

“Sec. 721, (a) No application for a grant under this part may be approved
unless it is submitted to the Surgeon General prior to July 1, 1972,

“{b) (1) To be eligible to apply for a grant to assist in the construction of any
facility under this part, the applicant must be (A) a public or other nonprofit
school of medicine, dentistry, osteopathy, pharmacy, optometry, podiatry, nurs-
ing, or public health and (B) accredited by a recognized body or bodies ap-
proved for such purpose by the Commissioner of Education, except that a new
school which (by reason of no, or an insufficient, period of operation) is not, at
the time of application for a grant to construct a faeility under this part, eligi-
ble for acereditation by such a recognized body or bodies, shall be deemed acered-
ited for purposes of this part if the Comimssioner of Education finds, after
consultation with the appropriate accreditation body or bodies, that there is rea-
sonable assurance that the school will, upon completion of such facility, meet
the aceredisation standards of such body or bodies,

“(2) Notwithstanding paragraph (1), in the case of an affiliated hospital.
an application which is approved by the school of medicine with which the
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hospital is affiliated and which otherwise complies with the requirements of this
part may be filed by any public or other nonprofit agency gualified to file an
application under section 625.

“(3) In the case of any application, whether filed by a school or, in the case
of an affiliated hospital, by any other public or other nonprofit agency, for a
grant under this part to assist in the construction of a facility which is a hospital
as defined in section 631—

“(A) if the facility is needed in connection with a new school, only that
portion of the project to construct the faeility which the Surgeon General
determines to be reasonably attributable to the need of such school for the
facility for teaching purposes,

“(B) if the construction is in connection with expansion of the training
capacity of an existing school, only that portion of the project to construet
the facility which the Surgeon General determines to be reasonably attribut-
able to the need of such school for the facility in order to expand its training
capacity.

“(C) if the construetion is in connection with renovation or rehabilitation
of facilities used by an existing school, only that portion of the project
which the Surgeon General determines to be reasonably attributable to the
need of such school for the facilities in order to prevent curtailment of
enrollment or quality of training of the school,

shall be regarded as the project with respect to which payments may be made
under section 722,

“(e¢) A grant under this part may be made only if the application therefor is
approved by the Surgeon General upon his determination that—

“{1) the applicant meets the eligibility conditions set forth in subsection
(b);

“(2) the application contains or is supported by reasonable assurances
that (A) for not less than ten years after completion of construction, the
facility will be used for the purposes of the teaching for which it is to be
constructed, (B) sufficient funds will be available to meet the non-Federal
share of the cost of constructing the facility, (C) sufficient funds will be
available, when construction is completed, for effective use of the facility
for the training for which it is being constructed, and (D) in the case of an
application for construction to expand the training capacity of an existing
school of medicine, dentistry, osteopathy, pharmacy, optometry, podiatry,
nursing, or public health, the first-year enrollment at such school during the
first full school year after the completion of the construction and for each
of the next nine school years thereafter will exceed the highest first-year
enrollment at such school for any of the five full school years preceding the
vear in which the application is made by at least 5 per centum of such
highest first-year enrollment, or by five students, whichever is greater:

“(3) (A) in the case of an application for a grant from funds appropriated
pursuant to clause (1) of section 720, such application is for aid in the
construction of a new school of medicine, osteopathy, pharmacy, optometry,
podiatry, nursing, or public health, or construction which will expand the
training capacity of an existing school of medicine, osteopathy, pharmacy,
optometry, podiatry, nursing, or public health, (B) in the case of an applica-
tion for a grant from funds appropriated pursuant to clause (2) of such
section, such application is for aid in the construction of a new school of
dentistry or construction which will expand the capacity of an existing
school of dentistry, or (C) in the case of an application for a grant from
funds appropriated pursuant to clause (3) of such section, such application
is for aid in construction which will replace or rehabilitate facilities of, or
used by, an existing school of medicine, dentistry, pharmacy, optometry,
podiatry, nursing, osteopathy, or public health which are so obsolete as to
require the school to eurtail substantially either its enrollment or the quality
of the training provided :

“(4) the plans and specifications are in accordance with regulations re-
lating to minimum standards of construction and equipment;

“(5) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractors in
the performance of work on the construetion of the facility (A) will be paid
wages at rates not less than those prevailing on similar construction in the
locality as determined by the Secretary of Labor in accordance with the
Davis-Bacon Act, as amended (40 U.S.C. 276a-276a5), and (B) will receive
compensation at a rate not less than one and one-half times his basie rate of
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pay for all hours worked in any workweek in excess of eight hours in any
workday or forty hours in the workweek. The Secretary of Labor shall
have, with respect to the labor standards specified in this paragraph, the
authority and functions set forth in Reorganization Plan Numbered 14 of
1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act of June 13, 1934,
as amended (40 U.S.C. 276¢) ; and

“(6) if the application requests aid in construction of a facility which is
a hospital or diagnostic or treatment center, as defined in section 631, an
application with respect thereto has been filed under title VI and has been
denied thereunder because (A) the project has no or insufficient priority, or
(B) funds are not available for the project from the State's allotments
under title VI.

Before approving or disapproving an application under this part, the Surgeon
General shall secure the advice of the National Advisory Council on Education
for Health Professions established by section 725 (hereinafter in this part re-
ferred to as the ‘Council’).

“(d) In considering applications for grants, the Council and the Surgeon
General shall take into account—

“(1)(A) in the case of a project for a new school or for expansion of
the facilities of, or used by, an existing school, the relative effectiveness
of the proposed facilities in expanding the capacity for the training of
first-year students of medicine, dentistry, pharmacy, optometry, podiatry,
nursing, or osteopathy (or, in the case of a two-year school which is ex-
panding to a four-year school, expanding the capacity for four-year training
of students in the field), or the training of professional public health
personnel, and in promoting an equitable geographiecal distribution of oppor-
tunities for such training (giving due consideration to population, available
physicians, pharmacists, optometrists, podiatrists, nurses, dentists, or pro-
fessional public health personnel, and available resources in various areas
of the Nation for training such persons) ; or

“(B) in the case of a project for replacement or rehabilitation of
existing facilities of, or used by, a school, the relative need for such
replacement or rehabilitation to prevent curtailment of the school’s en-
rollment or deterioration of the quality of the training provided by the
school, and the relative size of any such curtailment and its effect on
the geographical distribution of opportunities for training (giving con-
sideration to the factors mentioned above in paragraph (A)) : and

“(2) in the case of an applicant in a State which has in existence a
State planning agency, or which participates in a regional or other interstate
planning agency, deseribed in section 728, the relationship of the application
to the construction or training program which is being developed by such
agency with respect to such State and, if such agency has reviewed such
application, any comment thereon submitted by such agency.

“AMOUNT OF GRANT; PAYMENTS

“Spe. 722, (a) (1) Except as provided in paragraph (2) of this subsection,
the amount of any grant under this part shall be such amount as the Surgeon
General determines to be appropriate after obtaining the advice of the Council:
except that (A) in the case of a grant for a project for a new school, and in the
case of a grant for new facilities for an existing school in cases where such
facilities are of particular importance in providing a major expansion of training
capacity, as determined in accordance with regulations, such amount may not
exceed 6624 per centum of the necessary cost of construction, as determined by
the Surgeon General, of such project: and (B) in the case of any other grant,
such amount may not exceed 50 per centum of the necessary cost of construction,
as so determined, of the project with respect to which the grant is made.

“(2) The amount of any grant under this part for construction of a project
with respect to a school of public health shall be such amount as the Surgeon
General determines to be appropriate after obtaining the advice of the Conncil,
and may not exceed 75 per centum of the necessary cost of construction, as
determined by the Surgeon General, of such project.

“(b) Upon approval of any application for a grant under this part, the
Surgeon General shall reserve, from any appropriation available therefor,
the amount of such grant as determined under subsection (a); the amount
s0 reserved may be paid in advance or by way of reimbursement, and in such
installments consistent with construction progress, as the Surgeon General




22 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

may determine. The Surgeon General's reservation of any amount under this
section may be amended by him, either upon approval of an amendment of
the application or upon revision of the estimated cost of construction of the
facility.

“(¢) In determining the amount of any grant under this part, there shall
be excluded from the cost of construction an amount equal to the sum of (1)
the amount of any other Federal grant which the applicant has obtained,
or is assured of obtaining, with respect to the construction which is to be
financed in part by grants aunthorized under this part, and (2) the amonnt
of any non-Federal funds required to be expended as a condition of such other
Federal grant.

“RECAPTURE OF PAYMENTS

“SEec. 723. If, within ten years after completion of any construction for which
funds have been paid under this part—

“(a) The applicant or other owner of the facility shall cease to be a
publie or nonprofit school or, in case the facility was an affiliated hospital,
the applicant or other owner of the facility ceases to be a public or other
nonprofit agency qualified to file an application under section 625, or

“(b) the facility shall cease to be used for the teaching purposes for which
it was constructed (unless the Surgeon General determines, in accordance
with regulations, that there is good cause for releasing the applicant or
other owner from the obligation to do so),

the United States shall be entitled to recover from the applicant or other
owner of the facility the amount bearing the same ratio to the then value
(as determined by agreement of the parties or by action brought in the United
States distriet court for the district in which such facility is sitnated) of the
facility, as the amount of the Federal participation bore to the cost of construction
of such facility.

“DEFINITIONS

“Sec. 724, As used in this part—

“{1) The terms ‘construction’ and ‘cost of construction’ include (A) the
construction of mew buildings, the expansion of existing buildings, and re-
modeling, replacement, renovation, major repair (to the extent permitted by
regulations), or alteration of existing buildings, including architects’ fees, but
not ineluding the cost of aequisition of land or offsite improvements, and (B)
initial equipment of new buildings and of the expanded, remodeled, repaired,
renovated, or altered part of existing buildings;

“(2) The term ‘nonprofit school’ means a school owned and operated by one
or more corporations or associations no part of the net earnings of which inures,
or may lawfully inure, to the benefit of any private shareholder or individual;

“(3) The term ‘affiliated hospital’ means a hospital, as defined in section 631,
which is not owned by, but is affiliated (to the extent and in the manner deter-
mined in accordance with regulations) with, a school of medicine which meets
the eligibility conditions set forth in section 721(b) (1) ;

“(4) The terms ‘school of medicine’, ‘school of denistry’, ‘school of osteopathy’,
‘school of pharmacy’, ‘school of optometry’, ‘school of podiatry’, and ‘school of
publie health’ mean a school which provides training leading, respectively, to a
degree of doctor of medicine, a degree of doctor of dentistry or an equivalent
degree, a degree of doctor of osteopathy, a degree of bachelor of science in phar-
maey or doctor of pharmacy, a degree of doctor of optometry or an equivalent
degree, a degree of doctor of podiatry or doctor of surgical chiropody, and a
graduate degree in public health ; and

“(5) The term ‘school of nursing’ means a department, school, division, or
other administrative unit, in a college or university, which provides, primarily or
exclusively, a program of education in professional nursing and allied subjects
leading to the degree of bachelor of arts, bachelor of science, bachelor of nursing,
or other baccalaureate degree of equivalent rank; or to a graduate degree in
nursing.

“NATIONAL ADVISORY COUNCIL ON EDUCATION FOR HEALTH PROFESSIONS

“SEC. 725. (a) There is hereby established in the Public Health Service a Na-
tional Advisory Council on Education for Health Professions, consisting of the
Surgeon General of the Public Health Service, who shall be Chairman, and the
Commissioner of Education, both of whom shall be ex officio members, and
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sixteen members appointed by the Secretary without regard to the civil service
laws. Four of the appointed members shall be selected from the general public
and twelve shall be selected from among leading authorities in the fields of
higher education, at least eight of whom are particularly concerned with train-
ing in medicine, dentistry, osteopathy, pharmacy, optometry, podiatry, nursing,
or the public health professions. In selecting persons for appeintment to the
Council, consideration shall be given to such factors, among others, as (1) ex-
perience in the planning, constructing, financing, or administration of schools of
medicine, dentistry, ohlen]n[hv pharmacy, optometry, podiatry, mlrsing or
schools of publie he&ltl: and (2) familiarity with the need for teaching facilities
in all areas of the :\aliuu

“(b) The Council shall advise the Surgeon General in the preparation of gen-
eral regulations and with respect to policy matters arising in the administration
of this part, and in the review of applications thereunder.

“(¢) The Surgeon General is authorized to use the services of any member
or members of the Council in conuection with matters related to the administra-
tion of this part, for such periods, in addition to conference periods, as he may
determine, The Surgeon General shall, in addition, make appropriate provision
for consultation between and coordination of the work of the Conncil and the
National Advisory Council on Health Research Facilities with respect to matters
bearing on the purposes and administration of this part,

“(d) Appointed members of the Council, while attending conferences or meet-
ings of the Council or while otherwise serving at the request of the Surgeon
General, shall be entitled to receive compensation at a rate to be fixed by the
Secretary but not exceeding $30 per diem, including travel time, and while
away from their homes or regular places of business they may be allowed travel
expenses, including per diem in lien of subsistence, as authorized by section 5
of the Administrative Expenses Act of 16 (5 U.8.C. 73b-2) for persons in the
Government service employed intermittently.

“NONINTERFERENCE WITH ADMINISTEATION OF INSTITUTIONS

“Sec. 726, Nothing contained in this part shall be construed as authorizing any
department, agency, officer, or employee of the United States to exercise any
direction, supervision, or control over, or impose any requirement or condition
with respect to, the personnel, enrriculum, methods of instruction, or administra-
tion of any institution.

“REGULATIONS

“Sec. 727, (a) The Surgeon General, after consultation with the Couneil and
with the approval of the Secretary, shall prescribe general regulations for this
part covering the eligibility of institutions, the order of priority in approving
applications, the terms and conditions for approving applications, determina-
tions of the amounts of grants, and minimum standards of construction and
equipment for varions types of institutions.

“{b) The Surgeon General is anthorized to make., with the approval of the
Secretary, such other regulations as he finds necessary to carry ont the provi-
sions of this part.

“TECHNICAL ASSISTANCE

“Sec. 728, In carrying out the purposes of this part, and to further the devel-
opment of State, or joint or coordinated regional or other interstate, planning
of programs for relieving shortages of training eapacity in the fields of medicine,
dentistry, osteopathy, pharmacy, optometry, podiatry, nursing, and public health,
through constructing teaching facilities, providing adequate financial support
for schools, or otherwise, the Surgeon General is authorized to provide technical
assistance and consultative services to State or interstate planning agencies
established for any of such purposes,

“PLANNING GRANTS FOR HEALTH EDUCATION PROGRAMS

“SEec. 729. There is hereby authorized to be appropriated for each fiscal year
in the period beginning July 1, 1963, and ending June 30, 1973, the sum of $500,-
000 to enable the Surgeon General to make grants to regional, interstate, State,
or loecal public or nonprofit private agencies and organizations and to any publie
or nonprofit private institution for planning and determining the need for teach-
ing facilities for, or otherwise planning a new, expanded, or improved program
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of, training physicians, pharmacists, optometrists, podiatrists, nurses, profes-
sional public health personnel, or dentists.

“PART C—STUDENT LOANS

“LOAN AGREEMENTS

“Sgc. 740. (a) The Secretary of Health, Education, and Welfare is authorized
to enter into an agreement for the establishment and operation of a student loan
fund in accordance with this part with any public or other nonprofit school of
medicine, osteopathy, or dentistry (as defined in section 724) which is located
in a State and is accredited as provided in section 721(b) (1) (B).

“(b) Each agreement entered into under this section shall—

“(1) provide for establishment of a student loan fund by the school ;

“(2) provide for deposit in the fund of (A) the amounts allocated under
this part to the school by the Secretary, (B) an additional amount from
other sources equal to not less than one-ninth of amounts deposited pursuant
to clause (A), (C) collections of prineipal and interest on loans made from
the fund, and (D) any other earnings of the fund;

“(3) provide that the fund shall be used only for loans to students of the
school in accordance with the agreement and for costs of collection of such
loans and interest thereon; and

“(4) contain such other provisions as are necessary to protect the fi-
nancial interests of the United States.

“LOAN PROVISIONS

“Sgo. 741. (a) Loans from a loan fund established under this part may not
exceed $2,000 for any student for any academic year or its equivalent, reduced
by the amounts loaned to such student for that year out of a loan fund estab-
lished under section 204 of the National Defense Education Act of 1958. In the
granting of such loans, a school shall give preference to persons who enter as
first-year students after June 30, 1963.

“(b) Any such loans shall be made on such terms and conditions as the school
may determine, but may be made only to a student in need of the amount thereof
to pursue a full-time course of study at the school leading to a degree of doctor of
medicine, doctor of dentistry or an equivalent degree, or doctor of osteopathy.

“(¢) Such loans shall be repayable in equal or graduated periodic installments
(with the right of the borrower to accelerate repayment) over the ten-year period
which begins three years after the student ceases to pursue a full-time course of
study at a school of medicine, osteopathy, or dentistry, excluding from such ten-
vear period all periods (up to three years) of (1) active duty performed by the
borrower as a member of a uniformed service, or (2) service as a volunteer
under the Peace Corps Act.

“(d) The liability to repay the unpaid balance of such a loan and accrued
interest thereon shall be eanceled upon the death of the borrower, or if the Secre-
tary determines that he has become permanently and totally disabled.

“(a) Such loans shall bear interest, on the unpaid balance of the loan, at the
rate of 3 per centum per annum, computed only for periods during which the
loan is repayable.

“(f) Where any person who obtained one or more loans from a loan fund
established under this part—

“(1) (A) engages in the practice of medicine, dentistry, or osteopathy
in an area in a State determined by the appropriate State health anthority
to have a shortage of and need for physicians or dentists; or

“(B) is employed full-time as a physician or dentist by any public agency,
is on active duty as a physician or dentist with a uniformed service, or is
employed full-time as a physician or dentist by any nonprofit private agency
or organization located in a State; and

“(2) (A) in the case of practice described in paragraph (1) (A) of this
subsection, the appropriate State health authority certifies to the Secretary
of Health, Education, and Welfare in such form and at such times as the
Secretary may prescribe that such practice helps to meet the shortage of
and need for physicians or dentists in the area where the practice oceurs;

“(B) in the case of employment (other than Federal employment or serv-
ice in a uniformed service) by any public agency or nonprofit private agency
or organization, the State health authority for the State in which the em-
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ployment is performed certifies to the Secretary of Health, Education, and
Welfare in such form and at such times as the Secretary may prescribe that
such employment helps meet a shortage of and need for persons to perform
such employment ; and
“(C) in the case of Federal employment or service in a uniformed service,
the head of the employing agency or uniformed service, as the case may be,
certifies to the Secretary of Health, Education, and Welfare in such form
and at such times as the Secretary may prescribe that such employment or
service helps meet a shortage of and need for persons to perform such
employment or such military service ;
then 10 per centum of the total of such loans, plus accrued interest on such
amount, which are unpaid as of the date such practice or employment, or such
service in a uniformed service begins, shall be canceled thereafter for each year
of such practice, employment, or service, or combination thereof, up to a total of
50 per centum of such total, plus acerued interest thereon.

“(g) Loans shall be made under this part without security or endorsement,
except that if the borrower is a minor and the note or other evidence of obliga-
tion executed by him would not, under the applicable law, create a binding
obligation, either security or endorsement may be required.

“(h) No note or other evidence of a loan made under this part may be trans-
ferred or assigned by the school making the loan except that, if the borrower
transfers to another school participating in the program under this part, such
note or other evidence of a loan may be transferred to such other school.

“(i) Where all or any part of a loan, or interest, is canceled under this sec-
tion, the Secretary shall pay to the school an amount equal to the school’s
proportionate share of the canceled portion, as determined by the Secretary.

“AUTHORIZATION OF APPROPRIATIONS

“Sec. T42. (a) There are hereby authorized to be appropriated to the Secre-
tary of Health, Education, and Welfare to carry out this part $5,100,000 for the
fiscal year ending June 30, 1964, $10,200,000 for the fiscal year ending June 30,
1965, $15,400,000 for the fiscal year ending June 30, 1966, $20,600,000 for the
fiscal year ending June 30, 1967, $21,000,000 for the fiscal year ending June 30,
1968, and such sums for the fiscal year ending June 30, 1969, and each of the
two succeeding fiscal years as may be necessary to enable students who have
received a loan for any academic year ending before July 1, 1968, to continue or
complete their education. Sums appropriated pursuant to this subsection shall
be allotted among leoan funds at schools which have established loan funds under
this part.

“(b) (1) The Secretary shall from time to time set dates by which schools
with which he has in effect agreements under this part must file applications for
allotments to their loan funds.

“(2) If the total of the amounts requested for any fiscal year in such appli-
cations exceeds the amounts appropriated under this part for that fiscal year,
the allotment to the loan fund of each such school shall be reduced to whichever
of the following is the smaller: (A) the amount requested in its application
or (B) an amount which bears the same ratio to the amounts appropriated as
the number of students estimated by the Secretary to be enrolled in such school
during such fiscal year bears to the estimated total number of students in all
such schools during such year. Amounts remaining after allotment under the
preceding sentence shall be reallotted in accordance with clause (B) of such
sentence among schools whose applications requested more than the amounts so
allotted to their loan funds, but with such adjustments as may be necessary to
prevent the total allotted to any such school’s loan fund from exceeding the
total so requested by it.

“(3) Allotments to a loan fund of a school shall be paid to it from time to time
in such installments as the Secretary determines will not result in unnecessary
accumulations in the loan fund at such school.

“DISTRIBUTION OF ASSETS FROM LOAN FUNDS

“SEc, T43. (a) After June 30, 1971, and not later than September 30, 1971, there
shall be a eapital distribution of the balance of the loan fund established under
this part by each school as follows :

“(1) The Secretary shall first be paid an amount which bears the same
ratio to the balance in such fund at the close of June 30, 1971, as the total
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amount of the allotments to snch fund by the Secretary under this part bears
to the total amounts in such fund derived from such allotments and from
funds deposited therein pursuant to section 740(b) (2) (B).

“(2) The remainder of such balance shall be paid to the school.

“(b) After September 30, 1971, each school with which the Secretary has made
an agreement under this part shall pay to the Secretary, not less often than
quarterly, the same proportionate share of amounts received by the school after
June 30, 1971, in payment of principal or interest on loans made from the loan
fund established pursuant to such agreement as was determined for the Secretary
under subsection (a).

“LOANS TO SCHOOLS

“Sec. 744, Upon application by any school with which he has made an agree-
ment under this part, the Secretary may make a loan to such school for the pur-
pose of helping to finance deposits required by section T40(b) (2) (B) in a loan
fund established pursuant to such agreement. Such loan may be made only if the
school shows it is unable to secure such funds upon reasonable terms and condi-
tions from non-Federal sources. Loans made under this section shall bear
interest at a rate sufficient to cover (1) the cost of the funds to the Treasury, (2)
the cost of administering this section, and (3) probable losses.

“ADMINISTRATIVE PROVISIONS

“SEC, T45. The Secretary may agree to modifications of agreements or loans
made under this part, and may compromise, waive, or release any right, title,
claim, or demand of the United States arising or acquired under this part.”

SEc. 3. (a) Section 705(¢) of the Public Health Service Act is amended by
striking out “and"” at the end of paragraph (2), by striking out the period at the
end of paragraph (3) and inserting in lieu thereof “; and”, and by adding after
paragraph (3) the following new paragraph :

“(4) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractor in the
performance of work on the construction of the facility (A) will be paid
wages at rates not less than those prevailing on similar construction in the
locality as determined by the Secretary of Labor in accordance with the
Davis-Bacon Act, as amended (40 U.8.C. 276a-276a5), and (B) will receive
compensation at a rate not less than one and one-half times his basie rate
of pay for all hours worked in any workweek in excess of eight hours in any
workday or forty hours in the workweek The Secretary of Labor shall have,
with respect to the labor standards specified in this paragraph, the anthority
and functions set forth in Reorganization Plan Numbered 14 of 1950 (15
F.R. 3176: 64 Stat. 1267), and section 2 of the Act of June 13, 1934, as
amended (40 U.8.C. 276¢).”

(b) Part A of title VII of such Act is further amended by inserting after section
710 the following new sections:

“TECHNICAL ASSISTANCE

“8ec. T11.  The Surgeon General is authorized to provide assistance to ap-
plicants under this part, and other public or nonprofit institutions engaging
or competent to engage in research, or research and related purposes, in the
sciences related to health, in designing and planning the construction of fa-
cilities for the conduct of such research or research and related purposes.

“CONSTRUCTION OF REGIONAL FACILITIES

“Sec. T12. When the Surgeon General finds, in accordance with regulations,
that the purposes of this part can best be achieved through the construction
of research, or research and related purposes, facilities of particular value or
significance for the Nation or a region thereof, and that because of the cost
of such facilities or their use as a national or regional resource for research or
related purposes a grant pursuant to the preceding provisions of this part does not
provide an effective or appropriate means of financing the construction of such
facilities, he may construct or make arrangements for counstructing, through
contracts for paying (including advance or installment payments) part or all
of the cost of construction or otherwise, facilities for the conduct of research,
or for research and related purposes, in the sciences related to health. The
Surgeon General may, where he deems such action appropriate, make arrange-




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 27

ments, by contract or otherwise, for the operation of such facilities (for the
conduct of such research, or research and related purposes) or may make con-
tributions toward the cost of such operation of facilities of this nature whether
or not constructed pursuant to, or with aid provided under, this section. Title
to any faeility constructed under this section may be transferred by the Sur-
geon General on behalf of the United States to any publie or nonprofit private in-
stitution competent to engage in the type of research, or research and related
purposes, for which the facility was construeted. Such transfer shall be made
subject to the condition that the facility will be operated for the research, or
research and related purposes, for which it was constructed and to such other
conditions as the Surgeon General deems necessary to carry out the objectives
of this part and to protect the interests of the United States.”

[H.R. 2527, S8th Cong., 1st sess.]

A BILL To increase the opportunities for training of physiecians, dentists, and professional
publie health personnel, and for other purposes

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That this Act may be cited as the
“IHealth Professions Edueational Assistance Act of 1963.”

GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC,
I'ODIATRIC, NURSING, OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec. 2. (a) Title VII of the Public IHealth Service Act (42 U.S.C. chap. 6A)
is amended by inserting “AND TEACHING” after “RESEARCH” in the head-
ing thereof, by inserting “AND TRAINING OF PROFESSIONAL HEALTH
PERRONNEL” after “FACILITIES"” in such heading, and by inserting immedi-
ately below such heading “Part A—GranTs ¥orR CoNsTRUCTION oF HEALTH RE-
sparcH Faoraries”, and by changing the words “this title” wherever they ap-
pear in such title to read “this part”.

(b) Such title is further amended by adding at the end thereof the following :

“PaArT B—GrANTS ForR CONSTRUCTION OF TEACHING FACILITIES FOR MEDICAL, DEXN-
TAL, AND OTHER HEALTH PERSONNEL

“AUTHORIZATION OF APPROPRIATIONS

“Sec. 720. There are hereby authorized to be appropriated for each fiseal year
in the period beginning July 1, 1963, and ending June 20, 1973, (1) not to exceed
£45,000,000 for grants to assist in the construction of new teaching facilities for
the training of physicians, pharmacists, optometrists, podiatrists, nurses, or pro-
fessional public health personnel, (2) not to exceed $15,000,000 for grants to
assist in the construction of new teaching facilities for the training of dentists,
and (3) not to execeed $£15,000,000 for replacement or rehabilitation of existing
teaching facilities for the training of physicians, pharmacists, optometrists,
podiatrists, nurses, professional public health personnel, or dentists.

“APPROVAL OF APPLICATIONS

. 721. (a) No application for a grant under this part may be approved
unless it is'submitted to the Surgeon General prior to July 1, 1972,

*“(b) (1) To be eligible to apply for a grant to assist in the construction of
any facility under this part, the applicant must be (A) a public or other non-
profit school of medicine, dentistry, osteopathy, pharmaecy, optometry, podiatry,
nursing, or public health and (B) accredited by a recognized body or bodies
approved for such purpose by the Commissioner of Education, except that a new
school which (by reason of no, or an insufficient, period of operation) is not. at
the time of application for a grant to construct a facility under this part, eligible
for accreditation by such a recognized body or bodies, shall be deemed aceredited
for purposes of this part if the Commissioner of Education finds, after consnlta-
tion with the appropriate acereditation body or bodies, that there is ressonable
assurance that the school will, upon completion of such facility, meet the aceredi-
tation standards of such body or bodies.

“(2) Notwithstanding paragraph (1), in the case of an affiliated hospital, an
application which is approved by the school of medicine with which the hospital
is affiliated and which otherwise complies with the requirements of this part may
be filed by any publie or other nonprofit ageney qualified fo file an application
under section 625.
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“(3) In the case of any application, whether filed by a school or, in the case
of an affiliated hospital, by any other publie or other nonprofit agency, for a
grant under this part to assist in the construction of a facility which is a hospital
as defined in section 631—

“(A) if the facility is needed in connection with a new school, only that
portion of the project to construct the facility which the Surgeon General
determines to be reasonably attributable to the need of such school for the
facility for teaching purposes,

“(B) if the construction is in connection with expansion of the training
capacity of an existing school, only that portion of the project to construct
the facility which the Surgeon General determines to be reasonably attrib-
uable to the need of such school for the facility in order to expand its
training capacity,

“(C) if the construction is in connection with renovation or rehabilitation
of facilities used by an existing school, only that portion of the project
which the Surgeon General determines to be reasonably attributable to the
need of such school for the facilities in order to prevent curtailment of
enrollment or quality of training of the school,

shall be regarded as the project with respect to which payments may be made
under section 722.

“(e) A grant under this part may be made only if the application therefor
is approved by the Surgeon General upon his determination that—

“(1) the applicant meets the eligibility conditions set forth in subseection
(b);

“(2) the application containsg or is supported by reasonable assurances
that (A) for nof less than ten years after completion of construction, the
facility will be used for the purposes of the teaching for which it is to be
constructed, (B) sufficient funds will be available to meet the non-Federal
share of the cost of constructing the facility, (C) sufficient funds will be
available, when construction is completed, for effective use of the facility
for the training for which it is being constructed, and (D) in the case of
an application for construction to expand the training capacity of an
existing school of medicine, dentistry, osteopathy, pharmacy, optometry,
podiatry, nursing, or public health, the first-year enrollment at such school
during the first full school .year after the completion of the construction
and for each of the next nine school years thereafter will exceed the highest
first-year enrollment at such school for any of the five full school years
preceding the year in which the application is made by at least 5 per centum
of such highest first-year enrollment, or by five stundents, whichever is
greater;

“(3) (A) in the case of an application for a grant from funds appropriated
pursuant to clause (1) of section 720, such application is for aid in the
construction of a new school of medicine, osteopathy, pharmacy, optometry,
podiatry, nursing, or public health, or construction which will expand the
training capacity of an existing school of medicine, osteopathy, pharmacy,
optometry, podiatry, nursing, or public health, (B) in the case of an appli-
cation for a grant from funds appropriated pursuant to clause (2) of such
section, such application is for aid in the construction of a new school of
dentistry or construction which will expand the capacity of an existing
school of dentistry, or (C) in the case of an application for a grant from
funds appropriated pursuant to clause (3) of such section, such application
is for aid in construction which will replace or rehabilitate facilities of,
or used by, an existing school of medicine, dentistry, pharmacy, optometry,
podiatry, nursing osteopathy, or public health which are so obsolete as to
require the school to enrtail substantially either its enrollment or the quality
of the training provided ;

“(4) the plans and specifications are in accordance with regulations re-
lating to minimum standards of construction and equipment :

*“({5) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractors
in the performance of work on the construction of the facility (A) will bhe
paid wages at rates not less than those prevailing on similar construction
in the locality as determined by the Secretary of Labor in accordance with
the Davis-Bacon Act, as amended (40 U.S8.C. 276a-276a5), and (B) will
receive compensation at a rate not less than one and one-half times his
basic rate of pay for all hours worked in any workweek in excess of eight
hours in any workday or forty hours in the workweek. The Secretary of
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Labor shall have, with respect to the labor standards specified in this para-
graph, the authority and functions set forth in Reorganization Plan Num-
bered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act
of June 13, 1934, as amended (40 U.8.C. 276¢) ; and

“(6) if the application requests aid in construction of a facility which
is a hospital or diagnostic or treatment center, as defined in section 631,
an application with respect thereto has been filed under title VI and has
been denied thereunder because (A) the project has no or insufficient
priority, or (B) funds are not available for the project from the State's
allotments under title VI.

Before approving or disapproving an application under this part, the Surgeon
General shall secure the advice of the National Advisory Council on Eduecation
for Health Professions established by section 725 (hereinafter in this part re-
ferred to as the ‘Council’).

*“(d) In considering applications for grants, the Council and the Surgeon
General shall take into account—

“(1) (A) in the ecase of a project for a new school or for expansion of the
facilities of, or used by, an existing school, the relative effectiveness of the
proposed facilities in expanding the capacity for the training of first-year
students of medicine, dentistry, pharmacy, optometry, podiatry, nursing, or
osteopathy (or, in the case of a two-year school which is expanding to a
four-year school, expanding the capacity for four-year training of students
in the field), or for the training of professional public health personnel,
and in promoting an equitable geographical distribution of opportunities
for such training (giving due consideration to population, available phy-
sicians, pharmacists, optometrists, podiatrists, nurses, dentists, or profes-
sional public health personnel, and available resources in various areas of
the Nation for training such persons) ; or

“(B) in the case of a project for replacement or rehabilitation of existing
facilities of, or used by, a school, the relative need for such replacement or
rehabilitation to prevent curtailment of the school's enrollment or deterio-
ration of the quality of the training provided by the school, and the relative
size of any such curtailment and its effect on the geographical distribution
of opportunities for training (giving consideration to the factors mentioned
above in paragraph (A)) ; and

“(2) In the case of an applicant in a State which has in existence a State
planning agency, or which participates in a regional or other interstate
plamming agency, described in section 728, the relationship of the application
to the construction or training program which is being developed by such
agency with respect to such State and, if such agency has reviewed such
application, any comment thereon submitted by such agency.

“AMOUNT OF GRANT; PAYMENTS

“Sec. 722, (a) (1) Except as provided in paragraph (2) of this subsection, the
amount of any grant under this part shall be such amount as the Surgeon Gen-
eral determines to be appropriate after obtaining the advice of the Council:
except that (A) in the case of a grant for a project for a new school, and in the
case of a grant for new facilities for an existing school in cases where such
facilities are of particular importance in providing a major expansion of training
capacity, as determined in accordance with regulations, such amount may not
exceed 6624 per centum of the necessary cost of construction, as determined by
the Surgeon General, of such project; and (B) in the case of any other grant,
such amount may not exceed 50 per centum of the necessary cost of construction,
as 80 determined, of the project with respect to which the grant is made.

*(2) The amount of any grant under this part for construction of a project
with respect to a school of public health shall be such amount as the Surgeon
General determines to be appropriate after obtaining the advice of the Council,
and may not exceed 75 per centum of the necessary cost of construction, as deter-
mined by the Surgeon General, of such project.

“(b) Upon approval of any application for a grant under this part, the
Surgeon General shall reserve, from any appropriation available therefor, the
amount, of such grant as determined under subsection (a) ; the amount so re-
served may be paid in advance or by way of reimbursement, and in such install-
ments consistent with construction progress, as the Surgeon General may deter-
mine. The Surgeon General's reservation of any amount under this section may
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be amended by him, either upon approval of an amendment of the application
or upon revision of the estimated cost of construction of the facility.

“(e¢) In determining the amount of any grant under this part, there shall be
excluded from the cost of construction an amount equal to the sum of (1) the
amount of any other Federal grant which the applicant has obtained, or is as-
sured of obtaining, with respect to the construction which is to be financed in
part by grants authorized under this part, and (2) the amount of any non-
Federal funds required to be expended as a condition of such other Federal grant.

“RECAPTURE OF PAYMENTS

“Sec. 723. If, within ten years after completion of any construction for which
funds have been paid under this part—

“(a) the applicant or other owner of the facility shall cease to be a publie
or nonprofit school or, in case the facility was an affiliated hospital, the
applicant or other owner of the facility ceases to be a publie or other non-
profit ageney gualified to file an application nunder section 625, or

“(b) the facility shall cease to be used for the teaching purposes for
which it was constructed (unless the Surgeon General determines, in ac-
cordance with regulations, that there is good cause for releasing the appli-
cant or other owner from the obligation to do so),

the United States shall be entitled to recover from the applicant or other owner
of the facility the amount bearing the same ratio to the then value (as deter-
mined by agreement of the parties or by action brought in the United States
distriet court for the distriet in which such faecility is sitnated) of the facility,
as the amount of the Federal participation bore to the cost of construction of
such facility.

“DEFINITIONS

“See. 724. As used in this part—

“(1) The terms ‘construction’ and ‘cost of construction’ include (A) the con-
struction of new buildings, the expansion of existing buildings, and remaodeling,
replacement, renovation, major repair (to the extent permitted by regulations),
or alteration of existing buildings, including architects’ fees, but not including
the cost of acquisition of land or offsite improvemenis, and (B) initial equip-
ment of new buildings and of the expanded, remodeled, repaired, renovated, or
altered part of existing buildings ;

“(2) The term ‘nonprofit school’ means a school owned and operated by one
or more corporations or associations no part of the net earnings of which inures,
or may lawfully inure, to the benefit of any private shareholder or individual ;

“(3) The term ‘afliliated hospital’ means a hospital, as defined in section 631,
which is not owned by, but is afiliated (to the extent and in the manner deter-
mined in accordance with regulations) with, a school of medicine which meets
the eligibility conditions set forth in section 721(b) (1) :

“(4) The terms ‘school of medicine’, ‘school of dentistry’, *school of osteopathy’,
‘school of pharmacy’, ‘school of optometry’, ‘school of podiatry’, and ‘school of
public health’ mean a school which provides training leading, respectively, to a
degree of doctor of medicine, a degree of doctor of dentistry or an equivalent
degree, a degree of doctor of osteopathy, a degree of bachelor of science in
pharmacy or doctor of pharmacy, a degree of doctor of optometry or an equivalent
degree, a degree of doctor of podiatry or doctor of surgical chiropody, and a
graduate degree in publie health; and

“(5) The term ‘school of nursing’ means a department, school, division, or
other administrative unit, in a college or university, which provides, primarily
or exclusively, a program of education in professional nursing and allied subjects
leading to the degree of bachelor of arts, bachelor of science, bachelor of nurs-
ing, or other bacealaureate degree of equivalent rank; or to a graduate degree in
nursing.

“NATIONAL ADVISORY COUNCIL ON EDUCATION FOR HEALTH PROFESSIONS

“Qpo. 725. (a) There is hereby established in the Public Health Service a
National Advisory Council on Eduecation for Health Professions, consisting of
the Surgeon General of the Public Health Service, who shall be Chairman, and
the Commissioner of Education, both of whom shall be ex officio members, and
sixteen members appointed by the Secretary withount regard to the civil service
laws. Four of the appointed members shall be selected from the general publie
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and twelve shall be selected from among leading authorities in the fields of higher
education, at least eight of whom are particularly concerned with training in
medicine, dentistry, osteopathy, pharmacy, optometry, podiatry, nursing, or the
public health professions. In selecting persons for appointment to the Council,
consideration shall be given to such factors, among others, as (1) experience
in the planning, construction, financing, or administration of schools of medicine.
dentistry, osteopathy, pharmacy, optometry, podiatry, nursing, or schools of pub-
lic heajth, and (2) familiarity with the need for teaching facilities in all areas
of the Nation.

“(b) The Council shall advise the Surgeon General in the preparation of
general regulations and with respect to policy matters arising in the adminis-
tration of this part, and in the review of applications thereunder.

“(¢) The Surgeon General is authorized to use the services of any member
or members of the Council in connection with matters related to the adminis-
tration of this part, for such periods, in addition to conference periods, as he
may determine. The Surgeon General shall, in addition, make appropriate pro-
vision for consultation between and coordination of the work of the Council
and the National Advisory Council on Health Research Facilities with respect
to matters bearing on the purposes and administration of this part.

“(d) Appointed members of the Conncil, while attending conferences or meet-
ings of the Council or while otherwise serving at the request of the Surgeon
General, shall be entitled to receive compensation at a rate to be fixed by the
Secretary but not exceeding $50 per diem, including travel time, and while away
from their homes or regular places of business they may be allowed travel ex-
penses, including per diem in lieu of subsistence. as authorized by section 5 of
the Administrative Expenses Aect of 1946 (5 U.8.C. T3b-2) for persons in the
Government service employed intermittently.

“NONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS

“SEe, T26. Nothing contained in this part shall be construed as authorizing
any department, agency, officer, or employee of the United States to exercise
any direction, supervision, or control over, or impose any requirement or condi-
tion with respect to, the personnel, curriculum, methods of instruction, or ad-
ministration of any institution,

“REGULATIONS

“Spe. 727, (a) The Surgeon General, after consultation with the Council and
with the approval of the Secretary, shall preseribe general regulations for this
part covering the eligibility of institutions, the order of priority in approving
applications, the terms and conditions for approving applications, determinations
of the amounts of grants, and minimum standards of construction and equipment
for various types of institutions.

“(h) The Surgeon General is authorized to make, with the approval of the
Secretary, such other regulations as he finds necessary to carry out the provi-
sions of this part.

“TECHNICAL ASSISTANCE

“Spe. T28. In earrying out the purposes of this parf, and to further the devel-
opment of State, or joint or coordinated regional or other interstate, planning of
programs for relieving shortages of training capacity in the fields of medicine,
dentistry, osteopathy, pharmacy, optometry, podiatry, nursing, and public health,
through consiructing teaching facilities, providing adequate financial support for
schools., or otherwise, the Surgeon General is authorized to provide techniecal
assistance and consultative services to State or interstate planning agencies es-
tablished for any of such purposes,

“PLANNING GRANTS FOR HEALTH EDUCATION PROGRAMS

“Qpe. 729. There is hereby authorized to be appropriated for each fiscal year
in the period beginning July 1. 1963, and ending June 30, 1973, the sum of
£500.000 to enable the Surgeon General to make grants to regional, interstate,
State, or loeal publie or nonprofit private agencies and organizations and to any
public or nonprofit private institution for planning and determining the need for
teaching facilities for, or otherwise planning a new, expanded, or improved
program of, training physicians, pharmacists, optometrists, podiatrists, nurses,
professional public health personnel, or dentists.
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“Part C—STUDENT LoOANS

“LOAN AGREEMENTS

“Sec. 740. (a) The Secretary of Health, Education, and Welfare is authorized
to enter into an agreement for the establishment and operation of a student
loan fund in accordance with this part with any public or other nonprofit school
of medicine, osteopathy, or dentistry (as defined in section 724) which is loeated
in a State and is accredited as provided in section 721(b) (1) (B).

“(b) Each agreement entered into under this section shall—

“(1) provide for establishment of a student loan fund by the school;

“{2) provide for deposit in the fund of (A) the amounts allocated under
this part to the school by the Secretary, (B) an additional amount from
other sources equal to not less than one-ninth of amounts deposited pursuant
to clause (A), (C) collections of principal and interest on loans made
from the fund, and (D)) any other earnings of the fund:

“(3) provide that the fund shall be used only for loans to students of
the school in accordance with the agreement and for costs of collection of
such loans and interest thereon ; and

“(4) contain such other provisions as are necessary to protect the financial
interests of the United States.

“LOAN PROVISIONS

“Sec. 7T41. (a) Loans from a loan fund established under this part may not
exceed $2,000 for any student for any academic year or its equivalent, reduced
by the amounts loaned to such student for that year out of a loan fund estab-
lished under section 204 of the National Defense Education Act of 1958. In the
granting of such loans, a school shall give preference to persons who enter as
first-year students after June 30, 1963.

“(b) Any such loans shall be made on such terms and conditions as the
school may determine, but may be made only to a student in need of the amount
thereof to pursue a full-time course of study at the school leading to a degree
of doctor of medicine, doctor of dentistry or an equivalent degree, or doctor of
osteopathy.

“(¢) Such loans shall be repayable in equal or graduated periodic install-
ments (with the right of the borrower to accelerate repayment) over the ten-year
period which begins three years after the student ceases to pursue a full-time
course of study at a school of medicine, osteopathy, or dentistry, excluding from
such ten-year period all periods (up to three years) of (1) active duty performed
by the borrower as a member of a uniformed service, or (2) service as a volun-
teer under the Peace Corps Act.

“{d) The liability to repay the unpaid balance of such a loan and accrued
interest thereon shall be canceled upon the death of the borrower, or if the
Secretary determines that he has become permanently and totally disabled.

“(@) Such loans shall bear interest, on the unpaid balance of the loan, at the
rate of 8 per centum per annum, computed only for periods during which the
loan is repayable.

“(f) Where any person who obtained one or more loans from a loan fund
established under this part—

“(1) (A) engages in the practice of medicine, dentistry, or osteopathy
in an area in a State determined by the appropriate State health authority
to have a shortage of and need for physicians or dentists ; or

“(B) is employed full-time as a physician or dentist by any public agency,
is on active duty as a physician or dentist with a uniformed service, or is
employed full-time as a physician or dentist by any nonprofit private agency
or organization located in a State ; and

“(2) (A) in the case of practice deseribed in paragraph (1) (A) of this
subsection, the appropriate State health authority certifies to the Secretary
of Health, Education, and Welfare in such form and at such times as the
Secretary may prescribe that such practice helps to meet the shortage of
and need for physicians or dentists in the area where the practice occurs;

“(B) in the case of employment (other than Federal employment or serv-
ice in a uniformed service) by any public agency or nonprofit private agency
or organization, the State health authority for the State in which the em-
ployment is performed certifies to the Secretary of Health, Education, and
Welfare in such form and at such times as the Secretary may prescribe
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that such employment helps meet a shortage of and need for persons to
perform such employment ; and
“((}) in the case of Federal employment or service in a uniformed service,
the head of the employing agency or uniformed service, as the case may be,
certifies to the Secretary of Health, Education, and Welfare in such form and
at snch times as the Secretary may prescribe that such employment or serv-
ice helps meet a shortage of and need for persons to perform such employment
or such military service ;
then 10 per centum of the total of such loans, plus acerued interest on such
amount, which are unpaid as of the date such practice or employment, or such
service in a uniformed service begins, shall be canceled thereafter for each year
of such practice, employment, or service, or combination thereof, up to a total
of 50 per centum of such total, plus acerued interest thereon.

“(g) Loans shall be made under this part without security or endorsement, ex-
cept that if the borrower is a minor and the note or other evidence of obligation
executed by him would not, under the applicable law, create a binding obligation,
either security or endorsement may be required.

“‘(h) No note or other evidence of a loan made under this part may be trans-
ferred or assigned by the school making the loan except that, if the borrower
transfers to another school participating in the program under this part, such
note or other evidence of a loan may be transferred to such other school.

“(i) Where all or any part of a loan, or interest, is canceled under this section,
the Secretary shall pay to the school an amount equal to the school's proportionate
share of the canceled portion, as determined by the Secretary.

“AUTHORIZATION OF APPROPRIATIONS

“Spe. 742, (a) There are hereby authorized to be appropriated to the Secretary
of Health, BEducation, and Welfare to carry out this part $5,100,000 for the
fiscal vear ending June 30, 1964, $10,200,000 for the fiscal year ending June 30,
1965, $15,400,000 for the fiscal year ending June 30, 1966, $20,600,000 for the fiscal
vear ending June 30, 1967, $21,000,000 for the fiscal year ending June 30, 1968,
and such sums for the fiscal year ending June 30, 1969, and each of the two suc-
ceeding fiscal years as may be necessary to enable students who have received
a loan for any academic year ending before July 1, 1968, to continue or complete
their education. Sums appropriated pursuant to this subsection shall be allotted
among loan funds at schools which have established loan funds under this part.

“(bh) (1) The Secretary shall from time to time set dates by which schools
with which he has in effect agreements under this part must file applications
for allotments to their loan funds.

“(2) If the total of the amounts requested for any fiscal year in such ap-
plications exceeds the amounts appropriated under this part for that fiscal
year, the allotment to the loan fund of each such school shall be reduced to
whichever of the following is the smaller: (A) the amount requested in its
application or (B) an amount which bears the same ratio to the amounts ap-
propriated as the number of students estimated by the Secretary to be en-
rolled in such school during such fiscal year bears to the estimated total num-
ber of students in all such schools during such year. Amounts remaining after
allotment under the preceding sentence shall be reallotted in accordance with
clause (B) of such sentence among schools whose applications requested more
than the amounts so allotted to their loan funds, but with such adjustments
as may be necessary to prevent the total allotted to any such school’s loan fund
from exceeding the total so requested by it.

“(3) Allotments to a loan fund of a school shall be paid to it from time
to time in such installments as the Secretary determines will not result in
unnecessary accumulations in the loan fund at such school.

“DISTRIBUTION OF ASSETS FROM LOAN FUNDS

“SEo. T43. (a) After June 30, 1971, and not later than September 30, 1971,
there shall be a capital distribution of the balance of the loan fund established
under this part by each school as follows:

“(1) The Secretary shall first be paid an amount which bears the same
ratio to the balance in such fund at the close of June 30, 1971, as the total
amount of the allotments to such fund by the Secretary under this part bears
to the total amounts in such fund derived from such allotments and from
funds deposited therein pursuant to section 740(b) (2) (B).

“(2) The remainder of such balance shall be paid to the school.
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“(b) After September 30, 1971, each school with which the Secretary has
made an agreement under this part shall pay to the Secretary, not less often
than quarterly, the same proportionate share of amounts received by the school
after June 30, 1971, in payment of principal or interest on loans made from
the loan fund established pursnant to such agreement as was deftermined for
the Secretary under subsection (a).

“LOANS TO SCHOOLS

“Sec. T44. Upon application by any school with which he has made an agree-
ment under this part, the Secretary may make a loan to such school for the
purpose of helping to finance deposits required by section 740(bh) (2) (B) in a
loan fund established pursuant to such agreement. Such loan may be made
only if the school shows it is unable to secure such funds upon reasonable terms
and conditions from non-Federal sources. Loans made under this section shall
bear interest at a rate sufficient to cover (1) the cost of the funds to the Treas-
ury, (2) the cost of administering this section, and (3) prgbable losses.

“ADMINISTRATIVE PROVISIONS

“Sec. T45. The Secretary may agree to modifications of agreements or loans
made under this part, and may compromise, waive, or release any right, title,
claim, or demand of the TUnited States arising or acquired under this part.”
out “June 30, 1962" and inserting in lieu thereof “June 30, 1965.”

SEC. 3 (a) Section 705(¢) of the Public Health Service is amended by striking
out “and” at the end of paragraph (2), by striking out the period at the end of
pargraph (3) and inserting in lieu thereof *; and”, and by adding after para-
graph (3) the following new paragraph :

“(4) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subeontractor in the
performance of work on the construction of the facility (A) will be paid
wages at rates not less than those prevailing on similar construction in the
locality as determined by the Seecretary of Labor in accordance with the
Davis-Bacon Act s amended (40 U.8.C. 276a-276a5), and (B) will receive
compensation at a rate not less than one and one-half times his basic rate
of pay for all hours worked in any workweek in excess of eight hours in
any workday or forty hours in the workweek. The Secretary of Labor shall
have, with respect to the Ianbor standards specified in this paragraph, the
anthority and functions set forth in Reorganization Plan Numbered 14 of
1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act of June 13,
1934, as amended (40 17.8.C. 276¢) .

(b) Part A of title VII of such Aet is further amended by inserting after
section 710 the following new sections :

“TECHNICAL ASSISTANCE

“Sec. T11. The Surgeon General is authorized fo provide assistance to appli-
cants under this part, and other public or nonprofit institutions engaging or
competent to engage in research, or research and related purposes, in the sciences
related to health, in designing and planning the construction of facilities for the
conduct of such research or research and related purposes,

“CONBTRUCTION OF REGIONAL FACILITIES

“Spc, 712, When the Surgeon General finds, in accordanee with regulations,
that the purposes of this part can best he achieved through the construction of
research, or research and related purposes, facilities of partienlar value or sig-
nificance for the Nation or a region thereof, and that because of the cost of such
facilities or their use as a national or regional resource for research or related
purposes a grant pursunant to the preceding provisions of this part does not
provide an effective or appropriate means of financing the construetion of such
facilities, he may construct or make arrangements for construeting, through
contracts for paying (including advance or installment payments) part or all
of the cost of construction or otherwise, facilities for the conduct of research,
or for research and related purposes, in the sciences related to health, The
Surgeon General may, where he deems such action appropriate, make arrange-
ments, by contract or otherwise, for the operation of such facilities (for the
conduct of such research, or research and related purposes) or may make con-
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tributions toward the cost of such operation of facilities of this nature whether
or not constructed pursuant to, or with aid provided under, this section. Title
to any facility constructed under this section may be transferred by the Surgeon
General on behalf of the United States to any publie or nonprofit private insti-
tution competent to engage in the type of research, or research and related pur-
poses, for which the facility was constructed. Such transfer shall be made sub-
ject to the condition that the facility will be operated for the research, or re-
which it was constructed and to such other con-

sparch and related purposes, for
out the objectives of this

ditions as the Surgeon General deems necessary to carry
part and to protect the interests of the United States.”

DEPARTMENT oF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., February 12, 1963,
Hon. OreN HARRIS,
Ohairman. Committee on Interstate and Forcign Uommeree,
House of Representatives, Washington, D.C.

DeAR Me CHAIRMAN @ This is in response to your letier of Janunary 30, 1963,
requesting a report on HLR. 12, a bill to inerease the opportunities for training
of physicians, dentists, and professional public health personnel, and for other
Purposes,

For the reasons set forth in the statement I made at your committee's February
5, 1963, hearing, we strongly urge prompi and favorable action by your com-
mittee on this bill.

The Bureau of the Budget has advised that enactment of legislation along
the lines of H.R. 12 would be in accord with the program of the President.

Enclosed are S-vear estimates of appropriation, expenditure, and personnel
requirements under the bill,

Sincerely,
AxTHONY J, CELERREZZE, Secretary.

The Health Professions Educational Assistance Aect of 1963—Estimate of addi-
tional cost, 196468

Item ‘ 1964 ‘ 1965 ‘ 1066 1067

APPROPRIATION REQUIREMENTS | |

I. Grants for construction of medieal,

dental, osteopathic, and public | |
health teachi 25, 000, 000 |$75, 000, 000 |$75, 000, 000 |§75, 000, 000 £75, 000, 000

Planning grants. Py 500, 000 500, D00 500, 000 500, 000 £00, 000
1. Student loans... b 5 100,000 | 10,200,000 | 15,400,000 | 20,600,000 | 21,000, D00
III. Administration...___._.. 50, 000 400, 000 | 400, 000 400, 000 400, 000

96, 900, 000

Tobal. e cciv s s s o rmmnis

,nu-l_E 1, 300, 000 |

EXPENDITURES

. Grants for construction of me
dental, osteopathie, and public |
health teaching faciliti meneee| 2, 500,000 2, 500, 000 | 35, 000,000 | 60, 000, 000 70, DOO, OO0
Planning grants. . __ 500, 000 | 500, 000 | 500, 000 500, 000 500, 000
I1. Btudent loans. ... _| &, 100, 000 , 200, 000 | 15,400,000 | 20, 600,000 | 21, 000, 000
IIT, Administration.. S = 350, 000 400, 000 | 400, 000 400, 000 | 400, 000

Totale e, soiiis ____A.___‘..-..____| 8, 450, 000 'L'i_l‘-ll!,llilll 51,300,000 | 81, 500,000 | m.mi.(m

Man-years of employment. 40 | ] 40

ExecuTIvE OFFICE OF THE PRESIDENT,
BUREAU OF THE BUDGET,
Washington, D.C., February 12, 1963.
Hon. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DEAR Mi. CHAmMAN: This is in response to your request for the views of
the Burean of the Budget regarding H.R. 12, a bill to increase the opportunities
for training physicians, dentists, and professional public health personnel, and
for other purposes.
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The bill provides a 10-year program of grants for the construction of teaching
facilities for medical, dental, and other health personnel, a loan program to
provide financial assistance to enable a larger number of students of medicine,
osteopathy, and dentistry to meet the high cost of such edueation, and the exten-
sion of the health research facilities construction grant program.

I am authorized to advise you that enactment of legislation along the lines of
H.R. 12 would be in accord with the program of the President.

Sincerely yours,
Prmrir 8. HucHES,
Assistant Director for Legislative Reference.

COMPTROLLER GENERAL OF THE UNITED STATES,
Washington, February 5, 1963,
Hon. OreN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives.

DEAR M. CHAIRMAN : Your letter of January 30, 1963, with enclosu re, request
our comments on H.R. 12, 88th Congress, and offers us the opportunity of testi-
fying in the hearings before your committee to be held thereon.

This bill would provide grants-in-aid for construction of medical, dental,
pharmaceutical, optometrie, podiatric, nursing, osteopathie, and public health
teaching facilities, as well as scholarship loans to schools of medicine, osteopathy,
or dentistry for use by such schools to make loans to the students thereof. The
bill is substantially similar to H.R. 4999, 87th Congress, which was reported by
your committee, House Report 1489, 87th Congress, 2d session.

On pages 22 and 23 of House Report 1489, there is set forth our report to you
of January 26, 1962, B-143181, on H.R. 4999, as it was introduced. While the
bill as reported did not adopt our recommendation to include therein an access to
records and audit clause, the comments relative thereto contained in our report,
which are also hereinafter set forth, reflect our views on H.R. 12.

The bill would provide additional grant programs to be administered by the
Public Health Service. No provision is made in the bill nor in legislation
applicable to other grant programs now authorized by the Public Health Service
Act, as amended, to require a grantee to keep adequate cost records of the proj-
ects or undertakings to which the Federal Government makes financial con-
tributions, or to authorize the Surgeon General or the Comptroller General to
have access to the grantee’s records for purposes of audit and examination. In
view of the increase in grant programs over the last several years, we believe
that in order to determine whether grant funds have been expended for the
purpose for which the grant was made, the grantee should be required by law
to keep records which would fully disclose the disposition of such funds. We
also believe that the agency as well as the General Accounting Office should
be permitted to have access to the grantee's records for the purpose of aundit
and examination. We therefore suggest that consideration be given to amending
the bill to include such requirements with respect to the proposed new programs,
or preferably by an amendment of the Public Health Service Act to cover all
grant programs therein authorized. The latter could be accomplished by the
following language :

“RECORDS AND AUDIT

“(a) Each recipient of assistance under this Act shall keep such records as
the Surgeon General shall prescribe, including records which fully disclose the
amount and disposition by recipient of the proceeds of such grants, the total
cost of the project or undertaking in connection with which such funds are given
or used, and the amount of that portion of the cost of the project or undertaking
supplied by other sources, and such other records as will facilitate an effective
audit.

“(b) The Secretary of Health, Education, and Welfare and the Comptroller
General of the United States or any of their duly authorized representatives shall
have access for the purpose of aundit and examination to any books, documents,
papers, and records of the recipients that are pertinent to the grants received
under this Act.”

While we appreciate the committee’s permission to testify on H.R. 12, we be-
lieve that the foregoing comments adequately present our views on the proposed
legislation, and for this reason we do not contemplate presenting testimony.
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If the committee should have any questions relating to our recommendation,

we shall be glad to respond to them.
We have no other comments or recommendations with respect to the bill.

Sincerely yours, .
Josepn CAMPBELL,
Comptroller General of the 1 ‘nited States.

The Cramyax. Our first witness this morning will be the Seecre-
tary of Health, Education, and Welfare, the Honorable Anthony J.
Celebrezze.

We are privileged to have you with us today, Mr. Secretary. I
believe this is your first appearance before this committee since you
assumed the highly important, arduous duties of the great Depart-
ment over which you preside. We will, of course, have the benefit
of your views and suggestions, not only today, but on other subject
matters within your Department in the days to come.

We are pleased to have you with us and shall be glad to have your
statement.

STATEMENT OF HON. ANTHONY J. CELEBREZZE, SECRETARY OF
THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE;
ACCOMPANIED BY DR. LUTHER L. TERRY, SURGEON GENERAL;
AND BOISFEUILLET JONES, SPECIAL ASSISTANT TO THE SECRE-
TARY (HEALTH AND MEDICAL AFFAIRS)

Secretary Ceresrezze. Mr. Chairman and dist inguished members of
the committee. I have with me today, also, Mr. Jones, who is the Special
Assistant, to the Secretary on Health and Medical Affairs, and the

Surgeon General, Dr. Terry.

I am pleased to appear before this committee in support of legisla-
tion designed to meet the Nation’s critical need for more professional
health personnel. The scheduling of this early hearing on legislation
developed and advanced by your committee last year is very hearten-
ing to us, Mr. Chairman. It clearly suggests that you and we are
in agreement on the urgent need for enactment of such legislation at
the earliest possible date.

In stressing the urgency of this need, I do not mean to imply that
training for the health professions is more important than medical
research, mental health, the construction of health facilities, or cer-
tain other health problems covered by current legislative proposals.
Rather, the legislation under consideration today derives its import-
ance and its urgency from the needs of all of these other fields. While
each has its own special requirements, they all share one common
})1‘0[)[9111—t.he need for more professional manpower. Hospitals, pub-
ic health agencies, the armed services, research laboratories, and com-
munities in search of private practitioners are all competing against
each other for an increasingly short supply of professional personnel.
A substantial increase in the annual output ofp the schools that train
professional health manpower is therefore an essential prerequisite to
future advances in all fields of health.

In our opinion, your committee’s consideration of this legislation
last year provides an excellent starting point for legislative action in
the present Congress. We submitted to the last Congress a carefully

yrepared proposal directed toward the most critical national needs

in this field. This proposal, together with a number of alternative
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proposals and suggested amendments, was thoroughly considered by
your committee in hearings in January of last year. Late in March
you reported favorably a bill that retained most of our key proposals,
but with a number of modifications based on findings and recom-
mendations presented during your hearings.

The printed hearings and your committee report represent a re-
markably comprehensive, thorough, and enlightening legislative
record. Little, if anything, needs to be added to this record, in our
opinion. The basic information is in your committee veport. The
key questions have been asked and answered. The alternative ap-
l]l'r():lchos to the problem have been explored. _ 3

The legislation under consideration this morning contains the same
proposals you studied last year. In fact, H.R. 12 is identical with
the bill reported by your committee last March, except for the omis-
sion of the provisions extending the research facility grant program,
which were subsequently enacted as amendments to another bill.

Under these circumstances we see no need—from our standpoint, at
least—for submitting any detailed analyses this morning. We have
only two additional contributions to make to your excellent com-
mittee record on this legislation.

First, I would like to comment very briefly on the key provisions
of ILR. 12, with particular attention to those provisions which depart
from our original proposals, The purpose of these comments is not
to restate or reevaluate alternative provisions, but rather to summarize
our departmental views on the principal issues and approaches
involved.

Second, Surgeon General Terry has a brief statement aimed at
clarifying some of the key concepts and data regarding medical man-
power shortages. His statement will serve to reinforce the data al-
ready in your committee records.

Our original propoesal submitted in the last Congress contained a
twofold-approach to the problem.

First, we proposed a 10-year program of construction grants, sup-
plemented with planning grants, to help build teaching facilities for
schools of medicine, dentistry, osteopathy, and public health. Most of
these grant funds would be available only to build new schools or to
expand the enrollment capacity of existing schools. The priority and
matching provisions would reinforce this emphasis on expansion of
enrollments.

Second, to assure an adequate supply of qualified applicants, we
recommended a program of scholarship grants for talented but needy
students in schools of medicine, dentistry, and osteopathy. Paral-
leling this scholarship program was a proposal for cost-of-instruction
payments to schools to meet part of the costs of training these Federal
scholarship holders.

In addition to these manpower provisions, the bill we submitted in-
cluded proposals to extend for 3 years the existing program of con-
struction grants for health research facilities, and fo make certain
other amendments relating to this program.

H.R. 12 parallels our original proposal in many respects but differs
in others.

The teaching facility construction and planning grant provisions are
substantially identical with our proposals except for two modifica-
tions:




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 39

(1) Specific enrollment expansion requirements—both for grant
eligibility and for maximum Federal aid—are prescribed in the bill.

(2) Eligibility for construction grants is extended to include col-
legiate schools of nursing and schools of pharmacy, optometry, and
podiatry. Asindieated in your committee report, however, this broad-
ened eligibility is to be conditioned upon a finding of a national man-
power shortage in these additional categories, and a national shortage
of enrollment capacity in the schools training for these professions.

We believe that the more specific enrollment expansion require-
ments in H.R. 12 are appropriate and will serve to underscore the pri-
mary objective of the construction grant provisions. In view of the
conspicuous national shortages of nurses, and the limited enrollment
capacity of collegiate schools of nursing in many parts of the coun-
try, a clear case can be made for making construction grants available
to such schools. As pointed out in your committee report, however,
there is no current evidence that the limited enrollment capacity of
schools in the other three categories constitutes an immediate problem
from the standpoint of national manpower requirements. We would
not object, however, to the inclusion of these three categories of schools
on the conditional basis indicated in your committee report.

In lieu of our proposals for scholarship grants and cost -of-instrue-
tion payments to schools, H.R. 12 would substitute a program of
student loans. While these loan provisions generally parallel those of
the National Defense Eduecation Act, the repayment and forgiveness
features are specifically tailored to the needs and circumstances of
students in the health professions.

We believe that a substantial program of financial aid for students
is an essential feature of any medical and dental manpower bill. In
view of the long and exceptionally costly training required for these
yrofessions, many highly qualified students from low- and middle-
income families are looking to other fields for their careers. In many
of the physical sciences they are attracted by the availability of
scholarship and fellowship funds unparalleled in medical and dental
oducation. While we doubt that a loan program alone will prove
sufficient. we believe the loan provisions of H.R. 12 are sound and
would be of substantial help in reducing the financial barrier to educa-
tion for these health professions.

In summary, we believe that enactment of H.R. 12 would represent
a major step toward meeting our increasingly critical need for addi-
tional health personnel. As I indicated earlier in this statement, Mr.
Chairman. we believe it is far more important now to complete the
action on this legislation than to consider anew the various alternative
approaches to our common goal. We appreciate the progress your
committee has already made toward this objective, and we pledge our
full support and assistance in completing the task before you.

The Cramamaxn. Does that conclude your statement, Mr, Secretary ?

Secretary Cererrezze. That concludes my statement, Mr. Chairman.

The Cuamyaxn. 1 take it, in view of the fact it has already been
referred to by me and also by you, that it wonld be well that the hear-
ings conducted on the proposed program in the last Congress, in con-
nection with our consideration of H.R. 4999 and other related bills,
become a part of this record by reference.

Mr. Williams, any questions ¢
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Mr. Wirtiams. I have no questions, Mr. Chairman.

The Cramrarax, Mr, Springer?

Mr. SeriNGER. Mr. Secretary, when your predecessor was before this
committee last year, I asked the question whether or not the legisla-
tion contained anything for expanding the number of doctors. Does
this bill contain such?

Secretary Cereprezze. Expansion for the number of doctors !

Mr. SPRINGER. Yes.

Secretary Cereerezze. Under your student loan program we feel
that more students will be able to study medicine than there are now
available because of financial matters.

Mr. Serincer. Actually, I do not think you have quite gotten to the
point. You have more students now applying than could possibly get
into schools. Are you going to increase the number of students who
will study ?

Secretary Ceresrezze. Our figures show, while there are a great
many students applying now, because of financial conditions the
schools cannot be as selective as to the quality of students, and there-
fore they are going further down the scale of quality in their admission
of students. Where we have many capable individuals who would like
to study medicine but cannot afford the $20,000 or so that it takes to
educate a new doctor, the result is that we do not have the choice,
even now, of the best type of student to go to medical school.

Mr. Serineer. I just had a letter from a medical school, the univer-
sity in Illinois, this morning in two fields: First, admission to medical
schools. and second, admission to the school for orthodontia and grants
for orthodontia, the dental school.

For 10 places in the school of orthodontia, there were 89 applicants.
That is nine times as many as they could accept. It was not quite
that severe as to the number that could be accommodated in the medi-
eal school.

My point, Mr. Secretary, is to bring it much closer: If you can
orant the University of Illinois a grant, are any more students going
to be able to study in that medical and dental school? That 1s my
question,

Secretary Ceresrezze. No.

That is why, Congressman, there is a two-pronged approach to the
total problem: One is the construction approach to make the facilities
available; the other is the loan program to make the students available.

So, if you go parallel with the two approaches, then you will have
the additional facilities to train the additional students.

What I am saying now is that because of lack of expansion facilities,
we cannot increase the number of the medical students as we want to,
and second, we do not even have the choice that we would like to have
as to quality, becanse so many students who are very capable are going
into other professions. '

Mr. Serivger. | think we have here in the report, Mr. Secretary,
and T will read it, T think the committee ought to know about it:

As a general guide, however, the commitiee wonld expect that, in the case
of a medical or dental school, no first-year enrollment expansion of less than
15 to 20 percent, or 15 additional first-year student places, whichever is larger,
would be considered to be a major expansion. The committee desires to em-
phasize, however, that under the legislation the 6634-percent figure constitutes
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a ceiling on Federal grants, and that the meeting of the minimum requirements
does not necessarily entitle an applicant to a maximum grant of 6624 percent.

Also—

For construction grants to expand the training capacity of an existing school,
where no major expansion is involved, the first-year enrollment would have to

be at least 5 percent greater than the highest first-year enrollment at such
school for any of the 3 full school years preceding the year of application, but
in any event such an increase must make possible the admission of not fewer
than five additional students.

I think this presents the problem.

That is all, Mr. Chairman.

The Cramyaxn. I might say, if I recall correctly, that with the per-
mission of the members this proviso was included in the bill reported
last year on amendment offered by the gentleman from Illinois.

Mr. Serincer. That is right. I just wanted to be sure that was in
the bill this year.

The Cramyay. I wanted to give him full credit for what the com-
mittee thought was a most appropriate amendment, and I would like
to emphasize the point Mr. Springer raises:

That this committee has indicated, Mr. Secretary, that, if the pur-
poses and objectives of this proposed legislation are met, we would
expect that there would be additional places, facilities, schoolrooms,
classrooms, and other things which are necessary to bring more
students into the field of medicine, because, as I stated in my opening
remarks a moment ago and as is pretty well known, if we are to meet
the future needs, there will have to be facilities to accommodate more
students in classrooms, preparing themselves for it.

Secretary Crresrezze. Perhaps I did not understand. I was answer-
ing the question I thought the distinguished Congressman had asked :
On the level we are now, we have more applicants than available
facilities. And I was trying to make the point that, on the level we are
at now. we do not have the choice as to quality of students. I did
qualify that later on, and I hope I made myself clear, that, if we are
going to take in these new students, we have to go in two parallel
lines.

One is construction for the purpose that the chairman said, for ad-
ditional facilities, and the other is, through a loan program, to in-
crease the number of qualified students who want to study medicine
in this country.

The Cramaan. Mr. Roberts?

Mr. Roeerrs. Thank you, Mr. Chairman.

Mr. Secretary, do you think that this problem of shortage of doctors,
dentists, and other medical people is due primarily to a lack of facili-
ties?

Secretary Crreprezze. 1 would say it is due to a lack of two things:
lack of facilities and lack of the financial means of those who want to
study medicine, because of the cost of studying medicine today.

The average family just cannot afford it. When you include the
cost of premedical undergraduate work, then you are talking in ferms
of $18,000 to $20,000 in total expenditures.

So 1 think there are two reasons: lack of capacity and lack of suf-
ficient numbers of well-qualified students who want to study medicine

and dentistry.
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Mr. Roeerts. Is there not also the problem that a lot of students are
going into other types of professions? They are going into engineer-
ing and into science professions, and would this, do you think, change
that situation greatly?

Secretary CrrLeprezze. Yes.

Scholarship aid is more readily available in those areas, and fel-
lowships are more liberal in those areas, as l' stated in my opening
statement. As a result, they are doing what a great many other stu-
dents are doing when they do not have I!w financial means: they
just go into some other profession.

I think that has been true in many cases.

Mr. Roperrs. Do you think that Hw— bill will in any way lessen the
quality of the students who apply for admission to medical schools?

Seeretary Ceieprezze. Oh, no.  This will improve it tremendously,
in my opinion.

Mr. Roserrs. There has been quite a bit of testimony by other wit-
nesses that one of the big troubles is that we do not have the number
of students applying for admission to study medicine that we have
had in the past.

Secretary Cereprezze. Yes.

And the point T am trying to make is that the deficiency is because
of the cost of medical education.

Mr. Roeerrs. Let me ask you this: Have you read Secretary Ribi-
coff’s statement. that is contained on page 29 of the hearings last year?

Secretary Crresrezze. I do not believe I have, Mr. Roberts.

Mr, Roperts, Page 29, at the top of the page. 1 would call to your
attention the last two sentences in Secretary Ribicofl's answer to the
question directed by Mr. Williams. Mr. Ribicoff, now Senator Ribi-
coff, said :

The bill specifically provides that in no way will there be an interference
by the Federal Government in the administration or the curriculum or the
running of these medical or dental schools.

Do you agree with that statement?

Secretary Crereprezze. Yes: such a provision is contained in your
present bill, too. That is still in the Inh

Mr. Rogerts. Going down a little bit further, he said: _

As far as we are concerned, there is nothing in this bill which tells a State
who they should admit and when they should admit and how they should admit,
You will note that this bill specifically gives the grants to each medical school.
The medical school then distributes the scholarship itself,

What I want to know is, Do yvou agree with that statement?

Secretary Ceresrezze. It is a fact in the wording of the bill, and,
since I support the bill, T must agree with that statement.

Mr. Roeerrs. As far as you are concerned, the administration of
these students, the qualifications to be passed on by the board of ad-
missions, there will not be any attempt on your part or on the part of
the Health, Education, and Welfare Department to control the ad-
mission of these students?

Secretary Ceresrezze. No.

I think that is specifically prohibited. That is internal administra-
tion, and we are prohibited from getting into the internal administra-
tion of any institution. That is s]}cclﬁcally stated in the bill.

Mr. Roperrs. Thank you very much. That is all I have.
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The Cuairaran. Mr. Schenck?

Mr. Scuexck. Thank you, Mr. Chairman.

Mr. Secretary, I believe this bill provides for the authorization of
some $75 million in matching grant funds for construction. Do you
consider that a sufficient amount ?

Secretary Cereprezze. In my judgment, it would give us an oppor-
tunity to really get started. As we continue—Dbecause we are talking
now about a 10-year program—we could evaluate the program as we
went along, but I think it would be an excellent start at this point.

Mr. ScueNck. Mr. Secretary, are there any laws in various States
now which would prohibit the States from taking advantage of these
orants, matching funds, in their own State universities?

Secretary Cerenrezze. None that I know of, but I would have to
check it further, Congressman.

Mr. Scruexcg. Mr. Secretary, do you feel that the rate of produc-
ing doctors, graduating doctors, is now keeping pace with the rate of
1;;-}»11[::1]:.1| increase? In other words, are we maintaining the same
number of doctors per 100,000 population ?

Secretary CrLesrezze. In 14 States there are fewer than 100 physi-
cians per 100,000 population: in 4 States there are 160 or more per
100,000 ; but the rate for the whole United States has stayed practically
static since 1940. In 1940 we had 135 physicians per 100,000 popula-
tion. Today in 1962 we have 137 per 100,000, or 2 more.

If by the end of this century we are going to have some 320 million
people in the United States, however, we had better start preparing
for it now.

Mr. Scuexck. The point I was trying to make, Mr. Secretary, are
the number of doctors being graduated from schools and going into
practice keeping pace with the rate of the population growth? I
understood you to say that they are.

Seeretary Crrenrezze. No; they are not keeping pace with the pop-
ulation growth. There were 135 physicians per 100,000 in 1940.
That figure is 137 per 100,000 in 1962, but our projection is by 1970
it will be down to 126. So that while doctors and population have
been almost on a parallel in 22 years, the population is now going up
much faster.

Mr. Scaexck. And you feel, Mr. Secretary, that the present facili-
ties are being used to their highest and best use, so far as the number
of doctors being graduated ?

Secretary CrLesrezze. 1 have no evidence to show to the contrary,
and I think that is a correct statement.

Mr. Scaexck. That is all, Mr. Chairman.

The Cramryan. Mr. Staggers?

Mr. Staceers. Mr. Secretary, I think it has been established that
there is a need for more doctors in America for the population, espe-
cially when taking into consideration the increase In population.
Also. we need facilities, as explained by my colleague from Illinois:
that different ones had asked for admission to the medical school and
could not get in, and dental school ; and also, by your testimony and
others. that the cost of educating doctors has become prohibitive, out
of the reach of the ordinary individual in this land.

T think this bill tries to fulfill all three of those weaknesses: to
supply more doctors, to supply more facilities, and by helping those

94933—63——4
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needy students with loans up to $2,000 per year. And, of course, it is
not free; they have to pay it back. But we have been over these
hearings, as our chairman said, and heard testimony for weeks. These
are the conclusions that our committee came to in marking up the bill.

Do you believe that this bill is adequate for the time being?

Secretary CerLeprezze, Yes,

Mr. Sraceers. I know in your testimony you say that this should
go ahead now.

Secretary CeLesrezze. Yes: as I said in my opening statement.

Mr. Sraceers. T am in agreement with you, Mr. Secretary, that if
we open 1t up and get into other fields, we might be here a long time.

I want to ask one more question in relation to the supply of doctors,
Are we not now using many doctors from foreign lands, that were
educated in the medical schools of other nations, in emergency places
all over this land?

Secretary CeLesrezze. Yes.

I have the figures here. Last year alone we licensed some 1,700
foreign doctors.

Mr. Sraceers., Last year?

Secretary Ceresrezze. This is last year alone.

Mr. Sraceers. I get this information from all over my district:
that many of the doctors who have been educated in other nations are
being brought in and asked to be licensed in order to take up the slack
where doctors are needed.

Secretary CeLesgezze. I can give you the exact figures,

Mr. Stacerrs. I would like to have that, if you have it.

Secretary Ceresrezze. I will give you the figures for 1950 through
1961,

In 1950, we had 458 foreign doctors being licensed. In 1955, it
jumped to 1,057. In 1956, it was 1,002. In 1958, it was 1.316. In
1959, it was 1,776. In 1960, 1.569. In 1961, 1.730.

Mr. Sraceers. Does that mean new doctors each year?

Secretary Cererrezze. Yes.

Mr. Stageers. Or is that the total

Secretary CrerLesrezze. There arve graduates from medical schools
licensed for the first time.

Mr. Srageers. I would like to ask this: Is that partly because of
the cost, the higher cost, of educating students in this land than
perhaps in other lands? Would that have anything to do with it?

Secretary Crresrezze, The point I am trying to impress upon the
committee is that there is a shortage of facilities, plus the cost to the
student, and I think you have to think of both in order to answer
your question propertly.

Mr. Sraceers. In order to supply the need which has been estab-
lished for doctors?

Secretary Cevesrezze., Yes.

Mr. Staceers. I am going to make this statement to you in your
capacity as to a telephone call that I had this week. Tt was yes-
terday. Ome person interested in a hospital wanted to know if they
could not come to Washington to the Army or Navy hospital here
and interview the young doctors who are being discharged so that
they might be able to induce them to come and work in a hospital
in that area: that they had tried different places in the land.
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I said, “Maybe it is a matter of not paying the proper wages.”

And they said they thought they were paying wages commensurate
with other areas. But, evidently, they have a terrific lack of doctors.

I know that in other hospitals we have had similar complaints.

[ wish to thank the chairman and Secretary for his testimony.

The Craairarax. Mr, Younger !

Mr. Youncer. Thank you, Mr. Chairman.

Mr. Secretary, 1 gather from your testimony that you consider
H.R. 12 one of the priority measures of your Department ; is that
true !

Secretary Ceresrezze, Yes: and 1 am basing much of that upon
your committee record of last year.

Mr. Youscer. In regard to your budget, I find only one item,
aid to medical education, proposed legislation. You propose the
obligation authority of only 34 million.

Secretary CeLesrezze. We are talking about fiscal year 1964.

Mr. Younger . Correct.

Secretary CELEBREZZE. Yes: because you have to get the buildings
built and the student loan program set up, and you always spend
much less the first year of the program than you do as you build
up to capacity in the other years.

Mr. Yousaer. That is your budget, but you are only providing for
expenditures of $9 million ¢

Secretary CrrLeprezze, Can I give youour figures?

Mr. YOUNGER. Yes.

Secretary Ceresrezze. On this program. We are talking about this
specific program——

The Cramryax. For what fiscal year !

Secretary Crresrezze. For fiseal year 1964, for grants for con-
struction of teaching facilities, for planning grants, for loans to
medical and dental schools, and administrative costs, our total budget
request would be £30,950,000.

T 1965, that would jump to $86,100,000. In 1966, that would jump
to $£91.300.000. In 1967, $96,500,000. In 1968, $96,900,000.

And then it would begin leveling off in the year 1969, $91,700,000.
In 1970, $86,500,000. In 1971, $81,300,000. In 1972, £75.,900,000, In
1973, $75,900,000. '

And the total cost of this 10-year program would be $813,050,000,
or about an average of $81 million a year.

Mr. Youncer. 581 million a year?

Secretary Ceresrezze. That is the average. In some years more
than that will be spent.

Mr. YOUNGER. hut. o far as fiscal 1964, your figures of $34,352,000
for aid to medical education

Secretary CrLeerezze. $30,950,000.

Mr. Yot xceg. $34 million, according to your budget submitted by
the President. I have a copy right here.

Secretary CELEBREZZE. 1 will accept your figure of $34 million.

M. Youneer. Thank you.

Now. as to the amount of money and so forth, did you read your pred-
ecessors testimony before the committee last year!

Secretary CerLeprezze. No.

Tn answer to another question, I said I had not.
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Mr. Youxcer. On page 38, when I was interrogating Secretary Rib-
icoff, he made this answer. He said :

It has been the desirve of the President to balance the budget.

Has the President expressed any desire to you this year to balance
the budget ?

Secretary Cerenrezze. He has expressed a desire time and time
again to keep expenditures as low as we possibly can and still meet the
critical needs of the Nation.

Mr. Youneer. But he has not expressed to you the same desive
that he expressed to Mr. Ribicofi—to balance the budget ?

Secretary CeLesrezze. I would not attempt to say what he expressed
to Mr. Ribicoff because 1 was not there when he expressed if.

Mr. Youneer. That is in the testimony. Mr. Ribicoff already testi-
fied to that effect last year. I am asking: Did the President express
that desire to you this year?

Secretary CeLesrezze. The President expressed a desire to have all
of us keep our expenditures as low as possible and still meet eritical
needs of the Nation. That is the only statement that the President
made to us,

Mr. Youneer. Last year the appropriations, according to the Secre-
tary, were $102 million more than he could possibly use. How do you
feel about your hudget this year?

Secretary CrLeerezze. I think that our budget, as T presenfed it this
year—and we have not presented it yet; the hearings are on the 18th
on this—that we are presenting a budget which meets minimum needs
in critical aveas and, at the same time, provides for the continuation
of programs which have already been in existence. Even though you
do not intend to expand your programs, in many years the second year
of the program becomes more expensive because you are gearing your-
self to the total program, and your budget will go up.

But I think that the budget that we are presenting this year to the
Congress is a well balanced budget. T am speaking now about my
Department.

Mr. Youncer. I believe it calls for an inerease over last year of
$1,764 million.

Secretary Cereerezze. That is based on the assumption that our
legislative program will pass.

Mr. Youncer. That is correct.

Secretary Crreprezze. That is bused on legislative proposals. In
other words, if all of the legislation that we expect to have introduced
1s passed by Clongress, it will cost that much.

Mr. Youncer. Last year Mr. Ribicoff also made this statement :

You mean the House voted much more than we asked for. The Senate voted
much more than the House voted, and then there was a conference committee’s
report. There was a certain amount curtailed in the final result, but what was
made available was still much more than the House voted, which was more than
we originally felt could be effectively spent.

Secretary Crresrezze. 1 think, Congressman, in order to keep the
record straight, you are referring now to NIH grants in which Con-
gress, even though the administration opposes it, grants more to that
Department over the objections of the administration.

Now, what happened in that case—and I think I am familiar with
it—is that the President log ped off and did not spend this money. He
put it in a reserve of some ]i’ﬂnd. I do not recal{ the technical phrase.




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 47

But. then, when we eet before Congress, Congress under the NIH
program will say, “Why did you not spend this money again?”

So that what you are telling us is that Congress appropriated more
money than we requested.

Mr. Youncer. 1 am not telling you. Mur. Ribicofl was telling us.

Secretary CeLeprezze. That is what he was referring to. He was
referring to the NIH expenditures.

Mr. Youxcer. And I want to know for sure, when you say in
your budget that you are asking for $34 million against an aut horiza-
tion that is in this bill of $75 million——

Secretary Ceresrerze. 1 thought that T explained that in the first
year of 1964, we would not move into what we refer to as total produe-
tion so your expenditures are less,

Mr. Youncer. Yes, but pretty soon Congress is going to have to get
down to a basis where they are not appropriating a lot of money that
cannot be used : which is left in the lap of a department to spend at
some future time. Now, that case has got to be met head on sometime.

Secretary CeLeprezzE. No——

Mr. Youneer. And I am wondering whether the House—of course,
that will be the Appropriations Committee’s work, not ours, but I am
just cautioning you on that, because you will be testifying pretty soon
before them. and I would hate to see another case where the Secretary
can come before any committee and say to the committee that you
appropriated far more money than we can efficiently use, and that is
what the Secretary—and I think, very honestly—testified to here
before our committee last vear,

Mr. Roperrs. Will the gentleman yield ?

Mr. Younaer. Yes, I will be glad to.

Mr. Roperrs. The gentleman is not eriticizing the Department for
something the Congress did ?

Mr. Younaer. No, I am not eriticizing the Department at all. Tam
asking now that this new Secretary, when he goes before the Appro-
priations Committee, that he be sure and caution the committee that
he does not want any more money than he can effectively spend, be-
cause we have had that—

Secretary Ceresrezze. That has always been my policy.

Mr. Youncer. That is the main thing. I question the advisability
of appropriating $75 million or asking for $75 million or $34 million
when you aré only going to, by your own testimony, spend $9 million
during the year. Congress is in session every year.

Secretary Cereprezze. My answer would still have to be the same—
that this is the start of the program, and expenditures will be less.

Now, if we gear up faster, and things turn out so that we can gear up
faster, we will spend more money.

But I say this, since you are on matters of budget : Sometimes within
the course of years you have to spend much more in order to reduce
your budgets in later years.

Now, let me explain that to you. We are calling for money to fight
the causes of delinquency, to fight the cause of dropouts, to rehabilitate
our people, so at this point in our history we are going to spend a great
deal of money in order to accomplish those objectives and eliminate
some of these problems.

If we do the kind of job that I think we are capable of doing, in
Jater years we ought to be able to reduce our expenditures in public
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welfare, the assistance programs, if we do the right kind of job. But
during this period, during this twilight zone, as I refer to it, you are
trying to remove the causes.

Now, there is no sense in just spending money to take care of people
without removing the causes, and this administration, at least it has
been my impression, is trying to help people help themselves. 1f we
succeed, we ought to be able to reduce our expenditures in relief and in
other aid programs. So youn have to look at this whole program
rather than just a segment of it.

Mr. Youncer. That was a very good argument which was put
forth, and I think it has some relevance, when we passed the social
security program, that actually it would stop welfare appropriations,
or diminish them. As a matter of fact, the welfare appropriations
by State, Federal, and local governments, since social security went
in, have gone way, way, way up, far more rapidly than even the
growth of the population.

So T hope that your thoughts are successful.

Secretary Crereprezze. We are going to try.

Mr. Youwncer. But, in looking at the past and the promises that
were made concerning social security, it does not offer much. How-
ever, there is one question which we debated considerably last year,
and that was whether some type of stimulus should not be given to
encourage doctors to go into the territory that is now designated by
the Surgeon General as short of doctors.

Secretary Cereprezze. Yes, there is a provision in the bill that
covers that. If the doctor goes into certain categories of practice—
they are mentioned in the bill—we forgive up to 50 percent of the
loan. That is provided for.

Mr. Youncer. And that bears your endorsement?

Secretary CELEBREZZE. Y es, indeed.

Mr. Youncer. One other question, in answer to our colleague about
the Federal Government interfering or designating who will be ad-
mitted to the college, you say it is your intent that the Federal Gov-
ernment shall not interfere ?

Secretary CeLesrezze. It isin the bill.

Mr. Youneer. Can you promise that the Attorney General will
not interfere?

Secretary Crresrezze. I cannot speak for the Attorney General. I
have enough headaches running my own Department. But it is in
the bill, Congressman. I think it is pretty explicit in the bill that
you cannot interfere in the internal management of these institutions.

Mr. Younger. I think there is a law and a Supreme Court deci-
sion that has something to say about what the Federal Government
can do about integration of schools.

Secretary Ceresrezze. Yes. 1 cannot stop the courts from deter-
mining questions.

Mr. YounGer. Because this is a Federal grant, and if the same
philosophy is followed that is followed with the grants on homes and
subdivisions, and so forth, that same law would apply ; would it not ?

Secretary CerLeEprezze. Yes, and I have learned, as a lawyer, never
to try to guess what the courts are going to do.

Mr. Youneer. That is all, Mr, Chairman.

The Cramryan. In order that the record may be very clear, there
are no court decisions which I know anything about involving a pro-
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gram like this which would require any State official to receive and
consider applications for the purpose of determining the qualification
of applicants.

Secretary Crreprezze. I know of no court decisions, either, Mr.
Chairman.

The Caamyan. And that is what Mr. Roberts had in mind when
he referred to the authority granted, or intended by this legislation,
that admission officials of these schools have autonomy in the opera-
tion of the school itself.

Mr. Scaexck. Mr. Chairman, will you yield on that point?

The CuamrMAN. Sure.

Mr. Scuexck. Does the Secretary mean to say that the Depart-
ment will not have any say at all about the scholarship grants that
are granted to universities, that it will permit them to use their com-
plete and full discretion ? E

Secretary Crresrezze. There are no scholarship grants to the uni-
versity. They are construction grants to the university.

Myr. Scaexck. Well, loans?

Secretary Ceresrezze. Are you talking about selection of students
for loans?

Mr. Scaexck. That is right, establishing the criteria under which
the university will grant a loan.

Secretary Crrerrezze. Under the provisions of the bill, as I under-
stand it, a loan has to be based on need and the institution is respon-
sible for determining the need, up to the maximum statutory limits.

Mr. Scuenck. So the Federal Government would establish some
controls. To do otherwise would be irresponsible; would it not ¢

Secretary Cereprezze. Under the provisions of the bill, as I inter-
pret them, Congressman, the question as to admissions is a question
which remains with the institution, because, as we stated, that is an
internal function of the institution.

As to whether or not a student shall receive a loan, that is based also
on the question of the institution exploring the need of the student.

The Caamarax. Mr. Rogers?

Mr. Rogers of Texas. Thank you, Mr. Chairman.

Mr. Secretary, in regard to that particular point, I am sure that
you discussed, in going over this program, the possibility of including
what we commonly know as the Powell amendment : did you not !

Secretary CeLesrezze. I have not heard of the Powell amendment,
Mr. Rogers.

Mr. Rogers of Texas. Let me brief it for you. It simply says that
the Federal funds cannot go to any school that practices segregation.
T am sure that that must have been discussed by the administration, by
this administration and the past administration.

It is discussed on the floor of Congress quite often, but it is not in
this bill, is it, Mr. Secretary ?

Secretary Ceresgrezze. There is nothing in this bill which in anyway
interferes. There is nothing in this bill—you are referring now to a
provision of antidiscrimination in the bill?

Mr. Rocers of Texas. Yes.

Secretary Cererrezze. There is nothing in the bill on that.

Mr. Roaers of Texas. There is nothing in here with regard to fixing
the yardstick or the formula by which the student is entitled to a loan.
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As I understand it, you are leaving that up to the participating uni-
versity or college to determine the entrance and the eligibility of the
mdividual student, insofar as the loan is concerned.

Now, your participating universities and colleges, Mr. Secretary,
have to be aceredited : do they not ?

Secretary CerLeprezze. Yes.

Mr. Rocers of Texas. And if they practice abuses of any kind, they
simply would have their accreditation taken away from them: would
they not ?

Secretary CeLeerezze. I assume so,

Mr. Rocers of Texas. And they would not be allowed to participate
in this fund, either, for grants, msofar as the schools are concerned,
or loans for the students?

Secretary Cereerezze. Well, one control we have over the loans is
thayt we set a ceiling—

Mr. Rocers of Texas. Yes.

Secretary Cereprezze (continuing). Of $2,000 a year for 4 vears,
ora total of §8,000. Tn the event that you have obtained money under
the NDEA, we also offset that against a loan under the proposed pro-
gram. That is the only control that we have.

Mr. Rocers of Texas. Now, Mr. Secretary, on another subject, no
matter how we window dress this, it is nothing more or less than Fed-
eral aid to education in the fields named in this bill; is it not?

Secretary Crreprezze. No. It is primarily a health proposal.
That is why we did not put it in the education bill, beeause we con-
sider it more of a health measure than an education measure.

Mr. Rocers of Texas. But, whatever we ecall it, it is Federal aid to
education in these particular areas, is it not, because it is money going,
not only to the institution that is engaged in teaching these profes-
sions, but it is money going to students who want to attend ?

Secretary CeLeprezze. I could not deny that a medieal school is an
educational institution.

Mr. Rocers of Texas. Yes.

The point I am making is this, Mr. Secretary: Is this separated
from the general education program because the need in this field is
more serious than it is in other fields?

Secretary Ceresrezze. No.

It is separated because we felt that it was a health measure, and T
was told that, historically, this type of bill came to this committee
instead of the Education Committee.

Mr. Rocers of Texas. In your statement on the first page you refer
to an “increasingly short supply of professional personnel.”

Secretary CeLeprezze. Yes.

Mr. Rogers of Texas. As I understood your testimony, Mr. Secre-
tary, there are two reasons for the need for this bill :

One is the lack of facilities to train the proper number of people
to attend the health needs of our people in this country, and, coupled
with that is the lack of financial ability on the part of many who
want to get into that field.

Now, Mr. Secretary, let us go back one step further. What do you
think has been the cause of the present lack of facilities in this area?

Secretary Ceresrezze. The cost factor is the primary one. I think
about half of the medical schools are private schools. They have been
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hit pretty hard with a lack of endowment funds. With respect to
the State medical schools, they have been in competition with so
many other things for the tax dollar. 1 think it has been basically a
problem of finance more than anything else.

Mr. Rocers of Texas. A question of economics?

Secretary Cereprezze. 1 am talking about the construction pro-
gram.

Mr. Rocers of Texas. The several States determine who practices
medicine within their boundaries, do they not ¢

Secretary Cereprezze. Yes. It is up to the State to license the
physician.

Mr. Rocers of Texas. And many of these medical schools are State-
maintained, tax-maintained schools, are they not?

Secretary Cereprezze. Yes, about half of them, as I said a moment
ago.
Mr. Rocers of Texas. And, of course, we have the denominational
schools and other schools devoted to this work, and all can participate
in this program because it is a Federal program. That is correct, is
it not, Mr. Secretary

Secretary Crresrezze. All participate in it because we think it is
a health need of the Nation, and we open the program up to all medi-
cal schools.

Mer. Rocers of Texas. Doyou feel, Mr. Secretary——

Secretary Ceresrezze. Excuse me for interrupting.

Mr. Rocers of Texas. Surely.

Secretary Cereprezze. But under this bill you can also establish a
new medical school, if necessary.

Mr. Roaers of Texas. Let me have that again. You say under this
bill you could establish a new medical scho 1 ¢

Secretary CELEBREZZE. Yes.

Mr. Rocers of Texas. But that would be a medical school within
the State and subject to the laws of that State, rather than a Federal
medical programt

Secretary CELEBREZZE. Yes.

To obtain a license for the purpose of any profession, dentistry or
medicine, you have to be licensed by the particular State in order to
practice in that State.

Mr. Rogers of Texas. Yes.

Now, do you feel, Mr. Secretary, that the lack of faecilities to train
these people to meet these health needs has been due to the failure
of the !'1'5;1“]15—‘”1”“_\' of the people in those States to l!I'n\'i:il- the tax
money to build up their own institut ions?

Secretary Cereerezze. I said there was a twofold problem.

Mr. Rogers of Texas. Yes.

Secretary Cereerezze. Lack of adequate finances to build or expand
their institutions, and lack of adequate finances to get the number of
students who want to study medicine and who do not because they do
not have the financial means of doing it.

I still insist that you have to think in parallel terms of the two
things.

Mr. Rocers of Texas. Mr. Secretary, does your research on this
problem indicate that it is more or less on a level, let us say, nation-
wide, or do we have a great number of demands for entrances into




H2 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

medical schools in, say, New York State, but you have a lot of vacan-
cies in Arizona or Texas and places like that ?

Secretary Ceresrezze. Mr, Rogers, I would like to refer that ques-
tion to the Surgeon (General, because he is more experienced in it.

Dr. Terry. In general, we have found that all of the places are
taken in the existing schools today. The few exceptions have been an
occasional individual institution where the quality, not the quantity,
of applicants was such that all of the positions were not filled. But,
generally speaking, I think we can say today that all of the positions in
ourmedical schools are filled.

Mr. Rocers of Texas. Doctor, the reason I asked the question was
this:

Several doctors have told me that there are many places that go
wanting every year in medical schools; that there just are not any stu-
dents to take them; and I was wondering, if that was correct, what
could be done to make it possible to get some people interested ?

Dr. Terry. I would disagree with the connotation of “many.” There
are a few. Now, the thing that we need, sir, in my opinion, is this:

We need a better quality of student who is applying for medical
schools in a larger quantity, and the way to get this is to remove some
of the economic obstructions to a lot of students who do not apply be-
cause they simply cannot face the economic burden of medical school.

The next point, of course, with this expansion of available man-
power to come into our medical schools, is to make more places
available,

Mr. Rogers of Texas. Yes.

Now, I believe the Secretary said that, according to his information,
that there were more lucrative, and a greater number of, scholarships
available in such professional fields as engineering and other fields.
Now, if that is correct—and I am sure the Secretary is well versed on
the subject, much better than I am—is there any indication as to why
this is so, why there are not scholarships for medical students the same
as there would be for engineering students?

Dr. Terry. May I answer that, sir.

Mr. Rocers of Texas. Yes.

Dr. Terry. I think one of the primary causes is the fact that much
of our industrial and other private funds which are available in the
country for this sort of thing are more directed toward supporting
engineers, physicists, and persons in the physical sciences,

Mr. Rocers of Texas. You feel that the industries are looking for
people to take over jobs in that industry, and that the medical profes-
sion, apparently, has not made possible scholarships for people to
come along and become doctors?

Dr. Terry. The medical profession has made some available, but it
has been nothing to compare with the number available for the per-
sons in physical sciences and natural sciences.

Mr. Il{r_)(;l-:nﬂ of Texas. Doctor, along that line, I believe you or the
Secretary said a minute ago that the ratio of doctors to the popula-
tion is not going along in the order that it has in the past; that is, that
there is a decreasing percentage of doctors insofar as the total popula-
tion is concerned. Now, isthat correct, Doctor?

Dr. Terry. May I qualify it ?

Mr. Rocers of Texas. Yes.
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Dr. Terry. Actually, in terms of the figures, as they have developed
over the last 10 or 15 years, the number of physicians per unit of
population has remained roughly the same. 1n my st atement, which
I will present to you later, I will point out why this has been true and,
yet, we have run into serious shortages.

It is largely due to a deflection of physicians into fields other than
general and family practice. Moreover our ratio has remained level
only because we have licensed so many foreign graduates,

For instance, today it is estimated that if we had not licensed for-
eign graduates over the past 10 years, our supply of physicians would
have dropped 10 percent.

Mr. Rocers of Texas. Doctor, right on that point, which is what I
was coming to next, there has been a great call for these foreign doc-
tors to come to these small, sparsely populated areas because doctors
in this country, apparently, are not wanting to go into those sparsely
»opulated areas, and I know the Secretary pointed out that the bill
does take care of the situation so it would make it nice for some doctors
to go into those areas if they participate in this program.

But do you feel, Doctor, that there has been any effort by any forces
whatever in this country to keep the number of doctors small with
relation to the population ?

Dr. Terry. 1 donot, sir.

Mr. Rocers of Texas. Do you think, if facilities were made ayail-
able and finances were made available to these doctors or these boys
who want to study medicine, that this situation would adjust itself?

Dr. Terry. I have no question but that it would, sir.

Mr. Rogers of Texas. Thank you very much, Mr. Chairman.

The CratrMAN. Mr. Devine?

Mr. Devine. Thank you, Mr. Chairman.

As a Member of Congress from your home State, Mr. Secretary, I
would like to welcome you in your initial appearance before this com-
mittee. I think back in the early 1950’s we served on joint commit-
tees in the Ohio Legislature.

Mr. Secretary, this being the first hearing on this bill, I am not
acquainted with ILR. 12 as related to H.R. 4999 last year, but Secre-
tary Ribicoff, in testifying before this committee, said that the bill last
year was a 5-year plan and that the total cost would be $600,800,000.

Now, has this been expanded to a 10-year program in this legisla-
tion?

Secretary Ceresrezze. Yes, it is a 10-year program of construc-
tion grants.

Mr, Devie. And, also, I believe you stated there are no grants here,
but these are loans, as far as the students are concerned ?

Secretary CeLesrezze. Loans with forgiveness, Congressman, if they
go into certain categories, up to 50 percent.

Mr. Devine. Are these reimbursable loans?

Secretary CELEBREZZE. Y es.

Up to half of the loan will be forgiven—you will not have to repay
it—if you go into certain categories mentioned in the bill.

Mr. Devine. We came up in the conference committee at the last
session with some linguistic gymnastics about nonreimbursable loans
which amount to grants.

Secretary Crreprezze. 1 think I know what you are referring to,
Congressman. Someone came up with something known as non-
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repayable loans, and I asked the question at that time: What is a non-
repayable loan? This is a forgiveness feature. If you do certain
things, we will forgive up to 50 percent plus interest on the loan.

Mr. Devine. Last year the cost was $600 million. What is the
total cost of this bill,sir?

Secretary CeLeprezze. We estimated about $813 million.

Mr. DeviNe. On a 10-year plan?

Secretary CeLeerezze. On a 10-year basis.

Mr. DeviNe. Has your Department come up with any particular
way to raise that? Where are we going to get the money ?

Secretary Ceresrezze. Where do you get the money? Where do
you get any other money for Federal, State, or local expenditures?
Through taxes.

Mr. Devine. I know back on the level of our State, when legisla-
tion was introduced that would cost a lot of money, there is usually a
tax bill that goes with it to raise the funds to pay for the bill.

Last year I asked the Secretary whether he roposed any new taxes
to finance this program, and he said “No,” and gave the usual answer
that has been coming from this administration in the last couple of
years—that the national economy will take care of it.

Are any new taxes proposed to run this program ?

Secretary Ceresrezze. Congressman, since we had the privilege of
serving in the State legislature together, I have found out they do
things a little differently down here.

Mr. Devine. T am very gratified that you recognize that, Mr. Secre-
tary.

[n connection with this apparent growing shortage of people in the
medical field, I think you said the prime reason that legislation of this
nature is necessary is because of the economic barrier. Perhaps this
should be directed to the Surgeon General. You said that we are not
getting the quality of student applicants as we have heretofore.

Are we going to deal only in that area with those persons who have
an IQ of 150, and cannot handle the common students who would
like to go to medical school? Ts that what we are doing?

Dr. Terry. That is certainly not true, sir. T think you will find a
very good spread of people with IQ’s much less than 150 in our
medical schools,

Mr. DeviNe. What do you mean, the quality of student is not, what
we want, or words to that effect; that we need a higher quality of
applicants?

Dr. Terry. T mean this—the student of the medical professions is
one requiring a certain degree of ahility and willingness to apply
himself. Generally speaking, the primary consideration for admis-
sion of a student to medieal school is his scholastic record in college.
Basically, this is the principal consideration, unless, of course. there
are particular circumstances. An admissions committee of a medical
school may understand that someone has not done well because of a
particular individual circumstance. But, generally speaking, what
we are looking for is eapable people who can, and will, go through
medical school.

Mr. DeviNe. Doctor, we are not lacking in applicants for medical
schools any place in the country, are we ?
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Dr. Terry. In certain places we have had shortages, but it has
generally been in areas where there has been a geographic limitation
on admissions.

Mr. Devine. We have quite a number of foreign doctors, foreign-
educated doctors, in this country, and they seek to remain here, do they
not #

Dr. Terry. Yes, sir.

Mr. Devixe. Has the relationship between the cost of a medical
education and professional income remained about the same, despite
the increased cost of a medical education ?

Dr. Terry. You introduced the foreign graduate in here and then
another question, and, T am sorry, I did not get it.

Mr. Devine. Well, the foreign doctor likes to remain here because
of the increased income in the medical profession. My question is
this, Has the relationship between the cost of a medical education and
professional income remained the same in spite of the increased costs
of medical education?

Dr. Terry. That is a very difficult question to answer, overall. In
the first place, let me go back to your foreign graduate. I think many
of the foreign graduates prefer to remain in this country because of
the better life, the better facilities with which to work, the better
hospitals and this sort of thing, so that there are more factors than
just income which would attract foreign graduates to this country.

Now, getting around to the question of the relationship of the cost
of medical education to income of physicians, I think we can authenti-
cate the fact that there has been a greater increase, say, in the past
two decades, a larger percentage ncrease, in the cost of medical
edncation than there has been in the percentage increase in the income
of the average physician.

Mr. Devine. That is interesting. Another reason, perhaps, that
some of your foreign doctors—and T would refer specifically to Great
Britain—are coming here is because of the climate in the medical
profession in Great Britain. Isthata factor?

Dr. Terry. A few of our graduates come from Great Britain.
Many of the students who come to this country from Great Britain
are American citizens who have gone there for their medical edueation.

Mr. Devine. Do you feel that perhaps otherwise qualified persons
have been discouraged from making application to medical school, not
for ecoonmic reasons, but because of the climate that has been created
here in Washington by the type of legislation that will affect the
medical profession very severely in years to come !

Dr. Terry. I frankly donot think so.

Mr. Devine. You donot think that isa factor?

Dr. Tegry. No,sir.

Mr. Devine. I would ask you, Mr. Secretary, getting back to the bill,
itself, are you acquainted with the study made by the Ford Founda-
tion. I think. in March or April of a year ago, in which they made a
survey of a number of colleges, I believe in the Midwest, and this Ford
Foundation study, if T am not mistaken, came up with a finding that
these colleges failed to utilize about 40 percent of their space: that
they are utilizing about 60 percent of their capacity in handling
students.

Are vou acquainted with that particular report ?

Secretary Ceresrezze. I have not read that report.
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Mr. Devine. I might suggest your staff look that up, and you can
probably answer tlml if this legislation moves on to other areas.

Now, I think you also stated one reason this legislation, rather
than coming before the Committee on Education and Labor, came
here, because it relates to health.

Secretary CrLeprezzE. Yes.

Mr. Devine. Medicare, likewise, relates to health, does it not,
although it does have tax angles to it?

Secretary CELEBREZZE Medicare is an insurance program,

Mr. Devine. But it relates to health ?

Secretary CrLenrezze. Well, the ultimate use, but the plan itself is
an insurance plan.

Mr. Devine. And this is an education plan which relates to health,
is that not correct?

Secretary Crreprezze. I suppose we can argue all day on that one
point.

Mr. Devine. Is there anything in this legislation that would assure
reciprocity between the States to admit doctors to practice? Say a
student graduates from Ohio State University, to practice in——-

Secretary Cereprezze. 1 do not think it \\ulll:l be a proper thing in
this bill, forcing States on reciprocity. That is by State agreements.
I think we would be far afield if we tried to include it in this bill.
There is nothing in the bill on that, sir.

Mr. Devine. I would ((‘](dlll]\ agree that that is a State matter,
but, you know, when we are using F federal funds, why, we get into a
lot :lfﬂll]lg'ﬁ.

I think that is all, Mr. Chairman.

The Caamaran. Mr. Friedel ?

Mr. Frreper. Mr. Chairman.

I want to thank the Secretary for his very fine statement. I
hayve in my hand a report Illl(]l' by the Maryland State Planning
Commission on Medical Education and Research Needs in Mary Jand.
This voluminous report is from some of the outstanding physicians
at the University of Maryland, Johns Hopkins University, and lay-
men who put months and months of study into this piece of legisla-
tion. Quoting from the report:

National studies have concluded that unless new medical schools are estab-
lished and unless present schools enlarge their programs, our Nation will face
a critical shortage of physicians.

In the report it goes into how many new students will graduate
from the University of Maryland and from Johns Ilnp]{nh They
are heartily in accord with the former bill, H.R. 4999.

I want to compliment youn on this bill.

I just want. toask one question :

This bill provides grants for construction of medical, dental, phar-
maceutical, mlllmlnnl\, and so forth. Now, for medical, dental and
orthodontic ‘-.{lml.lt*«lup loans, would there be any objection to in-
c lmhn-rnptmnott ists?

Secretary CeLesrezze. I believe, if my memory serves me right, that
they are included under the construction program although we felt
that at this particular time we do not have sufficient evidence or suffi-
cient facts upon which we could come to an intelligent conclusion that
there is an actual shortage.
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My, Frieper. I remember your stating that. I just wanted to
know, as I had one of my constituents write to me and ask if I would
consider such a proposed amendment.

Thank you, Mr. Chairman.

The Criamaax. If the gentleman permits, you will recall that by
the action of the committee last year optometrists were included in
the bill.

Mr. Friepen. On loans? T am speaking of loans. I know in the
grants.

The CaamrymaN. In the construction grants.

Mr. Frieper. I am speaking of loans.

The Caamaran, Yes.

Mr. Friepen. That isall, Mr. Chairman.

The Cramraan. Mr. Nelsen ?

Mr. Nersen. Thank you, Mr. Chairman.

Mr. Secretary, in considerating this bill a year ago many of us
recognized the fact that many of our rural communities find them-
selves without a doctor. That would seem to be a No. 1 priority.
Having had some connection previously with the University of
Minnesota through the legislature, we found that a great number of
our students that were graduated go to other States and practice,
which is fine, but it does justify some Federal assistance in the field
of medicine.

We found the same is true in the public health nursing services.
where the same thing happened there. '

Now, I noticed in your testimony you pointed out how the original
bill started out to take care of these priority items, and a year ago
some of us were disturbed because the bill was expanded to such a
wide degree that we were of the opinion that perhaps total dollars
would not do the job as it ought to do in the priority areas.

I just wanted to call attention to that }m' the record and compli-
ment. you on your approach to the problem, because, in my judgment,
there must be some priorities here if the proposal is going to work
effectively.

I compliment you on your testimony, and we are pleased that you
:1ppe:uw]1 before us today, and that is all I have, Mr. Chairman.

Thank you.

The Cramyan. Mr. Jarman?

Mr. Jarsran. Mr, Secretary, in the testimony last year reference
was made to a loan program for medical students to be inaugurated
by the American Medical Association and based upon private
contributions.

As a matter of fact, part of the minority statement in the commit-
tee report says that:

The medical profession, through private contributions, has established a low-
interest-rate loan guarantee program, which, as of March 1, 1962, is suflicient
to make $5 million in loans available to medical students, interns, and residents.
This guarantee fund is expected to reach a level sufficient to make $12.5 mil-
lion in loans available within 1 year, and will expand proportionately as the
need and utilization of the gnarantee fund continues.

Would you not expect, Mr. Secretary, that the passage of the pres-
ent bill, FL.LR. 12, with its provision for loans, would interfere with
this private program of the American Medical Association and the
ability of the association to raise contributions for it?
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Secretary Cereprezze. I do not think so. I think that there is
enough of an area of need so that both can work at the same time. I
think the AMA interest rates are much higher than the 3 percent
provided for in the bill, and, of course, under the AMA program you
have no forgiveness features in order to channel these doctor: into
areas where there are critical shortages.

Also, the provisions of our bill cover the other medical professions,
not, only doctors, but also dentists and osteopaths.

So I do not see any great conflict between the two programs. 1
hope that the AMA expands their program. I think there is need
for it.

Mr. Jarmay. Do you know whether the AMA fund has increased
to approximately that $12 or $12.5 million level that was antici-

pated by the mmority portion of the committee report last year?

Secrefary Ceresrezze. 1 do not know, but T do know that the new
AMA loan guarantee pmtrl am had provided aid to 3.042 students by
November 30 of 1962, and that there are about 150 applications per
week. I think the demand is so great that there is an area for both
programs to work in.

Mr. Jarwmax. Does Dr. Terry have any information on the size of
that AMA loan fund?

Dr. Terry. It is my understanding that at the present time it is
something in the vicinity of $9 million. This may not be correct.
There will be, I believe, AMA testimony before the committee, and
they ean straighten that out, but it was my understanding it was
about $9 million the last time I heard, sir.

Mr. Jaramax. I have only one other question of the Secretary. Ina
good many States at the present time, medical schools are having real
difficulty in securing the funds necessary to pay the salaries of their
pmwmwl and to adequately maintain their present. facilities.

Under the bill we have before us, provision is made for an increase
in current educational resources and the building of new ones. In view
of the difficulties experienced in raising operating funds for present
facilities, my question would be, sir: Would you feel that sufficient
finanees can be obtained to operate the facilities that you anticipate
would come into being under this bill ?

Secretary Ceresrezze. The administration last year, Congressman,
advocated that we make payments for the purpose that you are speak-
ing of, but this provision was knocked out by the committee, along
with our scholarship program. With respect to the program as it now
is in the bill, as T stated in my opening statement, the administration
does not feel it is as broad as what we wanted to do, but that it will
meet basic and essential needs. T think we can get by with it. It
will not be as lenient or as liberal as what we proposed in the adminis-
tration bill last year.

Mr. Jaraan. If the bill, H.R. 12, passes as now proposed. would you
anticipate, then, that additional Federal funds would be needed to aid
in the upkeep of the facilities that might be built.

Secretary CerLesrezze. I think that a great effort would have to be
made to raise more funds. While I cannot say with any degree of cer-
tainty until we have had experience on it, I think that the approach
that we had last year was a little better approach than our approach
this year, but I do not see this problem as a complete barrier or hard-
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ship that will defeat the purposes of what we are trying to accom-
plish here.

Mr. Jarsan, Thank you. That isall, Mr. Chairman.

The Caamraran. Mr. Keith ?

Mr. Kerr. Mr., Chairman, one question. It is nice to see you here,
Mr. Secretary. I am sorry that I missed your earlier testimony. 1
would like to invite your attention to the provision contained on page
19, subparagraph (d), “The liability to repay the unpaid balance of
such a lln:m and accrued interest thereon shall be cancelled upon the
death of the borrower, or if the Secretary determines that he has be-
come permanently and totally disabled.”

As a former life insurance agent, I cannot help but think that the
average student who will participate in this program could afford,
and would want to carry, sufficient insurance to liquidate that indebt-
edness, and it would not only help rebuild the fund by the repayment
of the loan, but it would tend to help the student borrower assume
some responsibility for the indebtedness he has incurred.

I wondered if you would have any objection to striking that provi-
sion from the bill?

Secretary CeLesrezze. Yes, I would object strenuously to it, because
one of the basic things that we are trying to accomplish by the bill is
to give the student sufficient help to go to college without placing an
undue burden upon his family which is without the economic means.
And this is now becoming almost a standard provision.

The 3-pereent interest rate that we would charge would almost cer-
tainly t:1|-:v care of losses because of deaths or disability. And I would
strenuously oppose taking the provision out because I think to do so
would defeat actually what we are trying to do to overcome the great
worry of the parents and help them to meet these obligations when
they are not financially able to meet them.

Mr. Kerrn. Is it intended that there should be in this 3-percent
interest fee a suflicient premium to take care of the cost of this
insurance ?

Secretary Cereprezze. No. I did not say an additional preminm. I
said that the 3-percent interest rate that we are charging would cover
the cost of this provision. We have no way now of actually knowing,
but we can only estimate that it is suflicient, in my opinion, to cover
this provision, based on what we know as to how many students will
borrow money and then die before they pay it back. But I think it is
a safe provision.

Mr. Kerri. As contrasted with your statement that this is becoming
more of a standard provision, I did not realize that we waived this
indebtedness on the part of the borrower. It was customary, when I
was in college, for people who borrowed money, for them to carry a
little life insurance policy to protect the people advancing the money,
and the preminm would be relatively small in this instance, probably
not more than $100 a year, to cover that contingency.

I have no further questions, Mr. Chairman.

The Cuamyman. Mr. O'Brien?

Mr. O'Briex. Thank you, Mr. Chairman.

I have no desire to intrude on the testimony Dr. Terry will offer,
but I know that one of the arguments made last year against similar
legislation was that the ratio of doctors to 100,000 of population is

94933—63——5
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about the same as it was 20 years ago. Then we had other testimony
that in 1950 there were 1,300 people in the United States for each
family physician, and that the outlook was that this would rise to
2,000 by 1975.

I would like to ask this question :

Is the 1,300 population to each doctor a desirable or a feasible
workload ?

Dr. Terry. Those figures, you will notice, were based on the family
physician. Now, in the category of family physician we include the
general practitioner, the specialist in internal medicine, and the pedia-
trician. Other types of specialized physicians are excluded from that
category so that, with the increasing slpec-ializatiou which has taken
place in recent years, the number of family physicians per unit of
population has decreased.

Mr. O’Briex. I understand that, but what I would like to know is,
What would be a desirable ratio ¢

Dr. Terry. I do not know, sir, but if we can hold what we have
today, I would be very happy, sir.

Mr. O’Briex. And we do not do something along the lines of this
legislation, we cannot hold what have today ?

Dr. Terry. 1 do not think we can possibly hold it in the next few
years, anyhow, and if this legislation does not get through, we will
not be able to meet it at all some 4 or 5 years from now.

Mr. O’Briex. I have one other question. We know pretty definitely
what the price tag is on this program, and that may be one of the
difficulties in our way. Mr. Secretary, is it your considered opinion
that the economic saving to the Nation, if we protect the health of
our people better than we are to do now, will exceed substantially
the cost of this program?

Secretary CeLesrezze. Yes. That is the point I was trying to make
with Mr. Younger earlier.

Mr. O’Briex. Thank you, Mr. Chairman.

Mr. CaamrmaN. Mr. Sibal?

Mr. Sisar. Mr. Secretary, I would like to return very briefly to
the line of questions which Mr. Roberts initiated and which was car-
ried on subsequently by Mr. Younger and Mr. Rogers.

Do I understand from your testimony that, as you see it, you have
no problems in your own mind in your own approach to this legisla-
tion insofar as schools, medical schools, and other kinds of public
health institutions participating in the program, receiving Federal
money, even though their admissions policy may be discriminatory?

Secretary Cereerezze. I do not know offthand of any private in-
stitution which has set up that barrier. We have several State
schools which have set up tllat barrier, and that is now being argued
through the court.

Mr. SieaL. Ibeg your pardon? I did not hear that.

Secretary CeresRezze. That is now being argued through the
courts.

Mr. SmaL. But you do not feel that the approach to this legislation
should consider this problem ?

Secretary Ceresrezze. No, for this basic reason—I think we ought
to leave this based on our experience and let the other things take
their course as they have through the channels of the courts.
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Mr. Smar. Is it not true that the channels of the courts have led
to some very difficult and serious situations where a great deal of eon-
flict, even bloodshed, and much heartaches has resulted !

Secretary Crreprezze. Yes. It is unfortunate, but, nevertheless,
we are still a Nation of laws and not of men.

Mr. SieaL. I agree with that, sir. And it would seem to me that
when we pass the laws, that we have a responsibility to consider these
great national problems. Would you not agree with that ¢

Secretary Ceresrezze. Yes, I think you have a right to take that
into consideration.

Mr. Sigan. In other words, it seems to me—and I would like your
comment on this—that legislation which in no way required any State
institution or any private institution to participate, but did require
that if they did participate, certain standards had to be met., would
be appropriate. Would you comment on that?

Secretary Ceveerezze. Let me comment on it in this way before I
get. to your specific question. I know what you are driving at. It is
my basic belief and my basic philosophy, and it shall always be, that
citizens are all equal in this great Nation.

Mr. Sian. That is right.

Secretary Cevesrezze. And that they should receive the same op-
portunities and same advantages; that every family has a right to see
that their children ean make their own way based on their own initia-
tive and their own talents without any prejudices or biases.

I certainly have no objection in principle to an antidiserimination
provision, but I am also realistic enough to know that we cannot get
this type of legislation through. And, rather than continue to defeat
both ends, we work through the court procedures, the judicial process,
which has been set up in this great country of ours, and, at the same
time, we hit at these other pz-ngloms as we are trying to do, and which
we have been blocked from doing. Now, that is the realistic approach
to it.

Mr. Sigar. Does it not amount to this:

That those of us in this country who do not believe in antidiscrimi-
nation legislation—and I think this is a small minority of the people
of this country—are imposing their views upon the great Congress
of the United States, whereas those of us who feel otherwise are
sending our tax dollars to institutions which practice discrimination?

Secretary Cereprezze. Well, I think in the last years there have
been great advances made. Practically every State in the Union to
some degree, on the higher education level, has been integrated in the
past few years. I think we are making progress on it. It takes
understanding, it takes reasoning, and T am sure that we will arrive at
that position. We have made tremendous progress, but I think that
you cannot just completely cut everything off and let education fight
the battle of religion or diserimination or let the medical profession
fight the battle of religion and discrimination.

I think we have to be man enough to fight that on a complete frontal
attack and not try to put it on the coattails of these other programs.

Mr. Sear. This is my point.

Is this not a frontal attack, and are we not avoiding it ?

Secretary CeLEBREZZE. No.

Mr. SiBar. And dodging the attack,, if we do not meet it at this
level
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Secretary CeLeprezze. No.

Mr, Sian. You do not feel that we are?

Secretary Cereprezze. No.

Mr. Sisar. Thank you, Mr. Chairman.

The Caamraan. Mr. Rogers!?

Mr. Rogers of Florida. Thank you, Mr. Chairman.

Myr. Secretary, I enjoyed your testimony. It has been helpful.

What is your feeling on the problem that might come about with
the medical teaching profession if we increase the construction pro-
gram and increase the number of students? Will this be a problem,
or what is being done to meet this?

Secretary Cevesrezze. 1 will have to refer that to Dr. Terry, if
you do not mind.

Mzr. Rocers of Florida. Yes.

Dr. Terry. I think that we have had already an increasing number
of persons going into medical teaching and I feel that we can enlist
more as the supply of physicians increases to meet the problem.

I do not feel that this would be a bottleneck, Mr. Rogers.

Mr. Rocers of Florida. I am glad to know that. Also, I wanted
to ask you, too, I wondered how much this had affected a shortage
of doctors or a possible shortage. I think perhaps it has had some
effect. That is the increased research program that we have instituted
in the country.

For instance, NIH has, I think, probably drawn a great number
of people who probably would be practicing, if this Government had
not, and if our people had not, decided that it was important to in-
crease our research programs, which is most important.

But I wondered how much this has been a drain on the medical
yrofession, and 1 have talked with doctors who have felt that it has
In-vn, and I wondered if I could get your thoughts on that. Perhaps
the Surgeon General would answer that.

Dr. Terry. I do not think there is any question but that the in-
creased research programs throughout the country have taken some
physicians away from the clinical practice of medicine. On the other
hand, Mr. Rogers, I look upon it this way. This is the price you have
to pay for advancement.

Mr. Rocers of Florida. Yes.

Dr. Terry. If you want to develop research to get more information
to go ahead, this is the price you have to pay. And the way to cor-
rect the problem is not to stop the research, but to make more man-
power available for practice as well as research.

Mr. Rocers of Florida. Yes.

Well, I would agree with that. I would not endorse stopping re-
search, because 1 think we all have felt the importance of research, and
this committee has certainly endorsed research most strongly.

Dr. Terry. I am well aware of that, sir.

Mr. Rocers of Florida. But I do think that this should be considered
in the whole problem :

That we have, in effect, by emphasizing research more and more
every year, helped to create the very problem which this legislation
is hoping to solve.

Dr. Terry. If I may make some remarks on that subject, I think
this committee in the last 2 or 3 years has taken some very significant
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steps in the other direction. In other words, your ( ‘ommunity Health
Services and Facilities Act, which this committee passed and which
was passed by the Congress in 1961, has been one of our very strong
movements back toward shoring up and supporting the practice of
medicine in the communities by providing the personnel, the facilities
with which to do it. There are many other actions that have been
taken by this committee and by the Congress to do this. I think we
are moving in this direction.

It is a question of gradual evolution. T think we must evolve with
the continuation of our research program, but certainly we have some
areat needs in terms of service and the delivery of medical care to
our people.

The Criamarax. Mr. Cunningham ?

Mr. Coxxineray. You said earlier the President wanted to keep
expenditures as low as possible and still meet the Nation’s eritieal
needs. Last year I believe the department did not recommend assist-
ance to podiatry. That hasto do with the feet.

Secretary CreLeprezze. Yes, a foot doctor.

Mr. Cunninaray. It isa relatively new word that is getting more
popular.

Yet in your testimony this year you include that, and T was just
wondering what has happened in the past year to make this a critical
need. Has something happened to the Nation’s feet during the past
12 months?

Secretary Crreprezze. In our original bill we did not have it in.
After the committee hearings, podiatry was added to the construc-
tion provisions of the bill. Our original bill did not have it included.

Mr. Cusxineranm. You put it in there because the committee in-
cluded it last year?

Secretary Cerenrezze. The committee bill included podiatrists.

Mr. CunyxiNaray. In a more serious vein, Mr. Rogers mentioned,
in asking a question of you

Secretary CeLesrezze. Mr. Cunningham, T may add they can only
participate in our program to a limited degree. The whole program
1s not. open to them.

Mr. Cuxyixeaay. I recall Mr. Rogers making some reference to
the various schools to be benefited under this program, and I believe
the Congressman said these must be accredited. Is there some accred-
iting agency for schools for podiatry ?

Secretary Crresrezze. I will have to refer that to the Surgeon
General.

Dr. Terry. Iam sorry, I donot know, sir.

Mr. CuxningiaM. 1 have nothing against foot doctors, but T am
just wondering whether there is any accrediting agency that would
make a determination or a judgment as to which of these schools might
be properly run and managed. When we had the GI bill, we had, in
my opinion, a lot of schools that sprang up overnight that got rich
quick with no great deal of supervision, and I was wondering if there
is any accrediting agency for podiatry.

Dr. Terry. I have just been informed that the schools of podiatry
have formed a committee which has been studying this question of
accreditation,

I think you should be aware that we have not, we did not put this
in the bill, the committee put it there. Tt is put there subject to a
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demonstration of a need. As a matter of fact, we do not have the
information today to demonstrate that that need exists.

I think if it remains in the bill and is enacted by the Congress, that
you can depend upon our studying the matter thoroughly, not only
from the standpoint of acereditation, but, specifically, from the stand-
point of the need for expanded facilities, since this refers only to the
construction provisions,

Mr. Joxes. May I answer more specifically your question, Mr.
Cunningham ?

To be eligible for a grant under the construction provisions, the
institution must be aceredited by a recognized body or bodies approved
for such purpose by the Commissioner of Education, so that there
would be provision for review by educational authority.

Mr. ConnNineaHAM. You feel that there is such an acerediting agency
in the process of formation?

Mr. Joxes. That is right, and the Commissioner of Education
would review this on a professional basis.

Mr. Conyingaadm. One final question :

Would it be possible for the Department to furnish the committee
with a list of the names and addresses of the so-called foreign doctors
who have come here within the last 5 years for a purpose that I have
in mind, if it could be arranged, of making a survey of them as to
why they came here? A statement was made earlier they came to
take up the void in the need for doctors. I have a suspicion a good
many of them came for other reasons, and I would like, if the com-
mittee would permit such a study, to find out why they came. That
would be for the committee to decide.

My question would be, Would you furnish the names and addresses
of these doctors, say, for the last 3 to 5 years?

Dr. Terry. I should imagine that we would th:th]y be able to get
most of them, but you are talking, roughly, about 7,500 persons, sir,
It is a big job.

Mr. Convineaam. Cut it down to a year. You said a thousand and
some a year?

Dr. Terry. One thousand seven hundred and something last vear,
sir, 1961.

Mr. Connivegaam. If it is possible, would you do that, with the
permission of the committee?

Dr. Terry. Yes, sir.

I am not sure we can get it. It will take us a little time, sir, but we
will try to submit it to the committee.

Mr. Coxyiveaam. Thank you, Mr. Chairman.

(The following letter was later received from Dr. Terry:)

DEPARTMENT OF HEALTH, EpDUCATION, AND WELFARE,
Pusric HEALTH SERVICE,
WasHINGTON, D.C., February 7, 1963.
Mr. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Mg. CHAIRMAN : In the course of testifying on H.R. 12 before your com-
mittee on February 5, 1963, I was asked by one of the members (Mr. Cunning-
ham) if we could obtain for the use of the committee the names and addresses
of foreign-trained physicians licensed by the several States during, say, the
last year.
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On checking on this matter further I find that we could not obtain this infor-
mation from our own records. The one source that could furnish up-to-date
data on individual physicians is the American Medical Association,

I believe it would be better, under these circumstances, for your committee
to approach the Association directly with regard to the availability of this
information. This would simplify the process and enable you to obtain the
available data in the form most suitable for your committee’s needs.

Sincerely yours,
LuTHER L. TERRY, M.D., Surgeon General.

The Cramarax. Mr. Hull?

llfr. Huorr. Mr. Chairman, I just have one question T would like to
H ) o

The testimony, Mr. Secretary, of both you and Dr. Terry talked
about the industry siphoning off potential doctors, going into more
lucrative fields, perhaps. T wondered if you all had made any study,
if that were true, of the conditions and why you cannot attract more
young people to the medical professions.

I had always understood it was a pretty luerative field.

Secretary Crereprezze. 1 think, Congressman, our statement was
not that the industry was siphoning off our doctors, but the question
was asked as to why so many young people are going info the field
of engineering and so forth. Our answer was due to the fellowships
provided because of the great need by industry for those individuals.
Industry, so far as T know, is not siphoning off our doctors.

Mr. Hurr. T meant potential doctors.

Secretary Cerenrezze. Are you referring now to research industry?

Mr. Honn, Yes.

Secretary Crrenrezze. In the medical professions?

Mr. HoLr. Yes.

Secretary Crreprezze. Yes, I think that is true to some extent.
That was one of the basic reasons, I think, for putting in this special
provision in the bill so that we can induce these young people to go
into areas of special need where they. perhaps, do not make as much
as they would if they were in other fields of practice.

Mr. Hurr. I know in my area the family doctor is fast disappear-
ing from the family scene, and it is difficult to get doctors to come.

Secretary Crreerezze. Well, you have one other thing, too, that
enters into it. You have the young man from the smaller community
who studies medicine and then moves away from the smaller com-
munity to the larger communties where he has a much broader field
in the practice of medicine.

We took that into consideration last year when we submitted
legislation to provide financial aid for doctors to get together and
build group practice facilities in the smaller areas. One of the most
common complaints is, “We just do not have the facilities in our
communities,”

Mr. Huwr. I think that is one of the better programs, because there
have been several of those so-called clinics set up. But I would like
to know if vou have researched it as to what the average income of a
practicing doctor is.

Dr. Terry. Yes, sir, there is information available over the years
in terms of the average income of physicians as a whole and in rela-
tion to the particular specialities.

Mr. Huwe. It is above average or below average than an engineer?
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Dr. Terry. It is above the average income of the country, of course,
but it is not above certain selec w:l other professional groups.

Secretary Cereprezze. I can give you some of the figures on it.
The average net income of physicians, as reported under surveys of
the Medical Economics is as follows:

In 1947, the average net income was $9000; in 1951, it was $13,000;
in 1955, it was $16,000; and in 1960, it was $19,000,

So I do not think that that has gone up any more than the normal.

Mr. Hurr. That includes all facets of it, public health, VA, and
so forth?

Secretary (C'eLesrezze. This is the average. We are giving you the
average figures. I realize that averages conceal many differences.
There was the story about two people, one making $1,000 and the
other making $21.000. I said the average was $11,000. The other
fellow wanted to know where his $10,000 was. So you have to take
that into consideration.

The Cuamarax. Mr. Broyhill?

Mr. Brovmin. Mr. Secretary, do you have any estimate of how
many additional graduates of these medical facilities can be expected
in 1973 and can be directly attributed to the aid and stimulus given
by this bill?

Secretary CerLesrezze. I will refer that to Mr. Jones.

Mr. Jones. We expect that, over the period of the bill's authoriza-
tion, that we will be able to meet the goal of increasing the supply of
physician graduates by about 50 percent. This would involve major
expansion of existing medical schools and the construetion of about
20 new schools of medicine.

This would raise the entering freshman class from about 8,200 to
about 12,000, which would be required to graduate at least 11,000,

Mr. BroyuinL. And this would, of course, be directly attributable
to this bill?

Mr. Joxes. The Federal Government’s role in this situation is a
traditional one of making stimulatory grants for action at State and
local level in lieu of direct Federal action. These grants-in-aid are to
stimulate and to assist institutions under local sponsorship to do
what they would like to do if they had the resources.

I believe it is the considered judgment of the Association of Amer-
ican Medical Colleges, which will later testify before your commit-
tee, that this program will go a long way toward providing the stimu-
lation to accomplish the purpose we ‘have in mind.

Mr. Broyuinn. No other questions.

The Crramrmax. Mr. Long?

Mr. Loxa. Mr. Secretary, in the study that your Department made
relative to the income of doctors, was there a comparison drawn as to
what was made by persons in the other professions

Secretary CeLeprezze. We did not make this study. as I stated. We
took it out of a publication called Medical Economics. We did not
conduct any study whatsoever. We just used existing material.

Mr. Loxe. Does the study show the figures for (‘m]‘lp‘ll‘lh]? pro-
fessions?

Secretary CeLesrezze. No, We do not have those figures.

Mr. Loxe. Dr. Terry, do you have any views on that? Generally,
how do you feel the income of a doctor compares with other people in
the professions?
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Dr. Terry. T do not think that it departs from the trend or the de-
velopment of increased income which has occurred in almost all
occupational or professional groups over recent years. I do not feel
that there has been a disproportional increase for physicians.

Mr. Lone. The figures I have available, of course, are very limited.
A study was done 2 years ago by the Louisiana Bar Association, and
the comparison of lawyers in the State of Louisiana to doctors was
quite disproportionate.

As I say, this, I realize, is inconclusive.

No further questions, Mr. Chairman.

The Cuamryan. Mr. Brotzman't

Mr. Brorzaan. Mr. Secretary, as I have listened to the testimony
here today, it strikes me that most of the discussion has centered
about the need for more doctors, and I was not here last year, and I
know that you were not either, but, as T read this part icular bill, it
would seem to me like the measure contemplates something more than
just doctors, because I note that it mentions pharmacists, optometrists,
podiatrists, nurses, or professional public health personnel.

I do not believe that I have heard any testimony, as yet, from you
relative to the need as regards these other particular matters that I
have just mentioned.

I do not. know if you are prepared to testify in this regard or not.
But the scope of the bill is broader than the testimony that I have
heard here at this juncture.

Secretary Cereprezze. As I stated in my opening statement Con-
gressman, the committee expanded the bill to cover several other cate-
,{_"()I‘I(‘f*

Mr. Brorzaax. Iam sorry, you said you did ?

Secretary CeLerezze. We had a more limited proposal, but we
went along with the committee amendment on the understanding that
in these other areas there will have to be evidence of a shortage of per-
sonnel. These additional categories are not covered under the loan
features of the bill.

Now, we know, of course, when we say “doctors,” the word “doctor”
includes both dentists and doctors. When we say “physician,” we know
we have to increase physicians by about 50 percent. We know that in
the dental profession we have to increase enrollments by almost 100
percent on our projected needs for the future.

In these other areas the evidence is not quite as clear as it is in these
two areas in which we are primarily and basically concerned.

Mr. Brorzyman. May I ask one more quest 1on, please.

In section 720, there is provided $45 million for grants. This must
be related to something specific. That is, no doubt, the way you
arrived at that particular figure.

Now, my question is this:

In your calculation to arrive at the figure of $45 million for grants
to assist in construction, did that apply in your calculations to train-
ing for physicians and none of those other things mentioned ?

Secretary CeLeprezze. I think it took into consideration the total
program of those that we mentioned herein for the construction phase
of it. Ithink we had to, in arriving at the construction phase of it, but
we think that the other groups will make only a slight indentation on
the total program of $45 million : that your heaviest expenditures will
be in these other areas that we are speaking of.
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Mr. Brorzmaxn. So your $45 million encompasses the whole thing,
but at this juncture, at least, you are not prepared to testify as to the
need for certain other of those things that are meluded ?

Secretary CeLesrezze. Only to the extent that we are relying upon
your committee action of a year ago, and the testimony before your
committee at that time.

Mr. Brorzmax. T think T have one more question, a very short one
because the hour is late.

This applies to how and who actually determines where the loca-
tion of tL(a additional new facility, where it will be, or where one
will be implemented or improved.

Seeretary CeLesrezze. 1 will refer that to Dr. Terry.

Mr. Brorzarax. All right.

Dr. Terry. The mechanism would be basieally this, sir:

An institution wounld make an application for a grant to us. They
would be ineligible unless they were an aceredited institution or un-
less it was a new school which was certified by the acerediting agency
as one expected to meet accreditation requirements very shortly
thereafter.

Once the application for a grant was made to the Public Health
Service, this would be reviewed carefully by our staff and then re-
viewed by our National Advisory Council on Education for Health
Professions, which is provided for in the bill. Then, on the recom-
mendation of that Council, we would make the grant, depending upon
the percentage increase of enrollment and other things. It would
depend upon certain factors which are included in the stipulations
within the legislation.

But, basically, the grant would be made by the Surgeon General,
with the advice of our National Advisory Council, after careful re-
view and appraisal by staff.

Mr. Brorzmax. One quick observation.

I think what we are talking about probably is not the need for
more doctors, as such. It is the need to care for the people that must
have more service along this line. I have listened to questions here
today which would indicate that just the fact that we have more doe-
tors is not necessarily going to take care of people in a certain, par-
ticular area of this country: that all the new doctors might congre-
gate in one particular locale, which would not help people, let us say,
out in the West.

Secretary Crreerezze. Except that we would have the inducement
in the forgiveness feature to channel some to shortage areas.

Dr. Terry. Furthermore, there is a natural balancing factor. You
cannot get all of your physicians congregating in a city where there
will be too many physicians per unit of population. There will be a
natural balancing. I think, fundamentally here, sir, there is a ques-
tion of getting more physicians. T think this is the one—getting
more qualified physicians for this country.

Mr. Brorzma~. T was going to ask you one question after T made
my little speech. '

Dr. Terry. Iam sorry, Congressman.

Mr. Brorzmax. That is all right. Let me ask this, would it be
intelligent, if some area of the country was not properly served by
doctors, to consider locating a school or improving a school in that
particular segment of the country? Would that help to focus the at-
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tention. and maybe the law of averages would tend to keep more of
those people in that particular locale?

Dr. Terry. In the first place, I think you must remember this, that
the initiative for ereating the school must come from the local area.
We do not initiate it. We are only in a position to aid and abet.
Therefore, the stimulus has to come from the State or the community.
They have to decide that they want a medical school and are willing to
take on the responsibility for operating this, and, in turn, what they
will obtain from the graduates of that school.

Mr. Brorzman. Thank you.

No more, Mr. Chairman.

The CaaRMAN. Mr. Van Deerlin?

Mr. Van Deeruin. No questions.

The CHamMaN. Mr. Secretary, I have a very few questions for
which I want to ask your indulgence since the hour is late. We are
trying to conclude your appearance here this morning, as T am sure
your busy schedule would require your attendance elsewhere this
afternoon.

We will have Dr. Terry come back.

In the first place, are there 86 medical schools in the United States?

Dr. Terry. Eighty-seven, sir,

The Cuamsman. Eighty-seven ?

Dr. Terry. Yes.

The CraamrMan. One has been established since last year?

Dr. Terry. I guessso. The count today is 87.

The Cramman. Now, those 87 schools are established in how many
States?

Dr. Terry. I have the figures here, if you will give me a moment to
find them. There are quite a few States that have only 2-year schools
and others that have no medical schools at all.

The Caamrman. Our committee report last year, based on the record,
stated they were located in 39 of the 50 States. Would you say that
is approximately correct ?

Dr. Terry. There are 14 States that have no 4-year medical schools;
3 of those 14 have 2-year medical schools. And in relation to dentistry,
there are 24 States that have no schools of dentistry.

The CaHammax. How many of these 38 or 36 States, which ‘have
these medical schools, train physicians in greater numbers than are
needed within their States?

Dr. Terry. I would dare say there is hardly a State that trains more
students than they need within their State. There may be a few ex-
ceptions, but I could not give you those.

The Craamyman. There was information in the record last year that
some 20 of these States train as many physicians as they use. In
other words, as they need.

Dr. Terry. “Use” and “need” may be different, Mr. Chairman.

The Crairman. Yes.

Well, we will put it this way, the report used the word “unse.”

Dr. Terry. Yes.

The Cramman. Well, that means that in only 20 of these States were
as many physicians trained as stayed within those States. I suppose
that is what is meant by it. The point is that only these States are
graduating physicians who are made available to those other 14 or 16
States, whatever they are. Therefore, under the present situation to-
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day, the States which do not have schools have only the schools in fewer
than some 20 States to draw on to supply their needs.

That is, to me, a very important factor which ought not to be over-
looked in this entire situation. That is one of the factors which sug-
gested that efforts ought to be made to bring about the establishment
of some new schools in some of these areas which do not have them
and need them. '

Now, I believe the State of Florida has a medical school underway
and that may be the one established during the last year or two. I
am not sure of that.

Dr. Terry. It has been established a little longer than that, sir.
There are two medieal schools in Florida. One is the University of
Miami and the other is the University of Florida at Gainesville.

The Caairyan. And I understand the University of Texas is estab-
lishing a medical school—at San Antonio, I believe.

Dr. Terry. That is correct.

There is the authorization, legislative authorization, for it, but
funds have not yet been made available for it.

The Cramrman. Do 1 further understand correctly that the new
medical school of the University of Texas, to be established at San
Auntonio, is to be provided for by the State Legislature of Texas on
condition that Federal matching funds will be made available for it?

Dr. Terry. I understand that they are depending on that, sir.

They have not appropriated enough money to build the medical
school without Federal aid.

Mr. Jones. Mr. Chairman, if I may, there is one statistic that ap-
plies to your question that is available here. Among the 1950 gradu-
ates in private practice in 1959, 55 percent of the graduates of public
medical schools and 38 percent of the graduates of private medical
schools were practicing in the same State as the medical school, so that
fewer than half of the graduates of a particular medical school prac-
ticed in the State from which the student graduated.

This means that some States are helping to educate citizens from
other States, but, by the same token, a State with a medical school is
able to hold almost half of its graduates for practice in its own State,
on the average.

The Cuamyman. That is just another way of stating the sitnation
which I brought to your attention a moment ago.

Mr. Jongs. That is quite correct.

The Cramaan. But what T was endeavoring to show by this in-
formation is that in the present situation, the States which do not
have any medical schools only have a limited number of medical
schools in the other States which they can depend upon for their
doctors.

Mr. Joxes. That is quite correct.

The Cuamrman. And I wanted to know if that is true or not.

Mr. Jones. That is right; yes, sir.

The Cuamman. Now, back to the problem that Mr. Hull brought
to your attention a moment ago. On the question of the number of
qualified applicants, is it true that under the National Defense Edu-
cation Act, no scholarships are made available for medical students?

Dr. Terry. Scholarships; that is right, sir. There are some loans
available.
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The Ciamaax. There has been some question—before the Rules
Committee—that this program duplicated the National Defense Edu-
cation Act.

What is your response to that?

Dr. Terry. My response to that, sir, is that this goes considerably
further and is, in effect, more patterned to what we feel the needs are
than the National Defense Education Act loans.

In the first place, the maximum under Nat ional Defense Education
Act is $5,000, with not more han $1,000 a year.

Under this proposal, HLR. 12, it is $8,000 in 4 years, but not more
than $2,000 each year.

In the second place, with regard to the repayment period, National
Defense Education Act has a 10-year repayment period, beginning
1 year after graduation.

H.R. 12 proposes a 10-year repayment period, but beginning 3 years
after graduation.

Insofar as the interest rates are concerned, there is no interest on
National Defense Education Act until 1 year after graduation, and
then 3 percent on the unpaid balance.

There is no interest on the proposed H.R. 12 loans until 3 years after
graduation, and then the rate is same as the National Defense Edu-
cation Act.

I think, finally, the most important of the whole thing is the for-
giveness feature. At the present time the only forgiveness provision
'n the National Defense Education Act loans is in connection with
teaching in primary and secondary schools, which, obviously, these
professional people would not do.

In other \\'Ul'l\h‘. even if they went into a medical school or a uni-
versity to teach, there would be no forgiveness under the National
Defense Education Act. On the other hand, under H.R. 12, there
would be forgiveness not only for teaching in medical schools but also
for practice in shortage areas and for certain other categories of work,
such as Government service.

The Cramsan. Of course, the committee adopted an amendment
containing the forgiveness provisions during our consideration of
H.R. 4999 last year, and that is the reason those provisions are in this
bill.

Dr. Terry. Yes.

The Cramaax. The overwhelming sentiment of the committee at
that time. as I remember it, was that it would be a good thing to have.
But I wanted information as to the claim made by members of the
Rules Committee, particularly, when we were over there last year,
that this isa duplication of the National Defense Education Act.

It was my understanding that there is no duplication at all; that the
plain facts were that with respect to medical students, the provisions
of the National Defense Education Act simply would not apply, be-
cause of the cost and the number of years necessary for their training.

Now, was I correct in that or not ?

Dr. Terry. Inmy opinion, you were, sir.

The Cramyan. Now, then, from actual experience, have there been
any medical students under the National Defense Education Act?

Dr. Terry. Yes, sir, there have been quite a few. In the fiscal year
of 1962. there were 3,213 students in the schools of medicine and 437
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students in schools of osteopathy and 1881 students in schools of
dentistry, who received loans under the National Defense Education
Act.

The average loan per student for medical students was $640; for
osteopathic students, $654 ; and for dentists, $69:

In the absence of any specific provisions such as those incorporated
in HL.R. 12, sir, students in medicine, dentistry, and ostepathy have
taken advantage of the provisions of the National Defense Education
Act.

The Cuamyan. Now, what would be your feeling if there were a
provision included in the bill requiring no duplication or overlapping?

Dr. Terry. As a matter of fact, Mr. Chairman, the bill provides
that if there are loans under the other, that this has to be substracted
from the amount available to that individual. In other words, there
could not be duplication in that respect, sir, the way the bill is written.

The Cramman. I think there are some who would want to make
that restriction abundantly clear: That there would not be two pro-
grams, even thought one of them is most inadequate for this particular
purpose.

.-\}r. SPRINGER. Mr. Chairman, would you yield for one question ?

The Caamaran. Yes.

Mr. Seringer. Dr. Terry, under your provision in this bill, is there
any basis of need ?

Dr. Terry. Yes, sir. That is a specific stipulation in the law, in the
bill: That there has to be a demonstrated need in the view of the re-
sponsible administration of the institution in which the student is
registered or to be registered.

Mr. Seringer. Does that include parental contributions?

Dr. Terry. I am sure it must, because hardly anyone at that age is
independent without parental contribution.

Mr. Jones. Mr. Springer, I might answer that out of experience of
administering a loan program in a university that included medical
and dental students. The institutions of the country have developed
criteria upon the basis of which they determine the financial needs of
students for the meager scholarship and loan funds that are available
to them. They take into account the total financial resources avail-
able to the individual student.

In many instances this involves the capacity of the parents and the
family to support them. In some instances, the f:lmi!]ies- are broken.
In some instances they have no resources. In some instances the
student is beyond an age limit and has been disassociated from his
family to the point that he cannot rely on that kind of support.

Mr. Serincer. Let me interrupt you just to bring this up short.

Mr. Joxgs. Yes.

Mr. Serineer. Has this criteria been applicable to the National De-
fense Education Aect?

Mr. Joxrs. Yes, sir.

Mr. Seringer. You know that to be a fact ?

Mr. Joxes. Well, the institution applies its own criteria, and they
use the same criteria to apply to the National Defense Education Act
as they use in their own loan programs.

Mr. SeriNGer. You know that to be a fact ¢

Mr. Jones. Well, in terms of my own experience, this is a fact. I
cannot speak for all institutions. This is the philosophy under which
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the institutions accept the money, and I would assume that generally
this has been true. There may be exceptions. It is true in the insti-
tutions that I know about.

Mr, Seringer. That is all, Mr. Chairman.

The Cuamsan. Now, one other thing. This bill provides for a 10-
year authorization program, which means during the next 10 years
it is contemplated that a program would be budgeted for the pur-
pose of carrying out the program. Contrary to what Mr. Devine
indicated a moment ago, the construction program, under the bill
reported last year, was for 10 years, and it was so as submitted by the
department at that time. This bill provides for 10 years.

I believe, the bill which was reported last year provided for a 5-year
loan program, and I am sure that is what Mr. Devine referred to a
moment ago. Since the record is not clear, T do want the record to
be straight on it.

Now, in view of the importance of this program, what would be
your reaction to the committee adopting, say, a 3-year program and
giving it a trial to see how it works?

Secretary CevesrEzze. Mr. Chairman, on a grant program, you
might, but on a loan program, I do not see how you could possibly
o on a 3-year basis, because your basic education course is 4 years
in medicine; that is, I am talking about medical schools. Certainly,
yvou would have to go that far to cover the beginning to the end of
the 4 years.

The Ciamaran. Of course, you would have the same problem there,
Mr. Secretary, whatever number of years you set, unless you say it is
a 10-year program. At the end of 6 years, you cut off all loans to new
applicants.

Seeretary Ceresrezze. Under the provisions of the bill, no applicant
can get a new loan after the year 1968, but you still have to pick up at
that point the additional 3 years, and I assume by that time that our
revolving fund may have started where some of this money is being
paid back in, which we can loan out again.

The Crmamyan. Yes, but the committee decided last year, as far
as loans are concerned, to limit the program to 5 years. Now, I am
sure, from my recollection of it, that that was because we intended
taking a look at it at that time to see how it was working.

I have been thinking pretty much along the lines of having a more
limited program so that we will have the opportunity of seeing how it
is coming along. At the end of that time we can determine whether
or not it is justifying the decision of the committee and the Congress.

Secretary Cevesrezze. Well, of course, under a 3-year program, Mr.
Chairman, generally you lose a preity good portion of the first year,
so you really only have a 2-year program in which you are geared up
to meet it. I am fearful it would be just too short to do the type of
job that we have in mind.

The Cuamryax. Well, we did the hospital program that way, and
it has worked out pretty well.

Secretary CeLesrezze. That is true. We keep coming back.

The Cramman. We have the airport program. It was at the out-
set, I think, an open-end program, and we closed the end, and have
been extending it from time to time as the need permits. You do not
have the great questions which have been raised about those programs
in that respect as you have now about the open-end NIH program.
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That is another reason I am scheduling a program to go into that
question. I think this committee is going to have to start looking
mto 1t.

It has been my experience over the years that with those programs
which we limit from time to time, we do not have the same great
problems and all of the publicity, as we have in these programs that
are given an open-end extension, depending upon the appropriation.
I have come to the point of thinking we had probably better start
looking at the whole health program with that in mind.

If that is true, we might as well start here.

I was not going to suggest any limitation to the point where the
program would not work, but I do know that the airport program
has worked very well, and that has been going on since—1945? 1
know that the hospital program has been working pretty well, and
that has been going on since 1946, I believe, or 1947, or somewhere
along in there.

Secretary Crreprezze. As I say, Mr. Chairman, I would have no
objection to cutting it back from the 10- year program, but it wonld
seem to me that, lmlllw basically, the hospital program or the airport
program, with which T am familiar as a mayor, here we are dealing
with loans for 4 years for students in order to complete 4 years of
academic work. So I would suggest

The Cramarax. That has to do with tlm loan features of the bill.

Secretary CerEprezzE. Yes.

The Cuamryax. I imagine that those features would have to be
given special treatment.

Secretary (‘ru‘lmrn}' I thought you were referring to the total
program as a 3-year program.

The Cuamyman. I have not thought that quowtmn through that far.
As a matter of fact, I want the committee to think about it. But,
anyway, I have been thinking myself of something like that.

Dr. Terry. Mr. Chairman, may I make a remark there ?

I believe the recent authorizations on Hill-Burton hospital con-
structions have been 5 years. I frankly think that, when you get to
dealing with a construction program which is dependent upon when
the next session of the legislature meets and the awarding of con-
tracts and all this sort of ”'I]]‘lf_“,_ it would seriously _}em;.lulln» such a
program if we thought in terms of 3 years; 5 years, I think, would
be workable, sir.

The Cramyan. Dr. Terry, we were told that was the case with the
airport program ; that it would be ruined. T never saw so many chins
hanging low. But, you know, we did it, and T am very glad to say
that in the few years since then everybody reports they are getting
along fine.

Mr. Seringer. Mr. Chairman, might I say that in that case, in the
Hospital or Hill-Burton Act, npfnl\ all of those are bond issues in
which you have to plan a couple of years : ahead. It iseven worse than
this. This would go to the State legislature to get an appropriation.

In those two plans, the airport and the Hill- Bllﬂ{)!!. they have to
even plan for a bond issue, and, yet, they are making it w ork, and we
are getting the benefits of it now.

Secretary Ceresrezze. The only difficulty is th at. your State legis-
latures nn]\ meet about 6 months out of ev ery 2 years, and, if you
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cateh them at the end when they have adjourned, then you have got
a year and a half to wait, unless the Governor calls them back for a
special session. That has been one of our difficulties.

Mr, Serincer. You might be right, Mr. (Celebrezze, on Ohio, but in
Ilinois we never had a bit of trouble. We had a tremendous appro-
priation program there along these lines.

The Craman. And, furthermore, you said a moment ago, Mr.
Secretary, that it would take you at least another year, and probably
2 years, before you could get this program going.

Secretary CELEBREZZE. Yes.

The Cuamaax. So you would have the aceumulation of the first
year and the second year getting into it.

Anyway, that is just an idea.

Mr. Sprincer. Mr. Chairman, T will say there are two things in
which this committee has been very interested, and I know some of the
southerners have especially been interested in—the amount and the
distribution of doctors.

We are hoping in this program we are going to get an incentive to
produce more doctors, :I.llll]. somehow, we are going to get an incentive
to put the doctors where they are needed, instead of everybody in the
cities and the big towns, that the rural communities are going to get
some doctors.

I sure would like some ideas on how that is going to be done.

The Cramyax. Mr. Secretary, thank you very much.

We have kept you much longer than we intended, but we do thank
you for your appearance here today and your testimony on behalf of
this program.

Dr. Terry. Mr. Harris, may I submit one thing?

The added medical school within the past year is a former school
of osteopathy in California, which was converted to a medical school
during the year.

The Cramyax. Thank you, Dr. Terry. You may return at 2
(}.(’If'll“k-

Dr. Terry. Yes, sir, whenever you say, sir.

The Crratrarax. We will hear you and your statement at that time.

The committee will adjourn until 2 o’clock.

(Whereupon, at 12:45 p.m., the hearing was adjourned, to recon-
vene at 2 p.m. of the same day.)

AFTERNOON SESSION

Mr. Roperts. The committee will please be in order. Our next wit-
ness is well known to our committee, Dr. Luther Terry, Surgeon Gen-
eral of the United States. We are delighted to have you, Dr. Terry.

Dr. Terry. Thank yon, sir.

Mr. Roperrs. Your appearances here have always been very fine
and very beneficial to our committee. Of course, I suppose I am some-
what prejudiced in view of the fact that you come from my native
State. I welcome you to our committee, and you may proceed with

your statement.

94933—63——6
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STATEMENT OF DR. LUTHER L. TERRY, SURGEON GENERAL OF THE
PUBLIC HEALTH SERVICE; ACCOMPANIED BY BOISEFEUILLET
JONES, SPECIAL ASSISTANT TO THE SECRETARY FOR HEALTH
AND MEDICAL AFFAIRS

Dr. Terry. Thank you, Mr. Chairman. I trust that your prejudice
is not such that it has prevented your being objective.

To members of the committee I apologize in certain respects with
regard to my statement. The prepared statement will go over some
of the material which we discussed at least in part this morning.

However, since my statement is brief, Mr. Chairman, I would like
to present the statement to you as we had prepared it, in the hope that
it would clarify some of the questions raised this morning.

Mr. Roperts. Proceed.

Dr. Terry. In projecting needs for professional health personnel,
attention has been focu primarily on the ratio of manpower to
population. Thus, our !egisl[uti\'e proposals have set as a minimum
goal the maintenance of the present ratios for physicians and dentists.
Fven to reach this minimum goal, as the President noted in his state
of the Union rmessage, will require a 50 percent increase in the ca-
pacity of our medical schools over the next 10 years and a 100 per-
cent increase in dental school enrollments.

There are several aspects of the supply picture, however, that tend
to be obscured when we talk in terms of ratios alone. The need to
increase our manpower supply is more urgent than the ratios suggest.

To get some perspective on this problem, let us go back to 1930 and
look at 10 young men newly graduated from medical school. What
did these young doctors do then? If they followed the usual pat-
tern for that time, all of them entered hospitals for 1 year of intern-
ship. A few had further training.

-lt the end of 1 year, most of them were in practice. After 2 or 3
years, 8 of the 10 were in private practice—6 of them general prac-
titioners, 1 a specialist in internal medicine, and 1 a surgeon. Of
the other 2, 1 was serving in a hospital ; the other was in public health
or other public service.

In effect, 7 of the 10—the 6 general practitioners and the 1 spe-
cialist in internal medicine—were in practice as family physicians.

Now let us look at 10 typical graduates today. All of them will
serve a 1-year internship. Most of them will continue with residency
training in a hospital for an average of 3 years. Many of them will
serve for 2 years in one of the uniformed services. Not until about
5 years after graduation will most of them have completed training
and obligated service.

At that time we will find 7 of them in private practice—of whom 2
will be general practitioners, 2 will be in internrtrmedicine or pediat-
rics, 1 or 2 in surgery, and 1 or 2 in other specialities. Two will be
engaged in hospital service or training, one will be in teaching, re-
search, or some other field.

Thus we find that two significant changes in the patterns of ac-
tivity of new medical graduates have taken place. First, after the
completion of medical school it now takes about 5 years, rather than
1 or 2, for most physicians to enter practice. Second, in 1930, 7 out of
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10 physicians became family practitioners; today, the rate is about
4 out of 10.

The implications of these changes are many. In 1930 about 70
percent of all active physicians were family physicians; today the
figure is only about 40 percent. In 1930, 10 percent of our physicians
were full-time surgical specialists; now the proportion is 24 percent.
In 1930 only 1 percent of our physicians were psychiatrists; today they
account for 5 percent.

In 1930 teaching, research, and public health took the time of less
than 2 percent of all physicians in the United States; now the pro-
portion is more than doubled. In 1936, 6 percent of all »hysicians
were in hospital service; now the proportion is almost tripled.

I want to emphasize that even though larger numbers of young
physicians are going on for specialized training and thereby are be-
ing removed from the pool available to provide Family health services,
this should not be lmﬁied upon as a net loss to the health care pic-
ture. Quite the contrary, with the rapid pace of advance in medical
science and the increasing need for highly specialized skills in medi-
cine, the increasing numbers entering specialty practice and the growth
of teaching and research staffs are contributing greatly to overall
improvement in the quality of medical care.

n fact, the increases have been too small. There are today many
examples of unmet need in fields other than family practice. Out-
standing among them is the lack of an adequate number of psychia-
trists in mental hospitals and mental health clinics. Vacancies in gen-
eral hospital staffs are a threat to the health of the community gen-
erally. [

As Surgeon General of the Public Health Service I am only too
well aware of the difficulties of recruiting physicians for essential
public health positions—so great is the competition for specialized
medical manpower.

At the same time, there is real cause for concern in the rapid de-
cline in the supply of family physicians. Turned another way, the
figures I have given you mean that whereas in 1930 each family phy-
sician—including general practitioners, internists, and pediatricians—
had a potential patient load of 1,300, today that potential load has
1-0:1(:119(1 1,900. By 1970 it will certainly be well over 2,000.

All this has occurred in the face of greatly increased consumer de-
mands for physicians’ services. Most of you are familiar with the
increase in the proportion of old people and small children in the pop-
ulation—the very groups who require the most physicians’ care.

Almost as well known is the fact that rising educational and eco-
nomic levels are increasing demands for physicians’ care. The growth
of health insurance and other health Eeneﬁts is removing more of
the economic barriers to needed service. New ways of extending
the lives of chronically ill patients also place more demand on the
time of medical practitioners.

Over the past 10 years the output of our medical schools has lagged
behind population growth. The physician-population ratio has stayed
almost constant only because foreign-trained physicians have filled
such a large part of the gap between population growth and increased
medical school output. I% it were not for the foreign-trained phys-
icians, the ratio of physicians to polmlation would have dropped al-
most 10 percent below its present level.
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To expect physicians to provide increased amounts of service simply
by treating more patients in a day—seeing each patient for a shorter
time and delegating more tasks to less highly trained assistants—
would be unrealistic. Every possibility for improving efficiency de-
serves to be explored.

However, the days of the leisurely examination and frequent home
calls are already long past. Iven now, the patient often gets services
from the nurse or the technician rather than from the doctor. There
is a limit beyond which the number of patients treated by an indi-
vidual physician cannot be increased without impairing quality of
care,

What I have been saying up to now about physicians also applies
in considerable degree to dentists and professional public health
personnel. The dentist-to-population ratio in the United States has
dropped over the past 20 or 30 years and will continue to fall over
the next 10 years. But in addition, an increasing proportion of
dentists are entering specialty practice, research, and other fields of
activity besides general care of patients.

Demands for dental service are mounting with inereasing appre-
ciation of the value of these services and growing ability to pay for
care. Professional public health personnel are needed in increasing
numbers, relative to population, as communities develop new and
strengthened service and research programs in this area of activity.

Looking ahead, we see no alternative to a very substantial increase
in the output of professional health personnel in the United States.
The longer this increase is delayed, the greater is the hazard to the
Nation’s health.

Mr. Roperts. Thank you, Dr. Terry. I appreciate your statement
very much, and I think the comparison of the numbers who became
general practitioners or family physicians back in 1930 with what
it is today points out a very important fact.

We have had a lot of testimony that many communities, especially
small rural communities, have a very hard job getting general prac-
titioners out of those areas. Do you feel that the forgiveness section
of this bill will be some incentive to bring doctors to these communities
that I am speaking of ?

Dr. Terry. Frankly I feel it will help, sir.

Mr. Roeerrs. There is, I believe, a nursing section in this bill. We
have had a commission working on that problem. Do you know or
have a pretty good idea of when that report will come up before
Congress?

Dr. Terry. Mr. Chairman, the consultant group which was ap-
pointed almost a year and a half ago has gone into a very detailed
study and has now presented the final study to me.

At the present time the report is being studied in the Public Health
Service and in the Department in relation to what position we should
take.

However, we are not prepared at this time to submit specific rec-
ommendations pertaining to the nursing profession that might be
included in H.R. 12.

I think this should be brought out. This morning we tended to
talk physicians, sometimes talking about dentists, but 1 think that
we might have been misunderstood by not having mentioned nurses,
for thisis one of our areas of very great shortage.
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Mr. Roeerrs. My thinking is it would be very helpful to the com-
mittee if the work of that Commission could be made available to
us before we go into executive session on this bill, because as you
know there is a lot of feeling in the country that we will need a
nurses bill.

I think if you knew something about that report, it would be very
helpful to us before we take action on this bill.

Mr. Joxes. Mr. Chairman, it has been the purpose of the adminis-
tration to present to you a special recommendation having to do with
nursing. This the President made clear in his health message last
year, and the consultant group appointed by the Surgeon General
was to develop the data on which a legislative program could be based
and recommended to you.

It would be our hope that you could proceed with this legislation
and give the administration opportunity to develop a legislative pro-
gram for nursing, and make that the subject of special consideration
by your committee at a later date.

Mr. Roeerrs. Do you mean to imply by that that we should not put
any stress on grants for nurses in this particular bill ¢

Mr. Jongs. No, sir.  We think that the provision which your com-
mittee made last year, which is now in H.R. 12, to include construc-
tion grants for collegiate schools of nursing, would be quite in keep-
ing with what would be recommended later.

What I am saying is that I would leave this as it is, if you wish
the recommendation, and then subsequently we would bring other
recommendations beyond construction grants for teaching facilities.

Mr. Roserrs. Those other recommendations would have to do with
scholarships perhaps?

Mr. Jones. Yes, sir, and whatever the needs that would develop by
virtue of this study.

We think nursing is a shortage area with a complete range of train-
ing activities that require special consideration over and beyond this
particular bill as a vehicle, and we would much prefer to give you
recommendations in a package for nursing, independent of this bill
except for what you have properly added, construction grant authori-
zation for collegiate schools of nursing.

Mr. Ropegrrs. Thank you very much.

Dr. Terry. On the other hand, Mr. Chairman, I think we can very
well anticipate that the consultant group’s report will probably, almost
certainly, be available to you before final action is taken in the com-
mittee on this bill.

Mr. Roserts. Thank you very much. Mr. Chairman.

The Cramyan. Doctor, you contemplate having that report out
right away, don’t you?

Dr. Terry. Yes, sir. Certainly before the end of the month.

The Cramyan. It would be very interesting to have it, if it in-
cludes the matters which are here before us. Insofar as the report
concerns other programs pertaining to nursing since these are entirely
different subject matters it should be given consideration separate
and apart from this program.

Dr. Terry. That is the way we felt about it, sir.

The Cramyaxn. I would like to ask for a little further clarification
as to how the loan provision would work, as you understand it, in this
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proposal. We provided last year in the bill reported by the committee
for loans over a period of 5 years.

Dr. Terry. Yes, sir.

The Cramman. We have a budget that was presented to us not
necessarily on the loan program. but which we developed from what
vou recommended for scholarships, and arrived at the figures which
were included in the report.

Do you have any more recent estimates of the cost required to meet
the needs, should the loan provision be agreed to, in view of the AMA
program and the opportunities on the loeal laval ta meet the needs?

Dr. Terry. We do, Mr. Harris, have some estimates of the cost of
the loan program by years.

The Caatrarax. Would you supply them for the record ?

Dr. Terry. Yes,sir. May I give it to you,sir?

The CratRMAN. Yes, if you can briefly.

Dr. Terry. For instance, in 1964 we would expect it to be ahont
£5.100,000.

The CrHamrmax. How much?

Dr. Terry. $5,100,000,

The Craemax. All right.

Dr. Terry. In 1965 $10.200,0003 1966 £15.400,000; 1967 $20,600.000 :
1968, $21 million.

The CramrMan. Those figures are included in the bill. Did we get
them from you or did you get them from us?

_Dr. Terry. T am not sure, but T think they are reliable figures,
sir.

The Cramyaxn. I think you can be safe in that statement either
way.

Now would the provisions for leans in 1966, for example, include
the amount that would be made available for the student who entered
with a loan for the first year of 1964 ¢

Dr. Terry. Each year the school would make a determination of the
individual student’s needs, and would base the loan to that student
on the amount of funds they had available and the relative need of
the student.

Particular priority will be given, as brought out in the committee’s
report, to first year students in terms of trying to attract more promis-
ing voungsters into medicine, but at the same time the loans would be
available as I understand it, sir, to any level of school during that
particular year.

The Cramyan. Maybe you don’t understand what T am talking
about or at least trying to get at. I would assume that any student
with ambition to go to medical school. who did not have the funds
to meet the high cost that goes with it to start with, would be in the
same position after the second, the third. and even the fourth vear
ashe was in he first year. By that T mean there would be very few who
would strike it rich during the time they go to school.

Now the point I am trying to make is that if a student enters in
1964 and you make a loan out of the $5 million which is authorized
for the first year, in order for him to get the loan in the second year youn
have to have authority in the second year.

Dr. Terry. Yes, sir.

The Cramrmax. And if he were to follow all the way through in
meeting the need requirements, in order for him to get the loan in
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the third and fourth years, a provision for that many years ahead
has got to be provided.

Dr. Terry. That is right, sir. :

The Cramman. All right. That being true, as to the point I
raised this morning, what would you do about the new man or the
man who is just entering medical school in 1967, for example ?

Dr. Terry. I think you will notice, Mr. Harris, in those figures
I gave you, that there is an escalation of roughly $5 million a year
for the first several years, which would allow this expansion in the
Joan program to take place. Thisis the reason for the increase.

The CmAmrMAax. Yes, but you don’t have authorization beyond
1967, so would he be permitted to have a loan even though you have
authorization for only 1 year?

Dr. Terry. Certainly we could not allot any funds without an au-
thorization. I gave you the figures, our estimated figures for 5 years
beginning with 1964.

The Crammayx. What T am trying to get at is this. Regardless
of how many years it runs, the authority runs from a given period of
time to a fixed period of time.

Dr. Terry. Yes, sir.

The CramRMAN. And you stated this morning as did the Secre-
tary, that you could not administer a loan program with this pro-
vision becanse there wouldn’t be sufficient time.

Dr. Terry. I beg your pardon, Mr. Harris, you misunderstood me.
T did not raise it with regard to the loan fund. T don’t feel that any
5-year limitation wonld be any serious limitation to us in relation
to the loan program.

The thing that T am more eoncerned about is the construction pro-
gram if one talks in terms of, for instance, 3 years as mentioned
this morning, because it takes such a long time of planning and raising
funds at the local State level. that there would be a serious detri-
ment to the construction program if one talked in terms of 3 years, in
my opinion. Five years I think would be perfectly reasonable,
sir.

Now it is entirely possible that we could conduct the loan pro-
oram on the basis of a shorter limitation, time authorization, such
as 3 years.

The Cuamyax. I am glad to have that clarified because I don’t
share the great concern with a 3-year construetion program you have
indicated.

We have had that brought to our attention before with respect to
other programs. The Congress has met it, where we have been shown
that the need was there and the programs were going well. We have
always been able to obtain even more enthusiasm for working ont a
better program which, with each extension, we have been able to have,
and that includes the hospital program.

Doctor, as you know the hospital program has been extended time
and time again, and it is going to ]ha\'e to be extended again next
vear, isn’t it? :

Dr. Terry. Yes,sir. It expiresin 1964,

The Cramrvax. And you haven’t run into any serious difficulties
with your hospital program, have you?

Dr. Terry. In general I believe our extensions of the Hill-Burton
program, sir, have been 5 years.
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The Cramman. But you haven’t had any trouble with it when it
only had 1 or 2 years to run ?

Dr. Terry. It has been a most successful program, Mr. Harris.

The Cuamraan. Regardless of whether the program is 3 years or
5 years or 10 years, we would have a better program, in my judg-
ment, as I said this morning, where we get everybody back in a rea-
sonable time and go over it—become familiar with the needs, im-
prove the extensions that are necessary, and make improvements each
time. I don’t think that we have yet failed to enhance the program
by doing so and feel that it is the’ proper duty and responsibility of
the Congress to pursue this. I am willing to try it.

I was willing to try it with the Airport Construction Aect—2 yvears
ago, wasn't it—and I know how greatly concerned so many people
were about it. But to the amazement even of those in the administra-
tion who have such great concern the arrangement we had is working
out fine.

The Congress is going to still be here. I may not and you may not
be, hut if it is a good program and we can ¢ ‘hart the course, why, who-
ever is here will assume that responsibility at the time.

I am not concerned about it. Thank you very much. We appre-
ciate having your testimony on this subject. I have taken more time
than T should have.

Dr. Terry. Thank you. May I say just one word in this respect.
I would certainly defer to your experience and judgment in this
respect. I wassimply giving my personal reaction.

urthermore, I would like to say that I don’t think that any of
our programs have ever suffered from having a careful review by
our responsible congressional committees, and T never have any fear
of this sort of thing.

The Cramryman. On the contrary, Doctor, I feel that all of us have
been -uh]mlml to criticism which in my judgment is justified with

respect to the NIH program, just because we have not done precisely
what we are talking about now.

Mvr. Roserts. The gentleman from Illinois.

Mr. Seringer. Doctor, I want to come back to what I was on this
morning. I have read your statement of this morning.

On page 2 of your statement you say “Now let us look at 10 typical
graduates today.”

The first significant change is that formerly, 30 years ago, you had
roughly 60 percent of all of the people with general practitioners.
Now that is down to what figure? No, T0 pel't.‘ent. and it is down to
40 percent today.

Dr. Terry. That is rlght SiT.

Mr. Seringer. That i1s the problem. Now under the division here
vou have given there in line 6 of that page:

At that time we will find seven of them in private practice—of whom two will
he general practitioners, two will be in internal medicine or pediatries, one or
two in surgery, and one or two in other specialties. Two will be engaged in
hospital service or training, one will be in teaching, research, or some other
field.

Now that means the probabilities are there can’t be over two of those
who are going to be in rural communities, towns of smaller than
10,0002
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Dr. Terry. Oh, yes. We have some pediatricians and surgeons,
general surgeons in communities smaller than that, sir.

Mr. Sprincer. The only towns in which I have pediatricians in my
district of 400,000 people is Champaign, Urbana, and Decatur. Those
are the only ones with pediatricians in my district in nine counties.
That means that with 70.000 and 80,000 that is 150,000, and the other
950,000 don’t have any pediatrics, unless they go to these two towns.

Now what I am coming back to is simply this. The direction in
which medicine is going—I am not blaming anybody, it is not any-
body's fault—medicine is being directed to the cities. You are no
Jonger having people in the rural areas who are able to get service.
This is the problem.

For instance, I have two towns where the armed services just took
two doctors last year, one was a Cuban and one was an Austrian.
Those two communities are close together. Those people have to
drive 27 miles in one direction, south 27 miles or east 27 miles to
Champaign to get a doctor.

My question after all of this is this: What do you have to suggest in
the form of incentives or otherwise to get doctors out in the rural
areas?

This is where the problem of medicine lies.

I am not worrying about medicine in the cities. T am not worrying
about my town. ~ We have two big clinics. But I am concerned about
out in the little towns that are so small they don’t even have a hospital.

Dr. Terry. I think there are several things, Mr. Springer, that can
be done and some that are being done today.

One. we need more physicians. I think until this fundamental
problem is corrected, that there isn’t any answer, but this is basic,
and is one factor.

The second thing that we have seen over a period of time is in the
Hill-Burton construction program which has greatly implemented
the construction of facilities in the small towns. This has tended to
draw physicians to those areas.

T don't know what position we would be in today insofar as this dis-
tribution is concerned, if we had not had the Hill-Burton program,
because it has certainly been very instrumental in this.

And the third thing is that ‘one of the provisions in this bill is a
foreiveness feature directed toward attracting men to shortage areas
such as the small town and rural areas. And I think it is going to
take many such factors working in combination to get the job done.

Mr. SprinGer. Doctor, T have been fooling with this thing for sev-
eral years clear back to 1955 when I was on the Health and Science
Subcommittee. Instead of making any progress, the same thing you
are saying was told to us by the Surgeon General in 1955, exactly the
same thing. It hasn’t made a particle of difference. The fact is that
the distribution of doctors has become more one-sided than ever, so
T am going to discount that one.

Now the first thing that you have is more dollars. 1T don’t think
this will be a solution unless the doctors go to the places they are
needed. We can produce 100,000 more doctors, but unless thev go out
in the places that T am talking about, it doesn’t make any difference
how many vou produce.

But the point T am coming to, we still do not have a program which
has any incentive, and T don’t think there is any way under our system
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in this country that we can do it except by incentive to get them out
in the areas where they ought to be.

We are in the age of specialty in medicine, and I realize that, but
when you have only 2 people out of 10 that are coming out of hospitals,
2 out of 10, that means roughly that those 150 T believe that Mr.
Harris pointed out that will come out of the University of Illinois
next June, only 25 of those, is that about right, or only 30 will go out
in the rural areas.

That means roughly the other 120 are going into the city of Chicago,
Champaign, Decatur, or will go off to California, Los Angeles.

This is one of the areas that I think ought to be gone into that
nothing has been done about. You are coming to us talking about
more dollars, and yet there is the greatest amount and distribution
of dollars today than ever before in our history. TUnless you come
back here 3 years from now with some solution, I don’t know that I
am going to be for extending this program.

I think that the rural Congressmen, the ones who have these
problems, are going to insist that something be done about this par-
ticular thing, and you had better be thinking about it in the 3 years
between now and the time that you come back.

That is all, Mr. Chairman.

Dr. Terry. We have certainly done a lot of thinking about it,
Mr. Springer.

The Cuaammax. Will the gentleman yield?

Mr. SprinGeRr. Yes.

The Caamyan. I am quite concerned. I represent a rural area and
have personal knowledge of the existing conditions which Mr. Springer
has emphasized. T am quite concerned about this program, and I
should think, Doctor, that when we take up the extension of the
Hill-Burton program, we also should consider adding to it. Very
careful attention should be given to this problem. Small clinics
and so forth in these rural areas can provide the incentive that he
speaks of for bringing medical service to those areas.

I note that there is one thing that doctors always want. Where a
small town has a very attractive clinic to which they can go they
become interested in that community. T think that in considering
the extension of that program—and T hope it will be—we might be
able to do something about this problem which Mr. Springer brings
up.

Mr. Rogerrs. Mr. Chairman, just one eomment on that line. Isn’t
part of the tronble, Dr. Terry, that your master plans for the various
States under the law as written now are submitted by the State
themselves?

In other words, they set up the priorities as to where these hos-
pitals are built. T just tried to locate a hospital in a small town in
my old district the other day, and T was faced with that. There is
no Federal planning for that small town because that is left up to
the States under the law as it is now written, is that correct?

Dr. Termy. That is correct, sir. Frankly I think that is where the
responsibility ought to be, Mr. Roberts.

I think that the people at the State level should know we can do
a lot to be of assistance to them with technical assistance and studies
and that sort of information. but they are the ones in my opinion to
make the decision.
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Mr. Roperts. Of course, there again I think that some of the mateh-
ing money, they have to go to the areas where they can more readily
get their funds. L

In a city of 40,000 or 50,000, there is usually a better method of raising
local revenue than you would have say in a small rural county and a
small rural town that is involved. So there again the economics of
the thing comes into the picture somewhere.

Dr. Terry. That is right, sir.

The Crammrax. T don’t want that to pass as it appears on the
record, because that is not the way the program actually works.
Under the Hill-Burton program plans are required of all States. You
are familiar with that?

Dr. TerrY. Yes,sir.

The Cramyay. And that at the ontset these plans were designed
with the assistance and the cooperation of your Office !

Dr. Terry. That is right, sir.

The Criamemax. And each State then has a plan in which there
are small areas here and yonder and all over the State. I have one
in my State, as do the rest of us, so it is not the responsibility al-
together of the States.

We required that in the initial stages each State must come up with
a plan, and before it received any funds, it had to have that plan
approved.

Dr. Terry. That is correct, sir.

The Cramrman. And those plans are still in effect?

Dr. Terry. That is right, sir.  Some have been revised.

The Cramrman. Pardon?

Dr. Terry. Some have been revised along with the times.

The Cruamrman. Yes, and they should be.

Dr, Terry. Yes, sir.

The Cramman. I know we are not discussing the hospital pro-
oram now. I apologize for taking so much time, but I think this
probably will be informative to each of you.

A few years ago before you came on the scene—some of these other
boys back there ought to remember—we had the same problem in my
State. The people in the Department of Health and Welfare in
Arkansas were channeling all the funds which went to my State into
the University of Arkansas hospital, when a small community down
there in my district had had a bond issue collecting taxes, and could
not get any help even though it qualified in every other way.

You may recall that this committee adopted an amendment which
I withdrew only on condition that that serious problem would be met,
and it was met.

I do think that without interfering with the States, more equitable
consideration could be given by those who distribute the funds within
the States.

I don’t want to leave the impression that it isn’t the responsibility
of the Congress to have some kind of a program to meet these needs,
because as I made it very clear in committee and on the floor of the
House at that time, this program was not designed to put everything
into the capital city of each State as was being done at that time. I
might say that since then a much better job is being done in my own
State. ;
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Mr. Roserts. I don’t want to belabor the point, but I just say to the
chairman I would like to avail myself of his services, because T know
one or two situations where I need some help.

The gentleman from Missouri.

Mr. Hure. Dr. Terry, I represent a rural area in a fast-growing
suburban area. You talk about this forgiveness of those general prac-
titioners who might come out to one of those areas.

How long w ould he st: 1y in that particular area, just long enough to
zet. forgiven, or what assurance would that locale have of his staying
there an‘y length of time?

Dr. Terry. The only assurance that this legislation provides is that
he would get 10 percent, a maximum of 10 ponent forgiveness per
year for 5 years.

Now I think even if this were very instrumental in pulling a young
physician into a community for 5 years, in the first place he would no
doubt set down some roots there, and there would be a good chance of
his remaining there, particularly if he had the facilities with which
to work and a dequﬂlv opportunity.

But I think this is probably ,1.11011( as long a time, Mr. Hull, as you
can exercise control through this sort of provision.

Mr. Howrr. I just wondered how much control would be involved.

Dr. Terry. Well, the person has to be certified to be praecticing in
a shortage area, certified by the State health department.

Mr. Hurn. As we all realize, we do have a shortage of doctors. T
was rather interested in this. Even now the patient often gets service
from the nurse or the technician rather than the doctor. That has
been true for many many years in the hospitals. A busy doctor doesn’t
have time enough to look at the chart, so this is nothing new.

Dr. Tegrry. I think we have seen a great tendency in this direction,
sir, in recent Years.

Mr. Hurr. Tt has been more than recent. because I have had some
experience with that. That isall. Thank you, sir.

Dr. Terry. Yes, sir.

Mr. Rorerrs. The gentleman from California.

Mr, Youneer. Thank you, Mr. Chairman.

If this question of the general practitioner is one of the chief prob-
lems, as it apparently is. and you have dropped from 7 out of 10 in 30
years to 2 out of 10, what do you anticipate will be the reduction in the
next 20 years?

“'i]] we get down to no general practitioners, or will be down to one,
or isthere a tendency to go  back into general practice?

Dr. Terry. In the first place, Mr. Younger, the figures that we
oave were 7 and 4, because for both of those vears, 1930 and 1960, we
included not only the general practitioner, but also the internist or
specialist in internal medicine, and the pediatrician, so that the T
for 1930 included those three groups as did the 4 later on.

Certainly there has been a tendency in the medical profession
toward specialization, T think possibly an overreaction in this direc-
tion. I am hopeful that with the risine needs, with the rising accessi-
bility of better facilities, hospitals, clinies, and grouns in which to
practice in the small towns and more rural areas, we will see a greater
tendency toward family practice in the next few vears.

Mr. Younger. Do you think it would be helpful if we made an
amendment that no loan would be made to any student unless the
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student agreed to practice in an area that has been designated as an
area in need of physicians?

Dr. Tegrry. This would be an action which I would regard as an
overreaction to a difficult situation, sir. I would hate to see this done.

Mr. Serincer. Would the gentleman yield for one quest ion !

Mr. YouNcer. Yes.

Mr. Sprincer. Just this last week 1 have been trying to do some-
thing about this in Illinois. The Ilinois Farm Federation, they have
the right now to select under the law—this is what we are trying to
do to correct the situation—10. That is entirely up to the I1linois
Farm Bureau Federation or the Agricultural Association, to select
10 to the University of Illinois next September.

Just this weekend I had one of those boys up before them. Actually
the Illinois Farm Burean had almost 150 boys applying for those
10 places that could not get into the university.

The Crratraax. Could or could not ¢

Mr. Serixaer. Could not. In other words, they could not qualify,
and were trying to get over into this program where they are selected.

So I just give you that idea that here is one way they thought to
do this. and in order to do that they had to sign a pledge that they
would practice in an avea that is designated as short of doctors.

Now here is one way to get at it—this is an inducement to enter
ihe school. Now, the unit from Mississippi, I think the gentleman
will remember last year that Mr. Williams, the ranking Democrat of
the majority, mentioned that there is a provision in the Mississippi
law with reference to getting at this very problem.

I am not so sure but what we ought to enter into that or something
like that ourselves, to be sure that we do get these people out where
the need is greatest.

Thank you, Mr. Younger.

Dr. Terry. In that respect, even though I think our greatest short-
age is of family physicians in the smaller towns and rural areas today,
I don't think this constitutes our only shortage, and I think if we
therefore directed the bill or provisions completely toward this, that
we wounld distort the program and it would not be as effective as the
sort of provisions which are in ILR. 12, sir.

Mr. SpriNGER. You may be right on that, but let me say to you, and
I am coming back to something I know something about, and that
is the 22d District of Illinois, where over two-thirds of all the doctors
in my district are in two towns, which constitute only one-third of the
district. Thank you, Mr. Younger.

Mr. Youneer. Do you think that it might be well to increase the
amount of forgiveness from 50 percent to 100 percent on the basis of
10 percent a year, if they pract iced in those areas!?

Dr. Terry. This is a_ judgmental decision on which I really have no
better basis than you to make an opinion, but certainly if the Congress
desired to do that, it will be fine with us, sir.

We are anxious. to, to assist in getting physicians into these short-
age areas.

Mr. Youncer. This was my amendment last year. I think if we are
going to be helpful. we have got to meet the problem.

I know in my area we have many doctors. We have lots of them.
They like to live in California, and it is a good place to practice, and
we have good hospitals and everything else, and we don’t need any
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more out there. We have the Stanford Medical School and the big
veterans' hospital.

But 1 do see that there is a real and burning need in a lot of the
areas, and it applies to some of the areas in California.

Dr. TErry. Yes.

Mr. Youncer. And unless we can meet it in this bill, it is not going
to serve its purpose. That is why I recommended the amendment last
year of doing the same thing which we tried to do in the defense educa-
tion bill as to teachers, in trying to get the graduates, into the teaching
field.

Now the question is a matter of inducement. Will 100 percent or
75 percent be a greater inducement than 50 percent ¢

Dr. Terry. 1 should think probably so, but I don’t have any reason
to—

Mzr. Youncger. You would haveno objection to it

Dr. Terry. No,sir, I would have no objection to it.

Mr. Youncer. 1 notice in your paper that one of the shortages is
probably accounted for by the fact that years ago only 1 percent of
our physicians were psychiatrists, now it is 5 percent.

Dr. Terry. Yes,sir.

Mr. Youncer. What accounts for that? Arve we getting a little
mentally disturbed all over the country ¢

Dr. Terry. I think probably we are coming closer to realizing what
we need, and beginning to more adequately meet the need in that di-
rection than we did in the past, sir. 1 certainly don’t feel that there
is any oversupply.

Mr. Younaer. From your testimony I would conclude that you prob-
ably think there is an oversupply of patients, that the oversupply is
here ?

Dr. Terry. No, sir; I would not say there is an oversupply of pa-
tients, but I would say that the ratio of patients to physicians is not
reassuring, and particularly as we look at the next, few years.

Mr. Youxcer. I think there is a lot to what you say. I think there
is need of psychiatry, especially in the schools where we are greatly
in need apparently of some psychiatry and guidance in connection
with the juvenile delinquents.

Mr. Joxes. Mr. Younger, may I report to you, sir, the President
has sent to the Congress a special message on this subject today, which
covers it in considerable detail.

Mr. Youneer. We get a message every day we meet, you know.
There is nothing new to that. That is a regular custom every day
when we meet. The gentleman from the White House is there with
a message m writing.

Mr. Joxes. Well, you have got one on this subject.

Mr. Youncer. Yes. We may have a superfluous amount of
messages.

Now on the question of loans, again on page 19 in the bill it says:

ga
PPayable over a 10-year period which begins 3 years after the student ceases to
pursue a full-time course of study at a school of medicine, osteopathy, or dentistry
ineluding such 10-year period or periods up to 3—
and so forth.

Now according to your testimony, that in general it is about 4 years
after a doctor graduates from medicine school before he is actually in
practice, is that right ?
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Dr. Terry. That is right, sir.

Mr. Youncer. He must start paying in 3 years. Don’t you think
that ought to be changed to meet the potential of the doctor !

Dr. Terry. I am sure that such a requirement in individual cases
would cause difficulties. Overall it probably would not, sir.

In other words, when a student or a physician gets along to that
stage of his training, he is usually beginning to get paid something
for his residency training, and would have some money in contrast to
what he has immediately when he gets out of school.

But I am sure that in individual circumstances, it would impose
problems where a man was taking training say which extended for
5 years after his graduation.

Mr. Rocers of Florida. Will the gentleman yield ?

Mr. Youncer. Yes, I will be glad to.

Mr. Rocers of Florida. What has happened to this program that
I recall reading about, I think it was even started here at the Uni-
versity Hospital at George Washington University, in trying to
condense the educational program for medicine.

Dr. Terry. There have been quite a few studies within medical
schools in this country in terms of both improving the quality and
type of the curriculum as well as attempts to shorten it.

I think almost uniformly one can say that so far every attempt to
shorten the curriculum has not been successful because of the volume,
the massiveness of the material to be covered.

Mr. Rogers of Florida. Thank you, Mr. Younger.

Mr. Youncer. I am thinking of the student who in all probability
has borrowed money under the National Defense Act or through some
other source during his 4 years of academic work.

Dr. Terry. Yes, sir.

Mr., Youncer. I mean he has that loan, and then he will have the
medical school loan on top of that.

Dr. Terry. Yes, sir.

Mr. Youncer. We have to correlate the time that he should have
to start paying back on both loans.

It seems to me that we may have to stretch that over a longer of
period or make a period in there to give him more time than 3 years
from the time that he finishes his medical school before he has to
start paying on the loan.

If we write it into the law too severely, there will be no adjustment
that could be made. In other words, the university or the college
or the Surgeon General would not have the option to extend the time.

Dr. Terry. One of the problems of course, with NDEA is in that
respect it would not be 3 years after he had graduated but 1 year
when he would have to start paying back on NDEA loans.

Mr. Younxcer. I think we ought to give some serious consideration
to this, to see whether or not this is ample time for him.

I think we ought to give serious consideration to it, and I think we
ought to have some advice from you as to whether or not our incentive
is enough in this bill to divert the doctors from the cities to the area
where his service is going to be needed, if the bill is to be of any help.

The CramyaN. Will the gentleman yield ?

Mr. YouNGEr., Yes.

The Cramyan. I want to say here that I want to thank the Secre-
tary, and Dr. Terry for supporting the provision. I remind the
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gentleman it was not the administration or those who were responsible
for sending it up. The committee put that provision in the bill, and
the committee should be very proud of it, and I think we feel that
it helped the situation.

That was our intention, and the fact that they come along support-
ing us in this effort I think is commendable, and I think 1t is up to
us to write what provisions we think we should have in it to carry
out what we intended.

Mr. Youxcer. That is true, Mr. Chairman. But it seems to me
that the doctors, and especially the Surgeon General, ought to know
what type of incentive is more likely to succeed.

Now so far as I know, unless some of the new men are doctors, we
have no doctor on our committee, and I don’t know just what incen-
tive prevails in the doctor’s mind or in a medical student’s mind.
That is why we wrote this idea in the bill last year.

As I say. yvou will recall that was one of the provisions that I
sponsored originally, as I recall. T am not so sure from what has
been testified to today that there is a sufficient incentive to get the
doctors into these fields.

The Cuamsman. The gentleman from California has a splendid
idea we thought. We accepted it, and T would like to suggest that
he give it a trial before he drops it and develops some other idea.

Mr. Youxcer. I thought that the purpose of this hearing was to
try to improve the bill if we could. That is what I had in mind,
and that 1s what I am trying to get from the Surgeon General, is
some ideas whereby we may improve it from what we did last year.
That is all.

Mr. Roserrs. The gentleman from Florida.

Mr. Rocers of Florida. Thank you, Mr. Chairman. Just a ques-
tion or two.

It is always good to see vou. Dr. Terry, before the committee.

Dr. Terry. Thank vou, Mr. Rogers.

Mr. Rocers of Florida. 1 appreciate your good work and that of
Mr. Jones as well.

I think it would be helpful to us if it were possible to gather the
facts showing what we think really is a shortage in the medical
profession, and a projection of that shortage. I feel certain such
projections have been made, but I don’t know that I have seen any
actual figures, and I think it will be helpful if there is any way these
can be made available. I think it would be well for us to keep in
mind the facts concerning this shortage, and I think too it will be
good to show what this bill would do in helping to supply that need,
and wipe out this shortage.

In other words, we won’t get started on the program here of
actually producing doctors, if this is passed, until when?

Dr. Terry. It will be several years.

Mr. Rogers of Florida. Several years?

Dr. Terry. In other words, the earliest result you could get would
be in the stimulation and expansion of existing schools.

Mr. Rocers of Florida. Yes.

Dr. Terry. This at the minimum would be 3 years.

Mr. Rogers of Florida. To even get them to take in some freshmen,
would be at least 3 years then?
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Dr. Terry. If it involves the creation of a new school, it will be a
minimum of 5 years.

Mr. Rogers of Florida. That is really getting them in, and then
how many years to produce a doctor?

Dr. Terry. No, I am thinking of getting them out. We might
give some assistance to schools already in existence.

Mr. Rocers of Florida. Would this get more students? I thought
you would be taking them in, won’t you? Can you get new students?

Mr. Joxes. To get them in would take from 1 to 3 years.

Mr. Rocers of Florida. Anywhere within that period?

Mr. Jones. And 4 years to get them out after that.

Mr. Rogers of Florida. Yes.

Mr. Jones. Sotheabsolute minimum is 5 to 7 years.

Mr. Rocers of Florida. About 5 to 7 years before we would really
begin feeling the benefits of this bill.

Dr. Terry. That is right.

Mr. Rocers of Florida. And I think if there is a projection of what
our needs will be, and what our present facilities would produce, I
think such a projection might be helpful to the committee in explain-
ing this to the House.

Mr. Joxes. This is the basis upon which the projections have been
made which have led to a prognosis of the need for 50 percent more
graduates for medical schools and 100 percent more from dental
schools, and it is based on a report “Physicians for Growing America,”
which was a rather extensive study.

Mr. Rocers of Florida. I wondered how many would be produced
by this bill to help fill this need. If we could have some information
of that type, I think it would be helpful. Tt would be for me.

Dr. Terry. We will be glad to supply it, sir.

(The information requested follows:)

Projected requirements for physicians and dentists

| Physicians | Dentists

Presentnumberofgraduates. . ____ ... 7,500 3, 300
Number who will be gradusted in 1975 4t present and planned levels of produe-

tion . 7, 900 3, 500
Number of gradustes

for H.R.12_...._._. il 11, 000 6, 200
|

Mr. Rocers of Florida. Thank you. Thank you, Mr. Chairman.

Mr. Roperrs, Thank you, Mr. Rogers.

The gentleman from California.

Mpr. Vax Derrin. No questions.

Mr. Rogerts. The gentleman from Pennsylvania.

Mr. Curriy. Thank you, Mr. Chairman,

Dr. Terry, is there anything that your office or, so far as you know,
HEW does or can do, in addition to what you can do under Hill-
Burton, to encourage doctors to stay in general practice in the rural
communities?

Dr. Terry. I don’t know of anything specifically that we do beyond
the Hill-Burton program. There has been a general expression by
myself as well as many members of the staff repeatedly with regard

94938—63——7
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to this need, imploring the medical schools and hospitals to pay more
attention towards training people for this particular type of practice.

On the other hand, I think there has been nothing more specific
than that.

Mr. Curtin. Except for the present Federal program to aid in the
establishment of hospital elinics in the various localities where you
feel the needs exist, there are no other inducements that you now
Jegally have to encourage this general practice in rural communities,
is that true?

Dr. Terry. Of course in the Hill-Burton program the establishment
of general hospitals in small towns and communities has been very
important, 1 think, in keeping physicians in those areas, because
physicians today are just not gong to practice where they do not
have access to adequate facilities. This is the reason the Hill-Burton
program to my mind has been instrumental in this direction.

Mr. Currin. And the Hill-Burton program is the only inducement
to which you presently have access?

Dr. Terry. I think this is correct, when you speak of a well-defined
inducement ; yes, sir.

Mr. CurriN. Thank you.

That is all, Mr. Chairman.

Mr. Roserrs. The gentleman from Massachusetts.

Mr. Kerrua. No questions,

Mr. Rosertrs. The gentleman from North Carolina.

Mr. Broyaion. I think I understood the overall goal was an in-
crease of 50 percent in graduates of medical schools, is that correct?

Dr. Terry. Fifty percent for graduates of medical schools, 100 per-
cent in dentistry.

Mr. Broynirt. Do you have any projections, any figures or infor-
mation as to what increase in graduates you would have if this bill
were not passed, if there were no program of this sort in the works?

Dr. Terry. We have some estimates. I don’t know how accurate
they are, sir.

One of our problems in that respect is, as you know, that many
schools and universities today are planning on establishing or expand-
ing medical schools. Many of them are holding back today because
they do not have the finances to do it.

Now if they realized that this bill was going to fall through,
whether they eventually would be able to raise the funds in the next
few years we do not know.

Mr. BroymiL. But you don’t have any projections along this line,
do you?

Dr. Terry. May I

Mr. Brovuinr. I mean from a percentage standpoint.

Dr. Terry. Here in our report “Physicians for a Growing
America,” to which we referred earlier, at the time, 1959, when this
was made, there was a projection of the number of physicians who
would be available at the present production rate.

There is another column which shows recent growth rate as
projected through to 1975, and there is a third column that shows
what will be necessary to maintain the ratio of physicians to popu-
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lation just without any consideration of what the medical schools are
doing, but what will be necessary to maintain that ratio.

For instance, the recent growth rate as of 1959 indicated that in-
stead of producing 7,400 as we were in 1959, that by 1975, with that
growth rate, we would be producing 9,000.

Now this is far short of what we would need, because we would
need at least 11,000 in order to meet just the pr:pnlmun growth. I
think this is probably a reasonably accurate projection on the basis
of whatever information we have or had at that time.

Mr. Broyuion., In other words, it would be a reasonable projection
on the basis of experience of say the past 10 years?

Dr. Terry. That is right, sir. That was basically the foundation
for that projection.

Mr. Brovuinr. It has been brought out that new medical schools—
I am thinking particularly of medical schools here—have been built
recently.

Dr. Terry. Yes.

Mr. Broyamn. What arve the average or approximate average costs
of these new medical facilities?

Dr. Terry. A completely new 4-year medical school will cost in the
viemity of $10 million if it does not involve the construction of a
teaching hospital as well,

In other words, if there is a city or a community hospital which
can be used for the teaching facility, that is the figure. If a teaching
hospital is needed, the cost of constructing it will be in the vicinity of
$12 million for a 500-bed hospital, and something in the vicinity of $15
million for a 700-bed hospital. So that if you have the whole thing
to build, you get up to from $20 to $25 million.

Mr. Broyuini. In other words, the medical school at the University
of Florida or the University of Miami would cost in this vicinity ?

Dr. Terry. The University of Florida Medical School cost .ll}mlt
this amount. On the other hand, if a medical school were created in
connection with a large existing hospital which had basically the
clinical material necessary for the teaching there, the amount that
would be necessary to adapt that hospital for teaching purposes would
be much much less.

Mr, Broyuirn. 1 am asking these questions for my own benefit.

Dr. Terry. Yes, sir.

Mr. Brovmiu. It is perfectly possible that it is in the hearings of
last year. Maybe this other question T am going to ask is in here,
and I was looking for it, but I was not able to find it. The amount of
money say over the past 10 years actually invested in medical schools
and in dentistry schools——

Dr. Terry. In construction?

Mr. Broviinr. Yes, in construction; I am certain that this is avail-
able. If you can just tell me where to get it I will be glad to look it
up myself.

Dr. Terry. If we may, we would like to submit it for the record. I
am sure that the figures are available. We do not have them imme-
diately at hand, Mr. Broyhill.

Mr. Brovuir. That is all.
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(The information requested follows:)

MEDICAL SCHOOLS

Ezpenditures of U.S. medical schools for construction (completed) of teaching and
research, hospital and medical service, and other facilities, 1949-62

Expenditures for construction and equipment
(thousands of dollars)
Type of facility e —
| | |
Total, 1049-59 | 1959-60 1960-61 | 1961-62
194062 | |

Tt Bl I e | 1,881,251 | 81,633,000 | $04,774 |

$53,806 |  $40,071

Hospital and medieal service._ . - el L 116,002 | 1,040,000 | 34,018 10, 815 22, 169
o - T BENEES S S Bt s T SR LT X 73,301 | 43,500 | 20,043 4,927 4,921
| |

|
|
|
Educational and research_....._... S 041, 858 54!,11;0' 41),713\ 48, 064 21, 981

Sources: Assoclation of American Medical Colleges, Datagrams, February 1962, Journal American

Medical Association, Edueation Number, Nov. 17, 1962,
DENTAL SCHOOLS

During the period 1948-61, a total of about $84 million was spent on con-
struction and equipment of dental school facilities.
Source : Pablie Health Service, Division of Dental Public Health and Resources.

Mr. Roperts. 1 believe that is all from the committee, Doctor.

Dr. Terry. Thank you, Mr. Roberts, and I would like to say that
I greatly appreciate the amount of time the committee has given me
here, because we feel that this is a tremendously important program,
and we are most anxious for the committee to get as much information

on the subject as it can.

Mr. Roserts. I feel that Alabama and Georgia have made a fine
contribution today. rit

Mr. Jongs. Thank you, Mr. Chairman.

(The following additional information was later received for the
record :)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
PusLic HEALTH SERVICE,
Washington, D.C., February 25, 1963,
Hon. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DEAR Mz, HARRIS : As yon have requested, we are supplying for the record addi-
tional information about the distribution of physicians in the United States, with
particular reference to rural counties.

Sincerely yours,
Davip E. PrICE,
Acting Surgeon General.
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URBAN-RURAL DIFFERENCES IN PHYSICIAN SUPPLY

Physicians, for both economic and professional reasons, tend to concentrate
in metropolitan areas. These areas are usnally characterized by high per capita
income and they offer opportunities for access to large hospitals, frequent con-
tacts with the hospital staffs and, often, access to medical teaching centers. In
1960, 64 percent of the population were living in the counties that are included
in these metropolitan areas.

In the following tables the 3,101 counties of the United States have been
divided into 4 groups: metropolitan, adjacent, isolated semirural, and isolated
rural. The availability of figures on population and physicians by county die-
tates the use of the county as the unit, although counties in their entirety, do
not nec rily make a satisfactory unit for measuring the adequacy of the supply
of physicians,

The four groups are defined as follows :

Metropolitan—a county or group of contiguous counties which are essentially
metropolitan in character and economically and socially integrated with a central
city (or eities) of 50,000 or more inhabitants. In New England, county lines
have been followed rather than towns: in Virginia, the independent cities have
been eounted as parts of the counties in which they had formerly been located.
There are 344 counties in the metropolitan group.

Adjacent—counties which are contiguous to metropolitan counties. There are
857 counties in adjacent group.

Isolated semirural—counties not contiguous to a metropolitan county, but
which contain an incorporated place of 2,500 to 50.000 population. There are
1,005 counties in this group.

Isolated rural—ecounties not contignous to a metropolitan county and not con-
taining an incorporated place of more than 2,500 population. There are 805
counties in this group.

There are 145 physicians per 100,000 population in th metropolitan counties,
72 physicians per 100,000 population in the adjacent counties, 79 per 100,000 in
the isolated semirural counties, and 46 per 100,000 in the isolated rural counties -

- Active non-Federal physicians
County group Population, SRETANTR O RSUTE IS e DT o —
1960 |
1960, number | 1960, rate 1940, rate

United Btates.... ... ol -| 178,323,000 | 202,279 |
foms - =
Metropolitan counties...______. ceemsmmn-eaa| 118,871, 000 164, 605
Adjacent counties__ ... __. i 05 28, 453, 20, 587
Isolated semirural countjes_ . izl \ 24, 069 |
Isolated rural counties_.__ elireg | 3.018 |
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There is no one ratio of physicians to population that can be considered to
be the right one in all situations. Demand for medical service varies from
ione area to another both as to amount and kind. Also, the fact that so much of
medicine is practiced by specialists complicates the concept of ratios of physi-
eians to population. Even in an ideal situation it would be expected that people
in more sparsely settled areas would have to go to urban centers for the services
of physicians who specialize in the less common conditions. Determination of
the needs of a particular county for physicians cannot be made without a study
of the local situation. However, as a rule of thumb, experience in large medical
groups indicates that comprehensive medical care, including both general and
specialized services, requires on the average 1 physician for about 1,000 persons.
A guide for rating community needs for physicians, prepared in 1953 by the
Ameriean Medical Association Council on Medical Service, considers more
than 1,200 persons per physician to be a major evidence of need.

In 1960, one-third of the counties of the United States had more than 2,000
people per physician:

Physicians per 100,000 population Population per physician Number of
counties

100 and over e bl ceemeenees]| Under 1,000

66.7 to 90.9.. . - .| 1,000 to 1,480,

50.0 to 06.6.____ - 1,500 to 1,000

40.0 to 40.9_ .. 2,000 to 2,400

33.4 t0 30.9..__ --| 2,600 to 2,00

250 to 33.3. .- . .| 3,000 to 3,900

200 to 249 ... = 4,000 to 4,999, ..
V0.1 to 14 - . - —--| 5,000 and over.....
None A biiseieeienises] No physician

Detail by geographie division and State is given in table 1.

These fizures are based on a count of all active non-Federal physicians (M.D.)
in the United States in 1960. Omitted are physicians in military service, Vet-
erans’ Administration, and the Public Health Service. Data on osteopathic
physicians by county are not available.

These figures include general practitioners, specialists, teachers, public health
officers, interns, and residents in hospitals, ete. If the figures were limited to
family physicians alone (general practitioners, internists, and pediatricians in
private practice) the ratios of population to physicians wonld be substantially
higher in most areas. Such information is not available at this time, although
it will be available shortly.

Table 2 is a listing, by State and county, showing, for 1960, of the number of
physicians, the county population, number of physicians per 100,000 population,
and the county group.
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960

1860 nctive l 1960 popu- | M.D.’s per | County
State and counties gnun-lep.rul! Jation 100,000 group,
M.ID.'s population | 1061*

Alabama:
Autangs
Baldwin..._...
Barbour
Bibb__..
Blount.. ..
Bullock. ..
Butler.
Calhonn . i o.
Jhambers......- -

e -

aBeeEtcearaneaRw-ao

“herokee.....---
‘hiltor. ..o ea--
‘hoctaw . ...

WRB RN = OWOD X '-"M-I-

o . :
Jovington. .
‘renshaw....
Cullman
Dale. ..
Dallas. .

De Kalb
Elmor

(

LI

(

L)

L
Cleburne....
(

Q

L4

(

(

(leneva.
(ireene

L=

i s

P et -

)

MBS AN UIRNBERENRIOBAS ST

Limestone
Lowndes...
Macon...

Madis

Marengo
Marion .
Marshal

Mobile

Monroe.
Montgomery
Morgan

Perry

Pickens

Plke. . -
Randolph. ...
Russell

St. Clair. ..
Shelby

Sumter.
Talladegn
Tallapoosa. ___ i s A 2
Tusealoosa. ..o a2 x e | 8 109, 047
Walker.... 2 54, 211 |
Washington. .. o e oy et S | E 2
Wilcox.. ; | 18, 739
Winston. ... = e S e | ¢ 14, 858

- 0 DO b

| e o €0 60 13 sl e ol 60 63 13 e €3 63 sl £:3 13 e 3 63 i e B3 63 65 63 248 €0 ol E8 3 60 sl e 63 53 e i 53 B3 63 5 0 e w0 0 O34 T il a0 00 i OV 4 O L0 i RO BB BI R LR QD

Alabama, total - e v | §, 206, 740 |

Alaska:

Prince of Wales. . .ccecccceeeceanara 0] : &
Ketchikan. ... i N e ST 6 10, 070
Wrangell-Petersburg. oo oo aemem e e . 2 4,181 |
B e ST fi 6,600 |
Juneso. - ... e e el 9, 745
Lynn Canal-Iey Strait. oo | 2,845
Cordova-MeCarthy. . .« o eceaeaeaeee - . 1, 750
Valdez-Chitina-Whittier. . v e eeeeeaeeeaaad j 2,844
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TaABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1660 active | 1060 popu- | M.D.'s per | County
Btate and counties non-Federal lation 100,000 group,
M.D.'s population | 1961*

Alaska—Continued
Palmer-Wasilla-Takotna. .. . ocoooeeo oo oo
Anchorage
Beward . . ...

Kenai-Cook Inlet.
Kodlak

06. 4
50.2
101. &

e

OO —~OoNWWD o

Bristol Bay
Bethel ... __.
Kuskokwim..___
Yukon-Koyukuk..
Fairbanks_.__.
Upper Yukon.
Barrow. _

Kobuk.
Nome......_....
Wade Hampton

-

ST S O e O G SR B S e S O e 0

-
|5]e~=

‘l
I

Greenlee.
Maricopa. .
Mohave.

265, 660
62,673
R L : 10, 808
Yavapai_ i = SRR ¢ 2 28, 012
4 TR I TS e S T I | S E 46,235 |

COoOhg=EROoWnD

00 00 00 52 12 B G0 BO o i i s B0 S

o~

Arizona, total. ... . ... b e 1,302, 161 |

Arkansas:
Arkansas
Asghley_ __
Baxter. P g i o ek 2
Benton SRR S J, 272
Boone ) o 16, 116
Bradley.. ._ o S R TS A R Famr i 14,029 |
Calhoun._ __ 4
Carroll._. ..

Chigot.. .

Clark. . __

Clay.. ...

Cleburne

Cleveland..

Columbia. .

Conway. ..
Craighead... . ________
Crawford . _
Crittenden.

HOBS. ..
Dallas_ ______

Desha_._ . .
Drew.......
Faulkner...

Franklin. ..

o2

= i e b ]

IPC -:l' wwm

SR ERKL-IODN NSO =~

-

Garland
Grant...
Greene.
Hempstead
Hot Spring.
Howard........
Independence. .
I.!urJ.A.

5':—-}-!-’:7-=:

= b e

% o o O € 08 = b

Johnson_.

Lafayette.. ... ...
Lawrence.___

Lee. ...

Lincoln_._.__

Little River....._. T
LOgan. ..o oo

O S O e e G o D o e e G2 G e 0 G0 G0 e e e e 0 00 e e e 0 e e i 0 S e e S i
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Tanre 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| 1060 active | 1060 popu- | M.D.'s pvr!f‘nunty
State and counties non-Federal lation | 100,000 | group,
M.D.'s | | population | 1961*

Arkansas—Continued
Lonoke. -
Madison.
Marion..

M ississip
Maonros.
Montgomery
Nevada. .
Newton..

5 b 45 b9 00 00 2% 5 00 83 0 =00
vl S o O il O e e S TR TR

Fu VS
Randolph..
St. Franeis

w il b O B0 O i b B3 Ol i i

Union..

Van Buren...
Washington
White
Woodruff. ..
Yell

Arkansas, t

California:
Alam = e 05, 670 |
Alplne. .o ceeceaas - - e s S s 307 |
Amia AL . - 9, 9o0
Butte. .
Calave

Mariposa
Mendocino...
Mereod
Modoce.
Mong....

San Bernardino. ...
San Diego....
San Franeisco
n Joaquin.....
Luis Obispo
Mateo. ...

S 50 B b e 3 65 1O 1D e £ = 53 60 63 £ il S8 U1 s 03 1 i £ 8 13 s B3 e i 1D 03 e e e 00 e 80 O e
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TapLe 2—Number of active non-Federal phygicians (M.D.) and population in
each county within State, 1960—Continued

1960 active 1960 popu- | M.1."s per | County
State and counties non-Fi ral Iation 100,000 group,
M.D.'s population | 1061*

California—Continued

nta Clara__

Santa Cruz.

BShasta

Sierrny...... ..

Biskivou

Solano

Sonoma......

. ——— - - e et 15
Trinity . =Rl e c - 9, 706 |
Tualare L - Sl 1 168, 403
Tuolumne. ......... e e i 14, 404
L by e e L S O s e 2 199, 138
Yolo i .
Yuba - ST

| o 52 5 e 25 T e £ 00 GF 1ot b O e £3 1D

California, total ... ____. E Yy 5,717,204 |

Calorado:

4 120, 206
Als i : =R - == £ 10, 000
Arapahoe __ -t et ! 113, 426
.i\l'("'ll]i'[:l :

. 1] FE
Boulder
Chaffee
Cheyenne.
Clear Creek
Conejos.
Costilln.
Crowley
Custer._
Delta
Denver
Duolores
Douglas..
Eagle
Elbert . .
El Paso
Fr mt
Grarfield
Crilpin
Girand
Glunnison.
Hinsdale
Huerfano
Jarckson .
Jefferson
Kilwa
Kit Carson
'E r

La Pla

Larimer
Las Animns

e
S edde i O~y

Summit
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mber of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

‘ 1960 active | 1960 popu- | M.D.'s per | County
State and counties {non-Federal lation 100,000 group,
| M.D.'s population | 1961*

Colorado—Contimmed

Colorado, total ..

Connecticot:
Fairfield
Hartford
Litchfield
Middlese
New Haven_
New London..
Tolland
Windham

Connectieut, total __

Delaware:
Kent
New Castle
Sussex =

Delaware, total
District of Colnmbia . ... ... 763, 056

Distriet of Columbis, total 704, 956

ay
Bradford.
Brevard_...
Broward._
Calhoun.
Charlotte.
Citrns

Clay

Collier. .. L

Columbin o D e s S e 5 < 20,077
Dade_. e - v 035, 47
De Soto 11,683

4
3
4
3
3
o
5
4
5
3
4
1
2
4

. iy ~
Flagler.......
Franklin_....

7 ke e L7 B

Hardee..
Hendry
Hernando. ..
Hizhlands. ..
Hillshorough
Holmes. _ =
Indian River..
i s0m..

Terson

N 0,

Liberty
Madison
Manatee.
Marion
Martin
Monroe. .
Nassall.
Okaloosa
Okeechobee. .
Urange.-..

20 e 53 53 i G da 83 e S £ e ol B0 S T e o G B
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TasLe 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| |
1960 active | 1060 popu- | M.D.’s per | County
State and counties non-Federal lation 100,000 | group,
M.D.'s population | 1061*

o A O AR 1L I 9

Palm Beach = i ’ 228, 106

P, - - - 36, T85

374, 665
3

Florida—Continued ‘
|

- - - i
Sarasota.. = ! 76, 805
Seminole 2 3 4 = 4 54, M7
Sumter..... - - - g 11, 869
Buwannee. .. - P oL 14, 061
Taylor. --- " d . - o 13, 168
Unior d = 2 = ol 2 6, 043
Volusia_...

Wakulla. .

Walton.. ... i ST -
R ON . e enrirs piahes e o dea i

- T S T RS R

| e O

Florida, total......--.-

Georgia:
Appling. ..-.-.-
Atkinson.....
PO i
Baker_.
Haldwin
Banks.
Barrow.
Bartow. ..
HBen Hill. .
Berrien.
Bibb....
Bleckley

Camden
Candler..
Carroll...
Catoosa. - -
Charlton.
Chatham. .
Chattahooche
Chattooga
Cherokee.
Clarka

Uy o
Clayton..
Clinch. ..
Cobb_ _
Coflee....
Colguitt
Columbia
Cook

Cowel
Crawflor
Crisp.

Dade.
Dawson..
Decatur e
D¢ Kalb. ..
Dodge_. ..
Dooly_.
Dougherty
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1060 popu- | M.D.'s per | County
State and counties non-Federal lation 100,000 group,
M.D.'s population | 1961*

Georgin—Continoed
Evans... =

Franklin...___
Fulton.

-
=3 0 pes e S0 OC 00 = 3 62 1D

Glynn. ..
Gordon
Grady
Greene.
Gwinnet

19,228
18, 015
11, 193

e bt el 5 0 S bt S S0 e 80 S

Hancock
Haralson.. ...
Harris.. ..
Hart. ..
Heard

Henry -
Houston
Irwin.
Jackson.

Cotnde Gt

1'?:iL|1|
39,154 |
9, |

e O e e

LAneoltle oo v e e aanan :
Long.
Lowndes._._._.
Lumpkin. . ...
MeDuffie. ...
Melntosh

Magon. .. __.___....
Madison.___.
Marjon ...
Meriwether

| b S
Mitchell. ..
Monroe. ... ..
Montgomery
Morgan..

MUITa Y.« <axx =
Muscogee. .o ooo -
Newton....._..
Oconee. . ...
Oglethorpe
Paulding.....

&
= b

—

10, 230
10, 447
3

4
5
3
-!
5
4
3
4
5
5
4
1
3
5
3
5
4
4
5
3
4
5
4
5
4
a
3
5
5
v

P de IS TV S D G S e 00 D e IS W

W B0 B e T O e G0

3 8 e e

Stephens_......
Stewart
Sumter
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Tasre 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 acotive 1960 popu- M.D.'s per County
State and counties non-Federal lation 100,000 group,
M.D. population | 1961*

Towns.
Treutlen. .
Troup.
I'urner.

Worth
Gieorgin, total

Hawaifi:
Hawaii...
Honolulu
Kula
Kaunai. ...
Maul. ...

Hawnii, total_.

Idaho:
Ada.....
Adams._..
Bannock
Bear Lake i ; = o
Benewnh Sy LI A Rt 3| i, 036
Bingham L | 4 |,
Blaine
Boise
Bonner
Bonneville_ .
Boundary ..
Butte. .
Camas. ..

3 e e T

o i s S £ ale

Clearwater..

Custer

Elmore. __.

Franklin.

Fremont

Gem._..

Glooding . .

Idaho.__.

Jefferson

Jeromo.

Kootenai.

Latah__.

Lambi.

Lowis..

Lincoln .

Madison. ...

Minidoka. ...

Neg Perce..... s R
Oneida L . 3. 603

O e e 0 e e 00 e e ol e e s S 0 e S e




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ”]7

TABLE 2—Number of active non-Federal physicians (M.D.) and population in
cach county within State, 1960—Continued

- I Te=—— — S ‘s

| 1060 active | 1960 popu- | M.D.'s per | County

Btate and counties nrn_1-}-'n-r1rr;:] lation 100,000 group,
M.ID.'s population | 1961°*

Idaho—Continued
Owyhee..
Payvette
Power
Shoshone
Teton
Twin Falls
Valley . .
Yellowstone National Park
Washington

1daho, total
Tllinois:

Adams.
Alexander

I{nr- 11
\||nl.|'

Cumberiand
De Kalb

De Witt
Douglas

Du Page

].

0 e S 20O ol O3 O 69 00 6

Ford.
Franklin
F

£ e 53 e e

Cirecid
Grundy
Hamilton.
Hancock

I-n\ r. nee

Livingston
Logan.

Mel hmuugh
MecHenry
\1r *Lean

£ 53 0 50 63 i e 50 53 60t e 50 o o il i e 02 00 0 1t £ 50 0 o i e e 03 T T e B T

04933-
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TABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| 1960 active | 1960 popu- | M.D.'s per | County
State and counties unwi(‘dﬂnl lation 100,000 | gronp,
M.D\'s | [u:pul muu| 1961*

|
Illinojs—Continued |
Monroe. . S
\[unh,unwr\
rgan
Moultrie

Putnam_
Randolp
Richland..
Rock Is and..
CQlalr .o
...
NEAMOon . .
Schuyler.
Scott.._
Shelh
Stark
Stepher
Tazewell_
Union, ...
Vermilion..
Wabash.__

Winnebago. .
Woodford..__.

Nlinois, total

Indiana:
Adnms
Allen
Bartholomew .
Benton .
Blackford .
Boone
llmun
|rrn]l

By b3t
] = fpR . g e
SI60En B0 02

h

Decatur._.
De Kalb.
Delaws are

B3 00 e B8 b O e 63 B3 e e B0

Floyd... ..
Fountain. .
Franklin_.
i'u[lm!
Gibson .

Gire

Hi "nl]l'm
Hancock
Harrison

200 e O e 50 00 00 G0 50 e B 5 e 82 e 13 e
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Tasre 2—Number of active um;-)r‘{rdrm! ph;.rs_fcianf {;!LD.} and population in
each county within State, 1960—Continued

1960 asctive | 1960 popu- | M.D.'s per | County
3 ' ) p Federal| lation 100,000 group,
State and counties | population | S0are

Indiana— Continved
Jennings
Johnson....

Kno

La Port

Lawrence. .

Madison

.':{urift-n“ ¢
Marshall. . e —— ‘ - ; ¥
Martin, .. .comeeaaaea == =N y 10, 608
Miami

Mounroe.. ...

Montgomery.

Morgan......

Nowton.

Nobhle

Ohio.

Orange

Owen

Parke

Perry. -

Pike.

Porter.

Pose

Pulas -

Potnam.___

Randolph.

Ripley

2053 ol e i 53 B 02 8 50 B3 O e o 5

Starke.

Steuben...
Sullivan.

Switz REn
Tippecance. .....-
Tipton. ... ----.
Unjon.... -
Vanderburgh.
Vermill

4
4
3
4
4
2
3
5
{
3
4
4
9
3
3
3
4
4
5
4
4
3
2
3
|
1

\¥4rnWLt:
Warrick

Whitley

| ot mtotan

Indiz

Boone
Bremer
Buch:
Buena V
jutler
‘alhoun

y Gordo
s

‘lnrke
lay
layton
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TABLE 2—Number of active non-Federal physicians (M.D.) and population. in
each county within State, 1960—Continued

n - - ¥ |
' 1960 active | 1960 popu- | M,.D.’s per |County
State and counties non-Federal| lation 100,000 group,
M.D.'s population | 1061*

lowa—Continued
Clinton
Crawford
Dallas._ _.
Davis s
Decatur. ... . .
Delaware
Des Moines
Dickinson___ ...
Dubuque
Smmet
Fayette

o G S b 0 o 0

Floyid
Franklin
Fremont
Greene
Grundy ...
Guthrie
Hamilton
Hancock
Hardin
Harrison
Henry
Howard
Humboldt
Ida

Towa
Juckson ..

Mills ~f
Mitchell
Monona......
Monroe. .

Musecatine
O'Brien.
Osceola
Page..... o
Palo Alto. ..
Plymouth_. __._
Pocahontas

i
4
i
4
3
3
4
i
4
3
i
a9
5
4
3
4
4
i
4
3
4
34
4
4
4
i
4
4
5
4

Poweshe
Ringgold._...
Sac_.._.
Seott. ...
Shelby.
Sloux

Story

Tama
Taylor....-
Union._ ...

Van Buren...
Wapello. ...
Warren S
Washington..
Wayne..._...___.
Webster._..
Winnebago_......
Winneshiek. ...
Woodbury
Worth. .
Wright.__

|
[ o T DD e e e O e G0 e £ e £ G0 50 e B2 1O e S s B b

Iowa, total
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TavLe 2—Number of active non-Federal physicians (J_If..'_)._; and population in
each county within State, 1960—Continued

| 1960 active | 1960 popu- | M.D.'s per | County
State and counties non-Federal lation | 100,000 group,
population | 1961
Kansas
Allen..
Anderson
Atchison.
Barber. ...
Barton.. .
Bourbon
Brown
Butler._ ..
Chase
Chautauguos
Cha

kee. ...

ol S S e e e e 0 e

Comanche

Cowley -
Crawford . .

Decatur. A
Dickinson..........
Doniphan. ..
Douglas.

Edwards..

s G0 On U e T

i—!-::ﬁt.:'-‘.znt;u
O LGS e

Ford_....
Franklin.
Geary
Crove
Ciraham
Girant
Gray
Cirecley
Ureenwood.
Hamilton
Harper. ..
Harvey
Haskell
Hodgeman

B2 o &3 0 0 b=l e e B0

TER

S 62 T 0 S8 e T e O 0 e £ O e B2 e

2o BB e i 03 10

e O

Lane .
Leavenworth._
Lincoln. .

Linn.

Logun

Lyon
MePherson....
Mari s

el

s e

ell. . ..
Montgomery-.
Morris X
Morton....
Nemuh .

el il G O il £

Ness_ ..

Norton

Osage .

Osborne. ...
Ottawa

Pawnee..

Philllpe - =
Pottawatomie. . .-
Prott.--.

Rawlins
Rano.........-.
Republie... ... ...
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TasLe 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

|
1960 active | 1060 popu- | M.D.'s per |County
State and counties ‘ederal lation 100,000 group,
M.D.'s population | 1961*

Russell.....
Saline..
Seott ...
Sedgwick
Seward
Shaw o
Sheridan. ..
Sherman. .
Smith..
Stafford..
Stanton
Stevens.
Sumner..

L=l 2

WO

Woodson......
Wyandotte.

Kansas, total..... ettty R e R S 1 2,089 |

Kentucky:
Adair
Allen
Anderson
Ballard
Barren
Hath
Bell
Boone. ...
Bourbon

H%'—

Lot -1

Gireenup. .
Hancock. ...
Hardin.._.._
larlan.
Harrlson

e e G0 S e e £ i S o e o
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| 1960 netive | 1960 popu- | M.D.'s per | County
State and counties |non-Federal lation 100,000 group,
M.D.'s population | 1961*

Kentucky—Continued
10 o R
Henderson.
Henry .

Hick

Hop
Jackson.
Jeffarson.
Jessamine
Johnson.
Kenton
Knott..
Knox
Larue
Laurel.
Lawre
Lee.
Leslie. .
Letcher. .
Lewls. .
Lineoln
Livingston
Logan._...
¥y M LD
MeCracken.

100 e e e 2
P e 82 B3 & o B B B

e T E0 B0 e £ O B0 e O e O

Marion
Marshall. .
Martin &
Mason.
Meade.
Menifee
Mereer
Metealfe.
Monroe
Montgomer
Morgan..
Muhlenberg
Nelson.
Nicholas. ..
Ohlo.....
Oldham...

Rober X .
Rockcastle. ...
Rowan.......
Russell.______

Scott..

Shelby. ..

Simpson .

Spencer. .

Tayior. ii..
Todd. ...

d o e
Trimble

Union
Warre

n SEEs
hington._. .
Wawne
Webster.
Whitley.
Wolfe. .. ___._
Woodford

% =1 e 53 O = ol

O T e G e S ol S8 S8 Sy v e €3 e 3 663 £ i S0 G b S e ol B0 € 5 6 &% 6 idn e G oe € W ole 0 N e B2 e ol £ 33 G Y e

Kentucky,

Louisiana:
Acadi
Allen.
Ascension...
Assumption
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TapLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| 1960 active | 1060 popu- | M.D.’s per | County
State and counties inon-Federal lation 100,000 | group,
| M.D.)s population | 1961*
|

Louisiana—Continued !

Avoyelles. . : = Srma e - 37, 606

Iin.uumg.lrd T R D | 19, l'll
|

=l

Bienville.
i

3 BS BD 1S 00 60

Calonsien. ... . xe 2 |
Caldwell.
Cameron.
Catahouln__._
Claiborne. .
Conecordia. ...
De Boto....
East Baton Hnukv
st Carroll..
East Feliciana_
Evangeline. ..
Franklin_. ..
Grant....
Iberia....
Lberville.
Jacksan..
Jetferson... .
Jeflerson Da
Lalayette.
Lafourche
La Salle..
Lincoln
Livingston
Madisor

,.
- 6 =1 b3 e T B

80 e e s 1 OO S e B0 S5 1D

TS hs B2 en e

=
Y Y e

\mtdulmhl'
Orleans 2
Ousachita..........
Plaquemines
Pointe (.‘-oupev
Rapides_ . E
Red lf.i\iar < e

4
5
4
4
3
2
4
3
4
i
5
+
3
3
Z
4
4
4
5
3
4
4
3
4
9
5
3
4
4

Jumes. .

ohn the Bg ||n1.l':-l -
Landry.. .
\Idl‘lul

Mary..

 § mml A ¥

ehonng
Unlon. ...,
Vermilion. ..
Vernon —
Washington.. ..
Webster
West Baton Rou

O 00 G0 e e e B e n e 0 e e e s e G 00 1D e O

\\'iun
Louisiana, total.....

ne
\hrlr-h- oggir
K. .-

o G0 e e G e B e O B e 8BS

Waldo. __
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TApLE 2—Number of active non-Federal physicians (M.D.) and population in
each county awithin State, 1960—Continued

| 1060 active | 1960 popu- | M.D.’s per | County
State and counties non-Federal | lation | 100,000 | group,
M.D.'s | population | 1061*

Maine—Continued o il
Washington.____ R et i A DV e e i . 32, 008
3o 481 I SRR, I et o : 0,402 |

L e ] 7 e | S Sy | 360 | !{13{!_.2&'- '_

Maryland: | ;
Y e e e e | 68 | 84, 160 |
Anne Arundel " i ol | 206, 634
Baltimore. .. ... —.cooaa.s = i 167 | 402, 428
Baltimore City T =il ol
Calvert . < fx SR RN S 5|
Caroline. ..

thester.
Frederick
Garrett__
Harford
Howard
Kent. ..
Montgomery ...
Prince Gieorges.
Quecn Annes
St. Marys.
Somerset...
Talbot
Washington.
Wicomieo_...
Worcester..

Maryland, total._

Massachusetts:
Barnstable
Berkshire
Bristol._.

Nantucket. ..

Norfolk

Plymouth....

Suffolk__. P 2 Lo N e = W 91, 3
Worcester........... e i 5R3, 228

B b = e D BT B TR

Massachusetts, total .. ... ' S i, 653 5, 148, 578

Michigan:
Alcona. ..
Alger
Allegan.
Alpena.... ..
Antrim..
Arenac.......

Branch
Calhoun.
Ol
Charlevoix_.___
Cheboygan
Chippewa
Clare
Clinton.
Crawford . _
Delta
Dickinson.
Eaton....
Emmet.._ .
nesee. . ..
Gladwin

0 B3 e b e i DD O e o e S 53 58 OO S0 13 50 20 02 T e 00 i B0
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TaBLE 2 —Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1960 popu- | M.D.’s per | County
State and counties l:n:l-l-'snlf“rnl! lation 100,000 group,
M.D.'s | population | 1961*

Michigan—Coutinued
Grogebie. ...
Grand Traverse
(iratiot
Hillsdale.
Houghton_

Huron

O 8 B3 e e O &3 e il

Kent.._ .._.
Keweenaw

TN N B3 T D 1D o e

t
Menom
Midland.
Missauke
Monroe

L A

|k
o e 00 D 30 00

St, Joseph.__.
Sanilae

3 = O -

Wextord

3
5
2
3
1
3
5
&
5
i}
1
4
4
5
2
3
3
5
4
3
4
4
2
1
4

Michigan, total. ..

Minnesota:

Becker. ..
Beltrami. ...

n..
Carlton.
Jarver. .

.

hippews......
Chisago...._.
Clay '
Clearwater.. .
Cook
Cottonwood
Crow Wing

e e T8 0D 00 e L 50 50 e o e o o 80 0 20
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2 —Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Cont inned

1960 active | 1060 popu- | M., D.'s per | County
State and counties non-Fede lation 1040, 000 group,
y population | 1861*
M innesota—Continued
Dakot
Dodge. ..
Douglas. ...
Faribault
Fillmore
Freehorn
Goodhue
Grant ..
Hennepin. ...
Houston

S —

B et

Jackson

Kanah

Kand

Kitts

Koochichin,
Qui Parle

LA b e 0 i e O3 e e o

S0 eSS

- e b

Lincoln. .
Liyon
MeLeod
Mahnomen
Marshall
Martin -
Meeker. ...
Mille La

I

1
1
4
4
1
1
4
i
3
i
3
i
3
4
4
i
1

38, 988
Rock 11, 864
R .
8t.
Scolt

iy
12,199
106, 041
52,432
14, 460 |
10

(= TN A

3,413, 564
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TasLe 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

i | 1060 active | 1060 popu- | M.D.'s per | County
State and counties non-Federal lation 100,000 | group,
M.D.'s |)UIJI.ll:|lif!Il| 1961

Mississippl—Continued ‘
Calhoun i
Camoll ...
Chickasaw.
Choctaw. ..
Claiborne. .

Clarke

EY-Y

Cona

Copiah _

Covington _ 3
DeSoto.. .. ........
Forrest..... ...
Franklin_....
George. .
Greene....._....... : SRS S
Grenada b BT ! 18, 400 |
Hanoock_....__... e LA Ll 14, 039
Harrison ] iyt Llg L f 119, 4
Hinds.__. 4 % LS . & 3 157,04
Holmes. . - 2
Humphre)
Issaquena. ..
Itawamba. ..
Jackson____
Jasper.
Jefferson. . .
Jefferson Dav
Jones__ .
Kemper.
Lafayette.
Lamar.__
Landerdale.
Lawrence
Leake. .
Lee ...
LeFlore.
Lincoln.
Lownides_

D=mEm~]Sa

T e e D e e e 5000 T e D000 G e e T O T

Neshoba . .
Newton__
Noxubee. .
Oktibbehs.
Panola....
Pear]l Rive
Perry

Pike._ _ .
Pontotoe.
Prentiss.
Quitman
Rankin.. ..
Scott. ...
Sharkey_.._
Simpson. ..
Smith.___.
Stone. __
Sunflower_.__
Tallahatehie. _ _
Tate_.__ s
Tippah._ . ... _.___
Tishoming

b G e e T e S e e o 0 e O e O e e e s S Y e S e Y

]
T IO D

Washington_ .
Wayne.._.
Wehster.

TR S P

Winston.____
Yalobusha. .
Yuzo0

B0 T e T e e B0 e S S e e e ol O G

(e =1

Mississippl, total. ... e
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TABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1
1
| 1980 active | 1960 popu- | M.D.'s per | County
Btate and counties non-Federal lation 100,000 group,
| M.D.s |m|:ul|mon| 1061*
|
Missouri: ’
YL O [ L O e 20, 105
Andrew .. 3
Atchison.
Andrain
Barry
Barton

Benton
Bollinger...._
Boone
Bueh:
Butler
Caldwell_ .
(

Y=
Sape Girardenu. .

Y .
“linton
“ole

Cooper..
Crawford . .
Dade
Dallas. .
Daviess

De Kalb.
Dent...
Dion,
Dunklin
Franklir

|
4|
1

Grundy..
Harrison. ...
Henry..-.
Hickory

» :
S-S

Howell. ...
15y - AT R
Jackson....
Jasper. ...
Jeflerson.
Johnson.
Knox. ...
Laclede. . .
Lafayeete.
Lawrence
Lewis. .
Lincoln
Linn._....
Livingston.
MeDonald.

3 b G e e b 0 e e TS e e e DS e

L - T TR R

Marjon.
Mercer...
M

10, 500
10, 688
11, 097

S e e e S e O e e S i o 0 e 6

Morgan s
New Madrid.
Newton.
Nodaway
Oregon...
Osag
Ozark. . =
*emiscotl....
Porry..
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TABLE 2. —Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 ve | 1860 popu- | M.D.'s per| County
State and counties non-Federal lation 100,000 group,
M.D.'s population | 1961*

Missouri—Continued
Pettis
Phelps
Pikaiucl
Platte
Pol

Riple
8t C
8Bt. C
it. Francois
St. Louis -
5t. Louis city. ...
Genevieve ..
Saline ..
Schuyler
and

Shannon
Shelly

Stoddard

an

Vernon
Warren
Washington
Wavne
Wehster
Worth. ..
Wright

M fssouri, total..
Montana

Beaverhead
Biz Horn

o e

| g
Caseado
Cho
«

o 8

Dawson e
Dear Lodge

O e

T
Golden Valley
Ciranite .
HilL - .
Jefferson .

.:-1r th Ba

v e S B3 S 80 & e

Missonls. __
Musselshell
Park e
Petroleum
Phillins.
Pondera
Powder River
Powell
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in

each county within State, 1960—Continued

1960 active | 1060 popu- | M.D.'s per| County
State and counties non-Federal lation 100,000 group,
M.D.'s population | 1961°

Stillwater
Sweet Cirass...

Teton.
Tool

3 National Park

Montana, total. ..

hraska:
Aclnms
Antelope
Arthur_..

Banner_.....

B lnine
Boone. ..
Hox Butte
Boyd
Brown
IufTalo.
Burt
Butler

Ca

o
L
Colin =
Cuming
Custer

Dakota. .

Dawes...

Dawson......

Deuel...
Dixon. ...
Dodge 3

Frontier.
Furnas...
Gage. .

Hamilton

Harland
Hayes
Hitcheock
Holt. ..
Hooker
Howard
Jetferson
Johnson -
Kearney
Keith
Keya

Kim
EKnox...

Lancaster.......

Lincoln...

Logan......
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TaBLE 2—Number of active nmr-f"c‘{h_:rm‘ physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1960 popu- | M.1)."s per | County

State and counties non-Federal lation | 100,000 | group,
M.D.'s population | 1961*

Nebraska—Continued
Loup.........
MePherson. .

Merrick

nen s e

Nuckolls

Otoe.

Pawne

Perk

Phelps

Plerce

Platte

Polk s

Red Willow

Richardson

Rock.

Saline

Sarpy

Saunders.._

Scotts Bluff. .

B irdl

Sheridan__.

Sherman.

sionx

Stanton

Thayer

Tho: -

Thurston.. ..

Valley_ ...

Washington.____
e..

m G2 e S0 00 €3 S e ol € o O ol £ S0 8 i i S0

|
Wheeler.....
York._..

Nebraska, total. ..

Newvada:

Elko. ...
Esmeradda. ...
Eureka. ...

Humbaldt

Lander

Lincoln

Lyon....

Mineral...

£ 03 tn du En &

Ormsby....
Pershing. ..
Btorey....

D 60 e 63 T e

da, total .

New Hampshire:
Belknap
Carroll.
Cheshire
Coos.
Girafton. ...
Hillsborough. .
Merrimack
Rocking ham
StrafTord
Sullivan.

G e B2 0 1S e e B e e

New Hampshire, total. .. _.

Burlington... R e - . 224,499
Camden. ... - s 302,035 |
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TABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

Btate and counties

1960 active
non-Federal
M.D.'s

1060 popu-
lation

M.D.'s per| County
100,000
i population

group,

1661*

New Jersey—Continued
Cape Ma,
Cumberland,

) T

Hudson.___
Hunterdon.

Neow Jersey, total. oo oot

New Mexico:

Cluadalug
Hardjng. ..
Hidalgo.
Len

Quay
Hio Arriba
Roosevelt. .
Sandoval.
San Jual
San Miguel
Santa Fe.
Sierra..
Socorro.
Taos. ..
Torrance.
Union..
IV s s L e s W

New Mexico, total

New York:

IR s i
‘hautauqua. . ..
Chemung... . ...

“henango.

solumbia_
‘ortland..
Delaware.

Fulton......
Geneses

Greene. ...
Hamilton. . .
Herkimer....

94933—63——9

IOHGH(GHG'—'—?&HQ‘—:QJ'—)—-N&

5, 068
30, 085

'-J-Ra-‘(&-‘\-tﬂﬁﬁi-:-::-:\ 3

e

B0 4 00 O i sl 503 e o S0 s O ol 5 0 W s e 1 e ) O e e £ O e e

G e 0 800 83 & b3

L X1 LA
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TapLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

i 1960 active | 1960 popu- | M D."s per | Foumy
State and counties non-Federal lation 100,000 group,
| M.D.'s population | 1961*

New York—C nntmucd |
Jeflerson. e - N7, B35 107.0
Ki | . 319 3. 5
3, 240 . &
f | , 053 0. 0
Madison. . | £ , 635 | .8
Monroe. .. | 16 586, 357 |
Montgomersy A 57, 240 | 2.6
assal. . | X : lll 171 |

Ontario.
Orange. ..
Orleans

3 02 03 1D 13 b et bt £ 13 B3 03 83 b 83

Richmond_ . _
}hn'H and.

B3 e e B3 S0 0D

Behuyler...
Bencea. ...
Steuben..

F ¥
irmunkln\___

Ulster..._
Warren. ...
Washington..
Wayne 5
Westchester. .
Wyoming..
Yates. .

| | e 0 5 58 52 e ik 53 n = a e B0 E3

New York, total. . . .coee....
New York City (5 counties)....

Kings. .

Bronx.. - e

New York.......-..

Queens, . = e

3 TP T DRt S S R R S B S U A s e

North Carolina:
Alamance. ......-.
Alexander.
Alleghany...

‘Ik'\:n fort.
Bertie.
Bladen.
Brunswick
Buncombe._ .
Burke__.
Cabarrus

Chatham

Cherokee

Chowan

Clay.

Cleveland ..

Columbus e o
CTAVED . - o e ccaicarsoentsssamssnmsonmrrsassnrsean

NN RNAEODOMOENN==OWIO NN
o e Oy S G e S e e SO B DTSR SR e T e SR N O

oo
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

| |
| 1960 active l 1960 popu- | M.D.’s per | County
Btate and countles |non-Federal | lation 100,000 | group,
M.D.'s [ population | 1961*

North Carolinn—Continued
Cumberland. .
Currituck .

148, 418 |
8, 601

Davidson
Davie....
Duplin. ..
Durham . ..
Edgecombe
Forsyth....
Franklin_..
Gaston
Gates. .-
CGraham..
Granville
Greene__.
Guilford.
Halifax
Harnett....
Haywood.
Henderson .
Hertford. ...
Hoke
Hyde....
Iredell. ..
Jackson. ...
Johnston..
Jones

I;l‘l'.

Lenoir
Lincoln et
MeDowell..
MDD oo

63 43 =1 = D 00 B3 e 0

L3R

AW WO R WA RN RMOWNN R W

adison .
Martin.....
N mburg.
Mitchell. ...
Maontgomery
Moore. . .-...
Nash =T
New Hanover
Northampton ...
Onslow

Orange

Pamlico. ...
Pasquotank . .
Pender
Perquimans
Person

Pitt

Polk..._ ..
Randolph.
Richmond. .
Robeson. ... -
Rockingham. ..
Rowan... Hes
Rutherford.

A 3 50O

Sthitr~1o
O e T 60 e T e i

- Y- - -y e

Stanly

Stokes. .
surry...
Swain....
Transylvania. .
Tyrrell......
Unfon.

Vance.

Wake.

Watauga .

Wayne..

Wilkes

Wilson...

Yadkin.

T e e o R

C0 03 o e e e e O B e 0 O A2 O 00 00 e e e 50 50 i 50 00 W B2 20

North Carolina, total
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TasLe 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1060 popu- |M.D.'s per |Co1mty
State and counties non-Federal lation 100,000 | group,
M.D.'s population | 1061%

Bt ol

Emmons..
Foster. ......
Golden Valley
Grand Forks..
Grant.....

hnEnChdmtnthnintatnth e

Hettinger. ..
Kidder.
La Moure...
Logan._..

e

SERESERRASS

o e 13 e B3

i
rEhd AT O

e

3
8
4
0
b
2
1
56
86
4
7
3
0
3
3
2
1
5
4
1
2
1
3
2
3
3
2
7
4
6
.
0
7
b
9

-

Richland.
Rolette.
Sargent.
Sheridan.

—

aufewBocomocnmne

Bt kR SIS e T

Williams. ..
North Dakota, total . . - eeeecciacaacaan e 632, 446

Obio: ‘1}2,932

Allen.. .. 103, 601
> 26 38,771
43, 067

BRARIES

e i = T e T =

Champaign.
Clark

SERRSEZEHE

-

oo
=

O 0 00 G e e e SO SO SI RO BN RI B RO S e DI DI RI TN

L=
-
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

State and counties

Ohjo—Continued
rfield. .
Fayette.
Franklin
Fulton
Gallin
lft-uugz
Uréenda.
Guernsey
Hamilton.
Hanoock .
Hardin....
Harrisc

B-
Holmes
Huron. ...
Jackson. ..
Jefferson. .
Knox. ....
Lake. ... ..
Lawrence.
Licking. .
Logan

LOraiN. ccvcanvras

Lucas
Mahoning. .
Madison

Marlon. e e

Medina....
Meigs......--
Mercer
Miami.
Monroe
Montgomery
Morgan. ...

Muskingum
Noble -
Ottaw
Pauldir
Perry. .
Pickaw
Plke_ __
Portage.
Preble. ...
Putnam..
Richland..
Ross
Sandus!
Scioto..
Seneca.

S

Summit. ..
Trumbull
Tuscarawas
Union.....
Van Wert.
Vinton. ...

Wayne..
Williams.
Wood.-.....
Wrandot

Ohio, total. ...

Oklahoma:
Adafr. ......

1060 active
non-Federal
M.D.'s

CRZoma~ao

1960 popu- | M.D.'s per | County
lation 100,000 group,
population | 1961*

L

63,012
24,77

Ll

3 e 8 00 00 6 L D

MOO

2 ol 00 13 03 B3 e 50 13 = ol b3 03

D e O e e S0~ BT

B3 00 e G ol b ol CF 50 50 B 0 e 50 00 50 e ol 0 B3 00 13 e e

Lk WWMRL

13,112
8, 445
10, 352

b G ode G2 in O e CA D0
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TAsLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

5 | 1060 active | 1960 popu- ‘ M.D.’s per | County
State and counties non-Federal Iation 100,000 group,
M.D.'s | | population | 1961*

Oklahoma—Continued
ORter, - e s
Cherokee.
Choctaw__.
Cimarron. ...
Cleveland.

37 et
Comanche.
Cotton._.

£ 5D O e b

STnea e

Garvin..
Grady

Grant.

Gireer. ..
Harmon
Harper...
Haskell.

e

- -
WSROI

Kay__.
Kingfisher. .
Kiowa_ .
Latimer.
Le Flore. .
Lineoln.
Logan
Love._.
MeClain
MeCurts
Melntosh.
Major_
Marshall

et
L

4
6
9
3
4

[

=0 5 8

[

Noble._.
Nowata.
Okfuskee.
Oklahoma..
Okmulgee
Osage....
Ottawna.
Pawnee.
Payne.
Pittsburg.
Pontotoe. ...
Pottawatomie. .
Pushmataha_
Roger Mills__
Rogers. ......
Seminole.
Sequoyah
Stephen
Texns.
Tillman
Tulss. .....
Wagoner.....
Washington..

BEEE. FopE

2§
SRR ERL

8T i
i e 0 63 1D 53 o £ 5 e 03 £ O B3 sl e 0O 62 e 3 53 b3 03 i i £ e i i T ol o G0 O 50 63 5 T 00 G0 s ©n G e ol ©0 T e i O 50 4 i S0 S0 S0 B

SES SRS RS
S =MD N W -]

OO i s et 13, 902

o) 17050 T RS - e S S e 2,328,284

Y

-
=

17, 205
39, 165
113, 038
27, 380
22, 379
54, 955

Clatsop....
Columbia..

5888
Gumoao
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Tapie 2—Number of active ﬂm!AFr_rdrmI physicians f,}f.!).} and population in
each county within State, 1960—Continued
| T i
1960 active | 1060 popu- | M.D.’s per | County
St p g 1| lation | 100,000 group,
SMIRSAT o population | 1061*

Oregon—Continoed

Jeflerson. .
Josephine. .. ...
Klamath_ ...
Lake..
Lane_...
Lingoln.

Linn. ...

T me

Tmatilla

Union._..

Wallow

Waseo. . .ceme
Washington...
Wheeler..oceeee e -~
Yambill e oss

] ot b R GO b e e e D e L D DN LS e

Oregon, t0taAl e ceeeccac e ccmmm s m e m e s aans

Pennsylvanin:
Adams.......-
Allegheny
Armsirong
Beaver. ...
Bedford..-
Berks. .-
Blair......
Bradford
Bucks. ...
Butler
Cambria.
Cameron.
Carbon. .
Centre.

Franklin.
Fulton. ..
Greene.
Huntinge
Indiana....
Jefforson.
Juniata. .
Lackawann
Lancaster
Lawrence
Lebanon ..
i‘('hiﬂ'h i
JUTETE. . i2
Lycoming. 109, E".fi
MeKean. 5;_1,..3 T
Mercer. 13..:4\?.
Mifflin. | :lJI:
30, 567

3
1
3
1
3
2
2
4
1
3
2
4
3
3
1
4
3
4
3
3
2
2
1
4
2
3
5
3
5
3
3
3
4
5
2
2
3
3
2
2
4
4
3
4
3
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TABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1060 popu- | M.D.'s per | County
State and counties non-Federal lation 100, 000 group,
D.'s population | 1061*

Pennsylvania—Continued
L R U 516, 682 | 159.9
Montour. . 8 16, 730
Northampton - & 201,412
Northumberland_ 7 104, H&

‘-‘usqut-humm
Tioga. - -c-.-
Union.....
Venango. .
Warren....
Washington.

bl bk g
N bSO 8 0 =T

Westmoreland
Wyoming. ..
York_-—.

B3 00 bt B0 ot 20 e b B0 20 B3 e S e B bt 00 00 Y e bt

Pennsylvania, total

Hhode Tsland:
Bristol 37, 146
112, 619
Providence
Washington

Rhode Island, total 4 B850, 488 |

South Carolina:
Abbeville. ... . { 21, 417
ki : f 81, 038
Allendale.. . 11, 362
Anderson. .. 7 98, 478
Bamberg.. - 16, 274
Barnwell . 7,059
Beaufort . 44, 187
Berkeley. . - 8 38, 196
Calboun. - | 12, 256
Charleston
Cherokee..
Chester. .
Chesterfield.
Clarendon
Colleton . ...
Darlington...
Dillon...___.
Dorchester...
Edgefield .
Fairfield ..
Florence
Georgetow
Greenville.
Greenwood..
Hampmn. <>
Horry..

S me

3 13 &
T A =1 = e O = 00 D &N

e
Kershaw_.
Lancaster

@& c 1=1
CO~AaAdt RO RN

Lexington.
MoCormick.
Marion.. ...
Moarlboro.
Newherry.
Oconee. . .
Orangeburg.
Plckens. .
Richland

G000 G0 b 03 00 e S0 o i €0 BS e G0 G0 00 G0 o Dv e bD S0 e G0 SO GO e o G0 e e e e B GO 00 o GO e D0 e 13 00

gparmnb urg.
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TAsLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

J 1960 active | 1960 popu- | M.D.’s per | County
State and counties inon-Federal lation 100,000 group,
| M.D.'s J population | 1061
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TartE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

State and counties non-Fedoral| lation
M.D.'s |'

100,000 group,
1[:M‘}pululicul 1961*

1960 active |I 1060 popu- ]M D.'s per l(‘mmw
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TARLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1060 active | 1960 popu- | M.D.’s per | County
State and counties non-Federal 100,000 group,
- s 1.D.'s population | 1961*

Tennessee—Continued :
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‘TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

|
‘_ 1060 active | 1960 popu- ) s per | County
State and counties inon-Federal lation 00,000 | group,
M.D.s | | m] ation | 1061°

Texas—Continued
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TapLe 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continuned

1960 :.rll\'e‘ 1060 popu- | M.D.'s per | County
State and counties non- Federal lation 100,000 group,
M.D.'s population | 1061*

Texas—Continued
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

|
I 1060 active | 1960 popu- | M.D.'s per | County
State and counties non-Federal lation | 100,000 group,
| M.Ds | population | 1961*
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TasLe 2—Number of active non-Federal physicians (M.D.) and population in

each county within State, 1960—Continued

| 1060 active | 1960 popu- ‘ M.D.'s per

100,000

State and counties | -Federal Jation
] 3 population

| County

group,
1061*
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TABLE 2.—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1060 active | 1960 popu- | M.D.'s per lt?mmr._v

Btate and countles non-Federal lation 100,000 | group,
M.D.'s population | 1661*
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TABLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

1960 active | 1060 popu- |M.D. r.per.t“'ounu

State and countles non-Federal lation rbfé‘rsl:lf:llu - gr&ul,.,

Washington— Continued
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Washington, total... g syt | 3,371 | 2.&-’;’:_2:1_I
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TasLE 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 1960—Continued

¥ f
1960 :u*lm»l 1000 popu- | M.D.'s per | County
State and counties non-Federal Intion | 100,000 group,
1.D.'s | population | 1961*

Wisconsin—Continued
Columbia. ... ....._.
Crawford. ... _.
Dane- .
Dodge..

Door_.._.
Douglas_..

Dunn_
Eau Claire.

¥ COee._

Fond du Lac.

Forest

Green e
Cireen Lake
Towa.

Jackson. . .. ...
Jefferson. ...
Jumne

Kenoshn

Kewaunee. .

La Crosse.

Laf

Manitowoe
Marathon

I inatte. ...
Marquette
Milwaukee. ..
Monroe. __
Cleonto....
Oneid:

4
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4
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4
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Wyoming:
Albany_..___._.
Big Horn.
Campbell
Carbon
Convers
Crook..
gy S
Goshen..______
Hot Springs
Johnson...
Laramie.
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Tapte 2—Number of active non-Federal physicians (M.D.) and population in
each county within State, 196 fp—~Continued

1060 active | 1960 popu- | M.D.'s per | County
State and counties non-Federal lation 100,000 group,
D.'s population | 1961*

Wyoming—Continued
Natrona...
Niobrara
Park...
Platte.. ...
Sheridan.
Sublette.
Sweetwate
Teton..
Uinta. .
Washakie. .
Weston. - .o coae e aaae
Yellowstone National Park

49, 623
3,760 |

330, 066

Wryoming, total. |

*Group 1: Greater metropolitan.
Group 2: 1 - metropolitan.,
Group 3: ent semirural or rural,
Group 4: Isolated semirural.
Group 5: Isolated rural.
NoTE.~—The following independent clties are included in contiguous counties:
I Charlottesville. 1 Suffolk.
* Clifton Forge. it Norfolk, Portsmouth, and South Norfolk.
3 Alexandria, 15 Danville,
+ Staunton and Waynesboro. 17 Hopewell,
¢ Lynchbarg. 1% Virginin Beach,
“olonial Heights, ¥ Roanoke.
shurg, 2 Buena Vista.
* Falls Church.
' Winchester nF
= Bristol.
H Norton.
15 Hampton, Newport News, Warwick City, and
1 Radford, Warwick County.

Mr. Roperrs. Without objection, T would like to insert in the record
at this point a statement of Hon. Jess Lanier, mayor of Bessemer, Ala.,
on behalf of the Alabama League of Municipalities.

(The statement follows:)

STATEMENT BY JESS LANIER, MAYOR OF BESSEMER, PRESIDENT OF THE ALABAMA
LEAGUE OF MUNICIPALITIES ON SHORTAGE OF DoCTORS

One problem that continually bothers mayors of Alabama towns and cities is
the shortage of doctors. The Alabama Medical Association advises the League
of Municipalities that 60 communities in the State are looking for physicians at
the present time. Seven health officers are needed to staff county health depart-
ments. Distribution of doctors over the State is a problem—statewide we have
1 physician for every 1,377 persons. Nationally there is 1 physician for every 750
people. The medical association renders as one of its services the placement of
doetors in towns and cities. FProblems such as adequate facilities in small towns,
communities too small to support a physician and geographieal location to hos-
pitals are but three of the many problems which medical association officials
face in getting physicians to practice in Alabama, the medical association
officials say.

Mr. Roperts. I note the presence of some of our colleagues who
are interested in this legislation. We will now hear the gentleman
from Rhode Island, the Honorable John E. Fogarty, who has intro-
duced H.R. 3180. Mr. Fogarty.
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STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF RHODE ISLAND

Mr. Fogarry. Mr. Chairman and members of the committee:
Almost exactly 1 year ago I had the honor of appearing before this
distinguished committee to testify in behalf of another bill—H.R.
4999—also introduced by the gentleman from Arkansas, whose intent
was basically the same as the intent of this measure: to improve
this Nation’s health security.

It is always a pleasure to come before this committee, whose
legislative record for pioneering efforts in the health field go back over
the years at least to the 81st Congress—to may certain knowledge—
and which held hearings in the 84th Congress which resulted in
providing Federal aid for the construction of health research facili-
ties—a program which has been strikingly successful.

The bill before us today retains some of the provisions of H.R.
4999, but the emphasis has changed from grants for construction
of medical facilities—although that is retained in the measure-
to emphasis on health professions educational assistance. This bill.
H.R. 12 deserves the closest. serutiny, for much experience and con-
sideration has clearly gone info its making.

The bill H.R. 12 proposes a 10-year program designed to alleviate
critical shortages of health personnel. It is now 514 years since the
first authoritative study—the Bayne-Jones report—made clear to
everyone the urgent need for more personnel—especially in the
fields of medicine and dentistry—if this country is to avoid a real
decline in its health standards. Five and a half precious years
have been lost, with no comprehensive response to this problem on
the part of Congress. The measure before us is a sincere attempt to
make such a response. Keenly aware of the challenge, this bill calls
for a positive response in terms of strengthening the health professions
through construction grants for new teaching facilities, through the
provision of funds for their replacement, and through the establish-
ment of a student loan program.

More specifically, the bill calls for—

(1) A 10-year program of grants for both new and replace-
ment construction, which would not exceed $750 million total
cost.

(2) A 10-year student loan program whose total cost wounld be
about $72 million in the first 5 years plus an additional sum
required to enable the students enrolled in the program to
complete their education, the total cost probably not to exceed
$100 million, most of which would be recovered.

(3) Authorization of the Surgeon General of the Public Health
Service to provide technical assistance and consultative services
to State or interstate planning programs established for the
purpose of relieving shortages of training capacity in the fields
covered by this bill. The sum of $5 million would be authorized
for this purpose.

(4) Authorization of the Surgeon General—under special cir-
cumstances—to construct directly, or provide for the construction
of needed facilities through contracts. A chief requirement
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would be that these facilities would be of particular value or
significance for the Nation or a region, and that because of the
cost of these facilities or their use in research or the sciences
related to health, their support would not otherwise be provided
for under this measure.

I do not propose to discuss every aspect of each of these provisions.
All of you have studied the bill, and each of us here today has his
own ideas about its merits. If I may, I would like to discuss this
measure in context with others which, although somewhat different
in detail, nonetheless represent a significant range of reactions to the
deepening crisis of a nationwide shortage of health personnel.

I recall that last year before this committee the president of the
Association of American Medical Colleges stated the matter without
mincing words. He said, “A number of authoritative studies, none
of which has been seriously questioned, have established that to
avoid a serious shortage of physicians in the late 1970°s the number
of medical students in the United States must be increased in the
next 8 to 9 years by approximately 50 percent . . .” He went on to
repeat what we have heard for three Congresses, now—that because
of population growth and because of inereasing demands for more
service from physicians, we must—just to maintain the present
physician ratio—just to remain where we are—we must in a decade
or less increase by 50 percent facilities that required nearly 200 years
of private and local effort to establish. e said, that in judgment
of his association—a judgment unanimously supported by all of the
existing medical schools of the United States—that an ex ansion of
this magnitude could only be accomplished by the use of Ft’.({(‘l‘:t] funds
on a matching basis.

Some of us in Congress have been saying this for a number of
years. Some things have been done. We have mounted a research
program which has made American medical research the finest in the
world. Since 1956 we have had a health research facilities construc-
tion program which, at a cost of $230 million to the Federal Govern-
ment., has contributed to the construction of new and remodeled
facilities costing close to a billion dollars. We have a wide variety
of Federal fellowship and loan programs, but we have—ineredibly—
somehow excluded from our programs students working for M.D. and
D.D.S. degrees.

A number of Federal agencies—particularly the Office of Education,
the Public Health Service, the Atomic Energy Commission, and the
National Science Foundation—provide stipends to students up to
$2,500 or so a year, plus dependents’ allowances. Furthermore, none
of these programs require repayment.

The loan provision in H.R. 12 is similar to that of the National
Defense Education Act, which has been successful in helping under-
oraduate students, particularly those planning to go into the teaching
profession. Against the background of a number of studies by indi-
viduals and groups who forecast that this country must have more
professional health personnel within the next decade, it is incon-
ceivable to me that we should not at the very least make similar pro-
vision for the students of medicine and dentistry at a time when we
need 6.500 additional students entering these fields each year.
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Why do we need loans to students of medicine and dentistry?

We need them because in the past 10 years we have had a sharp
increase in the number of college graduates but a sharp decrease in
the number of applicants to medical and dental schools. Part of this
decline in puplllzll'it.y in these fields is explainable in economic terms,

The cost of training is far greater in medicine than in any area
of higher education—approximately $12,000, for 4 years, followed
by internship where the pay is nominal, and residency where the pay
is very, very small—yet no Federal funds are available to help these
students fill the void in this Nation’s scientific manpower pool. It
is hard to imagine what the medical student must think when he sees
the Ph. D. candidate in the basic and physical sciences—fields no less
intellectually stimulating—receiving Federal fellowships. In addi-
tion, he faces a medical school curriculum so demanding that it is
very unlikely he has the capacity to carry on part-time jobs without
jeopardizing his studies. This adds up to a very discouraging pros-
pect for promising young college freshmen who might like to study
medicine.

Now looking closely at the loan provisions of H.R. 12, we find that
a student loan fund would be established which would provide up to
$2,000 for any student for any academic year, less any amount the
student might be reciving from the MEND program. The individual
schools would administer the program, and would be required to put
up 10 percent of the funds lent. Loans would bear interest on unpaid
balance at a rate of 3 percent, and would be repayable within 10 years.
beginning 3 years after graduation. Up to 50 percent of such loans
(at the rate of 10 percent a year) would be forgiven for practice

in a shortage area, for active duty with the uniformed services or the
Peace Corps, or for employment by a public or nonprofit agency.

I am not opposed to Federal loans to students of medicine, dentistry,
osteopathy, as H.R. 12 would provide—I am not op})osed, if we can

do no better. But I believe we can do better. 1 believe that this
proposal is not far-reaching enough. Are we helping the student,
with this loan program, or merely adding to his debts? If today a
third of all medical school gradutes are over $2,000 in debt when
they finish medical school—and we know they are—are we not, under
the provisions of H.R. 12, simply adding one more opportunity for
the student to plunge several thousand dollars deeper into debt? I
believe that there is a better way. In view of critical and growing
need, I believe that the scholarship in the mechanism that should be
used, in addition to the student loan.

I would therefore propose a scholarship system whereby a specially
created State commission would select scholarship winners on the
basis of ability and need, and review their performance annually.
Such a proposal calling for $10 million per fiscal year would provide—
on a State matching basis—for a maximum of 8,000 scholarships a
year, of $2,500 each. This proposal assures a selective factor favor-
ing the support of ability and need—not just need—thus encouraging
the most talented of this Nation's youth. In addition, it does not
call for a mortaging of the student’s future by demanding repayment
at some future time.

There is ample precedence for such support, I think, in the various
Federal graduate fellowships and traineeships programs, none of
which requires repayment.
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My proposal is modest—modest in terms of dollars; but is ambi-
tious in terms of tremendous potential for meeting on a realistic basis
the problem now facing us in the dwindling supply of trained health
personnel.

I would hope that H.R. 12 might be modified to substitute a scholar-
ship program—not necessarily the one I propose—for the present
loan proposal.

Finally, I want to touch on the 10-year program of matching grants
for the construction of teaching facilities. Forty-five million dollars
would be authorized annually for grants for the construction of new
teaching facilities for the training of medical, dental, pharmaceutical,
optometric, podiatrie, nursing, osteopathic, and public health person-
nel. Fifteen million dollars would be authorized for grants for the
construction of new teaching facilities for the training of dentists.
Fifteen million dollars would be authorized for replacement or re-
habilitation of existing teaching facilities in all these categories.

Matching grants for construction of new schools, and for major
expansion of existing schools, would be made up to two-thirds of the
cost of construction. Other grants would not exceed 50 percent of the
cost of construction. Grants for the expansion of an existing school
will be subject to the proviso that 50 percent more first year students
(or not less than 50) will be enrolled over a 10-year period following
the expansion of the training capacity. Grants to schools of public
health may be up to 75 percent of the cost of construction.

As all of you know, (lfnugl'ess has given extensive support to medical
research and to the building of hospitals and other medical care fa-
cilities. But the acquisition of knowledge is profitless unless that
knowledge is applied to alleviate human suffering. When we do not
train enough doctors and dentists to apply the knowledge we already
have, we are helpless before the tragedy of unused knowledge.

The best example I can recall—an example that was brought be-
fore my committee—is in relation to cancer. I have heard expert
testimony that we have the scientific knowledge needed to save half
of the 450,000 persons in this country who each year develop cancer.
We are only saving approximately one-third of these. In short,
75,000 persons each year are dying of cancer, unnecessarily, because
we lack the physicians to conduct the thorough physical examinations
required for early detection of cancer. To be sure, there should also
be more public understanding of the need for periodic checkups, but
this reluctance to see a physician is reinforced by the experience of
sitting for hours—perhaps the better part of a day—in the doctor’s
office, waiting to get his professional services.

Not only are doctors and dentists trying to cope with an inereasing
population in America, but more and more of them are becoming re-
searchers, teachers, administrators, and fewer and fewer doctors are
practicing medicine.

Yet we must increase the number of youg people entering the fields
of medicine and dentistry from the present 12,500 to 19,000 a year.
To train them we must have new schools of medicine and dentistry.

The American Medical Association reported late last year that this
country’s 87 medical colleges had total expenditures of more than $336
million in 1960-61—an increase of 18 percent over 1959-60 and an
increase of 82 percent over 1956-57. Steadily expanding programs
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and higher cost of equipment and faculty are placing insuperable
burden on our colleges and universities.

Now in Congress, we have supported construction for resource pur-

ses since 1956, so that currently about three times as much money
is allocated for the completion of research facilities, as for teaching
facilities. Figures provided by the medical schools indicate that they
are giving increasing attention to the need for construction and
modernizing facilities for purposes other than research. Yet, it is
estimated that only 19 percent of all new construction is primarily
for educational purposes, according to the last available data.

Last Thursday, I introduced a bill ealling for the construction of
medical facilities, and at that time I said that I felt that the lack
of these facilities poses the greatest single obstacle to the solution
of our medical manpower problems.

Once again, Mr. Chairman, T would have to suggest that H.R. 12
is in error on the conservative side. My proposal calls for an appro-
priation of 850 million for each fiscal year beginning July 1, 1963, and
for 4 succeeding years for grants to expand and improve existing
schools of medicine, dentistry, and public health. Further, I propose
Federal matching funds be permitted up to two-thirds in cases where
institutional needs are strong but financial resources are not. I sin-
cerely believe that the present measure H.R. 12 would be strengthened
considerably if the language were modified along these lines.

Construction costs are rising, and the needs are increasing with each

assing day. We in Congress have not provided the imaginative
eadership the people have a right to expect from us, in these matters.
If the United States awakes one day to find itself stricken by some new
disease—some repetition of the World War T worldwide influenza
epidemic—some more virulent invasion than Asian flu—and discovers
that there are not nearly enough health personnel to go around, we,
their representatives, will have no excuse for our repeated inaction in
the face of repeated warnings.

In the last Congress, H.R. 4999 was endorsed by such eminent groups
as the American Hospital Association, the American Medical Associa-
tion, the American Dental Association, the American Public Health
Association, the American Association of Dental Schools, the Ameri-
can Association of Medical Colleges, and the Association of Schools of
Public Health. Yet it failed of passage in the last Congress—indeed,
it did not even come before the House, for final vote, in the closing days
of the 87th Congress.

I am gravely disturbed by the failure of Congress to act in the face
of an impending national emergency. This leads me to ponder
whether we are capable of taking action until it is too late, when the
health standards are collapsing about us.

President Kennedy, in his state-of-the-Union address to Congress,
recognized that all our miracles of medical research will count for
little if we cannot reverse the growing nationwide shortage of nursing
homes and modern urban hospital facilities. And he observed that
this country must over the next 10 years increase the capacity of our
medical schools by 50 percent and our dental schools by 100 percent just
to maintain our present ratio of doctors and dentists.

But this matter is not a matter of partisan politics. It springs
from the fact that our medical facilities must serve three interrelated
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activities—teaching, medical service, and research—and that all three
must be supported 1f the health needs of this Nation ave to keep pace
with its dynamic growth and ever-increasing demands. So grave is
the need that it would seems that our colleagues in the House and
Senate cannot fail to act upon the measures which have been so long
delayed. The time for deliberation—the need for deliberation—has
passed, but, regrettably, the legislation has not. Two Congresses
have passed into history, but the specter of total breakdown in applica-
tion of health knowledge looms ever larger. I urge everyone in this
chamber to unite in an effort to get this Congress to act on these vital
matters—we must not betray the American public; we cannot evade
our responsibility.

M. E{UBI-‘.R'I‘S. Thank you for your appearance and testimony, Mr.
Fogarty.

Mr. Fogarry. Thank you, Mr. Chairman.

Mr. Rorerts. The next witness is our colleague from Florida, Hon.
Charles E. Bennett, who has introduced H.R. 180. Mr. Bennett, we
will be glad to hear yon at this time.

STATEMENT OF HON. CHARLES E. BENNETT, A REPRESENTATIVE
IN CONGRESS FROM THE STATE OF FLORIDA

Mr. Bexnerr. Mr. Chairman, thank you for this opportunity to
testify on the Health Professions Educational Assistance Act of 1963,
which I was happy to join in introducing (H.R. 180). This com-
mittee, I believe, has done excellent work in pointing up the urgent
need for increased numbers of doctors and health personnel in this
country, so I will not add to the many statistics that have already
demonstrated this ever-growing problem. 1 would, however, like to
add that, in my work on the Armed Services Committee, it has been
apparent for some time that this national problem also affects our
military mission in that procurement of adequate doctors for the
services has become very difficult. It was to alleviate this difficulty
that I introduced H.R. 67 in the 84th Congress to provide for Armed
Forces medical scholarships. However, 1f the capacity of medical
schools is not. inereased, benefits from a scholarship program are very
limited. The very security of our country therefore requires that we
tackle the whole problem as soon as possible.

The approach of H.R. 12, the chairman’s bill, TL.R. 180, and other
idont.icn{ proposals is doubly helpful, I believe, in that the smaller,
less affluent, medical schools can greatly increase their capacity.
These schools in many cases may be persuaded to concentrate on pre-
paring graduates for practice in rural and semirural areas where the
need is most critical. However, it takes time to bring about an
increase in doctors, even if we act quickly to provide Federal Assist-
ance. The Association of American Medical Colleges points ont that
it takes 6 to 10 years to develop a medical school and 5 to 9 years after
college to complete a medical education. In spite of this they warn
that 3,500 additional physicians will be needed each year by 1975,

I want to commend the committee on their early attention to this
urgent problem in this Congress. I am in hopes that our other col-
Jeagues will join also in securing this Federal assistance that should
no longer be (Jle'] ayed.
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Mr. Roeerrs. Are there any questions? If not, we thank you for
your appearance and testimony, Mr. Bennett.

Mr. Benyerr. Thank you, Mr. Chairman.

Mr. Roeerrs. The next witness is our colleague from New Mexico,
Hon. Joseph M. Montoya. Mr. Montoya.

STATEMENT OF HON. JOSEPH M. MONTOYA, A REPRESENTATIVE
IN CONGRESS FROM THE STATE OF NEW MEXICO

Mr. Moxtoya. Thank you, Mr. Chairman, for this opportunity to
present my statement in support of H.R. 12, the Health Professional
Educational Assistance Act of 1963,

The need for this legislation is great, and the introduction of H.R.
12 in the 88th Congress and the hearings which your committee is
holding is a recognition of this need.

If we are to reverse the declining percentage ratio between doctors,
dentists, and patients, we must enact legislation granting assistance fo
colleges and universities as well as scholarships to worthy qualified
young people wishing to enter these professions. The President, in his
state-of-the-Union message, stated that over the next 10 years we must
increase the capacity of our medical schools by 50 percent and our
dental schools by 100 percent.

I earnestly believe that unless the facilities and the opportunities for
medical, dental, and professional health personnel education are ex-
panded to keep up with our population growth, the limited capacity of
our professional schools will not provide the number of doctors,
dentists, and nurses necessary to give our citizenry the medical and
dental care they need to maintain health. We must insure that such
treatment is made readily available to our people by educating enough
physicians, dentists, and nurses to get the job done. The security and
integrity of our Nation are more dependent upon our people’s health
than upon any other single factor. We cannot afford to neglect this
obligation.

Many young people today are unable to enter the medical profes-
sion because their financial resources are limited. Those who do enter
this profession have to devote a number of hours each week during the
academic year to outside work in order to earn funds for their educa-
tional needs. This time should be spent in mastering the knowledge
with which they are confronted in order that they may become well
qualified as physicians, dentists, or nurses. The scholarship section of
this bill is vitally important since we must increase the number of
qualified applicants to schools of medicine, dentistry, and nursing.

In the State of New Mexico we have neither a medical school nor a
dental college. This situation exists in a State with a population of
over 1 million people. T think you can easily recognize the great need
of my State for the establishment of schools of medicine and dentistry.

The University of New Mexico is taking the necessary steps to
develop a School of Medicine, and should this bill be enacted, the uni-
versity would be eligible for matching funds under the act. The
University of New Mexico is among the first institutions to plan and
develop a new medical school in response to the Surgeon General’s
recent. clear expression of the Nation’s need. The new school will be
a resonrce for all the health agencies in the State, and its teaching
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and research programs will be of national and conceivably interna-
tional significance.

As you see, we have an immediate need throughout the Nation for
the initiation of the programs outlined in H.R. 12, and it is my sincere
hope that this legislation will be favorably acted upon. Thank you.

Mr. Roperrs, Are there any questions? If not, we appreciate your
testimony, Mr. Montoya.

Mr. Moxrtova. Thank you, Mr. Chairman.

Mr. Roeerrs. The next witness is our colleague, Hon. Jeffery
Cohelan of California. Mr. Cohelan.

STATEMENT OF HON, JEFFERY COHELAN, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF CALIFORNIA

Mr. Conerax. Mr. Chairman, T appreciate this opportunity to indi-
cate my strong support for H.R. 12—the Health Professional Educa-
tional Assistance Act—and urge that it be approved by the committee,
and passed by the Congress without delay.

The need for this legislation—for the Federal Government to coop-
erate with the States and private medical institutions to increase the
supply of trained health manpower—is well known to this committee.
During the last few decades, we have made exciting discoveries and
advances in medical science. Today, for example, we are able to pre-
vent or cure diseases that were the scourge of previous generations.
Today, by the techniques of modern surgery, we are able to save count-
less lives for which previously there was no hope.

Yet, none of this knowledge, none of these advances, and none of
these skills can truly be profitable to us until we have an adequate
supply of well-trained medical personnel. Today, un fortunately,
that supply does not exist, and the carefully documented statements
and studies which have been presented to this committee indicate
clearly that the problem will grow more acute in the near future,
unless prompt action is taken.

As the President indicated in his health message to Congress this
year, and as this committee recognized last year in its report to ac-
company H.R. 4999, merely to maintain the present ratio of health
personnel to an ever-expanding population will require a substantial
expansion of our training facilities—an expansion which will, over
the next 10 years, increase medical school admissions by 50 percent,
double the number of dental graduates, and increase nursing personnel
by 25 percent.

My own State of California presents, I believe, a good example of
this problem. We now have a population of approximately 1715 mil-
Jion persons—a population which is swelled every day through out-
of-State migration by 2,000. From this daily influx of 2,000 comes
80 percent of the new physicians which California licenses every year.
Yet, despite this sizable number—a number which of course depletes
the supply in other areas of our country—we are unable to maintain
even the present ratio of physicians to population.

In Cu}ifnmia, to meet our own needs alone, we must, in the next

decade, double the number of medical and dental students. Last fall,
California’s medical schools—both public and private—admitted 484
freshmen. By 1972, this figure must be in excess of 900 just to main-
tain the present ratio.
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California is making a substantial and a determined effort on its
own behalf to meet this requirement. This year, almost $500,000
of the State’s budget has been earmarked for higher education, with
a small, but a vital part for medical education. Two public bond
issues have been proposed and accepted by the people to expand educa-
tional facilities. Steps are being taken to enlarge the State’s two
public medical schools and to inaugurate a third. The private schools
are struggling against increasingly rising costs, to maintain their
present student levels, and they have indicated their willingness to
expand opportunities for admission if new funds can be found.

But these efforts by California alone will not be enough, particu-
larly if we are to ease our present heavy drain on the health personnel
of other States, and if the United States is to lessen its drain on the
health manpower of other countries.

The Federal matching assistance provided in H.R. 12 would pro-
vide an urgently needed supplement to the demonstrated efforts of
California. It would go far toward meeting our Nation’s critical
health manpower requirements, and in promoting the welfare of this
and future generations of Americans,

Mr. Roperrs. Are there any questions? If not, we thank you for
your appearance, Mr. Cohelan.

Mr. Conrran. Thank you, Mr. Chairman.

Mr. Roserrs, Our next witness is Mr, Clinton Fair, who will appear
in place of Mr, Andrew .J. Biemiller, the Department of Legislation,
AF1L-CIO.

I believe he is to be accompanied by Miss Lisbeth Bamberger.
assistant director of the AFL—-CIO Department of Social Security.

STATEMENT OF CLINTON FAIR, LEGISLATIVE REPRESENTATIVE,
AFL-CIO, ACCOMPANIED BY LISBETH BAMBERGER, ASSISTANT
DIRECTOR, AFT-CI0 DEPARTMENT OF SOCIAL SECURITY

Mr. Fam. Mr. Chairman, my name is Clinton Fair, a legislative
representative from the AFL-CIO. I am accompanied E‘v Miss
Lisbeth Bamberger, assistant director of our social security
department.

I am sorry Mr. Biemiller cannot be present. He enjoys appearing
before this committee, because he is specifically interested in the
subject. before you, but more than that, he has a number of friends
on the committee.

We come before you today because there is a doctor shortage in
America that is growing steadily worse—a doetor shortage that cannot
be dealt with effectively unless the Congress of the United States
enacts legislation now to provide Federal assistance to medical schools
and medical students,

The problem is that simple and that urgent.

We shall not repeat the testimony we presented to this committee
during the last session. It can be fonnd on pages 433 to 438 of the
published hearings.

It is clear from the committee’s report that the majority of the
members are as convinced as we are of the acute need for additional
health personnel. It is clear that the majority of the members of this
Committee came to the same conclusion we have reached—that this




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 151

need cannot be met without the Federal assistance as proposed in
H.R. 12, introduced by the distingnished chairman of this committee.

Perhaps we can be of greatest assistant to this committee by avoid-
ing the temptation of reviewing once more the massive evidence of the
necessity for the passage of this legislation at the earliest possible
time. Rather, let me simply assure you of the AFL-CIO’s strong
and firm support of your endeavors to secure prompt and favorable
action on the {)ill before you now.

The doctor shortage is more than a phase of our 13% million mem-
bers. They, like other parents and family breadwinners in communi-
ties all over the country, are up against the problems created by the
doctor shortage every day of their lives. Their convictions about this
problem were forcefully expressed at the most recent AFL~CIO con-
vention, when the delegates unanimously adopted a resolution re-
iterating the concern of our members with the physician shortage,
and characterizing the training of additional health personnel as
“among the most pressing of America’s health needs.”

I should like to make one specific comment on the provision in ILR.
19 for student loans. We believe a scholarship program would be
preferable, We believe, further, that if a loan program with a for-
giveness feature is to be substituted, authority should be provided
for 100 percent forgiveness rather than only 50 percent. Otherwise,
talented young people from the lower income groups will eontinue
to be excluded from the possibility of medical training.

Provision for 100 percent forgiveness in some loans could be
achieved by increasing the rate of forgiveness from 10 to 20 percent a
year or by some other method the committee may find effective in
encouraging trained personnel to serve in capacities where monetary
remuneration has traditionally been relatively low, including service
with a governmental or other nonprofit agency, or in geographical
areas of need.

To return to the bill as a whole, the need for legislation to provide
Federal assistance to medical, dental, and public health education 18
so compelling, so well-documented, and so immense that it is impossible
to justify a single further day of hesitation or delay.

We therefore congratulate your committee on its prompt calling of
these hearings, and we hope that not only this committee but the
entire Congress will act with a sense of urgency to make sure that
when this session of the S8th Congress is over, programs will be
underway to deal with a problem which is so steadily increasing in
severity.

Mr. Chairman, the chairman of this committee, T think, reliably
reports a feeling in this country that sometimes we extend our
programs too long.

But with regard to the construction part of the bill, may I give my
experience as a legislative secretary to a Governor? If one of our
State institutions, one of our universities, is to expand a facility, it
takes a look at its own total program to see what it will do. For
example, there will be preparation on the part of the medical school
for its program of expansion. There will be the appearance before
the board of regents, followed by the university’s appearance before
the budget director of the State. The sale of the same program must
be made to the Governor who must then balance all of his capital
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improvements in his State before making his legislative recommenda-
tion. It has been my experience that this takes approximately in
capital improvements somewhere between 3 and 4 years to get the
whole process going, and a balancing off of priorities before going to
the State legislature. '

I suggest this to you because there is a difference between an airport
program, as I remember in our State legislature, and a medical facil-
ity. In the airport program it is true we watched to see what the
Federal Government was going to do, but every State legislator, prac-
tically speaking, had a stake in the program.” There was an airport
or a small airport in his area, so that you had a statewide concern
with it among the legislators. It was not a balancing off of capital
Improvements among educational facilities.

So I hope as the committee looks at this particular section it will
select a long-enough period in the first step so as to insure the opera-
tion getting a fair trial. Then if the Congress decides to cut it off
regularly and open it for discussion and for expansion, as the chair-
man suggests, then I am sure the State legislators will become used
to the program and used to this happening and will comply more
understandingly. But I do warn the committee of the very difficult
problem of selling State legislators who are not sure what a Congress
15 going to do on a program. I hope you will extend the initial pro-
gram as long as you can in the building construction area, as you are
reasonably sure that the Congress will go along with you.

I wanted to make that comment because I know the chairman ac-
curately reports the attitude in our country today.

Mr. Rogerrs. Thank you, Mr. Fair. Of course, that is a real prob-
lem we have. The experience I have had here with these programs
is generally with a new program, though there is a problem of legis-
latures meeting, and there is a problem of lag. Generally speaking,
I think a program for a moderate period of time means that Congress
will keep a little closer look at it, and we have had, I think, very fine
experience in that most all of our programs have been extended and,
as the chairman pointed out, we did not have too much trouble in
getting it extended.

But you have made, I think, a very fine point and one I am sure
the committee will certainly take into consideration.

With reference to the forgiveness part of your statement, I think
Mr. Younger and you have been reading each other’s mail, so T will
not have anything else to say at this point, but I am sure the gentleman
from California would like to agree with it.

Mr. Younxeer. Mr. Chairman, the only thing is the question of the
scholarship. You call it a scholarship program, ours is a loan pro-
gram, it is not a scholarship program, which is provided in the bill.
You prefer the gift or the grant rather than the loan, and the bill
provides only for loans.

Mr. Famr. Right.

Mr. You~cer. This question was discussed last year and was thrown
out, so I do not think there is any particular sentiment in the com-
mittee for grants or scholarships. The House has repeatedly turned
that down in the National Defense Act, and I am sure they would not
grant it in this.

I think there is merit, however, of course, in talking about this.
The chairman still thinks we might arrive at some incentive which
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would be of more importance than the 50-percent forgiveness, which
we have in the bill at the present time. I just thought that should
be given consideration.

I think if we find a change would improve the bill, I would not hesi-
tate to see that we amend the bill. I do not think there is any diffi-
culty in amending the bill. T do not think there is anything sacred
in the bill we reported last year which the Rules Committee would
not give a rule on. It came back to us, and we can do whatever we
want with it now.

Mr. Famr. I think Mr. Harris partly put his finger on that this
morning, Mr. Younger, when he reported that the Rules Committee
had felt there was duplication, and I think that was the point Mr.
Harris very clearly in his introductory remarks brought out to all of
us this morning.

I had attended those hearings and had the same feeling your chair-
man did. But this bill, I think this bill, makes it quite clear that
there would not be—there is an overlapping, but not necessarily a
duplication of Federal aids.

Mr. Youncer. We cannot help but have some duplication or over-
lapping when you have a man who must complete 4 years of college
work before he can go to a medical school, and frequently the student
does not determine that he wants to go to a medical school, maybe not
until his junior or maybe his senior year.

Mr. Fame. And he s not sure he is going to be accepted then.

Mr. Youxcer. Thatis right. Thatis all, Mr. Chairman.

Mr. Rosexrs. The gentleman from Florida.

Mr. Rocers of Florida. Thank you, Mr. Chairman.

I just wondered why there was any particular reason why yom
preferred a scholarship program over a loan program.

Miss Basneraer. Our thinking was similar to that which was in
the minds of the administrttion when they proposed the scholarship
program originally, and if I remember correctly a scholarship pro-
gram was incorporated in the bill that Mr. Harris, the chairman of
this committee, introduced originally, which was that the pressures on
people after they get out of medical school to get into the most luera-
tive type of practice would be minimized by taking away from them
the pressure of having to repay that loan.

I think you achieve part of this by saying that in the less lucrative
types of practice you will forgive at least a part and, possibly, the
whole, as you may be considering of that loan.

Mr. Rocers of Florida. Well now, how, in just thinking about your
scholarship program, how would you determine who was to get the
scholarship, or would everyone get them ?

Miss Basgercer. In precisely the same way that the Joan provision
is now to be administered, that is by the schools.

Mr. Rocers of Florida. Yes. But I mean your eriteria, would
there be a need basis or would it be outstanding ability? I just
wondered how you would go about starting a medical program.

Miss Bayrerer. Well, your present bill leaves this determination
up to each individual university, and we would certainly go along
with doing that with scholarships or loans.

Mr. Rocers of Florida. I see. It would not matter on that how
it was administered, just so scholarships were given?

Miss BAMBERGER. Yes.
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Mr. Rocers of Florida. You have no strong feeling on whether it
should be keyed to the need of a young man or woman?

Miss Bamsereer. We have no feeling about making the arrange-
ments for scholarships any differently from making them for the
loans, that is, to let the school administer that program. It seems to
be one that would be

Mr. Rocers of Florida. I see. T thought perhaps the reason you
wanted scholarships was mainly to key it, perhaps, to those with need,
but you have no strong feeling on that ?

iss Bamuereer. Well, certainly the purpose of either a scholar-
ship or a loan program is to make medical training possible for people
who would not otherwise be able to afford it, and we would assume
that either a loan or a scholarship program would be administered
with that purpose in mind.

Mr. Rocers of Florida. Also don’t scholarships though, however,
serve as kind of a reward? That was the point I was trying to make.
Perhaps a distinguishing feature between a loan and a scholarship
is that a scholarship would almost have to be tied into recognition of
outstanding ability along with need, whereas a loan could, perhaps,
be based on just need, and give a young person an oppourtunity and,
perhaps, not be in as limited an approach.

Miss Baseercer. I would assume if you had a scholarship and
loan program operating side by side you might want to make that
distinction.

Mr. Roarrs of Florida. But you would not make the distinction if
it were all scholarship?

Miss BAMBERGER. P:tm still quite satisfied.

Mr. Rocers of Florida. I am not trying to pin you down, but just
trying to get your thinking along these lines.

Miss Bayseroer. We would be quite satisfied to leave this determi-
nation to the universities.

Mr. Rocers of Florida. The legislation would leave it as to how
it would be worked out that way. Thank you. Thank you, Mr.
Chairman.

Mr. Rogerrs. The gentleman from Massachusetts.

Mr. Kerra, Miss Bamberger, you indicated in your testimony that,
in your opinion, the physician’s choice of a community in which to
practice would be, at least in part, dependent on the loan repayment
provisions. I would just like to say I think the nature of men in
general, and doctors in particular, regardless of other situations, wonld
be to try to make as much money as they ean and, in spite of the re-
payment provisions, they would still choose the town or the kind of

ractice that would pay him the greatest income. He will have use

or whatever income that he would be able to make. I do not think
you will find any reshuffling into less lucrative positions, I think that
1s an optimistic judgment.

Miss Bawsereer. I will admit to an optimistic view of the nature
of man, Congressman.

Mr. Kerra. Thank you.

Mr. Roperts. The gentleman from Missouri.

Mr. Hurn. No questions.

Mr. Roeerrs. The gentleman from Pennsylvania.

Mr. Cormin. Thank you, Mr. Chairman.
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Miss Bamberger, what is the thinking in your statement when you
say that persons, if they could only have a 50-percent forgiveness
rather than a 100-percent forgiveness of a loan, would still be ex-
cluded from the possibility of medical training?

Miss Bameercer. Well, if you take a young man or a young woman
from the lower economic groups who are not now well represented
among medical students, first of all, he is probably struggling through
college and, possibly, incurring some debts on the way which he may
have to repay, this additional amount of money—and I do not have
the figure at my fingertips as to the amount of money that the 50-
percent difference would represent—but it seems to me 1t would make
a difference in this young man’s appraisal of whether he can make
it through medical school and whether he can make it through the
kind of medical career that he wants.

Mr. CurtiN. You mean whether the student feels that he is goin
to be able to repay this loan after he gets out of medical school wil
be a consideration in his making application to such school ?

Miss Bamsercer. Right. This original indebtedness, it seems to
me, is going to be a factor, looms as a factor, to people in the lower
economic groups in making this determination.

Mr. CurniN. Of course, the loan-forgiveness feature in this bill
only applies to those doctors who go into areas where there is a need
for then.. It does not apply to every particular person who secures a
loan.

Miss Baspercer. Certainly. What we are suggesting is the com-
mittee has recognized in writing in this 50-percent forgiveness feature

that it might be ]u-llpfn] in opening a way to more people to go to

medical school as well as in encouraging them to go into certain kinds
of practice where there is now a shortage, and we are suggesting that
you can simply increase this impetus by increasing the 50 percent to
100 percent.

Mr. Currin. My understanding of the forgiveness feature of loans
was to get doctors into areas where we need them rather than to get
more people into the medical profession in general; is that your
understanding of it?

Miss Bameercer. I could not defend this with any figures, but I
think there is reason to believe there would be an additional incre-
ment of people who could actually afford to go through medical school
if you increased this forgiveness from 50 percent to 100 percent. I
do not have the figures with which to prove it.

Mr. Currin. Thank you.

Mr. Roperrs. The gentleman from North Carolina.

Mr. Broyuiur. No questions.

Mr. Roserrs. Thank you very much, Mr. Fair and Miss Bamberger.

Mr. Fam. Thank you, Mr. Roberts.

(The following letter was later received from Mr. Biemiller:)

AMERICAN FEDERATION OF LABOR AND
CONGRESS OF INDUSTRIAL ORGANIZATIONS,
Washington, D.C., February 15, 1963,
Hon. ORex HARRIS,

Chairman, Interstate and Foreign Commerce Committee, House Office Building,
Washington, D.C.

DeAr Mr. CHAmRMAN: Since our appearance before your committee it has
been brought to our attention that although employees engaged in the direct

04033—63 11
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Federal construction of regional facilities are already extended labor standards’
protection under existing law, workers employed in federally assisted con-
struction of such facilities would not be similarly protected. It is recommended
and respectfully urged that this protection be extended to them.

As presently drafted, H.R. 12 does prescribe labor standards for construction
authorized under the mew sections 720 and 721 of the Public Health Service
Act and also adds such provisions to section 705(c) of the act. We believe the
inclusion of these provisions was of course most desirable and ask that the
proposed language which is attached to cover workers in the federally assisted
construction of regional facilities be added to the bill.

We appreciated the opportunity of appearing before your committee in support
of HL.R. 12 and hope this additional recommendation may meet with your
approval.

Sincerely yours,
ANDREW J. BIEMILLER,
Director, Depariment of Legislation.

SUGGESTED LANGUAGE TO AMEND THE LABOR STANDARDS PROVISIONS OF H.R. 12

On page 7, strike out the language beginning with word “will* on line 12
and ending with the word “workweek"” on line 15, and insert in lieu thereof the
following : *will receive overtime compensation in accordance with and subject
to the provisions of the Contract Work Hours Standards Act (Public Law
87-581)."

On page 26, make the same changes with respect to language beginning on
line 5 and ending on line 8,

On page 28, at the end of section 712, add the following new paragraph:

“All laborers and mechanics employed by contractors or subcontractors on
construction projects assisted under this section shall be paid wages at rates
not less than those prevailing on similar construction in the locality, as deter-
mined by the Secretary of Labor in accordance with the Davis-Bacon Act, as
amended (40 U.S.0. 276a-276a-5), and shall receive overtime compensation in
accordance with and subject to the Contract Work Hours Standards Act (FPublic
Law 87-581) : and the Secretary of Labor shall have with respect to the labor
standards specified in this section the authority and functions set forth in Re-
organization plan numbererd 14 of 1950 (15 F.R. 3176; 5 U.8.C. 1332-15) and
section 2 of the act of June 13, 1934, as amended (40 U.8.C. 276¢). The Surgeon
General shall not approve any project involving the contribution of Federal
funds without first obtaining adequate assurance that these labor standards
will be maintained upon the construetion work."”

Mr. Rosexrs. This will conelude the list of witnesses for today and
we will stand in adjournment until 10 o’clock tomorrow in the same
hearing room.

(Whereupon, at 3:35 o’clock p.m., the committee recessed, to recon-

]

vene tomorrow, Wednesday, February 6, 1963, at 10 o’clock a.m.)
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WEDNESDAY, FEBRUARY 6, 1963

House oF REPRESENTATIVES,
CoMMITTEE ON INTERSTATE
AND ForeigNy (COMMERCE,
Washington, D.C.

The committee met, pursnant to recess, at 10 a.m., in room 1334,
New House Office Building, Hon. Oren Harris (chairman) presiding.

The Crrateman. The commitee will come to order.

As we continue hearings this morning on H.R. 12 and related bills,
our first witness will be Dr. Russell Nelson, Johns Hopkins Univer-
sity Medical School, Baltimore, who will be representing the American
Hospital Association.

Dr. Nelson, we are very glad to have you.

Dr. Nerson. Thank you, Mr. Chairman.

The Cramrmay. T believe you have with you an associate whom
you might identify for the record, Doctor.

STATEMENT OF DR. RUSSELL A. NELSON, PRESIDENT, JOHNS HOP-
KINS HOSPITAL, BALTIMORE, ON BEHALF OF THE AMERICAN
HOSPITAL ASSOCIATION ACCOMPANIED BY KENNETH WILLIAM-
SON ASSOCIATE DIRECTOR OF THE ASSOCIATION

Dr. Nersox., Mr, Chairman, I am Dr. Russell A. Nelson, president
of the Johns Hopkins Hospital, Baltimore. I appear here today in
behalf of the American Hospital Association. Accompanying me is
Mr. Kenneth Williamson, associate director of the Association. You
are familiar with the association, as representatives have appeared
before the commitee through the years, and I will not dwell on any
further identification of the association.

I am happy to endorse HLR. 12. I will not read the prepared testi-
mony which is before you, but I would like to comment on some
features of it briefly.

We think there is urgent need for assistance in construction of
teaching facilities, both in schools and in hospitals, and we commend
to you as early and favorable consideration of the construction por-
tion of this bill, particularly. We know that it will take many years
to fill the pipeline of added facilities to produce the increased number
of graduates which we know are needed for the health care of
Americans.

I would like to confine my remarks chiefly to the shortage of physi-
cians, and point out one area that affects us in our hospitals daily,
and that has to do with the shortage of interns and residents, the
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young graduate physicians who are in for further training in hospitals
and are so essential to the care of patients in hospitals.

You know the numbers involved. There are severe shortages which
are only partially made up by the appointment of gradnates of foreign
medical schools. The United States, with all its vast educational
resources, is an importer of medical manpower. This shortage of
interns and residents does two very serious things to our hospital
care:

It diminishes the quality of the care in some situations, and this is
a serious mater of considerable concern to the profession. Secondly,
it seriously decreases the efficiency of the doctor in his work in the
hospital and, to some degree, limits the capacity that he has to take
care of all the patient demands that come to doctors and hospitals.

In my own State of Maryland, which we think is a State with
good educational resources and perhaps better than average medical
resources, we face this shortage, too. There are 19 of our 40 hospitals
in the State of Maryland approved for intership and residency train-
ing. Those hospitals last year had places for 315 interns and about
three times that many residents. Last year for the 315 positions we
got 125 American graduates. There are probably 50 to 75 foreign
medical graduates obtained to fill in the vacancies, but, as you can see,
there were one hundred or two hundred positions never filled.

Now. this reflects itself in the hospitals, particularly in the urban
area of Baltimore, by inadequate doctor coverage of our emergency
departments where patients seriously ill or injured may be forced to
wait unnecessarily long times in order to get needed care. We are,
also, constantly, I think, short of practicing physicians particularly
in the rural and isolated areas in our State,

In our hospital in Baltimore we, monthly, I would say, get requests
from communities to refer physicians there because they either have
none or the physician that is there is old and soon to retire or cannot
keep up the pace of his younger years. We also know that in our
urban areas our doctors are so busy that emergency care at night and
over weekends is difficult to get for the families in their homes and
the patients and the people are coming to our hospital emergency
departments where we, in turn, have our difficulties because of inade-
quate numbers of interns and residents.

Another point I would emphasize to you is in the area of public
health officers. Again, in our State of Maryland we feel that we were
leaders in establishing sound public health organization, and we have
provision for a qualified physicial public health officer in each of our
23 counties and have had for a number of years those provisions. As
of today five positions are vacant, even though funds from local and
State sources are available to pay the salaries. There are 15 other
important physician positions in our State health department that
cannot be filled. This is at a time when we see the responsibility of
a State health department for not only public health, but growing
public medical care programs increasingly. i ¥

We do have in our teaching institutions sources of Federal funds
for research facility construction. We do have sources of funds
through the Hill-Burton program for the creation of bed facilities,
outpatient facilities, and we do get some relief to teaching facility
needs:through these two programs, but some of us are concerned that
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this is leading to imbalance in the programs within our institutions,

with a greater tendency to emphasize research and clinical care and not

enough emphasis upon the teaching of students.

Our students have trouble, and the provisions of this bill for loans
would, I think, be helpful. I am sure you know how costly it is to go
to medical school. There is no doubt that costs do keep some students
from enrolling in medical schools. It costs $3,000 or $4,000 a year for
a student in some of our private medical schools to attend. Tuitions
are over $1,000, approaching $1,500, in some of our private schools.
You know what living costs are. They are high. And I remind you
that in medical schools there is a tendency to have 12-month operations
or 11-month operations, not the academic year of 9 months. We do
need loans to provide additional financial assistance to students.

There is a special need here, too, for interns and residents who are,
in fact, graduate students in medicine. I remind you that these men
and women are spending at least 4 vears in graduate education. They
are surviving on very low stipends, $2,000 to $3,000 per year, with
two-thirds of them being married. I hope that some assistance can
be given to this group of students.

I would like to close with a comment on a provision of the bill which
does give us concern, and that is the provision to provide construction
assistance for schools of nursing. We know that schools of nursing
do need this assistance. Our nursing situation is serious, and I know
that you and other groups in Congress will be studying this in detail
Inter. But the bill before you provides construction assistance only
to collegiate schools of nursing. These account for approximately 15
percent of the schools of nursing and 15 percent of the production of
nurses. Kighty-five percent of our production of nurses comes from
the hospital-sponsored school of nursing. These schools are approved
by educational authorities in our States, can be identified as sound and
proper educational groups, and we believe that the hospital schools
should be included in the provisions of this act.

We know that Hill-Burton funds are available to hospitals in each
of the States, but they are not adequate to meet the teaching facility
needs of a school of nursing.

First, any financial assistance provided for such teaching facility
have been mncidental to the needs to expand or create hospital beds
and other diagnostic and treatment facilities, and often suffer because
of their incidental nature. And, furthermore, in a practical sense,
the priorities directing the use of Hill-Burton funds in all of our
States provide that the funds go for the provision of beds rather than
teaching facilities. And, finally, Hill-Burton does not provide a 50
percent matching, on the average, for hospital construction,

For these and many other reasons, gentlemen, on behalf of our asso-
ciation, I urge that you favorably report H.R. 12.

Thank you, sir.

(The complete prepared statement of Dr. Russell A. Nelson fol-
lows:)

STATEMENT OF THE AMERICAN HOSPITAL ASSOCIATION TO THE HOUSE INTERSTATE
AND ForerGN CoMMERCE COMMITTEE oN THE HEALTH Proressions Epuca-
TIONAL ASSISTANCE Act oF 1963 (H.R. 12)

Mr. Chairman, I am Dr. Russell A. Nelson. I am president of the Johns
Hopkins Hospital, Baltimore. I appear here today in behalf of the American
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Hospital Association. Accompanying me is Mr. Kenneth Williamson, associate
director of the association. You are familiar with the association, as repre-
sentatives have appeared before the committee through the years, and I will
not dwell on any further identification of the association.

I am happy to endorse H.R. 12. T will address my remarks to the national
need for an adequate number of physicians. Hospitals are deeply concerned
with both the quantity and quality of mediecal edueation. There is a growing
need for more and better physicians. To provide adequate numbers of good
doetors, we must insure the availability of high quality medical edneation. The
priviory problem therefore is to modernize or replace many of the existing
medieal schools and also to provide new schools. The problems and the needs
have not changed since representatives of this association appeared before
committees of the Congress in the past except, perhaps, as they have been
intensified.

I cannot emphasize too sirongly that it will be at least 5 years after the start
of a construction program before the first stndents graduate. I do hope that
the Congress will not delay any longer in initiating the construction phase in
particular.

The following is the situation as we in the hospital field see it :

1. The population is inereasing and the proportion of physicians in relation
to the population is decreasing.

2. The total number of approved internships and residencies has increased
from 13.000 in 1940 to more than 30.000 this year. Hospitals are unable to fill
a substantial percentage of available internships and residencies. We esti-
mate one-fourth of these positions remain vacant. Last year, 7.138 students
graduated from medical schools.

3. Shortages of interns and residents result in practicing physicians being able
to treat fewer patients as an increased amount of their time must be spent in
hospitals.

4. Desirable higher standards for acceptance of foreign medical graduates as
residents reduces the number available from this source and aggravates the
problem.

5. Increased financing of health services throngh voluntary health insuranee
and by Government results in increased demands by the public for medical care.

6. Medical research and medical edueation arve brought together in the teach-
ing hospital. It is in the hospital that much of our medical research is trans-
lated into patient care. Our future progress in health affairs must be closely
related to research. Increasing numbers of well-trained physicians are essen-
tial if we are to take advantage of the opportunities which medical research
offers.

7. Two examples of population groups which in particular require large and
inereasing amounts of medical care are the mentally ill and the aged. Great
improvement is needed in the whole field of mental health care. There is now
a snbstantinl shortage in the number of psyechiatrists. The needs of the men-
tally ill are not likely to be met without more doctors. Older persons require
two to three times more care than younger age groups. The number of avail-
able doctors must increase just as the aged segment of onr population has
increased, if their health needs are to be met,

8. The need for increased numbers of doetors at all levels of Government has
grown. Their services are needed in institutions operated by Government and
in the whole field of public health.

The provision of health services to our Armed Forces necessitafes a constant
drain on available physician manpower.

9. World health has an important bearing upon international relations. Our
ability to assist people in other parts of the world to meet their health needs is
dependent upon the availability of adequate numbers of physicians.

We are particularly pleased that H.R. 12 recognizes the essentiality of teach-
ing hospitals to the fraining of physicians so that the hospitals owned and
operated by the 49 schools of medicine, as well as the 283 hospitals affiliated
with medical schools, are given consideration in the program. The concerns
of hospitals for medical education go bevond the medical student, since intern-
ships and residencies provided in hospitals are an integral part of the education
of a physician.

This concludes my written statement. Thank you Mr. Chairman.

The Cuameyan. Doctor, thank you very much.
Mr. Williamson, did you have any further comment?
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Mr. Witiamsox. No, thank you, Mr. Chairman.

The Cramryan. Mr. Staggers, any questions?

Mr. Staccers. One brief one.

I would like to thank Dr. Nelson for a very frank and forthright
statement. I would like to ask this:

The situation that you have given for Maryland, do you think that
prevails across the Nation? Is this a typical State? I know you
have a great deal of teaching facilities in your State, but perhaps, if
it 1s Inul there. it would be the same in other States, or worse.

Dr. NeLson. I do think we are better off, Mr. Staggers, than the
average State, and the conditions that I describe nnglll very well be
worse in other States.

Mr. Staceers. Now, I want to ask you this:

Talking about foreign interns coming in and serving, do Ameri-
can stlltlculs oo to fmmﬂ'n medical ~(]:unl- to any great degree, to
get their Im-th: sl tr muummd then come back here ?

Dr. Newsox. To some degree.

I think there are, let us say, about 7,000 graduates of American
medical schools, most of whom are American citizens. I believe each
year there would be 300 or 400 Americans that graduate from foreign
medical schools.

Mr. Staceers, I might ask you this:

Is the trend for them to come back to America to practice or to
practice abroad?

Dr. Nerson. No. to come back to America to practice, I think, sir.

Mr. Straceers. I know some in my area that have gone to other
medical schools for reasons and cireumstances that they had to, and I
assume they are coming back to this land to practice.

I)l.\l'l,w\ I think most of them do; yes, sir.

Mr. Sraceers. In your statement there about the lack of interns,
spaces for 315 and you had only 125, and you talk about the resident
doctors, I did not lrl-l the amount of resident doctors whom you said
were available to fill these spaces,

Dr. Newson. I do not have that immediately available. 1 could
get, it for youn, but I made an estimate that for each intern there wounld
lx‘ three residents, on the average, and I would assume that the vacancy
rate in the residents would be about the same as it is with the interns.
I think that is about right.

Mr. Staceers. Thank you very kindly.

The Cramarax. Mr. Springer?

Mr. SerinGer. Dr. Nelson, I know that you are faced with the same
thing that we are in many of the other States in rural areas as you
are in Maryland.

With :'vfm ence to the lack of doctors in the rural areas, nIn you have
any w[lmrp-.l ions as to how you can lmpln\ e |||1- situat |n|l

Dr. NeLsox. Well, first, I think it is a difficult decision for a young
man to make. He must be a very dedicated individual to give up the
many advantages of an urban prac tice for the numerous Ill\‘ll}\ antages
of rural practice, both to himself and his family. And, as long as we
are short of physicians, as we are, in the cities, the tendency, I heho\ e,
is going to be for new doctors to stay in the cities. So I would say
let us have more doctors.

Mr. Seringer. I think you are right.
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What bothers me a little bit, in every hospital that I know of in
Chicago, where T am familiar with the situation, especially the Cook
County Hospital recently where they ordered additions to bring them
up to the level of approval, I noticed that you mentioned here in your
statement—and I listened to you very carefully—there were so many
internships that were not filled.

Then you took the foreign doctors coming in to fill part, but you
still have how many residencies, not interns but residencies, that were
not filled in Maryland?

Dr. Nerson. I just made an estimate.

Mr. SeriNGER. You said 130, roughly, interns?

Dr. Nerson. For 315 positions we had 125 filled by American grad-
uates last year.

Mr. Serincer. Is that internships and residencies both?

Dr. Neuson. That is just in!m'ns}\ips. SiT.

Mr. Serincger. How many residencies?

Dr, Nerson. I think you can multiply those figures by three to get
the number of residents. ILet us say that would be 900 residents
totally, and I assume the vacancy rate would be about the same. It
would be about 375 serving in the 900 residencies that are American
graduates.

Mr., SeriNger. So you are short how many ?

Dr. Newson. About 600, part of which is filled up, let us say maybe
even half of it is filled up by graduates of foreign medical schools.

But, on the average, in the Nation a quarter of the positions are
vacant. A quarter of the positions are filled by graduates of foreign
medical schools, and there are 10,000 or more positions in the Nation
for internships, and about 30,000 positions for residents.

Mr. Serinvger. And you fill, roughly, half of those?

Dr. Nerson. From American graduates.

Mr. Seringer. With the foreign, you are then short how much?

Dr. Neuson. 25 percent.

Mr. SeriNGeEr. You are short, then, about 8,000 or 9,000, is that
right?

Dr. Nerson. Yes.

Mr. Serixncer. For all internships and residents?

Dr. Neuson. Yes, sir.

Mr. Seringer. The point that bothers me from your testimony, and
I know from the hospital angle, what I am hoping is that all the
doctors who come out of school will go into those residencies because
they have a tendency to be permanent.

Dr. Nerson. No, 1t “'()lt](\ be a problem of filling the pipeline, but it
would be filling the residencies every year.

Mr. SeriNger. Those do not become permanent ?

Dr. Nrrso~n. No, sir.

Mr. Serixger. How long is a residency ?

Dr. Nerson. It would be 3 or 4 years, on the average, and then they
go out into practice.

Mr. SrriNGER. An internship would be 1 or 2 years?

Dr. Neusox. One year.

Mr.? SerinGger. Do you think supply is the problem for the rural
areas
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Dr. Nersox. I do not think that is the only problem, but I think it is
a big part of it. The other problem is adequate facilities for the
practice of medicine and surgery in the rural areas.

Mr. Serincer. 1 think there is something to that. In a town last
year the people went out and subscribed $6,000 for equipment, but
he only stayed one year because the Army grabbed him. He was a
Cuban who had not had his military service.

We recognize all these problems, and we are still trying to get a
solution for the rural problem. I am deeply interested in that, doctor.
I am glad to have your figures about residency. This is an excellent
statement, thank you.

Dr. Nerson. Thank you.

The Craamyan. Mr. Rogers?

Mr. Rogers of Texas. Doctor, you have made an excellent statement,
and you have pinpointed these things, and I think that is very helpful.

Would you tell me, in your opinion—and if it is the thinking of the
American Hospital Association, why, that is fine—why do you think
thisis a Federal responsibility ?

Dr. Neuson. Well, the first point T would give is that approximately
half of our medical schools are private medical schools and do not
have access to State and local tax funds, and I personally believe we
need tax funds in medical education.

Second, the concentration of our medical institutions is in the larger
cities, and not every State and every community is producing grad-
nates, and one State has to borrow from another State’s educational
ylant, and it is hard to equalize that except by use of Federal funds.

Thirdly, the needs of the armed services have continued to in-
crease.

Mr. Rocers of Texas. Do you feel that if we moved into the area of
providing Federal funds, that a Federal license ought also to be worked
out where a doctor would not be confined to practice in the State in
which he passed his medical board, but \\'t!li]ll be allowed to practice
all over the United States?

Dr. Nesox. Mr. Rogers, I do not know that I want to get into the
question of the Federal Government responsibility in licensure, but I
would say this:

That there are troubles because State laws vary. I think it is getting
better all the time. We have a national examination now that I think
a large number of medical school graduates are taking which permits
them to get licensed in nearly all of the States by just a simple registra-
tion process. That is the National Board for Medical Examination,
as you know.

Mr. Rocers of Texas. Yes.

Do you think that will solve that problem

Dr. Nerso~. I hope so, and I think there are evidences that it is in
that direction, yes.

Mzr. Rogers of Texas. Now, doctor, I think, of course, this whole
thing has been generated by the shortage of personnel to meet these
needs. I notice in your statement that you say that this problem is
the same now as it has been in the past when you testified, when your
association testified, and has become more intensified, if anything.

Would you think that that was due to the fact that the people in the
various States have sort of anticipated Federal help in t‘lis field and
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have failed to move forward in their own responsibilities within the
St:llt‘?

Dr. Nersox. I do not know the answer to that question. T know in
the State of Maryland, where we think we are a little better off than
the average, in this respect, our State government is having an awful
time financing what it has already got as responsibilities, and our
private philanthropy is kind of up to its ears, too, in carrying what it
1S CArTying.

Mr. Rocers of Texas. And the exemption from taxes in many areas
for contributions to this sort of thing has not answered your problem
in this respect

Dr. Nerson. Well, we do get private money, and it has been increas-
ing somewhat, I think the figures would show. But, proportionately
to what needs to be done, I think it is diminishing.

Mr. Rogers of Texas. Now, I notice, also, from your statement where
vou say that the number of doctors is not increasing in the same ratio
as the population: that is, that you have fewer doctors per 1,000 popu-
lation now than you had in the past, or, at best, it is merely holding its
own.

I talked to a doctor about this situation, and he said it was fine; that
that is the way it ought to be; that the medical profession has made
such great strides in protecting people’s health; that one man could
handle more patients now than he could before because people were
healthier.

Isthere anything to that philosophy ?

Dr. Nersox. Well, I think doctors are handling more patients than
they used to. We are healthier in some respects and we are not as
healthy in other respects, I would observe.

Mr. Rocers of Texas. Do you think the better health of the indi-
vidual is one of the causes for the decrease in the number of doctors in
relation to the population?

Dr. NeLson. No.

Mr. Rogers of Texas. What do you think has caused that decrease,
mostly?

Dr. Nersox. We have not been producing as many as the popula-
tion has been growing, if I understand your question.

Mr. Rocers of Texas. The student facilities have just not been
adequate?

Dr. NeLson. Yes, sir.

Mr. Rocers of Texas. And you feel that this thing can be answered
by |um'i(linu additional facilities for edueation?

Dr. NeLsox. I think we must have additional facilities if we are
going to get on the track to solving it. I do not think additional
lmllllmm themselves, are going to solve it, by any means. If you
include in your term “facility” all those tlmzm. that a medical school
needs to teach students, I would agree.

Mr. Rocers of Texas. Some of the doctors have told me that the
medieal schools go wanting each year for students to fill places in these
schools, but, :u‘(-mdmtrl\ to the Secretary yesterday and the Surgeon
General, that might be true in one or two isolated places, but they tell
me that 1t would not be true as an overall proposition.

What is your feeling ?
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Dr. Nerson. It is my opinion that it is not true in an overall situa-
tion, but I am sure you can get better testimony on that than mine.

Mr. Rocers of Texas. Doctor, is there any controversy or divergence
of opinion among the different hospital associations as to support for
this legislation or this type of legislation

Dr. Nevsox, Mr., Rogers, I do not know what you mean by different
associations.

Mr. Rocers of Texas. I am presuming that there are different
groups, the American Hospital Association, and I presume there are
other groups. There seem to be in the dentists, the doctors and every-
thing else, and I just supposed there were other groups in this.

Dr. Neuson. Itispretty hard to speak for all the hospitals.

Mr. Rocers of Texas. Yes, I understand that.

Dr. Newsox. But our association, which has over 6,000 hospital
members, is in support of this bill.

Mr. Rocers of Texas, How many hospitals would you say are not
in ‘\'ullt‘:Ir:-tni'];llinllf

Dr. Nersox. Less than 1,000,

Mr. Rocers of Texas. Less than 1,000.

Well. there would not be much room for other associations. The
reason I ask these questions, doctor, is this:

I have had some people in the professions who have called this
legislation socialism, and they have asked that it be defeated. Dut
they added in small print that if it passed, they wanted a part of it.

I am just wondering if this opposition is serious or why it 1s
generated. I suppose that it isnot so in the hospitals.

Dr. Nergon. No, it is not soin the hospital field.

Mr. Rocers of Texas. The hospital people whom I have talked to
generally, they feel that Federal assistance in this area is absolutely
necessary.

Dr. Nersox. Yes, sir.

Mr. Rocers of Texas. Thank you very much, doctor, for your fine
statement.

That is all, Mr. Chairman.

The Cuarraranx. Mr. Sibal?

Mr. Sisar. Doctor, just one question.

We have concentrated pretty much on the quantity of physicians.
I do not want to embarrass yvou, and if this is an embarrassing
question, I will understand, but would you feel that additional
American graduates filling places in our medical structure in this
country which are now essentially being filled by foreign graduates
would improve the quality of medical performance ¢

Dr. Newsox. May I answer that by giving you a personal opinion
about the foreign graduate and his capabilities. There are hundreds
of foreign medical school graduates in this country who are excellent
doctors, doing an excellent job. There are many that are substand-
ard by our average educational standard. On the whole, it is my
opinion that they are not as good practioners as the American school
graduates, and 1 personally would like to see more American young
men and women given the chance to go to medical school and get more
of them practicing medicine in this country.
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Mr. Siean. Would it be fair to say that at least in some instances
the quality demanded by American medical schools of their students
is higher than, in some instances, foreign schools?

Dr. Nersox. Yes; definitely.

Mr. Sisarn. Thank you.

The Crairaran. Mr. Broyhill ?

Mr. BroyuirL. I was interested in your comment on the nursing
schools and the fact that this bill limits the grants to schools of
nursing that are part of a college.

Dr, Nerson. Yes.

Mr. Brovuirn. Are the other nursing schools, in your opinion,
those that are not part of a college, are they of the same quality
and ecaliber of these schools, or can you make any determination
of this sort ?

I am thinking of private nursing schools which are connected, say,
with a teaching hospital and not a college,

Dr. Nersox. If you will pardon me, I would like to say that the
hospital that I am associated with has got what I think is the
finest nursing school in the world, and it is a hospital school of
nursing.

I know college schools of nursing that are extremely fine schools
of nursing. There are some college schools that probably are not
as good as some hospital schools, and vice versa.

As far as bedside nursing, the first-level nursing position, the
registered nurse, I think a fully aceredited hospital school of nursing
is producing a graduate that is as effective as a college school.

Mr. Broyurrr., That isall the questions I have, Mr. Chairman.

The Cramaran. Mr. Brotzman ¢

Mr. Brorzyax. Doctor, I believe you testified that your organiza-
tion or association is national in scope: is that not correct ?

Dr. Nersox. Yes, sir.

Mr. Brorzarax. But you testified more spec ifically as to ratios and
shortages of doctors, I think, in the Baltimore area, as I understood
your testimony ?

Dr. Nerson. Yes; T did.

Mr. Brorzarax. Iam wondering, has your association, or any related
association, made a study to demonstrate shortages on a nliinnll
basis? In 2 days of testimony I have heard a great deal of testimony
about isolated v\nnpk‘-. in one place or an mhv] but what I am
wondering is, if there is a study that has been made showing where,
shall we say, medical attention is below the norm.

I assume there is some standard or some norm.

Dr. Nerson. Yes.

Mr. Brorzarax. Do you know if any such study has ever been made ?

Dr. NeLsox. Yes.

I think the publication of the U.S. Public Health Service, I believe
it is “Physicians for a Growing \mvru a,” put out by a very competent
committee 2 years ago, I believe, has many of the statistical points
which I think you are searching for in its tables.

The questions of interns and residents, and their shortages, is pub-
ll~«hotl annually by the American Medical Association, and that

ganization or ours could give you a copy of the tables that show
tlle shortages.
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Mr. Brorzman. The point is, when you talk about filling up the
pipeline, it does not necessarily insure that it is going to solve the
problem that I understand this bill is striking at. Neither do I think
the Federal Government can tell a doctor where he should go practice
his particular profession. But it would be very helpful to me, I know,
if 1 were able to see something on a national basis demonstrating
this particular point. It would help me to assess the value of this
particular piece of legislation. : :

Dr. Nerson. Mr. Brotzman, we will get you copies of these studies
through our association offices if you cannot get them in any other way.

My, Brorzaman. Would you do that ¢

Dr. Neusox, Yes, sir.

Mr. Brorzyan. I have one more question.

From your testimony, and I notice in your statement, you say that
you endorse this House bill No. 12.

Dr. NeLsox. Yes, sir.

Mr. Brorzaan. Now, when you make that statement, I assume you
endorse it in its present form is that correct ?

Dr. NeLson. No, sir.

I urge that you include the hospital schools of nursing in that
section.

Mr. Brorzman. Iunderstand that one exception.

Now, there is one other feature here that I wanted to ask you about,
that is, if your association had studied the need factor. Just turning
to the bill for a moment, you will notice that this encompasses more
than just doctors and nurses, and I think you also made some state-
ment relative to public health personnel.

Dr. Nerson. 1did.

Mr. Brorzmax. Do you have an opinion relative to the need for
these facilities for training pharmacists?

Dr. NeLsox. No.

I am not well versed in that, but I can give you an opinion from the
hospital field that there is nothing like the shortage of pharmacists as
we are talking about in nurses and doctors. That is a personal
opinion.

Mr. Brorzaan. And how about optometrists?

Dr. Newson. I have had very little experience with that.

Mr. Brorzyman. Podiatrists?

Dr. Nerson. Very little experience with that.

Mr. Brorzman. So, then, your testimony as to the need factor,
basically, pertains to doctors, nurses, and you had some testimony as
to professional public health personnel; is that right?

Dr. Newsox. Yes, sir; it does.

Mr. Brorzatan. Thank you.

The Caamrmax. Anything further, Mr. Brotzman ?

Mr. Brorzaan. That is all.  Thank you, Mr. Chairman.

The Caamraax. Mr, Long?

Mr. Loxe. Dr. Nelson, those of us from rural areas are particularly
concerned with the aggravated problem in such areas. Are you fa-
miliar with the provisions of this bill that would provide an incentive
to doetors participating in the program either settling in areas of that
type and practicing in areas of that type or participating in certain
facets of the medical practice?
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Dr. Nerson. I would have to examine that in detail, sir.

Mr. Loxe. What it provides, speaking in general, is cancellation,
at the rate of 10 Fere:vnt. per year, up to 50 percent of unpaid principal
and interest in the event these doctors who have participated under
the program take a particular course of action.

Dr. NersoN. Yes, I understand now. I am familiar with the
p!‘ﬂ\'l!ﬂl(lll.

Mr. Loxa. This is designed to alleviate this problem, this very
critical problem, in rural areas. ' S

Dr. Neuson. Yes.

Mr. Loxa. Do you feel that this is going to be effective ?

Dr. Newsow. It is a hard judgment to make, whether a student
would take a less desirable place, for a 10-percent rebate.

Well, it might help some. That is about the best answer I can
give you. It might help some.

Mr. Loxe. Your association, in making a determination they were
in favor of this bill, was this done by committee ¢

Dr. Nerson. Yes.

We have a series of committees and councils heading up to the board
of trustees of the association. They have not approved the specific
wording of this testimony, but, arrival at a position of support, fol-
lowed generally by the bill.

Mr. Loxg. But, in general, the committees of your organization that
looked into this matter and the board of your organization that looked
into this matter do feel that both aspects of this legislation are legiti-
mate arcas for Federal activity and Federal participation?

Dr. Neuson. Yes, sir.

Mr. Loxa. Thank you.

Thank you, Mr. Chairman.

The Criamyan. Doctor, I think every member of the committee
appreciates your statement as to the need for nursing personnel, and
I would like to comment I do not know what is going to happen in
this country with respect to nursing, as well as other things, if the
cost continues to go up, which it is doing. In my judgment, that is
srimarily owing to the extreme shortage of nurses. 1t is not a ve-
}Ievl ion on anyone. Itisjusta fact.

It is like the impact on the economy which causes inflation. You
get a shortage where demand exceeds the supply. This is what you
experience. 1 do not know what the committee will do this year, but
it decided last year that this was a problem that ought to be considered
separately, generally speaking. There is a report coming out on this
problem, and we are waiting for it. i)

So, unless the committee decides otherwise, it would be proper to
suppose that we should have more information on it than is available
at the present time.

Dr. Nersox. Mr. Chairman, could I express a hope that, when you
separately consider nursing, that the hospital and collegiate nursing
cchools be considered together, and that construction of facilities be
included in that consideration.

The Cramaan. 1 am sure the entire problem will be considered.
We did consider that in connection with the Hill-Burton program.
We are going to have to extend it—that is, if the program is to be
continued, it will have to be extended—sometime during this year
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and certainly by next year, and that would be an excellent opportunity
to discuss this entire problem.

But I did want to let you know that that is the situation as it now
stands.

Let me, on behalf of the committee, thank you for your appearance
here and for your testimony.

Dr. Neso~. Thank you for the opportunity, sir.

The Cramraan. Dr. James P, Hollers.

Dr. Hollers, you are representing the American Dental Association
and are from San Antonio, Tex. 1 believe you have with you Dr. John
Brauer, chairman of the legislative committee of your national asso-
ciation. who is dean of the Dental School of the University of North
Carolina.

We are very glad to have both of you gentlemen, and we will be
glad to have your presentation.

STATEMENT OF DR. JAMES P. HOLLERS, PRESIDENT-ELECT, AMER-
ICAN DENTAL ASSOCIATION, ACCOMPANIED BY DR. JOHN
BRAUER, CHAIRMAN, COMMITTEE ON LEGISLATION, AMERICAN
DENTAL ASSOCIATION, AND DEAN OF THE DENTAL SCHOOL OF
THE UNIVERSITY OF NORTH CAROLINA, AND BERNARD J.
CONWAY

Dr. Horrers. Mr. Chairman and members of the committee,
I am Dr. James P. Hollers, a private practitioner of San Antonio,
Tex., and president-elect of the American Dental Association. The

American Dental Association represents 85 percent of the 100,000
practicing dentists in this country.

With me is Dr. John C. Brauer, who is chairman of the Committee
on Legislation of the American Association of Dental Schools and
dean of the School of Dentistry at the University of North Carolina.
I am also accompanied by Mr. Bernard J. Conway of Chieago, I11.,
who is in charge of the American Dental Association’s legal and legis-
lative affairs.

We ave here today to present the views of the American Dental
Association and the American Association of Dental Schools on H.R.
12. the Health Professions Educational Assistance Act of 1963.

Last, year representatives of the American Dental Association and
the American Association of Dental Schools appeared separately
before this committee to testify in support of FLR. 4999. This year,
in the interest of conserving the valuable time of this committee, Dr.
Brauer and I are appearing together and will present brief oral state-
ments representing the views of both associations.

The committee last year compiled an extensive and comprehensive
record on the need for legislation to assist in supplying the professional
health personnel that will be needed to care for the people of this coun-
try in the future. We hope, and it is our understanding, that the
facts and figures that were presented to the committee last year will
be incorporated by reference into the record of these hearings and that
such information will be used by the committee in its deliberations.

The American Dental Association and the American Association
of Dental Schools support wholeheartedly the approach taken in
H.R. 12.
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The bill is aimed at relieving what is probably the most eritical
problem in the health field today—the impending shortage of health
personnel.

It is believed that the bill’s provisions for assistance in the form of
matching grants for construction and remodeling of dental teaching
facilities and for low-interest loans to dental students will provide a
powerful stimulus toward accomplishing the ultimate objective of
assuring the quantity and quality of dental care that our rapidly
expanding and increasingly health-conscious American public de-
mands and expects.

Look briefly at the scope of the dental health problem in this country
today.

DENTAL DISEASE: ITS SCOPE AND SERIOUSNESS

Almost 160 million of the 185 million people in the United States
have dental disease or face the certain prospect of suffering from tooth
decay, periodontal (gum) disease, oral cancer, malocclusion or cleft
lip and palate.

The best estimates are that 97 percent of the people have tooth
decay; 23 million have periodontal disease; 21 million persons are
without teeth; 16 million have malocclusion; 65,000 children under
18 have cleft palate, cleft lip, or both.

Twenty-three thousand persons develop oral cancer each year.

It is estimated that 85 million man-hours of industrial production
are lost annually owing to oral disease.

The population of this country is inereasing sharply. As it does,
so does the size of its already burdensome health problem.

Something must be done now if we are to have any chance at all
of maintaining even the status quo. Unless we have a substantial
increase in the number of dental graduates—nearly doubling the
yresent number—the present ratio of dentists to population will not
ve maintained in the year 1975.

Experts on population growth have predicted that by 1975 the
population of the United States will be 235 million. At the same
time, the segment of the population under 15 years of age will have
increased 35 percent over its present proportion. To the dental pro-
fession, this 1s a disturbing, even alarming, fact. It suggests that
a decade or so in the future, we may be less successful in controlling
dental disease than we are today.

In the long run, dental disease can only be brought under reasonable
control through preventive means; it can never be done completely
through restorative techniques. Indeed, it is the obvious superiority
of preventive care over restorative care that leads the dental profes-
sion to lay such great stress on proper oral hygiene in the home, proper
diets, dental health education in the schools, regular checkups, and
the implementation of such public health measures as fluoridation.

With today's ratio of dentists to population, it is difficult enongh
to practice preventive care to the degree every practitioner would
desire. But what can we think when looking forward to a time when
the population will have grown greatly while the number of dentists
remains stable; when rising education levels will have brought an
increased appreciation of the need for regular dental care; and when
a larger percentage of the population is composed of youngsters below
the age of 157
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Under such circumstances, the task of restoring already diseased
tissues would be formidable. Indeed, I wonder if we could maintain
the present level of dental health. And I fear that the practice of
preventive dentistry would be severely limited.

TEACHING FACILITIES: A TOP PRIORITY

Obviously, the solution to the dental health problem is dependent
upon a supply of professional dental personnel. The top priority in
dental education i1s for construction or bricks-and-mortar money to
build new facilities and to renovate existing obsolete dental teaching
facilities. At present, we are graduating about 3,300 dental students
per year. Based upon projected population estimates, we will need
6,200 graduates by 1975 in order to maintain the 1959 ratio of dentists
to population.

A 1961 survey conducted by the American Dental Association
and the American Association of Dental Schools? indicates that
there are plans to initiate dental teaching facility construction
involving about $70 million in the next 10 years. In the same survey,
the schools reported that if matching funds were available, they
would be able to fulfill their part in a building program of approxi-
mately $350 million.

The association believes that the matching-grants formulas as set
forth in H.R. 12 are realistic and the full authorization for dental
school construction and renovation would be fully utilized.

STUDENTS : THEIR FINANCIAL NEEDS

Next to the need for construction funds is the need to help
students bear the financial burden of a dental education. The average
cost to students of a 4-year dental education is about $15,000, and the
existing sources of financial aid for students are relatively few.

The American Dental Association, through the fund for dental
education, has granted within the last 3 years $200,000 for loans to
dental students. There also is some help available under the National
Defense Education Act. But it is much too little.

The fact is that because of the high cost of obtaining a dental
education, the profession of dentistry remains closed to many quali-
fied young people.

If the standards of health in this country are to continue to be
improved, some way must be found to let such needy young people
pursue careers in the health professions. The loan provisions of
H.R. 12 would assist greatly at filling the gap that now exists.

H.R. 12 also should alleviate to some extent the problem of un-
realistic distribution of health personnel. This would result from
the provisions for canceling a portion of the loan of the graduates
practicing in a shortage area. This incentive should be of sub-
stantial benefit to people who do not now have access to adequate
health care without traveling unreasonable distances to receive it.
In this connection, the construction grant program itself also should
be of benefit, since experience has demonstrated that a substantial
proportion of dental graduates tends to establish practices in the

1 “Survey of Finaneial Aid for Dental Education,” 1961, Council on Dental Education,
Ameriean Dental Association; and American Assoclation of Dental Schools.
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States in which they were graduated. It is certain that a number
of the States which do not now have dental schools will establish
them if the Federal Government will share the costs of construction,

In the opinion of this association, the dental manpower problem
is national in scope and requires a remedy of equal dimension. At
the present time, there are 48 dental schools located in 26 States,
the District of Columbia, and Puerto Rico. These 28 jurisdictions
supply the dentists for their own populations in addition to dentists
for the remaining 24 States. Thus, slightly more than half the
States furnish dentists for the entire country.

It is our opinion that unless some assistance in forthcoming at the
national level, no new private dental schools will be established and
some of those now in existence will find it increasingly difficult to
continue. The association believes this should not occur. An effort
should be made to maintain privately endowed and operated schools
in the dental education system.

I would like to emphasize to the committee that this association
recognizes and appreciates the great demands on the Federal Treasury
at this time. We would like to be able to tell this committee that the
dental manpower problem can be solved with private, State, and local
resources.

It is an undeniable fact, however, that the size of the problem is
of such proportions that its solution requires national attention.
We are firmly convinced that unless Federal funds arve made avail-
able to help arrest the impending decline in dental manpower, there
will not be enough dentists to provide the dental care the public
needs and deserves. As the representative of a responsible health

profession, it is the association’s obligation to do everything possible
to prevent this occurrence.
(The complete, prepared statement of Dr. Hollers follows:)

STATEMENT OF THE AMERICAN DENTAL AssociaTioN ox H.R. 12, e HEALTH
ProressioNs EDUCATION AL ASSISTANCE AcCT

Mr. Chairman, members of the committee, I am Dr. James P. Hollers, a
private practitioner of San Antonio, Tex., and president-elect of the American
Dental Association, The American Dental Association represents 85 percent
of the 100,000 praeticing dentists in the country.

With me is Dr. John C. Brauer, who is chairman of the Legislative Committee
of the American Association of Dental Schools and dean of the School of
Dentistry at the University of North Carolina. I am also accompanied by
Mr. Bernard J. Conway of Chicago, 111, who is in charge of the American Dental
Association’s legal and legislative affairs, and by Mr. Hal M. Christensen, the
association’s Washington conunsel.

We are here today to present the views of the American Dental Association
and the American Association of Dental Schools on H.R. 12, the Health Pro-
fessions Educational Assistance Act of 1963,

Last year representatives of the American Dental Association and the Ameri-
can Association of Dental Schools appeared separately before this committee
to testify in support of ILR. 4999. This year, in the interest of conserving the
valnable time of this committee, Dr. Brauer and I are appearing together and
will present brief oral statements representing the views of both associations.

The committee last year compiled an extensive and comprehensive record on
the need for legislation to assist in supplying the professional health personnel
that will be needed to care for the people of this country in the future. We
hope and it is our understanding that the facts and figures that were presented
to the committee last year will be incorporated by reference into the record
of these hearings and that such information will be used by the committee in its
deliberations.
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The American Dental Association and the American Association of Dental
Schools support wholeheartedly the approach taken in H.R. 12,

The bill is aimed at relieving what is probably the most critical problem in
the health field today—the impending shortage of health personnel.

It is believed that the bill's provisions for assistairce in the form of matching
grants for construction and remodeling of dental teaching facilities and for
low-interest loans to dental students will provide a powerful stimulus toward
accomplishing the ultimate objective of assuring the quantity and quality of
dental care that our rapidly expanding and increasingly health-conscious
American public demands and expects.

We believe that what we are dealing with here is a basie national health
problem. In our opinion, the importance of H.R. 12 can best be appreciated if
its objectives are related to the health needs of the citizens of this country. The
record is replete with information on the financial erises facing dental and
medical schools and the high and increasing costs to students of obtaining edu-
cation in these fields. But, the immediate financial difficulties facing prospec-
tive and existing dental and medical education institutions and students are
important only because they keep us from achieving the major objective of
taking care of the health needs of our people now and in the future.

Look briefly at the scope of the dental health problem in this country today.

DENTAL DISEASE : 1TS BCOPE AND SERIOUSNESS

Almost 160 million of our 185 million people in the United States have dental
disease or face the certain prospect of suffering from tooth decay, periodontal
(gum) disease, oral cancer, malocelusion or cleft lip and palate.

The best estimates are that 97 million persons have tooth decay ; 23 millions
have periodontal disease; 21 million persons are without teeth; 16 million have
malocelusion : 65,000 ehildren under 18 have cleft palate, cleft lip, or both,

Twenty-three thousand persons develop oral cancer each year.

It is estimated that 85 million man-hours of industrial production are lost
annually owing to oral disease.

The population of this country is increasing sharply. As it does, so does the
size of its already burdensome health problem.

Something must be done now if we are to have any chance at all of maintain-
ing even the status quo. Unless we have a substantial increase in the number
of dental graduates—nearly doubling the present number—the present ratio of
dentists to population will not be maintained in the year 1975.

The nrgency of the situation is further indicated by the fact that even if this
Congress should enact H.R. 12 today, it would require several years before the
first medical or dental student could be trained to serve the publie.

If the bill is not enacted in this Congress, population growth and demand for
dental care will continue to outstrip the capacity to produce professional per-
sonnel. And this will be reflected by a deterioration in the availability of
adequate dental health care for our people.

Experts on population growth have predicted that by 1975 the population of
the United States will be 235 million. At the same time, the segment of the
population under 15 vears of age will have increased 35 percent over its present
proportion. To the dental profession, this is a disturbing, even alarming fact.
It suggests that a decade or so in the future, we may be less successful in
controlling dental disease than we are today.

In the long run, dental disease can only be brought under reasonable control
throngh preventive means; it can never be done completely through restorative
technics. Indeed, it is the obvious superiority of preventive care over restora-
tive care that leads the dental profession to lay such great stress on proper
oral hygiene in the home, proper diets. dental health education in the schools,
regular checkups, and the implementation of such public health measures as
fluoridation.

The practice of preventive care presupposes three conditions: First, that there
is a sufficient number of dentists : secondly, that there is an understanding upon
the part of the public of the importance of dental health and its intimate rela-
tion to total health; and thirdly, that a person learns good dental habits and
begins seeing the dentist early in life.

With today’s ratio of dentists to population, if is difficult enough to practice
preventive care to the degree every practitioner would desire. But what can we
think when looking forward to a time when the population will have grown
greatly while the number of dentists remains stable; when rising education
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levels will have brought an inereased appreciation of the need for regular
dental care; and when a larger percentage of the population is composed of
youngsters below the age of 157

Under such ecircumstances, the task of restoring already diseased tissues
would be formidable. Indeed, I wonder if we could maintain the present level
of dental health. And I fear that the practice of preventive dentistry would be
severely limited.

TEACHING FACILITIES ! A TOP PRIORITY

The top priority in dental education is for construction or bricks-and-mortar
money to build new facilities and to renovate existing obsolete dental teaching
facilities. At present we are graduating about 3,300 dental students per year.
Based upon projected population estimates, we will need 6,200 graduates by 1975
in order to maintain the 1959 ratio of dentists to population.

A 1961 survey conducted by the American Dental Association and the American
Association of Dental Schools, indicates that there are plans to initiate dental
teaching facility construction involving about $70 million in the next 10 years.
In the same survey, the schools reported that if matching funds were available,
they would be able to fulfill their part in a building program of approximately
$350 million.

The association believes that the matching-grants formulas as set forth in
H.R. 12 are realistic and the full authorization for dental school construction
and renovation would be fully utilized,

The cost of building a new dental teaching facility is about $7 to $0 million.
In this connection, it should be noted that in the last 2 years since this com-
mittee seriously began consideration of legislation such as H.R. 12, the esti-
mated total construction cost of needed dental teaching facilities has increased
by $84 million,

STUDENTS : THEIR FINANCIAL NEEDS

Next to the need for construction funds is the need to help students bear the
financial burden of a dental education. The average cost to students of a 4-year
dental eduecation is about $15,000, and the existing sources of financial aid for
students are relatively few.

Responding to the 1961 Survey on Financial Aid for Dental Education,* 14
schools said they had no uncommitted loan funds. Another 22 reported that the
funds on hand amounted to less than $10,000.

The American Dental Association, through the fund for dental education,
has granted within the last 3 years $200,000 for loans to dental students. There
also is some help available under the National Defense Education Act. But
it is much too little.

The fact is that because of the high cost of obtaining a dental eduecation,
the profession of dentistry remains closed to many qualified young people. In
1960 only about 12 percent of the Nation's families had an income of over
$10,000, yet a third of the dental students came from such families, Sixty-
three percent of the Nation's families have an income of $6,000 or less, but this
group supplies only 33 percent of the dental students.

The education necessary to equip a person to practice dentistry is demanding,
lengthy, and expensive. There unguestionably are many young people in this
country who have the ability and desire to become capable members of the
dental profession and are willing to make the effort and take the time necessary
to do so. Lack of financial support should not be allowed to stand in their
way. If the standards of health in this country are to eontinue to be improved,
some way must be found to let such young people pursue careers in the health
profesions. The loan provisions of H.R. 12 would assist greatly at filling the
gap that now exists.

H.R. 12 also should alleviate to some extent the problem of unrealistic
distribution of health personnel. This would result from the provision for
canceling a portion of the loan if the graduate practices in a shortage area.
This incentive should be of substantial benefit to people who do not now have
access to receive it. In this connection, the construction grant program itself also
should be of benefit since experience has demonstrated that a substantial pro-
portion of dental graduates tend to establish practices in the States in which
they were graduated. It is certain that a number of the States which do not

*Survey of Financial Ald for Dental Education, 1961, Council on Dental Eduecation,
American Dental Association ; American Assoclation of Dental Schools.
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now have dental schools will establish them if the Federal Government will
share the costs of construction.

In our opinion, the dental manpower problem is national in scope and requires
a remedy of equal dimension. At the present time, there are 48 dental schools
located in 26 States, the Distriet of Columbia, and Puerto Rico. These 28
Jurisdictions supply the dentists for their own populations in addition fo dentists
for the remaining 24 States. Thus, slightly more than half the States furnish
dentists for the entire country.

There is also another national aspect to the dental manpower problems.
The Federal Government itself is a large consumer of dental services. The
Armed Forces and other Government agencies exert considerable and continnous
pressures on available dental manpower, Among the professions, only dentistry
and medicine are subjected to special draft call.

Both public and private schools are finding it difficult to meet costs. Funds
from local and State governments and private sources are not available in
sufficient amounts to provide the needed educational facilities. In this situation,
it is believed the Federal Government has a vital interest and responsibility.

It is our opinion that unless some assistance is forthcoming at the national
level, no new private dental schools will be established and some of those
now in existence will find it increasingly difficult to continue. The association
believes this should not ocenr. An effort should be made to maintain privately
endowed and operated schools in the dental education system.

I wounld like to emphasize to the committee that this association recognizes
and appreciates the great demands on the Federal Treasury at this time. We
would like to be able to tell this committee that the dental manpower problem
can be solved with private, State, and local resources,

It is an undeniable fact, however, that the size of the problem is of such
proportions that its solution requires national attenton. We are firmly con-
vinced that unless Federal funds are made available to help arrest the impending
decline in dental manpower, there will not be enough dentists to provide the
dental care the public needs and deserves., As the representative of a respon-
sible health profession, it is the association’s obligation to do everything possible
to prevent this occarrence,

Representatives of the American Dental Association have testified before
Congress in support of Federal grant-in-aid legislation for assisting dental
schools six times since 1949. In that year the association's house of delegates
adopted the following resolution :

“Resolved, that the American Dental Assoeiation approve the poliey that
Federal funds, with justification, might be appropriated in support of dental
education programs, provided that such funds when appropriated should be
accepted with the understanding that the Government shall not exercise any
control over, or prescribe any requirements with respeet to, the eurriculum,
teaching personnel or administration of any school or the admission of applicants
thereto."”

The bill, H.R. 12, is in keeping with the policy of the American Dental
Association and early approval by this committee is recommended.

Dr. Hourers. It is now my privilege to present Dr. John C. Brauer,
who will comment briefly for the American Association of Dental
Schools.

The Cramrsran. Thank you.

Dr. Braver, Mr. Chairman and members of the committee:

I should like to make a few brief oral statements, and I should like
to have permission, Mr, Chairman, to present a statement for the
record in a day or so.

The Cramyax. You may present your statement for the record.
We would like to have it in by the first of the week—not later than
the first of the week. I am going to keep this record open for 5
legislative days after we conclude these hearings this week, for that
purpose.

Dr. Hollers, your complete statement will be included in the record,
too, and I intended to say to Dr. Nelson, the previous witness, that
his complete statement would go in the record. We grant that permis-
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sion to those who want to summarize their statements, as has been done
this morning. So you may have permission to file your statement.

Dr. Braver. Thank you.

The American Association of Dental Schools has long endorsed
the basie principles in HLR. 12, and we look with a great deal of favor
upon this legislation. T am speaking particularly this morning as a
dean of a school at the University of North Carolina, and wounld like
to indicate the problems that we have in our State, which, T think,
fairly well express themselves in many other areas of the country.

In our particular State, we presently have 1 dentist to every 3.800
people. Nationally, there is approximately 1 dentist to every 1,900.
And so we are a long way from the national ratio in our particular
State, and there are other States that have comparable, or even less
favorable, ratios.

Our North Carolina Dental Society, and our university admin-
istration have accepted the fact that we are to have, and should have,
additional facilities, and in our planning for the past 3 years we have
prepared architect’s preliminary drawings to expand our facilities
at the university by some 110,000 square feet. The figure that has
been identified for this particular expansion is approximately £3.6
million.

Presently we have 50 per class in our particular school and it is
our objective to increase this to 75. Now, with our present class
enrollment, in the State of North Carolina, and with our present
dentist-population ratio of 1 to 3,800, by 1975 we would anticipate a
dentist population of 1 to 3,200. That is considering the number of
graduates we have now, and the dentists from other parts of the
country that are coming into the State.

Our primary objective in this State, and in many others with com-
parable ratios or with comparable problems, is to achieve somehow the
relative national ratio, which is about 1 to 1,900. But in the fore-
seeable future, unless we had Federal appropriations or Federal sup-
yort, we could not anticipate such expansion of dental personnel in the
State of North Carolina. And I think this is basically true through-
out the country.

We are a State-supported institution, as are about half of the dental
schools in the country. The private universities have an even less
favorable opportunity for the expansion of existing facilities or the
development of new schools of dentistry.

Thus we look with great favor, and we would like to encourage
strongly support of this legislation.

Very briefly, T should like also to refer to the student loans. Dr.
Hollers has indicated the relative costs for the 4-year program in
dentistry, which is approximately $15,000. There are very few fam-
ilies in the State of North Carolina or anywhere else in the country
that can afford a $15.,000 cash outlay. The number of loans that are
available in our State, and which is also true throughout the country,
are not adequate to encourage students to go ahead and seek a dental
education.

Likewise, the number of scholarships that we have is too small.
This, in great part, is why we do not have the number of students
that we would like throughout the country.

What must also be considered, of course, is the competition from the
other sciences—in mathematies, in physies, and in all those scientific
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areas that relate to the space age. There are a considerable number
of scholarships in those areas that are not available to dentistry.

For these reasons, then, we would like to express strong support for
this provision.

I do feel that H.R. 12, as presented, would encourage an appreciable
number of students to come from the rural areas. These men and
women, we trust, would return to the rural areas, where I]u-_\' are
needed.

Once again, I would like to say that the American Association of
Dental Schools supports in its entirety the statement made here by
Dr. Hollers of the American Dental Association, and we would en-
courage your support of H.R. 12.

Thank you.

(Dr. Brauer’s prepared statement follows:)

STATEMENT OF THE AMERICAN ASSOCIATION OF DENTAL SCHOOLS IN SUPPORT OF
H.R. 12, vHE HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ACT OF 1963

I am Dr. John C. Brauer, Dean of the School of Dentistry of the University
of North Carolina, a member of the executive couneil of the American Associa-
tion of Dental Schools, and chairman of the association’s committee on legisla-
tion. I am pleased to have this opportunity to appear before this committee in
support of H.R. 12, for the association which I represent has a consistent record
of support of legislation which would help in solving some of the serious dental
manpower problems confronting the American people by providing critically
needed financial support for the dental schools and dental students.

INTRODUCTION

Over the last decade and a half there has been a marked awakening within
dental education and within the dental profession at large to the problem of
providing the quantity and quality of dental health care that a rapidly expanding
and inereasingly health-conscions American population demands and expects.
In a forthright attempt to meet the challenges of modern-day social progress,
dental educators and dental practitioners, through their organizations, have
spearheaded on a broad front the efforts to control dental diseases and extend
the availability of dental care.

Over a very brief period, extremely significant achievement has been made.
Dental research, concentrated in dental educational centers, has advanced at a
heartening rate, bringing with it new perspectives in the fields of prevention and
treatment of dental diseases and new and improved standards of dental teaching
and dental education generally. Since as recently as 1956 when the national
Congress first made a beginning toward providing financial support on a realistic
basig, the dental research programs in the schools have multiplied many times
over, Funds available for this purpose are at last beginning fo approach an
equation with the need and the seriousness of the dental disease problem.
Although these programs are still in their infancy, the public already has re-
ceived a rich return on the expenditures that have been made.

Yet, much more remains to be done both in dental research and in other
eritical areas that have been neglected. The manpower shortage, both in
teaching and in dental practice, looms as the foremost obstacle to continued
progress in dental health. The capacity to produce dental teachers, researchers,
and practitioners continues to be outpaced by the explosive production of new
generations of health-aware Americans. The acute need for additional personnel
has been established. Study upon study by responsible Government and private
gronps has pointed up and documented the critical nature of the situation.

Again this year the President of the United States made reference to the
eritical health manpower problem facing our country in his Presidential Address.
In thus focusing national attention on the need for increasing dental persounnel,
the President was echoing the forewarnings that have emanated in inereasing
volnme from dental educators and the dental profession over the last several
years.

The American Association of Dental Schools believes firmly that unless specific
action is taken immediately and with vigorous purpose the size and the rate of
growth of the problem will reach insurmountable proportions.
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There must be prompt action to provide funds for additional and improved
dental educational facilities. In addition, there must be provided increased
financial support for dental schools and dental students to help meet the already
high and steadily rising costs of educating dental personnel. Dental educators
will continue to seek expanded support from all sources but, in the belief that
the health of the American people is as surely a national asset as any segment
of today's society, the association wishes to urge prompt approval of the pro-
grams presented in H.R. 12,

GRANTS FOR CONSTRUCTION OF DENTAL TEACHING FACILITIES

On the basis of all major studies of dental manpower projections, it is
apparent that the number of dental graduates must be nearly doubled within the
next 15 years if we expect to keep pace with the expanding population and the
increase in demand for dental services. The accomplishment of this formidable
objective will demand an immediate increase in the capacity of existing institu-
tions and the construction of many new dental schools. It is certain that the
degree of expansion needed cannot be achieved with the resources of local and
State funds alone ; there must be liberal assistance and encouragement from the
Federal Government if we are to meet this impending national health emergency.

The American Association of Dental Schools is on record as favoring Federal
legislation which would provide funds for use in the construetion of dental teach-
ing facilities. It is felt that the Federal support should be based on a matching
formula which is realistically designed so that the Federal Government shall
supply the major portion of such funds. As a further indication of the attitude
of dental educators on this important potential Federal legislation, the asso-
ciation emphasizes that any legislation in this area should include provision for
the rehabilitation of existing institutions as well as the construction and
equipping of new or expanded dental eduncation facilities.

We are pleased to see that H.R. 12 makes provision for the construction of
expanded training facilities as well as the building of new dental schools. The
association believes that the investment of Federal construction funds in those
institutions which have, over the past 15 years, spent nearly $80 millon for the
construction and equipping of their educational facilities is a sound investment.
These schools, the 48 dental schools now in operation, have reported plans
for $166 million in construction expenditures during the next 10 years, if
Federal matching funds are made available. The expansion of existing facilities
in this amount would provide for an additional 725 dental graduates a year by
1975 and would contribute considerably to meeting the projected manpower
needs by that time,

In addition, the construction plans of existing dental schools during the next 10
vears would provide training facilities for greatly increased enrollments of
auxiliary personnel. The most recent survey of the dental schools indicates that
the planned $166 million construction expenditure would permit the training of
over 900 additional dental hygienists each year, would increase the production
of chairside assistants by about 715 a year, and would add almost 300 more
dental laboratory technicians annually. By performing duties for which they
have been speciilly trained, these auxiliary personnel relieve the dentist of
many tasks to which he would otherwise have to devote his time, thereby increas-
ing the productivity of the dentist. Definite studies on the impact of dental aux-
iliaries on the productivity of the dentist are still in process, but it is known that
the efficient use of a single chairside assistant can increase the treatment
capacity of a dentist by about 50 percent. Thus, the training of an additional
715 dental assistants a year can be expected to reduce materially the number of
new dental graduates needed by 1975.

The additional manpower which can be expected from the expansion of exist-
ing institutions, the increased productivity which will inevitably come from
more effective and broader utilization of auxiliary personnel, and the reduction
of the incidence of dental disease which can be anticipated from the constantly
expanding research programs will still not, in the minds of responsible authori-
ties, be sufficient to meet the dental care needs of the population in the years
ahead. We must find the resources to construct additional dental schools and
this construection must be started at the earliest possible time.

It is estimated that 3 to 4 years of planning time is required for the inaugura-
tion and construction of a new dental school. Add to this the 4 years required
to educate the dental student and it is obvious that those plans which are started
next year will not produce dental practitioners until 1970 or 1971. It is
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increasingly urgent, therefore, that favorable eonsideration be given to con-
struction grant legislation which has appeared in Congress during nearly every
vear of the past decade,

Recent studies made by the American Association of Dental Schools and the
American Dental Association, in cooperation with the Division of Dental Public
Health and Resources of the Public Health Service, suggest $6 to §8 million as
a reasonable cost of constructing and equipping a school of dentisiry today
for an enrollment of about 100 students per class. The association has been
acquainted with fairly definite plans for the construction of four new dental
schools and it is highly probable that the availability of Federal construction
grants would encourage aetion by at least four other universities which have
given some thought to dental education during the past 4 or § years. On the
basis of information presently available, it is estimated that 10 to 12 new dental
schools might be established or started within the next 10 years, if legislation
such as proposed in H.R. 12 is adopted.

In final comment on part B of H.R. 12, the association would like to endorse
the plan to establish a National Advisory Council on Education for Health
Professions. The experience which dental education has had with the excellent
administrative mechanism in existence at the National Institutes of Health
suggests that the careful selection and effective utilization of a National Advisory
Council is one of the best means of assuring the proper relationship between the
Federal Government and higher education.

1 wonld also like to record the association’s support of section 728 ( Technical
Assistance) and section 729 (Planning Grants for Health Education Programs)
as essential parts of an effective construction grant program.

SUPPORT FOR DENTAL STUDENTS

During the past 3 years, national and local dental organizations have invested
thousands of dollars in programs designed to attract a larger number of highly
qualified students to the study of dentistry. Publications, films, exhibits, and
guides for high school and college counselors have been produced and circulated
throughout the country. Dental schools, dental societies, and individoal mem-
bers of the profession have increased their efforts to acquaint young students
with the opportunities available in a career of health service to the public, I
assure you gentlemen that these efforts will be continued and expanded, but
we must face the fact that one of the greatest barriers to our recruitment efforts
is the constantly increasing cost of an education in dentistry.

Dental education requires a minimum of 6 years of education beyond high
school; 2 years of preprofessional study and 4 years of dental school. The
average cost of preprofessional education is about £2,000 a year, according to
data from the American Council on Education. Four years in dental school
requires an average investment of about $15,000 and, following graduation, the
student must anticipate an expenditure of about $8,000 for the establishment of
a dental office. It is apparent, therefore, that the young scientist interested
in dentistry must face the awesome burden of a $27,000 investment before he
ean accept his first patient. It is small wonder that a large portion of our
bright, young students must forgo any thought of a dental education.

A review of the application and enrollment figures for dental schools for the
past 5 years will help to illustrate the problem :

) Number of Number Applicants
Year applicants accepted per accept-
ance

3,605 |
3,618
3,573
3,607
3, 600

It will be observed that the ratio of applicants to accepted students has de-
creased steadily during this period, to the point where it reached a 15-year low
in 1961.

There is reason to believe that the number of applicants to dental school will
increase for the coming year, at least partially as a result of the increased re-
cruitment efforts referred to earlier in this statement., In addition, the associa-
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tion is contemplating the establishment of a elearinghouse program designed to
facilitate the admission of all applicants who are able to meet the qualifications
of the dental schools. Dental educators are convineed, however, that the prob-
lem of recruitment will not be solved until ways are found to provide more ex-
tensive financial assistance for dental students.

About 2 years ago the dental profession demonstrated its awareness of the
increasing seriousness of this problem by the creation of the American Dental
Association Fund for dental education student loan program. Nearly $200,000
have been distributed to the dental schools through this program and assurance
has been given that the dental profession will continue to support this activity.
Dental students have received slightly over $1 million in loans from the Na-
tional Defense Education Act of 1958 during the past year and additional private
funds have been available in an amount sufficient to inerease total loan and
scholarship funds to slightly more than $3 million during 1961-62. As helpful
as it has been, this level of financial assistance is inadequate. As an illustration
of the inadequacy of the loan and scholarship support, it might be noted that
this total amount would have provided just a little over $200 for each student
enrolled in dental school during the past year.

There is no way to state precisely the number of students who might have
considered the study of dentistry had not this formidable economic barrier
existed. We do know, however, that the students who are enrolled incur a very
substantial debt during their education. Forty percent of the freshman dental
students have an average indebtedness of $2,450 and by their senior year nearly
two-thirds of the students are in debt by an average of $4,750. As an additional
facet of this problem, I would like to return to the ohservation that the survey
information which we are able to obtain is necessarily based on those students
who are enrolled in the dental schools. It is obvious that many of these students
are in serious need of much greater financial assistance, but these statistics do
not identify the excellent students and scientists who have been lost to dental
education because of their inability to earry the heavy financial burden of pre-
professional and professional education.

The committee is well aware of the great benefit which has been realized from
the support which such agencies as the National Science Foundation, the Na-
tional Institutes of Health and the Office of BEduecation have given to gradnate
students in many of the scientific disciplines. The programs of these agencies
are deservedly receiving increased support from Congress. It is our belief that
graduate education in preparation for one of the health professions, which
dental education surely is, needs and deserves Federal assistance in the form
of student loans if we are to assure the level of dental education and research
which we all want for the people of this conntry,

The American Association of Dental Schools is in full support of part ¢ of
H.R. 12 and urges the committee to give prompt and favorable consideration
to this important legislation. With the additional finaneial support for students
which would be made available by this legislation, we are confident that real
progress can be made in attracting a larger number of qualified students into
dental education.

CONOLUSION

In summary, the American Association of Dental Schools is fully in support
of the programs proposed in H.R. 12. The critical needs toward which this bill
is directed have had extensive study by professional, educational, and govern-
mental agencies, with apparent agreement that prompt, affirmative action must
be taken if the conutry is to avoid a crippling shortage of professional health
personnel. We urge this committee to give H.R. 12 full support with the view
to securing its approval during this session of Congress.

The Cramraran. Thank you very much, gentlemen.

Mr. Roberts, do you have any questions?

Mr. Roperrs. Just one ortwo, Mr. Chairman.

Doctor, I believe you said there are about 26 schools throughout the
country, 26 dental schools.

. 2 -

Mr. Hemerinn, 48in 26 States. )

Mr. RoserTs. Anyway, it is in your statement, 48 in 26 States.

Do you feel that the greatest need is to expand existing schools, or
do you think there is a great need for new schools?
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Dr. Bravgr. I would think, Mr. Roberts, that we need both. We do
have 48 schools. There are a few of these that are relatively new. Our
particular school in North Carolina was established in 1950. But we
do need to expand the facilities to get somewhere within the range of
the population ratio of 1 to 1.800 to 1 to 1,900,

There are other schools throughout the country that need and
can, effectively and economically, expand their facilities. But there
are an appreciable number of States that do not have any schools of
dentistry. I think there are about 26 or 27 States that do have schools,
and these schools, both private and State, support the rest of the coun-
try’s need for professional personnel.

Mr. Roperrs. What about the problem of technicians in the dental
field? Is that pretty well supplied, or is there a shortage there also?

Dr. Braver. There is an extreme shortage of qualified dental lab-
oratory technicians. Presently, we have basically on-the-job train-
ing in most of the commercial dental laboratories, and we find some
excellent technicians from this source, but it is not adequate. We need
to formalize this training in schools and through whatever other for-
mal education procedures we can have.

Mr. Roserrs. What is the length of the training of the technician
before she is qualified and licensed by State boards!?

Dr. Braver. You are referring to the dental hygienist, I assume?

Mr. Roserrs, Yes,

Dr. Braver. The dental hygienist's minimum training by State law
is 2 academic years. We do have a 4-year program in some schools,
but 2 years is the minimum recognized training.

Mr. Roperrs. They get this training in the dental school or where
dothey go forit?

Dr. Braver. Most programs are in schools of dentistry. However,
there are a few hygiene schools not connected with schools of dentistry.
For example there are three such schools being activated in junior col-
leges that are not identified with a school of dentistry.

Primarily, though, they are in schools of dentistry.

Mr. Roperrs. In Dr. Hollers' statement he brought out the fact
that there is a very serious problem of dental disease, oral cancer,
malocclusion, cleft palate, and so forth, We had a bill introduced
Jast year by our chairman, I believe, that would have provided for
some institutional research grants. Are you familiar with that bill?
Do you know what I am talking about !

Dr. Horrers. No, sir.

Mzr. Conway?

Mr. Coxway. Perhaps, Mr. Roberts, you are referring to the bill
that was introduced by the chairman to help the State dental divisions’
public health activities, part of which money would have been for
research and part of which would have been for some treatment pro-
grams. This bill was sponsored by Mr. Harris at the request of the
American Dental Association.

Mr. Roserts. Of course, I will not ask you to comment on that bill
at this time, other than this:

Do you feel that there is a great need for research in these fields
which vou have mentioned that is not being done today ?

Mr. Coxway. There is a very great need for additional research.
Our National Institute of Dental Research is supporting a program
of about $20 million a year. We feel that this could well be doubled
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over the next few years. Institutions such as the dental schools and
other research centers could adequately handle a program, we think,
of twice that capacity in the next 5 to 10 years.

Mr. Roserts. One other question, Mr, Chairman, and I will be
through.

Do we have much of these needs covered by health insurance as we
do in the medical field ?

Dr. Hovuers. The insurance relating to dental treatment is just
being developed now. It does not compare with the medical health
insurance program in scope, but pilot programs are in the field today.
This is one of the great needs, of course, for the dental profession.
It is in its developmental stage, and we have great hopes for it.

Mr. Roperts. You have nothing like the coverage that you have in
the medical insurance policies?

Dr. Hoveers. No, just a few pilot programs.

Mr. Roperrs. That is all, Mr. Chairman.

The CaARMAN. Mr. Younger?

Mr. Youneer. Thank you, Mr. Chairman.

In regard to your testimony, Dr. Hollers, on page 4 vou state:

Based upon the population estimates, we will need 6,200 graduates by 1675,

We are graduating 3,300 a year. In the next 12 years we will be
graduating some 36,000. Do you mean you will need 6,200 graduates
each year? Tsthat what you mean?

Dr. HoLrers. What we mean, sir, is that we will need that number
to maintain our present ratio of dentists per population on the pro-
jected population growth, and, of course, to cover the annual attrition
within the profession.

Mr. Youncer. Your statement is not clear as to whether you need
6,200 graduates from now to 1975 or whether you need 6,200 each year.

Which do you need ?

Mr. Conway. Could I answer that question, Mr, Younger? If the
dental schools were to increase their graduating classes by appropriate
steps each year, by 1975 they could achieve a graduating class of 6,200.

Mr. Youncer. A year?

Mr. Conway. That is what is needed, 6,200 graduates a year by
1975.  From then on we would expect that that would increase to some
7,000 to 7,500 in the next 5 to 10 years. This, hopefully, would be
done by steps.

Mr. Youncer. Why do you take the year 1959 as the ideal ratio for
dentists to population? What was the ratio at that time?

Mr. Conway. About 1t01,900. The last survey that the American
Dental Association took of the dental profession fo determine the ra-
tios was in 1959. Perhaps we could supply later figures, if you so
desire.

Mr. Youncer. Your ratio, then, would be 1 to 1,900 population?

Mr. Conway. That is right.

Mr. Youneer. Does the American Dental Association certify or
approve dental schools?

Mr. Coxway. The Council on Dental Education of the American
Dental Association is the officially recognized body for accrediting
schools of dentistry, schools of dental hygiene and other schools in the
related auxiliary fields, such as the dental laboratory technician cur-
riculum.
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Mr. Youncer. Are there any schools operating that are not ap-
proved by the association ?

Mr. Coxway. None are operating that are not approved by the
association. ;

Mr. Youncer. That is all, Mr. Chairman,

The Cuamryan. Mr. Rogers?

Mr. Rocers of Texas. Doctor, do I understand correctly, now, that
it is the position of the American Dental Association that if this
Jegislation was not passed, then there will be a reduction in the ratio
of dentists to the population in the future?

Dr. HoLLERS. {\'v feel that is correct. We are losing ground now
and, unless we get some assistance from somewhere, we will continue
to lose ground because of the expanding population.

Mr. Rocers of Texas. Do you feel that that assistance must come
from the Federal Government ?

Dr. HoLregrs. Yes, sir, that has been proven. Dentistry is not com-
parable to medicine in funds available, as we all know. ~Dentistry is
in great need of help from governmental sources. We have tried
many different approaches to it, and we are just not meeting the
l]!'l)lll{'lll.

Mr. Rocers of Texas. Doctor, am I correct that the present ratio is
1 dentist to 1,900

Dr. Horrers. That is the national level.

Mr. Rocers of Texas. Approximately ?

Dr. Horrers, That is right.

Mr. Rocers of Texas. If we work out a situation to increase that
to, say, 5 dentists per 1,900 people, would that, in turn, reduce the
cost of dentistry to the patient?

Dr. Horuers. Well, let us say competition does have a tendency
to do that. it is true. But, I could not make that as a positive statement.

Mr. Rocers of Texas. Do you feel, doctor, that 1 to 1,900 is pro-
viding adequate tooth care and dental care for the people?

Dr. HorLegs. No, sir. Less than 50 percent of our population even
takes advantage of what they have today. But the programs that we
have carried on to educate the people to the need of regular care is
increasing the demand, even with the population that we have. But
today we are only treating about 50 percent of the population.

Mr. Rocers of Texas. Then you feel that there is a great oppor-
tunity or a fertile field for expansion ?

Dr. HoLLers. There is no question about it.

Mr. Rocers of Texas. So that if you did have more dentists, there
is plenty of work for them to do?

Or. Horrers. That is right.

Mr. Rocers of Texas. One reason I asked about the Federal situa-
tion, doctor, and I am sure you know it or have been told that I was
the one who introduced the amendment last year to strike dentistry
from the bill. The reason I did that is because the dentists in my area
had told me that this bill was socialism and that they wanted no part
of it.

Dr. Horters. I am well acquainted with your area, Mr. Rogers.
I was born in Canadian, Tex., and I know how they feel. They are
grand people, and they are sincere people, but they are just not correct.

Mr. Rocers of Texas. I want to get into that for just a second,
Doctor. They formed another association, did they not?
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Dr. HoLrers. Yes: I know about it.

Mr. Roeers of Texas. And I do not know whether that association
is going to testify or not, but I know that my mail indicated that the
people generally in that 18th District felt that the Federal Govern-
ment should take no part in this. However, some of them told me if
we passed a bill, be sure to include them. But I think that is probably
human nature.

But is there a sharp devision of opinion, generally, among dentists
on this matter?

Dr. Horrers. T would not say so. In our house of delegates, these
same people that you refer to had a resolution to withdraw the en-
dorsement of the American Dental Association of Federal aid to
dental education.

We have 418 delegates in our house of delegates, the policymaking
body of our organization, and there were 38 votes that supported them.
The rest voted against them. So you can see that, of course, we do not
have a small division.

Mr. Rocers of Texas. How many votes, did you say ?

Dr. Horrers. Thirty-eight for the resolution to withdraw the asso-
ciation’s support for Federal aid to dental education, and about 380
to maintain it.

Mr. Rocers of Texas. But you do feel, though, that the general
feeling of the dentists in Texas 1s in support of this type of legislation ?

Dr. HoLers, I do not think there is any question about it. The
policymaking body for our national organization is our house of dele-
gates, and this has been discussed very thoroughly by it over the past
several years, since this question has been before the Congress, and
support of Federal aid has been maintained.

Mr. Rocers of Texas. Thank you, Doctor.

Thank you, Mr. Chairman.

The Cramyan. Doctor, I believe T asked the same line of questions
last year concerning dental costs, and Dr. Timmons’ responses were,
I think, similar to your responses today with reference to the effect it
might have, or probable effect it would have, on cost.

He indicated that if we had more dentists, this would, very likely.
keep dental costs from going up in the future. He did not say it
would lower the costs, as T assume you did not want to say here ¢
moment ago, but he strongly emphasized that if we had more dentists.
it would keep costs from going up.

Would you agree with that?

Dr. Horrers. I would think so. It would be a natural thing, if
there were more competition.

The Cramyan. Mr. Glenn?

Mr. Gren~. No questions.

The Caamryan. Mr. Jarman ?

Mr. Jarman. I think the only question I have would be in line
with a question T asked yesterday, Doctor, concerning the funds neces-
sary to operate new institutions.

At the present time I know it is difficult in so many parts of the
country to adequately finance the operation of the facilities we now
have. ~This proposal would, of course, enlarge institutions and build
new ones. What is your thinking on how the problem of financing
would be affected by increasing present facilities? '
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Dr, Horrers. Dr. Brauer is the edueator, and I would like him to
answer that question.

Dr. Braver. Mr. Chairman, our State legislature’s budget bureau
maintains an A budeet and a B budget for my school. The A budget
permits us to run or to operate at a certain level and with a certain
program. In other words, with a certain number of faculty, staff,
facilities, and so on. Now, if we were to increase our particular stu-
dent body by 10 percent or 40 percent or 50 percent, our operating
budget. would automatically rise with our level of expansion in our
particular State.

Now, I am sure that the private universities and some other State
universities would find sources of operating funds if the facilities were
available. But until facilities are available, we would not have any
justification or reason for increasing the so-called budget operation.

I recognize this is a problem. It is a very real problem. But I
think that it could be solved.

Certainly it could in our State.

Mur. Jarman. I think that is all, Mr, Chairman.

The Cramaran. Mr. Keith?

Mr, Kerrir. Thank you, Mr. Chairman.

You made a statement to the effect that the dentists were particn-
Jarly interested in developing an insurance plan to take care of major
dental bills. You thought that that would perhaps solve some of your
financial problems.

I would like to comment on that a bit. In the case of the medical
and surgieal insurance plans, you have a much different hazard. In
the long run the nature and extent of these costs cannot be predicted,
and there is a real insurance risk.

I think, on the other hand, in the case of dentistry that the average
individual knows over a period of years what his costs will be and
can anticipate them. There may be an extraordinary circumstance
occasionally, but, generally speaking, a man either has poor teeth or
good teeth. He has bills or does not have them. He can budget for
them.

And I do not think that you really will find your solution in an
insurance package. You may find it in a prepayment of dental bills
on a monthly basis, but there really is not the same problem that
exists in hospital and surgical insurance plans.

Dr. Horrers. The monthly payment plan is working very success-
fully and it makes dental services available to many people who could
not obtain it in any other way. That has been very well established.
What you say about the difficulty in regard to dental insurance is a
sroblem because dental bills can accumulate over a period of years.

f you are sick, why, you do not keep your appendix over a period of
years.

A mouth on the other hand, can be in a very bad condition and a
patient still tolerate it, even though it will be uncomfortable and
unhealthy. It is a problem, but dental insurance is being developed,
and certainly we are giving a lot of thought to it. Through it, we
have the hope of making it possible for people to obtain dental services
more easily and readily.

Of course, we have group dental care. Many organizations are
providing group dental care for their employees, and we have what
1s known as dental service corporations that are developing group den-
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tal care programs in many of the States. This is making dentistry
available to many more people.

But, as you say, it is a diflicult question.

Mr. Kerra. Group dental eare would be a very wise and sound
approach to the ]n-ohllem.

Dr, HoLrers., Yes.

Mr. Kerru. But to call it insurance might be a misnomer,

Dr. Horrers. That is right. That is true, but insurance companies
are quite interested. We have some organizations—in fact our own
national organization has a dental insurance program for employees
that is developing statistics, and there are several plans in effect that
we have hopes for.

Mr. Conway. Mr. Keith, may I add one thing here? The Ameri-
can Dental Association is actually quite optimistic about the ability of
the insurance companies and these dental service corporations to
handle the program which Dr, Hollers identified as group health care.

It would be very difficult, if not impossible, to provide dental health
insurance on an individual basis. But it is possible, and it is working
out, to provide it on a group basis to employees; a significant number
of employees and dependents are covered today.

Mr. Kerra., Thank you.

That is all, Mr. Chairman.

The Cuammax. Doctor, I think one of the most successful insur-
ance programs I have observed is burial ,‘_{1‘01!]]) insurance. There is a
certain amount of assurance in this program, but why could not your
organization take a page from the book of such associations and try to
organize people in order to satisfy a need which has been brought to
our attention as imperative ?

Now, 160 million people out of 185 million people in the country are
having troubles. I believe that is even worse than the other health
needs of the country. You understand what I mean as to the
difference.

Now, if you could get everybody in the country that needs this,
could not somebody propose a program on a sustaining basis similar
to that I have referred to?

Dr. Horuers. Well, it is a question of education and a ('ﬁuestion of
what comes first with the people. Many people have dental ailments,
but in some cases perhaps they would 1'3[}[19—1' have an automobile or a
fur coat than have dental treatment. We have increased demand con-
siderably in the last few years through our dental education programs.
Indeed, if everyone in this country demanded complete dental care,
why we could not begin to meet it with the number of dentists that
we have today.

1t is our hope that there will be an even greater demand, and, of
course, we will need more dentists to take care of it.

Mr. Coxway. Mr. Chairman, might I add one thing?

The American Dental Association believes that the insurance pro-
gram that you are talking about is reflected in the preventive program
which we have espoused and endorsed. In particular, we think that
the best insurance today is for communities to fluoridate their water
supply, so that the children will gain protection against dental decay
which can be carried throughout their lifetime.

The Cuamyan, Mr. O'Brient
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Mr. O’Briex. Doctor, do 1 understand you stated that more than
90 million people in the United States do not seek dental treatment at
all, more than half the population? Is that correct?

Dr, HoLrers., Inany one year,

Mr, O’Briex. Some, of course, I suppose, never seek it at all.

Dr. Hovrrers. That 1s right.

Mr. O’Briex. What is the reason for that ? Is it cost?

Dr. HorLers. Not necessarily. We find that many people have a
fear of the dental chair. We also find, of course, that cost 1s a factor.
But many people who can afford it do not take advantage of it.

Mr. O'Briex. Then what you are suggesting is that after tapping
every private source available, every State source available, you still
lack the facilities and the manpower to take care of less than half the
population of the United States?

Dr. Horrers. That is right.

Mr. O’Briex. That is all, Mr. Chairman.

The Caamsman. Mr. Broyhill?

Mr. Broyamr. I do not have any questions other than to congratu-
late Dr. Hollers on his statement and to pay my respects to Dr. Brauer,
a fellow North Carolinian, and maybe ask him, as a personal favor,
do you have—I am certain you do have—some information on the
dentists in North Carolina and a breakdown on the number per
county ? If so, I would like to get a copy of such information.

Dr. Braver. There are an appreciable number of counties in the
State that do not have any dentists. There are many small towns
throughout the State that are literally begging to have dentists come
to that particular community.

We have all sorts of benefits that would be given to the dentists if
they were to come to these smaller communities. But we have the
same relative problem that medicine does that young men seek the
larger communities.

I think this particular bill, H.R. 12, does have a provision that
would encourage, and should encourage, more dentists to go to the
smaller communities.

Mr. Broyuinr. Thank you.

No questions.

The Cramryax. Mr. Kornegay ?

Mr. Kornecay. Yes, Mr. Chairman.

I would like also to welcome my fellow North Carolinian here today.
[ am happy to have you here. Dr. Brauer, as well as you other
centlemen.

Dr. Braver. Thank you.

Mr. Korxueay. I would like to ask you this, Dr. Brauer:

You made the statement that it costs a student approximately
$15,000 to get a dental education. How much does it cost the dental
school to educate that student?

Dr. Braver. How much does it cost the dental school? The school
bears about 70 percent of the cost presently, and the reason I have these
figures fairly firmly in mind is that we have completed in the last
several months a cost analysis of this question.

And so our State pays approximately 70 percent of the total over-
head for the particular education of this student. It costs us about
$3.300 a year in North Carolina, per year, for a particular student
in school.

94933—63——13
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Mr. KorNeGay. It would cost something over $30,000 to fully edu-
cate a dental student; is that correct? In other words, the $15,000
is just 30 percent of the total cost of hiseducation ?

Dr. Braver. The $15,000 figure includes living costs. In other
words, in our particular State, about 30 percent of the cost of ednea-
tion is taken care of by the student.

Mr. Korxrcay. Only 30 percent?

Dr. Braver. Yes; and 70 percent by the State.

Mr. Hurn. Would you yield?

Mr. Kornecay. Yes, I will be glad to.

Mr. Hurn. What is the tuition down at the University of North
Carolina?

Dr. Braver. For residents it is $600 a year ; for nonresidents, $1,200,

Mr. Hurr. Of course, that varies from State to State, I know.,

Dr. Braver. That is right. We have certain schools, private
schools, that have tuition rates up to $1,5600 per year for residents or
nonresidents.

Mr. Hur. Can those folks who want to attend school bad enough
come up with that much money ?

Dr. Braver. Very, very few families have such financial resources.
So we are missing the opportunity for many of our finest minds to
pursue dentistry or medicine, they go into other fields where there
are scholarships or where there are substantial loans or other sources
of money.

Mr. Hurr. If the gentleman will yield further for just a moment,
what is your out-of-State tuition ?

Dr. Braver. $1,200.

Mr. Hurr, Thank you.

Mr. Youxcer. Will you yield for just one question ?

Mr. KorNeGAY. Yes.

Mr. Youncer. How many applicants did you have for entrance to
your school that you could not accept ?

Dr. Brauver. In our particular State, we have a general policy to
admit residently only. However, over the past 10 years—and our
school has been activated about that long—we have taken from other
States roughly about 10 percent. These students come primarily
from those States that do not have schools of dentistry, such as South
Carolina and Florida. We have routinely not accepted applications
from other areas of the country. Thus, to evaluate our school, com-
pared to the national average, would not be exactly right for the rea-
son that we reject applications of all out-of-State students except
those that might come from Florida or South Carolina.

Our ratio has been a little over 2.3 or 2.4 applicants per student
accepted on the restricted basis that we have been talking about. In
other words, we take 90 percent North Carolinians and we restrict
our number of applications. By and large, over the country, the
overall average would run about 2.3, 2.4, 2.7, varying from year to
year, per candidate.

Mr. Younaer. That is all.

Mr. Kornecay. Doctor, this leads up to my next question. That
is, just very briefly and generally. wllmt scholarships, if any, are
available to a young person desiring to study dentistry in North
Carolina ?
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Dr. Brauver. The only scholarships in North Carolina are the
Moorhead scholarships. I think we have one presently in the school.
We have had three or four in the school, but they are very rare.

Mr. Korneay. Then, I take it there are no specific scholarships for
dentistry ?

Dr, Braver. That is correct.

Mr. Korneeay. The Moorhead scholarship being a general
scholarship ?

Dr. Braver. That is right.

Mr. Korneeay. With the option on the part of the student to pursue
whatever education he desires?

Dr. Braver. That is correct.

Mr. Kornecay. Let me ask {Otl this, if you care to comment on it.
My colleague, Mr. Rogers, asked the preceding witness a question
about whether or not in recent years there had been any hesitation
or foot dragging on the part of the State authorities in moving ahead
in the field of medicine and dentistry because of the thinking that
Federal funds would be available. Have you experienced any of that
attitude in North Carolina?

Dr. Braver. We recognize that, with the very limited financial
resources of the State and with the large demands of our many schools
of higher education, it may be some years away—there is no way to
identify a time schedule—before we might have additional facilities
for medicine or for dentistry.

So we are looking with great favor upon a bill of this type to sup-
port us in our immediate building program.

Mr. Koryecay. But, at the same time, are we not doing what we
can down there to advance the cause of dentistry and medicine ?

Dr. Braver. Our State has been very favorable, in general, and has
extended itself on our economic level. I think our State has been very
fine in its support of higher education.

Mr. Kornecay. In fact, in the past 10 or 15 years we have built the
medical center at Chapel Hill ¢

Dr. Braver. That is right.

Mr. Korneeay. A medical school, dental school, school of nursing,
a fine hospital, school of public health ?

Dr. Braver. Right.

Mr. KorNecay. Are there not plans to go ahead and enlarge it ?

Dr. Braver. That is right.

Mr. KorNeeay. And, like Mr. Rogers’ folks, if this bill does go
through, as I understand it, they would like to get a little bit of it ?

Dr. Braver. Right.

Mr. Kornecay. I would like to commend you, Dr. Brauer, for the
wonderful job you have done.

Dr. Braver. Thank you.

Mr. Kornecay. And say, although we have a young dental school. it
certainly is coming to the forefront in a hurry, and this is due, in no
small measure, to the leadership you have furnished.

Dr. Braver. Thank you.

Mr. Korvecay. That isall, Mr. Chairman.

The Cramyax. Mr. Brotzman #

Mr. Brorzman. Doctor, I have heard testimony to the effect that
a desirable ratio is 1 dentist to 1,900 people: is that not correct ?
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Dr. Hovrers, That is correct : that is the national average.

Mr. Brorzaran. Isthat the national average?

Dr. Hovrers. That is the ratio nationally. In some States it is
lower. In North Carolina, I believe, it is 1 to 3,800,

Mr. Brorzaax. Now, my question, specifically, as T understand the
significance of that, is this ratio you advocate maintaining, 1 to 1,900,
or is that only the national average ?

Dr. HoLrers. That is the national ratio and the national average.

We would like at least to maintain that, and if we do not get some
help, we cannot do so.

Mr. Brorzaax. One to 1,900 is the national ratio, the national
average, ratiowise ?

Dr. Horrers. Yes.

Mzr. Brorzaax. But it is not doing the job now #

Dr. Horrers. That is right.

Mr. Brorzman. Let me ask the question this way :

In a State that has 1 dentist per 1,900, is it doing the job?

Dr. Horrers. No.

We have some States that even have 1 to 500, and they are still
not. meeting the needs of the people.

Mr. Brorzyman, Now, this gets right down to my specific question,
and I am a little confused on this point.

I just read your testimony here relative to the dental disease
problem, irs scope and its seriousness. The thing I am trying to
evaluate in my mind is how much of the problem is caused by lack
of dentists and how much is caused by lack of people going to see
their dentists? Do you understand my question?

Dr. Hovrers., Yes, sir. I cannot answer it though because no one
can say just exactly why this individual does or does not seek care and
we have no pertinent statistics. If you would make a survey on it.
they would say they have some reason or other.

For instance, I questioned some mothers as to why they do not
take their children to the dentists. They say, “Well, they don’t like
to go.”

Well, who does? And that is just about the situation.

Mr. Coxway. Could I add something to that?

Mr. Brorzmax. Yes.

Mr. Coxway. We conducted surveys to explore this question of how
you motivate people to see their dentists. Over the last 20 years, with
a concentration on dental health education, we have increased from
about 25 percent to 40 percent the number of people per year who
see their dentists. We believe that with——

Mr. Brorzatax. Tam sorry; I did not hear that.

Mr. Coxway. Over the last 20 to 25 years, we have increased from
25 percent to 40 percent the number of people who see their dentists
during any one year. We believe that this has been the result of
two things: a concentration upon dental health education and the
achievement of a better economic standard.

If you increase dental health education, and the economic stature
of the people increases, they tend to seek more dental care.

We believe we may well have an increase to 50 percent in the next
10 years: that is, 50 percent of the people will be seeking dental care
annually, and it will grow from there.
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Mr. Brorzaan. Have you a national breakdown of the ratios in
the various States of the Union ?

Mr. Conway. Yes,sir: we can supply that for the record.

Mr. Brorzman. I would very much like to see that, if I could.

Mr. Conway. We will supply that for the record.

Mr. Brorzaan. Thank you.

That is all, Mr. Chairman.

(The breakdown requested was submitted but, being too voluminons
for the record, has been placed in the committee files.)

The Crareman. Mr. Hull ?

Mr, Hurr. No questions, Mr. Chairman.

The Cuamraran. Mr. Long?

Mr. Lona. No questions, Mr. Chairman.

The Cramrman. Mr. Van Deerlin ?

Dr. Horrers. May I comment for Mr. Long’s benefit, I attended
Tulane, and Tulane’s dental school had to close a few years ago for a
lack of funds.

Mr. Lona. Yes, sir: I know that. There is a very serious situation
in the State of Louisiana, as you probably know. and also as Dr.
Brauer knows. They have under consideration now a stepped-up
program in this regard.

The Criarraan. Mr. Van Deerlin ?

Mr. Vax Deeruin. Mr. Chairman, I hesitate to explore an area of
possible controversy, but the subject of water fluoridation has been
introduced. 1 would ask Dr. Hollers to assume that water Huorida-
tion had been adopted universally in the water supplies of local
municipalities and water districts, say, 10 yearsago.

In your opinion, Doctor, wounld this have done anything to offset
the rising need for dentists?

Dr. Hovuers, Certainly. It has been proven beyond a doubt that
it would prevent a considerable amount of decay.

Mr. Van Deeruin. Might there be a reasonable estimate as to the
extent that this would have helped offset the need for dentists?

Dr. Horrers. It would have, but Mr. Conway can give yon the
statistics on water fluoridation.

Mr. Conway. We have not made such a survey. We have not tried
to project that.

Mr, Vax Deeruix. Nojz I should imagine that there is no basis
for that.

Mr. Conway. Up to 65 percent of dental decay will be prevented if
persons are exposed to water fluoridation from birth through age
15-16, and they will earry that protection through the rest of their
lives.

Mr. Vax Drerniy. How much of the average dentist’s work time is
devoted to care of decay and other work that he might not be doing,
in your opinion, if we did have water flnoridation, as opposed to
“elective” work—I know there is plenty of work for dentists beyond
treatment of caries.

Mr. Conway. We could get this for you. We have some surveys
from which we could extrapolate that information and present this
for the record, if you so desire,

Dr. Braver. There is another element in yvour question, and it is an
excellent question. It relates to the fact, as Dr. Hollers has indicated,
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that if we did have fluoridation in any particular communal water
supply, that we would have a reduction of a{)pmxinmtely 65 percent.
This still would leave 35 percent of the problem—I mean there still
would be those who are subject to dental disease because of differences
in vulnerability. Now, assuming that the 65 percent did have a
freedom from dental caries, it means they would retain their teeth
longer.

Then we get into the inevitable disease in a very high percentage
of our population beyond the age of 20, which is periodontal disease.

So, we then get into a problem of removal of teeth, and we get into
the problem of denture construction and all the other elements of
serviece.

So, in reality, while we reduce the dental caries problem, we also
increase with age other problems in dentistry.

So, the actual reduction in number of dentists needed, unless we *
have a total preventive program, might not be too great. Fluorida-
tion is a fine and essential program for preventing dental caries, but
we should have a far more expansive preventive program to really
do the job.

Mr. Vax Deercin. Thank you.

Mr. Loxg. Mr. Van Deerlin, would you yield ?

Mr. Vax Deervin. Yes, Mr. Long.

Mr. Long. Dr. Hollers, is the position that the American Dental
Association has taken on the question of fluoridation, perhaps, the
cause of the comparison between the American Dental Association
and the other organization with the same initials?

Dr. Hovrers. No, sir.

Mr. Conway. We have no evidence of that.

Mr. Loxg. Thank you.

Mr. Kerra. Mr. Van Deerling would you yield again ?

Mr. Vax Deeruin. Yes.

Mr. Kerra. With reference to this same subject, it was mentioned
by one member of the committee that toothpaste was an adequate
substitute for fluoridation of the water supply. Would you comment
on that?

Dr. Horrers. I would say it is not.

Mr. Kerru. Thank you.

The Cuamman. Thank you very much, gentlemen, for your ap-
pearance here and your testimony today.

Dr. HorrLers. Thank you for the privilege.

The Cuamrman. Dr. Ernest L. Stebbins.

Dr. Stebbins, I believe you are dean of The Johns Hopkins Univer-
sity School of Hygiene and Public Health.

STATEMENT OF ERNEST L. STEBBINS, M.D., DEAN, THE JOHNS
HOPKINS UNIVERSITY SCHOOL OF HYGIENE AND PUBLIC
HEALTH, AND VICE PRESIDENT OF THE ASSOCIATION OF
SCHOOLS OF PUBLIC HEALTH

Dr. Sterpins. I am also vice president of the Association of Schools
of Public Health, and it is in that capacity that I am testifying for
the association.

The Cramyan. Very well, Doctor, you may proceed.




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 193

Dr. Steseins. I would like first to very briefly discuss the problems
of the schools of public health which we have presented before this
committee and for which we have been very grateful for the oppor-
tunity, and, as you all know, as a result of previous legislation, there
is some provision for scholarships, traineeships, for the graduate stu-
dents in public health.

I would also like to mention the situation in the United States as far
as graduate training in public health is concerned. There are 12
schools of public health in this country to supply the needs for all of
the trained public health personnel at the postgraduate level.

These schools are located in various parts of the country. There are
six schools that are privately endoweé schools at Hopkins, Harvard,
Yale, Columbia, Pittsburgh, and Tulane. There are six schools that
are parts of State universities, California (two schools), Michigan,
Minnesota, North Carolina, and Puerto Rico.

The Association of Schools of Public Health is made up of the
membership of each one of these 12 schools, and the association has
instructed me to indicate unanimous support of H.R. 12. We support
this proposed legislation, not only because it provides a mechanism for
improving the teaching of public health in the graduate schools of
public health but, also, because it would increase, we believe, the
number of physicians and dentists and other health personnel from
which we draw our students.

You have heard of the shortage of physicians and of dentists. I
would like to comment briefly on the shortage of public health
personnel,

A number of years ago the Congress requested a study conducted by
the Public Health Service of the needs for training, graduate training,
in public health. The Public Health Service, in cooperation with the
schools, carried out a study, with the schools and with public health
agencies in the country, of the need for training of public health
personnel.

At that time it was found that there were 2,500 budgeted, but
unfilled, positions in the health departments throughout the country.
It was estimated at that time by the conference that there was need
for 6,000 additional publie-health-trained personnel to take care of
the increasing population, and it was also found that there were
approximately 20,000 employees of health agencies that did not have
the prescribed training and needed additional training.

As a result of the report of this conference, the Congress increased
the number of traineeships which make it possible for physicians,
dentists, and other health personnel to go to schools of public health,
and this has been one of tLe most successful training programs that
we know of.

It has been an important stimulus to young people to enter this
field and to supply the needs of the country.

A further example of the shortage of personnel in this field was
brought to my attention very recently when the Surgeon General of
the U.S. Public Health Service asked for the opportunity to have
members of his staff come and interview our students because of the
extreme need for trained public health physicians in the U.S. Public
Health Service. _

Each year we have representatives from 10 to 15 States coming to
the schools to interview students in training, and there are many
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positions for each student that is now being trained. T might comment
on the special situation of the schools of public health.

As you probably know, 95 percent of our graduates go into publie
service. By “public service,” this is in the U.S, Public Health Service,
the Army, the Navy, the Air Force, State health departments, city
health departments and county health departments. For this reason,
we feel that there is a special justification for Government support for
these schools.

It has been pointed out that in some respects the schools of public
health are comparable to the military academies in that they train
people for service of the Government primarily. The costs of train-
mg are high. The tuition paid by the sponsoring agencies or by the
student, in a recent study, was shown to be approximately 11 percent
of the total cost of training the public health workers.

The inereasing demand for publie health personnel has put a special
strain on the schools. The schools of publie health have been, perhaps,
less successful than other professional schools in obtaining private
support, particularly for construetion.. Many of the schools are
housed in the same facilities that they occupied 20, 30 or even 40 years
ago. There has been a tendency for schools to expand their operations
to meet the constantly increasing needs for trained personnel.

For example, in most of the schools they have had to establish new
programs of training to meet new publie health needs such as in the
field of accident prevention, radiation hazards, air pollution control,
chronic disease control, and a whole range of new public health activi-
ties that are demanded by the public and are new areas where skills
and education are needed.

This has resulted in many of the schools having extreme over-
erowding or the use of completely inadequate teaching facilities. = In
my own school we have whole departments of the school housed in
substandard houses in the neighborhood of the school. We urgently
need new teaching facilities, classrooms, laboratories, seminar rooms,
if we are to provide adequate teaching for the students that we now
have.

Every school of public health is operating at capacity. If the
number of students is to be increased, new facilities will be required.
The association has attempted to determine what the needs of the exist-
ing schools are and what would be the cost of creating additional
schools,

The 12 schools have reported their urgent needs for space that would
cost. as nearly as can be estimated, $42 million.

The Public Health Service has indicated that there should be at
least three additional schools at a cost of approximately $6 million
per school.

The existing schools have reported that if the facilities that they are
planning for which funds are not now available, the $42 million in
expanded facilities would result in a 60 {wm-em inerease in the enroll-
ment of students in these schools. We believe that if H.R. 12 is en-
acted and implemented by appropriations, that it would be possible
for the schools of public health to move ahead almost immediately
in constructing these facilities and making it possible to greatly in-
erease the enrollment in the schools, therefore, mereasing the number
of graduates and beginning to meet these unmet needs for training
public health personnel.
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(The complete prepared statement of Dr. Stebbins follows:)

TESTIMONY PRESENTED T0 THE HOUSE INTERSTATE AND Forgicy COMMERCE (COM-
MITTEE ON HLR. 12 BY Erxest L. Steppins, M.D. DEAN OF THE ScHOOL OF
HYGIENE AND Punric HEALTH oF THE JoHNS HoOPKINS UNIVERSITY

I am Ernest I. Stebbins, dean of the School of Public Health and Hygiene of
the Johns Hopkins University. My work as a practicing public health physi-
cinn has included State health department positions in New York and Virginia
and the health commissionership of the city of New York. At present I am
vice president of the Association of Schools of Public Health. It is in the last-
mentioned capacity that I appear today as spokesman for the 12 univeristy grad-
uate schools of public health in this country. The president of our association,
Dr. Hugh R. Leavell of Harvard, is presently in New Delhi as a public health
consultant to the Indian Government, along with Dean BEdward G. McGavran
of the University of North Carolina School of Public Health and Dr. J. Fred
Mayes of the U.S. Public Health Service.

The proposed “Health Professions Education Assistance Act of 1963,” which
has been introduced by Chariman Harris of this committee as FLR. 12, is strongly
endorsed by the Association of Schools of Public Health. Our members were
eratified that the forerunner of this measure, H.R. 4999, was thoroughly studied
and favorably reported by this committee in the preceding Congress. We thank
the chairman and the members of the committee for taking up this unfinished
business so promptly in the current session. There is an urgent job to do and
the health professions and institutions concerned share the committee’s desire
to get on with it,

The shortage of physicians and other members of the health professions is
a serious national problem. Construction of teaching facilities to permit student
enrollment increases in existing schools of medicine, public health, dentistry
and other overcrowded educational institutions in the health field, as well as for
new schools, is essential and long overdue. Financial assistance to medical and
dental students in such form as the Congress may devise will make it possible
for many who could not otherwise do so to take this very expensive professional
training. Federal traineeships have been used effectively to enlist very promis-
ing candidates for graduate training in public health, under the Health Amend-
ments Act (Publie Law 84-911).

My colleagues and I in graduate public health education recognize the fact
that questions of how and to what extent the Federal Government should assist
in the training of young men and women to become medical doetors warrant care-
ful study., We believe that assistance should be granted, and we are confident
that the philosophical and practical considerations can be resolved. At the
same time, we point out that Federal participation in graduate public health
education is already an accepted practice that has had bipartisan congressional
suport for several years and that of the present and previous administrations.
The case is clear cut and noncontroversial. It is simply a matter of helping to
provide the means whereby physicians, dentists, nurses, engineers and others,
who already have obtained their basie professional eduecation and degrees, can
prepare themselves for publie service. 1 emphasize that they are being trained
for publie service, not for private practice, They serve in State and local health
departments and at national and international levels, as well as in voluntary
health agencies and institutions which are essentially in the public service.

The objective of public health practitioners is to safeguard and improve the
health of citizens on a mass basis by organizing and administering community-
wide, statewide and even nationally encompassing programs of prevention of
disease, accidents and other conditions that threaten whole populations. I do
not need to persuade this committee, which has fostered so much constructive
public health legislation, that prevention is the key to the health of the individ-
ual and of the Nation. It is, of course, the least expensive way to health, as
many industries and agencies of Government have learned. Investments in keep-
ing well people well—off the absentee list, off relief rolls, out of hospitals and
in a state of self-sufficiency and well being—are repaid severalfold in actual
dollar savings and in the earnings of increased productivity. It has been truly
snid that the cost of sickness is far greater than the price of health.

Just as the practicing physician is trained to diagnose illness in an individual
patient and to prescribe and carry out treatment, so the public health officer as
physician to the community, State, or Nation, must be able to measure accurately
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the incidence of disease in the population under hig care, to detect conditions
hazardous to health and to lead the way in earrying out corrective measures on
a wide seale. Among the many forms such measures may take are immunization
programs, as in the case of polio, and campaigns for the early diagnosis of cancer
and other dieases that ean so often be halted if discovered in time. Whatever
the procedure, it will involve the public,

The task of explaining the realities of illness and health to the public as a
whole and of bringing the many segments of the population together for effective
community action is one that requires special knowledge and special skills, as
Members of the Congress can readily understand from their own experience in
publie affairs. The complexities of public administration, community organiza-
tion and related subjects are not learned in schools of medicine, dentistry, nurs-
ing or engineering where the focus of necessity is on the mastéry of basic physical
and biological sciences. The need for additional training in the specialties of
public health gave rise to the graduate schools of public health among which,
incidentally, the school which I now direct at Johns Hopkins, was the first.
There are five other schools in privately operated universities—Columbia, Har-
vard, Pittsburgh, Tulane, and Yale—and six schools in State universities—
California-Berkeley, California-Los Angeles, Michigan, Minnesota, North Caro-
lina, and Puerto Rico.

The function of the 12 schools of public health in the United States, as I
have indicated, is to prepare physicians, engineers, nurses, and others who are
basically trained already in their several professions, to organize and administer
programs, and to do research and teaching aimed at the prevention of disease
and accidents and the promotion of health among whole population groups—
communities, States, and Nations. The schools receive students from all parts
of the United States and from countries throughout the free world. Most of the
students from abroad are sponsored entirely or in part by the U.S. Government.

The Federal Government and the 50 States are dependent upon the 12 schools
of public health for graduate-trained personnel to operate publie health services.
While a very high proportion of the schools’' graduates do enter the public serv-
ice—as many as 95 percent according to the most recent survey—there is a
severe personnel shortage in public health departments at all levels of govern-
ment. The nature and extent of this shortage has been well documented, not
only in hearings conducted by this committee and by a study conducted by the
committee's staff but also by the findings of the First National Conference on
Public Health Training which reported that “the data indicate a serious deficiency
in the training of many currently employed personnel and document the areas
of need for additional adequately qualified personnel to develop the specific
health programs authorized by the Congress and other public bodies.” The
Conference reported well over 2,600 vacancies—that is, budgeted, but unfilled
positions—in official health agencies alone due to lack of trained personnel, 6,100
additional professionally trained workers needed at this time due to population
growth and new health hazards and the need for formal, specialized training of
20,000 professional health workers now employed. International health com-
mitments of the Nation aggravate the shortage problem as U.8. Public Health
experts are called upon, not for permanent duty abroad, but to serve as consnul-
tants in technical assistance programs and other public health undertakings,
particularly in the developing countries of the free world.

Rather than to cite more shortage figures, which are available to the committee
in its own records, I merely suggest that any member who wishes to gain a keener
sense of this critical situation need only telephone the health officer in his State
capital or home district. I know the answer will come back loud and clear and
in specific terms. The shortage of adequately trained public health personnel
is nationwide,

The principal reasons for the dearth of public health personnel with graduate
training may be quickly stated. Underlying the need for public health physicians,
of course, is the fact that insufficient numbers are coming out of medical schools
from which some go on to specialized training, including the specialty of publie
health. Other reasons, which apply not only to physicians but to the other
professional health experts who make up the public health team are: (1) the
cost to the student of taking additional graduate work; (2) the cost to the uni-
versities providing graduate public health education; and (3) lack of adequate
class room and other forms of teaching space and facilities in the existing schools.

The first factor—cost to the student—involves the individual who has already
invested much time and money in college and professional school and must now
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consider beginning to earn a living or putting that off another year or more in
order to become a public health specialist. This, in addition to the actual outlay
of funds for tuition and living expenses. By this stage in their life, the majority
of physicians and other professional people are married and have family respon-
sibilities. Thus the question: Can they afford graduate public health education?
Fortunately, this question has been answered in large measure by the Federal
Government through the provision of public health traineeships for qualified physi-
cians, engineers, nurses and others who plan to enter the field of public health.
The demand for this form of assistance has exceeded the availability of funds
since the program was enacted in 195G but this represents an eminently success-
ful means of stimulating the interest of professional men and women in public
health careers and has proved to be a powerful recruiting device.

The second factor—cost to universities of providing graduate public health
education—stems from the necessarily expensive nature of this kind of instruc-
tion. Since the needs in public health work are many and varied and persons
of widely different training are required, teaching must be done with small
groups and a large number of courses is offered. The ratio of faculty members
to students is therefore relatively high, in comparison, for example, to that in
law schools where large classes are conducted and the curriculum is essentially
the same for all students. The education of public health leaders in schools of
public health averages more than $5,000 per student per year toward which tui-
tion pays but 11 percent. Since their graduates are almost entirely public serv-
ants in relatively low income brackets, the schools cannot expect more than
token amounts through alumni giving, The financial problem of both the private
and the State-sponsored schools of public health was acute indeed before the
Federal Government recognized the situation in 1958 and provided direct teach-
ing funds to schools of public health through the Hill-Rhodes Act. Although
the Hill-Rhodes grants constitute only partial reimbursement to the schools for
the cost of training federally sponsored students, they have been of immense
help to the schools, enabling them to reduce previous deficits both in dollars and
in the form of unfilled faculty positions in fields of ecritical importance, such as
radiobiology, cancer control, mental health and prevention of heart disease.

The third factor bearing heavily on the shortage of public health personnel is
the need for additional teaching facilities. 1 could recite at great length the
situation in the various schools where classrooms are overcrowded and obsolete,
faculty offices and seminar meeting places are scattered widely in rented or
borrowed quarters not designated for educational purposes and where the num-
ber of students admitted must be limited to those who can be accommodated in
existing space. Here again, the documentation is complete and a matter of
record and inguiry at any one of the 12 universities concerned will reveal that
the problem of inadequate teaching space is very real.

All of the schools of public health are operating at full capacity and any
increase in student enrollment will be dependent upon the provision of more
teaching space. The problem of financing such construection is serious both for
the private schools and for those conducted by States. The private schools find
it possible to obtain matching funds on a 50/50 basis from private sources for
facilities for research which is of interest to individuals, industries, or founda-
tions. But these same private sources regard the training of future publie
health officials as a publie responsibility and have consistently declined in recent
vears to contribute substantially to the construction of public health teaching
facilities. In the case of the State schools, the problem is one of proportions
of in-State and out-of-State students accommodated in the schools. Since only
an average of 25 percent of the students in the State schools are residents of the
State concerned or will work in the State where they were trained, State legis-
latures naturally draw the line on providing more than an equivalent share of
the cost of teaching facilities.

Provision of Federal grants toward the cost of constructing teaching facilities
in graduate schools of public health will offer both the State legislatures con-
cerned and various private sources the strong incentive necessary to complete
the necessary financing.

Now I come to what I believe iz the most telling point of all in the case
which I am privileged to present on behalf of the schools of public health
regarding H.R. 12. These schools are not just generalizing about the needs
for teaching facilities, construction funds nor the prospects of increased enroll-
ment. They have figured their space and cost requirements. They are prepared
to act immediately to expand their physical facilities and to admit more
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students. Specifically, a compilation of data obtained from all of the 12 schools
reveals a need for $42 million for construction of new teaching facilities in
existing schools, The space thus added would permit an increase in student
enrollment of more than 60 percent, according to the estimates by the schools
themselves. In addition, the Public Health Service has estimated that at least
$18 million is required for construction of new schools of publiec health. After
years of striving in this direction, the schools of public health have found
that it would be sheer impossibility for them to raise the reguired amounts
without Federal assistance along the lines proposed in H.R. 12. The schools of
public health mean business, They are eager to expand in order to provide
more trained personnel to help meet the Nation's need. They will move swiftly
to do so, if this legislation is adopted and Federal funds are made available to
them as proposed.

The Nation's dependence on the 12 university gradute schools of public
health in 10 States and Puerto Rico for the comprehensive professional training
of public health specialists to serve at all levels of government and in the
voluntary agencies has been clearly recognized by the Congress and particnlarly
by this committee. The role of these schools has been likened to that of
the service academies. They stand elear of controversy regarding the propriety
of Federal support. Indeed, it might be said that, to the extent that they
educate federally sponsored students at their own expense, they are subsidizing
the Federal Government, They are grateful for the considerable assistance
which the Congress has granted for traineeships, for research and teaching and
for research facilities. They will welcome the logical extension of such assist-
ance to teaching facilities through the passage and implementation of H.R.
12 and urge that in this way they be enabled to increase their professional
contributions to the Federal Government and to the several States.

The Cramarany. Thank you very much.

M. Rogers ?

Mr. Rogers of Texas. Doctor, do you feel that the lack of personnel
that has come into the Public Health Service has been due primarily

to the lack of facilities to train them, or has it been due to the lack
of an adequate pay scale ¢

Dr. Stesprxs. I am sure both factors enter into it, but the experience
with the traineeship program has led us to believe that, if yon provide
the facilities and Iflt‘ support, which is now provided, at least in part,
for the student, that more and more will enter the field.

I am sure that the inadequate salaries of many physicians in public
health is a deterrent to atfracting them. We are competing for the
physicians that oraduate from the medical schools, the dentists that
graduate from the dental school. They wish to go into some spe-
cialty, and if one of the elinical specialties provides more adequate
remuneration than public health, it is understandable that more of
them will go into the clinical specialties.

This is changing, and we see many more applicants for training
in the specialty of public health than we did just a few years ago.

I' think this is, in large measure, due to the traineeship program
that the Congress authorized a number of years ago.

Mr. Rogers of Texas. Thank you, Doctor, for your answer, and
for yvour excellent statement.

That is all, Mr. Chairman.

The Cramyax. Mr. Younger?

Mr. Youneer. Dr. Stebbins, if T understand your statement cor-
rectly. you feel that FLR. 12, if passed, would increase the number of
doctors available?

Dr. Stepins. Yes.

If this bill is passed, I have complete confidence that it would stim-
ulate more yvoung people to go into medicine and info dentistry and
some of those would go on into public health.
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Mr. Youncer. Several years ago we passed the National Defense
Educational Aect with the idea that we wanted to stimulate more
youngsters to go into engineering and science of various types.

Dr. StesBins. Yes.

Mr. Younaer. The last figures that I saw, in regard to engineering,
was that for the last 4 years we have had each year fewer students
registered in the schools of engineering than we had the previous year,
in spite of all of the encouragement in that bill.

I am in favor of this bill, but I am wondering if we are going to be
confronted with the same results which apparently we achieved in
the National Defense Education Act.

Dr. Stepeins. I am also connected with the medieal school at our
university, and I know that a large proportion of the students in the
medical school are in severe financial difficulty. We know that some
students drop out each year because they cannot pay tuition and
maintain themselves.

[ am sure that this is true in many medical schools. I know that
many young men tell me that they cannot look forward to going into
medicine because of the high cost of the training and the long period
of training.

[ cannot but believe that this bill, if enacted, would stimulate many
of these that are not now going into medicine and therefore, becoming
available for training in public health, to go into medieine and
dentistry.

Mr. Youncer. Do you think that if we increased the forgiveness
to 100 percent of the loan, it would encourage more of the doctors to
vo into practice in the arveas designated by the Surgeon General as
needing physicians?

Dr. Steeeins. Yes: I thimk that that is quite possible. Medical stu-
dents can add and subtract, and they would recognize the finaneial
advantage in going into the field, if there is forgiveness of the loan.

Mr. You~cer. That is the area where we really need doctors, the
rural areas.

Dr. Stessins. Certainly the shortage of physicians and dentists is
greatest in rural areas.

Mr. Younaer. That isall, Mr. Chairman.

The Cramaan. Mr. Long?

Mr. Loxe. No questions, Mr. Chairman.

Dr. Stepeins. Mr. Chairman, may I make one further statement ¢

I gave you the estimates of the needs as presented by the 12 schools
of public health. This comes to $42 million to augment and provide
the facilities for increasing the number of students by 60 percent.

In addition to that, here is estimated that at least $18 million would
be needed for new schools.

One of our concerns is that the appropriation authorized by this
bill might be insufficient to meet the needs of all of the schools that
would be provided with support. There are 88 medical schools: there
are 48 dental schools; there are many other schools that would be in-
cluded in this, and if the needs of the schools of public health are to
be met. we feel that either the amount of money should be increased
or that there should be a categorization, the setting aside of a certain
proportion of the funds to meet the needs of these schools.

We would hope that you would give some consideration to that

possibility.
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The CuamaanN. Doctor, thank you very much.

The committee is pleased to have had you back with us and to have
heard your testimony.

Dr. Stespins. Thank you, sir.

The Caamarax. The committee will recess until 2 o'clock.

(Whereupon, at 12:05 p.m., the committee adjourned, to reconvene
at 2 p.m., the same day.)

AFTERNOON SESSION

3_[1‘. Rogpertrs (presiding). The committee will F]vusl- come to order.
Our next witness will be Mr. Merlyn McLaughlin, American Osteo-
pathic Association, Des Moines, lowa.

STATEMENT OF MERLYN McLAUGHLIN, AMERICAN OSTEOPATHIC
ASSOCIATION, ACCOMPANIED BY LAWRENCE L. GOURLEY, WASH-
INGTON COUNSEL FOR AMERICAN OSTEOPATHIC ASSOCIATION

Mr. McLaveuuin. Mr. Chairman, members of the committee, my
name is Merlyn McLaughlin. I have been in education since 1927 and
in the college field since 1937, and hold a Ph. D. degree from the
University of Colorado. Since 1959 I have been president of the
College of Osteopathic Medicine and Surgery at Des Moines, Iowa,
and 1 am currently president of the American Association of Osteo-
pathie Colleges.

There are five colleges of osteopathy and surgery. All are non-
profit, tax-exempt institutions. All are accredited by the American
Osteopathic Association, and all are members of the American Associ-
ation of Osteopathic Colleges. .

It is an honor to appear before this commitiee in support of the
pending Health Professions Education Assistance Act of 1963, H.R. 12.

This bill offering a program of matching grants for construction of
teaching facilities and a program of student loans will go far toward
achieving the goal set in 1959 by the Surgeon General’s Consultant
Group on Medical Education that “the number of physicians grad-
uut'o:f annually by schools of medicine and osteopathy must be in-
creased from the present 7,400 a year to some 11,000 by 1975—an
increase of 3,600 graduates.”

The impact of the osteopathic colleges is truly national in scope.
Their current student body is derived from 48 States and the District
of Columbia. See appended chart marked *A.”

First-year students in 1962 received their required preprofessional
training in 176 undergraduate colleges in 36 States. See appended
chart marked “B.”

Their graduates are engaged in the legalized practice of their pro-
fession in each of the 50 States and the District of Columbia. In 38
States and the District of Columbia, osteopathic physicians (physi-
cians, D.0.) practice under unlimited licenses. According to Health
Manpower Source Book, section 14 (Public Health Service Publi-
cation No. 263), there were some 14,700 physicians (D.O.) in the
United States in mid-1962. See appended chart marked “C” for phy-
sician-population ratios and type of practice.

Seventy percent of the entering freshmen hold baccalaureate or
advanced degrees. Some others obtain B.A. or B.S. degrees after
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completing the first year at osteopathic colleges under combined
degree agreements with various ll]l(llt’!';_':t':l(lll:lte colleges and univer-
sities. The standard curriculum of an osteopathic college requires
at least 5,000 hours of professional instruction distributed over 4
college years. The graduate then begins an internship of 12 to 24
months in a hospital approved for intern training by the American
Osteopathic Association. After internship, an increasing number
of graduates enter on 3-year terms of residency training in approved
residency training hospitals, followed by 2 years of specialty practice
preparatory to examination for certification by specialty boards in
such specialties as internal medicine, surgery, radiology, obstetrics,
evnecology, pediatrics, and pathology.

A survey in 1958 indicated that the osteopathic colleges spent
$6.8 million for basic operation, only $1.4 million, or 21 percent, of
which came from tuition and fees. Gifts and grants and deficit
financing supplied the rest.

During the past 17 years the profession has contributed over $10
million to osteopathic education and research. Twenty-four State
societies covering 80 percent of the profession annually contribute
directly to a support-through-dues program. In 1962 the profession
contributed over $840,000.

Much of our teaching activities are in overcrowded and obsolescent
buildings. The osteopathic colleges cannot adequately meet their
needs for construction of teaching facilities without additional
assistance.

In recommending a 10-year program of Federal grants on a
matching basis for the construction of medical teaching facilities,
such as that proposed in H.R. 12, the Surgeon General’s Consultant
Group pointed out that only with such Federal stimulus will adequate
funds become available for needed construction.

The success of the Hill-Burton program furnishes abundant evi-
dence of the catalytic effect of the availability of Federal matching
funds. Several osteopathic colleges have matched Hill-Burton funds
for construction of a diagnostic and treatment facility, a teaching
hospital, and a rehabilitation facility.

The 1962-63 enrollment for the 5 osteopathic colleges was 1,581,
an increase of 20 over the 1961-62 enrollment.

One thousand two hundred and thirteen individual applicants ap-
plied for admission to the osteopathic colleges in 1962, of whom
438 were enrolled, which is 8 above the recommended freshman
capacity.

While the 775 applicants who were not enrolled met minimum re-
quirements, many were rejected on scholastic or motivation grounds,
and undoubtedly many were rejected for lack of available space.

In his communication reported on page 273 of the hearings on
H.R. 4999 last year, the president of the Kansas City College of Oste-
opathy and Surgery, Dr. J. M. Peach, said:

We have increased the utilization of our classrooms and laboratories from
the usual 3 to 4 clock hours per day for classroom and/or laboratory, to from
6 to 8 or 10 clock hours per day in classroom and laboratory utilization. We
have reached the “bursting” point as it relates to our present physical facilities
and are desperately in need of additional classrooms, laboratories, equipment,

and personnel to maintain standards of education and training and also to
provide educational opportunities for a large number of students.
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The same thing is true of the institution I head. While facilities
of the College of Osteopathic Medicine and Surgery at Des Moines
are adequate for accepting 70 students per class, we have been aver-
aging closer to 80 the past several years which, in spite of stepped-up
utilization, has resulted in a crowded, unsatisfactory condition.
Rejections have averaged from 30 to 50 qualified students per year
because of lack of facilities. Last year, our freshman class was filled
in May, and we were forced to reject 43 qualified applicants. 1t is
anticipated the same condition will prevail this year.

Because the buildings housing our college activities are antiquated
and obsolete and there is no land available within a reasonable dis-
tance, our board of trustees has secured from the Federal Government
86 acres of surplus land at Fort Des Moines, Towa, for the building
of a new campus. We plan to construct on that site new facilities
to accommodate a class of at least 100 entering freshmen per year:
a teaching hospital of 150 beds which can be expanded to 500 beds
over a period of 10 years:; and a teaching cliniec to accommodate
100,000 patients per year as well as housing for students.

I have here letters from the Philadelphia College of Osteopathy,
the Chicago College of Osteopathy, and the Kirksville College of
Osteopathy and Surgery updating information on their current and
prospective facilities filed with this committee and incorporated m
last year’s hearings.

Mr. Chairman, may I add these very important letters?

Mr. Roeerrs. Without objection.

(The letters referred to are as follows:)

CHICAGO COLLEGE OF ()STEOPATHY,
OFFICE OF THE DEAN,
Chicago, IlL., January 31, 1963.
Mr, LAWRENCE (GOURLEY,
Washington, D.C.

DeAr Mg, GourLey : It is a pleasure to send you an updated report from the
Chicago College of Osteopathy indicating the developments on this campus of
the past year.

The Hyde Park-Kenwood urban renewal program has made fantastic progress
in the past year. We have acquired slightly more than three acres of land
directly across from the hospital and clinic. We are developing this land into
landscape grounds, parking lot and are allotting a portion for the construction
of a five-floor basic science and research building.

The construction of the two new wings to our teaching hospital is ahead of
contractual schedule. One wing will be opened on April 1 and the other on July
1, barring any unforeseen circumstances,

The entire neighborhood has taken on a new sense of pride and responsibility
as the slums are removed and replaced by parks, playgrounds, a4 shopping center,
private homes and some efficiency apartment buildings. We find that it is easier
to “sell” a prospective student to live in thig area and attend classes at this
campus.

The situnation reflects in the applicants statisties for this year. As of this
date, we have received 123 applications for the 1963 freshman class. We have
accepted 40 of these, rejected 26 and have 57 under consideration with definite
action to take place within the next 60 days. Af the same time last year, we
had but 87 applications and had accepted about 20 students for the September
class.

Things are looking up for us after several dismal years. There is a new
attitude of security and stability permeating the faculty and staff as we all
become more assured that our decision to stay in this neighborhood was a wise
one. A new basic science building will allow us to increase onr incoming classes
to 100 students, a gain of approximately 30 percent. I do not foresee defficulty in
filling classes of this size. The fact that our performance this year has improved,
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coupled with the knowledge that the available premedical applicant pool will
be increasing each year for the next decade enforces this statement.
Very truly yours,
R. A. Kistxer, D.O., M.D., Dean.

PHILADELPHIA COLLEGE OF OSTEOPATHY,
OFFICE OF THE PRESIDENT,
Philadelphia, Pa., February 1, 19G43.
L.awrexce L. GourLEy, Esquire,
American Osteopathic Association,
Washington, D.C.

DAk Mg Gourtey: In response to your telegraphed inquiry of January 30,
1963, concerning current data about Philadelphia College of Osteopathy, may
1 call the following to your attention :

1. Because our present college classroom and laboratory facilities (built in
1929) were designed to accommodate a maximum of 75 students per class, it has
been necessary for us to overload our facilities for years in order to take care of
demand. We have done this because for a long time we have sensed the need
for more physicians and, short of building a new plant, our only alternative
was to overload. You are aware of the effect of overloading on the wear and
tear on plant and equipment, as well as on the teaching program and the faculty.

2. Our basie, long-ternr plans have not changed in the last year. We still are
planning our plant, faculty and hospital expansion in terms of a predoctoral
enrollment of 150 per class and a postdoctoral enrollment of 150 full-time stu-
dents (interns, residents, fellows and Ph. D. candidates), plus an unknown
number of part-time, short-course students. (As I reported to you previously,
with our current facilities the part-time enrollment has averaged about 300 for
the past several years. What we can expect with expanded facilities is hard
to estimate. Clearly, however, with expanded facilities making it possible to
respond to the rapid developments in medicine with an even better prograun,
enrollment is bound to rise.)

3. 1 think it important to emphasize that a very great majority of our grad
uates go into general practice. From the standpoint of public health and health
service to the general public this is a point of paramount importance, Our plans
call for a eontinuing and firmr emphasis on education for general practice, hence
it is clear that any increase in the number of graduates of Philadelphia College
of Osteopathy brings more superior medical service to the area where it is most
needed.

The Philadelphia County Medical Society made a study of the nature of the
practices of both allopathic and osteopathic physicians. The report pointed out
that there are about 4,000 allopathic physicians in this city, of whom 500 are
general practitioners. There are about 400 osteopathic physicians, of whom
320 are general practitioners. The astounding fact reported was that the 320
osteopathic general practitioners provide about 45 percent of that service to
the citizens of this city. A more convineing argument in support of our wishing
to provide more osteopathic physicians would be difficult to find. Investment
in the education of osteopathic physicians is the best way to insure inereased
direct high-level patient care in the area where it is most needed—general
practice.

4. T wish also to inform you of a development not previously reported to you.
We have reserved space on our new campus for a facility to provide care for
the aging. We have gone into this program after careful study. Fundamen-
tally, it seemed to us, any college providing education for physicians cannot any
longer delay furnishing education and experience for student physicians in this
important area. You ean readily imagine the impact of such a facility on our
carriculum.

5. We are now recruiting more full-time people for our faculty. We are doing
this now in order to be ready for the opportunities an expanded campus will give
us. Also we anticipate that because it is so much larger than in any previous
generation, the present undergraduate college enrollment will produce a greatly
expanded demand for medical education. We expect to be prepared for this,
We must have, however, firm and greatly expanded support from both govern-
mental and private sources.

04933—63——14
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6. In my letter to you of February 5, 1962, I submitted a table of data on our
enrollment, I am providing that table again with the information for 1961-(;2
added :

Admitted | Graduated
Applications considered Accepted (according to | or currently
| registrar's enrolled
report)

1957~5
1058-50—232.
1859-60—220
106061 —251
1961-62—275.

Our attrition has been due preponderantly to finances. Academic inadequacy
is present to only a minor degree. Our students depend heavily on the N.D.E.A.
loans. But even with these, because of the financial demands of family and
health problems, we still have withdrawals.

Please note that the current fourth-year class is our smallest. With the
graduation of this class and the admission of another of about 100 in number our
total enrollment for 1963-64, depending again on attrition, will be between 340
and 350. An increase for 1964-0G5 can be anticipated because the number of
applicants is up again for 1962-G3. As of January 31, 1962, we had 168 pre-
screened applicants,  As of January 31, 1963, we have 210, This is a 25 percent
increase in one year. You are aware of the anticipated increase in applications
to undergraduate colleges—in the case of one State, Michigan—the age group
from which applicants will come will in 1965 increase 40 percent in one year.
While the average for the country will not be quite that high, it is clear that the
combined force of an absolute increase in the number going to college, plus an
accelerated rate of application to Philadelphia College of Osteopathy, drives us
to but one conclusion—we must increase our facilities. The Federal Govern-
ment—as well as State and local governments—has a role to play—an important,
indeed essential role—ways and means must be provided for the expansion of
teaching and clinical faeilities. I should like to note also that the increase be-
comes doubly important as we are obliged to expand because of increasing popu-
lation demands.

We are pleased to cooperate with you by submitting these data. We hope they
will be helpful to you, and please be assured of our wish to assist in any way
wWe ¢in,

Yours very sincerely,
Freperic H. BarTh, President.

KIRKSVILLE COLLEGE OF ODSTEOPATHY & SURGERY,
Kirksville, Mo., February 1, 1963.
Lawrexce L. GourLey, Esquire,
Legal Counsel,
American Osteopathic Association,
Washington, D.C,

Dear Mg Gourrey : It is encouraging to know that on the first day of the new
Congress, Chairman Harris of the House Commerce Committee, reintroduced the
medical education aid bill, now H.R. 12. It is my understanding that the text
is the same as the committee reported bill apon the same subject last year, namely,
H.R. 4999 on which I had the opportunity to testify.

The situation at Kirksville remains essentially unchanged. We recently had
Hill-Burton support for renovation withdrawn because one of our buildings was
antiquated and not fireproof. The renovation of this space or a new building
is a most important need for our diagnostic and treatment center for which there
i< no other available space in the hospital area.

We are engaged in the training of young men and women in the practice of
osteopathic medicine, we fill each entering class, but often lose 10 percent or more
due to poor scholarship which is so frequently associated with financial duress.
So the loan provisions of the present proposals are very significant and we
believe they would encourage more and better applicants and help them, with
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greater security, to complete their education. Even the present, very helpful,
National Defense Loan does not cover our tuition costs.

Our present enrollment problem involves some lowering of the standards of
acceptance with less lowering of the standards of continuance in the college and
therefore attrition of students at too high a rate,

Applications | Appliestions | Students Giraduated
considered aceepted admitted

|
302 | ‘ i
316 \ 8
303 | S6
300 | 66
359 | 85
331 | 85

We are dedicated to the best training program that we can provide for our
matriculants and our faculty are prepared to make many personal sacrifices to
obtain our goals; we have organized our alumni into a group that places our
college second in the Nftion in the matter of annual giving. Our tuition fees do
no support the expense item for our faculty. We regard ourselves as an insti-
tution devoted to publie service and as such we do much charitable work in our
locality, if we are to grow in service and education, Federal aid would seem to
be essential, because we have tapped every other resource.

We continue to appreciate your efforts on our behalf for improved medical
service and education.

Cordially and sincerely,

R. McFARLANE TiLLEY, D.O.,
Dean and Acting President.
Mr. McLaveaLiN. We hope the student loan provisions of the bill
also will prevail. We believe they will encourage more and better ap-
plicants and help them, with greater security, to complete their edu-

cation. The loss of students by attrition in medical and in osteopathic
colleges as reported on pages 167 and 277 of last. year’s hearings ex-
ceeded 10 percent.

Before closing, I should like to call attention to what may have been
an oversight in i-gislnt ive drafting.

H.R. 12 permifs a hospital affiliated with a “school of medicine™
(defined in sec. 724(4)) to apply for a construction grant. In order
that a hospital affiliated with a “school of osteopathy” (also defined
in sec. 724(4)) may be similarly eligible, we respectfully submit the
following amendments:

Add “or school of osteopathy™ after “medicine” in line 23, page 3,
and line 6, page 13.

The Chicago College of Osteopathy has two affiliated teaching hos-
pitals at Detroit—the Detroit Osteopathic Hospital, and the Art
Centre Hospital.

The College of Osteopathic Medicine and Surgery at Des Moines
has four affiliated teaching hospitals—Doctors Hospital, Columbus,
Ohio; Flint Osteopathic Hospital, Flint, Mich.; Des Moines General
Hospital, and the Wilden Osteopathic Hospital, Des Moines, Iowa.

Tflt‘ Kirksville (Mo.) College of Osteopathy and Surgery has four
affiliated teaching hospitals—Normandy Osteopathic Hospital, St.
Louis, Mo.; .‘:ilil]—%[i]dreth Osteopathic Hospital, Macon, Mo.: Laugh-
lin Osteopathic Hospital and Clinie, Kirksville, Mo. ; and State Hos-
pital No. 1, Fulton, Mo.

The Kansas City (Mo.) College of Osteopathic and Surgery has
two affiliated teaching hospitals—Oklahoma E)steopathic Hospital, at
Tulsa, Okla. ; Lakeside Hospital, Kansas City, Mo.
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The requested amendments are in consonance with the pattern of
the legislation in other respects. 'We hope for their adoption, and for
the approval of the bill.

Mr. Roperrs. Thank you very much, Mr. McLaughlin. I have just
one or two questions.

I call your attention to the committee report of the hearings on H.R.
4999 at the top of page 4 of the report. As you look at it there, I will
read it to you.

Some evidence was adduced in the hearings that several of the existing
schools of osteopathy were encountering difficulties in filling their classes with
qualified applicants, let alone expanding their enrollment.

The question arises, is that a correct statement or an incorrect one,
and if so, what are the facts?

Mr. McLavenrix. The majority of the schools are overcrowded,
and all have more gualified applicants than they can accept at this
time. Now, I should point out that some of the schools in the past
have accepted applicants, but at enrollment time they did not show up.
For that reason, they were low in their freshman class.

Mr. Roeerts. Well, so that we can have this entirely clear, I would
like to ask you to submit for the record figures for each school on the
number of applicants, the number of students admitted in 1962, and
b years preceding 1962, if you would be so kind as to supply that for
the record.

Mr. McLavenrin. I would be glad to do that.

Mr. Rogserts. I believe Chairman Harris stated that the record will
be closed 5 days after the conclusion of the hearings this week. So 1
think that will give you sufficient time to supply us that material.

Chairman Harris?

The Cramrman. I believe I have no questions.

Mr. Serincer. I have no questions.

Mr. Roperrs. Mr. Kornegay ?

Mr. Kornecay. No questions.

Mr. Roperts. Mr. Younger?

Mr. Youncer. Just one question. What is the average total cost to
the student for this education !

Mr. MoLavenriN. The tuition?

Mr. Youncer. No; the average cost. What would it cost a student ?

Mr. McLavaaLIN. The total cost will run between $4,000 and $4,500
IIP]’ _YI.":].T.

Mr, Youncer. That is all.

Mr. Roperts. Mr. Long?

Mr. Loxe. Mr. McLaughlin, on page 3, you stated that some stu-
dents were rejected on motivation grounds.

What are those?

Mr. McLavenrin. Ishould like to explain that each :1)l'apli:-:n1t' comes
in for an interview. We find that our attrition is much less and our
doctors are much better if we examine motivation, or why do they
want to become doctors.

A man who really wants to be of service to humanity and can prove
that makes a good student and a good doctor. If he comes in and
says “All T want to do is get through school so I ean make money,”
that is not the type of motivation we are looking for.
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Mr. Loxe. I see. You gave some detail on the proposed action of
your board of trustees and the construction of an susditimml facility—

Mr. McLavenriN. A new facility.

Mr. Loxc. A new facility at Fort Des Moines, Towa. Will this be
built if this bill does not pass?

Mr. McLavGHLIN. We-]]mpe so. But we have considerable faith in
this committee and in Congress to work with us to alleviate the medi-
cal shortage in the United States, and we are hoping for the best.

Mr. Loxa. You do feel, though, that you could raise the necessary
money to construct this facility without Federal participation ?

Mr. McLaveniiy. Let me say that I will do my best to do that. I
think that we could, eventually, but the need is now.

Mr. Loxa. Do you feel, Mr. McLaughlin, that this is a proper field
for Federal activity and Federal participation?

Mr. McLaveanin. Yes, I do.

Mr. Loxc. No further questions, Mr. Chairman.

Mr. Roserrs. Mr. Broyhill ?

Mr. Broyurr. Do yourstudents receive the same training in schools
of osteopathics as they do in a medical college? Is this the same
training? Can they get the same degree as a medical degree?

Mr. McLavennin. Practically the same training, except that the
osteopathic philosophy and the osteopathic principles are given them
as an extra modality which they can use in health care.

Mr, Brovmirr. Inother words, thisis extra?

Mr. McLaverriy. Inadditionto. The philosophy goes all the way
through, but that is right.

Mr. Broymiun. And your graduates, then, can, say, come back to
any other State and practice as a registered physician, is this correct ?

Mr. MoLavenuiy. In many of the States, there is a joint board
which examines both groups.

Mr. Broviir. No other questions,

Mr. Roperts. Mr. Brotzman?

Mr. Brorzaan. Just to follow up a bit on this question by my
colleague from North Carolina, you have a degree in some instances in
osteopathy, which makes you a doctor of osteopathy, is that correct?

Mr. McLaveauis. The five colleges at the present time give the
degree, doctor of osteopathy, right. )

Mr. Brotzyay. Do I understand that there is another degree or
category called a physician, doctor of osteopathy, or is there some
difference here in the categories that I fail to perceive?

Mr. McLaveruix. No. If I get vour question right, our graduates
are classified as physicians and surgeons, D.O., which means doctor of
osteopathy, following their name, where the other might be physician
and surgeon, M.I). Does that answer your question !

Mr. Brorzaan. Yes.

Now, one more question to be sure I understand this. After an
individual has passed your school, then he can go take a board in any
State in the Union ?

Mr. McLaveuuiN. Right.

Mr. Brorzaran. And if he passes that particular board, he, of
course, can start practicing in that particular State?

Mr. McLaveaLiN. Right.
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Mr. Korxecay. Will the gentleman yield?

Mr. Brorzaax. Yes.

Mr. Kornecay. Doctor, are there any requirements for internships
or residencies as they have in the field of general medicine?

Mr. McLavenrix, Iamsorry; I did not get that.

Mr. Kornrcay. Does the science of osteopathy require internship
or residency subsequent to graduation from the school before entering
into the active practice?

Mr. Gourrey. May I

Mr. McLaveaniN. Yes.

Mr. Gourrey. Congressman, in 23 of the States doctors of osteopa-
thy are required to show completion of internship in order to take
the examination for State licensure. The same is true of doctors of
medicine in the 30-odd States. All or more than 99 percent of the
osteopathic graduates intern anyway, as do the medical graduates.

Mr. Korxecay. What is the length of that internship?

Mr. Gourrey. T do not know of any State that requires more than
1 year. So far as residency is concerned, no State requires a residency
for licensing an M.D. or a D.0O., T believe.

Mr. KorNecay. That is in a specialized field that they go into the
residency phase of their training ?

Mr. Gourrey. That is right.

Mr. Brorzman. May I just complete one question ?

Mr. Rogerts. Yes.

Mr. Brorzaan. Could a physician, doctor of osteopathy, perform
surgery, let us say, in a State where he was admitted to practice?

Mr. McLavenuiN. In 38 States, provided he is qualified as a
surgeon, yes, he has had his residency in surgery.

Mr. Brorzmax. That isall, Mr. Chairman.

The Cuamryax. Mr. Roberts, I would like to pursue that just one
moment.

As an osteopath, he becomes a surgeon ?

Mr. McLavennin. After osteopathic graduation, he has 1 vear of
internship and 3 years of residency, plus 2 years of supervised work
before he can be certified as a surgeon.

The Cuamrman. Then when he is certified as a surgeon, does he
become an M.D.?

Mr. McLavenrin. No; he is an osteopathic surgeon.

The Cramryan. I do not know whether I am aequainted with it
enough to ask an intelligent guestion. What kind of osteopathie
surgery does one submit himself to?

Mr. Gourrey. Mr. Chairman in 38 States, an osteopathic applicant
obtains an unlimited license.

The Cramryan, What do you mean, an unlimited license? To do
anything he wants to ?

Mr. Gouriey. Ethically, yes. So far as the healing art is concerned,
he has the same scope of license as a doctor of medicine. In a number
of States, they have the exact same license.

The Cramyman. That is what we are trying to get. I think that is
what Mr. Brotzman was getting at.

Mr. GourLey. Yes, sir.

The Cramryan. Then he becomes not only a doctor of osteopathy,
but also a doctor of medicine ?
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Mr. GourLey. There are two routes to become a physician. One
can attend a medical school and become a physician, or one can attend
an osteopathic school and become a physician. "l

The Cramarax. What is your definition of a physician? 1 would
like to have the technical deseription here. What is your definition
of a physician ?

Mr. Gourrey. Well, that is broader than license to do surgery.

The Cuaamyan. Well, let me ask youn this, then, Doctor: If an
osteopath becomes a surgeon, can he perform tonsilectomies?

Mr. GourLey. Major operative surgery, yes, sir.

The CramrMax. Now, in the States where he is permitted to do
that, does he have to pass the same board as an M.D. \\'Lu comes from a
medical school in order to become a surgeon in that field?

Mr. Gourrey. In a number of States, they do exactly. In some
States, they take a medical board where they have no representation.
In others, they take an examination before a medical board where
there are representatives of the osteopathic profession. In some
States, there are no M.D.'s on the Board. But nevertheless, their
examination has the same scope, Mr. Chairman, as in the case of the
medical board.

The Cuamman. I am merely asking for information, 1 hope you
will understand that.

Mr. GourLey. Yes,sir.

The Cuamrman. I had always thought there were two entirely
separate, conflicting philosophies between the healing approach of
osteopaths and the approach of what we call the medical (lltu'ln:‘s. the
M.D.s.

Mr. Gourrey. There is a distinction, that is right. But so far as
surgery is concerned, there is no school of medicine on that. If it is
surgery, it is surgery. They have the same training in that.

The Cramman. And some boards, then, will certificate an osteo-
path for surgery, just as they do a person who has gone through
medical school and taken his required work for surgery?

Mr. GourLey. In 38 States.

The Cuamman. Now, does an osteopath who is permitted to pursue
that field have to take the same training in an accredited school of
surgery as though he were from a medical school ?

Mr. Gourrey. He does. He takes an internship and he has an
approved residency training of from 3 to 5 years.

The Cuamyan. That is very interesting. I am glad to know that.

Do you know how many doctors of osteopathy there are!

Mr. Gourrey. I think one of the appended charts shows there are
about 14,700 osteopathic graduates in practice.

The Cramrymax. 14,700, Now, some of those are also M.D.’s, aren’t
they ?

Mr. Gourcey. There are more of them that are M.D.’s this year
than there were this time last year.

The Cramyax. Then, of course, the answer to my question Is
“Yes.” Because if you had any last year, you have more this year.

Mr. GourLEY. Yes.

The Cnammax. What percentage of osteopaths can practice
medicine, too, would you say ¢

Mr. Gourtey. I think it is between 80 and 90 percent that have the
full license to practice.
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The Cramaman, Well, that is a revelation. Have you been going
through a merger during the last few years?

Mr. Gourrey. There have been rumors.

The CuammanN, One other question, Mr. Chairman, T would ask.
We did explore this rather fully 2 vears ago, or last year, whenever
we had it.

I noticed in your statement, “A survey in 1958 indicated that the
osteopathic colleges spent $6.8 million for basie operations, only $1.4
million, or 21 percent, of which came from tuition and fees. (Gifts and
orants and deficit financing supplied the rest.”

Now, vou have five schools, T believe ?

Mr. McLavcurin. Right.

The Cramyan. If you increase the facilities, where are you going
to get the operating costs?

Mr. McLavenuin. I think likely from the same place we have been
getting them, which is from gifts.

The Cramman. Like the Federal Government’s deficit financing?

Mr. McLavenrax. T hope not too much of that, but our gifts have
been inereasing. Our support by our alumni is inereasing gradually,
each year. And there have been some tuition increases in the last
2 years. This 21 percent more nearly should be 25 at the present time,
I would say.

The Cuamarax. This poses a question I don’t think has been raised
before, and T might as well raise it here now.

[t is a matter we will have to do some research into—namely, the
requirement that those who seek to participate in this program show

that they can adequately operate facilities after they are provided.
Thank you very much.
Mr. RoeerTs. Thank you, Chairman Harris.
Thank you, gentlemen.
(Charts referred to in Merlyn MeLaughlin’s prepared statement
are as follows:)

CHART A
Geagraphic distribution of osteopathic students, 1962

| College of
athi Kansas Kirksville | Phila-
Chicago | 1 i City Col- | College of delphia | Total
State or country College of | s lege of Os- | Osteop- Collegs of | students
Osteopathy| gers 5 teopathy | athy and | Osteopathy
and Surgery
Surgery
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Connecticut
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Kentnek
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Maryland
Massachusetts. .
Michigan.

! From Edueational Supplement, AOA Joarnal, January 1963,
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Geographic distribution of osteopathic students, 1962—Continued

State or country

V ampshire. .
oW Jersey......

Rhode Isiand._-

South Caroli

Wisconsin. ...
Wyoming....
Chinn._ ...
Gireece.
India. ..

Iran. . .-.-

CHart B'
Where osteopathic Ist-ycar students received undergraduate training, fall 1962

State and colleges
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Where osteopathic 1st-year students received undergraduate training, fatl 1962—
Continued

College I |
of Osteo- i\.nns'm | Kirks- |
Chicago pathic City | ville Phila- |
College Medi- College | College delphia
State and colleges lof Osteop- cine and of Osteop-jof Osteop-| College | Total
athy Surgery, |athy and | athy and |of Osteop-|
Ties Surgery | Surgery | athy
Moines, |

Colorado:
Mesa County Junior College. ..
University of Colorado

Total. . .. e

Connecticut: University of Bridgeport._.

Delaware: University of Delaware..______|.

O e ek et e i T, T T '|

Florida SBouthern College
Florida State University.
Orlando Junior College. _
University of Florida.
[Tniversity of Miami.
University of Tampa. _..__.

Florida: 5
: : i

b |

|

I
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Idaho:
College of Tdaho. . e e E
Northwest Nazarene College.........
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Illinojs:
Bradley University......_.
|JI’I'I11-‘ University
Greenville College
North Central Colleg
Northwestern University
Olivet Nazarene College.
Roogevelt University

Indiana:
Ball State Teachers College.. ... ... |.......
Evansville College N
Franklin College of Indiana..
Huntington College........
Indiana University.
Manchester College.
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University of Notre D»
Wabash College

Drake University

lown State University

Jowa State Teachers College.
Iowa Wesleyan College_ . __
State University of Iowa.
University of Dubuque.

Total.....

Kansas:
Fort Hays Kansas State College. ...
Kansas City Junior College......
Kansas State University
Sacred Heart College.
University of Kansas
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Where osteopathic I1st-year students received undergraduate training, fall 1962—

Continued

State and colleges
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Kentucky: University of Kentucky..-.--

Bowdoin College. ...
Colby College. - ......
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Maryland: University of Maryland..._..
Total. ...

Massachusetts:
Boston University
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Michigan:

Adrian College.

Albion College.
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Eastern Michigan University....
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Flint Junjor College. ..
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Wayne State University
Western Michigan Univ

Minnesota:
St, John's University....
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Unjversity of Minnesota__.. ...

M ississippi:
Mississippi Southern College. .
Mississippi Vocational College...
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Northeast Missouri State Teachers
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St, Joseph Junion College

8t, Loujs College of Pharmacy and
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University of Kansas City.

University of Missouri..

New Hampshire: University of New
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Where osteopathic 1st-year students received undergraduate training, fall 1962
Continued

College
of Osteo- | Kansas
Chicago }{ath:}- City e Phila-
College M phia
State and colleges of Osteop- cine X ]
athy Burgery,
Des Surgery
Moines,
Iowa

Total
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New Mexico: Eastern New Mexico Uni-
versity....

Total.

New York:
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Columbia University
Ithaca College.
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Manhattan College_
New York University.
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Where osteopathic 1st-year students received undergreduate training, fall 1962—
Continued

of s - | Kansas Kirks-
Chicago | pathic City ville Phila-
College Medi- | College | College | delphia
State and colleges of Osteop- cine and |of Osteop-jof Osteop-| College Total
athy Surgery, | athy and | athy and |of Osteop-|
Des | Burgery | Surgery athy |
Moines, |
Towa

Pennsylvania
Albright College.. ...
Allegheny College. . .
Drexel Institute of
Duquesne University.
Franklin and Mars
CGiannon Col
(e 1 Coll
LaSalle Colleg
Muhlenberg Coll =
Pennsylvania Military
Pennsylvania State Univers
Philadelphian College

and Science. ___

St. Joseph's College
Temple University
University of Penn I
University of Pittsburgh
{Iniversity of Scrant«
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Villanova U
Washir |
York Junior College..

Total.

Rhode Island: Brown Univ

Total. ... ...

South Carolina:
Allen Ut
The Cltadel

South Dakota: State
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Carson-New
East Tenne
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University

Howard
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Southwestern
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Texas Wesleyan (
Trinity University
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Where osteopathic 1st-year students received undergraduate training, fall 1962—
Continued

|
College |
of Osteo- | Kansas | Kirks- |

Chicago athie City ville Phila-
College Medi- College | College | delphia
State and colleges of Oﬁtwp-‘ cine and |of Osteop-lof Osteop-| College
athy Surgery, | athy and | athy and |of Osteop-

Des Surgery | Surgery athy
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Washington:
Central Was

Wisconsin:
Lakeland College. ...
8t. Norbert College____
Wisconsin State College_ . __.
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Tasre 17.—Number of physicians (M.D. and D.0.) and physician-population
ratios, 1931-62

| | 50 Btates, District
48 States and District of of Columbia, Puerto
Columbia | Rico, and outlying
areas

1831

l’o ualation, ineluding Armed Forees abroad (in
usands, 88 O JUIY 1) eeee e mecemcccccmemnesaaaa| 124,149 | 182, 122 | & 189, 200

Number of phySICANS. .o ooooeeeoneoaeeeeeans 168,000 | 101,043 77 | 204 278, 770

Physicians (M. D). e L [ 158, 406 ,643 | 206,277 | 250, 105
Physicians (D.0.) ... .. - SEEEES: 10..'m : 27 o | 14, 665

Physicians per 100,000 population_.____ ... ... ..

Physiclans (M. D) - oo ccaaae
Physicians (D.0.)ce e caeecaea e

! Includes all interns and residents in training E)rus:rnms se¢ tables 1-3 for adjustment.

* Estimates for 103149 based on numbers surviving from all 1).0.'s graduated from U.S. schools; later
data based on individual physician puncheards provided by the American Osteopathic Aﬁswintiou to the
Public Health Service as of Dec. 31, 1959 and 1

TasLe 18,—Type of practice of physicians (M.D. and D.0.), 1962

Number of physiclans Percent of physicians
Type of practice

} Totsl | M.D. | DO, | Tol | M.D. | o

Estimated total 278,770 | 250,105 | 14,665 0 | : 100.0

Private practice: [
Full-time specialists 3 , 5 l 250
Part-time specialists____ S e 4 2,160
General practitioners. . ... .. 5 T b. 759
Full-time manipulative lhe:upy L 1,192

Other full-time practice \.___.__. 532

Training programs * . 38, 62 a7, 815

Retired, not in practice . 321 | 2 1,081

Practice not reported. . : i 867

o

pripppd
D e OO OO N

| Includes non-Federal physicians in hospital, teaching, administration, research, and preventive medicine
and Federal physicians in all types of practice other than training programs.
Includes all interns and residents in training programs; see tables 1-3 for adjustment.
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TABLE 19.—Type of specialty of physicians (M.D. and D.0.), 1962

1
Number of physicians | Percent of physicians
Type of specialty |

! Total |

M.D. | D.O. | Total | MD. ‘ D.0.

Estimated total. ....... -| 273,770 | 250,106 | 114, 665 | R 100. 0 I 100. 0

Full-time specialists:
Medical specialties. . ... = 42, D03 41, 710 203
Surgical specialties. .. .. o= 59, 607 58,813 T™
Psychiatry and neurology - 12, 415 12,378 a7
Other specialties. ._..__.. 17, 063 5, 937 126

Part-time specialists._ 1 -| 15,068 ; 2, 169

General practitioners 2 -l 112,24 . 128 | 8, 106

Full-time manipulative lhl-m;r} - - 1,102 0 1,192

Retired, not in practice. - 13, 321 40 | 1,081

Practice not reported. ... - > 367 867

2
5

CuCRDME—

1 Epecialists are those in private practice only.
? Includes all interns and residents in training programs.

TABLE 20.—Number of full- and part-time specialists, by type of specialty, 1962

Full-time specialists Part-time specialists
Type of specialty e
|

- | |
Total M.D. D.0. Total M.D, | D.O.

| | |
All specialists | 131, 088 | 1129, 888 11,260 15,008 | 112.800 | 22,160

Medical specialties. ..o ooooeeeee 42,008 | 41,710

Dermatology 2, 6587 2, 660
Internal medicine and subspecialties:
Allergy.. e i g W 707
Cardiovascular disease a7
Grastroenterology - e 411
Internal medicine. _ 25, 582 25, 324
Polmonary discases. = =1 1R 1,164
Pediatries . <..-...- AL e , 10, 507

Surgical specialties. .. I | 59, 607 58, 513

Anesthesiology...... * 5, 555
Colon and rectal surgery (proctalogy). 7 654
CGeneral surgery. 3, 913 18, 679
Neurological xumm T

Obstetrics and gyne mlng\
Ophthalmology ...
Otolaryngology ...
Orthopedic surgery
Plastic surgery..
Thoracie surge: _
Urology | , 678 3,647

Psychiatry and neurology.....- .. g L 3 12,378

Psychiatry , 466 11, 40
Neurology . | M0 038 | 11

Other SPecialties. .. .. vvmweeemnammemnamas] 16,987 | 12 | 1,227

Administrative medicine
Pathology . . . ceeoo. o |
Physical medicine and rehabilitation_.
Preventive medicine:
Aviation medicine..........
General prevent medicine.
Oc¢cnpational medicine
Public health_. ... ..
Radiology . - —o-onn--

I Includes 99,585 in private practice and 30,243 in other forms of practice (except training programs).

! In clinical practice only. T 4
*From Public Health Bervice Publication No. 203 (sec. 14).
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Summary of application, admission, and enrollment data for each of the five
schools of osteopathy for the 6-year period 1957-58 to 196263

[Format adapted from p. 134, hearings on H.R. 4999, January 1962)

| First-year | Percent Total
Applicants |  class applicants | enrolled
| enrolled (4 years)

1057-58:
Chieago (“ollognofoeu-oip'nh, e b I )
edicine and ‘-»urger} Des

College of Osteopathic N
Moines, Towa._
Kar

! D
ksville *ollege of Osteopathy .m-]
Philadelphia College of Osteopathy. ... ...

- I SRR |4 N SIS ) =R N S P

1958-50:
Chicago College of Osteopathy. |
College of Osteopathic Medieine and Surgery, Des
Moines, Towa. . ......
Kansas City College of U'-tt’nputh:. and stlrm\ry
Kirksville College of Osteopathy and Surgery.
Philadelphia College of Osteopathy_ .. oo ....

1950-60:
Chliengo College of Osteopathy_ . __ ==
College of Osteopathic N edicine and wur:ﬁer), IJe.s
Moines, lowa....... -
Kansas City College of llstrolmthy and | '-urgt‘ry..
Kirksville College of Osteopathy and Surgery.
Philadelphia College of Osteopathy ... ... ...

Chieago College of Osteopathy. ..

College of Osteopathie Medicine and Surge 5 |
Moines, Towa. %

Kansas City C ullngt- or nqlmpnth y .nni -urwr} -

Kirksville College of Osteopathy and Surgery

Philadelphia College of Osteopathy

R e el

113162
C hlmp:o College of ﬂ‘\T!'l)l)ﬂlll\
College of Osteopathic Medicine and uruenu Des
Moines, Iown_ ______ et
Kansas l"ll C nlh‘w of (J-'Ll.upn!.h\. uull \urgvr}
Kirksville College of Osteopathy and Surgery.
Philadelphia College of Osteopathy........... -

R e e e e e e e e e

1962-063;
Chieago College of Osteopathy....... 3
College of Osteopathic Medicine and -«uri:er;  Des
M TOWR . s s e e e e
Kansas (‘1().' Caollege of Osteopathy and Surgery
Kirksville College of Osteopathy and Surgery.
Philadelphia College of Osteopathy

Y IS e S e Y e

Mr. Roperrs. Mr. Richard Shipman of the National Farmers
Union. Proceed, Mr. Shipman.

STATEMENT OF RICHARD C. SHIPMAN, ASSISTANT DIRECTOR,
LEGISLATIVE SERVICE DIVISION, NATIONAL FARMERS UNION

Mr. Sareaax. Thank you, Mr. Chairman.

Mr. Chairman and members of the committee:

My name is Richard C. Shipman. I am assistant director of the
Legislative Service Division of the National Farmers Union.
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We appreciate very much this opportunity to appear before the
committee to express the point of view of the more than 250,000 farm
families who are members of our organization.

The National Farmers Union wishes to express strong support for
H.R. 12, The Health Professions Educational Assistance Act of 1963,

We do so because we recognize the serious need of the Nation as a
whole for more doctors, dentists, and health specialists of all kinds.
But more especially we wish to bring to the attention of the commit-
tee the even more critical shortage of professional people in the small
towns of rural America where they could be of service to farm people.

The traveling country doctor who once served rural America is now
long gone from the countryside. Today more typically, farm people—
especially children—must depend upon the occasional services of the
public health doctor and nurse or travel, sometimes great distances, to
the nearest town or city.

This means, of course, that in many emergency cases of acute ill-
ness, where time and space spell the difference between life and death,
that the scales are tipped heavily on the side of death for farm people
because of the scarcity of doctors in rural areas.

In other words, the miracle men and the miracle drugs of modern
medicine have little meaning for people who are denied their aid
because of time and space.

I am sure this is no new problem which I bring before this commit-
tee but for the record I direct your attention to statistics from the
Health Manpower Source Book of the U.S. Department of Health,
Education and Welfare, table 2, which is attached to this statement.

This shows that there are 37 States which fall below the national
average of 125.3 doctors per 100,000 of the civilian population.

The shortage is most acute in Southern, Midwestern, Great Plains,
and Rocky Mountain States. South Dakota, for example, has only
70.7 doctors per 100,000 people. These are figures for the States as
a whole. Now look at t':ilhlu. 3, which shows that in the isolated areas
of these States, the ratio falls below 50 physicians per 100,000 popula-
tion. There are 881 counties which fall in this 1solated rural cate-
gory. Slightly better off are 1,107 isolated semirural counties with
about, 75 doctors per 100,000 population.

It is these two categories constituting about two-thirds of all the
counties in America which are our most serious problem.

We believe that there are two main reasons why it is difficult to
secure doctors for these rural areas. One is cultural background—
the other is money.

Let us consider the first reason. There is an old saying that you
can take the boy out of the country but you can’t take the country
out of the boy. This old saying has a kernel of truth which we believe
the committee should consider and which is borne out in statistical
evidence.

From the Journal of Medical Education we find that the place
where the boy is brought up is the most significant factor in deter-
mining where he will practice after leaving medical school.

We refer you to table 1 attached. Therefore, the problem, it seems
to us, resolves itself down to the question of how we get more farm
boys and girls to study medicine.

94933—63——106
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Here we find the second hard fact that the vast majority of young
men who study medicine come from families with incomes of over
$10,000 per year. According to 1962 statistics, farm income is $1,430,
per capita, or about 58.5 percent of nonfarm income which is $2.445.
It is hard to'see from these figures that few farm families can afford
the long and expensive training necessary to make doctors out of
their sons.

Now, Mr. Chairman, I come to my only criticism of this bill. If
we are to really solve this problem of doctor shortage in rural areas
in the best and in the long run the most economical way—if we are
fo really get more young men and women of rural background to
study medicine we must give them a better opportunity than this
bill offers. In my opinion, the forgiveness of 50 percent of loans for
medical school education is hardly sufficient to attract very many
along the almost impossible road they must travel.

We must, I think, bear in mind that for a young high school gradu-
ate to become a doctor means 10 or 12 difficult years of hard study
even without any finaneial worries.

Add to this the fact that it will cost $20,000 for the privilege of
doing this study and the obstacles will seem to be insurmountable to
a young person brought up in the frugal '1l:|||>-p|||*tl' which surrounds
the lh*{lmmgz rural communities of America. He will ask himself,
“How can 1 ever pay back that much money if T must practice in
this depressed rural economy "

I believe we should offer the hope that if he gets through the first
4 years of college for which he will umlnuhlvril\’ be in debt, he will
then be given a chance to have any future debt substantially paid by
Federal aid if he goes on to study and practice medicine in an area
of doctor shortage.

Therefore, I suggest that the bill should be amended to extend the
forgiveness feature indefinitely, if the professional practice is con-
tinued in an area of shortage.

There are powerful forces at work in our country today tending to
impoverish the rural community, leaving it economically and soeiz i.”\'
deprived. This is due in part to the constant movement of young
people from the country to the city.

This fact alone, it seems to Farmers Union, is strong justification
for Federal aid to medical education or any kind of education.

Mpr. Chairman, in connection with the isolated rural and isolated
semirural counties, it cccurs to me that I have neglected to say that
there are some 40 million people who live in these two categories
of counties.

Mr. Chairman, may I close by saying that the agricultural techno-
logical revolution is forcing many of our young peoplp out of farming.
It seems to us both wise and fair, as well as in the national interest,
to make it possible for these young people to get the kind of profes.
sional education that will allow them to go back to their childhood
surroundings to serve the people of those areas as doctors and dentists
which are so badly needed.

Thank you.
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(Tables 1. 2. and 3 referred to in the prepared statement of Richard
; I

Shipman are as follows:)

Percent distribution of medical college graduates in private practice

Tasre 1.
whose prior residence was in various gize communities by size of community of

practicer 1930 class

Bize of community of prior residence
Size of comr e
500,000 and 100 (0 to
over | 499,599

2

3,311 850 |
100, 0 100, 0

outside the United State
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PHYSICIAN- POPULATION RATIO IN EAGH STATE
AND TYPE OF PRACTICE OF PHYSICIANS
Active non-federal physicions per 100,000 civillon population, 1959

50 100 150 200 250
Rotio | [ | I |

District of Cotumbio 2947 I //’WW//M
New York 1B6.T v I/W
Mossochusetls  173.9 W M.__:::l
Connecticul 161.7 WW

Californio 152.4 A, 7777 i

Colorado 1447 /.///Z////”///31_I _3
Vermant 140.7 G, M_vﬂ:_-:
Marylond 127.8 AT :,‘
Pennsylvanio 126.7 /77//’//7//2':3
Minnesoto 126.2 o

New Hompshire 122.7 A ///éf}._.,_..,]
Oregon 199 GO /__":J

Utan 118.7 /ﬁ//?//[//'

Iinais 11886 1% /ff/ s
RAnode 1slond 118.2 ////A'f//// _|
Washington 1T AL ?/’:—:ﬂ:h

New Jersey 116.5 YA -—--I N General proctice
Delaware 121 /W}I P22 Fuli-tima specialty
oo 112.0 /77777272, +5, [Z-"TIHospltols and other
Missouri 109.6 /

Louisiona 1080

Michigon 1037

Kansos 10L6 . =)

Nebrasko 1015 PP

Florido 100.0 A

Tennessee 98.7 AT

Wiscansin 978 S

Nevodo 9.l A I /y/—“

Virginia 95.8 7/

Moine 95.6 LA ]

Texos 94.7 TR )

Oklohomo 93.5 Wﬁj

fowa 92.9 //.7//

Indiana 9z8 /M

Norih Coroline 897 A

Georglo 89.5 )

Arkonsos aa. A ]

Montana ar.s A )

Arizona 276 WE_J

1daho 827 A

Kentucky B2.4 A

Wyoming 80.5 A

‘West Virginia BO. /?’ jf SO

Narth Dokoto 75.1 A

New Mexico T46 3

Alobamao 739

South Carolina T2.T

Mississippl TS

South Daksto 6€7.8
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URBAN-RURAL DIFFERENCES IN PHYSICIAN SUPPLY

Active non-Federol physiciens per 100,000 populetion, 1939
0 50 100

T I T

Greater : e L, o
Sbvopoites B s S A, e
(89 Counties)

voroer RN

(229 Counties)

Adjecent to
Metropaiitan

(768 Counties)

Isolated
Semirural
(1,107 Counties)

Isclated
Rural

(831 Counties)

Mr. Roperrs. Thank you, Mr. Shipman. Especially do I want to
thank you for the tables attached to your statement. I think they
are very helpful in pointing up this problem the committee is con-
cerned with with reference to areas of shortage, and rural areas
generally.

Mr. Sireaman. Thank you.

Mr. Roserrs. I think the committee will probably give quite a
bit. of serious consideration to that feature of the bill. 1 am not
saying what the committee will do about it, but that is something
that is up to everybody.

I do feel that there must be some more consideration given to this
forgiveness feature, because I think you certainly speak some lan-
guage I am familiar with with reference to the pml:ivm we have in
these areas.

I thank you for your statement.

Mr. Smieman. Thank you, sir.

Mr, Roperrs. Mr, Younger?

Mr. Youxseer. Thank you, Mr. Chairman,

Mr. SHIPMAN, in your statement on page 3, is there any significance
in your reference as to families with incomes of over $10,000 per year,
and then farm income of $1,430 per capita ?

In one case, you use per capita and in the other you use families.
What is the significance?

Mr. Surpaan. The only significance is that those are the figures
that are available that T have been able to get in our research.

Mr. Youncer. Does this mean $1,430 per year with a family of
five, which is the normal family, or per capita ?

Mr. Smeaan. Noj it is $1,430 per capita, as per individual.

Mr. Youncer. That is per capita. If you have five individuals in
the family——

Mr. Surearan. Then it would be five times that.
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Mr. Youxcer. That is what T am getting at, so you would have an
income there of about $7,000 a vear, which would seem very high for
a farm.

Mr. Suremax. I think that would not be so. I got these figures
vesterday from the Department of Agriculture as being the 1962
figures. These figures include income from off-the-farm work.

Mr. Youxcer. That sounds like the questionable figures they give
us every year on the agriculture bill.

Mr. Sirearan. You will notice that those who live elsewhere, the
per capita income is $2,445. The only purpose of the comparison is
to indicate the discrepancy between the income that is available to
people who live on the farm in rural areas, as compared to others
and their ability to eduecate their children. .

We vuuhl quible over the definition of a farmer and who is a farmer
and who is not, and where his income comes from, and so on. But
these figures came from the Department of Agriculture.

Mr. Youncer. In one case, when you use “the family as a unit and
in another you use per capita, you are mixing two very important
features. It makesa lot of difference whether you are figuring on per
eapita or figuring on families,

[ think what you must mean is the farm income, $1.430 per farm
family,

Mr. Sareyman. In some States, it is less than that per farm family.
Tt varies widely, of course, throughout the United States. And of
course, an average figure always puts those of low income in a rather
bad light, because there are many who must fall below the average.

I had figures which T confemplated using. which showed farm
income per individual unit. They vary so widely that we could get
an average figure there that would be misleading.

But I noticed in West Virginia, for instance, that farm income per
farm was between 8900 and $1.000, whereas in Montana, it was $3.400.
In Arizona, it was $18,000. So it depends on what kind of a farm
you have got and where you live and what kind of a erop you are
raising and what your prices are.

And you know, there isa wide variation in farm income. Averages,
I do not think, do justification, really, to some of the areas which are
in really bad shape.

Mr. Youncer. You would not be bothered too much, then, about
helning the farm boys from Arizona through college.

Mr. Sareaan. I suppose there are lots of things which enter into
the average income in Arizona. T imagine there are some very larce
units there which probably are not family farms, which wonld make
their f‘f_f-nv_- run up to a rather high average. T noticed that Cali-
fornia had a very high average income. We all know, of course,
that there are very large, industrial-type units there. But those
would not be much of an indication of the condition of the family
which is living out on a family farm.

Mr. Youxcer. One other question. On page 5, you recommend
that we extend the forgiveness feature indefinitely. TIs that a non-
pavable loan that you are talking about ?

Mr. Sureyan. No: what T mean is that under the bill as it
presently written, vou will forgive up to 50 percent.

Mr. Youneer. Yes.
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My, Smpaay. If they go back and practice in shortage areas. That
is 10 percent per year. But at the end of 5 years, you would have
been forgiven all that vou would be allowed to be forgiven under
the bill at present. I am proposing that if you stay on in shortage
areas for 10 years, you could be forgiven all of it. I think it would
encourage more doctors to stay in rural areas for 10 years if they
could be forgiven all of that loan.

[ am not sure that 5 years would establish him enough in a rural
community so that he would stay there. But if we could encourage
them to stay there longer, and especially in view of the fact that
their income is undoubtedly going to be lower from the kind of
patronage that they are going to have, we shonld be willing to sub-
sidize them to that extent.

Mr. Youxcer. You did not mean indefinitely in terms of time, but
rather in terms of entirety ?

Mr. Surearan. Well, ves. That is, if they stayed 6 years, they would
be forgiven 60 percent, or 7 years, 70 percent. That 1s the only reason
for the indefinite part. At the end of 10 years, the whole thing would
be forgiven.

Mr. Roperrs. Mr. O'Brien, any questions?

Mr. (¥Briex. No.

Mr. Rosrrrs. The gentleman from South Carolina?

Mr, Hexrernn, Thank you, Mr. Chairman,

I am just wondering what impact this legislation would have on
the cost of medicine to people of low income. I am thinking about
the specialists that charge you $25 or $50 a crack and whether or not,
if we pass this, there would be any incentive to lower those fees to
people whose income is limited ?

Because if T read them correctly, only 12 percent of the American
public has a family income of over $10,000 a year. Do you think that
the fees might go down for the people?

Mr. Surreaan. I ean only suppose it would, and this is really out of
my area of competence. But it seems to me if we had more specialists,
it seems reasonable their fees would be much lower. T realize that
some of our highly trained specialists are a very scarce commodity,
and they naturally go into the large metropolitan areas, where their
specialty is in greater demand and they can demand greater fees.

Mr. Hexprror., But I think the lack of facilities is one of the rea-
sons for the fact that they are few in number.

Mr, Sureaan. Yes, sir.

Mr. Heypurin, And as a result, they have to spend more time in
preparedness, which means that they do not get into the moneymaking
end of it until their contemporaries have already been out in the busi-
ness world for 4, 5, 6, or 10 years.

But T am just hoping that the public will not only get the benefit
of the additional service, which I am heartily in favor of, but that the
public will get benefit from the fact that perhaps there will be more
charity work in the specialty field, which is what I hoped for under
what I was brought up to believe was the oath of Hippocrates. Per-
haps I am a little naive there, but the American people are my respon-
sibility.

Mr. Sirrearan. I believe that that will take place. T believe that
with growing numbers of specialists—I notice according to our tables
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that the specialists are the ones who are in shorter supply in rural
areas—and naturally, as you say, because of the lack of hospital facili-
ties. We are very hopeful that we will have other legislation which
will help us in that area. It is very difficult to maintain the kind of
hospitals or clinics that will attract highly trained specialists in rural
America.

Mr. Heseerri., Well, I live in a small city where the doctors operate
on a personal basis and I never heard of them refusing a call. When
they come to your house, they do not charge you too much. If your
baby is sick, you do not have to take him to the hospital or put him in
an ambulance. I am very fortunate, so I do not speak from a platform
of criticism or unhappiness about it. I speak from a climate of much
happiness. We have the finest doctors in the world in my hometown.
They are country doctors, but they can cure you and they will come to
see you and they are interested in you.

Mr. Sareyan. I think my comment on that would be that most doe-
tors are so busy in the rural areas that they cannot take care of the
patients who can come to their office, to say nothing about taking the
time to travel out from farm to farm or ranch to ranch, the way they
used to in the old days, by horse and buggy.

Mr. Heserine, Well, now, I will accept that, sir, in good faith. I
subscribe to your being here. But you know, it is a funny thing,
whenever I want something done real good, I call on a busy man. 1
do not want a fellow that is not busy, because he is lazy or indifferent.

The doctors at home, they will go all night long, will not get any
sleep for 2 or 3 days.

But I have heard of an area near here that to get a doctor to come
to your home, you almost have to have him get in a wreck and you be
on the wrecker and take him by your house on the way to the garage.

Mr. Sureaan. I think it is recognized that we are pretty fortunate
around D.C. in having more doctors than anywhere else in the country.

I notice yet that over here in Falls Church, where I live, my family
doctor works 3 nights a week as well as all day. Yet here we are
in an area where there are supposed to be the most doctors. Imagine
what it must be out in the country, where the number of doctors is
only a sixth of what it is in D.C.

Mr. Heserrin, I would ask you one other question. When you
made a statement, and I believe the gentleman from California asked
you about the forgiveness feature—you are aware of the fact that last
year, in considering this legislation, this committee, in what I believe
was 1ts wisdom, refused to go along with a grant idea from scholar-
ships, taking the position, if T recollect correctly, that while it is hard
to give incentives, that a man who has no idea of paying back in money
or in service would not make much of a doctor anyhow.

You did not mean by your testimony to say that we should go back
to the grant feature, I am sure.

Mr. Sareman. I do not know just the distinction between the for-
giveness and the grant, but we did support grants last year, yes. Now,
it seems to me this forgiveness idea, with 10 percent a year, is a much
better, perhaps, way of handling it. But we have favored grants to
this type of education as well as others, in the form of scholarships,
which would be regulated, of course, by the educational institution, as
going only to needy students who would not be able to get an educa-
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tion otherwise; recognizing that they come from areas of poverty
and

Mr. Hesermnr, Well, of course, you know, the American greatness
is based on work. We can out-produce anybody. We did it during
the war. And the man that will not work a little bit, either give some
service or make money to pay back, that is really not the American
idea, except in foreign aid: We will not get off on that—of giving
somebody something for nothing. 1 do not believe people who have
the ambition, if they want to be real doctors or lawyers or whatever
they are, would want a grant. If they are going to make the kind of
doctors you want to see coming out to see the farm people, and I want
to see coming out to see the people in my district, which I already have
in my district, they would be people who would want to work.

Incentive is fine. Don’t you think that is the best idea?

Mr. Sureaaxn. Oh, yes; I believe there should be incentives, sir.
But I do not believe that the grant would be of a size that would hurt
anybody’s incentive.

I do not think anybody has had any idea of granting the entire cost
of education, but to make it possible for those of lower means to be
granted something, since they are going to make a contribution to
society in the long run which would pay back the grant in service.

After all, public education, it seems to me, in based upon that phi-
losophy. We grant all of our young people up to a high school edu-
cation free, and that is, in a sense, a grant, to everybody. I see no
fault in extending that principle a little further.

Mr. Heareriir, Well, I think the principle is all right, but I recol-
lect that when I was a prosecuting attorney, I had a fellow once and
they passed him, he was in the eighth grade and he had never passed a
orade.

And he was a criminal and he was not worth a hoot, because he had
never worked for anything.

[ think there ought to be some provision in here for work, and I am
not disagreeing with you. I would not ask you a question if I did
not have respect for your opinion, sir.

I did want your opinion.

Thank you, Mr. Chairman.

The Cramraax (now presiding). Mr. Kornegay *

Mr. Korvecay. Mr. Shipman, I appreciate your statement here
today and I would like to know—you did not include it in your state-
ment—if you have available the average annual income of physicians
and dentists who are practicing in the small and remote areas.

Mr. Smiraran. No, 1 do not.

Mr. Korxecay. Do you know whether or not they are available?

Mr. Smeaax. I do not know whether that is available or not. I
could inquire.

Mr. Korxecay. Well, I feel that it would probably be relevant in
view of the forgiveness feature in the bill; that is to say, in determin-
ing whether or not the young person who had finished as a doctor or
a dentist would be capable of repaying within the first 5 or 10 years
of his practice the money that the Government has advanced.

Mr. Suipaax. It seems to me, sir, that in view of the fact of the
low farm income in rural areas as compared to the rest of the Nation,
and the fact that a good many of the patients would be farm people,




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

the ability to pay would naturally limit the income of the doctor as
compared to those who are practicing in cities, where they would
have people with higher income.

Mr. Korxecay. Well, T would cerf ainly feel that is the case. Of
course, it is different, I am sure, in different parts of the country, and
that part I know about best, of course, is the part from which I come.
Most of our doctors in the rural areas are very prosperous. They
seem to be getting along very well financially, and I am inclined to
agree with my colleagues from South Carolina,

If we can provide them with the vehicle whereby they can aequire
the education and begin to do the service, they should be willing, when
they get into their productive years, to pay back in money that which
the Government had spent on them in equipping them to do this job.

Mr. Suarearan. I would certainly only favor the forgiveness feature
if they were willing to go into the shortage areas, whicli, in a sense,
are the hardship posts.

Mr. KorNecay. T would agree on that. That is, as I gather from
the testimony, one of the more serious problems. The distribution
of physicians throughout the country is really more serious than the
actual shortage, as T understand it. Certainly, that was the intent of
the committee last year in putting this provision into the bill, to en-
courage the physicians to go into rural and remote areas and serve the
people that you represent here today, those that really need the help.

Mr. Sureman. Thank you, sir.

Mr. Kornecay. Thank you very much.

The Cramyax, Mr. Long?

Mr. Loxe. Mr. Shipman, there is not really a true relationship be-
tween the ratio of doctors per 100,000 persons as there is between that
and the ratio of doctors to number of patients, is there?

The same disproportionate figure does not follow, does it ?

Mr. Sareman. I cannot see why there would not be just as many
patients in 100,000 rural people as there would be in 100,000 people
anywhere else.

Mr. Loxe. Let’s take the area around the District of Columbia
where the standard of living and the income per capita is much higher
than any place else in the United States—certainly higher than the
area I represent in the Congress. I believe the people in my area do
not have an opportunity—they are not able to go to the doctors as
much as the people in this area. While I recognize that perhaps if
there were more doctors there, they might avail themselves more of
them, I do not think that a correlation between these figures neces-
sarily follows.

Mr. Sameaan. Well, I agree that people of low income would prob-
ably stay away from the doctor longer, feeling that they could not
afford it. But that is another problem which we have to solve in some
other ways, I believe. |

But we certainly want to try to get farm income up to where it is
equal to anybody else’s. But that 1s beyond the purview of this bill.

Mr. Loxe. I was not bringing it up to throw diseredit upon the
figures and the disproportionate number of doctors in certain areas as
compared to other areas. I was requesting your views on this overall
problem of farm people and people from low income areas ability to
meet their medical needs.
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I do not propose here to go into this broad general quest ion, which
is not what we are looking at today. I do thing that it does make these
fioures a little unrealistic when you have to consider that fact. I
know from my own experience that this is true.

Mr. Suieamax. Well, I think we should provide equality of oppor-
tunity for any service which is of this kind, and then, of course,
differences of income occur in all areas and low income is not confined
to rural areas. Naturally, low income people in the city perhaps do
not o to doctors as much as they should.

But I think the fact that doctors have been quite—what should I
say—broad-minded in forgiving bills, they will serve anybody regard-
less of whether they are paid or not—that if we can make the doctor
available, that is the largest part of the problem.

Mr. Loxe. Tagree with you.

That is all, Mr. Chairman.

The Ciramrman. Mr. Van Deerlin ?

Mr. Vax Deeruin. No questions.

The Cramaan. Thank you very much.

Mr. Sareman. Thank you, Mr. Chairman.

The Crairarax. Dr. John Porterfield.

STATEMENT OF DR, JOHN PORTERFIELD, UNIVERSITY OF
CALIFORNIA, BERKELEY, CALIF.

The Ciramaax. I observe that you are from the University of Cali-
fornia, Dr. Porterfield.

Dr. Porrererern. That is correet, sir.

The CuAarMAN. You may identify yourself for the record, if you
like, and proceed.

Dr. Porrerererp. Thank you, very much, Mr. Chairman.

I am Dr. John D. Porterfield, presently coordinator of medical and
health sciences for the University of California. I would like to
admit that I do not have a prepared statement. I am under the un-
derstanding that tomorrow you will be hearing from representatives
of the deans of the medical schools and the Association of American
Medical Colleges. I do not propose to substitute for the (testimony)
that you will hear from them.

But I would like to take advantage of this opportunity and appre-
ciate the privilege to speak in supplementation with respect to some
of the problems of the State of California.

In that respect, I have been asked to represent the deans of all the
medical schools of that State, in addition to those of the University of
California.

As I am sure is very widely known by now, the population of the
State of California has reached something like the 17.5 million mark,
and very careful estimates have put the figure of the population of the
State at around 25 million by 1975,

This means that on the order of 1,000 people a day come into the
State, in addition to the natural increase from births to residents of
the State.

It takes up to a year, obviously, for these people to begin to pay
taxes in the State and locally, and yet their need for services from the
State and community begins immediately.
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With respect to physicians, there are about 1,800 newly licensed
each year who begin practice in the State of California. This is not
quite enough to maintain the present ratio in the State of physicians
to population. It is barely holding its own or dropping a little bit.

I must confess, in order to license this many a year, the State
takes in 80 percent of these from other States and only 20 percent of
those licensed each year received their education within the State.

Now, just to stay even in this role as a debtor State, the Coordinat-
ing Council for Higher Education in California has done some cal-
culations with respect. to the population forecasts and the number of
physicians who will be needed in the future, and have determined
that in order to continue to supply our share of the annual licensees
would take, at the present time, about 600 freshman medical students
admitted into the schools in the State each year.

Four years from now, that figure would need to be 825, and within
10 years, it would have to be 1,130.

Actually, the medical schools in the State of California this year
admitted about 484 freshmen. It will, therefore, take an expansion
of about 650 places in the freshman year within this next decade only
to hold our own in continuing to provide the home-grown part of
the annual need for physicians.

Now, with respect to solution, on which a considerable amount of
study has been made in the State, it seems to be the general consensus
that the private schools foresee relatively small possibility of contribut-
ing to this expansion. Private sources of flll'll{: are difficult to obtain.

This, perhaps, is even more so in California, in that so much of the
popnlation being inmigrants, they continue to have afliliations in the

States and towns from which they come and it is a slower and a little
more difficult process to develop local affiliations and loeal interests
from which to obtain private financial aid.

The private schools do anticipate some enlargement in their capacity
to receive students, but nowhere come near to meeting the problem.

This means, then, that we will need in the State something on the
order of four new medical schools under public auspices within the
decade.

The University of California has this public responsibility. It is
at the present time expanding its enrollment both at San Francisco
and at Los Angeles, the two existing medical schools in the university.
A third school has been authorized at San Diego, which we hope will
begin admitting students within the next few years.

Beyond this, we have tentative plans for either one or two more
schools beginning within this decade. This begins to approach the
need in order to maintain our debtor State status, but no more. The
major obstacle to achieving this goal is funds. Very, very rough
figures suggest that this kind of expansion will require better than
$100 million in capital investment.

Now, the State of California is putting almost a half billion dollars
this year in operating and capital investment funds into higher edu-
cation. This is not to mention at all the demands for other types of
service than education, and only some part of this $500 million can be
devoted to the health professions.

The tax base of the State, I am told, is fully extended, and
beyond that, the State has passed in recent years two bond issues for
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capital improvements, one last fall of $270 million, of which a major
part went to the university. All of this will be used within 2 years,
will have to be

and it seems inevitable that another bond 1ssue
presented to the voters very soon thereafter if we are to keep the tenta-
tive schedule that we have developed.

The sum and substance of my statement, therefore, is, that Cali-
fornia is one example in this country of a State that is doing all that
it can with private and with State and local funds to meet the obliga-
tions that we foresee for the future of providing for a necessary type
of professional personnel. But we will still fall short of meeting that
need.

We have not even touched on and are just now st udying some of the
specifics of the needs for other types of profesional personnel such as
dentists, nurses, and others.

The studies to date of preliminary figures would snggest that the
problem here is of the same magnitude as it is with respect to
physicians.

i'or the University of California then and for the deans of the
medical schools of California, both public and private, I would like
to add my endorsement of ILR. 12 and to urge its passage.

Thank you.

The Cramaax. Mr. Younger of California. 1 will give you the
first opportunity to question the witness.

Mr. Youscer. I welcome my colleague from the great State ot
California. We are glad to have you here.

I would like to go back to your figures on the number of doctors
in California. You say there are only 1,800 doctors?

Dr. Porrerrierp. No, sir, newly licensed each year who then begin
practice within the State.

Mr. Youncer. How many doctors do we have in the State

Dr. Porrerpierp. 1f I remember correctly, and subject to correction,
about 28,000 in 1961.

Mr. Yousaer. 28,0007 And that, prorated on population, would
be how many per 100,000 ¢

Dr. PorterrieLp. Approximately 174.

Mr. YounGer. 174

Dr. PORTERFIELD. Yes, Sir.

Mr. YounGer. Per 100,000 ¢

Dr. PorTerFIeLp. Y es, sir, of civilian population.

Mr. Younaer. Do you agree that the ideal or, rather, the mark
for which we are aiming is 119 per 100,000 of population?

Dr. Porreremerp. Well, I had not heard that figure, I'm sorry, sir.

Mr. Youncer. 1 thought it had been introduced in the testimony.

Mr. O'Briex. I think it was 1,900 per doctor, is the figure you have
reference to.

Mr. Youncer. What?

Mr. O’'Briex. 1,900 persons per doctor. That figure was in the
testimony.

One doctor for every 1,900.

Mr. Youncer. Well, I thought we have some other testimony, of 119
per 100,000. i

Mr. O'Briex. Isee.




232 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

Mr. Youncer. But be that as it may, I know in our own county, San
Mateo County has pretty near one doctor for each thousand.

Dr. Porrerrrern. Mr. Younger, in partial answer to your question,
I think this use of the ratio of the number of people to the number of
physicians per 100,000 of population is a practical means of measure-
ment rather than a precise one.

I had the priviLngp of being in the U.S. Public Health Service
during the time of the writing of the Bane report, “Physicians
for a Growing Ameriea,” under the chairmanship of Mr. Frank Bane,
and we spent a considerable amount of staff time in attempting to weigh
the factors that will influence the provision of adequate amounts of
medical care.

As has been said before here today, a physician may have more
patients than he used to by the assistance of ancillary personnel, by the
rrm'isinn of hospital and outpatient facilities, and by the motorear,
y the greater utilization of office and hospital visits than home visits,
and by more effective treatment.

On the other hand, people are living longer and are developing a
greater prevalence of the more chronic and more difficult conditions.

The people of the United States come to expect and demand a greater
level of service than they might have in previous years. Since more
can be done, they are more anxious to get it done.

I may have missed some of the factors but when we added them all
up it was impossible to demonstrate conclusively the direction in
which the ratio should change.

[t could be less without hurt or it should be more becaunse there was
more to do.

So for a lack of any other way to measure the problem we said that
if we determine generally that the present ratio n'! physicians to people
gives us a fairly decent level of care then at least let’s strike for this as
our goal until we can determine more precisely whether it should be
higher or should be lower,

Mr. Youxeer. And what was your goal?

Dr. Porrerriern. To maintain the present (that is, 1959) ratio in
this country of 141 physicians per 100,000.

Mr. Youncer. That takes in your specialists as well, does it not?

Dr. PorterFieLp. Yes, sir.

Mr. Youneer. That isall those licensed.

Dr. PorTeRFIELD. Yes, sir.

Mr. Youxaer. You mentioned about the difficulty of obtaining funds
for private schools.

You are familiar with the new medical center at Stanford ?

Dr. PorrerFIemp. Yes,sir.

Mr. Youxcer. I understand it was furnished entirely by their own
and private funds; that there are no public funds in there.

Is that true?

Dr. Porrerrrerp. 1 think they got NIH assistance for research
facilities but, as far as the clinical facilities are concerned I think you
are entirely right, ves, sir.

Mr. Youncer. How many medical schools are there in California?

Dr. Porrerrrerp. There are six at the present time.

The University of California has two; one at San Francisco and one
at Los Angeles.
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The private schools consist of Stamford, the University of Southern
California, Loma Linda University and the Califormia College of
Medicine, formerly the College of Osteopathy.

Mr. Youneer. That is the one at San Franciscot

Dr. PorterrIeLp. No,sir, it isin Los Angeles.

Mr. Youncer. I had a letter the other day from the Physicians and
Surgeons College in San Francisco.

[s that an aceredited school ¢

Dr. Porterrierp. It is not at the present time a medical school with
mediecal students.

It conducts a dental school at the present time. It does not have a
medical school. It anticipates joining with Presbyterian Medical
Center. The Presbyterian Medical Center carries on graduate medical
training and clinical care and research in the city of San Francisco.
PMC has been studying, I am told, for some time the possibility of
developing a medical school. It wounld have to affiliate, I assume, with
a university and it would also require a larger clinical facility than it
pl’t-mul]_\' has.

Mr. Youxcer. In your opinion it would not be eligible under this
hill?

Dr. Porrerrrern. To the contrary, sir, I think it would be.

Mr. Youncer. It would be?

Dr. PorTERFIELD. Yes, Sir.

Mr. Youncer. That is all, Mr. Chairman.

The Crairmax. Mr. O'Brien, from New York.

Mr. O'Briex. The second most popular State. It is so recent it is
still humiliating.

Doctor, may I ask, do the medical schools in California admit stu-
dents from other States?

Dr. Porterrrerp, Yes,sir; they do.

Mr. O'Briex. Do they have any idea what percetnage it is?

Dr. Porrerrienp. The percentage runs at about 10 percent, sir.

Mr, O'Briex. And I assume that that is probably true of medical
schools in other States?

Dr. Porterrierp. It depends. The private schools may admit on
aregional or even a national basis.

Many of the public schools admit some percentage of out-of-State
people. There are some few schools that restrict their admissions very
rigidly to the residents of their own State.

Mr. O'Briex. Yes, and in no instance does the tuition paid by the
student come close to paying the cost of giving them that e(]lm‘ntion'f

Dr. Porrerrierp. That is correct, sir.

Mr. O'Briex. So, that extent then, the schools in California are
contributing to the national health?

Dr. Porrerrierp, To that degree ; yes, sir.

Mr. O’'Briex. Is it your considered belief, Doctor, that it is
impossible under existing circumstances or in circumstances that
might occur during the next 10 years, where a combination of private
and State funds would meet the problem which is confronting us
today !

Dr. PorrerFierp. In my opinion I do not think that the goal can
be achieved without Federal assistance.
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The State of California, as I have said, has been st udying means of
meeting what they foresee as the future needs, and 1 suspeet without
much question that we will fall short of meeting the goals we would
like to unless we can augment our own resources with some matehing
aid.

Mr. O’Briex. Do you think that if there is Federal assistance of
the form contemplated in this bill that it will result in the reduction
of private contributions or State contributions ?

Dr. Porrerriern. I do not think so, sir: no.

Mr. O’Briex. Do you think it might result in aceeleration

Dr. Porrerrierp. I would expect that effect rather than the other
because we have seen in some other programs and in some other places
where the ability to get a bargain, so to speak, to get some matching
money, will bring out unexpected resources locally from private
donors and gifts or from other resources.

Mr. O’Briex. It would be something like the man who offers to
contribute $10,000 to a community fund if it be matched 2

Dr. PorrerrirLp. Yes, sir.

Mr. O’Briex. Thank you, Mr. Chairman.

The Crarmraan, Mr. Kornegay ?

Mr. Kornrcay. Doctor, I was interested in this school in San
Francisco that Mr. Younger mentioned. the ( ‘ollege of Physicians and
Surgeons, if that was the correct name, and I wonder if I might
inquire as to why they are not operating the medical school ?

Dr. Porterrrernp. Well, I, unfortunately, have not been a resident of
the State of California too long. So I am a little hazy here on the
lli.\ll)l'l\'.

Presbyterian Medical Center is what is left in San Francisco of the
Stanford University Medical School when it moved from San Fran-
cisco down to the campus of Stanford in Palo Alto.

There were clinical facilities and there were physicians in practice
in the community, and these stayed there and constitute the
Presbyterian Medical Center at the present time.

They have retained their character, I gather, for a considerable
length of time, many, many years. .

And since these people have been educators in the medical field.
they would very much like to continue to do this.

If they can find the resources, both financial and eclinical and
afliliations with hospitals and with a university that will permit them
to do it, they would like to provide medical education.

I know that they are very active in working on this at the present
time,

I have no opinion as to their ability to make it very soon. The
College of Physicians and Surgeons isonly a dental school.

Mr. You~cer. Will the gentleman yield for just one question ?

Mr. Korvecay. Yes.

Mr. Youncer. Isthe Stanford Hospital still in operation ?

Dr. Porrerrierp. Stanford Lane Hospital ?

Mr. Younger. Yes.

Dr. PorterFieLD. Parts of it are; ves, sir.

Mr. Youncer. Thatisall.

The Caamaan. Mr. Long?

Mr. Loxe. No questions, Mr. Chairman.
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The Cramraran. Were you through, Mr. Kornegay ¢

Mr. KorNucay. Yes, sir.

The Cramryan. Mr. Broyhill ?

Mr. Broysin. No questions.

The Cuamraan. Well, now, we have a gentleman from San Diego.
We want to give south California an opportunity also.

Mr. Van Deerlin ?

Mr, Vax Deertax. Thank you, Mr. Chairman.

Do we have, Doctor, a difference in the payment system of tuition
charged for resident students and out-of-State students?

Dr. Porrerrrerp. Yes, sir; there is a nominal difference between
them.

Mr. Vax Derrriy. You say “nominal.”

There was testimony from North Carolina this morning of a 100-
percent increase in the tuition charged out-of-State students, and 1
was wondering if this prevailed in California.

Dr. PorrerFierp. Again, subject to correction, I think the figures
are on the order of $200 a term for residents and $425 for nonresidents.

Mr. Vax DeeruiN. 1 see.

Dr. Porrerrrerp. It ison that order at least.

Mr. Vax Derrruin. Thank you, Doctor.

Is it found that student recruitment rises in the area of a medieal
school ?

Dr, Porrerererp. Yes; T would say thisis so.

We have been told, and we certainly anticipate from conversations
we have had in some places like San Diego and some of the more rural
areas of California, that the establishment of a medical center and a
medical school would arouse an interest that is not now present in
people in college to want to get into the health professions.

I might say parenthetically that while I have no figures for San
Diego at the present moment, I do know that we identified at the San
Francisco Medical School about 25 qualified applicants whom we could
not accept because of the limitation on our facilities, who were from
rural central California for the most part.

There were others from some other places who were refused, but
this leads us, in our tentative planning, to have as a very early move
the development of a medieal school as close to the rural area as we
can and still be in an area where there is adequate clinical material.

Mr, Vax Deeruin. Of course, I would want the record to show, M.
Chairman, that in referring to “rural areas” the doctor is not referring
to San Diego County. ”

To ask a purely parochial question :

Is there anything in this bill which would hasten the work of bring-
ing that medical school to San Diego County ? :

Dr. PorrerrieLp. Well, frankly, yes, sir.

The projection of the program for the San Diego Medical School
has been organized. Planning money has been appropriated.

The chancellor at the campus is now recruiting for the first person
to come into this picture, the dean, and following him there will be
others.

But to move from there to the construction of the basic science
buildings, the classrooms, the laboratories, the hospital facilities that
the university will need to have a complete medical school in operation,

94933—63——16
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18 going to take a longer time and, obviously, a more difficult one if all
funds must be obtamed from State appropriations or State bond
issues.

If we can match some of the dollars that we can put to this with
some Federal assistance, we will be able to move forward with greater
dispatch and see that the school reaches its full size in the fastest pos-
sible time.

Mr. Vax Deernin. Thank you very much.

Mr. Korvecay. Will the gentleman yield ?

Mr. Vax Deerrin. Yes.

Mr. Kornecay. Let me see if T understood correctly.

You referred to the tuition cost to students.

Were you referring to medical school or dental school students
Doetor?

Dr. Porrerrrep. I think both, at the present time.

Mr. Korxecay. In other words, the tuition would be the same for
dental or for medical school ?

Dr. PorTeErFIELD. Yes, sir.

Mr. Korxeeay. I believe you used the word “term.”

Do you mean by that “semester™?

Dr, PorTeERFIELD. Semester ; yes, sir.

Mr. Korxecay. So for the year it would be double the figures that
you gave!

Dr. PorrerFierp. Yes, sir.

Mr. Korxecay., Thank you.

The Cyamaran. Thank you very much, sir.  We are very glad to
have your testimony, Dr. Porterfield.

Dr. Porrerrierp. Thank you.

The Cramyax. Mr. Clinton R. Miller.

Mr. Miller, you are assistant to the president of the National Health
Federation?

Mr. Mirrer. Yes, sir.

STATEMENT OF CLINTON R. MILLER, ASSISTANT TO THE PRESI-
DENT, NATIONAL HEALTH FEDERATION, ACCOMPANIED RBY
CHARLES ORLANDO PRATT, GENERAL COUNSEL, WASHINGTON,
D.C.

Mr. Mizier. Mr. Chairman, I am accompanied this morning by Mr.
Charles Orlando Pratt, who is our Washington counsel of the National
Health Federation.

The Cnamaan. You may proceed.

Mr. Mitcer. Mr. Chairman, the National Health Federation is a
national organization, composed of thousands of members who believe
in freedom of choice in matters of health where the exercise of that
freedom does not endanger the health or safety of another and thereby
deny him an equal freedom,

We are primarily concerned with an apparent oversight in FLR. 12
which, if left uncorrected, could lead to a further monopoly in the
healing arts than now exists.

It is only natural that in order to have freedom of choice in matters
of health, we should watch jealously to see that all the healing arts
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are fairly represented in any bill before Congress. When we take
tax money from everyone in America and spend it to increase oppor-
tunities for training of the health professions, it is of the utmost
importance that all of the healing professions be provided for in the
language of the bill,

We respectfully request that this committee amend H.R. 12 so that
we can be sure it will not prevent the Secretary of Health, Education,
and Welfare from extending aid under the program to chiropractic
and other drugless healing art colleges, otherwise qualified.

There are many approaches to health. A careful reading of H.R.
12 makes it apparent that no mention has been made of chiropractic,
the major drugless healing art, or any other drugless healing art.
There are many health professions, and it should not be necessary
to mention them all in order to express the intent of Congress to be
fair in distributing tax money which is collected from all citizens some
of whom go to drugless in preference to allopathic doctors of their own
free will and choice.

[ am certain that it is not the intent of any Congressman to dis-
criminate against the drugless health profession by this legislation.
I am not so sure abont the Department of Health, Education, and
Welfare. The Food and Drug Administration which is an agency
of HHEW has clearly indicated in recent actions that it intends to im-
pose a medical monopoly on the public. The joint AMA-FDA attacks
upon the drugless professions have been so violent, and with such clear
monopolistic intent, that it should be a major consideration whenever
any health legislation is considered to be absolutely certain that every
possible safeguard is written into the law to prevent the repetition
of the present deplorable AMA control of an agency of the Federal
Government to further its monopolistic aims.

The American Medical Association has openly solicited the help
of the FDA. the Post Office Department, and the Federal Trade Com-
mission to help it dissuade and discourage youngsters from enrolling
in chiropractic schools. It has publicly stated its monopolistic intent
to destroy chiropractic, the major drugless healing art, by the use
of this specific attack at its competitors’ schools.

With an ugly arrogance, the AMA has then predicted that chiro-
practic will dry up for want of nourishment to its roots namely,
matriculants in its schools. The current upward trend in these chiro-
practic colleges is encouraging proof of increasing attractiveness of
this form of professional education. The enrrent census report shows
a 10-percent increase in the number of practicing chiropractors in the
past decade.

It is important to remember here that the AMA has already been
found gnilty of criminal conspiracy to monopolize the practice of the
healing arts. Their attempt now, to us agencies of the Federal Gov-
ernment to do that which they could not legally do as an association,
should be anticipated and curbed by the appropriate language by this
committee.

The National Health Federation respectfully request that this com-
mittee consider langnage somewhat as follows to amend H.R. 12:

On page 1, line 7, following “osteopathic,” add the words, “chiro-
practic and other drugless healing professions.” The following pages
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should be amended to include appropriate language which spells out
this intent—pages 3, 6, 8, 13, 14, 17, 18, and 19,

Section 725 on page 14 should be amended to have in the Public
Health Service National Advisory Council on Education for Health
Professions, a fair representation of homeopathy, chiropractic, and
other drugless healing health professions. We respectfully suggest
that there should be at least one of each who is particularly concerned
with training in homeopathy, chiropractic, and other drugless healing
arts. The council conld be expanded from 16 to 19 members.

ACCREDITATION SHOULD BE REASONABLE AND FAIR

On page 3, line 20, add the words:

It is the intent of Congress that reasonable and fair standards for accredita-
tion shall be set up by the Commissioner of Eduecation to aceredit chiropractic,
and other drugless healing schools, and the Commissioner will take extra safe-
guards to prevent unfair accreditation requirements by which the standards of
one recognized health profession are imposed on another.

It should be a major concern and consideration of Congress to curb
monopolies. Monopolies in the health professions are as dangerous
and destructive of freedom as in any other field, if not more so.

Thank you.

The Criamyan. Is your position, Mr. Miller, which I infer from
your statement on page 2, that the AMA—that is the American Med-
1cal Association, is it not ?

Mr. Mivier. Yes,sir.

The Caairman. Is an agency of the Department of Health, Educa-
tion, and Welfare ?

Mr. Mitoer. I believe I stated, Mr. Chairman, that the Food and
Drug Administration, which is an agency of HEW, has clearly indi-
cated in its recent actions that it intends to impose a medical monopoly
on the public.

The Food and Drug Administration is, and now has removed all
doubt about being an arm of the AMA by their publie utterances.

Now, I have no way of knowing how directly the HEW is able to
control or is aware of this activity of AMA.

The Caamyan. Well, that is part of the whole program under
HEW

Mr. Mirer. That is right, and I think they should take the responsi-
bility, but I realize that the present Secretary has been in a short time
and is a very busy man and may not be aware of this.

The Cramyan. Well, it is quite interesting to me that anyone
would even imply that there was a measure of control of the agency
by AMA.

If that is true, I want to be advised of it. I have heard expressions
from certain sources which indicate to the contrary.

Mr. O’'Brien?

Mr. O'Briex. Mr. Chairman, I would like to follow that point up
just a little bit. You base your assertion in that respect that each has
engaged in violent attacks upon the drugless profession.

Is that not substantially what you mean ¢

Mr. Mirer. That is correct.,
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Mr. O'Briex. Well, is it not possible for two members of this com-
mittee to agree upon the merits of a bill before us without either of the
members controlling the other?

Is it not possible that the AMA and the FDA, whatever action they
may have taken, and I am not defending it nor am I attacking it, may
have done it independently one of the other?

And is it not an assumption on your part to say that that indicates
control of the FDA by the AMA?

Mr. Micter. Mr. O’Brien, I think if the attacks were made separ-
ately that T would have assumed a great deal.

Mr. O'Briex. There is a difference between control and agreement,
is there not.?

Mr, Mitier. As evidence, T would like to draw to your attention a
blue book which blueprints the monopolistic intent and control of this
Federal agency, the FDA, by the AMA.

This book is a record of the National Congress on Medical Quackery,
which was held October 6 and 7, 1961, here in Washington, D.C.

Now. on the front of the booklet we have the seal of the Food and
Drug Administration side by side with the seal of the American Med-
ical Association.

This Congress was sponsored by the American Medical Association
and the Food and Drug Administration, and this is a record of the
actual public statements that were given at this time.

Now, contrary to the labeling on the cover, this was not a Congress
on Medical Quackery, but it was a blueprint and a platform by which
the American Medical Association and the Food and Drug Adminis-
tration spokesmen were able to issue very damaging and libelous, in my
opinion, statements against the drugless healing arts, and principally
against the chiropractic.

This. I think. ties them in as closely as you can possibly get it.
There was a great deal of effort by the sponsoring organizations here
to limit the number of people who could go into this meeting.

There was no invitation to doctors of the drugless healing arts to
come as speakers,

On page 63, Oliver Field, who is the director of the Department of
Investigation of the American Medical Association in Chicago, states:

The campaign then should be positive in that it should seek to dissuade and
discourage youngsters from following a fraudulent course by enrolling in chiro-
practic schools

Mr. O'Brie~. Let’s accept everything you said there.

Then, why could I not reach the conclusion that the FDA was con-
trolling the AMA, if you are talking about control?

Mr. MitLer. I do not know of any history that would indicate that
the FDA, per se, has ever had authority from Congress to prosecute
any healing art.

The Food and Drug Administration was set up to make sure that
our foods were safe, harmless, and not misbranded.

Now. if the Food and Drug Administration on its own initiative were
to make an attack upon a drugless healing art, this would be so highly
improper that we could attack-it as such.

Whereas historically the American Medical Association has opposed
monopolistic-wise any healing art that has a contrary ])hnn.‘-‘(l[!‘l_\‘ or
approach to health.
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Now, I believe I can submit in my statement here the historical
American Medical Association approach to the drugless healing arts,
whereas the historical Food amll Drug Administration approach,
which started with Dr. Harvey Wiley, had no concern at all with the
healing arts.

It was only concerned with the safety of foods and the protection
against misbranding, and so forth.

“Mr. O'Briex. You say the current census report shows a 10-percent
increase in the number of practicing chiropractors in the past decade.

Is that in line with the nereasing number of people who want the
services of chiropractors?

Mr. Mieer. I do not know that, Mr. Congressman. I would have
no way of measuring the number of people who want chiropractors’
services

Mr. O’Briex. Then you have no way of knowing whether financial
assistance from the Federal Government could be kept up with the
demand ?

Mr. Mitier. Your question is proper because here the only thing
that we are concerned about is to make sure there is a provision within
the law that when chiropractic or other drugless healing art colleges
are “otherwise qualified,” and that would include the need—

Mr. O’Briex. You want it in there in case there is?

Mr. Micrer. That is right. We make no brief here that the need
exists, We simply want the admission of the drugless healing arts in
the bill.

Mr. O’Briex. That is all, Mr. Chairman.

The Caamraanx. Mr. Younger.

Mr. Youxeer. Thank you, Mr. Chairman.

Mr. Miller, do you consider osteopathy a drugless healing art?

Mr. MiLrer. Mr. Younger, I donot know. I am not fully acquainted
with osteopathy. It was my understanding at one time that they
were primarily drugless, and earlier today there was questioning about
whether or not there was a merger.

Mr. Prarr. Mr. Chairman, I might answer that based on my in-
formation, that during the past year in the State of ( ‘alifornia the
Medical Society of the State of California took into membership all
doctors of osteopathy and arranged for them to practice medicine the
same as doctors of medicine and took over all of the medical schools
of the State of California where osteopathy is taught.

In most States of the Union the practice of osteopathy is equivalent
to the practice of medicine.

In most States they practice medicine in addition to their specialized
procedure. For example, in the State of Kansas the doctors of oste-
opathy are on the same level with doctors of medicine.

In the State of Kansas they have a healing arts board. The board
consists of six members, two of the medical profession, M.D.’s, two of
doctors of osteopathy, two of doctors of chiropractic. and throughout
the country this is growing more and more.

The education of chiropractors is much different now than it was
25 years ago.

Osteopaths are not strictly drugless, to answer you precisely. More
and more they are hf-r'ommrr medicine and they are being admitted to
the medical societies in the States one by one.
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(.'.)I‘ijrimfl\. they were different. They didn’t believe so much in
drugs. They believed in—

Mr. Youncer. But they are licensed in the States?

Mr. MiLier. They arve licensed and they have the equivalent educa-
tion in most medical schools.

Mr. Youncer. Now, in many States, and I am not sure that it ap-
plies in all States, chiropractors are licensed.

Is that true?

Mr. Mmier. I understand from hearings held in the Senate that in
46 States chiropractors are licensed and also in Puerto Rico and some
of our territories.

Mr. Youscer. Arve chiropractors in the bill ?

Mr. Miueer. No: it is the omission of chiropractors as the major
drugless healing art that is conspicuous by its omission.

Mr. Youscer. I have in mind where vou recommended a broad
amendment which would include all drugless healing arts, Hnl there
may be many of them that are not licensed in the States.

Do you mean that, that you would take in any ty 'pe of drugless heal-
ing art even thongh it was not licensed by the various States?

Mr. Miuier. Perhaps it would be proper here to restrict this to
licensed or properly duly licensed members of drugless healing pro-
fessions.

Mr. Youncer, That is all, Mr. Chairman.

The Cramraan. Mr. Kornegay.

Mr. Koryecay. Mr. Miller, I would like to call your attention to
your statement at the bottom of page 2:

The American Medical Association has openly solicited the help of the FDA,
the Post Office Department, and the Federal Trade Commission to help it
dissuade and disconrage youngsters from enrolling in chiropractic schools.

I take it the basis for that statement is the statement that you read
out of the bluebook.

Now, just what part does the Post Office Department play in
dissuasion and discouraging?

Mr. MiLrer. Perhaps it would be best to answer that by Dr. Field’s
own words.

In his closing paragraph here he says:

The Food and Drug Administration, the Post Office Department, the Federal
Trade Commission, and the food and drug groups of many States of the Union
cannot do the job alone.

It takes a program which seeks to acquaint the public with the problem and
swings into action quickly when there is a threat to the community or the
Nation at large.

This takes the help of all interested people, consumer groups, educational
groups, religions organizations, and most of all, those responsible for the educa-
tion of American youth.

Mr. Korxvecay. Now, was that statement aimed at chiropractic
sehools?

Mr. Micner. The subject of Mr. Field’s talk here was the AMA’'s
fight against the quack.

An then he, in the beginning of the talk, outlines an appeal to the
Post Office Department to help get at the quack which he defines as
the chiropractor in the middle of his talk, and then at the end of it,
solicits the help of these, the Post Office Department, the Federal
Trade Commission, and the Justice Department.
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I would like to, if T might have permission, Mr. Chairman, submit
this letter for the record inasmuch as—it is just a three-page letter
from the Congress on quackery.

The Crarman. Let it be received.

Mr. Mizer. And 1 think the intent of Dr. Field would be made
most clear here and how he appeals to the Post Office Department
and the Federal Trade Commission and the Justice Department to
help in this conspiracy.

Mr. You~aer. Will the gentleman yield for one question there ?

Mr. KorNecay. Yes, Sir.

Mr. Youxcer. Was that publication that you have there published
by the Government Printing Office?

Mr. Mitrer. I have been trying to find that out, Mr. Congressman,
and I have not had a yes or a no answer.

The Cuamaan. I think we had better receive the letter for the
file and then determine whether it should go in the record or not.

Mr. Mruier. It is available from Mr. Janson’s office over at Food
and Drug, but I also find it is available from the AMA.

I do not know who paid the cost for it. In fact, it would be in-
teresting to find out who paid for these proceedings at the Sheraton-
Park Hotel.

Mr. Younacer. If it was a Government-printed document, it would
be so stated in the document.

Mr. Mireer. I fail to find any indication, and I have made a direct
request of Food and Drug to find out who did finance this and received
an evasive reply.

The Cramaan. Anything further, Mr. Kornegay ?

Mr. Korxecay. Just thisstatement :

[ asked the question in order to find out just what part the Post
Office could play in such an arrangement unless it was just a falure or
refusal to deliver application blanks or something of that sort in an
effort to enroll people.

[ have nothing further, Mr. Chairman.

The Cramarax. Mr. Long?

Mr. Loxe. No questions?

The Cratrman. Mr. Broyhill

Mr. Broyuamr., Along that same line, Mr. Miller, on page 3 you said
that the report of the AMA or that the AMA has been found guilty
of criminal conspiracy to monopolize the practice of the healing
arts.

Do you mean by this that they were actually found guilty in the
courts or by their action, as you testified here ?

Mr. MizLer. They were actnally found guilty, as I understand it,
in the courts.

Very little publicity was ever given to this,

I would like, Mr. Chairman, to submit for the record an editorial
from the New Orleans Tribune

The Cramarax. Well, now, before the Chair lets all of this infor-
mation go in the record as factual matter, I think we are going to
have some records here to sustain the allegations that have been
made—the best records for this kind of information, I would say, Mr.
Miller.
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And I do not believe it would be the proper thing to allow that
kind of allocation in the record without a showing of facts.

Mr. Mirier. I am sorry, Mr. Chairman, I do not understand the
impropriety of submitting this editorial to answer the question.

Mr. Broymirr. I will withdraw my question then.

Mr. Mivrer. 1 see.

The Cramyax. Well, it is in the record that the AMA—is that
who you were talking about ?

Mr. MiLier. Yes.

The Cratrman. Had been convicted in the courts, as you stated
here.

Mr. MiLrer. That is correct.

The Cramman. Now, the Chair is not going to permit that kind
of statement to remain unless you show some proof or records where
that happened as a fact.

We are not going to get into that kind of an argument here and have
every Congressman and everybody coming in and saying “We deny
all of these things” and get into such discussions here,

The Chair cannot permit that.

Mr. MizLer. Perhaps I can answer the question best this way :

In 1941 when group insurance was the question—it was over group
insurance in the District of Columbia—and was it Thurman Arnold?

Mr. Prarr. He was the counsel.

Mr. Mmurer. I think it was Thurman Arnold who was the Attorney
General of the United States.

He won a conviction against the AMA for conspiracy to monopolize
the healing arts, and it was sustained in an action by the Supreme
Court of the United States.

And the editorial in the New Orleans Tribune simply commented
upon the fact that they were not surprised, that the AMA had been
acting as a monopoly and they had invited this determination by
the courts.

The Cuamyax. Well, in the first place, Mr. Miller, Mr, Thurman
Arnold has never been Attorney General, that I know of.

Mr. Mizter. I might have the wrong name.

Mr. Prarr. He had the right name but not the right title.

The Cramyan. That could make a great deal of difference.

Mr. Pratrr. He later became asosciate judge of the U.S. court of
appeals and retired.

The Cramaax. He was in charge of the Antitrust Division of the
Department of Justice. To correct the record, there was or were ant i-
trust proceedings undertaken, but no criminal proceeding, as you
referred to a moment ago.

Mzr. Long, do you have any questions?

Mr. Lo~a. No, sir,

The Crameman. Mr. Van Deerlin?

Mr. Vax Deernin. No, sir.

The Cramyan. Thank you very much, sir.

Mr. Mmeer. Thank you.

The Cramyan. The next witness is Mr. Philip F. Jehle, Washing-
ton representative, National Association of Retail Druggists. M.
Jehle, we will be glad to hear you at this time.




244 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

STATEMENT OF PHILIP F. JEHLE, WASHINGTON REPRESENTATIVE,
NATIONAL ASSOCIATION OF RETAIL DRUGGISTS

Mr. Jenvre. 1 appear here this morning in behalf of the National
Association of Retail Druggists, a small business association having
a nationwide membership of 36,000 family pharmacists. As vou know,
the NARD speaks for its retail pharmacist members on all national
legislative matters affecting their competitive and professional
interests.

The NARD is deeply appreciative of this opportunity to testify
in support of H.R. 12, which would increase the opportunities for
training of professional health personnel. You may be assured that
my testimony on this subject will be brief and to the point. I under-
stand the practical problems involved in scheduling the many wit-
nesses who desire to be heard on this very important measure.

In both principle and purpose, the NARD endorses H.R. 12. The
Nation’s retail pharmacists have no hesitaney in supporting efforts to
relieve the serious manpower shortages existing in the health pro-
fessions. In fact, such an undertaking deserves and, I am sure, enjoys
the support of all American citizens interested in the maintenance of
our high health care standards.

While generally supporting H.R. 12, however, the NARD wishes
to call attention to an obvious shortcoming or, perhaps, oversight evi-
denced in the scope of the bill. T refer to the failure of the measure
to include pharmacy students among those eligible for student loans.
Although agreeing that student loans should be available to medical,
dental, and public health students, the NARD respectfully urges that
ILR. 12 be amended to offer loan benefits to all students in the health
professions, including pharmacy, in which an appreciable personnel
shortage is found.

Available statistics reveal that the supply of registered pharmacists
has not kept pace with a growing America. In 1930, when there were
only 88,000 registered pharmacists, the United States enjoyed a ratio
of 69 pharmacists for every 100,000 persons in the population. Today,
by comparison, there are only 67 pLal'mnPism per 100,000 persons, al-
though we have about 120,000 registered pharmacists in the country.
But an even more serious manpower shortage is disclosed, if only
the 116,000 pharmacists currently registered and actively engaged in
the practice of pharmacy are considered. The ratio then drops to
64 to 100,000, (See table A.)

These statistics become even more meaningful when it is considered
that, some 30 years age, almost all registered pharmacists were work-
ing in retail drugstores, while currently about 10 percent are employed
in such related health arveas as pharmaceutical research and develop-
ment, pharmacy eduecation, ethical drug promotion and distribution,
hospital pharmacies, and Federal and State public health agencies,
including military dispensaries. In other words, the failure to keep
the supply of registered pharmacists in line with population growth
since 1920 has been agoravated by the fact that at least 10 percent of
today’s pharmacists ave not available for retail pharmacy work.
Small wonder, then, that a vexing shortage of pharmacists for pre-
seription counter duty is found to exist in retail drugstores across the
country.
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At the same time, it should be understood that the registered phar-
macists active in the related health fields mentioned do not satisfy
the numerical requirements for pharmacists in those areas, either. The
demand for pharmacists in such areas far exceeds the available supply.
Over the past 30 years, very little preparation of any kind was made
to meet what have become the substantial needs for trained pharma-
cists in such associated fields of interest.

As one informed observer of the pharmaceutical scene has reported :

» « & the enrrent shortage of pharmacists seems certain to become even more
pronounced in the years ahead. * * * More than 160,000 registered pharmacists
will be required 15 years from now to satisfy the needs stemming from con-
tinued population growth only, assuming that current ratio of availability of
pharmacists can be termed adeguate. Of this number, an estimated 10,000 will
be needed in hospital pharmacies and another 2,000 to meet what are probably
the minimum requirements for teaching and research. For the most part, the
others will be engaged in retail pharmacy and allied health fields, as is the case
today. (Seetable B.)

In planning to meet the needs for pharmacists in the future. atten-
tion must be given also to the rapidly developing trend in retail phar-
macy toward the 8-hour day and the 5-day week. Even now, the
smaller retail pharmacist is sorely pressed to provide his customers
with professional pharmaceutical services throughount the 14-16
hours of his daily operations. Bear in mind that 40 percent of all
drugstores operate with only one pharmacist and another 45 percent
are serviced by only two. Once retail pharmacy generally adopts the
10-hour week enjoved by the other health professions, a substantial
increase in the supply of pharmacists will be required. The alterna-
tive would be a deterioration in the quality and convenience of phar-
macentical service.

These observations concerning current and future shortages in phar-
macy manpower find confirmation, T believe, in the 1959 report of the
Sureeon General’s Consultant Group on Medical Eduncation, entitled
“Physicians for a Growing America.” According to the Consultant
Group—
shortages of trained people [exist] in practically every one of the many pro-
fessional and technical careers in the health field. Intensive recruitment of
voung people for these many essential health services, including medicine, is
imperative.

The desirability of coupling the problem of medicine with those in
the related health professions was recognized by the Consultant Group.

# + * Physicians cannot carry their load of respousibility without competent
and well-trained teammates and associates.

There is increasing recognition of interrelated responsibility of health workers
with a variety of skills and educational preparations. One evidence of this is
the development of universiliy-based health centers with closely related schools
of medicine, dentistry, nursing, and other health professions.

+ * * [n 1900, for every physician in practice there was one other profes-
sional health practitioner ; today, there are four such persons for every physician.

After outlining our pharmacy manpower requirements, our task
is to meet them. To achieve even our minimum goals in the supply
of registered pharmacists will require much larger pharmacy school
enrollments and graduations. That being the ease, pharmacy school
facilities will have to be substantially enlarged and teaching staffs
correspondingly inereased to take care of the additional students to
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be enrolled, all without reducing the present high quality of pharma-
ceutical education. For success in this important undertaking, some
Federal assistance will be required by the pharmacy schools just as
with the medical and dental schools.

In view of these considerations, the NARD feels justified in ask-
ing that H.R. 12 be amended to make pharmacy students eligible for
the scholarship funds that the bill would offer medical, dental, and

public health students. Practical justice for American pharmacy

would seem to require that the needs of the health professions be met

in a comprehensive and nondiseriminatory manner.
(The tables referred to in Mr. Jehle’s testimony follow :)

TABLE A

Ratio of phar-
macists per
100,000
population

Population ‘ Pharmacists
(thousands) |

Alabama......
Alaska

Colorado. ..
Connecticut. .
Delaware

Florida

Georgl

Hawaii

Idaho..

Niinois

Inding

Tow

Kansas. ...

Kentucky.

Louisiana

Maine. ...

Maryland... 2
husetts.___ ..

\Tullli..n

Minnes

Mi

Missouri.....
Montana. . .
Nebraska
Nevada.. ...
New Hampsh ire.
New Jersey

New Mexico.
New York e
North Carolina
North Dakota. .
Ohio.

Oklahoma.
Oregon

Pennsy

Rhode

South Caro =
South Dakota..
l|m||‘-~u

W t\.‘uTIL’ on.

West Virginis i

Wisconsin

Wyoming.

National ro mo of pharmae ists H’)O ('llJlJ u[ i\ﬂ]l']l dinu M

4,052
3,943
034
667
10, 081
4, 662
2,758
2,179
3,088
3,257
in
3,101

Source:
and December, 1061,

Bulletin of the National Association of Boards of Pharmaey, vol. 12, No. 12

October, November,
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TasLe B.—Pharmacists for a growing America’

Need of phar- Annual
Total U.8, macists at replacement | Actual replace-
population present ratio need at 3.5 ment total
(thousands of 67 per percent
omitted) 100,000

(b)

180, 000 120, 000 4,200
196, (00 131, 000 4, 600
214, D00 143, 000 | 5,000 |-
240, 000 161, 000 | {

1975 .-

| Submitted by Senator Hubert . Humphrey to the Senate Labor and Public Welfare Committee
during public hearings last year on 8, 1072, a companion measure to H.R. 4600,

NoTES
(a) Based on series 2 figures from Buresn of Census.
(b) Factar of 3.5 percent supplied by the National Association of Boards of Pharmacy.
(¢) Represents pharmacy school graduates,
The Cramraan. Ave there any questions? If not, Mr. Jehle, we
appreciate your appearance and festimony.
Mr. Jenre. Thank you, Mr. Chairman.
The Crrararan. This will conclude the hearings today and the com-
mittee will adjourn until 10 in the morning.
(Whereupon, at 4 p.m., the committee recessed, to reconvene at
10 a.m., Thursday, February 7, 1963.)
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THURSDAY, FEBRUARY 7, 1963

House oF REPRESENTATIVES,
CoMMITTEE 0N INTERSTATE
Axp Foreigy COMMERCE,
Washington, D.C.

The committee met, pursuant to recess, at 10 a.am., in room 1334,
New House Office Building, Hon. Oren Harris (chairman) presiding.

The Ciiamyaxn. The committee will come to order.

This morning our first witness will be Dr. Gerald D. Dorman, mem-
ber of the board of trustees of the American Medical Association.

Doctor, we are very glad to have you with us.

[ observe that Dr. MeKittrick, chairman of your council on medi-
cal education and hospitals, is here with you and will be with you
during your presentation.

I also believe yon have with you today Walter Wiggins, who is
secretary of the couneil.

We are very glad to have both Dr. MeKittrick and Dr. Wiggins here
with you this morning.

I believe there are three chairs there. Will you be seated as yon
'Il':‘*il'l‘.

You may proceed.

STATEMENT OF DR. GERALD D. DORMAN, MEMBER OF THE BOARD
OF TRUSTEES OF THE AMERICAN MEDICAL ASSOCIATION, AC-
COMPANIED BY DR. LELAND S. McKITTRICK, CHAIRMAN, COUN-
CIL ON MEDICAL EDUCATION AND HOSPITALS, AND DR. WALTER
S. WIGGINS, SECRETARY OF THE COUNCIL

Dr. Doryax. Mr. Chairman and members of the committee, I am
Dr. Gerald D. Dorman, of New York City. I am appearing here
today as a member of the board of trustees of the American Medical
Association. Accompanying me are Dr. Leland S. McKittrick, chair-
man of the American Medieal Association’s Council on Medical Edu-
cation and Hospitals; and Dr. Walter S. Wiggins, secretary of the
couneil.

The American Medical Association is a national association of
approximately 200,000 physicians. The association, since its incep-
tion in 1847, has continuously worked toward increasing the number
of qualified physicians. Since 1940, the association, in collaboration
with the Association of American Medieal Colleges, has aided inter-
ested organizations in the establishment of 12 new medical schools.
Currently, commitments have been obtained for another five schools
and we are in consultation with more than a dozen institutions or

249
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organizations presently contemplating the establishment of new
medical schools.

The American Medical Association has a serious interest of long
standing in maintaining the high quality of medical education in the
United States, without which there cannot be high-quality medical
care. For over a century, the American Medical Association has been
actively and effectively engaged in the improvement of medical edu-
cation. It can now be said, with assurance, that medical education in
this country is superior to that found anywhere else in the world. It
is not a coincidence that improved standards of medical care in the
last half century saw the elimination of substandard medical schools
and *“diploma mills” which had been turning out graduates in large
numbers. This improvement in medical education is the direct result
of the vigorous efforts of this association and other interested
organizations,

Recognizing the problem in the field of medical education, the
American Medical Association for the past several years has endorsed
a limited Federal program of aid to medical schools.

In June of 1955, the American Medical Association supported the
medical school construction provisions contained in H.R. 4743, 84th
Congress, introduced by the late chairman of this committee, Mr.
Priest. of Tennessee.

In April of 1958, the association favored the construction provisions
of H.R. 6874, 85th Congress, introduced by the committee’s current
chairman, Mr. Harris.

Again in June 1960, the association supported the construction pro-
visions of HL.R. 6906, 86th Congress, introduced by Mr. Fogarty of
Rhode Island.

Just last year, I had the opportunity to appear before this committee
speaking on behalf of the AMA, urging passage of that portion of
H.R. 4999, 87th Congress, designed to authorize matching grants for
the construction, replacement, or rehabilitation of medical schools,
which was introduced by Mr. Harris.

I should like to take this opportunity on behalf of the American
Medical Association to respectfully submit for your consideration our
views on certain provisions of H.R. 12, 88th Congress, which is now
pending before your committee. J

It is our understanding that this bill would amend the Public
Health Service Act to provide: . "

(1) Matching grants for the construction, replacement, or rehabili-
tation of medical, dental, and osteopathic schools, and for schools
providing training in ancillary services. _

(2) Appropriation of sums to establish a loan fund for medical,
dental, anH osteopathic students. h -2 \

(3) Expansion of the research facilities construction program.

I shall limit my discussion to those sections of the bill providing for
matching grants for the construction, replacement, or rehabilitation
of medical schools. y _ iFe

If the high standards of medical education are to be maintained,
increased attention must be given to the adequacy of physical facil-
ities, the availability of qualified instructors, and the availability of
teaching material and patients for the clinical phases of medical
education. Any attempt to increase the number of medical students
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without regard to these conditions will result in a lowering of the
standards of medical education. At this time, priority should be
given, in our opinion, to an increase and improvement in the physical
facilities available for medical education.

We believe that there is need for assistance in the expansion, con-
struction, and remodeling of the physical facilities of medical schools
and, therefore, a one-time expenditure of Federal funds on a matching
basis is justified, where maximum freedom of the school from Federal
control 1s assured.

The support by the AMA of these provisions in H.R. 12, 88th Con-
gress, is based on the action of our house of delegates taken initially
in June 1951, and reaffirmed frequently since that time.

We would also urge that the National Advisory Council on Edu-
cation for Health Professions, suggested in the bill, be composed of
persons skilled in the broad aspects of engineering, education, finance,
architecture, as well as those concerned with training in medicine,
osteopathy, dentistry, or the other named ancillary services,

When I appeared before this committee on January 26, 1962, to
present the comments of the American Medical Association on LR,
4999, 87th Congress, the predecessor of H.R. 12, T referred briefly to
the AMA’s student loan program. At that time the program was still
in the final planning stages, and Dr. McKittrick, Dr, Wiggins, and 1,
in response to the committee’s questions, were able only fo estimate
the probable effect of the project. As of December 31, 1962, the pro-
gram had been in effect only 10 months; however, we can now trans-
form the estimates into actual data. We believe these initial results to
be dramatic.

The American Medical Association Education and Research Foun-
dation has prepared two brochures which may be of significant interest
to the members of this committee. I ask that these, one entitled “Med-
ical Education Loan Guarantee Program,” and the other a “Progress
Report Through December 31, 1962.” be received and incorporated
in the record of these\proceedings.

The AMA’s medical education loan guarantee program, designed
to alleviate the financial difficulties of medical students and to en-
courage career decisions in favor of medicine, utilizes the principle of
a security fund, functioning as a surety agency, to make available
unsecured personal loans at a relatively low rate of interest to medical
students, interns, and residents. Administrative costs are paid by the
American Medical Association-Education and Research Foundation.
The loans, which have been available since March of last year to
medical students, interns, and residents, provide each borrower with
as much as $10,000 over a T-year borrowing period.

The growth and success of the AMA-ERF medical education loan
guarantee program can be best described as phenomenal. In the 10
short months since it was initiated, nearly 1 in every 10 medical
students in the country now has borrowed money under this program.

Through December 31, 1962, a total of 4,694 individuals (2,890
medical students, 672 interns, 1,132 residents) received 5,299 loans or
6,111,400 in principal amount. Ten percent of the borrowers applied
for and received more than one loan. The borrowers are in training
in 83 medical schools and 462 hospitals in 46 States and possessions.
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Through the end of last year, 6.8 percent of the loan applications
received had to be rejected, for the most part because the applicants
indicated that they needed funds for consumer items such as cars and
furniture, and not for essential education and living expenses. No
one has been refused because of lack of money in the guarantee fund.
Although almost one-third of the borrowers come from families where
the father is deceased, disabled, or retired, we find at the other end of
the scale that a similar number have fathers who are executive, profes-
sional people, and owners of small businesses,

The guarantee fund consists of contributions from individual
physicians, medical societies and private industry. Although the
fund contains more than $1 million and its uncommitted balance at the
end of the year was sufficient to permit the granting of an additional
1,200 loans, our efforts toward increasing the fund continue so that
we may meet the anticipated volume of loan requests.

Each dollar that is contributed to the AMA-ERF program is worth
121, times its value in loan power. Private banks have contracted
with the American Medical Association-Education and Research
Foundation to provide money for the loans. Under the agreement,
the banks will extend $1,250 in credit for each $100 deposit in the
fund.

This program has been adopted with the firm conviction that if it is
implemented with wisdom and vigor, the quantity and quality of
medical schools’ applicants will be increased and enhanced. The per-
formance of many medical students will be improved by the alleviation
of their financial problems and the profession will thereby demonstrate
a significant acknowledgment of medicine’s obligation in this area.
It is logical to assume that further improvement in medical care will
ultimately result from this immediate positive action.

In summary, the American Medical Association, by its own action,
has given clear recognition to the financial problems of medical
students, interns, and residents. This AMA-ERF program indicates
the extent to which private enterprise and efforts can solve important
problems without the necessity of calling vn the Federal Government
for tax funds. We are firmly convinced that governmental assistance
to medical education should give first priority to providing necessary,
needed funds for medical school construction.

The American Medical Association wishes to thank you for giving
us this opportunity to express the views of the physicians of America
concerning certain provisions of this important legislation.

Dr. MeKittrick, Dr. Wiggins, and T will now be most pleased to at-
tempt to answer any questions that the committee may have.

The CramMaN, T(}umk you very much, Dr. Dorman, for your state-

ment on behalf of the American Medical Association. Your request
that the information you have submitted be included in the record, I
think, is appropriate, and will be included at this point.

There may be a printing problem with reference to some of the
charts, but we will see what we can do about it.

Dr. Doraaxn. Thank you, Mr. Chairman.

(The booklets referred to follow:)
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EDUCATION

AMERICAN MEDICAL ASSOCIATION
EDUCATION AND RESEARCH FOUNDATION

The goal of this program is to help eliminate the financial bar-
rier to medicine for all who are qualified and accepted by an
approved training institution. It is designed to provide a means
of financing a substantial portion of the cost of a medical educa-
tion. The Loan Program for medical students, interns and resi-
dents is the result of a cooperative effort by American medicine
and private enterprise.
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Who May Borrow?

All medical students, interns and residents in good standing
who are United States citizens may use this loan plan pro-
vided they are enrolled in full-time training at an American
medical school or hospital approved by the Council on
Medical Education and Hospitals of the American Medical
Association. (Medical students must have completed their
first semester or quarter of medical school to qualify.) A list
of approved medical schools appears annually in the Educa-
tion Number of the JOURNAL OF THE AMERICAN
MEDICAL ASSOCIATION. A list of hospitals with approved
Graduate Training Programs is available from the American
Medical Association.

Where Does the Money Come From?

The AMA-ERF has made arrangements with the Con-
tinental Illinois National Bank and Trust Company of
Chicago to provide money for loans at present. All loans
will be guaranteed by the AMA-ERF. As the program

develops, it is anticipated that other large banks will join
with Continental in supplying funds.

How Much May Be Borrowed?

As much as $1,500 may be borrowed annually from Sep-
tember 1 to August 31. Up to a total of $10,000 may be
borrowed over a period of seven years. Total educational
loans from all sources may not exceed $15,000.

How Often May Money Be Borrowed? _
Applications from medical students should not be submitted
more often than once each academic gquarter or semester.
Interns and residents should not submit applications more
often than once every six months. The minimum amount
that will be loaned is $400 and loans must be in even mul-
tiples of $100. An interim note will be executed for each
individual loan.
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How Is the Loan Repaid?

Interim notes mature on the first day of the fifth month
following completion of training. For example, if a physician
were to complete his residency on June 24, 1965, all of his
interim notes would fall due on November 1, 1965. This
obligation could be met by payment in full or by refinancing
all interim notes into a single pay-out note which would
be repaid in monthly installments over a period of up to
ten years. The first installment for such a pay-out note
would fall due on December 1, 1965.

How Are the Interest Rates Established?

The basis of the interest rates for interim notes and pay-out
notes is the PRIME RATE of interest. The prime rate is the
rate extended to highest-rated commercial borrowers for
large, short-term loans. The agreement between AMA-ERF
and the Bank specifies that the simple interest rate for interim
notes shall be 1 percentage point greater than prime. The
simple interest rate for payout notes is 2 percentage points
greater than prime.

How Stable Are the Interest Rates?

The rates which are in effect at the time any given note is
signed will be unchanged during the entire life of that loan.
If a student borrows several times during his training period,
some notes may carry different interest rates than others due
to fluctuations in the prime rate. In an effort to stabilize the
program, the rates will be established annually and will not
be changed during the ensuing twelve-month period. Any
change in rates will not be retroactive and will affect only
future loans.

How Much Do Loans Cost During Training?

During the period of the interim note, the cost of the loan,
according to the present agreement with the bank will be
calculated at 54 % simple interest annually. No payment
of interest is made during the fraining period, and no com-
pounding charge will be made by the bank for accrued interest.
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How Much Do Loans Cost During Repayment?

The actual dollar cost will depend on the length of time taken
for repayment. The current agreement with the bank provides
for a maximum ten-year payout period, with simple interest,
2 points above prime, computed on the unpaid principal bal-
ance monthly. A schedule of equal payments will amortize the
loan, with varying proportions of the payment applied to
principal and interest each month. In any month, additional
payments of any amount may be made, without penalty, to
reduce principal and shorten the payout period.

May Early Repayment Installments Be Made Smaller?
Yes. The borrower may choose a ten-year schedule of monthly
installments, providing for repayment of the principal amount
of the payout loan as follows: 3% over the first three years;
55% over the next five years; 189% the ninth year and the
remaining 249 the tenth year. Each monthly installment
will include interest on the existing unpaid balance. Because
of the higher average unpaid balance, the total cost of this
method will be greater than that of the equal-installment
method. The borrower has the same privilege of prepayment
under this plan as under the first.

Why Can’t Most Students Borrow From the Bank Without
AMA-ERF Sponsorship?

Because banks usually require negotiable collateral to secure
a loan unless the applicant has stable employment, good
income, well-established credit or acceptable co-signers. Most
students in medical training do not have resources to borrow
against and would not qualify for unsecured credit.

Does This Loan Cost Less Than the Usual Personal
Bank Loan?

Yes, substantially less. One reason is that risk to the lender
has been minimized because the AMA-ERF will guarantee
each interim note and each pay-out note. The AMA-ERF
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must maintain at all times a guarantee fund of at least 8%
of all outstanding notes including principal and interest. A
second reason is that a large volume of loans of the same
type makes it possible to reduce the unit cost of record
keeping. Both of these savings are passed on to the borrower.

What Snecial Flexibility Does the Borrower Have Within
the AMA-ERF Plan?

The borrower may:

a) extend the term of his interim notes if he finds that a
longer training period is necessary than originally
expected.

b) reconvert his pay-out note to an interim note in order
to suspend installment payments if he finds it desirable
to leave practice and return to a full-time training status.

¢) prepay his pay-out notes without penalty.

d) refinance his pay-out note with the AMA-ERF guarantee
at a bank in the community where he establishes his
practice.

What Are the Important Advantages of the AMA-ERF
Loan Guarantee Plan?

a) It creates the opportunity to borrow up to approxi-
mately one-half the cost of a medical education for any
student in good standing. The total number of students
who can be assisted is limited only by the size of the
guarantee fund.

b) It assists financing of medical education without sub-
sidy of any kind.

¢) It provides loans at low cost.

d) The length of time over which the student in medical
education can borrow is designed to fit the period of
time required to complete his educational plans. Further-
more, the repayment may be spread over a subsequent
ten-year period so that installments are of reasonable
size even for a maximum loan.

Contributions to the Guarantee Fund multiply to pro-
vide 121 times their amount in student credit.
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How is an Application Made?

Medical students may obtain application materials and

additional information from the medical school Dean’s

office. Interns and residents should contact the Hospital

Administrator. To apply it is necessary to:

a) Secure and complete two copies of the application.
(AMA-ERF 102)

b) Secure and complete a copy of the interim note. (AMA-

. ERF 103)

c¢) Obtain certification of the application from the Dean,
Program Director or Chief of Service, as applicable.

d) Mail all completed materials to the Continental Illinois
National Bank at the address shown in the instructions
on page 1 of the application.

PHYSICIANS have given generously to support this program as has
the WOMAN'S AUXILIARY OF THE AMERICAN MEDICAL ASSO-
CIATION and the STUDENT AMERICAN MEDICAL ASSOCIATION.
Special recognition is extended“to MERCK SHARP & DOHME as the
first representative from private industry to provide major financial
support for the guarantee fund, and for its pioneering efforts in the
application of loan funds to medical education.

The CONTINENTAL ILLINOIS NATIONAL BANK AND TRUST
COMPANY OF CHICAGO has made an unusual effort to provide
funds for loans at a minimum cost to the borrower.

The philosophy and counsel of UNITED STUDENT AID FUNDS, INC.
has aided materially in the development of this program.

To all who have contributed financial support, their ideas and in other
ways, and to those who will in the future add their support, we extend
our appreciation,

Sponsored by American Medical Association

Education and Research Foundation
535 N. Dearborn, Chicage 10, Ill.
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THE FIRST TEN MONTHS:

EDUCATIONAL ASSISTANCE

Nearly one of every 10 medical students in the country mow has borrowed under AMA-

ERF's Loan Guarantee Program,

Through Dec. 31, 1962, a total of 4,694 individuals (2,890 medical students, 672 in-
terns and 1,132 residents) received 5,299 loans worth %6 ,111,.400 in principal amount. Ten

per cent of the borrowers applied for and received more than one loan.

The borrowers are

in training in 83 medical schools and 462 bhospitals in 46 states and possessions,

The vast majority of them--57 per cent--are men.

Seventy-two per cent are married,

25 per cent are single, and 3 per cent are divorced, separated or widowed,

Established in March 1962 to provide medical students and physicians in training with
a ready resource to meet essential living and education costs, the program allows a maxi-
mum of $1,500 a year, and $10,000 over seven years, to be borrowed by an approved appli-
cant, with no payment of either principal or interest required until five months after

completion of training.

Applicants must be U.5, citizens in training and in good standing in an AMA-approved

medical school or hospital.
quarter or semester to qualify,
present assets, debts,

First year medical students must have completed their first
Each applicant must demonstrate, through a listing of
and estimated expenses and income, a clear need for loan funds.

Of the 5,823 loan applications received through the end of the year only 6.8 per cent
bad been rejected by the Contipental 111, Nat'l Bank & Trust Co. of Chicago, the institu-
tion currently making the loans under this program,

All approved loans are guaranteed by AMA-ERF,

The bank has required the posting of

$l in a Guarantee Fund for every $12.50 it extends in credit.

CONTRIBUTIONS TO LOAN GUARANTEE FUND

Contributions and pledges from physicians,

foundations and private industry brought

the total size of the Guarantee Fund to $975,165 as of December 31 1962,

Contributions of $1,000 and over include:

$460,490
200,000

America's Physicians+

Merck Sharp L Dohme®

Chas. Pfizer k Co,, Inc.-=Pfizer
Laboratories and J. B. Roerig
Mvisions

American Home Products Corp,--
Wyeth and Ayerst Laboratories
Divisions

Abbott Laboratories

G. D. Searle Co.

Upjohn Co.

E. R. Squibb k Sons

Hof{mann-La Roche, Inc.

Continental Il11. Nat'l Bank and
Trust Co. of Chicago

Smith Kline & French Foundation

Student American Medical Ass'm.

Woman's Auxiliary, AMA

CIBA Pharmaceutical Co.**

Mid-Columbis (Ore.) Medical Society

+ Includes $182,257 from AMA

* $100,000 of this amount is pledged for 1963

s* Pledged for 1963

George M, Fister, M. D,
Norwich Pharmacal Co.
Schering Foundation, Inec.
Paul Revere Life Ins. Co.
The American Society of
Anesthesiclogists, Inc.
Leta N. Boswell, M.D,
Burroughs Wellcome & Co.
Macoupin County (I111.)
Medical Society
Mayo Association
Minnesots Mutual Life
Insurance Company
North American Clinical
Dermatologic Society
§. B, Penick Foundation
W. Clement k Jessie V.
Foundation
Wallace Laboratories
Warner-Lambert Pharmaceutical

Stone
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HOW THE GUARANTEE FUND IS COMMITTED

For
$1,136,625 in
Estimated Interim
Interest

For
$2 "\890305 in Uncommitted

Estimated Payout
Interest

$207,144 $176,543

$500,538

For $6,256,736 in Principal
(Including Loans In Process)

As shown above, loans already made, together with estimated interim and payout inter-
est, have committed more than 80 per cent of the Guarantee PFund.

(During the interim period, before repayment begins, simple interest mccrues at the
rate of 5.5 per cent. During the pay back period, which extends up to a maxisum of 10

years, 6.5 per cent simple interest is charged, computed monthly on the amount still out-
standing.)

The Pund's uncommitted balance of $176,543 is sufficient to guarantee approximately
1,200 additional loans, If the present rate of borrowing continues, bowever, some 7,200
loans will be made in 1963, To make these loans possible, it will therefore be necessary
to increase the Guarantee Fund by at least $1,000,000 this year.
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BORROWERS AND LOANS BY TYPE OF BORROWER

Number of % of All No. of Loans Per Mean
Borrowers Borrowers loans orrower Loan

Category

Medical Student ,035

100

intern

Pesident

3rd

*4th

* Includes two residents in 5th year of training and one in 6th year,

PRINCIPAL AMOUNT BY TYPE OF BORROWER

Total
$3,694,400

Number of Borrowers

Average, - -
Loan Per Borrower $400

300 Borrowers Students
E Residents
$100 in Loan Principal E Interns
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OCCUPATION OF BORROWERS' FATHERS

Deceased,
Disabled,
Retired

32.0%

Professional
and
Semi-Professional

18.2%

Temp. Unemployed 1.6%

Owner, Partner,
Small Business
12.5%

Skilled Worker
6.8%

MATURING OF LOANS BY YEAR

Per Cent

100 Loans made in
- 1962 will mature
90 at the rate
B0 shown on the ac-
companying graph.
70 Repayment may be
spread over &
60 saximum of 10
50 years following
] maturity date.
40 Nearly half of
10 the loans will
have entered the
20 payout stage by
10 the end of 1965,
and more than
two-thirds by
the end of 1966.

Cumulative Percentage

w4 %3 oy 7 e e - m T ™
Numbes Exch Year 1y ese (106%) oW (W (0 wn  oBn un
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BORROWERS AND LOANS BY MEDICAL SCHOOL

Principal
School No, Borrowecrs Lasans Value of Loans

Albany (Union U.) K < - 3,600
Albert Einstein . . . e e .. 14,800
Arkansas ., .
Baylor....

California (UCLA)
California College of Medicine......
Chicago (U, of)

Chicago Modical,

Cincinnati

Colorado

ColumMil, L. .ssisnas

Creighton

Dartmouth. .

55,800
70,500
B4 ,000
23,400
1,500
..125,700
. 122,200

Indians,.... can 5 5 .. 133,200
lowa, . 114,200
Jefferson i 3 37,800

6,600

Kentucky

Loma Linda
Louisiana,....
Louisville,...

Michigan
Minnesota. . ...
Mississippi. ..
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School o, Borrowers

Nebraska

New

New York State (N.

New York State (Syracuse)
New

North Dakota
Northwestern,
Ohio State,
Oklahoma, , .

Pennsylvani
Pittsburgh
Puerto Rico
Rochester

St.

Seton Hall ,
South Carolina

Virginia (Medical College),
Virginia (U. of)
Washington (St.

Washington (U, of)

West Virginia
Western Reserve

ASSISTANCE

13,900
2,500
4,500
3,900
1,500

38,900
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BORROWERS AND LOANS BY STATE

Interns Residonls = Tolals
(Incl, Med, Studenis)

(e) (a) (c)

Alabama F 15,600 19 4 25,100
Arizona 11,000 i1 21,200
Arkansas 1,600 76 90,900
California 24 157,900 5. 753,600
Canal Zone -- : 5,000
Colorado 4 45,300 J 163 K00
Connecticut 19,500 I 40,600
Dist. of Col. 51,600 i 331,400
Florida 4 56,900 A3 195 , K00
Georgia 50, HOO 3 167,700
Hawaii 3 T 4,300 5 7., 0040
lllinois 63,700 : 281,100
Indiana 22,700 3,600 4 178,500
lowa 9,900 a( r 147,000
Kansas 1,000 3 g 22,100
Kentucky 4,300 + SO0 g 9% 116,900
Louisiana 26,200 60,400 177,300
Maryland 21,000 32,500 p ! 98,200
Massachusetts 11,800 40,400 56 67,300
Michigan 36,400 49,500 183,200
Minnesota 21,100 i 70,500 21 140, 000
Mississippi 19,000 : 25,300 4 171,300
Missouri 30,400 :] 43,500 282 500
Nebraska 3,200 6,000 83 135,600
New Hampshire 1,200 6,600 4 11,700
New Jersey 13,700 10,000 ( 50,900
New Mexico 4,800 B 500 13,300
New York F B8 ,500 144,400 5 216 273,600
North Carolina 5,500 23,100 85,700
North Dakota - - 15,700
Ohio 59,200 66,500 94 222,200
Ok lahoma 13,300 27,000 122,900
Oregon 9,500 16,800 69,500
Pennsylvania 38,400 76,900 231,300
Puerto Rico 1,100 10,900 66,300
Rhode Island 1,500 5,500 7,000
South Carolina 3,400 11,700 k 44,200
South Dakota - 1,500 27,600
Tennessee 22,500 32,600 335 360,200
Texas 44,400 73 94,100 Jio 325,000
Utah 21,200 18 21,800 7 88,300
Vermont 5,300 7 7,800 t 27 20,100
Virginia 7,700 30 37,400 63 76,000
Washington 15,200 17 17 ,600 33 39,400
West Virginia 2,800 7 9,300 535 64,800
Wisconsin 5,200 a0 26,600 100 126,600

Totals 672 $886 , 000 1,132 1,250 $1,531,000 4,694 513989 86,111,400

(s) Number of Borrowers (b) Number of Loans (e) Principal Asount
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The Caamraran. Mr. Rogers?

Mr. Rogers of Texas. Dr. Dorman, I gather from your statement
that you consider this, the American Medical Association considers
this an education problem, primarily?

Dr. Dormax. Financing of education ; yes, sir.

Mr. Rocers of Texas. I think the big issue that we are faced with
here—and I think perhaps you will agree with me; if you do not, |
want you to say so—is whether or not the Federal Government should
participate in this aid to education program.

Dr. Dorman. The number of medical schools that we will need in
the future to provide the doctors to take care of the people is such as
to require Government help in new construction. This is a one-time
matter. It isnot a recurring problem.

But we are faced with an expansion situation in which the funds
are not readily available from any other source to meet the building
needs that will give us enough medical schools to supply doctors for
the expanding population over the next 10 to 15 years.

Now, this becomes more than just pure education. It becomes
medical care of the people.

Mr. Rogers of Texas. Yes, I understand, Doctor. But now what we
are talking about—and the thing that has been confronting the Amer-
ican people—is whether or not the Federal Government ought to get
into the education program, and I can appreciate the position of the
American Medical Association in this.

But I do not think we ought to beg the question about it, becanse you
cannot ride one horse in two directions at the same time.

Now. if this is an education problem which the American Medical
Association considers it, T think the primary issue to be determined by
this committee and this Congress is whether or not we are willing to
open the door for Federal aid to education, whether it is in the medical
field or the other fields.

I appreciate your statement about this being a one-time situation.

Now, is it the position that the American Medieal Association:
That. if this does not work to solve this educational problem, then the
American Medical Association wants no further activity by the Fed-
eral Government in it?

Dr. Doraax. Whether we like it or not, Congressman, we are into
Federal help for education in the medical field, in the field of research
grants, and I have been told by many of our deans that they would
have a great deal of difficulty in having the medical schools maintain
their high standards if the Federal funds in grants were removed.
This is another area where we feel that we need the Federal help.

T have been on the mayor’s committee on a new medical school in
New York City. The city of New York would not be able to build a
new medical sehool without substantial Federal help. It would be up
to them to carry it, once the buildings were up. But for the bricks
and mortar, there does not seem to be any substitute to the support
that the Federal Government can give.

This is not for the continuing education in this case. This is just
the plain buildings. :

Mr. Rogers of Texas. As I understand it, the position of the Ameri-
can Medical Association is that you are starting from the premise that
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the Federal Government is going to take part in this program, and
must take part in it, if it is toﬁe solved.

Dr. Doryman. We feel it is needed.

Mr. Rocers of Texas. And the controversy, insofar as the Ameri-
can Medical Association, has to do with the application of the Fed-
eral funds which we are assuming are going to be furnished.

In other words, you take the position that it ought to be limited
to construction and ought to be on a one-time basis to provide the
facilities necessary to house and to provide the weapons and the in-
struments to fight this battle with, and the American Medical Associa-
tion will take care of the students and the teachers.

Am I correct in that ?

Dr. Dorman. Yes, sir.

Mr. Rocers of Texas. Doctor, what I am doing is searching for
information, because, in my district, I have quite a number of doctors
who are in deep controversy about this, and I am sure you under-
stand and appreciate that.

Some of them brand it as socialism. Others say that they want no
part of it at all; they do not want to be part of it. Some of them have
told me they will quit the American Medical Association if they do not
stop squorting this type of legislation.

My feeling is that we are going to be faced with this situation,
insofar as Federal aid is concerned, not only in the medical field, but
also in these other fields.

Now, do you have a position, or does the American Medical Asso-
ciation have a position with regard to Federal aid to education
generally ?

. Dr. Doryax. No, sir; we have not gone into Federal aid to educa-
tion in other areas. We have :‘-mplpm'ted the Hill-Burton construction

of hospitals, and part of this bill does support building of hospitals
where they are affiliated with medical schools as part of the educational
problem, so that I feel that it. would be incongruous to say yes, we will
support Government building of Hill-Burton hospitals, but say no,
when you get into a hospital affiliated with a medical school, or to
say where you get into building the medical school that is needed,
then we must back away.

Mr. Rocers of Texas. Doctor, why is it that we have had a lack of
keeping up, let us say, with the facility needs in the medical profession
or in the hospitalization in the medical school field ?

Has it been because the States have failed to meet their responsibil-
ities in providing funds to build these ?

Dr. Dormax. Not entirely, Congressman.

There are a good many interlocking factors here. We have had
people approach us saying, “We would like a medical school in this
small town,” and when you tell them that they will have to raise $21
million to $31 million in capital just to set.up the medical school for the
buildings, they back away very quickly, because they do not have that
sort of money in that area. They could not even support the medical
school, once 1t was built.

When someone comes to the AMA and says, “We would like to set
up a medical school,” our first question is, “Will you be able to support
it and keep it going once it is built #”
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Another problem that comes up is one that we face in New York
City where we have six medical schools now. The question is: How
many more could we support? As farasclinical material for teaching
is concerned, we might be able to support 14 medical schools, but,
again, we need the funds to build them.

The State of New York is not in a mood to put another eight medical
schools in greater New York City, but, on the other hand, you cannot
put them up in the reaches of St. Lawrence County, where we only
have about four or five doctors, and you have a lot of beautiful, wild,
hunting country and parkland, but few patients on which to practice.
There are the questions of proper conditions and where you can get
clinical material for teaching in the last 2 years.

Tt is not entirely a problem of one State not doing its share, because
some of our Western States do not have the material to support even
one medical school.

Mr. Rocers of Texas. Doctor, you feel, though, that the student
problem will be solved by the American Medical Association loan
program; that you can take care of that sitnation, insofar as making
the funds available for boys and girls who want to go into a medical
school, you can make funds available to those people through the
AMA-ERF fund?

Dr. Doraxan. So far we have been able to. We are still getting
about 150 applications a week, and we think we are going to be able
to earry this.

Mr. Rogers of Texas. As I understand it, you do not feel that you
can, under those circumstances, support the student loan program in
H.R. 124

Dr. Doryax. There are other loans programs and other funds avail-
able to the students besides this AMA-ERF.

Mr. Rocers of Texas. Yes, sir;so I understand.

Dr. Doraran. And I have been told by some of the deans that I saw
Jast weekend that, where there is an established loan fund in a school,
the AMA program has eased the call on their funds. Now, in some
of the new medical schools like Kentucky, they do not have a back-
around of scholarships and funds available for their students. They
have had to lean more heavily on the AMA loan program, and it
might be well if they could lean also on something such as the loan
fund in H.R. 12, because this would probably supplement what the
AMA is doing.

Mr. Rocers of Texas. I see.

Now, your positioin is that the American Medical Association is
not. objecting to, or opposing, that feature of the bill, but you are
directing your affirmative support to the construction part of the bill?

Dr. Dorman. That is correct.

We are not opposing the other, but we are strongly supporting the
provision for the bricks and mertar, because without it we are going to
fall behind. The time is getting more and more critical. We will
not have doctors in practice from these proposed new schools for
another 10 years.

Mr. Rocers of Texas. Doctor, do you have a brick-and-mortar fund
or a construction fund in the AMA similar to the student loan fund?

Dr. Doryan. No, sir.
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However, we do have contributions through the education founda-
tion which goes to the school without st rings, This can be used for
bricks and mortar, but it is not a separate fund for that specific
purpose.

Mr. Rocers of Texas. I thank you, Doctor, for your statement. As
I say, I have been in somewhat of a dilemma because I find myself
trying to understand how people can come up and say, “We are
against Federal aid to education, but we are for Federal aid to
education.”

It is sort of a conflict in many ways, and T am glad to get your
views on 1t.

Thank you very much.

The Caamyax. Mr. Springer?

Mr. SprinGer. Doctor, in order that 1 may reduce this to the ir-
reducible sentence or two, you are for bricks and mortar but not for
scholarships, is that correct ?

Dr. Doryman. That is not quite correct, Mr. Springer.

Mr. Seringer. Not for scholarships?

Dr. Dorsan. We are not against scholarships at all. We take no
position on that. But we certainly do not oppose it.

Mr. Serincer. You do not take any position on it ?

Dr. Doryman. No, sir; but take strong support of bricks and mortar.

Mr. SeriNGER. Are you saying, though, in your statement on pages
4,5, and 6 that the AMA-ERF program is adequate ?

Dr. Dorsan. No, sir.. We say that it is filling a big need. We did
not say that it was adequate. It was never designed to take the entire
load. Tt was designed to assist in this area. It does not carry the full
load, and I do not believe it ever could.

Mr. SeriNeer. It was my understanding that you had a reserve in
this principal fund, though, is that correct ?

Dr. Dorman. That is correct.

Mr. Seringer. That has not been obligated ?

Dr. Dorsan. That is correct.

Mr. Serivcer. That has not been applied for by any medieal
student ?

Dr. Doryax. It would run out in about 90 days at the present rate
of applications, so we have to keep replenishing it.

Mr. SeriNger. Then is the program adequate to take care of those
who do apply and are qualified ?

Dr. Dormax. So far, yes, sir.

Mr. Serrxeer. That isall. Thank you.

The Caamryan. Mr. O'Brien ?

Mr. O’Briex. I have noquestions, Mr. Chairman.

The Cramaan. Mr. Younger?

Mr. Youneer. Doctor, with respect to the students who have ap-
plied to the Medical Association for loans, can you tell us how many
of those students received funds under the National Defense Education
Act during their academic work ?

Dr. Dormax. We do not have that figure, Congressman. I do not

Ow.

Mr. YounGer. Does it make any difference to you whether the stu-
dent is obligated for loans during the 4 years of his academic work?
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Dr. Dormaxn. Could T have Dr. Wiggins speak to that?

Mr. Younger. Yes.

Dr. Wiceins. It makes a difference, Mr. Younger, only in the sense
that, as they review the application and make a value judgment as to
whether they should or should not make the loan to the student. They
are interested in his total indebtedness. There could be a point where
the student’s total indebtedness might mitigate against the AMA
approving him for a loan under this program.

[ do not believe that there has been one instance of that as yet, how-
ever, and it would only be in this sense: That they would be inter-
ested in other loans or scholarships. Other loans or scholarships
certainly do not make him ineligible, of themselves.

Mr. Younger. When does repayment of the loan begin ?

Dr. Wicerys. If the loan 1s made to the first-year student, the
earliest that repayment is requested, although it may come any time
the student wishes to do it, is 7 years later. If he has time in the
Armed Services, there would be an additional period of grace.

Mr. Youxcer, It would be extended during his period in the Armed
Services ?

Dr. Wicains. Yes, with the notion that that would allow him op-
portunity to be in the practice of medicine and earning money, so
that he conld repay. Then he has 10 years to repay.

Mr. Youncer. Do you have any set basis for repayment of the loan ?

Dr. Wicaiss. It extends over a 10-year period. In essence, i
works out that the student—the former student—at the time repay-
ments are to begin, really renegotiates his loan so that all of the
accumulated interest is put into a single loan. There is a different
interest rate that pertains during the time he is actively earning
money as a practicing physician.

Mr. Younaer. What are the varions interest rates?

Dr. Wiccins. The interest rate during the time that he is a student
and during the 7T-year period, by agreement, is 14 of 1 percent above
the prime bank interest rate.

After that it is a matter of negotiation between the individual and
the bank with which we have the contract for this program, or,
preferably, his own bank in his own community where he will practice.

Mr. Youxcer. And it could vary in various parts of the country,
as bank rates do vary.

Doctor, one of the big problems that has been testified to throughout
these hearings is how to get doctors located in those areas which are
now short of medical assistance. What would you recommend as the
best way to do that !

Dr. Doraran. Congressman, there are so many reasons that a doc-
tor may not settle in areas where there is need, that we have to
attack the problem from a great many different points of view.
We have the question of whether that area can support the doctor
so that he can make a living. There is the question of facilities
which he was trained to use. He may not have the laboratory facil-
ities so that he can get the X-rays and the laboratory work he needs
to make his diagnoses, to practice the type of medicine that he was
trained to do. And there is the question of whether he can get
together with his colleagues to continue his education, as it must be
continued throughout his years.
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Aside from these, we have the problem of many doctors marrying
girls who want some sort of cultural entertainment. They like to be
near a big city where there is music or theater or some other attraction
of that sort.

There is the problem of the education of his children.

So that we have to attack the matter from a number of different
points of view.

We have the Sears, Roebuck Foundation, which has been working
on settling doctors in needed areas. They feel that the gross income
for an area has to cover between $20,000 to $25,000 a year. That
is not money in the doctor’s pocket, but that has to be the income
to support the office as well as what he has to live on. They have
been very helpful in working with the AMA in getting people out
into various areas.

Some of the States have scholarships which require that the doe-
tor practice in a rural area in repayment if he accepts these funds.

Sometimes these work out: sometimes the doctors go out into
the rural area, complete their bare obligation and then go back to
a city, either to specialize or to practice in a central area. But the
question of getting the doctors into rural areas also involves communi-
cations. If you have a car or a plane to get around, you can cover
a much larger area than if you are in a locality where everybody
must come into your office.

It is a problem that we have been attacking, for which we do
not have any single, final answer.

Congressman, could I go back to your other question?

In this pamphlet, on the second page, the third paragraph down,
it says how much can be borrowed. An individual can borrow up
to $1,500 in any 1 year between September and August, up to a
total of $10,000. The total indebtedness for all educational funds is
$15, 000, Tf he has drawn from another fund, he is limited to that
extent.

Mr. Youncer. As you know, this bill provides that 50 percent
of the loan is forgiven if the doctor goes into an area designated
by the Surgeon General as one needing physicians.

Dr. Dormax. Yes, sir.

Mr. Youncer. Do you think it would be of any value to increase
that forgiveness to 100 percent if he were to practice for 10 years
in such an area?

Dr. Doryax. Because of the different factors I have mentioned I
do not think that the difference of another 5 years, or the other 50
percent, would be a controlling factor in his decision. You might get
a few that would do it on that basis, but I think that most of the ones
who were going to take advantage of the forgiveness would take it
under the present provision of the bill.

Mr. Youncer. Thank you, doctor, for a very fine statement.

The Caateymax. Mr. Long?

Mr. Loxa. No questions, Mr. Chairman.

The CraRMAN. Mr. Glenn?

Mr. GrEx~. Doector, who approves the applicants for the loans, the
AMA or a branch of the AMA or the medical school or the hospital?

Dr. Doraran. Could I have Dr. Wiggins answer that
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Dr. Wicerys. It is done within the AMA. We are in contact with
the student’s school, with the dean’s office of the school, to make cer-
tain that he is in good standing in the medical school. The decision as
to whether the loan should be granted is made within a department
Of the .\a\[.’\.

Mr. Grexy. Where is that department located ?

Dr. Wiceins. In Chicago, in the Chicago office.

Mr. GLex~. And that is for the whole United States?

Dr. Wiceins. Yes,sir.

Mr. Grexs. And this form which is submitted by the applicant
must contain sufficient information for the department or committee
to see just what the young man has and all the other necessary factors
which go into making a basis for you to arrive at a decision !

Dr. Wicarns. In the statement that Dr. Dorman read, it was indi-
cated that a little over 6 percent of the applicants had not been granted
loans. Thisisa very low turndown rate. One reason given in the state-
ment was that sometimes this was for such nonessential things as auto-
mobiles.  There are occasions when loans are granted for the purchase
of automobiles if the automobile is necessary to the student, in terms
of getting from the medical school to a hospital that is a fair distance
away, and there is no other way of getting there.

Mr. Grex~. Do you also require any recommendation or submission
of facts from the dean of the medical school or the managers of the
hospital ?

Dr. Wiceins. Primarily we solicit opinion, and we must have a
statement that the student is in good academic standing. We solicit
opinion about other points.

Mr. Grex~. Thank you very much.

Thank you, Mr. Chairman.

The Cuamaax. Mr. Devine?

Mr. Devine. Thank you, Mr. Chairman.

Dr. Dorman, you, of course, have no way of knowing how many of
your 200,000 doctors in the American Medical Association support this
legislation, do you?

Dr. Dormaxn. Specifically, no. It is supported by their representa-
tives in the house of delegates, and they are supposed to report all
members. There are individual members, definitely, who would differ
with any decision of the house,

Mr. Devine. You are reaching back clear to 1951 when your house
of delegates made an expression that they would support, generally,
this type of thing, Federal aid for medical school construction, is that
correct, and it has been reaffirmed ?

Dr. Dorarax. It has been reaffirmed, yes sir.

M. Devine. Now, the American Medical Association from time
to time does take positions on legislation

Dr. Doryax. Yes, sir.

Mr. Devize. Have they taken a position through your house of
delegates on Federal aid to education, generally ?

Dr. Dorsax. No, sir.

Mr. Devine. Only as it relates to your profession ?

Dr. Doratan. That is right.

Mr. Devize. It does seem to me I read somewhere they have taken
a position on medicare under social security, is that correct?
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Dr. Doryax. Medicare, they did, yes.

Mr. Devine. Would you agree, doctor, that those of us in the Con-
gress have a responsibility, when we are appropriating public funds,
to know what is going to happen to them, to have some control over
them ?

Dr. Dorman. As a private taxpayer, I certainly hope so, Congress-
man,

Mr. Devine. You are also a private taxpayer, in addition to being
a representative of the association today, 1s that correct ?

Dr. DorMan. And as a trustee of the association, I feel that any
funds shonld have very adequate supervision.

Mr. Devine. And would we not be shirking our responsibilities
as representatives of the people here in Congress if we did not have
some control over the expenditure of public funds?

Dr. Doryan. You certainly would.

Mr. Devine. T am glad our colleague from New York is present
here.

You have said in your own State you find you do not have funds
with which to construet additional medical facilities without Fed-
eral help, is that correct ?

Dr. Dorsax. Not sufficient, yes, sir.

Mr. Devine. Now, you know what Federal money is, do you not ?

Dr. Dorymax. Yes, sir.

Mr. Devine. And it does come from the taxpayers across America,

Dr. Dorsaxn. Yes, sir.

Mr. Devine. I know in my home State of Ohio for every dollar
we get from Washington, the taxpayers of Ohio are paying $1.27,
and I kind of have an idea that the taxpayers of New York pay more
than that for every dollar they get. I do not know whether my
colleague from New York knows the exact figure or not.

Mr. O'Brie~. I do not, but it is substantial.

Mr. Devine. So actually your taxpayers in your State would be
paying more for the dollars they get back from the Government
under this program, would they not.?

Dr. Doryan. Yes,sir.

Mr. Deving. In the hearings a year ago, a year ago January, a
representative of your organization—maybe you were the one that
testified, I am not sure at this time—ponted out the fact that you
had a program for construction around the country at various col-
leges including the University of Texas, the University of Connecti-
cut, the University of New Mexico, Brown University up in Rhode
Island, Rutgers in New Jersey, Michigan State up in East Lansing,
and I think the University of California in San Diego.

Dr. Doryan. Yes.

Mr. DeviNe. And, in addition to that, I think there were potential
new medical schools being proposed in, I believe 14 other States, in-
cluding my State of Ohio.

Dr. Dormax, They were under consideration at that time, yes, sir.

Mr. Devine. Has there been any additional developments in that
particular program since your testimony 13 months ago?

Dr. Doryax. These were in various stages of planning. At present
the number that have made final commitments has increased. There
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are still others which are now under construction. There are some
that previously considered it but have withdrawn.

Mr. Devine. They have withdrawn?

Dr. Doraan. Some of them have. At least, they have st opped their
planning for the present, yes SiT. ;

Mr. Devine. Are you able to provide for the record either at this
time or can you provide that?

Dr. Dormax. I think Dr. Wiggins can give you that information.

Mr. Devine. Those States that have withdrawn !

Dr. Wiccins. The one that was on the list that was submitted at the
committee’s request last time that promptly comes to mind is Maine—
the State of Maine and the University of Maine.

Mr. Devine. You do not know whether any further action has been
taken in this general field?

Dr. Wicains. 1 believe that their decision is that, at least for the
time being, they are no longer going to seriously consider the construc-
tion of a school in Maine,

Mr. Devine. I might say, Doctor, that it is of concern to many of us
that are generally opposed to further centralization of Government,
for an organization such as yours that in one bit of legislation such
as medicare resists it very violently on the basis of further centraliza-
tion of Government and possible socialization of the medical profes
sion, and, yet, you come in on another bill and want to get your hand
in the Federal till because it does affect particularly your area.

I believe you testified that the AMA has taken no position on
Federal aid to education generally?

Dr. Dorsan. That is right.

Mr. Devine. But they are taking a position on the const ruction fea-
tures of this legislation ?

Dr. Dorman. Yes, sir.

Mr. Devine. Thank You.

The Cramaan. Mr. Rogers!

Mr. Rocers of Florida. No questions.

The Cuairaan. Mr. Keith?

Mr. Kerra. Mr. Chairman.

In event one of your borrowers dies, what happens to his indebted-

8§ ¢

Dr. Doraay. There is an insurance cover on death. If he defaults,

e AMA pays the fund.

Mr. Kerra. If he defaults, does he pay the insurance premium!

Dr. Doryan. No, sir, that is covered by the association.

Mzr. Kerra. That is included in the loan interest?

Dr. Dorymax. That is right.

Mr. Kerrir. But it is covered and his liability is eliminated in the

rent of his death?

Dr. Doryax. Oh, yes, but we are responsible if he defaults on us.

Mr. Kerra. I understand.

Do you in any way screen your prospective doctors who are taking
these courses with reference to their political philosophy

Would you ask them, for example, how they felt on Medicare for
the aged!

Dr. Dormax. No, sir.
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Mr. Kerra. Just because someone supported Medicare for the aged
under social security, you would not deny him the opportunity for
these loans?

Dr. Dormax. No, sir.

Mr. Kerra. That is all, Mr. Chairman.

Dr. Dorman. We do not know how he feels. We do not ask it.

Mr. Kerra. Thank you.

The CratryMaN. Mr. Brotzman?

Mr. Brorzaan. Doctor, I am basically interested in clearing up
one particular area, and I am directing your attention to the question
of need, because I think it is my responsibility on this committee to
make certain determinations in this area.

Now, first of all, turning to your testimony—and I am referring now
to page 3—to paraphrase, I would understand that it is the position.
of your association that there is a need for assistance in the expansion,
construction, and remodeling and so forth ?

Dr. Dormax. Yes, sir.

Mr. Brorzman. Now, as I read that particular sentence, I find sort
of a qualification, which is “where maximum freedom of the school
from Federal control is assured.”

Now, you have had the opportunity to look at this particular piece
of legislation ¢

Dr. Dorman. Yes, sir,

Mr. Brorzman. Do you find any assurance in that particular law
that would indicate to you that there would not be some Federal con-
trol asserted over this particular phase of the bill?

Dr. Dorman. After reading it, I feel that there are safegnards.

Mr. Brorzman. You think there is adequate assurance so that it
would be satisfactory to your association ?

Dr. Dorman. Yes.

Mr. Brorzmax. 1 think you also testified a moment ago, in response
to a question by my colleague from Ohio, that you felt that the Con-
gress should have some sort of control if they are going to spend these
vast amounts of money?

Dr. Doryman. They are setting up an advisory committee on this.
They will be reviewing the program periodically, I believe, which I
believe does give them r‘ont.ro% on this matter.

Mr. Brorzman. But if I understand it, now, from your statement,
thi‘i;1 v;ou]d not be unpalatable to you, this matter of control, is that
right

Dr. Dorman. The matter of control, if you mean the control of
where the funds are going, whether they are achieving the result for
which you are designating them, is one matter which I feel you should
contmf

When you get into the question of, should you put in so many
hours on surgery and so many hours on medicine and so many hours
on political indoctrination, I think that this would be a very unfor-
tunate area for Congress to try to control.

Mr. Brorzmax. Let us refine your statement just a moment. I can
see that is a black-white situation that you have given me.

Dr. Doraan. That is right.
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Mr. Brorzaax. But, I think you said you would accept the amount
of control necessary as to where a particular hospital or an educational
facility should be located ?

Dr. Doryax. I do not think I said that.

Mr. Brorzman. Oh, you did not say that? Well, would that be
acceptable to you, if there was the extent of control as to where it
would be ultimately located ?

Dr. Dorsmax. I would hate to see Congress take that degree of con-
trol. I believe that there are other factors in the education of the
doctors which would govern the placing of medical schools that are
important. I think that you should leave it to some local advisory
groups.

I do not care whether they are made up entirely of doctors, by any
means. There are a lot of other things that come into this. But I do
not think that Congress, itself, should retain the decision as to the loca-
tion of a medical school. To positively locate would be unfortunate.

Mr. Brorzman. I think in your testimony, for example, you men-
tioned the Hill-Burton law, is that not correct?

Dr. Dorsmax. That is correct.

Mr. Brotzyan. I am not as familiar with that particular law as
many of my colleagues on this committee, because 1 know they have
worked with it more. But is the amount of control exerted under that
particular bill acceptable to your association?

Dr. Doryan. I would prefer a little less. T think that in some cases
hospitals have been placed where they have not had enough medical
support to give them their highest usefulness.

Mr. Brorzman. In other words, there is not maximum freedom of
Federal control, even in that case, is that not correct?

Dr. Dorman. No, sir, there is not.

Mr. Brorzaan. All right.

Now, I think in response to my colleague’s question from Texas, yon
made a statement that this would be a one-time situation?

Dr. Dorymax. For any one medical school, we would look on it as a
one-time. This is important. We have to have help at this time, 1f
we are going to get enough medical facilities in which to educate our
people.

Mr. Brorzymax. But you do not conceive that this is a one-time
situation as to this particular problem, do you, because it is going to
continue?

Dr. Doraan. During the foreseeable future, yes, it probably is.

Mr. BrorzmaN. I only have one more question.

You testified as to the need in regards to Federal moneys for the
construction program. I would like to direct your attention once
more as to need in one other area.

Do you have an opinion as to whether or not a need exists for
Federal moneys as regards loans to students?

Dr. Dormax. On this specific item, we do not have any official
position. There is need for loans to students. The question comes
up whether this should be from Federal sources, and on this we have
no specific position either for or against. We do not oppose it.

Mr. Brorzaran. And I would understand that you would rather not
give us your personal opinion in this particular area, or you are not
authorized to do that?
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Dr. Doraax. I am not authorized.

If you want it as a purely personal thing, I could be reflected as
speaking in an official position, I am afraid,

Mr, Brorzarax, Yes.

Dr. Doryan. We do not definitely oppose it.

Mr. Brorzaan. I think that is all, My, Chairman. Thank youl.

The Crarraran. Doctor, first, I want the record to reflect what the
facts are with reference to the Hill-Burton progranm. 1 know vou
are eminently familiar with the program; you must be. The medical
profession is a very vital part of this program. If I understood cot
rectly, you indicated in reply to Mr. Brotzman's questions that the
Federal Government exercised probably a little too much control over
the location of these facilities and so forth.

Dr. Doratax. Only in some instances, Congressman. Much of this
is on a local-decision basis,

The Cunamaran. Doctor, as a matter of fact, location of a facility
is determined by the applicant, which is a local sponsor such as a non-
profit corporation, a city or county or a similar body, is that not right?

Dr. Dorman. That is correct.

The Cramaan. And that is done through application to the State
agency, and the decision, plans, and everything are worked out between
the local sponsor and the State agency under the law, is it not.?

Dr. Dorman. Yes, sir,

The Cramman. So, consequently, the Federal Government has
nothing to do with determining the site location. After that has been
done, then the application is presented to HEW-—the Public Health
Service—who either approves or disapproves. Now. do you know of
any instance where the Federal agency has turned down an applica-
tion or held it up because of the site location ?

Dr. Doryan. No, sir.

Mr. Rocers of Florida. Would the gentleman yield for one
question ?

The Caamyan. Oh, yes.

Mr. Rocers of Florida. T do not think the impression should be
given that under Hill-Burton the Federal Government would go into
the operation of a hospital, because that certainly is not true, is it?

Dr. Dorsan. No, that iscorrect.

Mr. Rocegs of Florida. It does not try to operate in any way.

Dr. Doraan, No, sir.

Mr. Rocers of Florida. So there is no Federal control, as far as
operating a hospital.

Thank you.

Thank you, Mr. Chairman.

The Cramaran. Doctor, we recognize the imperative necessity of
providing adequate facilities for our institutions if we are going to
meet the future health needs of the country. I do not think there
is anyone who disagrees with this objective. Of course, it has already
been stated here that the medical institutions and programs of this
country are the best in providing the highest standards of health of
any nation in history, is that not true

Dr. Dormax. That is true, yes, sir.
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The Cramaman. Now, in the past, these institutions have had sub-

stantial help in providing these needed services through contributions

and philanthropic organizations, is that not true?

Dr. Doraan. Yes, sir,

The Cramaray. Do you have anything like the contributions now,
or have you had in the past few years, which you had in years past?

Dr. Dorman. Not in proportion, Congressman, because of the in

| . but the contributions have not

creased costs, Costs have gone uj
maintained an equal. proportionate increase,

The Caammax. Have high taxes had anything to do with it#

Dr. Doraax. 1 believe they probably have.

The Cramratax. Obvionsly, from reports I have received, high taxes
have had substantial bearing on it. So, if the traditional way which
has developed in this country of supporting these institutions is no
longer heeded because of the action of the Federal Government, i1s it
not the duty of the Federal Government to try to correct the imbalance
in some way ?

Dr. Doraax. It would help greatly if it could, sir.

The Ciamryan. You mentioned—in response to questions—the pro-
grams you supported and those yon opposed. Is it not a fact that
the medical profession of the conntry supported rather vigorously
the Kerr-Mills bill ¢

Dr. Doraan. Yes, sir.

The Crmamyman. And you feel that that is the more appropriate
way for the Federal Government. to make contributions in that par-
ticular field, where the need is greatest.?

Dr. DormMan. Yes, sir.

The Cramaran. And you do not feel that that program is necessar-
ily leading you into socialized medicine !

Dr. Dormax. No, sir.

We feel that there are some changes we would like to see in its
application in certain areas.

'Hﬁiw Cuamyman. From the reports I get in my State, there will have
to be some changes, if it is going to be successful.

Dr. Dormaxn. Yes, sir.

The CramMAN. Now, nothing has been said regarding the chari-
table work performed by the medical profession. Is there any way
of estimating the percentage of work performed by a physician which
is considered, or actually is, charity ?

Dr. Doryan. We have those estimates. I do not have them with
me. Mr. Harris, but we can get those for the record, if you would
like them.

The Cramyan. A well-known doctor in my own community and
one whom I think is recognized as highly capable, has estimated his
charitable contribution at about 20 percent of his practice. Would
yousay that is out of line?

Dr. Doraax. No,sir, that is not out of line.

The CaamyaN. And, of course, individual doctors never go out
and parade before the public what they are doing in this respect.

Dr. Doramax. If they do, it is usually considered unethical, and
they would be ealled to account by their colleagues.
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The Cuamyan. And there is very little notice given to it by the
communication media of the country, is that not true?

Dr. Doraan. Yes, sir.

(The following information was later received with respect to the
above colloquy :)

AMERICAN MEDICAL ASSOCIATION
Chicago, Ill., February 15, 1963.
Hon. OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

DEAR MR. HaRrIS : At the time of the hearings on H.R. 12, 88th Congress, you
requested that the American Medical Association provide you with data reflect-
ing the amount of medical care donated by the physicians of the United States
to those who are unable to pay for doctors’ services.

A survey on free medical care provided by physicians was undertaken by New
Medical Materia magazine published by the Hearst Corp. in its October 1960
and its May 1961 issues. Copies of this magazine's reports are included with
this letter for your information.

You will note that physicians in 48 States and the Distriet of Columbia pro-
vided free medical care worth $637,535,000 during 1960. The total is 10.6 per-
cent more than the $594,903,000 worth of medical care provided free by physi-
cians in 1955.

The magazine's survey further showed: (1) The value of free care in 1960
averaged $3.71 for each citizen. (2) The average amount of free care given
by the physician in general practice was $3,378, and by the medical specialist,
$4,842. (3) The treatment of private patients without charge formed the
greatest portion of the typieal physician's free service (38.6 percent), with hos-
pital ward service second (27.1 percent), and outpatient clinic service com-
prising 22.7 percent.

I certainly hope that the foregoing, together with enclosures, will be of assist-
ance to the committee. This survey is but another documentation of the fact
that physicians give free medical care and that they have invariably donated
their professional services whenever and wherever they be needed.

Sincerely yours,
F. J. L. BrasincaME, M.D.

Doctors' GIVEAWAYS Are HUgeE 1IN EVERY STATE

In its October 1960 issue, New Medical Materia presented a remarkable group
of charts, showing that the Nation's doctors annually give away, a huge amount
of their medical services—without compulsion or expectation of public applause.
Based on a study drawn from a nationwide sampling of physicians, the data in
these charts were widely quoted.

Because of a demand for a State-by-State breakdown, NMM repeated its
study—but on a more intensive basis. A random sample of physicians was
tapped in each of the 48 States in continental America ag well as the District of
Columbia to obtain the data given on these two pages.

Among the high points evident in the tables:

The value of services given away by the average general practitiomer is
greatest in Florida, $4,762,

Among specialists, the greatest average “giveaway"” is $5,325 in Tennessee.

In 1960, the value of the free care given away by the Nation's physicians works
out to $3.71 for every man, woman, and child in the country. This represents
an increase of 2.5 percent over the $3.62 per person given away in 10955.

On the basis of free care per person living in the State, the No. 1 ranking goes
to the District of Columbia, with New York in second place.

The total aggregate giveaway was biggest last year in New York—next
biggest in California. The same States also ranked first and second in 1955,

The biggest percentage increase in statewide giveaway from 1955 to 1960
oceurred in Florida, 25.5 percent. Ohio was second with 23.5 percent.

The largest portion of the typical physician’s giveaway is that represented by
treatment of private patients without charge. In Idaho, this accounted for 54
percent of the total giveaway—more than in any other State.

Unpaid hospital ward service accounted for 41.9 percent of total giveaway in
Maine, the top State on this score, Next was Rhode Island, with 38.8 percent.
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Outpatient Clinic Private Patients

Service

22.7%

Hospital Ward
Service

26.5%

6 Out Of 10 Doctors Devote 10% Or More Of Their Work Hours To Free Care

13.2% 107% 8.0%

Perers GF
Werking
[ Oted%h StoP% 1010 14% 15t 19% 00024% 257 & Ovwr

Donated

Special Feature Cetobar 19560 * New Mivicar Marizia = 37




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

A HUGE GIFT TO THE PUBLIC
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The Cmamyan. Now, with reference to your student loan pro-
gram—and T want to commend the American Medical .\_.-‘r"n-'infinn
emphatically and forthrightly here today for its recognition of the
need and its efforts to help meet it. It was never intended to be
completely adequate to meet the needs, but only to help in filling the
gap. Since these are public institutions, many of them, and non-
profit institutions, the application of a medical student is made to
whom ?

Dr. Doraax. It is made to the AMA through the deans.

The Cramyman. Through the dean of a particular school?

Dr. Dorsan. Of his school. We have to be sure that the individual
isa bona fide student in good standing.

The Cramryman. Who decides whether a partieular application will
be approved or disapproved ?

Dr. Dormax. Final decision is in the AMA headquarters office.

The Cramyan. And you make that decision on the basis of the
information submitted to you by the institution?

Dr. Dormax. On information, primarily supplied by the student,
but we inquire further of the institution.

The Crammax. In other words, you make your own private investi-
gation of each individual application

Dr. Dorsan. If there isany question : yes, sir.

The Cuarraran. Now, in the various States, are there procedures set
up for determining who will be or will not be accepted as a mediecal
student other than the registrar of the institution or the dean?

Dr. Dormax. Certain of the State laws or regulations require defi-
nite premedical requisites. In order to qualify, the student has fo
pass certain premedical subjects, but the decision of accepting him
is up to the dean of the medical school.

The Cramyan. Suppose, for example, you were to get 100 applica-
tions and you have only 50 places available. Who would decide which
of those 100 would be approved ?

Dr. Dorman. The committee on admissions at the school, Usually,
this is the dean of admissions, and four or five other people on the
medical faculty. The decision is theirs entirely.

The Cramrman. The medical faculty of that particular school?

Dr. Dormax. The admissions committee of the faculty; yes, sir.

The Caamyman. Does the school have a sereening committee that is
not associated with the school in any way?

Dr. Dormax. Tbelieve not, sir.

The Cramrmax. Not that you know of 7

Dr. Dormax. Not that T know of. There are premedical advisory
committees. A foreign student has to show adequate premedical
traming.
 The Cramryan. Are these procedures established by the individual
States themselves, or is there a national pattern?
~ Dr. Dormax. I believe that each State has its own requirements.
Since the States license the individual physician, they have reserved
unto themselves the right to make the regulations for education re-
quirements for their license.
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The Cirairman. In other words, under the existing procedure, ¢
itive and is autonomous in establishing minimum

State has the prerog:
wholly

standards for entrance to its medical schools, and this is done
within that State for its institutions.

Dr. Dorsman. Not quite, sir.

They have the right to set up their educational requirements. How
ever, the AMA has published standards of education necessary to
qualify a man for practice. We work with the American Association
of American Colleges on this. We have established specialty boards
which set standards of education and training for physicians who wish
to go into specialties. There is an overall “cont rol.” But the individ-
ual licensing is by the States themselves.

The CrammyaN. You mean there is an overall control of the financ-
ing which the AMA provides to a given student

Dr. Dorarax. Well, I think we are getting into financing and the
educational requirements, sir, which are two different problems.

The Cramryan. Do you mean to tell this committee that the AMA
has any control whatsoever over the educational requirements of a
given medical school ?

Dr. Dogrstan. No,sir,

We demand that the medical school have certain minimum stand-
ards, but the individual medical schools vary as to what they stress.
They have to maintain their independence in order to be active, good
educationd] institutions. We do not control that.

But there is some control as to who is coming into a medieal school,
based on standards accepted by each separate State, because the State
is-the licensing organization. At the end of the medical school the
licensing is by the State, not by the medical school.

The Ciaman. But those standards must meet national aceredita-
tion eriteria?

Dr. Doraax. More or less; yes, sir.

The Cuamrman. Like the National Association of Universities and
(Clolleges, or whatever that organization is?

Dr. Dorsan. That type of thing.

The Caamsman. I wanted to get that in the record.

Mr. Rocers of Texas. Would the gentleman yield for one question?

The Cramyman. Yes.

Mr. Rocers of Texas. Doctor, what is the office of the American
Medical Association in regard to the activities of the educational
institutions?

Dr. Doraan. We have our Council on Medical Education and Hos-
pitals, the chairman and the secretary of which are present, which
coordinates this tvpe of activity.

Mr. Rocers of Texas. Is that an advisory capacity group or do you
have any methods or weapons by which you can enforce your beliefs
and feelings? ;

Dr. Dorvan. Could I have the secretary speak to this?

.\Ii:“. Rocers of Texas. Yes. I think the record ought to be clear
on this.




288 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

Dr. Wiceins. Accreditation, sir, is a voluntary process. We de-
mand nothing of anyone. If a medical school seeks to be aceredited,
this isa function of our council in collaboration

Mr. Rocers of Texas. Accredited with who, Doctor, with the AMA ¢

Dr. Wigeins. Accredited with the AMA and the Association of
American Medical Colleges. It isa voluntary, nonlegal

Mr. Rocers of Texas. I understand that it is voluntary, but what
you are saying is that if they do not meet the requirements set up by
the American Medical Association, then they cannot be :u-m-vciirmllf

Dr. Wiceins. This is a joint function of the Council on Medieal
Education and Hospitals of the AMA and the Association of American
Medical Colleges, representing all of the medical colleges themselves.
The standards against which accreditation is performed is established
by these two groups.

Mr. Rogers of Texas. Where does the American Medical Association
get its authority to make any such requirements?

Dr. Wiceins. The American Medical Association was formed pri-
marily because of a concern with, and a dedication to, raising the
standards of medical education in the United States.

Mr. Rocers of Texas. I understand that.

_Dr. Wicerns. This is largely done through its accreditation func-
tion.

Mr. Rogers of Texas. You are saying, in effect, that they do not have
to be accredited; that it is yoluntary. That is like telling a man he
does not have to work; he can starve to death. You do not have to be
affiliated with this group, but if they are not, they are not affiliated with
anyone.

r. Wicains. No, sir.

Whatever legal status has been given to accreditation has come about
by legislative bodies, I presume because they felt there was some value
for public protection in it,

Mr. Rocers of Texas. That is the next question.

What I am trying to get at is where the authority of the American
Medical Association finds its source.

Do I understand you that the State legislatures have passed laws in
which they have adopted the requirements set up by the American
Medical Association?

Dr. Wiccins. No, sir. But by either legislative act, or by rule or
regulation of the licensing body within the State which is governed
by a legislative act, all States in the United States require applicants
for examination for licensure if he has attended medical school in the
United States, to have attended an accredited medical school.

Mr. Rocers of Texas. Let us carry that on further.

Unless it meets the AMA requirements, it is not an gccredited school ?

Dr. Wiceins. Well, there are degrees. We attempt to be flexible.

Mr. Rogers of Texas. Surely.

Dr. Wiceins. In the implementation of the standards against which
acereditation measurements are made—and I would like to emphasize
again that this is a joint venture participated in by every medical
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school in the United States. They help establish the standards against
which they are measured

Mr. Rocers of Texas. But what I am thinking of and what T am try-
ing to get at is this:

Where the American Medical Association fits into this thing from
authority gained by law.

Now, as I understand it—and this may be overly brief, but I just
want to clear the point up—do I understand that the Americal Medical
Association sets up certain standards, and that a school, in order to
be aceredited, must meet those standards, and, in order for a boy to get
a license in the medical field in the State, he must show that he has
completed an accredited school ¢

Dr. Wicerns, Yes. If he has gone to medical school in the United
States.

Mr. Rocers of Texas. Therefore, unless he meets the requirements
of the AMA, he cannot become a doctor; can he?

Dr. Wiceins. He cannot practice within that State.

Mr. Rogers of Texas. Thank you, sir.

Dr. Wicains. But that is because of the State’s own action, not the
AMA’saction.

Mr. Rocers of Texas. Yes, I understand, but it is the State’s own
action in conformity with what the AMA has set up, as I understand
you. As T understood you, the legislatures have adopted the minimum
standards set up by the AMA as the minimum standards necessary for
their .‘-il'lltml:-;I(thl':lf'{'l‘l'l“ll'(l.

Dr. Wicains. Yes, sir; but 1 would presume that the legislatures did
that because they thought this was good for the people of their State.

Mr. Rogers of Texas, Well, I know.

Dr. Wicarxs. Not because it was good for the AMA.

Mr. Youncer. Will the gentleman yield ?

Mr. Rocers of Texas. I will be happy to.

Mr. Youncer. Is it not true that the AMA is only one factor, as has
been testified to here several times? The schools, themselves, through
their own boards, are just as much a factor as the AMA is.

Of course, the heads of your medical schools are doctors, but that
applies to your academic work. The heads of other schools are Ph. D.’s
and you might say that all the Ph. D.’s set the board standards for
admission to colleges. You ean blame that on them.

Mr. Rogers of Texas. 1 am not trying to blame it on anybody, if the
gentleman from California will permit me to say so. 1 am seeking
mmformation trying to get this thing clear so that the Congress can
know what to do.

Mr. Youncer. One further question.

Is this not the same way you lawyers operate !

Mr. Rocers of Texas. Well, I do not know about that. We are not
talking about lawyers yet. They have not sought Federal aid to edu-
cation for lawyers yet.

If we are going to make a deal here, the lawyers might want to get
in on it.

One further question.
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Doctor, is there a central office that is operated by all of the medical
schools which coordinates the applications of medical students all
over this conntry?

Dr. WigeiNs. T am not certain that I know what you mean by
“coordinate.”

Mr. Rocers of Texas. I mean, is there a central office where, if a
boy in Florida, a boy in California, and a boy in Michigan all apply
to get into a medical school. that the information as to that individual
can be had from a central office

Dr. Wiceins. In terms of qualifications of that individual?

Mr. Rocers of Texas. Well, I mean in terms of anything——

Dr. Wiceins. There is an office that would know their names.

Mr. Rocers of Texas. The name?

Dr. Wiceins. But the decision and value judgments regarding-

Mr. Rocers of Texas. Let us stay with the name, now, for just a
minute. The name of that individual is sent to a central office: is
that correct? Now, who operates that central office ?

Dr. Wieains. Our colleagues who are here, the Association of Amer-
ican Medical Colleges.

Mr. Rocers of Texas. And where is it located ?

Dr. Wigerns. Evanston, T11.

Mr. Rocers of Texas. Now, why do they need a central office for
a determination of thissort of thing?

Dr. Wicerxs. T am not certain that T understand you, Mr. Rogers.
There is no determination involved in this. The central office in re-
gard to the applicants for medical school operates solely in terms of
keeping information. It makesno decisions,

Mr. Rocers of Texas. But why is that boy’s name sent there before
he is admitted to medical school ?

Dr. Wicains, If it were not done this way, Mr. Rogers. we would
not know how many applicants there are at any given time for medical
schools in the United States.

Mr. Rocers of Texas. Now, Doctor, that may be all right on a
statistical basis, but is this not a centralization operation? Doctors
in my area write me continually against centralized government, and
[ am just wondering if it is being practiced in this profession.

Mr. O’Briex. Will the gentleman yield ?

Mr. Rocers of Texas. T will be happy to yield.

Mr. O'Brien. Is it not true that one boy might apply to five or six
colleges?

Dr. Doraan. He usually does.

Mr. O’Briex. Would not that information be useful to each of those
colleges? Supposing they all accept him. Five other youngsters are
going to be out.

Dr. Wiceins. Mr. O'Brien, as I understand it, there are to appear
as witnesses before your committee representatives of the Association
of American Medical Colleges, and I personally feel a little hesitant
about being too detailed as to what exactly is done with this.

I know that the material, the information is kept, and it is solely
for purposes of information.
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Mr. Rocers of Texas. Let me ask this final question, then, Doctor.

The American Medical Association has nothing to do with this
operation, as I understand you?

Dr. Wicains, Weare very much interested in it.

Mr. Rocers of Texas. That is not my question. My question 1s:

You do not have anything to do with this operation? You are
interested in the laws that are passed by Congress every day, too.
[ am talking about this particular central office operation as to who
applies to medical schools from all parts of the United States.

As I understand you, this is merely a statistical situation. The
American Medical Association has nothing to de with it whatever?

Dr. Wicins. That is right, sir.

Mr. Rocers of Texas. That is all, Mr. Chairman,

Mr. Loxg. Mr. Chairman?

The Cramymaxn. Doctor, thank you very much. You know, I was
trying to develop all of this information, and I want to thank Mr.
Rogers, Mr. Younger, Mr, ()'Brien, and the other members for de
veloping it for me.

Yes, Mr. Long?

Mr. Loxa. Mr. Chairman, if there is no objection, I would like to
request that Dr. Wiggins supply the committee, and that we make
a part of the record, the apphcation blank that is used by the AMA
ERF, which is known as form 102. I think it would make a logical
ad junet to the brochure.

Mr. Younaeer. All of that material has been admitted.

Mr. Loxc. But the application, itself, that accompanies this, is
what I would like to have a chance to look at.

The Cramraan. Doctor, you may supply this information.

Dr. Doratan. Thank you, sir.

The Cuamsan, Iassume you can.

Dr. Doryax. Yes, sir.

(The American Mediecal Association submitted the following forms
for the record:)
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AMERICAN MEDICAL ASSOCIATION
EDUCATION AND RESEARCH FOUNDATION
Loan Guarantee Program

This Loan Program Is for medical students who have com-
pleted their first semester or quarter, interns and residents
It is the result of a cooperative effort by American medi-
cine and private enterprise.

PHYSICIANS have given generously to support this pro-
gram as has the WOMAN'S AUXILIARY OF THE AMERI-
CAN MEDICAL ASSOCIATION and the STUDENT
AMERICAN MEDICAL ASSOCIATION.

Special recognition is extended 1o MERCK SHARP &
DOHME as the first representative from private industry 1o
provide major financial support for the guarantee fund,

and for its pioneering efforts in the application of loan
funds 10 medical education

The CONTINENTAL ILLINOIS NATIONAL BANK AND
TRUST COMPANY OF CHICAGO has made an unusual
efiort to provide funds for loans at a minimum cost to the
borrower

The philosophy and counsel of UNITED STUDENT AID
FUNDS, INC. has aided materially in the development of
this program

To all who have contributed in financial support, ideas
and other ways, and to those who will contribute in the
future, we extend our appreciation,

Nnaaiw

INTERIM LOAN APPLICATION

Imitructions

1. Complete two copies of this application. Use & typewriter or
print in dark ink. (I a typewriter is used, the second copy may be
& carbon.) Print your name in upper right hand comer of this page
on both coples.

L Do not leave any items unanswered. I a particular item does
not apply 10 you, write NONE in the blank,

3. W imsuffichent space s provided for any item, use a blank piece
of paper as a supplement, identifying each response by the sec-
tion and item number, ¢.g., Description of Present Debts is Sec-
o IV, item 4.

4, Note that the § of Estimated Exp and &, s
for the period of time during which you expect 1o use the pro-
ceeds of this loan, e.g. a semester, six months, & year, etc. It is
unlikely that you will have an entry in every space. (For example,
for a budyet period from January to June, it is probable that there
would be no vacation earmnings. Any proceeds from vacation sarn-
ings of the previous summet would now be listed as savings.) The
budget is for you and your dependents, if any.
5. The DEFICIT in item & of Section IV is the basis for your loan
request but you may borrow a smaller amount. Remember that
the following limits apply 10 the AMA-ERF Loan Guarantee Pro-
"III'H

* Maximum amount that can be borrowed in 2 12-month period

from September 1 to August 31, is §1,500.
* Minimum loan for any one interim note is $400.

* Principal amount for any interim note must be an increment
of $100.

* More than one application may be used to borrow up to the
$1.500 maximum but applications from medical students
should not be sub d more often th each acad,
quarter or semester. Interns and residents should not submit
applications more often than once every six months.

6. Enter the dollar amount you wish to borrow in Section V and
the date it is needed.

7. After completing this application, your next step will be to com-
plete an interim note [AMA-ERF 103), Obtain one copy and then
complete the four blanks in the first paragraph

* The maturity date is the first day of the fifth month following
the month you will complete your medical training including
internship and any residency training in your plans.

* The principal sum it the amount you wish to borrow.,

* The current inferest rated {interim and pay-out) will be avail-
able from the official in your school or howpital who main-
tains the supply of AMA-ERF loan application materials. (The
Dean's office for medical students. The Hospital Administra-
tor for interns and residents.)

8. Sign the interim note in the space provided at the bottom and
fill in your home address. If you are married, your spouse should
co-sign the interim note. Read the note in order that you may be
tamiliar with its terms and conditions.

9. Secure the certification of the Dean's Office or your profes-
sional supervisor, Le, the Program Director, or Chief of Service.
The certification goes in Section V1 of this application.

0. Forward both copies of this application and one copy of the
intetim note to

Medical Education Loan Program

Continental Illinoks National Bank & Trust Company of Chicago

Lock Box H

Chicago 90, Winois
11. When this loan has been granted, a check payable 16 the
applicant will be mailed to the training official who certified this
apphication.
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I. PERSONAL

1, Name

3. Birthdate

4, Home Address 5. Phone

6, Address while at school 7. Phone
Strest Sare B

10. Number of Dependents

8. U. S. Citizen: Yes [1 [J No | 9. Marital Statws: [] Widowed
11, Sex: Male [1 [ Female Single B | Divorced (including self and spouse)

13. Veteran:  Yes [ [J No Married [] ] Separated 12. If married, is your
spouse enrolled in

14. Give two personal references (other than family) medical training? nNo [

City

" FAM“_,Y (Al items in Section |l refer to the parent or guardian)

1. Name of Parent 2. Relationship
or Guardian to Applicant

3. Address 4. Phone

5 6. Years with Firm

5. Employer
8. Number of Dependents

7, Position Held (Job Title) {Including applicant)

ll. EDUCATIONAL

tiamnow [ aMedical Student [ an Intern ] aResident

2. Year of Training in Status Checked in item 1111 [ it [ Second [ Third [ Fourth

3. 1f you are a first year medical student, have you completed your first quarter or semester? Ove O

You must have completed your firt guartes st medical school to qualify
Name of Present School or Hospital

Address
Street Coy Sate
| expect 10 complete my medical training, including internship and any residency training
Have you previously applied for an AMA-ERF Loan? [ Yes [0 No
If yes, have your training plans changed so as to alter the “completion of training” date given on previous applica-

tion(s)? [ Yes

s AMA-ERF inter cuted
" date pive n No. &
ant 1 2 provision in

8.1 plan to enter the following branch of medicine, or specialty:
9. Previous College (including medical schools)

Name - City Degree Year Conferred

MName City Degree Year Conferred

IV FINANCLAL (Al iterns in Section IV refer to the Applicant)
1. Present Assets {omit cents): Home Equity § Automobile §.

Bank Account {checking and savings) $

Other Assets (itemize)

2. Explain possible use of these assets for financing your education. (I needed, attach separate sheet

3. Make and Year of car(s) | own and drive for personal use




204 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

FfNANC |AL {Continued) 4. Present Debits of $100 or More

(Including Previous AMA-ERF Loan

Creditor's Name and % Purpose of Loan Date Linpad Maonthly
Vel Balance Payment

notto exceed 12 me

From 19 19
EXPENSES RESOURCES
Tuition and Fees Earnings School Year
Books & Supplies Vacation
Food S
Room or Housing Savings
Transportation Family
Clothing holarship
Medical/Dental Loans Family
Others {spec Other loans

Other

Total Expenses 2l Resourt

6. DEFICIT =

V. LOAN REQUEST

riify that th herein, which
| Bank o

t approved

Mr., M., Miss
Sgratare of Appiieant

V1. CERTIFICATION

he appiicant whose true signa ! we is enrofled as ¥ n this 3 n. He is in GOOD STANDING
{ my knowledge, the states is app an ate accurate and fairly represent the situstio

wnpily deiiver such proceeds to the applicant
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In recognition of contributions received

to support the AMA-ERF Loan Guarantee Program,

major contributors (through December 1,1962) are listed bel

s Physicians : ohe $455,000
Merck Sharp & Dohme . e § - 3! 200,000

Chas. Plizer & Co., Inc.—Pfizer Laboratories

B. Roerig Divisions 100,000

American Home Pr cts Corp.—Wyeth Laboratories

and Ayerst yoratories Divisions
Abbott Laboratorie

G. D, Searle Co

E. R. Squibb & Sons

Continental llhinois National

Bank and Trust Co. of Chicago 10,000
Hoftmann—La Roche Inc . 10,000
10,000

v Kline & French

10,000

yta Mutual Life Insurance Co
th American Clinical Dermatologic Society
ick Foundation

Wallace Laboratories

Warner-Lambert Phar
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Mr. Devine. Mr. Chairman, may I ask one question ?

The Caairyan. Mr., Devine?

Mr. DeviNe. Doctor, yesterday the Secretary of Health, Education,
and Welfare, as well as the Surgeon General, testified that recently
the quality of applicants to medical schools had gone down. Would
you say that was a correct statement ?

Dr. Doryaxn. Could I have Dr. Wiggins answer that?

Mr. Devine. Whoever can answer it. And, if that is a true state
ment, to what do you attribute this?

Dr. Wicains. Mr. Devine, as we have collected this sort of informa-
tion over years and years and tabulated i, there are peaks and valleys.
It is never perfectly constant. There has been a very significant
decline between what existed in 1950 to 1953, roughly, as opposed to
what exists now.

In 1950 to 1953, our medical schools, however, had far more appli-
cants because of the postwar situation and so forth.

Mr. Devine. You are talking about quantity. I am talking about
quality.

Dr. Wiceins. Well, there was a difference both in terms of quantity
and quality, so far as we can measure quality, in terms of their
college records, for instance, There was a distinet difference.

Mr. DeviNe. Are you talking about grades when you talk about
quality ?

Dr. Wigeins, Yes, sir; insofar as they can be measured by college
grades. The measurement of this kind of quality, as I am sure you
know, is difficult.

Mr. Deving. Ave there any standards other than grades that youn are
using ?

Dr. Wiceins, Yes, sir. The medical college admissions tests are
now taken by almost all medical students and a record of this has
been maintained over the years.

Mr. Devine. Would you say that was an aceurate statement, then,
by the Surgeon General, that the quality recently has been down ?

Dr. Wiceins. As opposed to the few years early in the decade of
the 1950’s. But when looked at over about a 30-year period, it is
down a little bit, but T do not think, if one figured it out statistically,
that it would be a statistically significant difference of the average for
some 20 or 30 years.

Mr. Devine. I take it you would not be in complete agreement with
that statement, then; is that correct? That there is not any signifi-
cant difference in quality today than there has been in the last 10
years?

Dr. Wiceins. It is certainly significantly different over what it
was 10 years ago.

Mr. Devine. Thirty years,then?

Dr. Wigeins. Over the last 30 years, it is not significantly different
now. ‘

Mr. Devine. On a graph it would fluctuate over the years, but it
has remained reasonably constant ; is that correet ?

Dr. Wiceins. Yes,

Myr. Devine. That isall, Mr. Chairman ; thank you.

The Caamraan. Mr. Roberts, do you have any questions?

Mr. Roeerts. No, Mr. Chairman.
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The Cramaan. Dr. Dorman, let me thank you on behalf of the
committee for your appearance here, together with Dr. MecKittrick
and Dr. Wiggins, who appeared here with you, and we are very
pleased to have your presentation.

Dr. Doryan. Thank you very much, Mr. Harris.

The Crarryan. Dr. Charles W. Bliven, executive secretary, Ameri-
can Association of Colleges of Pharmacy. Dr. Bliven.

STATEMENT OF DR. CHARLES W. BLIVEN, EXECUTIVE SECRETARY,
AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY

Dr. Bruives, Mr. Chairman, I am, indeed, grateful for the privilege
of appearing before you.

The CuarMan. You may proceed.

Dr. Buvex. I have a prepared statment which has been given to
Mr. Williamson.

My name is Charles W. Bliven. I am executive secretary of the
American Association of Colleges of Pharmacy and present the state-
ment in this capacity. Before assuming this office I served for 14
vears as dean of the School of Pharmacy of the George Washington
University, Washington, D.C.

[ appear before you in behalf of the membership of the American
Association of Colleges of Pharmacy, which consists of 77 schools
and colleges of pharmacy. Seventy-five of our member schools are
located in 44 States and the District of Columbia. All of them are
nationally accredited. Approximately 1,100 teachers are engaged in
the instruction of some 10,600 undergraduate and 1,140 graduate
students enrolled in our schools.

The curricnlum leading to the undergraduate professional degree
has required 4 years since 1932 and a minimum of 5 years since
September 1960. Two of our member schools offer only a 6-yvear
eurriculum, and two others offer this longer program on an optional
basis. In the 5-year program a minimum of 3 years of work in the
professional subjects are required in addition to a 2-year basic science
program. In the 6-year curricnlum at least 4 years are mandatory
beyond the 2 years of science.

The objective of the American Association of Colleges of Pharmacy
is the promotion of education and research within the member insti-
tution. Our association is a nonprofit organization.

I appear before you in support of H.R. 12 which would inerease the
opportunities for training health science personnel. The American
Pharmaceutical Association will submit for inclusion in the record
a statement in support of this legislation and a representative of the
National Association of Retail Druggists will give a supporting state-
ment during these hearings.

H.R. 12 would make schools of pharmacy eligible for grants for the
construction of teaching facilities. While this support would mate-
rially assist the pharmaceutical segment of the health professions to
maintain and improve our professional service in the years ahead,
we ask that students of pharmacy in the last 3 years of their program,
the minimum professional curriculum, be included in the student
loan provision of the bill.
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Our member colleges have the responsibility of graduating an ade-
quate number of pharmacists at both the undergraduate and graduate
levels to meet not only the replacement needs of the profession but
also the demands of our rapidly expanding area of the health sciences.
A rather constant pharmacist-to-population ratio of 67 per 100,000
has existed from at least 1920 until recently. If this ratio is used in
the projection of manpower needs, schools of pharmacy will need to
produce annually, during the period 1965-70, twice as many graduates
as are currently being graduated ; during 1970-75, the average annual
number of graduates must be increased by 15 percent over 1965-70
if the ratio is to be maintained.

The 67 per 100,000 ratio based on a population of 180 million would
require 120,000 pharmacists; however, the current number of phar-
macists engaged in the profession is closer to 117,000 providing a
pharmacist-to-population ratio of 65 per 100,000.

Approximately 90 percent of our professional personnel are prac-
ticing in the community pharmacies throughout the country. The
remaining 10 percent are engaged in the many other areas of the pro-
fession: in the pharmacies of our hospitals; in the control, research,
or product development laboratories of the manufacturing plants:
as medical service representatives to the physicians; in our educational
program; in Government; and in the Armed Forces. The schools of
pharmacy are making every effort to respond to the demands for per-
sonnel from all of these public health areas. To aid in determining
the existent and future needs of the profession the Public Health Serv-
ice, with the cooperation of 15 pharmaceutical organizations, has
undertaken a professional manpower study.

The educational program in pharmacy provides our graduates with
an excellent background in the basic sciences as well as in the profes-
sional courses. For this reason, allied health fields are utilizing an
increasing number of our graduates.

To provide an adequate number of pharmacists for the profession
and for the allied health fields, our schools and colleges of pharmacy
need finanecial assistance beyond that currently available. During the
period 1958-61, 16 new buildings have been erected for schools of
pharmacy and at least 28 acquired additional space. During the
period 1947-61 about 36 schools, approximately half of our total
number, have acquired new buildings. Thus, while manv of our
schools have good physical facilities, others must seek funds from out-
side sources to provide this essential.

I might insert parenthetically here that about omne-third of our
schools are private schools.

The greatest need exists for modernization and rehabilitation of
existing structures and expansion of some of them to meeting area
needs. However, there does not appear to be a need for the origin of
new schools within the next few years.

We realize, however, that quantity as exemplified by square feet
and numbers of students is not, in itself, suflicient to meet our public
health responsibilities; quality of students and staff are equally essen-
tial to the education of tomorrow’s pharmacist. All of these needs
have high priority in the thinking and planning of our college admin-
istrators.
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There is an increasing need for financial aid to students in order
that pharmacy can continue to supply the essential number of well-
qualified graduates. Inclusion of the last three classes of students
of pharmacy in the loan provisions of H.R. 12 would aid in meeting
this responsibility. The mcreased possibility of financial aid offered
through these provisions would have a salutary effect on the number
of students undertaking the study of pharmacy. Should the effect
on the number of apphcants be sufficiently great, the quality of the
student population and, thus, of the gradunates would be enhanced.

An increased number of well-qualified students is essential not only
in the undergraduate curriculum but also in the graduate programs
where our future teachers and research personnel are trained. The
excellent graduate programs developed by many of our schools are
a vital part of the educational program for pharmacy and the facil-
ities for such advanced training must be expanded in the years ahead.

A survey conducted in September 1962, after the school year had
begun showed that there was a shortage of 70 teachers in the 75 con-
tinental schools; 38 schools lacked 2 or more teachers. The need for
the academic year 1963-64 is approximately 120 teachers. With less
than 100 doctor of philosophy graduates likely by September 1963
(there were 87 graduates in 1961-62) and with about one-half of this
number taking positions in industry, a shortage of teachers will pre-
vail again next year, and the immediate years ahead.

Federal assistance in the form of health research facility grants
and research grants from the National Institutes of Health have
had a pronounced beneficial effect on our graduate program and, hence,
on the number of teachers for our schools and research personnel for
the pharmaceutical industry. Through 1960 our member schools
received grants estimated at %2 million from NIH for the construction
of research facilities. A recent survey indicates that for the period
196365, 47 schools will require for new research facilities, remodel-
ing, and for equipment funds in excess of $20 million, based on total
cost of construction.

During the period July 1, 1961-July 31, 1962, schools of pharmacy
liad available research funds amounting to at least $2.5 million ; about
one-half of which was being used for research on cancer, mental
health, and cadiovascular diseases.

The figures on research facility grants and on research funds
indicate the increased interest and activity of pharmacy schools in
fundamental and applied research in our branch of the health
sciences. In the 9-year period, 1951-60, the number of projects in
pharmacy schools receiving NIH support has increased more than 20
times; the dollar value of the projects has increased more than 30
times.'

The administrators of our member colleges are grateful for Federal
support in the construction of research facilities and in research

rojects. The inclusion of our schools in the provisions of H.R. 12,
imeluding the loan provision, will be another important step in assist-
ing pharmacy in meeting the personnel demands essential to care for
the health needs of our increasing population.

1 Allen, Ernest M., Am. J. Pharm. Ed. 25, 211 (1961).
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I might add at this point, as we increase the number of physicians,
we are going to have an increasing number of preseriptions annually,
and, therefore, our demands for pharmacists are going to Increase
aceordingly.

That concludes my statement, Mr. Chairman.

There are three tables which are a part of this official statement.

(The tables referred to follow :)

Tasry A.—Undergraduate enrollment in U.8. schools of pharmacy, 1958-62

| Becond | 'Third
Last year | from last | from last
‘ ‘ vear

3, K&l |

! The small enrollment in this class is
by those schools not already on the lon

TasLe B.—Graduates from undergraduate cwrriculums of S, gohools of
pharmacy, 1958-62

‘ Graduates

1 Estimated.

TasLe C.—Average annual number of pharmacists, and requirements for replace-
ments, new entrants, and total need for pharmacists for S5-year periods,
1960-75**

Requirements
Average anousal|___
Period number of | |
pharmacists # | Replace New
I entrants

1960-65. ... .. 122, 200 2,200 |
134, 400 | . T 2,400 7, 10
1970-75. .- 146, 000 | 8,100

! Submitted by wtor Hubert Humphrey to Senate Labor and Public Welfare Cominitiee during
hearings on 8, 1072 of 87th Ceng.

1 Based on population inerease as being linear.

! Based on 1960 pharmaeist-to-population ratio of 87: 100,000,

« Caleulated at 3.5 percent of number of pharmacists.

Mr. Roserrs. You say you have a rather constant pharmacists-to-
population ratio of 67 to 100,000 civilians, and that that has existed,
I believe you said, since at least 1920 until recently. How are pharma-
cists supplied to the A rmed Forces, the armed services ?

Dr. Buvex. Many of them volunteer, of course, and through the
draft.

Mr. Roeerrs. Do the services have any type of training for pharma-
cists ?

Dr, Buiven. Yes, sir, they do, and it consists of training, depending
upon the urgency, of course, that may take as long as 6 months or 9
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months, but T think these are exceptional. I think that the courses
offered for pharmacists are many times shorter than this.

Mr. Roeerrs. I mean can they start from the base of high school
education and obtain some type of certificate entitling them to become
a pharmacist while they are in the service? Is there any such system
as that?

Dr. Buiven. I think that is correct, starting with high school edu-
cation. In other words, selected individuals are given this special
training, and then serve in the hospitals and dispensaries of the armed
services. They have no recognition in civilian life, however, because
of that training.

Mr. Roeerrs. Could they come out and then take a board examina-
tion or do any of the States recognize that type of training and might
certificate them on the basis of their service schooling and 11.111):110"

Dr. Brivexn. At the present time, and to my knowledge, no.

Mr. Roserts. Do you have or recognize any problem in the supply
of pharmacists in areas of shortage, I mean in rural areas, for in-
stance? Is that any problem in the small rural areas, as far as you
know?

Dr. Buivex. In the Southern States we have the lower pharmacist-
to-population ratio. T do not know whether any hardships have been
worked because of that ratio.

Mr. Roeerrs. Well. that is pretty well true of the doctors and den-
tists all along the line, is it not ?

Dr. Buiven. That is right.

Mr. Roeerrs. Could that be because of the low per capita income
of those sections, or is there any reason for it that you know of ?

Dr. Buven. I think perhaps it is because a certain level of annual
income is required for operation of the pharmacy, community phar-
macy, and unless that anticipated income is available within a given
community, the outlet for the drugs just will not be made available
in that area.

Mr. Roperrs. It is probably true that they tend to go to centers
where there are larger numbers of M.D.’s and D.O.’s.

Dr. Buivex. That is correct.

A survey would include the number of physicians in an area before
vou established your community pharmacy.

Mr. Roeerrs. I believe you stated that you see no need for the origin
of new schools of pharmacy ?

Dr. Buivex. That is right.

Mr. Roeerrs. I suppose you contemplate, then, that there would
have to be, of course, expansion in schools that are already in existence?

Dr. Bravex. In some areas, yes, sir.

Mr. Roperrs. That is all T have.

The gentleman from Ohio?

Mr. Devive. I have no questions.

Mr. Rogerts. The gentleman from New York?

Mr. O'Brien. Yes, Mr. Chairman.

H.R. 12 presently provides for student loans to schools of medicine,
osteopathy and dentistry.

What are the requirements for entrance into schools of medicine?
Must a student be a college graduate?

94933—63——21
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Dr. Buiven. Inschools of pharmacy ?

Mr. O’Briex. No, medicine—medicine, osteopathy.

Dr. Braven. Oh, I think the minimum requirement is 3 years.

Mr, O’Brien. Three years?

Dr. Buivex. Yes.

Mr. O’Briex. Now, what is the minimum requirement for a student
entering a college of pharmacy

Dr. Buivexs. This is a bit difficult to explain because we have a 5-year
curriculum.

Mr. O’BrieN. Yes.

Dr. Buven. Some schools operate on what we call a 0-5. In other
words, the student can enter directly from high school into this 0-5 pro-
gram. In a few colleges we have what is termed 1-4. The student
must have had 1 year of college prior to admission of pharmacy. And
in the other, the minimum, we have what is known as a 2-3, 2 years of
college, primarily basic sciences, plus 3 years of work in the school of
pharmacy.

Mr. O’Briex. Yes.

Well, then, under the bill as it is now, a student in a school of medi-
cine would have a minimum of 3 years of college behind him ¢

Dr, Buiven. That is correct.

Mr. O’Brmex. For which he received no financial assistance, whereas
in a school of pharmacy, it would be possible under your recommend-
ation for a student with only high school behind him, or 1 year of col-
lege behind him, to become eligible for loans?

Dr. Buivenx., Under my recommendation? No, I am recommending,
sir, only for the last 3 years, the minimum professional program.

Mr. O’BrieNn. Yes,

Then you would still have a 1-year advantage over the medical
student ?

Dr. Buivex. That is correct.

Mr. O’Briex. Would it not be more realistie, then, for you to rec-
ommend 2 years instead of 3 years?

Dr. Buiven. Well, one advantage of a loan program would be to pro-
vide the incoming student with the knowledge that he would have an
increased opportunity for financial help from the onset of his profes-
sional program.

Mz, O’Briex. He would have that same help for 2 years as well as 3
years,

Dr. Buven. That is correct.

Mr. O’Briex. I am not trying to split hairs here.

Dr. Buivex. No.

Mr. O’Briex. Iam just trying to figure out whether you are not per-
haps asking for aid for the student in the college of pharmacy at an
earlier point in his academic career than the student in the school of
medicine.

Dr. Bruivex. Measured on that basis, it should be on a 2-year basis;
yes, sir.

Mr. O’Brrex. Thank you.

Mr. Roperts. The gentleman from Colorado ?

Mr. Brorzacax. I do not know if you covered this in your introdue-
tory remarks or not, but I have one question.
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Are there colleges of pharmacy in existence in this Nation that are
not a part of your association ?

Dr. Burven. Yes, there is one college,

Mr. Brorzaax. The score is 77 to 1, is that right ?

Dr. Buiven. Yes.

Mr. Brorzaan. One that isnot?

Dr. Braves. One that is not a member of our association and is not
accredited by our national acerediting agency.

Mr. Brorzymax. I think you were in the room and heard the testi-
mony of Dr. Dorman from the American Medical Association. Does
your association have any similar lending facilities such as was
described here to the committee this morning ?

Dr. Brven., Through our American Association of Colleges of
Pharmacy, no. There is, however, a modest program, but a very help-
ful program, being operated by the National Association of Retail
Druggists. It is known as the Dargavel Foundation.

Mr. Brorzaman, What was that name again ?

Dr. Buiven. Dargavel.

I have a few figures on that, if you are interested in them.

Mr. Brorzyan. It would be of interest to me.

Dr. Brivex. From the beginning, which I believe is about July
1957, to July 31, 1961, the total loans have been $221,000, with an
average loan of $308, to a total of 717 students.

We do have a pharmaceutical foundation known as the American
Foundation for Pharmaceutical Education which, for the period 1942
to 1962, has granted funds in the form of scholarships in the amount
of $525,000 to 2,332 students,

These are undergraduate students.

So that they are both modest programs. We are trying to help
ourselves, but the source of our funds for some of these programs is
the same sources used by other health professions, so that we are all
trying to work together.

Mr. Brorzaan. I would assume your testimony is that presently
from private resources it is not meeting the need, is that right?

Dr. Buven. I would say that is correct; yes.

Mr. Brorzmax. What would you say the prognosis is? Do you
think the tendency in this particular area is going to be enlarged or
do you think that it may dwindle substantially, should this particular
bill become law ¢

Dr. Brvex. May I ask if you are referring now to scholarships?

Mr. Brorzaran. Yes.

Dr, Buiven. Loan provisions ?

Mr. BrorzymaN. Primarily scholarships.

Dr. Buiven. I would like to think that the need in terms of the in-
dividual might remain somewhat the same. I think a figure for a
student body, as far as loans are concerned, might be about 10 percent
of the students might apply for loans, for example.

The size of the loan requested under the Dargavel Foundation has
gradually been increasing.

Mr. Brorzaran. Thank you very much.

Thank you, Mr. Chairman.

Mr. O’Brrex. Mr. Chairman?
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Mr. Roserrs. Mr. O’Brien?

Mr. O'Briex. Could I be recognized for a brief statement.

A short while ago the representatives of the American Medical
Association were testifying. Reference was made to the fact that the
medical colleges have a central office, and that the names of all appli-
cants to any colleges in the country are listed there, and T think it
would be unfortunate if we left the impression that there was some-
thing sinister about that, but the fact, I am informed, is that the
student. that several colleges may now admit a student, and he has a
choice, and the colleges that he turns down, in effect, have no knowl-
edge of that until pretty near the start of the academic term. .

This is avoided by the medical schools, because if one medical col-
lege admits an applicant who has applied to several medical colleges,
the others drop his name.

That might be centralization, Mr. Chairman, but I think it is
very good business, too. It is good for the students and good for the
colleges. and I just wanted to get that into the record.

Mr. Roperrs. Thank you, Mr. O'Brien.

I think, also Dr. Wiggins mentioned the fact that there would be a
witness to appear in behalf of the Association of American Colleges,
and T think it might be well if we direct some questions to them as to
how that is handled.

I thank the gentleman.

This will conclude the hearing this morning, and the committee will
be in recess until 2 p.m. in the same hearing room.

(Whereupon, at 12 o’clock noon, the committee adjourned, to recon-
vene at 2 p.n., of the same day.)

AFTERNOON SESSION

Mr. Roperrs (presiding). The committee will be in order.

I believe our next witness is Mr. James M. Hester, president of New
York University, representing the American Council on Education,
1785 Massachusetts Avenue, Washington, D.C.

Doctor, you may proceed.

STATEMENT OF JAMES M. HESTER, PRESIDENT, NEW YORK
UNIVERSITY. ON BEHALF OF THE AMERICAN COUNCIL ON
EDUCATION

Mr. Hester. I have a prepared statement which I would like to
read. It is brief.

Mr. Chairman and members of the committee, I am James Me-
Naughton Hester, president of New York University, a private, non-
denominational university. I am present as a representative of the
Commission on Federal Relations of the American Council on Educa-
tion. Among the nearly 1,000 educational institutions belonging to
the council are all those accredited universities which have schools of
medicine and dentistry.

I am honored to be asked to address this committee, Mr. Chairman,
and to state the position of the American Council on Education with
respect to the Health Professions Educational Act of 1963, H.R. 12.
The council wishes to go on record as strongly endorsing the proposed
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act and urging its enactment by the Congress. The act as presently
drawn is a necessary first step in meeting the pressing problems of ex-
panding our system of education for the health professions.

The urgent need for expanded programs in this area has been docu-
mented in the hearings held regarding H.R. 4999, the Health Pro-
fessions Educational Assistance Act of 1961, which the American
Council on Education also supported. In view of the previous testi-
mony on behalf of the American Council on Education, it is necessary
only to state again that we are concerned with the public welfare and
that the council deems this act to be in the interests of the public
welfare.

With regard to some of the specific provisions of the proposed act,
I offer the following comments:

There are two ways to develop additional training facilities for the
health professions. The first is through the creation of new schools,
and the second is through the expansion and improvement of existing
facilities. Those who have studied this problem closely realize that
substantial progress in providing new facilities will depend upon aid
from the Federal Government. Although the States and the private
institutions have made some progress in providing new facilities, the
tremendous costs involved make this development, at best, slow and
unpredictable. The provisions for matching grants contained in H.R.
12 will stimulate these efforts and thus furnish needed acceleration
in the development of training facilities.

It should be pointed out that, although the creation of new schools
for the health professions would make possible an eventual increase in
the number of persons in the professions, a more immediate gain can
be secured through the encouragement which HL.R. 12 provides to
existing schools to undertake substantial expansion. The provision
of matching Federal grants for this purpose is eminently sound.

H.R. 12 recognizes the fact that it is essential not only to create more
training facilities for the health professions, but also to recruit addi-
tional well-qualified students to these professions. H.R. 12, by pro-
viding for loans to students enrolled for study in medicine and den-
tistry, would open up training opportunities in the health professions
to many students who, for financial reasons, cannot now consider such
training. The health professions, especially medicine and dentistry,
are attracting relatively few young people who come from families
with limited incomes. The low interest rate and the generous period
for repayment, together with the forgiveness policy which applies to
those who undertake professional practice under special circumstances,
parallel the loan provisions of the National Defense Education Act
and we endorse these provisions. Since the actual costs of medical and
dental education approximate $4,000 per year, the maximum annual
loan, which set at $2,000, should be reviewed. It should be noted here
that, although other non-Federal loan programs have been instituted
for medical students, higher rates of interest and the absence of provi-
sions similar to those in H.R. 12 reduce the attractiveness of such loans
for young people from low income families. Many highly qualified
students who lack financial resources are reluctant to undertake the
large debt which they would incur through financing their entire medi-
cal education through most existing plans. In addition, persons
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familiar with the problem of recruitment for the health professions
are convinced that for many students nonrefundable scholarship
grants offer the most effective incentive. It is hoped that attention
will be given to a reconsideration of the scholarship program as
originally contained in H.R. 4999.

wish to comment on the provisions in H.R. 12 for the extension of
facilities grants for health related research and research training.
This provision provides a frontal attack on the critical problem of
securing more persons to provide training in the health professions.
In order to secure more persons in the health professions, new and en-
larged facilities and finanecial assistance programs for students must
be supported by a larger group of scientists and teachers. There is
presently an inadequate number of health scientists and teachers. It
is tremendously encouraging to note that HL.R. 12 has been drawn with
an appreciation of this fundamental problem and with a realization
that teaching and research are inseparable.

In conclusion, the American Council on Education firmly believes
that, if we are to secure the additional personnel in the health profes-
sions to meet, the predicted needs of the future, action should be initi-
ated immediately.

Mr. Chairman, I deeply appreciate the opportunity you and the
members of this committee have given me to express the views of the
American Council on Education on the proposed Health Professions

Jducational Assistance Act of 1963, HLR. 12.

Mr. Roserrs. Dr. Hester, I have no questions but I do wish to thank
you for a very brief but a very worthwhile statement.

Do you have any questions?

Mr. Seringer. Yes. May I just put in this one word, Dr. Hester,
that this kind of a statement, of this type of brevity, has a great deal
more prestige with this committee than some of these 45-page ones,
the last 30 pages of which I can hardly listen to at 2 in the afternoon.

Now, there is one area that you covered that no one else has. You
have been talking about grants to the students.

Are you the president of New York University ?

Mr. Hester. Yes, Iam.

Mr. Seringer. Do you have a loan program for your students?

Mr. Hester. Yes; we do.

Mr. Seringer. Do you have a grant program for your students?

Mr. Hester. Scholarships? '

Mr. Serixger. Grants.

Mr. Hester. That would be the same. You mean nonrefundable?

Mr. Serinaer. Right.

Mr. Hester. Not to any appreciable degree in the medical school.

This is a pattern among medical schools and dental schools. The
amount of scholarship, meaning nonrefundable grants, available to
men in these professions, is quite disproportionate to anything in the
graduate school of the arts and sciences or in the law school or in the
school of engineering, for example.

We have a few endowed scholarships, but they are rather excep-
tional.

Mr. Seringer. Actually, Dr. Hester, practically all of the money,
the significant money, comes in the form of loans to doctors and
dentists, does it not ?
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Mr. Hester. That is right.

Mr. SprincER. And that is coming through the medical educat ional
loan program of AMA.

That is the only substantial program, is it not ?

Mr. Hester. That is the only one of which I am aware; yes.

Mr. Springer. Now they have made available, 1 believe, over $6
million, according to Dr. Dorman this morning, $6,111,400 including
2,890 medical schools, 617 interns, and 1,132 residents.

That is the only real program, is it not, and that is all refunded.
Would you say that that program is not successful ?

Mr. Hester, Not successful? 1 would say that—1I heard the testi-
mony this morning that it was doing a good job toward helping to
meet the problem.

The concern that T expressed here is that we believe that there are
many students who will be good doctors, who are not entering the
profession because they will not undertake a loan of this kind.

Mr. Sprincer. Let me ask you, Doctor: Do you think a student
entering medical school who does not have the intestinal fortitude to
finance his own education, has very much incentive to be a doctor?

Mr. Hester. These things must be looked at now comparatively
because good undergraduates can count on receiving scholarship
assistance in practically every other field of graduate education.

If they wish to go into physics, chemistry, biology, and psychology,
they can get substantial scholarship assistance.

If they wish to go to law school, they will get it. If they go into
engineering and mathematics, they can get it.

Mr. Serixcer. Let me say this, that the University of Illinois,
and I can only speak from what I know, but I can say to you that the
loans from the University of Illinois Law School simply do not come
in the same class that the University of Illinois Medical School
obtains. i

Mr. Hester. Well, I can only speak authoritatively here in our
own case, where——

Mr. Serincer. There is nothing comparable. I can say this on
authority, in the law field of anything like $6,111,000 available to
lawyers.

Now, there is no such fund for lawyers from the American Bar
Association. And I want to commend the AMA.

Mr. Hester. Yes, indeed.

Mr. Sprixcer. 1 want to commend them on a program which
seems to be a very thoughtful program. This is something that
somebody started that is good.

It is one of the fine things, I think, the AMA has done, in trying
to make it possible to create more doctors.

Mr. Hester. 1 would certainly agree with you. I was—

Mr. Serixcer. I wanted to ask you that question because all of
you are coming to Washington. You are not the only ones because
we hear about all of these programs. Everybody wants grants for
students.

We came around reluctantly to the National Defense Education
Act which I think has proved good.

I would be in favor of expanding that program as a loan, but as a
grant I think it would be most difficult to convince the members of this
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committee that a student who says, “I have $2,000 or $3,000 a year
that I do not want to repay,” should get a grant.

I want to ask you if this is true: Do you have any shortage at the
New York University of students who will pay their own way ?

Mr. Hester, Who will do what ?

Mr. SerinGer. Pay their own way ?

Mr. Hester. In the medical school ?

Mr. SPRINGER, Yes.

Mr. Hester. It happens that our medical school is in the ascending
curve of attractiveness and we are getting plenty of applicants, and I
am speaking now of the National Education Couneil.

Mr. SeriNGger. Let me ask you, can you name one medical school
where there are not far more applicants than there are places to be
filled 2

Mr. Hester. T cannot name you one school, but I can comment on
the picture that you present.

There are more applicants, yes, but not qualified applicants.

Mr. Serinaer. Not qualified applicants?

[ just went through this last week with the University of Illinois,
and I think the figures which our chairman had out here—and we went
down that list and saw the number of applicants a yvear ago, and then
the second year and the third year, and then the amount of money it
took—and this is fantastic, the number of young men who want to be
doctors,

Now, we heard yesterday that 10 years ago there were more A
students. Well, of course, you have got to remember in 10 years
science has gone up astronomically. A lot of A students have gone
into seience,

And now it has dropped down to B. T think B is a pretty good
average for graduate school. But this idea of a grant sure does
not strike me. I hope I am not wrong in this, because we want this
program to succeed, and I do not think we are going to put the grant
program in.

It would certainly take a lot of changing in my convictions to do it.

On the other hand, we certainly want this program to succeed and,
as I said, our good friend, Dave Hendrick, recommended you very
highly.

Mr. Hester. Thank you.

Mr. Seringer. Thank you, Mr. Chairman.

Mr. Roeerts. Mr, Long.

Mr. Loxa. Where do you get the funds for the running of your
university ?

Mr. Hester, From private funds.

Mr. Loxg. Altogether?

Mr. Hester. Of course, we have research grants that come from
Federal sources, but the operating income of the institution is private.

Mr. Loxe. Has your New York University participated in the
other programs promoting the construction of facilities?

Mr. Hester. Yes, indeed, matching programs.

Mr. Loxe. Matching programs?

Mr. Hester. Yes, indeed.

Mr. Lone. At the time that your university and other universities
with which you are familiar went into these programs, did they have
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any reservations about taking Federal money into the operation of
their university ?

Mr., Hester. Well, I was not part of New York University when
this commenced, but I certainly know there are no reservations on the
part of the university now on entering into matching programs with
the Federal Government.

Mr. Loxe. You think this program is a proper activity for the
Federal Government?

Mr. Hester. If it is the policy of the Federal Government to try
to increase the health facilities of the country, I see no other way to
accomplish it than by doing it through these means.

Mr. Loxa. Do you think this should be the problem of the Federal
Government? Do you think this problem is serious enongh that in
the absence of adequate action taken by the State government the
Federal Government should move into it ?

Mr. Hester. I have seen the predicted shortages in this field. I
am well acquainted with some of the problems of trying to meet the
cost of medical edueation.

I do not see how we are going to meet those predicted needs unless
there is substantial aid from some other source of which we are
aware, and I assume that is the Federal Government.

Mr. Rogerrs. Mr. Younger.

Mr. Youxaer. Thank you, Mr. Chairman.

Many of the universities and colleges in New York do get help from
the State although they are still considered private schools.

Do vou receive any financial aid from the State of New York?

Mr. Hestrer. None direetly. Our students receive what is called
scholar incentive awards, which is a sum of money which they receive
as residents of the State of New York if they are paying a certain
amount of tuition, and it varies with their income level.

We do not receive any directly, as the university.

Mr. Youxaer. Youdo from the fees charged students?

Mr. Hester. Yes, indeed.

Mr. Youxcer. The student gets money from his State to pay his
fees?

Mr. Hester. Yes; he gets some portion of it.

Mr. Youxeer. You just have a different method of milking the
State than most schools?

Mr. Hester. Of course, we have a number of students from outside
the State of New York to whom this does not apply, and we have a
number of foreign students.

The minimum is $100 a year, which I think applies to a large num-
ber of students, and our tuition is $1,500. So it is not a substantial
element.

Mr. Younaer. New York as a State does not have a State univer-
sity, like—

Mr. Hester. Yes, it does, sir.

Mr. Youxnger. Other States?

Mr. Hester. Yes, it does.

Mr. Youncer. Where is it located ?

Mr. Hester. It is located within a number of places within the
State.

It is not a single physical entity as it is in some States, but it has a
total enrollment of some 100,000 students in various colleges through-
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out the State, teachers’ colleges, medical college, and a number of other
units.

Mr. Youneer. Is Cornell a part of it ?

Mr. Hester. Some of the colleges in Cornell are part of the State
system.

The School of Agriculture

Mr. O’Briex. Labor relations

Mr. Hester. Right [Continuing]. Is operated on contract from
the State.

Mr. Youncer. Can you shed any light on how we are going to keep
the doctors down on the farm ?

Mr. Hester. You mean keep them from going to the big cities?

Mr. Youncer. That is right.

Mr. Hester. I cannot. I wish I could.

Mr. Youncer. That seems to be the real problem.

Mr. HesteR. Yes.

Mr. You~cer. If it were not for supplying doctors to the rural
communities, I doubt if there is a need for this bill according to the
testimony we have had, although there is a case for it.

But the real case and the real need are in the rural areas.

All of the testimony demonstrates that, but nobody has suggested a
sound method how we are going to get the doctors into the rural
areas.

Mr. Hester. I have thought a good deal about this, particularly in
connection with the provisions of this act, and I do not have any
simple solution to it.

Mr. Youxaer. That isall, Mr. Chairman.

Mr. Roperts., Thank you, sir.
The next witness is Dr. Chester H. Pheiffer, on behalf of the
American Optometric Association. Dr. Pheiffer, you may proceed.

STATEMENT OF CHESTER H. PHEIFFER, 0.D., DEAN OF THE COL-
LEGE OF OPTOMETRY, UNIVERSITY OF HOUSTON, HOUSTON,
TEX.,, ON BEHALF OF THE AMERICAN OPTOMETRIC ASSOCIA-
TION, ACCOMPANIED BY W. P. MacCRACKEN, JR., WASHINGTON
COUNSEL

Dr. Puererer. Mr. Chairman and members of the committee, my
name is Chester H. Pheiffer. 1 reside in Houston, Tex. My appear-
ance is on behalf of the American Optometric Association. This
organization represents more than two-thirds of the practicing optom-
etrists of the United States.

I received an A.B. degree with honors in psychology from the
University of Louisville in 1943, an M.A. degree from the Ohio State
University in 1944, and the Ph. D. degree in 1949. At the Ohio State
University I taught courses in general and experimental psychology
and summer postgraduate research laboratory for optometrists and
also worked on the gustatory and olfactory problems of certain dis-
tillates for Seagrams, and of powdered milk for the armed services
in conjunction with the dairy department, as well as conducted a
project, on the visual discrimination of areas for the Air Materiel
Command.
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In 1949 I joined the staff of the Southern College of Optometry
teaching general and child psychology, psychological optics, and visual
training. For service to the students and to optometry, 1 was given
the I.A. Farmer award in 1950. In 1954 I received the O.D. degree,
having completed the required courses.

1 joined the staff of the University of Houston College of Optometry
in 1954, Among the courses I taught were: psychology of vision,
analysis of optometric data, visual training, history of optometry,
socio-legal aspects, illumination, and clinical practice. In 1958, I was
:x;:pointed director of clinies; 1959, full professor; 1961, dean of the
college of optometry.

I)mmg the 1960-61 academic year, I was elected chairman of the
faculty assembly, the highest elected post a faculty member can
achieve. My research interests have been in the field of children’s
visual care, visual phenomena, and caecanometry or the effect of toxic
involvements on vision.

Approximately a year ago when similar bills were considered by
this committee of the 87th C ongress, Dr. Alfred Rosenbloom, dean
of the Illinois College of ()pmnwhv testified and suggested certain
amendments. It is my underst: mdmg_r that the testimony taken at
that time will be made available to the members of this u)mmlli('(, and
therefore I will refrain from repeating the facts set forth in Dr.

osenbloom’s statement. However, I endorse them wholeheartedly
and commend them for your careful consideration. It is particularly
gratifying to note that some of the amendments which Dr. Rosen-
bloom suggested \\t‘ll‘ adopted by the committee and are in H.R. 12.

Part C of H.R. 12, entitled “Student Loans” differs in its entirety
from part C of H. ]\ 4999, 87th Congress, as introduced, although 1t
conforms to that bill as reported. The original H.R. 4999 provided
for scholarship grants; the bill as reported “and now before the com-
mittee provides for student loans. All we asked a year ago was that
our students be granted the same financial assistance as : that to be
made available to students of medicine, osteopathy, and dentistry.
Our position today is the same but we believe it is even stronger be-

cause we are not asking for grants for optometry students, but merely

loans which will be repaid with interest. We rl{‘lll‘\t‘ the bill should
be amended so as to make the student loan provisions available to
optometry students as well as to students of medicine and dentistry.
This can be accomplished by a few simple amendments on pages 18,
19, and 20 of H.R. 12.

The su,f:r_*e&ted amendments are attached to my statement.

We recognize that a group must be 1mpon-mr to the public welfare
in order to obtain financial assistance, thus it would seem necessary
to peint out the importance of optometry to the public welfare. We
believe that we can give you some ideas of optometry’s importance
with just a few summary sentences.

Very few people past the age of 45 are able to perform efficiently
in our modern culture without the help of a vision specialist. Many
of our children and young people are hampered in their academic
work as well as in their everyday life without the assistance of a vision
specialist. Since the future of our Nation is dependent on our chil-
dren, as they are hampered, so is our Nation.
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In addition to caring for the visual welfare of the publie, optometry
has also participated in producing a great amount of important scien-
tific knowledge. The increased demand on vision by our culture not
only in everyday life on the surface of the earth, but under the seas,
in the air, and in space, points up the importance of vision and thus
of the vision specialist, namely the optometrist, in today’s educational,
cultural, and economic worlds.

While our primary objective is to provide for the visnal welfare of
the civilian population, we hope you will bear in mind the fact that
last year between 15 and 20 percent of the members of our graduating
classes were commissioned as optometrists in the armed services.

In addressing our annual meeting in 1961, Maj. Gen. O, K. Neiss,
Surgeon General, U.S. Air Force, after describing a number of air
research projects in which optometrists were engaged, including study
of radiation damage to the eye, eye protectioin of airerew personnel,
feasibility of contact lenses for flying personnel, and so forth, said:

While the research of Air Foree optometrists is necessarily devoted to problems

related to military requirements, the results of our research may have far-
reaching benefits to man's efforts to conquer space,

The optometrist performs an important function in finding and
properly referring patients with pathology. It is worth while to note
that there are fewer optometrists in the South than in other regions
of the United States, and that the incidence of blindness in the South
is higher than for other regions. Optometrists are relatively well
distributed geographically. Without them, many small communities
would not have visual care. Were it not for optometrists, many people

in the low- and middle-income groups would be forced to go without
visnal care.

Our most recent surveys have indicated that there should be 1
practicing optometrist for every 7,000 members of the population.

And may I interject that this1s a minimum.

The average the country over falls far short of meeting this require-
ment, and the situation is growing steadily worse. The ficures L:m-(l
on 1958 data which were submitted to the 1960 White House Confer-
ence showed, Mr. Chairman, that in your State of Arkansas there was
1 licensed optometrist for every 11,079 of the population.

Mr. Roperrs. You may change that, if you like.

Dr. Puerrrer. Thank yon, sir.

In Congressman Roberts’ State of Alabama there was 1 for every
15,222 of the population; in Florida, the average was 1 for 10.704 ; in
Louisiana, 1 for 11.938: in Maryland, 1 for 14,923: in Mississippi,
1 for 15,833 in my own State of Texas there was 1 for 10,751. Time
will not permit my giving the figzures for all 50 States, but T will be
glad to furnish them for any member of this committee who is par-
ticularly interested in his own State. During the decade from 1950
to 1960, the population of Colorado increased 324 percent, but the
number of optometrists inereased only 1.2 percent. This was the
situation several years ago.

It has grown steadily worse and our estimates are that nnless there
is a substantial expansion both in the facilities and the student popnla-
tion of our schools and colleges of optometry. by 1975 the ratio in
New York State will be 1 optometrist for every 17.300 persons.
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The figures submitted in 1960 showed that at the time they were
compiled, there was 1 optometrist for approximately every 8,000
persons in New York State.

A report prepared by the office of development projects of the
University of Houston states:

A detailed statistical study indicates that the future need for optometrisis
in a 1G-State region encompassing the entire South, a region with a 1960
population of 57,160,000, is approximately 220 new optometry graduates
yearly,

In this area are located only two optometry schools. These 2 schools
entered 131 new students in 1962. I can assure you that some will
not graduate for lack of application; others because the need to work
will cut into their study time so deeply that they will not be able to
make their grades and yet they are unable to attend school without
working.

The 1960 Blue Book of Optometrists lists 4,317 licensed optome
trists in the southern region. The 1962 Blue Book lists 4,322, It can
readily be seen that the number of optometrists required to provide
adequate visual care in the South is not being met. It has been esti-
mated that the minimum need for optometrists in Texas alone during
the years ahead will be 28 annually just to maintain the present ratio
of 1 optometrists to every 12,000 Texans.

Not only is there an acute shortage of optometrists in this country,
but there 1s an even greater shortage in the underdeveloped countries,
particularly in South America.

In December, Dr. H. Ward Ewalt, Jr., of Pittsburgh, Pa., presi-
dent of the American Optometric Association, and Dr. Ralph Wick
of Rapid City, S. Dak., retiring president of the American Academy
of Optometry, headed a delegation to attend the Colombian Optometric
Congress held in Bogotd, Colombia.

Our president-elect, Dr. Judd Chapman of Tallahassee, Fla., will
head a delegation which is going to attend the International Ophthal-
mic Congress in Geneva, Switzerland, this April. All the nations are
looking to us for leadership in this area as well as many others. This
will give you some idea of the serionsness of the situation which is de-
veloping and against which corrective measures need to be taken.

In order to meet the need for optometrists in the Nation as well
as in the South, it is first necessary to increase the enrollment in the
optometry schools. At present it is not possible to produce the num-
ber of optometrists necessary to satisfy the public needs in terms of
deaths and retirement of optometrists as well as the population in-
crease, due to lack of physical facilities.

Secondly, students have difficulty not only in finding finances to
begin the program but to complete it. Many optometry students are
forced to prolong the length of their program by the necessity to work,
thus shortening their years of service to the public. Florida now has
five 4-year scholarships issued each year; South Carolina has an as-
sistance program award of $300 per student per year. A number of
other States have made attempts or are planning to secure finaneial
assistance for students from their respective States.

Another mode developed to help potential optometry students in
the South was the creation of the Better Vision Scholarship Fund by
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the University of Houston. Optometrists in the South make dona-
tions to this fund which is then used to assist 10 to 12 first-year pro-
fessional students each year. It must be recognized that this fund
assist the student through the first year: He is then thrown upon his
own resources after that.

I believe that very few professions can brag of a contribution
record to education such as that possessed by optometrists. But
how long can we expect a small group of valiant, dedicated men
to finance the entire optometric visual care program for the public?

While talking about the contribution of optometrists, it might
be well to point out that the University of Houston College of
Optometry was founded at the request of the optometrists of Texas
who contributed $100,000 during the first 5 years of its existence.
This is not completely unique in Texas, as California and Indiana
optometrists arranged for their annual license renewal fee to be in-
creased and for the increase to go to optometry schools in their States.

Indications of the need for financial assistance by prospective
students of optometry is demonstrated by the fact that 30 percent
of the letters of inquiry also include requests for financial assistance.
Of the 70 approved applications for last year's entering class, some
7 percent wrote at the last minute that they were financially unable
to enter.

How many of the remaining 30 percent that did not appear at
registration time for financial reasons is not known. Our Office of
Loans and Scholarships at the University of Houston has informed
me that they were compelled to reject some 60 requests for national
defense student loans during the past year by optometry and pre-
optometry students. How many of these were from the 116 students
enrolled in the college and how many were students seeking entrance
into the college was not known.

However, Loans and Scholarships informed me that many of the
accepted students who did not receive these defense loans did not
show up at registration time. Since optometry students are high-
quality people, they fall in the upper 25 percent of the college
population; the reason for their not receiving these loans must be
sought elsewhere than academic records.

The main reason is that those groups high on the priority list,
namely, education, certain language groups, and the pure science
students, utilize all the money available long before optometry
students are given consideration. From the foregoing, it can be
seen that too many highly qualified people are being denied, by
inadequate financing, the education necessary for them to provide
the public with the important service of visual care and that other
optometry students are being hampered in their academic pursuits
by the necessity to work many hours.

Loans and Scholarships informed me that the repayment record
for optometry students is better than for any other students. Loans
and Scholarships also informed me that optometry students have
an excellent reputation for repaying these short-term loans. Better
than 45 percent of our students are working and‘attempting to go
through professional school at the same time.

Some 70 percent or better of the students’ wives are working, also.
In many cases both student and wife are working in order to meet
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the heavy expenses of an optometric education. It is very disturbing
to watch these young people striving to accomplish a difficult curri-
culum and earn the financial means simultaneously. We estimate
that the requirements for loans to optometry students would be less
than 1 percent of the loan authorization in the bill.

Along with the steadily increasing visual demands upon both our
civilian and military population, a situation has arisen which cannot
be tolerated. Some of the State legislatures are doing a little, but the
Federal Government must point the way. All the professions are
competing for students, and the competition with industry becomes
more severe each year. To provide loans for students of medicine and
dentistry but not for optometry would give us another handicap to
overcome.

Our national association is undertaking a vigorous program of stu-
dent recruitment under the leadership of our committee on vocational
guidance. The adoption of the amendments suggested and the pas-
sage of the bill with the amendments will be of great assistance to the
work of that committee.

The need for high-quality vision specialists, namely, optometrists, to
provide the people of the South, as well as of the Nation, with the best
vision care possible so that they are adequately prepared to meet the
visual demands of our present culture, is evident.

Optometrists have earned great honor by their unselfish devotion
and contribution to the public visual welfare, by their constant striving
for higher standards both professionally and educationally. It seems
only fair that part of the cost of training those who will provide visual
care should be furnished by the Federal Government.

In closing, let me again stress the point that we are not asking for
gifts for our students but merely for loans to be repaid when the
recipients are established in practice.

The opportunity to make this presentation is sincerely appreciated,
Mr. Chairman, and if you or any of the members of the committee
have any questions or desire additional information, I will be most
happy to answer them or to furnish additional facts.

(The suggested amendments follow :)

AMENDMENTS To H.R. 12, 881H CONGRESS, 18T SESSION

Page 18, line 3, after the word “osteopathy,” insert the word “optometry.”
Page 19, line 12, strike out the period and insert in lieu thereof a comma and
the words “or Doctor of Optometry or an equavalent degree.”

Page 19, line 17, after the word “osteopathy,” insert the word *“optometry.”
Page 20, line 7, before the word “or,” insert the word “optometry."”

Page 20, line 9, after the word “physicians,” insert the word “optometrists.”
Page 20, line 11, after the word “physicians,” insert the word “optometrists.”
Page 20, line 13, after the word “physician,” insert the word “optometrist.”
Page 20, line 20, after the word “physicians,” insert the word “optometrists.”

Mr. Roserrs. Thank you very much, Doctor.

I am glad to see you are accompanied here by Bill MacCracken, a
very longtime friend. ]

I appreciate your statement. I only have one or two brief questions.

You will note in the report on H.R. 4999 that there was a decline in
the number of students from 1951 to 1961. Now, can you give us
what you think are the reasons for that decline?
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Dr. Puererer. There are two. The main reason, I would say, or one,
of course, is your big increase following World War IT which gave
us—what shall we say—an unexpected increase, but since that time we
have had a great decrease resulting from, I think, a lack of simple
assistance to many of the men that would like to go into the field.

Mr. Roeerrs. I take it then that you believe the av: wilability of
Federal loans for applicants would help you overcome this decline?

Dr. Paerrrer. I would say from what we say in our report that we
have so many students seeking financial assistance and so m¢ iy saying
that they cannot come because they do not have the financial where-
withal that the answer is definitely yes.

Mr. Rogerts. Mr. Younger.

Mr. Youncer. I have nnl\ one question. I received a telegram
from Paul Yarwood, the administrator and director of the California
Optometric Association. He suggests not only the amendments which
you suggest but also feels that the association should have a place on
the advi isory council. And I did not catch that in your testimony.

What is your feeling on that ?

Mr. MacCRACKEN. O ongressman, I think the bill provides that they
could be appointed to the Advi isory Council ; it does not say they have
to be.

Mr. Youxaer. No; but he mentioned that it does specify some of the
other fields, without specifying your field.

I just wondered why he ﬁllﬂllfil be recommending something that you
do not, recommend, because, in his telegram, ]10%1\‘: that you are going
to be here representing the association. He did not discuss that with
you?

Dr. Paerrrer. Noj; he did not disenss that with me, but I can assure
you that if we had any possibility of being part of that group, which
would, of course, then be of greater assistance to us, no doubt in the
long run we would be most happy to accept the opportunity.

Mr. Youneer. Thank you, Mr. Chairman.

Mr. Roperrs. Mr. O'Brien.

Mr. O’Brien. Dean Pheiffer, when a graduate receives the degree
of doctor of optometry or any equivalent degree, how many years of
study at a college level does that student have behind him?

Dr. Paererer. A minimum of five. Many have six.

Mr. O’Briex. Now, we have been told that for a doetor of medicine
or a physician that there would be a minimum of 7 years. Do yon
think that if we were to amend the bill that we should limit the loan
opportunity to the student of optometry to the same number of years?

In other words, would you be willing to accept a loan that would set
in after 4 years of study at the college level ?

Dr. Prererer. This would mean that there would be assentis ally only
1 additional year left.

Many of our students need assistance much before then. This is
somewhat like saying that one man ean send his son through college
and also give him a bomb—I believe that is the modern term for a
hot rod—to drive around in, whereas another man cannot afford to
send his son to college, and we are in the position of the poor man
who is having a difficult time sending his boy to school.

Many of our applicants come from lower income gronups. They are
all very capable persons, but not particularly affluent.
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Mr. O’Briex. Well, that is also true, it is not, of a family who wants
to send a boy through medical college, but under present circumstances
that young man or woman is vunllnni i'll with the necessity of T vears
of -tutl\' at the college level, whereas in the field of UlJI(llIll‘il\. it 18
o or b vears.

So there is a greater burden on the family of the young person who
is studying in a medical ¢ ollege.

Is that correct ?

Dr. Puerrer. Well, this is really a relative r|m~wlmn of the greater

burden, bec: ause we are try ing to say thal the income of the illlll]\
the student going to medical or upm:mn\ school is the same.

This may or may not be true, in wl hich case it would be so. Also
I see many of our students who are fighting their way to get through,
and therefore the need is present, and whether medicine h‘la it at one
level or not, I do not know.

They seem to have an awful lot of money fo set up a lot of aid
which we do not have and, therefore, since the need is present, if it
can be secured, then 1 think it would be a big boom to supplying a
greater number of optometrists to take ¢ are of our [nllafh

Mr. O'Bries. Yes. I am not quarreling, at all, Dean, with the
need. I recognize that and I know just what you are ‘rv{tm;,: at.

It is just that the point is that we are not extending in this bill any
aid under this bill to the young man studying for an M.D. during
his first 4 years of college.

Now, that is a cost to the family, and 1 was just wondering about
the width of the door that we may have to go through, and if it
might not be necessary, because of the i‘llllllllhl“ on the cost to the
family and the young man, to say that perhaps we would grant the
loan for 2 years or 3 years of the period of study in the college of
optometry.

I am not advocating lh'u : I am -ilupl\ suggesting that if we reach
the |n|1m| of compromise in this committee, it may be a fact.

Dr. Paerrer. 1f I may suggest, sir, 1 believe this morning they
said the period was 3 year and not 4 vears before entering medical
school #

Mr. O'Briex. Three years.

Dr. Paererer. Three years? Of course, the period for optometry
is 2 years before entering.

I am not sure “1|(=I1w|‘ 1 year would make that much difference in
terms of our needing something like 1 percent when the need of the
student and the population is so great.

Mr. O’'Briex. Well, you may have it correctly, and I am not arguing
with youn. I am just looking ahead to the questions that may be

-aised when we consider the bill.

Thank you very much,

Mr. Roperrs. Gentlemen of the committee, I certainly have no
desire to foreclose anyone, but I am trying to get these two Texans on
the plane.

So are there any further questions?

Mr. Brorzarax. I have one.

Mr. Roserrs. Mr. Brotzman.

Mr. Brorzyan. I just want to say, Doctor, first of all I congratu-
late you on an excellent statement. I really appreciate the fact that

94033—63 22
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you put your qualifications in here, which I consider to be excellent,
and 1t certainly helps me and some of the members of this committee
to know a little bit more about some of our witnesses than we would
otherwise have the opportunity to do.

One question : You say on page 4 of your testimony that there should
be 1 practicing optometrist for every 7,000 members of population.

Dr. PaerFrer. As a minimum.

Mr. Brorzaran. Now, that is a conclusion.

Very quickly, could you tell me what factors support that conelu-
sion ?

Dr. Prarrrrer. This has been attacked in a number of ways. One
has been simply to determine what the number of patients are or
determine the number of patients an optometrist could handle and
then determine what the need of the public is, and then, filnding that,
this gives us the bare minimum care that the patients need, or the
number of people who need visual care, and the optometrist can only
provide the minimum needs in terms of the time that he has to give
this visual care.

May I answer this that one of our States earlier found that 1 op-
tometrist to every 4,000 was not excessive. And there is now, I believe,
in a town in California a condition where there is 1 optometrist to
every 3,000 in population, and they are all doing quite W(‘Hl in terms of
living, which I think indicates there is a need or people would not
be going to them.

And these men find that there is still plenty for them to do. And
this is the reason that we say that that 1s a minimum.

An n%)t.imum is somewhere closer to 1 to 4,000.

Mr. BrorzmaN. Before you leave, I noticed that you very kindly
offered to tell any member of the committee who is particularly in-
terested in his own State what the ratio is.

I happen to be from Colorado and since you are leaving, I thought
I would just ask you that one question.

Mr. Puaerrrer. According to this particular study, Colorado in 1950
had a ratio——

Mr. Brorzman. If you are in a hurry, I do not want to detain you
from catching your plane, and I think Mr. MacCracken could give
me that information.

Mr. MacCracken. I will get it and put it in the record for you.

Dr. Puerrrer. 1 can say this, in this particular report that we have,
it was estimated that Colorado will need some 39 additional optome-
trists just to meet the minimum, and this was in 1958, and things have
not gotten better.

(The following letter was later received from Mr. MacCracken :)

AMERICAN UPTOMETRIC ASSOCIATION,
Washington, D.C., February 11, 1963.
Re H.R. 12,
Hon. OgeN HARmIs,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives,
Washington, D.C.

My Dear Mg, CHAIRMAN : During the course of the hearings on Thursday,
February 7, Congressman Brotzman, a member of your committee, requested
that the figures pertaining to the ratio of licensed optometrists to the population
of Colorado as of 1958 be incorporated in the record.
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These figures, which were submitted to the White House Conference on Chil-
dren and Youth in 1960, showed there was 1 licensed optometrist for every
7,370 of the Colorado population.

Respectfully yours,
Wirtriam P, MACCRACKEN, Jr.

Mr. Brorzaan. That isall, Mr. Chairman. Thank you.

Mr. Roeexrrs. Thank you, Mr. Brotzman.

Thank you, gentlemen.

Dr. Puaerrrer. I will be glad to answer any more if we have any
that you particularly need.

Mr. Rogerts. Thank you for your statement.

Dr. Puerrrer. Thank you.

Mr. Roperrs. Our next witness is Dr. Robert Berson, who is dean
of the South Texas Medical School.

Dr. Begrsox. Mr. Chairman, I would like for Dr. William Soder-
man, who is with me, and Dr. Powers, who is the executive director of
the association, to join me at the table.

Mr. Roeerts. Fine.

I may mention that Dr. Berson was the president or dean of our
medical school of the University of Alabama and was host of our
subcommittee on safety when we were down doing some studies last
year,

We feel very grateful to you, and if I had had anything to do
with it, I would not have allowed you to leave Alabama and go to
Texas. You did such a fine job at the University of Alabama, you
simply worked yourself out of a job.

We are glad to have you, Doctor, and it is always a pleasure to have

you before this committee.

STATEMENT OF DR. ROBERT BERSON, DEAN, SOUTH TEXAS MEDI-
CAL SCHOOL, ACCOMPANIED BY DR. WILLIAM SODERMAN, DEAN,
SCHOOL OF MEDICINE, UNIVERSITY OF TEXAS, AND DR. LEE
POWERS, ASSOCIATE DIRECTOR, ASSOCIATION OF AMERICAN
MEDICAL COLLEGES

Dr. Berson. Thank you.

The simple statement that I have was rather hastily prepared, and
gince the committee has been hearing this testimony today I think I
can be more useful in trying to make a verbal statement and trying to
answer questions.

You will recall that in testimony before your committee last year
the association made rather extensive statements and introduced a
good deal of material which is printed in the hearings on pages 101
to 168.

Instead of trying to repeat that material at this time, I would like
at this time to make a simple statement about the urgency of this
matter; some comments on the four major provisions and say just
a little bit about the functions of the central office of the association
and of the accreditation process because of some questions that were
addressed to other witnesses this morning.

The urgency can be stated very simply indeed.

Every responsible study of the need for trained medical man-
power in relation to the population has indicated a severe shortage
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in the 1970’s, and thereafter, unless quite a lot is done to increase the
output of trained manpower.

Now, the leadtime in expanding the envollment of a medical school
or developing a new medical school is so long that this is an urgent
matter today.

It takes at least 4 years to make all of the arrangements to plan,
construet, and equip a medical school building, whether this is for
major expansion of enrollment or a new building.

Then you take entering students, and it takes another 4 years for
them to graduate. So if, as we hope, this measure becomes law this
year, we are talking about an inereasing number of doctors, gradu-
ating in 1971, which is already in the period when every responsible
student says there is going to be a considerable shortage,

The time is late and we hope that the Congress will act on this
measure as it is, and promptly.

The association is completely in favor of the provisions for con-
struction as they are written.

It would be logical for this committee to review the program after
an interval of 5 years to see what is the situation then. We are con-
vinced that everything that is provided will be fruitfully used in that
IJI'I"IU(|.

The association regrets the fact that the committee did not see fit to
support scholarships which we favored. The loan fund provisions
written into HLR. 12 seem to us excellent. They will meet a part of
the very real need.

The loan program of the American Medical Association, as Dr.
Dorman said this morning, was not designed to meet the whole need
and it eannot, although it is an excellent program, so far as it goes.

The loan provisions in H.R. 12 will meet an additional and an im-
portant part of the need, particularly because your committee included
in its report last year the wise provision for forgiveness of a portion
of this indebtedness for those physicians who do follow certain lines
in their careers.

The only change we would recommend that you consider on that par-
ticular portion of the bill is that of making the maximum possible
forgiveness greater than 50 percent.

It is a fact that a substantial percentage of the g]_':l(]u:[{ing classes
from mediecal schools each year go into careers of public service where
they are needed. the Armed Forces, the Veterans’ Administration, the
Public Health Service, State mental hospitals, tuberculosis hospitals,
departments of health, faculties of medical schools, some research
positions outside of medical schools, foreign missions, and practice in
some localities that are never going to be very lucrative.

We think the provisions for forgiveness in the bill are good and
very well justified for people who follow those careers.

Two other provisions in the bill that we think are important do not
involve additional money, but do grant authority that we think would
be useful.

One is the technical assistance provision, which is on page 26 of the
bill as printed. We think it can be extremely helpful if the Surgeon
General has the authority to render technical assistance through the
staff that he has, and will build up, to the institutions as provided in
this portion.
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It does not involve additional money but additional authority, which
we consider important.

The other is the provision on page 27 for the construction of regional
facilities, which again is authority, rather than additional funds.

We believe that that provision is in the national interest and that
if it is anthorized, it will be wisely used and beneficial.

Now, a point about the function of the central office of the associa-
tion that was questioned somewhat this morning:

The Association of American Medical Colleges is made up of the
medical schools in this country. None of them have to belong to it
if they do not wish to, and it has not been but about 17 or 18 years since
some of them did not, in fact, belong to it.

It is a voluntary association of these professional schools. In the
central office, the staff does a wide variety of statistical studies on mat-
ters related to students and to other functions of the medical school,
with no authority to reach any decisions or take any actions concern-
ing applicants.

Each school does report the individual applicants it has accepted.
This is sent in to the central office and is then made available to all of
the schools.

No school would have to do this if they did not want to, but they do,
in fact, do it.

The information then comes periodically to each member institu-
tion. but it is the individual medical school’s decision what to do with
it, or whether to act on any of that information.

For example, the vast majority of students apply to more than
one medieal school. When a given student is accepted by a given
medical school and another school to which he has also applied comes to
know that. the admissions committee in the second school may decide
that this is such a very promising student, and he would fit so well
in our class, we will speed up our process and also accept him.

Or they may decide that he is not that promising a student and if
he is accepted in another medical school, he is going to have a chance
to become a doctor, and they will give very little additional considera-
tion to him.

But the emphasis here is that this is all voluntary with the author-
ity resting in the individual medical schools.

The acereditation process is much the same way.

The whole accreditation process in institutions of higher education
has quite a history. The process in the field of medicine was one of
the earliest to be developed and is commonly considered one of the
better approaches to it.

In essence, a medical school that wishes to become accredited by
the American Medical Association and a member of the Association
of American Medical Colleges lets these associations know of that
desire.

Then the two agencies, acting jointly through a committee, send
visitors to study the program and to reach an opinion of whether this
is a sufficiently good program so that they \\'m|]hl be happy to accept
them as members of the association, or to say, “Yes, we approve of
this program.”

In the beginning, the minimum standards that were laid down
were very important. They are not very important any more.
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One of the earliest ones, about which there was a lot of contro-
versy late in the last century, was whether it was good enough to re-
peat the same lectures to the same student each year or whether, in
fact, you had to have a somewhat different program for the student
in his second and third years.

When the association decided that this graded eurriculum was de-
sirable and that they would not take any new schools that did not
have it, a fair number of medical schools went right on with their
old pmﬂ': am.

Over the years it has become a habit for medical schools to wish
to be members of the association and to be fully approved, but the
minimum requirements now mean very little, because most medical
schools far surpass them.

The process of being visited and having your whole program laid
out before impartial visitors that know the field is usual y very help-
ful, indeed. And if those visitors should find that, everything con-
sidered, this is really not a good enough []100‘1.1111 for the general
public, who thinks it is comparable to other medical schools, a ‘mecha-
nism does exist for a school ]Immlr dropped from membership or being
publicly disapproved by the council.

So far as there is any legal authority, this has been created by the
several States when they have revised their lic ensing laws and regu-
lations, and when they have decided that graduation from an ap-
proved school is a criterion they have wished to write into their law.

Now, Mr. Chairman, it seems to me that that is enough of a state-
ment for me to make.

[ am sure Dr. Soderman and Dr. Powers would be delighted to tr v
to answer any sort of questions that \uu would like to ask. We think
this is an excellent bill and it should be enacted right away.

It would not do everything that we would like to see done, but
these are clearly the first things that should be done.

The Cramramax. Thank you, Dr. Berson.

I have known of your interest in this program for some time. I
believe you were before the committee at the last session of C ongress
to express interest in this. I take it you were at the University of
Alabama at that time?

Dr. Berson. That is right, sir.

The Cuaamyax. Mr. TRoberts just left the chair and has gone.
This is Mr. Texas, I started to say. Mr. Rogers has just come in,
from Texas. I am not going to try to indicate whether you have in-
creased your prestige by going to Texas or whether you have de-
creased it. I will leave that ;llﬂ'Illllt‘Ilt with Alabama and Texas.

But you are now, I believe, with the U niversity of Texas and set-
ting up the new sc hool at San Antonio?

Dr. BersoN. Yes, Mr. Chairman,

I think that new schools and expansion of an old one is so impor-
tant, I am working on it personally.

The CHAIRMAX. Personally, I think Texas is very fortunate to have
a man of your caliber to assist in this progtain.

Mr. Rocers ?

Mr. Rocers of Texas. Mr. Chairman, let me say this:

Texas feels very fortunate in having Dr. Berson in the school, and,
being a University of Texas man myself, I want to say thank yon
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for coming over, doctor. We know you are doing a great job and will
continue to.

In the interests of time, there is only one question that is in my
mind.

Is there any way, doctor, as the matter presently stands, where an
individual could become a licensed practitioner of medicine without
going through an accredited school ¢

Dr. Berson. Mr. Rogers, to be licensed in any of the States, the -
dividual can graduate from a medical school in another country, and
a certain number of American young people do this every year. In
those instances the accreditation by agencies in this country do not
apply.

Now, some States have tight restrictions against people so educated,
and some others have a little bit more lenient :1pprozu-.I|.

At this time there is not in operation in this country a medical
school that is not approved and accredited.

Mr. Roaers of Texas. What I am getting at, though, doctor, is this:

If a man decided to just take different courses himself and make
his own course of study, is there any way that he can be subjected to
an examination to determine whether or not he can practice, or does
he have to show that he has attended a certain school for a certain
length of time?

Dr. Bersox. So far as I know, the latter. This is a function of the
licensing laws of each State, and I do not believe that any of them now
recognize an individual as a doctor who has not graduated from medi-
cal school.

Mr. Rocers of Texas. There is not any way for a man to become a
doctor as we know in the legal profession of becoming a lawyer by
having studied in a Jawyer’s office ?

Dr. Berson. No, sir.

Mr. Rocers of Texas. Thank you.

Dr. Bersox. That used to be the case.

Mr. Rocers of Texas. Yes.

Dr. Berson. But it has been a long time, now.

The Cramyay. It used to be the case with lawyers, too.

Mr. Rocers of Texas. Thank you, Doctor.

The Caamryan. Mr. Younger?

Mr. Youxeer. No questions.

The Cramryay. Mr. O'Brien ?

Mr. O’Briex. Ijust have one question.

Doctor, I think you have very propery stressed the time lag that
will oceur even if we act this year, and I suspect that somewhere
along the way it will be suggested to us that, in view of the time lag,
perhaps we should defer the operation of the loans themselves.

T would like to ask this question:

Supposing, instead of the sentence which now reads in the bill,
“In the granting of such loans a school shall give preference to persons
who enter as first-year students after June 30, 1963,” that was rewritten
to provide, “Such loans shall be available to persons who enter as
first-year students after June 30,1965" ¢

I am not advocating that. T am merely posing the question to you
so that we might have an answer to the suggestion, if it is made later
In our sessions.
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Dr. Berson. It is my own opinion that it is better the way it is
than it would be changed to 1965. The time factors are different.

But I am concerned about the problem of young people who would
be properly cast in the role of doctor who may not now consider that
career because of the economic barriers which they are unable to
surmount,

This is the case today, and this will, I think, continue to be the case.
Already we are seeing that a very large percent of medical students,
come from the families in this country who have fairly high incomes,
and a very small percent of medical students come from the large
number of families whose total family income is, say, less than $5,000
a year.

[t is my own opinion that natural aptitude for medicine is not
distributed in keeping with the economics of the family, so T would
think the change you suggest would not be as good as the way it is
written.

Mr. O’Brien. In other words, you think that the desire to become
a doctor occurs, perhaps, at the high school level ?

Dr. Berson. Yes.

Many students make that decision in high school or very early
in college, and particularly those from families of little means. They
feel that they must at least decide what they are going to do with
their lives. And if they see no hope of entering such a long period
of study, they decide on something else.

Mr. O’Briex. Thank you very much, sir.

The Cramyan, Mr. Brotzman?

Mr. Brorzyan. I just wanted to get one thing clear, doctor. Ts it
correct, that your association is the Association of American Colleges?

Dr. Berson. Association of American Medical Colleges.

Mr. Brorzaran. Medical colleges?

Dr. Berson. Yes, sir.

Mr. Brorzmax. And you said, T think, that is a voluntary organi-
zation ¢

Dr. Berson. Yes.

Mr. Brorzaran. Belonging to it?

Dr. Berson. Yes.

Mr. Brorzman. How many medical colleges are there in the Nation
now, or do you know that?

Dr. Berson. 97,

Mr. Brorzyaan. 971

Dr. Powers. Including Puerto Rico.

Dr. Bersox. Including Puerto Rico.

Mr. Brorzyman. The question I was driving at:

How many of the American medical colleges belong to your asso-
ciation? ;

Dr. Bersox. They all do. I thought he was giving me the wrong
figures. Tt is87,sir. Theyalldo.

Mr. BrorzyvaxN. And they all belong on a voluntary basis?

Dr. Berson. That is right.

They ask to be considered as members, and then there is a process
for considering that, and then they become members.
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Mr. Brorzaaxn. Do I understand that your testimony here is the
consensus of opinion of all the people or the particular members of
your association, or are part of these your own personal opinions?

Dr. Bersox. Everything that I said in the beginning is for the asso-
ciation.

In the spring of 1961, the association addressed itself to this question
formally, had quite a lot of work done drawing up a statement of posi-
tion for the association, and then asked the representative from each
member institution to come to a meeting of 2 or 3 days in which every
sentence in this statement was revised and talked over, and then
adopted by the whole association with no dissent.

This statement, if it is not in your record, we will introduce it for
the record, because that is the basis on which I ean say that much is for
the whole association.

A few of the latter comments I have made, just the last few, I have
had to speak personally, because the association had not formally
established a position.

Mr. Brorzaan. That is fine. Thank you.

The Cramman. Doctor, thank you very much.

Dr. Bersonx. Thank you, sir,

The Caairaan. It is a pleasure to have you.

Dr. Berson. We appreciate the opportunity to appear, and we hope
you will take early, favorable action.

The Cratrsan. Thank you.

(The following letter was later received from Dr. Berson:)

THE SovTH TExAs MEDICAL SCHOOL,
TaE UNIVERSITY OF TEXAS,
San Antonio, Tew., February 11, 19G3.
Congressman Orexy HARRIS,
House Office Building,
Washington, D.C.

DEAR CoNGRESSMAN HARRIS: The purpose of this letier is to request that the
enclosed printed statement of the position of the Association of American Medical
Colleges, concerning Federal aid to medical education, be inclunded in the printed
record of the hearings of the House Committee on Interstate and Foreign Com
merce on H.R. 12

When I appeared before your committee, one of the members asked to what
degree my statement reflected the views of the association and to what degree
they were my own. The enclosed statement, “Association of American Medical
Colleges Proposals for the Suport of Medical Education by the Federal Govern-
ment, Januvary 11, 1961, was developed with care and approved by the institu-
tional members of the association in February of 1961 without dissenting vote.
The institutional members reaffirmed their support of this statement of position
at their annnal meeting in the fall of 1962, again without dissenting vote.

On behalf of the association, I want to express our appreciation to yon and yonr
committee for your courtesy during the hearings, and the very strong hope that
the committee will make a favorable report on H.R. 12 in the immediate future
and that it will become law during the present session of Congress.

Sincerely yours,
Rosert C. BErRson, M.D., Dean.

ASBOCIATION OF AMERICAN MEDICAL COLLEGES PROPOSALS FOR THE SUPPORT OF
MepicArn EDUCATION BY THE FEDERAL (GOVERNMENT ADOPTED BY THE INSTITU-
TIONAL MEMBERSHIP, JANUARY 11, 1961, CHICAGO, ILL.

PREAMELE

The American people are deeply concerned about health. Responding to this
concern as a matter of national policy, the Federal Government in the past 15
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vears, largely through the Department of Health, Education, and Welfare, has
joined State and local governments, health and educational institutions, voluntary
health agencies, private philanthropy, and industry in meeting two especially
critical needs in the attack on disease: the construction of hospital and other
facilities for the care of patients (Hill-Burton program), and the support of
medical research (National Institutes of Health).

Expenditures by the Government in support of these two programs represent
investments in the health of the Nation which pay rich dividends, as has been
amply documented. It is imperative that these programs be continued and
developed further,

Health service facilities and medical research have made possible dramatic
progress in the prevention and treatment of disease. A block to the effective use
of new knowledge and to the pursuit of further knowledge is the increasing
shortage of personnel in the health professions, particularly doctors. This block
can be removed only by the improvement and expansion of the Nation's system of
medical eduecation.

The critical nature of this problem has been defined in five reports prepared in
recent years by advisory groups of non-Government consultants! These au-
thoritative studies show that by 1975 the Nation will need to train about 50
percent more physicians than in 1960 just to maintain the current ratio of physi-
cians to population, a ratio generally accepted as a minimum requirement.

Because of the time required to improve and develop facilities and faculties
and to take doctors through the full cyele of 5 to 9 years of professional train-
ing, action to improve and expand programs of medical education must be taken
at once. Otherwise, the Nation faces a very serious reduction in its ability to
control and cure disease, and our people will not have available the medical
service they want and expect.

Since the problem of mediecal manpower can be solved only by prompt and
comprehensive national effort, it is appropriate that medical schools and their
parent institutions outline the basic requirements which to them seem necessary
to accomplish this national objective while preserving the traditional freedom
of the educational institutions. To this end, the Association of American Medical
Colleges is suggesting principles of a Federal program of assistance to medical
education which have been generally agreed to by its members.

The program presented in this statement outlines those measures that the
medical schools believe necessary if existing programs of medical education
are to be maintained at an adequate level of quality and if there is to be a
sufficient expansion of our facilities to provide the number of well-trained medical
gradnates that the Nation requires.

In considering needs of medical education, it is important to understand
the variety, complexity, and interrelationships of activities involved in the
training of medical personnel. This is especially true in relation to the three
components of medical education: teaching, research, and service. The insep-
arable nature of these three functions has led to the “medical center” eoncept
as a more realistic characterization of medical education than the too fre-
quently held concept of the mediecal school, the teaching hospital, the research
program, and community health services as activities independent of each other.
However, the two major Federal support programs—for medical facilities
and for medical research—while understandably directed toward specific re-
stricted objectives have complicated the conduet of medical education by failing
to recognize that research and service are integral functions with teaching.
Thus, the need for service facilities and the need for research facilities in a
medical education environment have been considered independently by the
Government, and no provision at all has been made for teaching facilities,
although teaching is basie to both service and research.

The medical center typically has as its nucleus a medical school for the
undergraduate training of candidates for the M.D. degree. Essential to this
program is a strong faculty in the basic health sciences. Such scientists can
be retained and ean be fully effective only when they are given broad opportunity
for research activity—teaching is barren in the absence of an environment
conducive to the vigorous pursuit of new knowledge. These same faculty

21952 report of the President’'s Commission on the Health Needs of the Nation; 1958
final report of the Becretary’'s Comsultants on Medical Research and Eduocation; 1959
report of the Surgeon General's Consultant Group on Medical Eduecation; 1960 report of
the Committee of Consultants on Medical Research to the Subcommittee on Departments
of Labor, Health, Education, and Welfare, of the Committee on Appropriations, U.8.
Senate, 86th Cong., 2d sess.; 1960 report of the President's Commission on National Goals.
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members are also called upon to train another important group of students—the
future specialists in their fields who are Ph. D. candidates within the graduate
program of the parent nniversity. This is a vital function, particularly for the
production of medical teachers and research personnel, Likewise, these faculty
memmbers in many situations are called upon to teach basic sciences to dental
students, nursing students, and paramedical personnel. They must also partici-
pate in clinical teaching conferences in support of both undergraduate and
graduate medical education.

The medical center concept is particularly pertinent in the teaching of the
clinical specialties. Clinical teaching is conducted in relation to patient care
and a high standard of patient care is necessary for good teaching. A core of
full-time teachers is required to give continuity and responsible direction and
supervision to patient care and the related teaching. The teaching hospital of
a medical school, then, whether directly operated by the school or afliliated
with it, is an important component of the medical center, Also, opportunity for
research is important to the clinical teacher and to good clinical teaching just
as is true in the basic seiences.

The clinical faculty, in addition to its responsibility for teaching of M.D.
candidates, is becoming increasingly responsible for graduate training of
doctors—interns, residents, and fellows. Medical graduates are tending more
and more to seek advanced clinical training in hospitals operated in conjunction
with medical schools because of the educational orientation of the training.
These teaching and training responsibilities put a heavy burden on the schools
and their teaching hospitals for which support is required.

Finally, a new and growing responsibility of medical schools is to provide
leadership in coordinating medical services within their area and in providing
postgraduate and specalized training opportunities for practicing physicians.

These various activities of the medical school beyond the 4-year M.D. program
must be understood and recognized—and support of medical education must be
provided in keeping with the concept of the medical center.

The proposals that follow represent the initial steps that the Association
of American Medical Colleges believe should be undertaken in order to accelerate
the ability of this Nation’s system of medical education to produce the numbers,
eategories, and quality of the professional and technical personnel required to
meet the health needs of a population that is not only growing in size but also
in medical understanding.

These proposals cover only the needs of the Nation's existing schools of
medicine and the need for new schools. The Association of American Medical
Colleges recognizes the importance of the health professional areas other than
medicine, and also of the research and research training that is done in institu-
tions other than schools of medicine. Any provision which the Federal Govern-
ment makes to meet the needs of educational and research activities that take
place outside the medical school and its research and service facilities should
be over and above the recommendations in this statement.

While all of the proposals require implementation, funds for construction
are taken to solve this problem, little will be accomplished by efforts to increase
is the primary obstacle to the overall development that is needed, Until steps
are taken to solve this problem, little will be accomplished by efforts to increase
medical school faculties or student enrollments. Students and teachers must
have suitable places in which to work, including classrooms, laboratories,
libraries, hospitals, and clinics,

1. MATCHING FUNDS FOR MODERNIZATION AND EXPANSION OF EXISTING SCHOOLS AND
THE CONSTRUCTION OF NEW SCHOOLS

A. The need

In the fall of 1959 the Surgeon General's Consultant Group on Medical Educa-
tion reported that to maintain this Nation's present ratio of physicians to
population, by 1975, 3,500 more physicians must be graduating each year than
is presently the case. This means, with due allowance for dropouts between
admission and graduation, that by 1970 this Nation must provide an increase of
approximately 4,000 first-year places in its schools of medicine.

A survey in the fall of 1960 * discloses that 1,700 of these additional first-year
places can be created by the full modernization and expansion of existing

2 “Medieal Education in the United States and Canada,” Wiggins, W. 8., Leymaster, G.
B., Taylor, A. H,, and Tipner, Aone, JAMA 174: 1425—!431.“’! E
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schools. The remaining 2,300 must come from the establishment of new schools.
Therefore, the provision of funds that will provide for both of these approaches
will permit enrollment increases that can be both prompt and continnous. The
Nation’s schools of medicine, colleges, and universities of themselves do not
have the resources to finance the necessary modernization expansion and new
development. Most of the needed money must come from the Federal
Fovernment.

B. Policy

Since medical education serves many national purposes and since its strength
comes through the diversity of local ownership and control, the Association of
American Medical Colleges favors both Federal and local participation in the
construction of medical schools and their related research, library, hospital,
and elinie facilities.

Federal matching funds should be providid under conditions that will

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

2. Encourage the modernization and expansion of existing schools ;

3. Encourage academic institutions not presently involved in medical
education to plan and develop new schools :

4. Encourage an institution’s continuing effectiveness in maintaining di-
versity in its sources of financial support :

5. Recognize the essential unity of medical education and research by
identifying the support of one with the other;

6. Recognize the indispensability of the library, the university hospital,
and elinie to medical research and education.

C. Proposals

1. As an initial step, the Association of American Medical Colleges recommendds
that the Congress pass enabling legislation covering a 10-year span that will
provide matching funds for the full modernization and expansion of existing
programs in medical education and the development of new programs.

2. It is recommended that the first appropriation measure cover a 3-year period
with a provision for annual amendment, depending upon the continuing study
of needs and of the amounts that can be expended to the best possible adyvantage.
As a basic appropriation for this 3-vear period, the association recommends

(@) That $50 million a year be appropriated for grants for the full
modernization, expansion or replacement of the educational, research,
and library facilities of existing schools of medicine. If an increase of 5
percent or more is made for the enrollment of first-year medical students,
the Federal matching should be $3 to $1; if there is less than a S-percent
increase in first-year places, the Federal matching should be $3 for 82;

(b) That $50 million a year be appropriated for grants to existing schools
of medicine for the establishment, modernization, and expansion of those
teaching hospitals and elinics that are their primary base for clinical
teaching and research, the granting of such funds to be upon application
made by the medical school or nniversity. The matching formula for such
grants should be one Federal for one local dollar :

(e) That the first year, $50 million be appropriated for grants for the
construction of new schools, including research facilities and teaching
hospitals and cliniecs. Federal funds should be provided upon a 3-to-1 basis ;

(d) That £300,000 per year be appropriated for grants, up to £50,000 to
an academic institution that wishes to study the feasibility of establishing
a new school.

II. FINANCIAL AID TO STUDENTS OF MEDICINE

In spite of a rapid increase in the number of liberal arts graduates, there
continues to be a decline in the number of medical school applicants. While
this may be due to a variety of reasons, there can be no doubt that one important
reason is the amount of personal expense and time involved in study for the
M.D. degree and in the additional yvears the young physician must spend in
internship and residency training as contrasted with the time and cost invelved
in securing the Ph. D. in the various sciences,

A nationwide study of the students graduating from medical schools in 1959
showed that at least one-third had important financial problems.
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The Association of American Medical Colleges believes that to insure an
adequate number of medical students, the most crucial need at this time is for
nonrefundable educational grants (predoctoral medical fellowships). The
association recommends that these grants be provided in amounts and nnder
conditions that will attract and hold qualified students who for financial reasons
might not otherwise be able to pursne a career in medicine. The association
recommends that these nonrefundable fellowships should—

1. Be available for students during all 4 years of medical school ;

2. Not in any way limit the ability of a student to attend the school of his
choice ;

3. Not impose restrictions upon the student’s freedom to obtain post-
graduate training or pursue a career of his choice;

4. Be made available as a lump-sum grant to each school, the amount
to be determined by the number of enrolled medical students. Five
hundred dollars per student is suggested

5. Be administered by each school in accordance with its particular
needs and circumstances with the provision that all such funds be used
in direct aid to medical students, that up to $2,500 per student be the
maximum of the Federal fellowship allowed in a single school year, and that
no restrictions be placed upon the freedom of the school to use funds for
student aid from other sources.

111, THE PROVISION OF THE FULL COST OF PROJECT-SUPPORTED RESEARCH AND RESEARCH
TRAINING

The association continues to recommend that grants from the National
Institutes of Health for the support of research and research training permit
the payment of full costs based upon a formula that will allow for variations in
the costs from institution to institution.

IV. THE SUPPORT OF BESEARCH AND RESEARCH TRAINING

The Association of Ameriean Medical Colleges recognizes that the Federal
support of research and research training has led to great improvement in
the health of both the Nation and of the world and recommends that this
support be continued. One of the major objectives of the association's pro-
posals for funds for the remodeling and expansion of existing schools and
for the construction of new schools, as well as its recommendations for full
reimbursement for the cost of research and research training, is to strengthen
the basic capacity of the Nation’s schools of medicine to conduct these activities.

The association therefore recommends that, as the result of constant study,
each year's appropriation for research and research training continue to be
adjusted to the natiomal need, to the availability of facilities and scientific
personnel, and to the amounts of money that can be spent wisely and efficiently.

V. GENERAL SUPPORT OF MEDICAL EDUCATION

The program of assistance to medical education offered in the foregoing sec-
tions is essential to modernize and expand the physical facilities of the medical
schools of the Nation, to assist in the creation of new schools, and to make it
possible for young men and women of intelligence and character, even though
of modest means, to secure a medical education.

But this program alone will not provide enough physicians to meet the needs
of the Nation. A strong system of medical education requires adequate financial
support that is continuing and stable. Universities with budgets already under
great stress will be unable to maintain, improve, or expand their existing medical
programs or to establish new medical schools or new educational programs un-
less sources of additional operating funds are found.

Since this is a matter of vital concern to the entire Nation, the Association
of American Medical Colleges believes it is reasonable and proper that the
Federal Government should provide together with other national and loeal
sources the needed additional operating funds. All such funds should be made
available in a manner which will assure the continnation of full institutional
control of medical education.
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VI. ADMINISTEATION

The Association of American Medical Colleges believe that the cose coordi-
nation of Federal programs that support medical education is essential.

The association takes cognizance of the long and effective working relation-
ships existing between the medical colleges and the Department of Health,
Education, and Welfare, particularly the U.S. Public Health Service and its
National Institutes of Health, and expresses its hope that the future Federal
support of medical education will be administered in the same enlightened
manner, with the full utilization of non-Federal consultants, that has charac-
terized the past.

The CramrMaN. General Adams, you have a statement which you
want to file, Gen. Joseph P, Adams.

STATEMENT OF JOSEPH P. ADAMS, ATTORNEY FOR THE INTER-
NATIONAL CHIROPRACTORS ASSOCIATION

Mr. Apams. Chairman Harris and distinguished members of this
committee, you are certainly to be congratulated for your patience
and your devotion to duty in completing these 3 days of hearing on
this most important legislation, and I would like to present for your
consideration a statement on behalf of the International Chiroprac-
tors Association, whose offices are at 741 Brady Street, Davenport,
Towa.

If I may describe the statement, Chairman Harris, and ask your
permission to have it made a part of the record, I will do so briefly.

The statement. goes to the fact that the chiropractic profession is
the second largest healing art in the United States today, and that it
is licensed in 46 States, and that it is considered that, in the opinion of
the association, that the public interest of this bill will certainly be
improved by inclusion of chiropractie, both from the standpoint of
their colleges and of their students, on the bases that are generally
prescribed in the bill,

The statement is merely an elaboration on the basis of that reasoning.

The Cramman. Your statement will be included in the record,
General.

(The statement referred to follows:)

STATEMENT oF JosEpH P. ApAMmS, ATTORNEY FOB THE INTERNATIONAL CHIRO-
PRACTORS ASSOCIATION, IN SurporT oF H.R. 12, axnp CoMPANTON BILLs, RELAT-
ING T0 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

Chairman Harris and distinguished members of the committee, I am privileged
to address this committee on behalf of the International Chiropractors Associa-
tion. My position with the association is one of attorney and counselor. The
International Chiropractors Association is active and represents member chiro-
practors in all States of the Union. It is dedicated to the public welfare and
to the promotion and preservation of high professional standards. It main-
tains that all citizens are entitled to freedom of choice of doctor for their
personal health eare.

Chiropractie is now a licensed profession in 46 States of the Union. Chiro-
practic is generally recognized not only by National and State Governments,
but also by independent insurance companies, unions, industry, and the public.
Some industries now have staff doctors of chiropractic and many routinely
refer injured employees to chiropractors. Management labor contracts provide
for chiropractic care. Workmen's compensation laws in most States provide
for chiropractic eare. The public is utilizing services of doctors of chiropractic
in an ever-increasing volume.
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Certainly, gentlemen, there are compelling reasons why the science of chiro-
practie should be included in any consideration of the Health Professions Educa-
tional Assistance Act of 1963, by appropriate amendment. On Oectober 16, 1961,
the conservative Wall Street Journal published a comprehensive article head-
lined : “Chiropractors Make Headway in the Struggle To Win Complete Ac-
ceptance.” That article commented that Dr. Charles Bechtol, chief of ortho-
pedics at the University of California, at the Los Angeles Medical Center, said :
“Chiropractic has a place in the healing arts. * * * Established professions tend
to look down their noses too much at professions which may not be so well estab-
lished, and therefore, the older professions miss what good there can be in the
newer ones.”

Samuel Grafton, in an article in MeCall’'s magazine some time ago, reported:
“A eertain number of M.D.’s have been impressed by chiropractic enough to make
use of some of its methods, and to offer their patients spinal manipulation.
Medical opposition in this country is so strong that this type of acceptance has
spread more rapidly abroad. A group of 200 West German M.D.'s, including
members of the medical school faculties, has formed an organization for research
and work in chiropractic. One of its leaders, Dr. L. Zukschwerdt, professor of
surgery at the University of Hamburg, has praised chiropractic in the German
medieal press, recommending that physicians not neglect the application of so
worthwhile a method.”

In considering H.R. 12, and its companion bills, you will find an opportunity
to make significant gains for the American people in the quest for health and
fitness if you will permit the chiropractic profession to share in the responsibili-
ties and opportunities afforded in the bill to increase the number of doctors so
serjonsly needed by the public today.

Chiropractic today is the second largest healing profession in the United
States, and has earned, and deserves your consideration for its inclusion in legis-
lation now the subject of this committee’s study. Research and development in
the ehiropractic colleges of this country will probably afford the greatest dollar's
worth of value purchasable in the entire health field toeday, while at the same
time inereasing the output of doctors whose training was made possible by the
student loan section of the act.

yentlemen, on behalf of the International Chiropractors Association, I submit
that H.R. 12 will be even more in the public interest if it is amended to include
provisions which will authorize participation by chiropractic colleges and stu-
dents. The International Chiropractors Association, which I represent, pledges
itself to assist the Congress of the United States in making it possible to provide
Federal assistance to mediecal schools and medical students,

Thank youn.

The Cramaan. Any questions of General Adams? Thank you
very much.

Mr. Apams. Thank you very much, Chairman Harris.

The Caamyan. Miss Julia C. Thompson. Miss Thompson, you
may proceed.

STATEMENT OF JULIA C. THOMPSON, WASHINGTON REPRESENT-
ATIVE, AMERICAN NURSES' ASSOCIATION, INC.

Miss Tromreson. Mr. Chairman and members of the committee, I am
Julia C. Thompson, Washington representative of the American
Nurses’ Association, the national organization of registered profes-
sional nurses. We welcome this opportunity to appear here once
again to submit this short statement in support of H.R. 12.

For the past 5 years the ANA has supported similar proposals, re-
questing that assistance for nursing education be included. Docu-
mentation of the urgent needs in nursing has been previously sub-
mitted to the committee. Therefore, we are submitting a very short
statement and would like to acknowledge with pleasure the fact that
the committee recognized the needs last year, when it reported the bill
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with amendment supporting construction grants for collegiate nursing
education. i

Although the funds that will be available are limited, your pro-
posals for construction grants for teaching facilities in collegiate
schools of nursing is an important beginning. We believe the follow-
ing examples which have been communicated to us from deans of
schools of nursing across the country will illustrate some of the urgent
need.

At least 14 additional elassrooms for nursing students are needed now.

And the “now” is underlined.

Two additional laboratories, 14 offices and library seating space for 60 students
are needed now.

From another school :

In the last 3 years, applications for this program have numbered around 150
annually, but because of limitations in clinieal facilities and of limitations in

faculty able to develop mew clinical facilities only 40-50 of these applicants
conld be admitted.

I'n another school :

Housed in the basement of the old nurse’'s home, we teach in classrooms con-
verted from bedrooms and in service rooms in the university hospitals. Teach-
ing space in the college and in the basic seience classrooms and laboratories is so
limited that our enrollment may have to be limited to many fewer than the quali-
fied applicants coming to us.

At a time when the shortage of professional nurses is recognized as
being eritical, it is of serious concern to us that qualified applicants
cannot be admitted to college programs in nursing because teaching
facilities are inadequate. It is from these programs that the future
teachers of nurses and administrators and supervisors of nursing serv-
ice will come. While the programs have expanded slowly in the past
10 years, expansion needs to be accelerated or the situation now prevail-
ing will be compounded. Although the traineeship program for
graduate education to prepare teachers, supervisors, and administra-
tors, authorized by the Health Amendments Act of 1956 by this com-
mittee, has been helpful, a January 1963 survey shows that there are
1,157 budgeted teaching vacancies in baccalaureate and diploma
schools of nursing, as compared with 996 vacancies in 1960.

We were pleased to note in the President’s health message today,
which he submitted to Congress, that he has made recommendations
in relation to nursing education. He stated that—
the number of nurses graduating from collegiate courses would have to double
from 4,000 in 1960 to at least 8,000 in 1970. This expansion would require the
equivalent of more than 30 to 35 new collegiate nursing schools. Graduates from
hospital schools would have to increase from 25,000 to 40,000 by 1970, and junior
colleges would have to be graduating 5,000 by that year.

A recent study ® of nurse supply reveals that the total number of
graduates from schools of nursing has remained fairly constant over
the past 10 years, but the demands for nursing services have greatly

1 National League for Nursing, January 1963.
¢ “Biennial Estimate of Nurse Suppks-." prepared jointly by American Nurses' Associa-
tion, National League for Nursing, and Public Health Service.
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increased. For example, since the Hill-Burton Act was passed in
1946, 6,470 projects expanding health facilities have been completed,
including an additional 23,376 nursing home beds: another 286G nurs-
ing homes have been constructed through loans from the Small Busi-
ness Administration; and 26 new veterans’ hospitals with a bed ca-
pacity of 18,280 have been constructed since 19527 1If these facilities
are to be adequately staffed by well-prepared nurses, the public must
accept some responsibility for the education of qualified nursing staff.

At this point, Mr. Chairman, 1 would like to insert several para-
graphs in response to some comments that Dr. Russell Nelson, spokes-
man for the American Hospital Association, made in his testimony
yesterday, and we would like to highlight some of the reasons why we
think assistance to collegiate schools of nursing is so crucial at this
time.

Dr. Nelson pointed out that a quarter of the positions for residents
and interns are unfilled in hospitals. e also said that the teaching
facility needs of the school of nursing, and I quote, “are incidental to
the needs to expand or create the hospital for beds and other diagnostic
and treatment facilities and often suffer because of their incidental
nature.”

We would agree that this is the case and suggest that this inevitable
result is exactly why an increase in collegiate-trained nurses is so
essential.

The increasing burden on the professional nurse, due to hospital
stafl shortages, the rapidly changing technical functions, and the
vastly increased supervisory functions that have been forced on the
professional nurse because of the additional auxiliary assistance in

hospitals, requires a better prepared l:i'n!'t'ssinnul nurse, rather than
one whose preparation has been “only incidental™ to the service of the
institution, as Dr. Nelson states.

In a speech made by our current president at the 1960 convention,
Mrs. Margaret B. Dolan said, and I quote.

“When the clinical experience of the student is geared to meet the service needs
of the institution, the educational objectives of the students are frequently dis-
regarded. The apprenticeship system will continue in nursing as long as the
majority of nurses receive their preparation in institutions whose primary ob-
jective is the treatment of the sick and injured. This is not to say that service
institutions and hospitals do not have an important part to play in nursing edu-
cation. It is that they should not have to bear the cost of nursing education and
to administer and support an educational institution.

In Esther Lucille Brown’s book on “Nursing for the Future,” which
was published in 1948, she said :

Increasingly, it is being realized everywhere that no technical training, how-
ever good, is sufficient as preparation for professional personnel. A broad
understanding of the physical and social sciences on which professional practice
is built and of the society which the profession serves is essential.

We believe that the quality of nursing care available in this country
will deteriorate unless the corps of baccalaureate-trained nurses 1s

s Data from: Public Health Service, Veterans’ Administration, and Small Business
Administration.
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increased. We believe it is deplorable that only 15 percent, according
to Dr. Nelson, of the professional nurses in this country have even a
minimum baccalaureate degree.

The Congress has provided traineeships for graduate nurses, but
where will the supply of candidates for these traineeships come from
unless we have an a({ditional supply of college-trained nurses?

In today’s world the minimum expected of a professional person is
a basic baccalaureate degree, and, unless these kinds of opportunities
are open to nurses as well as other groups, the profession cannot be
expected to attract the needed proportion of high school graduates.

bua]ity nursing care is the backbone of the hospital, and if nurses
are expected to fill all the new roles being thrust upon them, they must
have a soundly based preparation.

I would like to thank the committee for the opportunity of present-
ing once again our views on this legislation, and we hope that the
committee will consider it favorably.

The Cuamman. Thank you very much, Miss Thompson. We are
glad to have your statement.

Any questions ?

Mr. Rocers of Texas. Mr. Chairman, let me ask this of Miss
Thompson.

Miss Thompson, do you think there will be plenty of candidates for
nursing training in the additional facilities?

Miss TraompsoN, There are some collegiate schools that are not able
to take all of the applicants because they do not have the facilities, as
was indicated in one of the examples which I gave, and this is re-
peated over and over again from most of the 167 collegiate schools of
nursing.

Mr. Roeers of Texas. There was something in my mind that one
reason they have trouble getting candidates for nurses training is be-
czmseaof the pay scale. Do you know if that would have any bearing
on 1t?

Miss TrompsoN. That does contribute to the difficulty. We are
working very diligently in this area, and we have made some progress,
but not very much. ‘

Mr. Rocers of Texas. Trying to get the pay up ?

Miss TrHompsoN. Right.,

Mr. Rocers of Texas. Thank you, Miss Thompson.

The Cuamaax. Any further questions by any other member of the
committee? Mr. Broyhill?

Mr. Broyuiur. I would like to ask this question.

I think it was mentioned the other day in testimony that the col-
legiate schools of nursing provide 15 percent of the nurses. Is this
correct,? '

Miss Trompson. That is approximately right. There were 4,039
graduates from collegiate schools of nursing in 1961-62.

Mr. Brovamr. And 85 percent of the nurses, every year, then, come
from schools other than those requiring a college degree?

Miss Traompson. That is correct. ' d

Mr. Broyuiur. No other questions.

The Cramman. Thank you very much, Miss Thompson.

Dr. Irving Yale.
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STATEMENT OF DR. IRVING YALE, CHAIRMAN, COUNCIL ON EDU-
CATION, AMERICAN PODIATRY ASSOCIATION, ACCOMPANIED BY
DR. ABE RUBIN, EXECUTIVE SECRETARY AND EDITOR OF THE
JOURNAL OF THE AMERICAN PODIATRY ASSOCIATION, AND
LLOYD E. BLAUCH, PH. D., CONSULTANT

Dr. Yare. Mr. Chairman, Members of the committee:

I am Irving Yale, D.S.C., Ed. D., a practicing podiatrist from
Ansonia, Conn. % Jrmmml\ chief of podiatry, New Haven Medical Cen-
ter affiliated with Yale U niversity. With me are Abe Rubin, D.S.C.
our executive secretary and editor of the Journal of the Amer-
ican Podiatry Association, and our consultant, Lloyd E. Blauch,
Ph. D., formerly U.S. Assistant Commissioner for Higher Education.

The Council on Education of the American Pn(il‘ltl\ Association
is recognized by the Commissioner of Education, U.S. Department
of Health, Education, and Welfare, as the accrediting agency for po-
diatry schools, two of which were founded 52 years ago. Podiatry
schools are listed in the Divectory of Higher Education, published by
the Office of Education.

The American Podiatry Association is a voluntary nonprofit fed-
eration, with 52 component societies and celebrated its 50th year of
service to the profession and the public in August 1962. The council
on education was created in 1919, assuming and expanding the func-
tions of a committee on education which preceded it.

We are particularly pleased to support H.R. 12 since it represents
the deliberations of your committee 1n the previous Congress. We
appreciated the uppmtun]t\ to present information which resulted
in your including, in the best public interest, podiatry schools in
H.R. 4999 as reported out by your committee.

We were interested to hear the other morning, Mr. Chairman, that
the hearings before your committee of the 87th Congress on H.R. 4999
would be included by reference in these hearings. We will, therefor e,
not repeat much of the information prov ided last year but we re-
spectfully call the attention of the committee to the statements by
Dr. Rubin and myself on pages 409 and 476, respectively, of the
published report.

In those statements we endeavored to advise you of how the profes-
sion was attempting to meet an otherwise unmet health need, some
information about the needs of our schools and what we podiatrists
are doing to help meet these needs. Our members through their dues
structure are now making almost $100,000 available .mmmll\ through
matching grants. These funds are earmarked for salaries for instruc-
tional and research personnel. In addition, the fund for the ad-
vancemnt of podiatry education has stimulated the giving, by
alumni and friends of our schools, of more than $250,000 in its first
3 years of operation.

We especially call your attention to the Public Health Service re-
port quoted in our previous presentation which disclosed that twice
as many registrants were w]p( ted for foot problems (1.4 percent) as
were for dental problems (0.7 percent) in World War II and that the
completely inadequate ratio of 1 podiatrist for every 23,000 persons in
the United States cannot be maintained without rehabilitating and
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expanding our present school facilities. Some examples of ratios
within States are: New York, 1:10.488; California, 1:26,193; Texas,
1: 68,426 Georgia, 1: 112,660. ' '

Since our presentation last year, the capacity of our schools has
been reduced from just over 1,000 to slightly over 800, One of our
schools had to be removed from our accredited list, resulting in its
closing its door, because it did not have the finaneial resources neces-
sary to rehabilitate itself so that the quality of its program of educa-
tion could satisfy our minimal requirements. This year two of the
remaining four colleges enrolled capacity first-year classes and one
other approached this state. In the past 4 years there has been a
20.5 percent increase in first-year enrollment, 18.6 percent of this in
the last 2 years. At this rate, our present schools will be unable to
accept all qualified applicants by 1966.

Plans are underway and a charter has been secured to establish one
new school in Philadelphia afliliated with St. Luke’s and Children’s
Medical Center, but it will require Federal assistance such as is con-
templated in H.R. 12. Additionally, unless our present schools are
able to rehabilitate some of their facilities, their capacities are likely
to decline and the quality of education decrease. Federal assistance
through matching grants will prevent this and even enable them to
l'xir:ll.!il their present (':||l:lt‘ilil‘r. so that our schools can ]ll'lll meet
much more of the public need for more and better foot health.

We have just recently established a special commission on a podiatry
curriculum survey and the section, planning grants for health educa-
tion programs, would accelerate the conduct of this important study
to improve our program of training podiatrists. This will be an
18- to 24-month study and we are seeking additional diversified grants
to a total of $80,000,

We respectfully solicit your continued inclusion of podiatry in the
Health Professions Educational Assistance Act and urge its early
enactment so that the necessary impetus can be given to the llmhlic's
well demonstrated need for more health professions personnel.

Thank you for the opportunity to come before you and present this
information. We are appearing in person in order that the members
of this committee will have the opportunity to elicit any further
information from us that it deems it needs.

Thank you, gentlemen.

The Cuamatax, Mr. Rogers?

Mr. Rocers of Texas. Dr. Yale, who does the accrediting of your
school ?

Dr. Yare. The Council on Education of the American Podiatry
Association is the acerediting agency.

Mr. Rogers of Texas. The American Podiatry Association?

Dr. Yare. Yes.

Mr. Rogers of Texas. Who sets that up?

Dr. Yare. Basically, it is part of the structure of the American
Podiatry Association, but is representative of members of the profes-
sion and representatives of the colleges themselves.

Mr. Rocers of Texas. Is every man who practices podiatry eligible
to join the American Podiatry Association?

Dr. Yare. Yes, sir, provided he abides by the usual rules and code
of ethics as propounded by the American Podiatry Association.
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Mr. Rocers of Texas. Then that simply means this:

The !H:ifh]'ir‘. of iEu podiatri the United States control the
rules and regulations as to people who become subsequently licensed
i that field?

Dr. Yare. I believe tl 35 percent of the E"'Hrl‘ sion i

» Ainerican |'|--'E"'-H“\ sociat) . ApProxumate l_‘\ i
I\i'(-i“-f'- ]l\'-. | :-,f ".I i1 l .||]4|..'|n'.,___."
F'r'!-\:t' issue .

That the members of the I'--l:»i":il"'al« association who
podiatrists are the ones who determine, finally, as to
license in podiatry in subsequent years?

Dr. Yare. This depends on the State !
12 TO do with the American Podiatry Ass lation, and i aovel ed |-»‘.
e individual State. y
Mr. Rocers of Texas. Well, but, now, the State licensing board
cannot give a man a license 1O } ractice HHII iy unless he shows t hat
wluated from an ace JnQ ited school, can he?
That is true, sir.
of Texas. And the ut']‘\' way a school ean be aceredited

11
t

is by majority vote of the podiatrists who belong to the
Podiatry Association, is that not correct.?

Dr. Yars. No, it 1Jru'm not funetion that way. This,
voluntary situation where the school reques hat an evaluati
come into the school to assist them in obtaining acereditation, 1f 1
is the situation, and, toget her with

Mr. Rocers of Texas. Well, now, right there, doctor, why do they
ask that? Do they not ask that you come in and advise with them to
aceredit their schools so :1|'1f they can graduate people who can get
licenses to practice podiatry ¢

Dr. Yare. Well, T!H_\ .-u!]] | have to ool their licenses 1‘:i'r‘-'|_’_1'!| the
particular State licensing act in the State in which the student intends
to practice. The Council on Education and the American Podiatry
Association EL.\{ nothing to do with this. However

Mr. Rocers of Texas. But you do have to do with the accreditation
of the school, do you not ¢ ?

Dr. Yare. Yes, si

Mr. Rocers of Il-\.-:n. And, unless you aceredit the school, it is not an
aceredited school. and a man who eraduates from a sehool that is not
an aceredited school cannot get a license to practice podiatry in any
State in the United States, can he?

Dr. Yane. There are no nonaceredited schools that T know of, in our
profession.

Mr. Rocers of Texas, Buta man, in order to get a license, must grad-

from an ace !.uh ed se ‘.mn] 2
5, again, would depend on the individual State law,

and it is pus.«i?.h-l! at such a request 18 not necessary.

The State law may not provide for this. I do not know.

Mr. Rocers of Texas. But, now, you said in your statement,
that you had to withdraw the acereditation of schools bee:
did not have money.

Now, the reason you do not have any nonaceredited podiatry schools
1s because, when you take away their acereditation, they close up, do
theynot ?
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Dr. Yare. No, sir. This is not the case, because there have been
schools that have been in existence, and there are schools in other areas
that are still in existence, that are nonaccredited. The problems that
accrue in relation to my statement, sir, have to do with the ability of
the institution of learning to provide adequate education that would
be in the publie’s interest, primarily, and without the necessary funds
for laboratories and adequate faculty and equipment and the essentials
for maintaining an institution of learning that would be of benefit to
the public, why. a school of this type ceases to exist.

Mr. Rocers of Texas. According to the American Podiatry Associa-
tion, as far as accreditation is concerned ?

Dr. Yare. Yes, as far as accreditation.

Mr. Rocers of Texas. Have you had any arguments with any of
these people running these schools who say, “We do not want to have
our accreditation taken away ?”

Dr. Yare. Well, we certainly provide all the necessary hearings by
the very nature of our——

Mr. Rocers of Texas. I know, but has there been controversy about
it?

Dr. Yare. Nothing that would stand out in my mind as being
unusual. The schools admit their lack of these facilities, and, in many
instances, have tried to upgrade themselves, but, unfortunately, with
lack of adequate alumni assistance or governmental assistance, or
wherever funds may come from, why, they just cannot afford to con-
tinue their institution of learning.

Mr. Rocers of Texas. Now, your schools have been reduced from
1,000 to less than 800, is that correct ?

Dr. Yare. That is capacity of students, yes.

Mr. Rogers of Texas. I thought you said schools.

Dr. Yare. No, not schools, sir.  All we have are four recognized col-
leges, aceredited colleges of podiatry.

Mr. Rogers of Texas. And your students have been reduced from
1,0007

Dr. Yare. That is true.

Mr. Rocers of Texas. To less than 800 students. You mean to tell
me that these places cannot raise enough money to take care of 200
students?

Dr. Yare. Well, T might say this about our profession. Tt is very
interesting. The basis upon which we come before you today, gentle-
men, I think was pointed out in our statements of last year, where we
mentioned to you that we in the podiatry profession saw the need to
have an unbiased commission set up for the purpose of evalnating our
profession.

To briefly point this out, T would like to say that a document has
been presented to us, and I believe is also in the hands of those gentle-
men who were on the committee last year, on the status and opportuni-
ties of podiatry education in the 1960’s. One of the bases upon which
we feel we can come before you with our heads up high is on the rec-
ommendations of this committee of individuals who were representa-
tive from the medical profession, education in general and the National
Commission on Accrediting, headed by Dr. Seldon, who was the
chairman of this particular committee and the man who was formerly
president of the Illinois College and is presently executive secretary of
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the National Commission on Accrediting; and Dr. I. L. Baldwin,
Ph.D., formerly vice president, presently assistant to the president, of
the University of Wisconsin: and Lloyd E. Blauch on my left here,
formerly United States Assistant Commissioner for Higher Educa-
tion, presently assistant director of the Retired Professors Registry
George E. Gensler, D.S.C., past president of the American Podiatry
Association, formerly member of its council on education; and Leland
Powers, M.D., who was here before you today with another group,
associate director of the Association of American Medical Colleges.

These gentlemen prepared a report through the efforts of their spe-
cial commission, and at one point here state that:

“The American Podiatry Association should represent to the appro-
priate legislative and executive officials of the Government the need
and social advisability of making financial provisions for podiatry
education in ways similar to those made for the other health sciences.”

You gentlemen have seen fit to do this sort of thing.

Mr. Rocers of Texas. How many podiatrists are there in the United
States?

Dr. Yare. There are approximately 8,000. I believe Dr. Rubin can
answer the statistical questions a little better than I.

Dr. Rueiy. About 8,300 graduates still living around the United
States, about 7,600 of them in active practice.

Mr. Rocers of Texas. How much money do you think would be
required of the Federal Government to meet this need, just approxi-
mately ¢

Dr. Ruery. Our rough estimate was it would be about 1 percent of
the total authorization, about $750,000.

Mr. Rocers of Texas. Thank you, Mr. Chairman, that is all.

Mr. Cuamraan. Any further questions?

Mr. O'Briex. I would like to ask just one.

The Caamman. Mr. O'Brien. '

Mr. O’Briex. Where are your four colleges located, Doctor?

Dr. Yare. We have one college in New York City: a new proposed
college with a charter in Philadelphia; a college in Cleveland; one in
Chiecago, and one in San Franeisco.

Mr. O'Briex. None in Texas?

Dr. Yare. No. and we are trying to interest Texas.

Mr. O’Briex. I was quite impressed with your figures here. You
have one podiatrist for every 10,000 in New York and one for every
68,000 in Texas. With the boots they wear out there, I would think
the need would be much greater in Texas.

Mr. Korxecay. They ride horses out there.

Mr. O'Briex. Thatis all, Mr. Chairman.

Mr. Rocers of Texas. If the gentleman will yield, the Chairman
tells me that they treat heels, too. [Laughter.]

The Cramaan. Any further questions?

Mr. Broyhill.

Mr. Brovairr. Mr. Chairman, just one thing here. In his testi-
mony the doctor indicated that of the four colleges, that two of the
colleges had a capacity enrollment in the first-year class, and that one
other approached this, and I assume, then, that the other college had
openings, then?

Dr. Yare. Yes, they did.
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*, Broyurnn, In the first-year class.

Then ) you also indicated that in the past few years vou have had an
that

merease i enrollment in the first -year classes, Does this mean tl
you do not have students applying for these positions? Do you see

what I mean? Do you have positions open but do not have students

applying for them
Dr. Yare. Well, vou must recognize that in our profession,
all medical professions, I presume, that we are selective to :
we also are suffering with the problem that medicine suli
dentistry as well, where the A students are not :1}1[-]}.':‘.-_.- to our
institutions. However, we have a very :';.tl-l't--l-l::_* arrangement that
]|:|~1|1"--':t1§ii"l in the last few years i1 our 1|.r\lt--"- 1 th ] ;r;';‘_.;'-l' 1y

ba \f on the :l]:I]I:'il.'-i given to us by the Seldon .~I:|r|'l' JUst !!:“;l!inp:m]

hiere, wherein we have inereased our “-l icational qualifications, pre-

educational qualification for the study o ]uml atry, 'lhil we are tmi LV
: - a quality of student that is so much higher th

dreamed of some 20 years ago; that we find it necessary, in uu"-iri
meet the requirements of these students, to upgrade our physieal facili-
ties, and, as pointed out by the Seldon Commission, they state here:

The physical plant facilities require renovation and Improvement. Equipment
needs to be added or replaced. There are heavy requirements for additional
laboratories and research space, construction of mew outpatient clinics and
larger libraries. There will alse be an eventual demand for more schools,

This gen tlemen, 1s \\!n we come before you. As to \\]]\ there are
vacancies in schools, this becomes a local ‘problem at times, There
are medical schools in this country where vacancies do exist. We are
aware of this. The same thing in dental shools. But, yet, there are
other dental schools and medical schools which are so overwhelmed
with applicants they could not possibly educate them.

Mr. Broyuirn. 1 have no further questions, Mr. Chairman.

The Caamaan, Any further questions?

My, Rhodes.

Mr. Ryopes. Mr. Chairman, I would like to ask Dr. Yale if the
colleges of podiatry are accredited schools ?

Dr. Yae, Yes.

The l'lr”l‘_‘_{'l"ri of })ln“:lTl'}' are accredited I]il'ull_:‘]l the :ll'.'l‘l't'l]I1|II11_,‘I
agency, which is the Council on Education of the Amerian Podiatry
Association, and this accrediting agency is ac v]m'd as the accerediting
agency by the Commissioner of Education of the U.S. Department of
Health, Education, and Welfare as the accrediting agency for podiatry
r-'t'linuirh

Mr. Ruopes. To what extent is your profession able to take care of
the needs of these t 1'.'1.'“51!;_" schools?

Dr. Yare. Are you now referring to our ability to maintain the
institutions ?

Mr. Ruopes. Yes.

Dr. Yare. From a facilities standpoint or constructional ?

Mr. Ruoprs. School faeilities.

Dr. Yare. I might say this, and I did read this into the record, a
statement to the effect that we had endeavored to advise you last year
of how the ;)mw“iun was .nhmmmﬂ to meet an uI]ul\"]at‘ unmet
health need, some information abount the needs of our schools and
what we podiatrists are doing to help meet these needs.
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Our members, through their dues structure, are now making almost
$100,000 available annually through matching grants, and these funds
ave earmarked for instructional and research personnel. In addition,
the Fund for the Advance of Podiatry Education has stimulated the
aiving by alumni and friends of our schools of more than $250,000
in its first 3 years of operation.

Mr. Ruopes. Thank you, doctor.

Dr. Yare. Thank you.

The Cuamaran. Doctor, thank vou very much.

Dr. Yare. Thank you very kindly.

The Cuamraran. This concludes the hearings on these bills. The
record will remain open for 5 days for anyone to submit statements
which could be appropriately included in this record.

Before we adjourn, I do wish to include in the record the special
message which was received today from the President of the United
States on health.

(‘'The special message referred to follows:)

SpPECIAL MESSAGE OoN IMPROVING AMERICAN HEALTH

Tue WHirte Housg, February 7, 1963.
To the Congress of the United Slates:

Health, as Emerson said, is the “first wealth.,” This Nation has built an
impressive health record. Life expectancy has been increased by more than
20 years since 1900: infant mortality rates have been dramatically reduced;
many comtnunicable diseases have been practically eliminated. We have de-
veloped or are close to developing the means for controlling many others. The
intensgive medical research effort begun shortly after World War 11 is now show-
ing dramatic results., The array of modern drugs, appliances, and techniques
available to prevent and cure disease is impressive in scope and in quality.

But each improvement raises our horizons ; each snccess enables us to concen-
trate more on the remaining dangers, and on new challenges and threats to
health. Some of these new challenges result from our changing environment,
somie from new habits and activities. More people than ever before are in those
vulnerable age groups—the very young and the very old—which need the greatest
amonunt of health services. More people are living in huge metropolitan and
industrial complexes, where they face a host of new problems in achieving safety
even in the common environmental element of food, water, land, and air. The
hazards of modern living also raise new problems of psychological stability.

In addition to the long-neglected problems of mental illness and mental retar-
dation on which I made recommendations earlier this week, other areas affecting
our Nation's health also require serious and sustained attention :

There is a shortage of professional health personnel. We must take prompt
and orous action not only to increase the numbers of trained personnel but
to perfect better means for making the most effective use of the health manpower
now available,

Health facilities must be improved and modernized. More of them need to
be geared to the problems of older and long-term patients.

Health care is not adequately available to our older citizens, Costs to aged
individuals too often are prohibitively high, and we have not yet been effectively
able to bring modern health services to many of them.

Threats to the physical well-heing of our families from the contamination
of food, air, and water, and from hazardous ¢ = and cosmeties, must be dealt
with more promptly and more effectively.

Health protection and care must be made more widely available to our chil-
dren, particularly those whose parents cannot afford proper care and those who
are suffering from crippling diseases,

In each of these key areas, this Nation has an obligation to strengthen its
resources and services. The alternative is a weaker people and nation, a waste
of manpower and funds, and a denial to millions of people of a full and equal
opportunity to life, liberty, and the pursnit of happiness. The Federal Govern-
ment has stimulated much of the recent progress in medical research without
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any interference with scientific, academie, or individual liberty. Our task now
is to be equally decisive in putting this knowledge into practice. Financial
provision for the recommendations made in this message was included in the
1964 budget which I transmitted to the Congress last month.

I. PROFESSIONAL HEALTH PERSONNEL

Perhaps the most threatening breach in our health defenses is the shortage of
trained health manpower. Our health can be no better than the knowledge and
skills of the physicians, dentists, nurses, and others to whom we entrust it. It
is essential that we always have a sufficient supply of such talent, drawn from
the best and most gifted men and women in the land.

But the harsh fact of the matter is that we are already hard hit by a critical
shortage in our supply of professional health personnel, with the situation
threatening to become even more critical in the years immediately ahead. Our
hospitals report substantial numbers of unfilled positions for nurses and other
health workers. In some cases, entire wings or floors have been closed for lack
of trained personnel. In others—particularly mental hospitals, where thousands
of patients languish in needless confinement and suffering due to a lack of doctors
and nurses—the unavailability of sufficient personnel is a reluctantly accepted
fact.

A. Medical and dental education

The shortage of physicians and dentists is particularly serious. Our medical
and dental schools do not graduate enough students to keep pace with our
growth in population. There are 137 physicians and 56 dentists for every
100,000 American people in the country today. And merely to maintain even
this ratio will require, over the next 10 years, a 50 percent increase in the
number of graduates from our medical schools and a 100 percent increase in
the number of dental graduates.

In an effort to meet present needs, we now license more than 1,500 grad-
nates of foreign mediecal schools each year to practice in this country—ap-
proximately one-fifth of the annual additions to our medical profession. In
addition, one guarter of the interns and residents in our hospitals arve foreign
medical graduates. Yet many internships and residencies remain vacant due
to lack of manpower. More and more physicians are devoting their time to
teaching, to research, to advanced preparation in a speciality: and while this
trend represents progress, it also decreases the proportionate supply of physi-
cians available to treat our families. In 1950, there were 1,300 people in the
United States for each family physician., The present outlook—unless steps
are taken now to increase the supply of physicians—is for more than 2, 000
people per family physician by 1970.

Therefore, I again urgently recommend enactment of legislation authorizing
(1) Federal matching grants for the construction of new, and the expansion
or rehabilitation of existing, teaching facilities for the medical, dental, and
other health professions; and (2) Federal financial assistance for students
of medicine, dentistry, and osteopathy.

B. Nursges' training

There were 550,000 professional nurses and 225,000 practical nurses in active
practice in 1962. This number is far too small to meet the needs of high
quality nursing care. Too many hospitals have been required to rely on in-
adequately trained orderlies and attendants. At my request, a distinguished
group of citizens, serving as consultants to the Surgeon General, has studied
the scope and solutions of this problem. They concluded that a feasible and
essential goal for 1970 is to increase the number of professional nurses in practice
to some 680,000 and the number of practical nurses to 350,000. This requires
a 25-percent increase in the supply of nursing personnel and, therefore, a major
expansion in both collegiate and hospital programs of nursing education. The
number of nurses graduating from collegiate courses would have to double from
4,000 in 1960 to at least 8,000 in 1970. This expansion would require the equiva-
lent of more than 30 to 35 new collegiate nursing schools. Graduates from
hospital schools would have to increase from 25,000 to 40,000 by 1970, and junior
colleges would have to be graduating 5,000 by that year.

Nursing schools are unable to bear the tremendous financial burden for an
expanded effort of this size. Despite diligent effort, nursing has had little
sneeess in commanding sofficient local support for the development of its edu-
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cational facilities and programs, Federal assistance in the expansion of our
capacity to train nurses will be necessary.

To meet these goals, and generally to improve the quality of nursing services,
the consultant group recommended that the Federal Government: (1) provide
financial assistance to expand teaching facilities for nurses’ training; (2)
provide financial assistance to students of nursing, many of whom cannot afford
an education beyond high school; (3) initiate new and improved programs for
the support of graduate nursing edueation, to provide more teachers of nursing ;
and (4) initiate new programs and expand current programs of research which
are directed toward improved utilization of nursing personnel,

I shall transmit to the Congress for action legislation now being prepared on
the basis of this report.

II. HEALTH FACILITIES

A, Aid for construction of hospitals and nursing homes

The Hill-Burton program of Federal aid for the construction of health facilities
has been in operation for more than 16 years. Its suceess can best be measured
by the network of modern and efficient hospitals which have been built through-
out the country, particularly in smaller towns and rural areas. But the gains
have been more than quantitative. The program has had a marked effect in
raising State licensing standards, and in improving the design, maintenance and
operation of health facilities in every State. It has helped attract vitally needed
physicians and other health specialists to rural areas. And, through develop-
ment of more effective State plans, it has encouraged the first steps toward the
establishment of more coordinated systems of hospital and other facilities to
provide more efficient and economical health care.

A vear ago I asked the Secretary of Health, Education, and Welfare to review
this program and to make recommendafions for its future. This review has
now been completed. It points out the necessity for continuing the program
to meet new and changing medical faeility needs.

Significant progress has been made in reducing the deficit of general hospital
beds throughout the country, especially in rural areas, Nevertheless, shortage
areas remain and their needs should be met. Indeed, rapid population growth
alone requires a constantly expanding hospital system. I recommend, therefore,
that the Hill-Burton program, which is due to expire June 30, 1964, be extended
for 5 years.

A particularly acute problem is that of the older hospitals faced with physical
deterioration and functional obsolescence. Many hospitals are growing obsolete
at such an alarming rate as to hamper the quality of care. State Hill-Burton
agencies have reported that there are 75,000 beds in general hospitals that have
serious structural or fire hazards. Almost half of all the hospitals in the Na-
tion need some form of modernization.

A 1960 study, based on reports made by State hospital agencies, revealed that
it would cost $2.8 billion to modernize or replace antiquated general hospitals
without even adding to the number of beds. This estimate is more than thre¢
times the present annual level of construction expenditures for all health facili-
ties. Because of the priority it gives to projects which inerease the total numbet
of beds, particularly in rural areas, the Hill-Burton Act as presently constituted
cannot meet this vast need for modernization and replacement.

In response to this eritical national need, I am recommending modification
of the Hill-Burton Act to anthorize a new program of financial assistance for
modernizing or replacing hospitals and other health facilities.

Although some progress has been made in meeting the backlog of need for
chronic disease hospitals and nursing homes, it is estimated that less than one-
third of this need has been met and that an additional 500,000 beds for long-term
patients are required to meet today’s demand.

The outlook for the future is even more serious. In 1960, there were nearly 18
million people aged 65 or over. By 1980, this group will exceed 24 million. As
the number of older people increases and as the economic barriers to care in
these facilities are eased, the demand for long-term care facilities will soar.
The need for high quality nursing homes will be especially great. For these
reasons, I recommend amendment of the Hill-Burton Act to increase the ap-
propriation authorization for nursing homes from $20 million to $50 million
annually.
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B. Mental health and mental retardation facilitics

My proposals for a national mental health program and a national program to
combat mental retardation, ineluding proposals to assist in the construction of
community mental health centers and mental retardation facilities, have been
set forth in an earlier message on these subjects, I wish to underline here again
the urgency of the Nation's need for long-postponed solutions to a long-neglected
problem, and to nrge once more their prompt enactment by the Congress.

C. Health facility planning grants

As health facilities become more numerous and complex, there is a greater
need for more coordinated planning, particularly in our metropolitan areas.
This is necessary to insure against the use of public and private resources to
construct facilities which are not needed, are poorly located, create unnecessary
duplication, or create further imbalances among the kinds of services provided.
Proper planning will not only make for more efficient use of the large sums of
capital expended for health facility construction, but may also help materially
to control the ever increasing cost of hospital care. Therefore, I recommend
legislation to authorize planning grants to public and nonprofit organizations,
ineluding State agencies, to assist in developing comprehengive areawide plans
for the construction and operation of all types of health facilities,

D). Encouragement of group practice

Concern over the shortage of professional personnel and the shortage of
health facilities makes clear the desirability of encouraging those efforts which
seek to make the most effective use of both, Experience has demonstrated that
both patients and professional personnel benefit from group practice facilities—
where general practitioners and specialists are able to combine their diverse
professional skills and use common facilities and persommel to furnish compre-
hensive medical and dental eare. Group practice of medicine and dentistry
promises to improve the quality of medical and dental eare, while mak pos-
gible significant economies for both patient and practitioner. Unfortunately,
the difficulty of obtaining financing on reasonable terms to construet and equip
such facilities is too often a major obstacle in their development.

In order to encourage this trend, particularly in our smaller communities
and under the spousorship of cooperative or other nonprofit organizations, I
recommend legislation to anthorize a 5-year program of Federal mortgage insur-
ance and loans to help finance the cost of constructing and equipping group
practice medical and dental facilities.

Il COMMUNITY HEALTH PROTECTION

antial advances have been made during the past year in protecting the
Awerican people against contamination of food, air, and water, and the hazards
as=ociated with drogs,

Iu 1962, as a result of legislation passed by the 8Tth Congress, our muni-
ties with Federal financial aid, spent $600 million to build needed waste treat-
ment facilities, the largest total in our history. Our national program of
protection against undue exposure to radiation was strengthened through broad-
enei surveillance, expansion of research, increased training of manpower, and
ald to the States in developing their own programs of radiation protection
and control. Better protection for the consumer was assured by the enact-
ment of the Kefanver-Harris drog control amendments, which set higher stand-
ards of safety, honesty, and efficacy in the manufacture and sale of prescription
drugs and new drugs of all kinds. Additional action by the Department of
Health, Education, and Welfare to improve controls over the clinical testing
of new drugs will add to our safeguards against the possibility of health catas-
trophes during the development of new remedies.

But much remains to be done.

We need to broaden our surveillance and control of pollution in the air we
breathe, the water we drink, and the food we eat. We need to intensify our
research effort in this area, to define the precise damages done to our health by
various contaminants, and to develop more effective and economical means of con-
trolling or elimin them. We need to step up our training of scientific
manpower in the many disciplines related to the maintenance of a healthy
environment. We need to continue our support and stimulation of vigorous
control programs in States and communities.
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In addition, there is clear and urgent need for new legislative authority in
three specific areas of health protection,
A. Food, drugs, devices, and cosmetics

Legislation is needed to strengthen the Food, Drug and Cosmetic Act in its
task of protecting the health of the consumer. The Food and Drug Admin-
istration—which lacks aunthority to require the adeguate safety testing of cos-
metics before they are placed on the market—has ample evidence of the harm
which is caused by harmful cosmetic products. Other problems are presented
by untested dangerous or worthless therapeutic or diagnostie devices. Of par-
ticular danger to children are the 300,000 ordinary household items containing
poisonous or dangerous substances without proper labeling and warning, Food,
drugs, and cosmetics were not included in the Federal Hazardous Substances
Labeling Act of 19460,

We cannot afford to withhold from the Food and Drug Administration the
full anthority required to provide the maximum protection to our families, 1
reconumend the enactment of new legislation to-

(a) Extend and elarify inspection authority to determine whether food,
over-the-counter drugs, cosmetics, and therapeutic or diagnostic devices
are being manufactured and marketed in accordance with the law: and to
provide authority szimilar to that of most other regulatory agencies for
the production of evidence in hearings ;

() Require cosmetics to be tested and proved safe before they are
marketed ;

(¢) Reguire manufacturers of therapeutic devices to maintain controls
which assure the reliability of their products, and require proof of both
safety and effectiveness before such devices are put on the market; and

() Extend existing requirements for label warnings to include hazard-
ous household articles, where necessary.

Further delay in the enactment of this anthority can only prolong and aggra-
vite these unnecessary hazards to health,

B. Air-pollution control

Reports by leading scientists in the past year have stressed that there is over-
whelming evidence linking air pollution to the aggravation of heart conditions
and to inereases in susceptibility to chronic respiratory diseases, particularly
among older people.

Economic damage from air pollution amounts to as much as $11 billion every
vear in the United States. Agricultural losses alone total $500 million a year.
Crops are stunted or destroyed, livestock become ill, meat and milk production
are reduced. In some 6,000 communities varlons amounts of smoke, smog,
grme, or fumes reduce property values and—as dramatically shown in England
last year—endanger life itself. Hospitals, department stores, office buildings,
and hotels are all affected. Some cities suffer damages of up to £100 million a
yvear. One of our larger cities has a daily average of 25,000 tons of air-borne
pollutants. My own home city of Boston experienced in 1960 a “black rain”
of smoke, soot, oil, or a4 mixture of all three.

In the light of the known damage caused by polluted air, both to our health
and to our economy, it is imperative that greater emphasis be given to the
control of air pollution by communities, States, and the Federal Government.
We are currently spending 10 cents per capita a year in fighting a problem
which cost an estimated $65 per capita annually in economic losses alone. 1
therefore recommend legislation authorizing the Public Health Service of the
Department of Health, Education, and Welfare—

{a) To engage in a more intensive research program permitting full
investigation of the causes, effects and control of air pollution ;

(b) To provide financial stimulation to States and local air pollution
control agencies through project grants which will help them to initiate or
improve their control programs;

(¢) To conduct studies on air pollution problems of interstate or nation-
wide significance ; and

(d) To take action to abate interstate air polution, along the general
lines of the existing water pollution contrel enforcement measures,

C. Environmental health

The long-range assault of multiple environmental contaminations on human
health are enmulative and interrelated. It is of great importance, therefore,
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that our efforts to learn abont and control health hazards be unified and
mutually supporting. The President's Science Advisory Committee, in coopera-
tion with the Federal Council for Science and Technology, has undertaken a
major review of the Government’s activities with respect to the use of chemicals
in the environment. Special attention is being given to the control of pesticides.
Nearly 180 million pounds of pesticides valuned at more than §1 billion are
vsed in the United States every year. If this review reveals need for additional
aunthority, necessary recommendations will be made to the Congress.

I am renewing my recommendation of last year that authority be granted to
the Surgeon General of the Public Health Service, with the approval of the Sec-
retary of Health, Education, and Welfare, to bring environmental health func-
tions together in one bureau. I also ask that the Congress approve the funds
requested in my 1964 budget for initial steps to establish a central facility in
the Washington area which can serve as a focal point for related research, train-
ing, and technieal assistance in environmental health.

IV. HEALTH RESEARCH

This Nation has made impressive strides in its search for knowledge to combat
disease and, as a result of a deliberate national effort, a bold and far-reaching
program is moving well. The Federal Government is now providing the financial
support for nearly two-thirds of the $1.5 billion in public and private expenditures
for medical and health-related research in this country. But this effort is un-
ending—new breakthroughs lie ahead—major problems are unsolved. This
country must invest in a further expansion of essential and high quality research
and related activities. I have, therefore, recommended appropriations in the
1964 budget of $080 million for support of the National Institutes of Health, an
increase of $50 million in authorizations and $113 million in expenditures over
the current year.

The budget also provides funds for the work of the Institute of Child Health
and Human Development and the Institute of General Medical Sciences. These
new institutes, which were authorized by the 87th Congress, will provide a needed
focus for more intensive research efforts in these areas.

One of the greatest threats to maintaining the high quality health research
now being achieved through the activities of the National Institutes of Health is
the continued loss of its outstanding scientists as the result of pay secales which
are not generally competitive. The Federal Salary Reform Act approved last
October carries forward the Administration’s plan to provide Federal salary
rates that are comparable with national private industry salary rates for the
same work levels. However, the final stage of that salary reform plan, which
will be effective next January, provides salary rates that are still too low, par-
ticularly in the upper levels, when measured by the compensation provided out-
side of Government. It is important that the Congress take appropriate action
to correct this disparity.

Last year I pointed out that the accumulation of knowledge throngh research
is of little use unless communicated in useful form to those who need to use it—
to other scientists, educators, practitioners, administrators, and the public.
There is now wide recognition that improved scientific communiecation is an
urgent goal—and action is being taken. With the assistance of information
developed by congressional studies, I have asked the Department of Health,
Eduecation, and Welfare to take the lead in developing new methods and systems
of utilizing and making effectively available more health research results and
information. Should additional legislation be required, it will be transmitted
promptly to the Congress.

V. OTHER ESSENTIAL HEALTH EFFORTS

A. Health insurance for our older citizens

In a subsequent message to the Congress concerned solely with the needs
of older people, I will again outline my recommendations for a long overdue
measure to fill a erucial gap in our social insurance protection—health insurance
under social security. This measure should also be at the top of the congres-
sional agenda on health.

It is a tragic irony that medical science has kept millions of retired men
and women alive to face illnesses they cannot afford—that the very drugs and
methods which have done so much to prolong their lives and ease their pain
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are too expensive for the majority of the older citizens. Many can face one
siege of serious illness, with the help of savings and families. But a second
wipes them out—and the average person can expect two or three hospital
bouts after age 65. Needless suffering in silence, financial catastrophe, publie
or private charity—these are not acceptable alternatives in the richest country
on earth. Social security health insurance must be enacted this year. Details
will be contained in a forthcoming message.

B. Improving maternal and child health

In my special message on mental health and mental retardation, I recom-
mended several new measures designed to improve the health of mothers and
children. The relationship between improving maternal and child health and
preventing mental retardation is clear. But equally clear is the fact that the
need for better health services for mothers and children is steadily inereasing in
general, due to the growing child population, the rising costs of medical eare,
and changes in the practice of medicine and public health. I take this oppor-
tunity, therefore, to stress again the urgency of those provisions.

. Vocational rehabilitation

As we expand and improve health services, we make it possible for larger
numbers of people to recover from the damaging effects of serious illness
and injury, and to return to active and useful lives. Vocational rehablitation
programs, both private and public, are playing a key role in helping to convert
these gains in curative medicine into gains in productive living. Work—often
the mere hope of returning to work—provides a powerful incentive for large
numbers of seriously disabled people as they travel the difficult road to recovery
and rehabilitation. For these reasons, I recommend that funds for the State-
Federal program of vocational rehabilitation be increased to permit 126,500
handicapped individuals to be successfully returned to employment, a 25 percent
increase over this year, I am also recommending legislation to strengthen and
improve the vocational rehabilitation program, including Federal assistance in
constructing rehabilitation facilities and workshops, additional aid to help States
inerease the number of persons rehabilitated, and special provisions to increase
the rehabilitatin of the mentally retarded.

D. Commamity health service

Last year the Congress passed the Vaccination Assistance Aet and the
Migrant Health Act, both of which were designed to meet important national
health problems. The Vaccination Assistance Act looks toward the eradication
of poliomyelitis, diphtheria, whooping cough, and tetanus through the mass
immunization of children at the earliest possible stage, under community-
sponsored programs. We ean and should eliminate these four deadly diseases.
The Migrant Health Aect authorizes grants to improve the deplorable health
conditions of migrant workers.

I am submitting supplemental appropriation requests to the Congress to
provide funds in this fiscal year to enable both the vaccination assistance and
migrant health programs to get underway at the earliest possible date.

These programs, coupled with progress new being made under the Com-
munity Health Services and Facilities Act of 1961, are directed toward the long-
range goal of comprehensive community health services, available to people
in their own communities, when and where they need them. To permit the
more effective prosecution of programs to improve health services at the
community level, I am again renewing my recommendation of last year that
anthority be granted to bring all community health activities of the Public
Health Service together in one bureau.

E. International health

We must continue our collaborative efforts with other nations in the global
struggle against disease. Over the past few years the United States has
rapidly expanded its international medical research activities and support. We
have also been instrumental in encouraging research under the aegis of the
World Health Organization. These efforts are consistent with and in further-
ance of our goals of world peace and betterment, and it is important that they
be continued.

A problem of particular significance in the Western Hemisphere is that of
vellow fever. Many countries of the Americas have conducted campaigns to
eradicate the mosquito which carries yellow fever, but the problem of reinfesta-
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tion has become a serious one, particularly in the Caribbean area. We have
pledged our participation in a program to eradicate this disease-carrying mosquito
from the United States, and the 1964 budget provides fumds to initinte such
efforts. This will bring this country into conformity with the long-established
policy of the Pan American Health Organization to eliminate the threat of
vellow fever in this hemisphere.

CONCLUSION

Good health for all our people is a continuing goal. In a democratic society
where every human life is precious, we can aspire to no less. Healthy people
build a stronger nation, and make a maximum contribution to its growth
and development,

This national need calls for a national effort—an effort which involves
individuals and families, States and communities, professional and voluntary
groups, in every part of the country. The role of the Federal Government,
although a substantial one, is essentially supportive and stimmlatory. The
task is one which all of us share—to improve our own health, and that of
generations to come,

JOHN F. KENXEDY.

(The following material was submitted for the record :)

CONGRESS OF THE UNITED STATES, HOUSE OF REPRESENTATIVES,
Washington, D.C., February 8, 1963.
Hon. OREN HARRIS,
Chairman, Committce on Interstate and Foreign Commerce, House Office Building,
Washington, D.C.

Dear Mg, CHAamRMAN @ Legislation to provide greater opportunities for training
of physicians, dentists, and professional public health personnel has been nnder
consideration by your committee. I should like to reiterate my support for this
program and urge its favorable consideration.

You will recall that when legislation to encompass this program was before
your committee in 1962, 1 endorsed its objectives and called to your attention
the support expressed by Gov. John N. Dempsey and the beneficial effects
which would follow enactment for the rapidly growing areas of New England,

I believe a program to develop more of these critical skills is c¢learly in the
national interest. As one whose legislative responsibilities bring him in close
contact with the requirements for skilled scientists and engineers, 1 am greatly
aware of the graduate level training required to meet our need. 1 have made
special studies of the area of research in the life sciences for the space pro-
gram, an area bringing direct dividends to the future health and welfare of our
people,

Despite the critical importance of the space program, however, I do not
believe we can pay less attention to the need for training physicians and dentists
to minister to the needs of their communities. This legislation can authorize
a substantial contribution to the solution of a most difficult problem.

Sincerely,
Eum1r10 Q. DADDARIO,
Member of Congress.

PortLAND, OREG., February 6, 1963.
Hon. Onex Hagris,
Chairman, Interstate Commerce Committee,
House Office Building, Washington, D.C.

DeAr Sir: I am writing you on behalf of the Student American Medical Associ-
ation regarding the public hearings that your eommittee is holding on H.R. 12.
Circumstances do not permit me or a member of our organization to appear
before your committee but I think it is important that you are aware of the
medical students’ opinion of Federal loans as expressed by our house of delegates
in our 1962 session in Washington, D.C,

In 1961 the house of delegates of the Student American Medical Association
adopted a resolution stating :

“That until private and State sources of medical scholarship funds are com-
pletely explored, the Student American Medical Association disapproves of Fed-
eral scholarships for medieal students.”
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In the interim between 1961 and 1962 session our committee on medical edn-
cation studied this problem and it was again discussed at the 1962 annual meet-
ing. At this time the house of delegates approved a report which stated:

1. It is the contention of this house that if Federal assistance is deemed 1
essary then the appropriate action which should be fortheoming by the Federal
Government should be the least offensive or the least objectionable and in this
instanee, it would be our recommendation that a loan program rather than a
scholarship program be instituted.

2. New or potential sources of monetary aid have not been completely explored
by the house of delegates or by its individual constituents.

Since that time we have seerr the establishment of the AMA ERF loan program
which has met with greater success. As of November 1962, 9 months after the
program’s inception, the loan program had granted loans totaling $9 million to
2.042 medical students and 1,787 interns and residents, At the present time ap-
plications are being received at the rate of 150 per week requesting amounis

averaging $1,000 each.

The Student American Medical Association would be the last one to say this
is the final answer but it does prove that finanecial assistance for medical spu-
denis can be obtained withont turning to the Federal Government for assistance.
SAMA was instrumental in getting the concept of a loan fund such as AMA-ERF
started and we will continue our efforts along these lines.

No one is more aware of the financial burdens of the medical student than the
medical student himself. However, our organization is very proud of the fael
that we are willing, as students, to seek solutions to our problems without turn-
ing to the Federal Government with its already overburdened fiscal strueture
for nssistance. While the amount of funds necessary for such a loan program as
H.RR. 12 proposes may be a minor amount in the Federal budget it cannot be a
source of satisfaction to us to know that we are among the ever-increasing throng
that turns to the Federal Government for assistance.

it is with these facts in mind and the striking evidence of the snecess of
private funds in meeting the financial needs of medical students that the Student
American Medical Association, representing the majority opinion of 18,000 med-
ical students, asks that youn consider the portion of H.R. 12 dealing with Federal
loans to medical students. It would be onr contention at the present time that
the need is being met and the necessity for Federal funds is yet to be
demonstrated.

My sincere thanks for your consideration of these remarks.

Sincerely,
JaMmES A. BROOKS,
Vational President, Student American W edical Association,

TEMPLE UNIVERSITY SCHOOL OF MEDICINE AND HOSPITAL,
Philadelphia, Pa., February 19, 1963.
Hon, OREN HARRIS,
Chairman, Interstate and Foreign Commerce Commitice,
House of Representatives, Washington, D.C.

My Dear Mi Harris: 1 was quite surprised to read of the statement issued
by the Student American Medical Association since it has been my onal
observation that demand and need for medical student financial assistance far
exceeds onr abilities to fulfill the needs. We have utilized National Defense
Education Act moneys and have never seen any hesitaney on the part of a student
to accept a loan from this source, Since I questioned the validiy of the Student
American Medical Association opinion as representative of the current medieal
students, I surveyed the medical student body in this school of medicine and
would like to give you the following report.

Eighty-five percent of the st udents in the Temple University School of Medicine
state that they are in favor of seeing a Federal loan program for medical students.
Only 8 percent indicated opposition and 7 percent did not desire to express any
opinion. This overwhelming majority of opinion in favor of a Federal loan
program for medi .al students takes on even greater significance when one realizes
that over 40 percent of the medical students come from families with incomes
of §10,000 or more and these families represent only 11 percent of the families in
the Nation. Although there is no reliable data available, one would still surmise
that there may be many students who have been denied an opportunity to pursue

94833—63 -24
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a career in medicine because of financial limitations rather than limitations in
ability.

May I express to you on behalf of this institution and its student body the
hope that a Federal loan program for mediecal students will be made available
since our current sources of loan funds and scholarship funds are grossly
inadequate,

Respectfully yours,
Ropert M. Bucner, M.D., Dean.

Bosron UNIVERSITY,
SCcHOoOL 0F MEDICINE,
Boston, Mass., February 19, 1963.
Mr. OreN HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Mg, Hagris: Considerable publicity has been given to the telegram sent
to you by James A. Brooks, president of the Student American Medical Associa-
tion, stating that his organization sees no need for Federal assistance to medical
students. Mr. Brooks’ statement does not have the endorsement of all medical
students. The chapter of the Student American Medical Association here at
Boston University School of Medicine wishes me to inform youn that its members
do not agree with Mr. Brooks and feel strongly that Federal assistance is
urgently needed.

Sincerely yours,
SYDNEY 8. GeLris, M.D., Acting Dean.

YALE UNIVERSITY, SCHOOL OF MEDICINE,
New Haven, Conn., February 18, 1963.
Hon. OrREN HARRIS,
Chairman of the Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Mg. Harris: It has come to my attention that the Student American
Medical Association, which is said to represent all of the medical students in
the United States, has communicated with you to the effect that medical stu-
dents are not in favor of ineluding the scholarship loan provision in H.R. 12

I should like to point out that at this and many other medical schools the
students are not affiliated with the Student American Medical Association and
that association does not speak for them. I have not carried out a referendum
among our students but have the distinet impression that the majority believe
that the availability of a scholarship loan fund would be desirable.

Sincerely yours,
Verxoxn W, Lieparp, M.D.

NeEw Yorg, N.X., February 21, 1963.
Hon, OREX HARRIS,
House Interstate and Foreign Commerce Commitiece, House Ofice Building,
Washington, D.C':

The officers and directors of the International Chiropractors Association as-
sembled in New York City for midyear directors meeting today voted apprecia-
tion and commendation for your early session consideration of H.R. 12 and re-
spectfully request your consideration of an amendment that will include chiro-
practic, the Nation’s largest drugless healing art.

Jor~ Q. Tmaxtox, D.C.,
President, International Chiropractors Association.

SPRINGFIELD, ILL., February 20, 1963.
Hon. OreN HArRIs,
Chairman, House Interstate and Foreign Commerce Commitiee, House of Repre-
sentatives, Washington, D.C.:
The protection and advancement of the public health is endangered by the short-
age of professional manpower in Illinois. Population growth makes the shortage
progressively more serious. H.R. 12, Health Professions Educational Assistance
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Act, would greatly contribute to solution of this problem through the construction
of new and expanded medical, dental, and public health, and other health teach-
ing facilities. H.R. 12 is in the House Interstate and Foreign Commerce Com-
mittee, I urge youn to support the passage of H.R. 12.
Fraxcis J. Geery, M.D.
Director, Illinois Department of Mental Health.

MuLESHOE, TEX., February 20, 1963.
Representative OREN HARRIS,
Washington, D.C.:
As a practicing dentist may I urge you to oppose HR.12.
Dr. CHARLES G. LEWIS.

AMERICAN RED CROSS,
LaxcAasTER CoUNTY CHAPTER,
Lincoln, Nebr., February 5, 1963.
Hon. OREN HARRIS,
House Office Building,
Washington, D.C.

DEAR Mz, Hargrs: I am writing you in regard to H.R. 12 which, I nnderstand
is now up for hearing. This is a bill advocating construction grants for col-
legiate schools of nursing teaching facilities, among other things.

I represent the Nebraska State Nurses’ Association which is comprised of over
1,600 registered nurses. We are interested in improving facilities for schools
of nursing, believing that in this way more and better nurses can be trained and
give better nursing care to the public. The directors of schools of nursing could
offer more adequate training if the facilities were improved. The public deserves
this better nursing eare and this is what they are paying for. We hope that this
committee will give serious consideration to the passage of this bill, H.R. 12.

Sincerely,
Rusy McARTHUR, R.N.,
Chairman, Legislative Committee, NSNA.

MICHIGAN STATE NURSES ASSOCIATION,
Lansing, Mich., February 5, 1963.
Hon. OREN HARRIS,
House of Representatives,
Washington, D.C.

DeAr Mi. Harnis: We wish to extend our appreciation to you for introducing
the “Health Professions Educational Assistance Act of 1963, (H.R. 12), which
provides for construction grants to mediecal, dental, phfirmaceutical, optometric,
podiatrie, collegiate nursing, osteopathic, and public health teaching facilities.

As practitioners of nursing we are especially aware of the urgent need for
expanded collegiate nurse education programs leading to a baccalaureate degree
or graduate degree in nursing. Nurse educators, clinical specialists, and nursing
service administrators are in eritically short supply (as are other categories of
nurses). This seriously limits the profession’s ability to prepare practitioners
and to guide professional practice. With expanding health facilities and in-
creasing demands for nursing services, the shortage will be correspondingly
greater unless steps are taken to correct this. We feel our most urgent need
is to eduneate nurses who can assume the responsibility for conducting nurse
eduecation programs which will ultimately lead to larger numbers of nurses being
graduated from these programs. For this reason, we look to H.R. 12 with high
hopes.

We wish to commend you for your interest in advancing legislation which is
destined to result in improved health services to the public. You can be sure
the 7,500 members of the Michigan State Nurses Association will follow the
course of F.R. 12 with keen interest.

Sincerely yours,
Susax M. Bruxo, R.N.,
Assistant Executive Secretary.
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STATEMENT BY DR, EMMETT J. MURPHY, DIRECTOR OF INDUSTRIAL RELATIONS,
NATION AL CHIROPRACTIC ASSOCIATION, WasHINGTON, 1).C.

Mr. Chairman and members of the committee, my name is Dr. Emmett .J.
Murphy, director of industrial relations, National Chiropractic Association,
Washington, D.C. This professional organization represents the majority of
chiropractie doctors licensed and practicing under the Inws of the States,

Chiropractic iz the second largest of the three generally recognized healing
professions. The 1960 census reports that chiropractors have gained 10 percent
in numbers during the past decade.

The National Chiropractic Asszociation has seven sponsored c¢hiropraectic
colleges whose purpose is to graduate well-educated doctors trained in the use
of manipulative therapy. This is also the central tenet and practice of the sister
profession of osteopathy.

NCA sponsored colleges are presently undergoing rigorous examination and
eviluation by an acerediting committee composed of leading doctors of chiro-
practic angmented by two well-known professional educators not associated
with any of the colleges, The findings of this accreditation committee indicate
encouraging signs that our leading NCA sponsored colleges qualify for inclusion
in the list of institutions maintained by the U.S. Office of Education. Once this
is done such colleges should be eligible for participation in Government
Programs.

All of the National Chiropractic Association’s colleges are 4-year professional
schools, chartered by their States to grant the degree of doctor of chiropractic.
Their courses of study include the basic sciences taught in both medical and
osteopathic colleges, whose subject coverage and time allotted is likewise
comparable. NCA sponsored colleges require completion of a course minimum of
4,200 hours of classroom, laboratory and elinical instruction.

The graduates of chiropractic colleges must take basic science examinations
in States requiring them, the same examinations as are taken by both graduates
of medical and osteopathic colleges.,

Onee in practice, doctors of chiropractic are subject to all the laws which
safegnard the public and which apply to any of the licensed healing arts.
Moreover, as members of the National Chiropractic Association they subscribe to
i code of ethies governing the conduct of members of the profession.

Daoctors of chiropractie perform a much sought after public service, meeting
many of the health needs of a rapidly growing number of patients. They are
respected members of their communities, serving on civie and service commit-
tees, contributing taxes, and participating in the support of their Government,
More than 500 insurance companies operating in the United States accept their
dingnoses and treatment of cases as is done for the other licensed healing arts.

We come now to the bill before the committee, H.R. 12, to increase the
apportunities for training of physicians, dentists, and professional public health
personnel, and for other purposes,

Surely, there is no evidence on the part of the authors and supporters of this
legislation to exclude any properly recognized healing art. In the case of
chiropractie, the applican? is licensed by the State to practice after furnishing
evidence of having completed the prescribed course of study in a college and after
passing the examination held under the laws of the State. The National Chiro-
practic Association has established an accrediting ageney to assure that its
colleges meet its preseribed standards of excellence. Onece this agency is recog-
nized by the Office of Education and colleges are able to meet all tests and inspec-
tions and thereby become accredited institutions sueh colleges shonld be given
full participation in any benefits made available by such legislation as H.R. 12
For this is a citizens’ tax supported program intended to increase the number
of properly qualified personnel in the healing arts.

We recommend to the committee certain changes in H.R. 12, which will be fair
to all concerned, as follows :

‘age 1, line 8, after the word “facilities” add a comma and insert this word-
age “and other health training institutions which are or may be listed as ac-
credited by the United States Office of Education.”

The bill should be made to conform to this amendment throughout in order not
to exclude any presently existing and duly accredited and licensed profession in
the health field. In our reading of the measure, the wording of our amendment
should be added to accomplish this reasonable objective wherever professional
occupations are mentioned specifically.
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A simple way to accomplish this would be to add the word “chiropractic” im-
mediately following the words “osteopathic” or “osteopathy” wherever these
terms appear in the bill.

Thank you, Mr. Chairman, for this opportunity to present the views of the
National Chiropractic Association on this important subject.

Duke UximversiTy MEepican CENTER,
Durham, N.C., December 21, 1962,
Hon. Horace R. KORNEGAY,
House of Represcntatives,
Washington, D.C,

My Deak Sin: Before you return to the next session of Congress, I must
write you onee ain concerning the difficult problem of securing Federal sup-
port for medical school construnction during this coming year. [ write you as
dean of the Duke Medical School, as a medieal educator, and as a practicing
brain surgeon, and finally as a citizen well versed in the fact that elected repre-
sentatives of the people must keep in mind the financial integrity of the Nation
as a whole.

Dr. Douglas M. Knight, president-elect, Duke University, in his first publie
appearance in North Carolina, recently said: “For the Western World, at least,
the university is summoned into being by the need to relate three major human
concerns—knowledge, wisdom, and action. Without some formal way of relating
them, they are likely to lose their meaning in a confusion of voices.”

Speaking about professional schools, he also said, “There is no quicker way
to stifle a profession than to perpetuate its routines without eriticism or imagi-
native reappraisal. One major element of vital service that a professional
sehool performs in eriticisin; it exists in a constant state of tension, questioning
and being questioned by the voeation to which it belongs.” One might para-
phrase Dr. Knight's statement by pointing out that a professional school related
to medicine must meet the social responsibilities of its age.

The State of North Carolina has three good medical schools. U'nder the re-
search facilities bill, and under the research grant program initiated by the
National Institutes of Health, all schools have beerr able to contribute to the
welfare of its cit nry, by appropriate research pursnits, housed in appropriate
facilities. An equally far-reaching act of Congress, the Hill-Burton Act, has
allowed the development of hospital beds for our citizens. Unfortunately, most
university hospitals find themselves in an area of dense popnlation with lar
numbers of hospital beds.  Although they may take care of patients from fa
and wide, they nnfortunately rest on the hottom of the totem | in terms of
securing funds for hospital construction for themselves.

The third cornerstone of this important response to the demand of onr people
for zood health lies in the training of new physicians and more physicians, The
actual act of teaching has become really more difficult becanse of the greal grow th
of seientific knowledge and the importance of transmitting this knowledge to
new practitioners in medicine. The same may be said of any health profession,
including nurses and biomedieal students.

To my knowledge, all three medical schools in this State have done their ntmost
to further the solution of this third problem. They all ve increased the nuam-
bers of their medical students and all have done their part in terms of match-
ing funds for appropriate facilities. It is unnecessary to tell knowle hle pe
ple 1l rood health is not only a social responsibility, but represent:
political force in terms of national defense. As far as Duke University is con-
cerned, we are prepared, with considerable seraping of the bottom of the barrel,
to match Federal funds for the construction of new teaching facilities, so that
we ¢an at t douhle the number of onr medical students, nursing students,
and biomedical sindents.

Finally, I would say that it is very important to arrive at some type of deci
sion, be it positive or negative. But sinee th is a long lagtime between secur
ing the funds and actuoal construction, there would be ibly even a longer
lagtime between the initiation and accomplishment of any substitute measure
for producing more medical students. The only substi » ignre of which 1
ean conceive wonld be a striking constrietion of our physieal facilities, and
inevitable loss of guality in our teaching efforts. This year I wonld trust would
be a year of decision one way or another.
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I am enclosing a preamble from the Association of American Medical Colleges
of which all three medical schools in this State are members. It is rather long,
and perhaps too long, for easy reading. I, personally, do not support Federal
support of scholarships. I believe that we can handle this problem, although
it again is a difficult one. I further see no contlict in the professional schools
between church and state. There is in this modern eivilization no conflict he-
tween religion and science, Medicine has the responsibility of taking care of
people regardless of race, ereed, or country of origin, and we should teach our
students from this same point of view.

May I offer you my very best regards for the Christmas season and good wishes
for the coming year.

Yours sincerely,
Barxes WoopnALL, M.D.

DUKE UNIVERSITY MEDICAL CENTER,
Durham, N.C., January 10, 1963.
Hon. HorAce R, KORNEGAY,
Congress of the United States
House of Representatives,
Washington, D.C.

Dear Mr. KorNEGAY : Thank you very much for your long note of December 27
and the amended explanation of H.R, 4999,

I delayed in answering your request because I wanted Dr. Deryl Hart,
president of Duke University, to review this information as well.

Dr. Hart agrees with me that the most important issue has to do with section
I related to the construction of teaching facilities. Dr. Hart agrees with me that
we can probably handle the student loan issue, certainly within the foreseeable
future, although later the issue may become much more important. Yon are
probably familiar with the long-term trend in other professional schools, such
as law and engineering, in which a very high proportion of such students receive
either outright scholarships or very low cost loans,

We both feel that section III is fundamental in our long-term development, and
I would trust that the Congress would see fit to continue the $50-million-a-year
maximum expenditure. Simple arithmetic in terms of construction funds for
perhaps 85 medieal schools indicates, as Dr. Hart has pointed out in his note
to me, that less than three-quarters of a million dollars per year per school
would be available over the estimated 10-year period. If it is inevitable, of
course, that some of the more recently established schools and perhaps schools
that might be termed poorer schools will have great difficulty securing matching
funds. This is a separate issue, but one that will certainly come into prominence
within the next few years and one which Congress must keep a close and wary
eye upon in the long run.

As you undoubtedly know, we have financed our own programing and planning,
and have now completed 3 years of work in this detail study. Perhaps sometime
when you have a brief surcease from the responsibilities of your task, you may
want to see at least a pictorial representation of this material.

With my warm regards and very good wishes, I am,

Sincerely yours,
BARNES WoopHALL, M.I.

STATEMENT BY FREDERICK G. KILGOUR, LIBRARIAN, YALE MEDICAL LiBrARY, NEW
HAVEN, COXN., FOR THE AMERICAN LIBRARY ASSOCIATION AND PRESENTED TO THE
HoOUSE INTERSTATE AND FOREIGN COMMERCE COMMITTEE

Mr. Chairman, gentlemen of the committee, my name is Frederick G. Kilgour,
and I am librarian of the Yale Medical Library. As a representative of the
American Library Association having 25,000 members, T would like to inform
you of the association’s recommendations for action on H.R. 12, the Health Pro-
fessions Educational Assistance Act of 1963. In brief, I ean say that the associ-
ation requests that your committee make a favorable report on H.R. 12.

As I have reported to you on earlier occasions, the association continues to he
concerned with assuring increasing library coniributions to the national welfare
and security including, of course, our most important resource, namely, health.
The association supports H.R. 12 because it believes that this bill will effectively
stimulate much-needed construction, renovation, and equipping of medical
libraries as a necessary area in health research and teaching facilities.
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Medical education and medical research without medieal libraries is unimagin-
able. Yet Federal funds have not been available to medical libraries during
the period of successful expansion of research. In fact, Federal moneys have
been so successful in stimulating research that there has been a powerful impact
on libraries forcing them into desperate circumstances.

Research programs have trebled and quadrupled the numbers of library users
and. at the same time, have immensely increased the amount of medical publica-
tions which libraries must have on their shelves. Multifold expansion in num-
bers of volumes and users has generated serions inadequacies for libraries, and
inadequate space for readers, books, and staffs has become a critical deficiency
requiring expensive correction. H.R. 12 will enable libraries to expand physi-
cally so that they can furnish effective services, thereby increasing the advances
of health programs,

The association, therefore, supports the objectives of H.R. 12 and requests
your committee to render a favorable report on the Health Professions Edu-
cational Assistance Act of 1963.

Crty oF CHARLOTTE, N.C,,
OFrFICE OF HEALTH DEPARTMENT,
February 19, 1963.
Hon. OREN HARRIS,
Ohairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.U.

Sm: I would like to solicit your favorable consideration fto pass H.R. 12,
now being considered by the House Committee on Interstate and Foreign Com-
merce. This bill is intended to provide Federal assistance for the training of
personnel in medicine, dentistry, nursing, and other public health professions.

Our area has been particularly hard hit in its attempts to provide the necessary
health services for an expanding and aging population. The rapid change
from a semirural to an urban and now to a metropolitan community has pointed
np sharply our lack of health personnel for direct and preventive health services,
The Charlotte Memorial Hospital, a 600-bed institution, and the only publiely
supported hospital in Charlotte, has been without a house staff of interns and
residents for the past 2 years. For short terms, foreign-i rained physicians
have worked as house officers. This has been completely inadequate to provide
the emergency and inpatient care necessary for this size institution.

A short time ago, the Charlotte Memorial Hospital was unable to open a new
wing for patient care because of its inability to reecruit nurses to work in
this new section. In addition, about 6 months ago, a psychiatric wing of 33
beds could not be operated because of the inability to recruit nurses and other
psyehiatrically trained staff to operate this unit. This is the only inpatient
hospital facility for psychiatric patients in the Charlotte area.

The health department has suffered from a continuing shortage of health
personnel, and because of this shortage, has been unable to recruit needed
physicians, public health nurses, engineers, and sanitarians, It is my considered
opinion that H.R. 12 can provide a needed incentive and stimulus to foster the
training of health personnel in these disciplines.

Many of our newer programs particularly directed to the aging population
have not been implemented because of the lack of health personnel. It was nec-
essary to delay a home care program for stroke patients almost 6 months because
of our inability to secure nurses, a physiotherapist, and a physician. Many of
the newer programs directed to the care of patients at home in order to relieve
the shortage of beds in acute hospitals cannot be implemented because of per-
sonnel shortage. This is keenly felt in Charlotte because this health department
operates an extensive home nursing care program.

The health department has been unable to meet the need of dentally indigent
patients requiring dental care. Two part-time dentists connected with our health
department have been working tirelessly to make a dent in the tremendous back-
log of needed dental care. The same situation prevails so far as private dental
care is concerned. There is a great need for the training of dentists in order to
provide a means of overcoming this inadequacy.

1 am sure you will give this bill much thought and I hope you will find it pos-
sible to consider favorably its passage.

Sincerely yours,
Mavrice Kaxp, M.D., Director of Health.




370 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

West Virginia Nurses Assocrartion, Ixc.,
Charlezton, W. Va., February 5, 1963.
Hon, Orex HARRrIs,
Chairman, House Commitice on Imterstate and Foreign Commerce,
Howse of Representatives,
Washington, .C.

DeEar Me. Ha 3: The West Virginia Nurses Association wishes to advise
yvou and your Committee on Interstate and Foreign Commerce of our support of
your bill, H.R. 12, health professions educational assistance bill. We were very
Meased to learn that you had introduced this much-needed legislation early in
the SSth Congress and had ealled for hearings on it.

We feel that this bill is a step in the right direction to meet one of the
pressing needs of collegiate schools of nursing., Our professional nursing asso-
ciation huas consistently supported similar proposals for the past 5 years,

Although the number of graduates from schools of nursing has remained
fairly constant the past several years, demands for nursing service continue to
grow, If we are to meet these increasing demands, additional support, such as
proposed in your bill H.R. 12, must be forthcoming.

We appreciate the committee’s and your continued efforts on behalf of the
health professions.

Very truly yours,
JuLiaxy Rirrer, R.N.,
Ewxecutive Director.

SEATTLE, WASH., February 6, 1963,
OREN HARRIS,
Chairman, House Commitiee on Interstate and Foreign Commerce,
Washington, D.C.;

Washingron State Nurses Association urges HLR. 12 support because more
professional nurses with baccalaureate preparation desperately needed, Nurses
required to serve as educators, supervisors, administrators, and team leaders.
Daily evidence insufficient numbers of qualified nurses to fill positions. Profe:
sion believes best way to meet need is to expand baccalaureate program and pro-
vide student scholarships.

HeLexy HaNSON,
President, Washington State Nurses Association.

STATEMENT OF THE AMERICAN PHARMACEUTICAL ASSOCIATION WITH REFERENCE TO
70 HR. 12 185 THE S8TH CONGRESS

The American Pharmaceutical Association, organized in 1852, is the oldest
national association in American pharmacy., The objectives of the association
sinee its Inception have concerned themselves exclusively with the development
of standards to improve and promote public health. For 111 years, we have
devoted our energy to maintain and achieve higher standards of professional
practice and improvement of the quality of drugs available to the American
peopl

The American Pharmaceutical Association has no finaneial, business, or com-
mercial interest in any pharmacentical produet, manufacturer, wholesaler, or
pharmacy ; its sole interest is promoting the highest standards of public health
through improved professional pharmaceutical service.

One basie objective of the association, as stated in its constitution, is: “To
provide a system of education and training in the art of pharmacy, calculated
to produce competent personnel through all phas of the practice of pharmacy
and the training of pharmacists as the means of providing the greatest protection
for the public at large.”

On behalf of the high standards of professional competence we have fostered,
and which we seek not only to maintain but improve, the American Pharma-
ceutical Ass tion favors congressional consideration of means of making
funds available in order to foster adequate facilities for public health edn-
cation and the training of professional health personnel. The American Phar-
macentical Association believes that H.R. 12 would stimulate the progress of
pharmacy thereby aiding the profession and ultimately the publie.




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 371

We must emphasize that the public health funection of pharmacists is not

merely a phase of the practice of the profession of pharmacy, but rather, the

ice of the profession of pharmacy is an integral phase of the p tice of

health.

acists join with physicians, dentists, and other members of the public

alth team to assure our citizens the highest obtainable type of he care.

practitioner's role in the publie health of the Nation is an ever-expanding

one as newer, more effective, chemotherapeutic agents are made available and
new approaches to the mitigation and cure of disease are developed.

Community and hospital pharmacies, research and control laboratories, prod-
uet development and manufacturing, and numerous governmental agencies are
among the numerous public health areas utilizing pharmaceutically trained per-
sonnel. Public Law 87-781 enacted by the 87th Congress will require additional
scientific personnel 1 its effective implementation in the Food and Drug Ad-
ministration and pharmaceutical manufacturing industry. The special edu-
eation, background and knowledge of pharmacists is creating additional pul
health service re |1r|11r~il:ililit'>& for members of our profession. Schools of
pharmacy are making every effort to respond to the demands for their duates,

To determine the magnitude of the need for additional facilities and to in-
telligently project the future demands for pharmacists in all professional
S lities, the American Pharmaceutical Association and the American As-
sociation of Colleges of Pharmacy, in cooperation with the U.S. Public Health
Service, is undertaking a professional manpower study in pharmacy. It has
been announced that the findings of this study will be published about May 1.
Thug, by first acenrately determining the areas and amounts of manpower needs
within the profession, both private and Government funds invested in pharma-
centical edneation would be used most effectively.

The assistance proposed by H.R. 12 would enable pharmaceutical eduacation
to move forward without delay. Under the bill before you, schools of pharmacy
are eligible for financial aid. With such assistance, the public would be assured
of the availability of competent personnel to provide complete professional phar-
macentical services and thus preserve our high standard of health care

MARYLAND NURSES AsSsociaTioN, INcC,
Baltimore, Md., February 4, 1963,
Re HLR. 12—Health professions educational assistance bill,
Hon, OREN HARRIS,
House Office Building, Washington, D.C.

Dear Mgr. HArris: The Maryland Nurses Association, a istituent of the
American Nurses' Association, urges your support of H.R. 12, to increase the
opportunities for training professional health personnel, including nurses,

The need to increase the facilities for collegiate schools of nursing is well
known to you., Well-qualified teachers, supervisors, and administrators are
essential to preparing nurses adequately for the increasing responsibilities as-
signed to them.

With so much of your attention focused on the health needs of your constit-
nents, we are confident that yon see the importance of providing professional
nursing personnel to meet their nee

Sincerely yours,
Avice J. Axeaurst, R.N., Pregident.

Cuarravoosa-HayMinTox CounTYy HEALTH DEPARTMENT,
Chattanooga, Tenn,, February 13, 1963.
Hon. OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commercee,
House of Representatives, Washington, D.C.

Dear Sm: I wonld like to urge favorable consideration of H.R. 12 whi would
provide funds to assist in the training of personmel for the healih professions.
We are faced with an ever-increasing shortage of personnel in the health pro-
fessions, particularly in the public health field. Funds to assist in the training of
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additional personnel and also to provide additional facilities are therefore
greatly needed.
Sincerely yours,
M. M. Youne, M.D., Director.

NEw Yorg, N.X., February 18, 1963.
Hon. OBREX HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.:

We wish to be recorded in very strong support of H.R. 12 Health Pro-
fessions Educational Assistance Act. Passage of this act will be one of the
most important health actions ever taken.

Respectfully yours,
Ray E. TrusseLL, M.D.,
Direetor, School of Public Health and Administrative Medicine,
Columbia University.

NEw HAvVEN, Coxx., February 12, 1963.
Hon, OrReN HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.:

On behalf of the Yale University School of Public Health, I ask to be in-
cluded in the hearing record as wholeheartedly endorsing the provisions of
H.R. 12, the Health Professions Educational Assistance Act.

ANTHONY M-M PAYNE, Chairman.

UNIVERSITY OF ILLINOIS COLLEGE OF NURSING,
Chicago, I, February 15, 1963,
Hon., OREN HARRIS,
Chairman, House Committee on Interstate and Foreign Commerce,
Houwse Office Building, Washington, D.C.

Dear Mr. Harris: I write to thank you for your intreduction recently of the
health professions educational assistance bill (HLR. 12)., I am sure you are
thoroughly familiar with the dire need of nursing as one of the health professions
included in your bill. As you know, staffing of our health services in the future
will depend in a very special way upon the ability of our collegiate nursing insti-
tutions to expand sufficiently to accommodate the inereasing number of young
women in the present generation who are seeking college eduecation. A genera-
tion ago many of these young women would, without question, have entered our
fine hospital-schools; but with the almost revolutionary change in educational
aspirations of young women, these girls and their parents expect them to go to
college., Unless our collegiate nursing institutions are prepared to attract and
to teach them, they will select other majors in college and be lost to the essential
publie service of nursing.

The College of Nursing at the University of Illinois is a very young one,
Founded as a school of nursing in 1954, it graduated its first class in 1957 and
was reorganized into one of the constituent colleges of the university only in
1958, Since that time our enrollment has more than doubled. We are cur-
rently investigating whether or not it will be possible for us to admit 65 sopho-
more students in September of 1963. I am certain we could not admit more
despite the likelihood of many more applicants. Our first constriction will be
helped if we are able to qualify under the bill that yon have introduced. While
we have great need of an operating budget to support additional faculty and
other expense, we have not now the space to teach students and place faculty
even if we had the operating budget. For this reason, the news of your bill
gave us encouragement indeed.

I sincerely hope that your committee and the House of Representatives will
support you in this bill and, through you, give your important assistance to
the future staffing of our nursing services.

Yours sincerely,
Mrs. Mary K. Murrase, Dean.
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Crry oF CHICAGO, BOARD OF HEALTH,
Chicago, I, February 16, 1963.
Re H.R. 12
Hon. OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Wasghington, D.C.

DEAR MR, OHAIRMAN : As commissioner of health for the city of Chicago, 1
am constantly aware of the shortage of qualified personnel—particularly doctors,
dentists, nurses, engineers and trained public health professionals. This
shortage has presented the greatest obstacle fo the expansion of existing activi-
ties and the establishment of new programs.

I believe there is great need for financial assistance toward the training
of doctors, dentists, nurses, and public health personnel, and I urge full support
for HLR. 12,

Sincerely,
SAMUEL L. ANDELMAN, M.D., M.P.H.,
Commissioner of Health.

HAawAILl Pupric HEALTH ASSOCIATION,
Honolulu, Hawaii, February 18, 1963.
Re H.R. 12, Health Professions Educational Act.
Hon. OREX HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

DEAR CoNGRESSMAN HAgrris: In a meeting held on February 4, the Hawaii
Public Health Association voted unanimously in support of HL.R. 12.

The association, which is ecomposed of professional public health workers and
other lay persons interested in publie health, strongly urges favorable considera-
tion of H.R. 12 for the following reasons:

(@) The provision of grants for medical scholarships and supporting costs
will he of assistance in inereasing the opportunities for young men and women
of Hawaii to study in the health profession.

(1) The bill will help to meet the short supply of health personnel in the State
of Hawaii.

(¢) Expansion and improvement of teaching facilities in existing schools of
medicine, dentistry, public health and osteopathy, as well as construction of
anch schools will help to meet the anticipated shortages in the medical and
dental professions in the years ahead.

Very truly yours,
KATHERINE J. EpGagr, M.ID., President.

CoxsoLIpATED Foops Core.,
Chicago, Ill., February 6, 1963.

THE CHAIRMAN OF INTERSTATE AND FOREIGN COMMERCE,
Washington, D.C.

My DEAR Mr Harris: Attached is a photocopy of a letter which I recently
wrote to Mr. Celebreze, Secretary of Health, Education, and Welfare.

Last week, while in Washington, I had the opportunity of discussing the project
referred to in my letter with Messrs. Ventura, Jones, Pond, and Meyer.

I do hope that I can enlist your enthusiastic sponsorship in furthering the
development of a new type medical school, which is so very much needed in
our major medical teaching institutions.

I beMeve this would come under the heading of H.R. 12, on medical education.
May I suggest that this correspondence become a part of the records.

Shall be out of the country for the next 30 days, but if necessary, after mid-
March, will be available to come to Washington for further discussion.

It is my understanding that preliminarily, the project would cost about 820
million. Thus, we are dealing with a situnation of major proportions. We sin-
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cerely believe that the need for specialized teaching was never greater than
LOW.
Thanking you for your cooperation, I
Sincerely yours,

Hon. ANTHONY J. CELEBREZZE,
Recretary of Health, Education, and Welfare,
Washington, D.C,

My DEAR MRE. SECRETARY : her a coincidence *® = * d8 most
receive yonr Christmas card with your mes v of good will as it
time when I am seriously considering pr t in which the Cummnings
watld like to enlist the benefit of yq J nee in the development
teachi projects,

I plan to be in Wi ington in the late afternocon of Janunary 31
convenient, I'd like to con o your office anytime during the morning ot
1 to tell youn about a medical school I wonld like to sponsor at Micha
Hospital. This is an institution here in Chicago with approxims \
and it is at present without direct medical schoaol facilities.

I have set aside %1 million m the Cummings Foundation to be used as the
nuclens of setting up the necessary financing. I believe nnder the Hill-Burton
formula, a certain amount of money ¢an be made available if the project i= along
certain preseribed ideas. However, the school 1 envision is one that will have
smaller elasses than normally exist in medical teaching, thus giving the student
i more concentrated opportunity to gain the necessary knowledge.

As the population of our country grows, it is natural that we need more doctors.
It is my information that approximately 320 million would be needed o give
the school the proper sendoff,

In your o nization, no doubt, there are some experts who can give me the
right answers; first, as to the practicality of what I wonld like to do; and sec-
ondly, as to how it might best be financed with the assistance of our Government,

By the time this letter reaches you, we shall be at the Palm Beach Towers in the

SO0 beds,

same apartment where I had the pleasure of showing you some of onr art objects
last season. 1 would appreciate it if your reply is addressed to me there.
Looking forward to seeing you early next month, T am,
Sincerely,

NATHAN CUMMINGS,

MISsISSsIPPI STATE MEDICAL ASSOCIATION,
Jackson, Miss,, February 3, 1963.
Hon. Orex Harnis,
Chairman, House Committee aon Imterstate and Foreign Commerce, New Honse
Office Building, Washington, D.C",

Dear Mi. CHAmMAN ; This statement is a formal expression of the views of the
Mississippi State Medieal Association with respeet to HLR. 12, the Health Pro
fessions Educational Assistance Act of 1963, which we understand is pending
before the House Committee on Interstate and Foreign Commerce, It is respect-
fully requested that this statement be considered in connection with this bill and
made a portion of the record of hearings by yvour committee. The position of onr
association with respect to HR. 12 and preceding identical bills was estahlished
by our board of trustees (hoard of directors) on January 15, 1959, and confirmed
by our house of delegates at the 91st annual session of our association, May 12-14,
1959,

In opposing HR, 12 a all iilar measures, we reaflivm our support of medi-
cal edueation. In Mississippi, we take justifiable and understandable pride in
the excellence of our University of Mississippi School of Medicine, its competent
faculty. and splendid student body. Many members of our association in private
practice deem it a high privilege to teach in this institution on a rt-time basis,
and in 1962, as in each of the preceding 7 years, Mississippi physicians voluntar-
ily contributed funds to the medical school throngh the American Medical As-
sociation Eduneation and Research mndation. In fact, it is from this concern
for continued excellence and effectiveness of medical education that our position,
in part, is derived.
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H.R. 12, ns was the cise with H.IR. 4999 and 8. 1072 of the STth Congress, would
amend the Public Health Service Act to provide the following programs:

(1) Federal funds in the amount of $750 million over a 10-year period for
matehing erants for construetion at medieal, dental, and ostoepathie schools.,

(2) Federal funds for scholarships in such schools of $1,500 multiplied by one-
fourth of the number of first-year students during the first fiscal year that the
lesislation becomes effective, thereafter escalating to include first-and second
yvear students in the third fiscal year ; and all students in the fourth and succeed
ing fiscal years. Additionally, another grant of §1,000 per scholarship awardee
would be made to each participating school for “cost of education,” whiech is not
detined in the bill.

(3) Federal funds for extension and expansion of the research facilities con-
striction by inereasing the present authorized maximum of §30 million anuually
to $50 million for a stated period.

We entertain specific objections to each of the three major aveas of the bill as
well as objections to the proposal as a whole,

Sehool construction,

There are, in our opinion, compelling reasons why Federal funds with inevit-
able Federal stipulations and controls should not be used { chool construction.
Our discussion, however, will be confined to medical schools.

(1) Federal stipulations and controls—Construction or “bricks and mortar”
grants are contingent upon stringent eriteria requiring surrender of local ti-
ative with respect to building standards, labor contracts in construction, utiliza-
ation, and admissions policies, These conditions prerequisite to the granting of
Federal funds are strangely inconsistent with the prohibition in this section over
exercise of control or supervision of schools by any Federal official.

(2) Degree of necessity.—Where Federal funds are not available for con-
struction of certain categories of public works, this unavailability does not
always operate to prevent such construction by States, counties, and munieci-
palities. Often, these categories of public works, while useful and uplifting to
the cultural. economie, social, and recreational life of the area in which built, are
appirently less critical to public well-being than schools of medicine. In this
connection, we have reference to coliseums, stadiums, publie auditoriums, and
enltural centers, and related facilities, It therefore seems that dedication of
Federal funds as proposed in the bill is not merely improper but also unnecessary.

Seholarship program

Two pertinent factors raise serious questions as to the wisdom and necessity of
embarking upon a program of Federal medical scholarships with concomitant
“eost of education” subsidies. The first concerns the medieal students, and the
second, the schools.

(1) Rtudents.—There now exist many publie and private sources of medical
scholarships and training loans. The State of Mississippi has assisted more
than 600 medieal students who suceessfully completed their training with
scholarships up to £5,000 each. No Federal funds were sought or used in this
program which has been effective for 16 years. The American Medical Associa-
tion has initiated a large and effective loan program for students, interns, and
residents. Moreover, most applicants for admission to medical schools have
arranged for financing their training at or before the time of application.

(2) Medieal schools.—American medical schools now receive and use enormous
sums of Federal money. Of all total expenditures by U.S. medical schools in
1960-61, more than 40 percent was provided by Federal sources. These funds
We in three egories: research grants (27.4 percent), training funds (9.8
percent ), and overhead or progr administration costs (4.3 percent).

The American Medical Association’s Council on Medieal Edueation and
Hospitals has stated that such funds exert influence on school growth and
curriculum emphasis: “In recent years, it has not been nunusnal for agencies to
invite proposals for projects in specific areas. This practice has resulted, in part,
from large governmental appropriations intended to assist in the development of
specific areas. Under these circumstances, institutional growth is almost certain
to be uneven and unbalanced.” The comment goes on to state that “these moneys
are intended by the grantors to influence training and do so by supporting some
programs in preference to others. They are allocated preferentially to areas
and disciplines which are believed by the grantor to be in need of encouragement.”
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It is apparent that substantial Federal controls accompany present Federal
grant programs in medical education. Enactment and implementation of the
proposed Federal scholarship and subsidy section would only extend and amplify
these controls.’ We observe that this section of the bill does not contain a dis-
claimer over supervision or control of medical schools. Furthermore, no valid
need for this legislation has, in our judgment, been demonstrated.

Research facilities

Our objections to the third major section of H.R. 12 are esentially the same as
those to the first section on construction and facilities rehabilitation. Addition-
ally, the present proposal would liberalize the granting of Federal funds for re-
search facilities construction from the present limit of 50 percent Federal funds
to as much as 100 percent Federal funds. A second liberalization is found in
broadened eligibility in that funds would be granted not only for research facili-
ties construction but also for building facilities whose purpose is related to re-
search. We find no evidence to suggest that medical science can be advanced at
a more accelerated pace through this construetion program, nor do we accept
the inferred premise of a need which can be met only through provision of more
Federal funds.

We believe that the basic concept of H.R. 12 erroneously presumes that political
subdivisions are neither willing nor able to provide sufficiently for tax-supported
medieal schools. Similarly, it seems to assume that governing boards of private
institutions have neither the resource nor initiative to continue to fulfill their
historic and impressive role in medical education. Conversely, we respectfully
recommend that the Congress seek ways and means of withdrawing Federal
influence and control from academic activities toward the end that every educa-
tional institution, medical and otherwise, can be genuinely free to present a cur-
riculum best suited to the needs of the area it serves, to interpret through this
curriculum and associated endeavors the goals and aspirations of those under
whose sponsorship it functions, and to determine its own academic course and
future within the context of these opportunities and responsibilities.

Sincerely,
C. P. CrENsHAW, M.D., President.

AMERICAN PODIATRY ABSOCIATION,
Washington, D.C., February 11, 1963
Hon. Orex HARRIS,
Ohairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Mr. Harris: The American Association of Colleges of Podiatry favors
the enactment of the Health Professions Educational Assistance Act by the 88th
Congress and appreciates the opportunity of having this statement included in
the records of the hearings considering H.R. 12.

Our member colleges of podiatry are all accredited nonprofit institutions which
for over half a century have provided undergraduate and graduate training
which meets the educational requirements for practicing in all 50 States, the
Distriet of Columbia, Puerto Rico, Canada and other foreign countries. The
armed services, Veterans' Administration, and public health agencies specify
graduation from our colleges as a requisite for service as a podiatrist. The
clinieal facilities of our colleges assist in meeting the health needs of their
communities and serve as clinical research centers for detecting chronic dis-
eases and reducing the incidence ands severity of foot disorders.

The provisions of H.R. 12 would accelerate plans for the rehabilitation and
expansion of our existing colleges and assist in the construction of needed new
podiatry colleges.

Information contained in previous statements has not been repeated since it
is our understanding that this will be considered by the committee.

Respectfully submitted.

L. C. Numsers, D.S.C,,
Secretary, American Association of Colleges of Podiatry.
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PHARMACEUTICAL MANUFACTURERS ASSOCIATION,
Washington, D.C., February 1}, 1963.

Re H.R. 12, the Health Professions Educational Assistance Act of 1963.

Hon. OREN HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

DEAR Mi. CHAIRMAN ; This letter is submited on behalf of the Pharmaceutical
Manufacturers Association on H.R. 12, a bill amending title VII of the Publie
Health Service Act and entitled the “Health Professions Educational Assistance
Act of 1963.”

The PMA is a nonprofit membership association, incorporated under the laws
of Delaware, with its principal office in the city of Washington, D.C. At the
present time, there are included in its membership about 140 member companies
which are engaged in the manufacture of prescription drugs, and these companies
produce about 95 percent of the Nation's output of such products.

The PMA supports the provisions of H.R. 12 establishing a Federal matching
grant program for the construction, expansion, and rehabilitation of medical
schools. This program also had our support in the 87th Congress when H.R. 4909,
the predecessor to H.R. 12, was before this committee.

Sinece its inception, the PMA has recognized that the highest possible stand-
ards of medical education should be maintained in order to assure that the
best medical care is provided to the American people, In recent decades
impressive advances have been made in medical sciences. They have been
accompanied by great changes in the pattern of medical education and medical
care. Meanwhile, it has become well established that the adeguacy of physieal
facilities bears an important relationship to the quality of medical education
and hence, ultimately, the quality of medical care provided. If the goal of
continual improvement in medical education is to be achieved, provision must
be made to assure the adequacy of physical facilities.

The PMA also supports the inclusion of schools of pharmacy in this program.
iraduates of these schools are meeting demands in many areas involved with
the public interest, as, for example, in Federal and State governments, in the
Armed Forces, in education, in research, in hospitals and community pharmacies,
and in industry.

Our support of this matehing-grant program is conditioned, however, on its
not containing any factor diluting American medical or pharmacy education,
and on its giving maximum assurance of freedom from Federal controls. In
addition, we believe that it should give priority consideration to the construction
of new medical and pharmacy schools in those areas where such facilities do
not now exist.

Private funds are now supporting scholarships and student loan programs
to alleviate finanecinl difficulties among students and encourage careers in
medicine and pharmacy. The success of programs such as the American
Medical Association’s medical eduecation loan guarantee program and American
Foundation for Pharmaceutical Education speak for themselves, We are pleased
to call to the attention of this committee the fact that members of this associa-
tion have contributed substantially to both these programs. To the extent that
private funds are inadequate to provide all the financial aid that may be needed
by well-qualified students the PMA supports the loan provisions of H.R. 12
to include undergraduate and graduate students in medicine and pharmacy as
a supplementary benefit. There is an increasing demonstrable need for financial
aid by these students so that they may continue their education and thus assure
this Nation of an essential number of well-trained and well-qualified persons in
these vital field. The increased availability of financial aid may also have
the healthy effect of encouraging greater numbers of top-ranked students to
follow careers in medicine and pharmacy.

The PMA favors short-term periodic review by the Congress of a program of
this kind which involves the provision of Federal funds. Ten years as a start-
ing period, it would seem to us, is unnecessarily long. We would suggest an
initial period of from 3 to 5 years. After that, Congress could review the entire
operation and decide on the basis of its performance whether it should be re-
newed in its present form or whether some changes should be made.
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It would be deeply appreciated if you would make this letter a part of the
record of your committee’s hearings on H.R. 12.
SNincerely yours,
AustIN Syrre, M.D.

STATE OF CALIFORNIA, DEPARTMENT OF I’UBLIC HEALTH,
Berkeley, Calif., February 1f, 1963,
Re H.I, 12,
Hon, Orex HARRIS,
Chairman, Interstate and Foreign Commerce Commitlee,
House of Representatives, Washington, D.C.

DeEar CoxoressMaN Harris: As director of public health for the State of
California, I would like to urge favorable action of your committee on H.R. 12.
Extensive studies in California have shown the great need for more physicians,
dentists, and public health personnel. During the next 10 years, the supply of
our phy ans must be doubled to meet the needs of our rapidly inereasing
population. This statement is based on the assnmption that physicians will
continue to come to California to practice at the same rates that they are now
o A similar need for the training of dentists and publie health personnel
exisis,

We, in public health, are particularly concerned with the existing shortages
of public health personnel. With the increasing realization of, the value of
preventive medicine and public health and with the addition of very complex
public health problems resulting from our “exploding population,” the need for
public health personnel is particularly great. Reeruitment and training must

se(l to meet these urgent needs.
£ of H.R. 12, would be of major benefit in stimulating and aiding
the development of the necessary additional educational facilities for the train-
ing of » seriously needed health personnel.
Very sineerely yours,
Marcory H. Merrinn, M.D,,
Director of Public Health.

Boanp or HEALTIT,
Paterson, NJ., February 1§, 1963
Hon. Orex HARRBIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear CoxeressMax Harris: H.R. 12, now before the House Committee on
Interstate and Foreign Commer would provide valuable assistance in the
iraining of personnel in medicine, dentistry, nursing, and other public health
]l]‘u[t'“-il-!u.

Many of our problems in all areas of medical care and public health stem
mainly from u# serions shortage of personnel and the imbalance of the public
demand for medical services and the available personnel to meet this demand.
It eventually becomes a personal tragedy to individual human beings, on all
levels of our American society, that the richest country in the world eannot
meet the demand for medieal and health services, which such an affiuent coun-
try reqiires.

In sending us their medical graduates as hospital interns, Turkey, Iran,
the Philippines, and many other less developed countries are in fact carrying
out a “foreign aild program” for the United States.

[ am ecertain that you will derive deserving gratification from your support
of this measure, and ask that you be kind enough to give this bill your active
endorsement.

Respectfully yours,
J. Arrex Yacer, M.D,, M.P.H.,
Director, Department of Health.

yarriMore Orry HEArTH DEPARTMENT, February 11, 1963,
Hon. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.
DiEar Mr. CoamrMAax : This letter is in support of bill H.R. 12 which I under-
stand is having hearings before your committee.
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There is no doubt that there is a serious lack of trained personnel in medicine,
dentistry, nursing, and other public health professions. In the various programs
of the Baltimore City Health Department, we are constantly hampered becanse
of unfilled positions in essential posts. It was thought that part of this prob-
lem might lie in inadequate salaries; but even since the salaries have been
raised, we are finding that there are no personnel available. From my dis-
cussions with other health officers and physicians from all over the Nation, I
find that this problem is universal.

This shortage, while very acute at the present time, will become disastrous in
the future. As a result of medical research and technical advances, there will
be increasing need for trained health personnel to bring these new knowledges
to the public. Our medical schools and other training facilities, however, have
not been expanding at the same rate that medical technology has.

The only realistic prospect of correcting these various deficiencies can be by
congressional action such as H.R. 12; and therefore, I urge your full support
for this vital bill.

I thank you for your consideration of this matter.

Sincerely yours,
Ropert E. Fareer, M.D.,
Commissioner of Health.

UN1vERSITY oF CALIFORNIA, Scmoon oF PusLic HeALTH,
Berkeley, Calif., February 7, 1963.
Hon. Orexn Hanrus,
Chairman, Interstate and Foreign Commerce Commitice,
House of Representatives, Washington, D.C.

Dear ConeressMAN Harris : May I add my strong support for H.R. 12 on which
you held hearings this week. Our university was most ably represented by
Vice Chancellor Stafford Warren and by coordinator of Medical and Health
Sciences, John Porterfield. Also, our schools of public health had the represen-
tation of Dean Stebbins. I should be very grateful if you include this letter in
the record of the hearings.

Having served on the Surgeon General's Consultant Group on Medical Educa-
tion which also included brief consideration of the needs for dental education,
I am acutely aware of the pressing need for passage of H.R. 12 to aid in the
building of more medical and dental schools and to provide loan funds for
medical students, It is so essential that the facilities for research must be
complemented by construection of teaching facilities to prepare research workers
and both are needed to provide medical and dental services (including future
public health leaders) for our burgeoning population.

In our own State of California we must expand the two already nearly com-
pleted tax-supported medical schools with from three to five more in order to
maintain the medical services of our State's population at their present level.
The need is just as great if not greater for the expanding dental schools. It
is my privilege to serve also on the statewide advisory committee for medical
and health sciences and we are constantly impressed with the tremendous need
for this essential support.

Among the schools of public health these needs are just as acute, if not even
more s0. While each of the five State-supported accredited graduate schools of
publie health has its individual problems with respect fo its unmet space require-
ments, they share common difficulties in solving them. All of our schools of
public health, private and tax-supported are national and because of fellowships
of A.LD. and W.H.O., “international” schools, as well. Especially since the
passage of the U.S. Public Health Service Traineeship Act in 1956 and the
resultant stimulus to national public health recruitment, the State taxpayers who
support the State schools have been carrying a disproportionate share of a
national responsibility. The enactment of the Hill-Rhodes Public Law 86-720
providing Federal aid to these national and international schools of public
health for assistance in teaching these expanded classes has brought a degree of
alleviation to the schools and some equalization for the taxpayers of State-
supported schools.

No comparable support exists for medical and dental schools. However, in
our schools of public health the concomitant augmentation of faculty and
auxiliary teaching personnel has accentuated already existing deficiency in
space. Our California State taxpayers already have provided basic building
requirements, Thus in 1955 the school of public health at the University of

064932—63 25
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California in Berkeley oecupied its new Public Health Building, Earl Warren
Hall, with 43,000 square feet. While this met cur needs in 1955, now our gradu-
ate student body has more than doubled. Some of our faculty are forced to
double up in occupancy of rooms and we are forced to resort increasingly to
rented space both for instruction and research. Indeed, there are teaching pro-
grams which we cannot provide because we cannot house them,

The favorable consideration of H.R. 12 is a matter of major importance to all
of us in the field of the health sciences.

Sincerely yours,
Charles E. Smrra, M.D,,
Dean, School of Public Heallh,
President, California State Board of Public Health.

OrEGoX PusBrLic HEALTH ASSOCIATION,
Portland, Oreg., February 13, 1963.
Hon. Orex HARRIS,
Chairman, House Interstate and Foreign Commerce Committee, House of Rep-
resentatives, Washington, D.C.

DeEAr Me. Harris : This letter concerns House bill 12, introduced on January
9, 1963, by you.

The members of Oregon Public Health Association, an affiliate of the American
Public Health Association, has voted favorable endorsement of this bill.

As vou know, the shortage of physicians, dentists, nurses, and other health
personnel is a major problem for essentially all of the States. For many years
Oregon has held an enviable position among Western States for advancement in
the field of public health.

However, during the more recent years it has become inereasingly more diffi-
cult to obtain qualified professional presonnel to fill public health positions. This
has been true whether the positions were newly created in order to keep pace
with population growth and the addition of essential public health programs or
merely to fill staff vacancies as they have occurred.

While we realize that the passage of this bill would not totally solve Oregon’s
problem, it would certainly enhance the opportunity for us to continue to assure
that we will be able to insure continued growth in Oregon's public health
programs.

In the interest of increasing enroliment of health personnel, now in such short
supply, we thank you for your support of House bill 12. May we also please
request that you send us by return mail 10 copies of this bill.

Respectfully,
Mrs. Viviaxy E. Runte, President.

Orecox Nuses AssocraTion, INc,
Portland, Oreg., February 12, 1963,
Hon. Orex HARRIS,
Chairman, Commitiee on Interstate and Foreign Commerce,
House of Representatives, Washington I).C.

Desr Mi. HArris : The Oregon Nurses Association is very much interested in
H.R. 12, health professions educational assistance bill.

We have two collegiate schools of nursing in Oregon, including a program for
graduate nurses desiring to specialize in public health nursing, teaching, or
administration.

These schools could admit more students if more adequate facilities were
available. In common with most other States, Oregon has a critical gap between
the number of nurses needed to staff hospitals, public health agencies, and other
health facilities and the supply available. Even more serious, is the shortage
of personnel prepared for teaching, supervision, and administration of a high

uality.
> We request, therefore, that your committee give favorable consideration to this
bill. We hope that it will be sent to the floor of the House with a recommenda-
tion that it be passed.

Sincerely,
Mrs, Berraa G. Byene, Ewrecutive Secretary.




HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 381

LAFAYETTE, INDIANA, February 8, 1963.

Re inclusion of this letter in hearings currently being held in relation to the
alleged dental manpower shortage and the need for Federal aid to build new
dental schools.

House INTERSTATE AND Foreiey COMMERCE COMMITTEE,

House Office Building, Washington, D.C.

Dear Sms: It is my understanding your committee is holding public hearings
on the need for Federal funds for new dental schools. It has been widely
stated and suggested that there is currently, and that there will be, a dental
manpower shortage. I have spent some time investigating the alleged dental
manpower shortage and can see no shortage of dentists, Neither do I see any
urgency in resolving the question of Federal aid to dental schools.

I am including in this letter a summary of the recent dental manpower history
of the United States, and am requesting that it be included in the official record
of the hearings of your committee,

Sincerely yours,
W. KerLiey CARR.

A SuMMARY oF THE RECENT DENTAL MANPOWER HISTORY OF THE UNITED STATES

This summary will list the important points involving the productivity of the
dental manpower history of the United States since 1930, For briefness, all
points will be listed.

1. In 1930, there were 58 dentists per 100,000 people in the United States, and
in 1958 there were 49 active dentists per 100,000 people.*

2. In 1930, 20 to 25 percent of the population of our country were seeing their
dentists at least once a year.*

3. In 1958, 40 to 45 percent of the population of our country were seeing their
dentists at least once a year.”

4. During this 28-year period of declining mumbers of dentists per 100,000
people, the productivity of the dental profession has increased over 100 percent.*

5. When the 100 percent productivity increase is divided by the 28 years in
the period, a yearly average productivity increase of approximately 3.0 percent
is obtained.

6. From 1950 to 1960, the dentists increased their produetivity 42 percent.’
For this 10-year period, the average yearly productivity increase was 4.2 percent.

7. In 1960, 18 percent of the dentists said they needed more patients and
38 percent said they could handle more patients.® It is obvions that there is no
current dental manpower shortage, although there is a maldistribution of
dentists in some areas.

8. The Surgeon-General's Office feels that 16,000 more dentists will be needed
by 1975 to preserve present dentist population ratios.’

9. From 1930 to 1958, the dentist population ratio has gone from 1 : 1,724 to
our present 1 : 2,174° Even though the ratio is changing, we have more dental
manpower than dental demand by the public (see point 7). There seems to
be no justification for the establishment of a dentist : population ratio at this
time.

10. The Survey of Dentistry projects that 24,000 dentist equivalents will be
produced by increased use of auxiliary personnel by dentists from 1960 to 1975.°
In 1975 we will have approximately 120,000 dentists.” The dentist equivalents
will represent a 20 percent inerease in dental productivity during this 15-year
period. A little simple mathematies shows this to be a 1.33 percent yearly
increase of dental produectivity.

11. This 1.33 percent projected yearly increase of dental productivity (as sug-
gested by the Survey of Dentistry) would more than fill the projected need for
dental manpower by 1975,

2. If the 15-year period of 1960 to 1975 has the same yearly average produc-
tivity increase as existed in 1950 to 1960, then 75,000 dentist equivalents will be
available in 1975 instead of the projected 24,000. Both the 24,000 figure and
the 75,000 figure are higher than the projected need of 16,000 dentists.

13. The record of American dentists under the free enterprise system is a
record of amazing productivity over these last 30 years. There seems little
sonund basis for questioning their ability or desire to continue to be more pro-
ductive. The historical record of our profession, as it applies to increasing
productivity, is elear and strong.
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14. One can only conclude that there is no dental manpower shortage at
present, and that the alleged dental manpower shortage of 1975 has been
manufactured by people who do not understand the basic factors working to
make dentists more productive,

15. These facts from The Survey of Dentistry and the Michigan Workshop
on the Future Requirements of Dental Manpower and the Training and Utiliza-
tion of Auxiliary Personnel should make clear to all that there is no urgency
needed in resolving the question—"‘Should the Federal Government provide
funds for building dental schools?’ These facts should also convince you that
there is no need for additional dental schools through Federal aid. Our present
system is working well.

16. Those people who remain unconvinced as to the past or present ability
of dentists to be productive shounld take a long hard look at the productivity
ability of American farmers. Their productivity was underestimated by many
Government officials. There seems to be no logical reason for feeling that private
practicing dentists are any less intelligent than farmers, or that the dentists
will be any less productive.

17. The record of American dentists is a clear-cut record of progressive action,
ability, productivity, and providing for the dental demand of the public.
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W. KeLLey Cagrg, D.D.S.

CoruMmsus, OHTO.
Hon, Orex HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

May T respectfully ask that our endorsement be recorded in favor of H.R. 12,
“The Health Professions Education Assistance Act of 1963.” State and local
health departments have long been handicapped by a shortage of qualified health
personnel. We consider the benefits provided in H.R. 12 to have vast potential
toward resolving this barrier hindering the advance of many urgently needed
public health programs. We trust that the Interstate and Foreign Commerce
Committee will act favorably toward this legislation and would greatly appreci-
ate having this telegram included in the record of the hearings just concluded.

RarrH E. Dwork, M.D.,
Director, Ohio Department of Health.

Tae Omio State TUNIVERSITY,
Columbus, Ohio, February 7V, 1963.
Hon. OreN HARRIS,
House of Representatives, Washington, D.C.

Desr CoxcrESSMAN Harnts: It is my understanding that hearings are now
underway before the House Imterstate and Foreign Commerce Committee on
HR. 12. dealing with eduecational assistance to the health professions. One
provision of the bill authorizes loans to students in medicine, osteopathy, and
dentistry.
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Since optometry at the Ohio State University is now a S-year course, with
a possibility of being extended to 6 years in the near future, some of our students
would be helped considerably if they, too, could be eligible for such loans. Most
of our students come from families of modest means and many of them are
contributing substantially to the costs of their education. Some students are
wholly self-supporting. Where loans can be made available, it often is possible
for a student to reduce his employment and thereby do much better at his studies
than he did before.

Sinece Arkansas does not have a school or college of optometry, some of our
students come from your State. However, out-of-State students are required
to pay about $450 more than Ohio residents, and they are to that extent even in
greater need of financial assistance than Ohio students, who pay a university
fee of $441 per year, not including books, incidentals, and room and board.

Even in Ohio, where this school supplies most of the new optometrists, the
number in practice has declined slightly during the past 10 years despite the
need for more with the growth in population.

I should appreciate the addition of optometry students to the list of those
eligible for such loans so that young men and women interested in the profession
of optometry need not be prevented from choosing optometry because of financial
limitations,

Our own alumni and those of other schools are sufficiently interested in this
problem that they are contributing increasingly larger sums for scholarships.
But the availability of Federal loans would be of important additional assistance.

Sincerely,
Freperick W. Hessarp, Ph. D.,
Associate Director.

Harvarp ScHooL oF PusrLic HEALTH,
Boston, Mass., February 8, 1963.

Hon. Orey HARRgIs,

Chairman, Commitiee on Interstate and Foreign Commerce,
Housge of Representatives,

Washington, D.C.

Dear Mi. Hagris: 1 write as dean of the faculty of public health at Harvard
University to endorse your bill, H.R. 12, and to urge its favorable consideration
by the committee. Aside from the obvious need for more practicing physicians
and dentists in this conntry, it ghould be noted that an increase in the number
of graduates from medical and dental schools would help to alleviate the shortage
of gradnate-trained public health personnel since more physicians and dentists
would be available to pursue this specialty.

The school which 1 administer cannot increase enrollment without first adding
teaching facilities. We have learned from our efforts in this direction that such
expansion is dependent upon substantial Federal assistance because private
sources of support regard the preparation of health personnel for public service
as primarily a publie responsibility.

Your committee and the Congress have accepted the principle of Federal
participation in graduate public health education through the provision of
fellowships and teaching grants., My colleagues and 1 appreciate this very
helpful support and would welcome the logical extension of Federal assistance
to the construction of needed public health teaching facilities,

With best wishes,

Sincerely yours,
Joux O. SxYper, M.D., Dean.

ToHe UxIversiTY oF MICHIGAN,
ScHooL o Pusric HEALTH,
Ann Arbor, Mich., February 8, 1963.

Hon, Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear CongreEssMAN HArris: I understand that you are holding open hearings
on H.R. 12, a bill to provide aid to schools of medicine, schools of public health,
schools of dentistry, and others. ILast year I had the privilege of testifying
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before your committee, on behalf of H.R. 4999, and I understand that the version
of that bill finally reported to the House by your committee was identical with
the text of H.R. 12, as now introduced.

May I take this opportunity. therefore, to reemphasize some of the arguments
in favor of this most essential bill. Of the 12 schools of public health in the
United States, 6, the University of California at Berkeley, the University of
California at Los Angeles, the University of Minnesota, the University of North
Carolina, the University of Puerto Rico, and the University of Michigan are
State supported. These schools now play a significant role in training students
from other States and indeed from other countries. In our own school, for
example, more than two-thirds of the students are out of State, far and away
the highest percentage of out-of-State students of any sc¢hool on campus. While
the State legislature has steadily, albeit slowly, increased its support for the
school of public health, it hardly seems justified to expect the tax funds of a
single State to be devoted in higher proportion to a school which is truly national
in scope. Similar situations obtain at the other schools of public health.

Our need and the need of other State schools for increased physical facilities
is urgent. Not only are we being called upon to aceept more students to fill the
hitherto unmet needs of public health services but we are called upon increas-
ingly for programs of continuing and postgraduate education to keep currently
employed personnel abreast of new developments. Although we currently bring
approximately 1,000 public health workers to short courses at Ann Arbor for
periods of 2 days to 2 weeks, there is a much greater demand which could better
be satisfied if we had facilities to accommodate additional students.

An important role of all schools of public health is that of serving interna-
tional purposes. Bach of the schools has a large percentage of students from
other countries, and in our own case the percentage of students from abroad
is higher than that of any other school on the eampus—and I should note that
the University of Michigan ranks among the very top among U.S. universities
in respect to nnmbers of students from other countries. My own personal ex-
perience through years of work in an international health agency convinees me
that this type of training is exceedingly important for U.S, prestige and influence
in the world. To train both these students from abroad and those U.S. citizens
interested in service in other countries, greater facilities are urgently needed.

In summary, it seems to me that any objective evaluation clearly justifies the
need for Federal aid to the expansion of urgently needed physical facilities in
schools of public health. 1 respectfully urge a favorable vote on H.R. 12.

Very sincerely yours,
Myron E. WEeMAN, M, D., Dean.

NATIONAL TUBERCULOSIS ASSOCIATION,
- New York, N.Y., February 11, 1963.
Congressman Orex Harris,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DeAR CoxcressMAN HArris: As managing director of the National Tuber-
cnlosis Association, I would like to add the support of this organization to others
in the field of public health seeking passage of H.R.12.

On January 23, 1963, the board of directors of the NTA voted to support
H.R. 12 on the grounds that it represented a realistic approach to relieving the
shortage of medical personnel.

As the tuberculosis death rate in this country declined and the ratio of physi-
cians to population did not increase, it was difficult to recruit young doctors into
the specialty of tuberculosis treatment which years ago had attracted many able
doctors because of their personal experience with the disease. Although we are
happy fewer medical students and physicians contract tubercnlosis, this decline
in interest in tuberculosis on the part of young physicians is regrettable because
tuberculosis remains our most serious communicable disease in terms of numbers
and chronicity. In 1961, over 50,000 new active cases were reported, and vearly
case reports include significant numbers of patients who have relapsed. Fur-
thermore, a special concern with tuberculosis has been our best starting point for
training in the entire field of chest diseases.

The advent of chemotherapy resulted in a spectacular decline in tuberculosis
mortality, but there is fear that irregular use of drugs will lead to an increasing
appearance of drug-resistant strains of the tubercle bacillus. In spite of the
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availability of a specific therapy, tuberculosis is a disease which needs con-
tinuous, lengthy supervision, and discriminative medical judgment must be
exerted in most cases if the patient’s disease is to be successfully controlled.

Moreover, the great increase in nontuberculous chest diseases has caused in-
creasing alarm among medical authorities. Reports from the Veterans’ Admin-
istration indicate that the incidence of such diseases in the veteran population
has been at a far greater rate than anticipated even a few years ago, and has
more than offset the decline in tuberculosis cases in that group. Concern has
been expressed over the limited number of medical personnel skilled in the ad-
vanced therapeutic technigques necessary for treatment of cases of pulmonary
insufficiency.

Pneumonia and influenza have been the fifth cause of death from disease for
some years. The increase in cancer of the lung is well known. Deaths from
emphysema, a comparatively unimportant disease in the past, have increased
sixfold in the past 10 years. With the relentlessly increasing pollution of the
atmosphere and the possibility of its adverse effects on respiratory conditions,
we cannot afford to be unprepared to treat disease which may well multiply in
the decades to come.

The interests of the National Tuberculosis Association have for years ex-
tended beyond the field of tuberculosis and respiratory disease into the broad
areas of general public health. For instance, the NTA has actively supported
the program of the Division of Indian Health. In spite of increased attention
and financial support for this program, it is still extremely difficult to obtain
physicians to work with the Indian population, except as interns. In spite of
the fact that 21 percent of all deaths among Indians in 1961 occurred in infants
under the age of 1, it is almost impossible to recruit pediatricians, Ad-
mittedly, work in such areas is not always attractive; nonetheless, the law of
supply and demand in the medieal profession operates to the disadvantage of
our Indian population, as it does in many other remote areas.

I am sure that the committee is fully aware of the excessive costs of medical
education today which closes the field to many able students unable to finance
a career.

Certainly the adequacy of medieal services among our people will dictate not
only how far we advance in alleviating the problems of degenerative disease,
which assume more and more importance as our population ages, but it will
affect all phases of our progress as a nation.

As an organization working for the optimum development of our human
resources, we urge the passage of H.R. 12 as a logical step toward the allevia-
tion of a serious problem.

Sincerely yours,
James B, Pergixs, M.D., Managing Director.

—

ALpERSON-BrROADDUS COLLEGE,
Philippi, W. Va., February 8, 1963.
Hon, OReN HARRIS,
Chairman, House Committee on Interstate and Foreign Commerce,
House of Representatives, Washingion, D.C.

DEAR REPRESENTATIVE HARRIS: We wish to thank you for your bill H.R. 12,
the health profession education assistance bill. We are writing our Congress-
man, Harley O. Staggers, urging his support of this much-needed legislation.

It seems imperative that this financial aid to professional nursing education
become a reality if we are to meet the nursing and health needs of society.

We do appreciate your sincere interests in this important legislation.

Sincerely,
Lorita DUFFIELD,
Chairman, Department of Nursing.

U.8. ConrFERENCE OF City HEALTH OFFICERS,
Washington, D.C., February 8, 1963.
Hon. OreN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.
DEAR MR CHAIRMAN: The U.S. Conference of City Health Officers, whose
membership is composed of health departments of major cities, is very much
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concerned with the training of the personnel to meet growing health demands.
Few citizens—inside or outside the public health professions—could read the
report (H. Rep. 1489) by the Committee on Interstate and Foreign Commerce
on a similar bill (H.R. 4999) in the 87th Congress without becoming convinced
of the Nation’s need for this legislation.

In Philadelphia, where I am commissioner of the department of public health,
a couple of statistics are enough to indicate some of the lacks which H.R. 12
would help fill. As of March 12, 1962, when the latest survey was completed,
24 hospitals in Philadelphia needed 387 interns and 282 were matched in the
national intern matching program—Ileaving 105 unfilled internships, or 27.1 per-
cent. Iven so, the Philadelphia picture was brighter than the national average
of 46.9 percent unfilled internships. As of now, 41 hospitals in the Delaware
Valley Hospital Council report vacancies in 11 eategories—including unfilled
assignments for 448 registered nurses, 164 licensed practical nurses, and 41
laboratory technicians.

The general need for enactment of H.R., 12 is summed up for many confer-
ence members by a report to me by Dr. George James, commissioner of health in
New York City :

“I am deeply concerned about the need for support and expansion of our med-
;lcal schools and other graduate schools in the health professions as proposed

n H.R. 12,

“Every day I am confronted with problems arising from the shortage of
trained health professionals such as doctors, dentists, nurses, engineers. This
shortage is nationwide in scope and will certainly get worse without constructive
action as our population booms in the immediate years ahead. It has curtailed
expansion in many areas and has forced us not to implement new programs.

“Although great benefits have been realized as a result of research, much more
can be expected. Much of this research has been conducted in our medical
schools. These schools have been able to expand their research facilities sub-
stantially as a result of wise governmental and voluntary health organization
and foundation support. However, they do not get appropriate support for one
of their primary purposes—the training of enough first class physicians to meet
present and future needs, The same is trune regarding financial aid to the
schools of public health whose graduates play an important role in the delivery
of health services across the Nation.

“As a result of the expansion of health research and teaching responsibilities
of our medieal and publie health schools, there has been too little expansion,
rehabilitation, and remodeling of existing facilities for the training for doctors,
dentists, and professional public health workers. There has even been deterior-
ation in the facilities of some schools. No realistic prospects of correcting these
various deficiencies can be expected except by congressional action such as
H.R, 12;

“I urge full support of H.R, 12, The need for many more qualified profes-
sional personnel in medicine, dentistry, nursing, and other public health per-
sonnel is erucial especially in the older age brackets in terms of our expanding
population and the current shortages of skilled health personnel. Funds are
desperately needed.”

Wa wonld be pleased if you would make this letter a part of the record of the
hearings just completed.

Very truly yours,
Euvcese A. Griuis, M.D.

STATEMENT 1IN SUPPORT oF HEALTH PROFESSIONS EDUCATION ASSISTANCE AcCT OF
1963 SusMmIiTTEp To HoOUsSE OF REPRESENTATIVES COMMITTEE ON INTERSTATE
COMMERCE 0N BEHALF oF THE AMERICAN CANCER Soctety. INc.,, BY Hanorp 8.
Dient, M.D., SENIOR VICE PRESIDENT FOE RESEARCH AND MEDICAL AFFAIRS AND
DepuTY ExECUTIVE VICE PRESIDENT

Mr. Chairman and members of the committee, the legislative committee and
the board of directors of the American Cancer Society directed that I convey to
you the society’s earnest and strong support of H.R. 12—A bill to increase the
opportunities for training of physicians, dentists, and professional public health
personnel, and for other purposes.

The American Cancer Society is convinced that the provisions of this bill are
essential for progress in the alleviation of suffering and the prevention of un-
necessary deaths from cancer. This same is true also for varions other diseases.
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However, since the society which I represent is concentrating its efforts upon
cancer, my comments will relate primarily to this disease.

The first part of this bill provides grants on a matching basis for the con-
struction of teaching facilities for physicians, dentists, and other health service
personnel. The need of more physicians to provide adequate medical care for the
increasing population of our country is too well accepted to require argument
or doenmentation. Yet, the urgency of this need is particularly impressive to
those of us who are devoting ourselves and our efforts to the control of cancer.
This is because we have available the scientific knowledge necessary to save
fully half of the 450,000 persons in this countiry who each year develop cancer.
We are, however, saving only approximately one-third of these. In other words,
we have the medical and scientific know-how to save an additional 75,000 per-
gons who each yvear die from this disease.

To accomplish this we need not only the understanding and cooperation of
the public but also more physicians to conduct the regular thorough physical
examinations upon which the early diagnosis of cancer so largely depends. As
illustrations of what I have in mind, let me mention briefly two types of cancer:
cancer of the uterus and eancer of the ¢olon and rectum.

Deaths from cancer of the uterus in this country have been reduced from
25 per 100,000 women in 1940 to 14 per 100,000 in 1960. This is a magnificent
achievement. Yet for those who understand the situation, any feelings of satis-
faction are offset by the knowledge that practically all of the 14,000 women who
are dying annually from this type of cancer are dying unnecessarily,

I say unnecessarily because the patient and dedicated research of Dr. George
N. Papanicolaou has given us a procedure which if properly and universally
utilized could result in the complete eradication of this tragic form of cancer.
The first step in the accomplishment of this is for all adult women to have reg-
ular physical examinations including what is now commonly called the “Pap
test.”

The American Federation of Women’s Clubs, the American Farm Burean Fed-
eration, the National Home Demonstration Council and other groups are
cooperating with the American Oancer Society in bringing this message to the
women of our country. However, if all women were to request these tests as
we urge, there would not be enough physicians and other trained personnel to
carry them out.

My other illustration, cancer of the colon and rectum causes about 40,000
deaths annually in this country, approximately equally divided between men
and women. These cancers, which develop in the lining of the colon and rectum,
can nsually be recognized when they are still small enough to be curable. The
usual procedure for discovery of these early cancers is a proctosigmoidoscopic
examination. Such examinations if included in regular physical examinations
could save the lives of about 28,000 men and women whose lives are sacrificed
annually to this type of cancer.

The American Cancer Society’s public education program urges such examina-
tions. However, most physicians are so busy taking care of sick people that they
could not possibly perform these examinations for even a substantial proportion
of the adult population. "

To these two illustrations I might add that as the number of older persons
in our population increases, more cancer patients will need the specialized
medical care which can be rendered only by physicians and other health service
personnel.

The American Cancer Society therefore has a very special interest in having
available an adequate number of well-trained and cancer-conscious physicians.
To provide these the teaching facilities of existing medieal schools must be
expanded and improved and new medical schools must be developed.

Part C of this bill provides for loan funds for students of medicine, dentistry,
or osteopathy. It is obvious that if we are to have more physicians, more den-
tiste, and more medical investigators, we must have an adequate number of
high-quality medical and dental students. It is the purpose of this section of
the bill to help provide more such students for the health professions.

The expenses of attending medical school today are vastly greater than when
I was a stndent, and the possibilities of earning money while so doing are dis-
tinetly less. Furthermore, today a large percentage of potential medical stu-
dents are married before they are ready to enter medical school. In fact, of
last vear's medical graduates 24 percent had been married before entering medi-
eal school and 36 percent were married while in school. Many wives of mar-
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ried students work to help support their husbands in school but the arrival of
children frequently puts an end to this at the same time that it increases finan-
cial obligations, We may not look with favor upon these early marriages; they
are, however, among the facts of life which we must face realistieally.

Another disturbing fact is that more than half of our medical students come
from the 10 percent of families with incomes of $10,000 or more per year. In
other words. about half of our medical students come from the 10 percent of
upper-income families. Incidentally, as I am sure many of you realize from per-
sonal experience, it is not easy today, even with an annual income in excess of
$10,000, to finance the college edueation of one’s children even if they do not
aspire to the long expensive edueation required for medicine, dentistry, or medi-
cal research.

Business, industry, and intellectual activities of all types are competing for
able young men and young women. In this competition, recruitment for med-
icine and the other health professions is handicapped by the length and the
costs of training and the inadequacy of financial aids. To maintain adequate
and high quality health service, we must be able to recruit a fair share of
America's finest minds for the medical and allied professions. And recruits for
professions which serve all of our citizens should come from all walks of Ameri-
can life without financial roadblocks diverting them to other vocations or
ocenpations,

Superior ability and the desire to be of service to others, are not limited to
the children of parents in the upper-income brackets. If loan funds under the
liberal conditions provided by this bill become available, I am convinced that
many more able and dedicated young men and young women will prepare them-
selves for careers in the health professions.

The American Cancer Society believes that the provisions of this bill for
financial assistance to qualified students and for the expansion of training op-
portunities are basic and essential to the provision of the guality of medical
care which should be available to our citizens.

In conclusion, I would like to emphasize that in urging passage of this bill
the American Cancer Society is speaking not for itself but rather for the hun-
dreds of thousands of men, women, and children in this country who are victims
of cancer and for the tens of thousands each year in whom the development of
the disease might be prevented.

I thank you.

THE UNIVERSITY OF NoRTH CAROLINA,
Scuoorn or Puspic HEALTH,
Chapel Hill, February 8, 1963
Hon. OreEN HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Mr. Harris: It is understood that the Committee on Interstate and
Foreign Commerce is now considering the Health Professions Educational
Assistance Act (H.R. 12) and is holding hearings upon it. This is written in
support of this bill to express the hope that the committee will report it favor-
ably and that it will be favorably acted upon by the House of Representatives.
It is also respectfully requested that this letter be made a part of the record
of the hearings.

There is probably no more pressing health need in the United States than for
an increase in the number of people in the health professions, especially for
physicians, dentists, nurses, and public health workers. In the field of public
health particularly, this need is distressingly acute. Not only are there, at
the present time, insufficient personnel employed in the field but approximately
one-third of those so employed to do work of a professional nature are without
professional training in publie health. The enactment of the Health Professions
Edueational Assistance Act would go a very good way toward making it pos-
sible to meet some of these needs both by providing additional facilities and
by providing for student loans.

The bill has my support and that of the entire faculty of this school and,
indeed, I am sure practically all who are concerned with professional education
in the health disciplines. We hope that it will be enacted at an early date.

Sincerely yours,
R. E. Coxer, Jr., Acting Dean.
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CALIFORNIA COLLEGE OF MEDICINE,
OFFICE OF THE PRESIDENT,
Los Angeles, Calif., February §, 1963.
Hon, Harry R. SHEPPARD,
House Office Building, Washington, D.C.

DeArR CONGRESSMAN SHEPPARD: This is relative to some legislation that prob-
ably is to be introduced in the House, involving aid to medical edoncation, As
youn may be aware, we are a new medical school and have a long way to go.
Without any endowment you can appreciate what a difficult chore it is to develop
a medical school with the high costs of modern education.

As I understand it, this is a bill for conconstruetion aid. I sincerely hope that
when this comes to vour attention you will attempt to include a provision for
schools which do not have matching funds. There should be some kind of an
escape clause to assist the institutions that really need help. The way the bill
is set up now it will help those most who do not need the help. In other words,
“them that has, will get.” There should be some criteria set up—say schools
less than 10 years old—to aid schools that need this kind of support, to obtain
a grant outright for construction purposes. A matching plan, as far as this
school is concerned, would be of very little use to us. We do not have the
money with which to mateh, and if we do the sum total is so small it cannot
meet onr need.

An example in point is our most pressing need of a new multipurpose building
to house the library, the basic science laboratories, research laboratories and
offices for the faculty. Conservative estimates I get on such a facility are $8
to $10 million. On a matching plan we would have to have $5 million, and we
just haven’t any chance of getting it. And yet, this is essential to train a doctor
according to modern standards.

When next you are in the Los Angeles area, if at all possible, please come and
visit California’s newest medical school and meet some of our faculty members.
Anything you can do to assist a small, struggling medical school will be greatly
appreciated.

Yours truly,
W. BALLENTINE HENLEY, President.

CALIFORNIA COLLEGE OF MEDICINE,
OFFICE OF THE PRESIDENT,
Los Angeles, Oalif., February 1}, 1963.
Hon. HArrY R. SHEPPARD,
Member of Congress, 33d District, California,
House Office Building, Washington, D.C,

Dear CoNGrESSMAN SHEPPARD: Thank you for your letter of February 8 and
the enclosed copy of H.R. 12. I have read with interest the pages which you
indicated. This bill, which is a matching plan (for us, 2 for 1) still puts
us in the position of having to raise a rather substantial amount of money to
meet the high demands which are being made by our accreditation by the
American Mediecal Association.

For example, as I said in my previous letter, we are in need of a facility
which is estimated to cost $8 to $10 million. On a matching basis we wounld
have to have af least 83 million to build what everyone feels is our No. 1 need.

I would be greatly indebted if you could find it possible to place the story of
our need before the Committee on Interstate and Foreign Commerce. Also, I
would very much appreciate being kept informed as to how this bill proceeds.

This school is tax exempt as an eleemosynary institution, and is governed by
a self-perpetuating board of lay trustees. I am taking the liberty of enclosing
the school bulletin and our 1962 annual report for your perusal.

You probably know that, according to Governor Brown's study, to maintain
the present doctor-patient ratio in California by 1970 we will need five additional
medical schools. It is estimated that it takes 12 years to put the first class into
the field at a minimum expenditure of $25 million for the school. This college
is an acecredited school, in existence, with an established faculty, a complete
program, and a freshman, sophomore, junior, and senior class in matriculation.
We will graduate 85 M.D.'s next June. However, it is a school that does need
finanecial assistance if we are to continue existence.
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If this information suggests any further questions, please do not hesitate to
ask. We sincerely appreciate your interest and concern.
Yours truly,

W. BarresTine HENLEY, President.

(Nore—The school bulletin and the 1962 annual report, referred to
above, have been placed in the committee files.)

The CaaRMAN. The committee is adjourned.

(Whereupon, at 4 p.m., the committee adjourned.)

O
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