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THE AMERICAN MEDICAL ASSOCIATION AND THE AMERICAN LIBRARY ASSOCIATION
A Study of Developing Organizational Structure

The study of professions has absorbed the intercst of social scientists
for a long time. Some of the research has focused on the behavior of profes-
sionals in an institutional framework; other work has been done on such areas
as the relationship of the professional to his superiors, his peers, and his
clientele. There remains a need for study of the behavioir of professionals
in their occupational associations-l The se ral works which have appeared
dealing with professional associations have not generally dealt with the
develapment of structural organization. Turthermore, librarianship has not

been the subject of comparative studies as have oiher nrofessions. A need

ations in general, and in the associwtion for librarians in particﬁiar.2

The purpose of this study is: to review briefly the chief characteristies
of professional associations and delineate three primary problem areas, relating
to organizational structure, for closer examination; to trace the historical
develcpmeﬁt of the organizational structure of the American Medical Associntion
and the American Library Asseciation; to descriie in some detail the current
structure of the two associations; to analyze briefly several selective features
of itz two associations which give insiéht into their operation; to discuss
the responses to the three proﬁlemvareas suggested in the theoretical back-
around of the study; and finally, to present some general observations and

conclusions.




II.

Occupational associations are good examples of the mutusl-benefit associ-
ation, following the classification of Peter Blau. Their primary purpose is to
serve their members. The goal is establishment of occupationsl identifiecation.
The functiong of suéh associations fall into two broad aress: (1) "safeguardi g
of the traditional rights and privilegea of the occupation agueinst cumpeﬁing
arens of society," and (2) "concern with the internsl organization of the
gecupation and control over its practitianers."B The association looks both
vutward and inward.

Professional associations are simply the occupational associations of the
wvurious professions. They differ from other associatians; such as unions, only
beeause of the relative status which the members of the profession have in
society and the consequent means thet are utilized to achieve goals. A profes-
sion has been defined in several ways, but the elements are common. Cne
definitign is:

an occupation involwving highly specialized unowledge and =2Kkill, usually of
a highly esoteric or scientifiec nature, and acquired by special, intensive
ail extensive, advanced, formal instruction and training. This knowledge is
so specialized and profound that the benefiting public does not have either
tlic unowledge or proficiency to judge the services.
The ingredient of public accountability is an important addition to the descrip-
tion of the professional. Altruism and.spciai status are both linked to the
opinion that society at large has of the professional.

An assumption of this study is that the two occupaticnal groups being
studied——physicians and librarians--are members of a prnfessiaﬁ. It is also
assumed that the American ﬁeaical Association and the American Library Associaiion
are professionnl associations; in the case of the latter, as will be seen, the

assumption may be questioned. A further assumption is that the organizational
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structure of encl occupation's national professional association, and its
developnent over time, will aid in understanding the nature of the profession
itself.

A "physician” Tor the purposes of this paper is considered one who i3
lepilly oualiflied to practice mediecine, through education and subsequent siale
licensure. The American Medical Associetion maintains a listing of all plysic—
inas in the country, regardless of medical association affiliatiun55

A "librarian" Tor the purposes of this paper is considered one who is
trained in library science and engaged in in library service. This is reflected
in eduecation requiring the masters' degree in iihra:y science or the holding of
a écsitian where this educational requirement obtains. The U.S. Office of
“dueation collects statistics and makes biennial estimatesis

A study of this nature has several limitations. Yirst, the topic is a
large one and one could wish that more time might be spent on a segnent of the
subjeet, for example, the historical evolution of each association. But the
purpose of this paper is to provide an introduction only. Second, most of the
present study is based 'on printed literature sources; little original data
gathering has been attemplted. HRather, printed documents have been utilized,
such as association reports, constitutions and by-laws, directories, management %
surveys, and the official professional jaurnals- Many of the generalizations
way be supported by other studies, for example the reports by Oliver Gerceau
dealing with each association. But for matters of detail, original analysis
still remains to be done. A third limitation of the study is that some important
material for a study of this nature is not available. For example, the curren.
constitution and by-laws of the American Medical Association are not available

even at the Association's library. No comprehensive history of the American
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Library Associntion has been written; irnformation must be painfully gleaned
from the official journal.

The study of organizational structures of professional associations is a
complex subject. In order to provide some focus in the examination which follows,
thiree problem areas have been selected for more ~lose aottention. In formative
periods of professional associations,'thé organization is usually small, the
wembers highly involved at every level, and the unity of the group is apparent
because that is what brought the members together initinlly. IHowever, as
development occurs issues of internal demoucracy and internal unity assume
importance.

Internal democracy involves dealing with two problems: membership apathy
and oligarchical contrclg7 Over time; the nmtual-benefit association ideal of
highly involved members participating in reaching s common goal is altered, so
that centralization of cuniral predominates and with it, a ruling oligarchy.

The unity of the profession is threatened as it develops specialized branches.
The third problem is the segmentation of the protession snd the mamnner in which
it is met by the assgciatian;

The three primary problem areas rel&ting to organizational structure—-
participation of the mémbership; role of the leadersﬁip, and segmentatien of the
profession——will be considered after some understanding is gained regarding the
historical development of the two asscéiations and their structures are described
and anaiyzed.

I11.

The American Medical Aséqciation was officially organized in 1848 with

195 delegates in attendance, fallnwiné two years of formative meetings.g The

primary justifications for establishing a national medical organization were the
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need for improvement of medical education and for a uniform code of ethics for
the prafessionalo The Association made slow pfﬁgress on each of these matters in
the period before 1900. DesPite the labors of the Association's Committee on
Medicel Education, the number‘of medical schools increased and the quality was
very uneven. At the end of the century, there were 156 schools, of which less
than half were affiliated to colleges énd universities, and more than 24,000
students were enrolled.ll

Thie matter of codes of ethics was also difficult to deal with. Dranches of
the healing profession, cnlled by the Assoeiation "sectarian" or "culticz," were
strong in the niﬁeteenth century. Various medical philosophies such as homeo-
pathy, eclecticism, chiropractic, and osteonpathy sought inclusion in the médical
profession. While other national asgcciaticns were formed to embrace them, the
Anerican Medieal Association éteadfastly resisted efforts to bring non-scientific
medicine into its ranks.

The national association was also traubled by the multiplicity of senarate
groups scattered throughout the country. In addition to racially separate proups,
tliere were geographical and specimlty organized bodies. Regional groups, such
as the Mississippi Valley Medical Associa—ticn, assumed importance in areas where
their constituents were active. Specialty groups, such as the American Opthalmo-
lorical Society (founded 1864), grew in number in the late eighteen hundreds.
When the Cangfess of Americnn Physicians and Surgeons was created in 1887 to
represent these speciaiized groups, the American Medieal Associntion was concerned
lest its prerogatives be assumed by a federated group.

With these bodies competing for the a;legiance of the medical profession,
the ‘American Medical Assnciation néeded, but lacked, strong organization. It

rcsted on a base it refused to incorporate fuvlly, and consequently it received
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little support. Membership in the Association consisted of those who served as
Jelegates 1o national conventions, present and past, and a limited number of
physicians who were admitted "by invitation." As for the Assoeciation's
representation, delegates came from four sources: (1) each county, state, and
district society was allowed one delegate for every ten members; (2) regularly
constituted medical schools were permitted two delegates each; (3) professional
staffs of larger hospitals were each entitled to two delegates; and (4) perman-—
ently organized medical institutions recognized by the Association could send
one delegate.lz In 1874 representation was restricted to the various societies.
However, even if the societies had sent their full delegations to a national
convention, there would bhave been more than two thousand delegatesg This situa—
tion fortunately did not occur.

The establishment of the Journal of the American Medical Association in
1883 did much to bring the diverse segments of the profession together and
provide a medium for prapégating the opinions of the Assqciation. Even though
its voice was not yet strong, the Association exerted its influence to insure
uniform reporting of vital statisties by the federal and state governments and

to urge the establishment of a federal department of health. The nineteenth

U T

century experience of the Association in attempting to mold the profession and
to influence society for the enhancement of the profession provided a sort of
proving ground and s valuable reservoir of practical knowledge for the years
ahead.

In 1901 the 3pecial Committee on Reorganizetion, headed by Joseph N.
MeCormack, reported to ihe Association aﬁd recommended the adoption of a revised
constilution. This reorganization symbolized a new aggressiveness within the

Associatlion and the procedures that were inaugurated at this time have contiuued
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to the present time with only slight madifiéat;ousi

The new constitution provided for open membership for all bona fide mcmbers
of county societies who paid the fees of the Associatian.13 Representation to
the restructured llouse of Delegates was determined by the state ansgociantions
which were entitled to one delegate for every five hundred members or fraction
thereof. The total number of delegates was limited to one hundred fil'ty and
reapportiounent was to occur every three years. The House of Lelegates elected
the officers, including the Board of Trustees, from outside its ranks. The
organization of ;mcohesive and relatively small legislative body enabled the
Association to act in a unified way. Ibn order to mske the new arrangement funciian
properly, state organizations needed to be formed, where they were lackinz, and
couﬁty socicties had to be established. Throughout the rest of the decade,
MeCormack led a determined crusade for the establishment of component (state)
and constituent (county) societies. This brought the significun&e of the
American Medical Association to the loecal practicing physician.

The committees and councils provided for in the new constitution began to
operate alsoe. The medical profession was beconing aétive on several fronts.
The Council on Mediecal Education assumed responsibility for reporting on the

condition of medical scheools and the classification of thein in l905-14

In 1907
the first list of approved schools was releésed. The publication of Elexnef's
report on the state of medical education lent added authority to the Association's.
efforts to make the approbation of medicsl schools a condition for survival.
within twenty yeors the number of schools had been cut in half.

The growing supremacy of the American Medical Association within the profes-
sion was further enhanced by the provision in 1913 that all members in good

|

standing in local and state societies would be members of the Assocciation,

O
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regardless of the payment of dues. "Fellows," members whe paid the fres, also
received the Journal. The eunlarged membership was reflected in the growth of
the Association, which reported 8,401 membérs in 1900 and 83,338 members in
192035 fellowsmmbered in excess of forty-seven theusanﬂ.lé

. FPollowing the decade or more of strengthened organization and numerical
growth, political activity continued to increase, but the organizationel and
public relations work ol the Association declined during the years of World War
One. Along with medical education, the Assacigtinn increased its active concern
for favorable legislation. The Committee (later Council) on National Legislation
and the National Auxiliary Congressional Committee, which had members in most
county societies, worhed together to bring the influence of licensed pﬂysicians
to bear on legisiators and government officials. The first directory of 1907
came into being at this time to expedite communication. The Asseociation supported
federal food and drug legislation and worked to privide implementation of the
Pure Food and Drugs Act of 1906. The Association was unsuccessful in its attempt
to insure the creation of a federal health department and opposed the move of the
Progressives to inasugurate compulsory health insurance under government regulation.

The aftermath of the First World War brought a realignment of the Assccia-
tion's policies. Organized medicine had won the battle for its own profession
and its primary antagonist now gppearea 10 be government. '"The AMA sharéd the
general disillusidnment of a nation that had found the fruits of victory bitter
and that glanced with growing suspicion on compulsory health insurance and other
social experiments of recent European urigins."lT

The measure of securityrthat_the Associntion had enjoyed during the nineteen
twenties was shaken by the Great Depression in the nineteen thirties. The eéonumic

hardship exposed issues that had been hidden before. The Roosevelt administration,
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concerned with the physical condition of the American populace, sought the cooper—
ation of the medical profession. The initial response of the Association to the
public health measures of the New Deal was cautigus approval. Both the social
security and compulsory insurnnce programs were copposed on the grounds that the
mudical professiovn was endangered by the possibility of cutside interference.
Althouph it cooperated in the President's National llealth Conference in 1038, it
did nut endorse the proposals for federal acticm. Voluntary health insurance

was also opposed because of the threatened autoncﬁy of the medical profeséion_l
llowever, as these programs became increasingly attractive as an alternative to
compulsory health insurance, the Association sought to contirol the direction ef
the movement for its own protection. In 1938 the Department of Justice initiated
proceedings against the Association for alleged violation of the restraint—cf-
trade provision of the Sherman Anti-Trust Act, clhiarging that the Association had
attempted to inlhiibit the operation of é group hospitalization plan in the District
of Columbia. The case was settled in 1943 when the Supreme Court uphéld the
judgment of a lower court, but exempted the Association from prosecution. The
litigation resulted in loss of prestige for the Association.

World War Tva brought the problems of government control of medical services
to the fore not only on the military fronts, but ﬁﬁ the domestic scene. The
Association cuncentrated on helping the hundreds of physiciané in the armgd
forces to recover their posifions throughout the nation. As the wartime regula-—
tions were rescinded, the profession attempted tc-reéover its'iﬁdependent stance
once more. It resisted an enlarged, federally spcnéored veterans'program,
including great expenditures for-hcspital facilities. The 'rationale was the
same. The patient must exercise independent choice of physician for individual

services rendered.

11
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The progressivism of Truman met the opposition of the Associntion, as did
that of Hoosevelt. The health provisions of the ¥air Deal secrved to polarize
the issues into two sides. The Association united behind freemedicine nnd gnined
a reprieve when the Republican conservatives regained power in Congress. However,
the Truman victory of 1948 served notice for the Association to prepare for
Armageddon.

The bighty-First Congress, 1949-1951, provided the battlegrcundilg The
activities of the Association to fight the administration's health insurance
program during this period probably represents the most concerted effort on the
behalf of organized medicine. The story is as exciting as one would care to
read. The leadership painted a grave crisis-for the independence of medicine
te both the profession and to the voting public. With an assessment fund backing
of more than two million dollars, the distribution of fifty—five million pieces of
literature, and a vicious attack on the Democratic party, the Association was
able 1o appeal to the American public and in the elections of 1950, the causeée of
vrganized medicine triumphed. |

During this 1949-1950 campaign, the Association assessed all of its members
a non—-compulsory twenty-five dgllars;EO In 1950 no assessment was made, but
instead Association membership duea were reestablished at twenty-five dollars;
the Tellowship was abolished in 1952. Thereafter, membership in the county and
state society no longer carried the privileges of Association membership without
payment of addition.l fee. Tae percentage of physicians belinging to the Associ-
ation declined after 1950. The growth of institutional and group practice and
disenchantment with the politics of organized medieine has probably had more {o dJdo
Qith the decline than the establishment of dues.

The high point to date in the history of the American Medical Association

12
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weg reached in the 1950 election. .In the early fifiies, it lent its voice to
those supporting the general allegations of the late Senator Joseph K. MecCarthy
and it endorsed proprams to investigate possible cases of the undermining of
traditional American principles of free enterprise and individual initiative.

The Eisenhower years were guiet ones in the camp of the Asscciation. The
moderation of the administration seemed to modify some of the more extreme
political goals of the Association. The expanded proposals for medical care
of the Kennedy—Johnson administrations again prompted the Association to action.
In 1961 the American Medical Political Action Committee (AMPAC) was organized
for the political action that was forbidden to the Association per se. The
funds that were gathered were directed toward electing candidates Tfavorable to
orgnnized medicine in principle and program. In 1565 the Association marshalled
its vast finaneial resources to combat unsuccessfully the medicare b:i,l,],si’:t

nly a brief sketch of the Association's history may be attempted here.
And the focus= has been on the organizational changes. After the cnnstituiianal
chianges of 1901 and the organizational deeédé that followed, the key dates to
note are the expansion of membership in 1913 and the reimposition of dues in
1950. The cﬁrrént organizational structure, as it is described in the following
section, should bring +the present mechanics of the Association into elearer
focus.

A brief description of the current organization af‘thé American Medical

Asscciation will provide a basis for later analysesizz In the United Stntes there
23 :

are some 2000 county medical societies, components of the Association, which elect

delegatizs to state associations or societies, constituent bodies of the Associ-
ation. State associations elect delegates, in turn, to the national House of

Lelegntes for two—year terms at the rate of one for every thousand members or
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fraction thercof. 24

The House of Delegetes, presently composed of 242 members, meets semi-
annually. In addition to the state association delegates, one delepalc each
represents the five government services (Air Force, Army, Navy, Public Health
Service, and Veterans Administration) and twenty-seven delegates fepfésenf the
specialty sections of the Secientific Assembly, the Association in gemeral assembly.
Thus, in 1964, 210 delegales represented the state associations and the balance
the special interest groups. The elented Speaiser of the House appoints members
of the louse's committees and councils.

The llouse of Delegntes elects from outside its ranks the Association

T O SR

officers: President, President-Elect, Vice President, and Secretary-Treasurer;
each official is elected annually. Twelve members, not from the louse of lele-
gates, are elected to .ive=year terms on the Board of Trustees which includes !
also the I'resident, President-Elect, and the Immediate Past President. The Board g
appoints the Executive Vice President who is responsible for daily operation %

25

of the Association's headquarters machinery as it works through rine divisions;
he serves at the pleasure of the Board. The President with the approval of the

House of Delegates appoints the members of the standing committees. In this

crtegory there are eleven councils and twenty-nine committees and commissions,
inciuding such groups as the Council én Drugs aﬁﬂ tﬂe Council on Mental Health.
Twenty-seven specialty sections are presently authorized and meet regularly
at conventions. These, including sections on anesthesiology and orthopedic
surgery, elect officers annually and, as mentioned above, are represented in the

liouse of lelegates. The specialty sections currently issue ten specialty journals,

including, for example, the Archives of Dermatology and the Archives of Neuﬁg}9g1¢

In 1915 ihe National Board of Medical Examiners was established. It is a

ERIC | 14

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

13

voluntary and semi-gfficial examining agency. The purpose of the orpanization
is to prepare ¢ to administer qualifying examinations of such high quality
thal leral ageu ies governing the practice of medicine within each stnte may,
at their discretion, grant successful candidates a license without Iuriher
exmminntion for those who have successfully completed the examinaticus of
the National Board; and who have meit such other requiremgnts as the National
Board may establish for certifi-ation of its Diplomates.”
The Board includes representatives of the federal services, the Federotion of
State Medical Boards of the United States, the Association’s Council on lMedical
ducation and Hospitals, and the Association of American Medical Colleges.
In 1933-1934 the Advisory Board for Medical Specimlties was establisbed to
coordinate the advanced certification programs. At present twenty boards,
including the American Board of Internal ledicine and the American Board of
e . ) ks . 27
Urology, examine and certify candidates.

The Association approves more than eigﬁtyhseven national scientific medical
societies which meet its requirements. Such varied groups as the Americen HBroncho-
Esophagological Association and the Society of University Surgeons are approved
at the present time. These societies will be treated further below.

The organizational structure reflects the primary responsibility of the
Association: "as the representative of the American medical profession, to
continue to foster the advancement of medical science and the health of the
American pcople.” Eleven areas of activity make this gemeral purpese more
specific.28

Iv.

The American Library Association was organized in 1876 with 103 registrants

in attendance at the first sessions in Philadelphia at the time of the Centemnial

29 . S .
Exhibition. The original 1879 charter listed the basic objective of the Associ-
ation as:

promoting the library interests of the country by exchanging views, reaching

15
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conclusions, and inducing cooperation in all departments of bibliothecal
science and economy; by disposing the public mind to the foundingz and improving
of libraries; and by cultivating good will among its own members.”™
The cnurreni constitution lists the simplified purpose of the Association as t.
".romote library service and librarianship."” Membership is open tc anyone
"interested in the work of the Associ&tion.“gl The fraternal spirit continued
for some years when the organization was small. Very sooﬁ, however, librarians
in special types of libraries began to form subdivisions of their own for explor-
ation of topics of common concern. In 1889 the collepe and reference librarians
formed the firsti of what would be many asections of the Association.

By the end of the first decade of the twentieth century, ine membership and
other responsibilities had grown to the extent that a paid secretariat was neces-
sary and in 1909 through a subsidy of the Carnegie Corporption and space donated
by the Chicago Public Library a perménent headquarters was begun. In 1907 the

ALA Bulletin began to be published; the Association had its own journal.

sl Rl St et D2 st

Luring the World War the Association helped to establish libraries for the
armed services and upon the conclusion of the War founded an English lénguage'
American Library in Paris. Thruuéhout the nineteen twenties, public libraries
expanded, even without the pre-war Carnegie buliding grants. The profession's

attention was drawn to problems in library education. The establishment of the

Board of Idueation for Lib;ariamship in 1924 for the purpose of accrediting
library schools was Tollowed shortly by the founding of the Graduate Library
School at the University of Chicago. Bctﬂ events scemed to offer the bepinning
toward a solution. |

While the Associstion had been small, a relatively few persons were able to

oversee the work. As membership increased and headquarters tasks grew in nunber,

the need for study of the organization became apparent. Detween 1920 and 1930
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the membership trebled. Thus, in 1928 a proposal was made to.establish a com-—
mittee to conduet a review of the Association's activities, consider the
effectiveness of current practices, and recommend changes in policy. The

First activities Ccmmiiéee made its report in 1930 and listed six objectlives
for ilic Association to achieve in professional accomplishmént.Bg Little was
said about organizational structure, except that a more adequate headquarters
library wns needed and that the committees and sections needed more funds.
iixpansion and centralization of Association activities were encouraged; "the
naetural conservatism of many of our @emhers will guard against serious errors."”

The Scc:ond Activities Committee reported in 1934. Less criticism was
voiced of the professional programs of the Association. Three offices were
recommendeds (1) a statistical and research bureau, (2) a department for college
and university libraries, and (3) a department for library work with children
and youth. The multiplicity of coverlapping committees and perheps the economic
situation prompted the Committee to recommend that more lay commitise work be
encouraged and that less of a burden fall on the strained headquarters staff.

The reduction of the number of committees was-also suggested.

In the period following the report, sections and special interest gro ms
continued to grow and be created. These groups established their own dues,
formulated their own criteria for membérship Participatinn, and largely ran their
own pffairs. With the lack of central authority, the office of Executive Secre-
tary became dominant. 'The strength of the headquarters organization and the move
on the part of the Association toward obtaining federal aid for public libraries
resulted in dissatisfaction among the sections. Pressure mounted for a more

democratiec and representative form of government and recognition of special

interest groups.
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The Third Activities Committee made. its report in 1939 and it reflected
{he tewsions that threatened the continued existence of the Asscciation. Urgrui-
zational matters were almost the exclusive concern of the Committee. Two chier
recommeinintions were made. First, the Council of the Association was mule
campletlely clective and representative of geographieal and specinl interost
groups. These groups began tazeléct councilors by the saumec fornula, baszced on

membership. In 1947, for example, there were 142 voting members of the Conncil.

In addition to the twenty-four memberaz who were elected by the membership at
large Tor four-ycar terms, seventy—four represented geographical chapters anc
ihiirty—-seven represented divisions.33 This arrangement gave grester strength to
the speeisl interest segnents of the Association and to the geographieally power-
ful sections ol the country.

wecond, the report recommended the creation of divisions representing
distinet ficlds of activity. 8Six divisions were authorized in 1941 and by 1946
iliere were a totel of eight. ZEach division was to receive a stated portion of
its members' dues and was to have complete autonomy over its professional and

fiscal affairs. A graduated dues scale was adopted that provided for the ability

to pays

This effort to mane the Association a grass-roots organization was admirable.
But in ﬁhé process the headquarters Drgégizaticn_suffered in financial support
and in nrofessional prestige. The issue at stake seemed to be the conflict
between a membership group and national central aﬁthﬁrity. But, wvhereas the
proliferation of groups was designed to eﬁcéuragé member participatién, the dis-
persal of activity actually brought more burdens to the headquarters staff without
an increase in authority or funds. Oliver Garceau evaluated the developments

under the implementation of the Third Activities Committee report thus:
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Obviously it is almost certainly hopeless to earry on the operations of «
netional group at the grass roots level, however appealing it mny be in
Licory. ALA has made a sincere effort to do so, and as a result the enerries
oi the staff have been scattercd and the association's budget has been striined
to a dangerous degree. The divisions have been disappointed in the_ staff and
resentful of the Executive Secretary's initiative and independence.
The war years prevented the implemenation of complete decentralization, however.
The staff was active; the new post—war Washington, D.C. office is one oxample.
But conditions grew worse.

In 1942 a I'ourth Activities Committee made its report to the Association.
Kecomnendations were made regarding both the management of the lieadquarters staflf
and the membership organization. No matters dealing with professional activities
or programs were raised. The report was critical of the headquarters management,
which it claimed was inefficient though "loyal and hardworkinga"BS Specific :
responsibilities of the staff were outlined and suggested economies were pre-

sented.

With vegard to the membership organization, the Committee recognized that

T PR R I S

decentralization had not brought a significantly larger number of members into
the Assoeciation’s activities. The need was expressed for more of the authority

of the Council and the Board to be spread to the divisions and the headquarters

b il e e il e b

staff alotted accordingly. The Council was to include representatives from
geographical (usually state) associations, which upon application would become
chapters of the Associatlion; these elected one councilor for every 300 menbers,
regional associations at a rate of one councilor for every 600 members. Divisional
ccunciloré were elected on the basis of one representative for the first fifty
members and one additional for each 250 ﬁembers beyond that. Twenty-four coun-

cilors were elected by the Association at large. The Council alsc included the

thirteen members of the Executive Board elected at large; one councilor from each

affiliated organization; and without vote, past presidents of ‘the Association,
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chairmen of boards and standing committees. By 1954 ithere were 208 voting menbers
ot the Council; Eighty represented chapters and eighty-two represented divisions.

Other recommendations provided thét the divisions of the Assoeiation be
divided into two groups: three departments of functional type-—of-nctivity
units and four associations of substantive, type-of-library units. Each division
WA S to receive headquarters staff and Council representation. Miscellaneous
reécmmendatigns were made dealing with housekeeping chores.. Altheouph tlie Council
was resticlured, the major recommendations regarding the establislunent of orpgan—
izationnl units were not accepted, and the implemenation of the repert was at hesﬂ
only partial. More study or organizationnl proﬁlems followed.

During the years of study several developments occured. The divisions
increased in numerical strength and in number. The number of round tables
(eligible-for establiéhment on the petition of fifty.or more Association membérs
engaged in similar pursuits), boards and committees increased and expanded in an
uncoordinated manner. Financial and staff support for the various units remained
a problem; the divisions reguired increasingly more money to finance their auton-
omous programs. Endowment funds increased in capital gains and book value,
despite the withdrawal of $221,000 to subsidize division programs. Fuhlishing
ventures by divisions and the Association as a whole resulted in increased
expenditure but less coordination. Special interests made general conference
planning difficult. The relationship of the Executi%e Board and the divisions in
matters such as project grants had not been satisfactory.

By 1954, fragmentation of interest had caused Association members to los:
sight of the broad objectives whicﬁ had originally united them into a common
6rgani;ati0ﬂ., Frustration of special interest groups and those favnring a strong

central control of the Association finally resulted in the commissioning of a

O
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management survey of the Association by the firm of Cresap, McCormick and Paget,
partially underwritten by Carnegie Corporation and Associntion funds. The repori
of the consultants, released in the Spring of 1955 and approved by the Council in
July, has been the basis of the present organization of tlhie American Library
Association.

The survey listed five weaknesses of the headquarters organization. These
dealt with the lacik of coordination between the various divisional executive
secretaries and the Association Executive Secretary and with the lack of authority
for the Executive Secretary to effect general action and coordinating supervision
of Association programs and thus to promote economy of operation. The member
organization was charged with seven wealinesses:

1. The organization lacks a central geverﬁlng body or ”ioP management."
2. Hesponsibility and authority are not c¢learly defined and matched.
3. lesponsibility and authorlty are loosely dispersed in the organization.
4. The scheme of divisions is not sufflulently'couprehens;ve.
5. The Council and Exacutive Board are involved in too much detail.
6. There is insufficient integration of the activities of the ALA and its
chapters.
7. There is inadequate organizational provision in the ALA for state
librarians.
Seventeen conclusions were drawn from the study and a réccmmended gtructural
organization was presented. Since these provisiens were implemented with a
few modifications, they will be dealt with below when the current organizational
structure of the Associntion is described. The summary of the recommendations
provides the flavor of their intended effect.
These recommendaiions are designed to halt the trend to organizational separa-—
tion and program disintegration within the ALA. They are intended to promote
a cohesion and essential unity through bringing librarians closer togecther
rather than forcing them farther apart.. The proposed reorganization should

increase the capacity of the Association to accomplish its broad éb;jectives+
to the increased satisfaction of its members of all elasses and divisions.-
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A description of the current orgenizational structure of the American
Library Association will be helpful for seeing the Association as it operates

at the present time.38

The Council of the Association is the basic governing body of the organize-
tiQﬁ.39 Currently it is composed of councilors from several sources. Ninety-six
merrbers are elected at large, twenty-four each year for three-year terms. The
fifty-four state and regional associations are entitled to one councilor each,
which are usually elected annually by thelreSPective memberships. The fourteen
divisions are represented by their annually elected presidents and additional
councilors for every fif@een hundred members. The eleven currently affiliated
associations are entitled to one councilor each. Past presidents (currently E
twenty-seven) are members of the Council. The elected officers of the Association—- %
President, President-Elect, Second Vice President, and Treasurer-—the past presi-
dent, and the Executive Director are also members of the Council, although the
Executive Director has no vote.

The Council elects eight members of its body to serve four-year terms on the
Executive Board with the elected officers, the past president, and the Executive

Director, who is appointed by and serves at the pleasure of the Board. All

Wi+ Tk Ao Do, e L W b e AL ite 0 E ot B

Comnittee and other appointments not provided for elsewhere are made by the Boarl.
Fourteen divisiﬁns have been established by the Association. They include
five type-of-library Associations and nine type-of-activity divisions. Examples
of the former are the Assaciaticnraf College and gesearch Libraries and the Public g
Library Association. Examples of the latter are the Resources and Technical :
Services Division and the Library Education Division. |
Forty-cne committees function under the authority of the Executive Board

and the Council, including thirty-five at large committees of the Association
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and s8ix joint committees in%nlving several separate crganizaticn&l units. An
example of an important committee is the Committee on Accreditation. Eight
round tables, cansiéting of more than fifty Associatiah members, are presently
functioning. An example is ihe American Library History Round Table. Neither
thie committees nor the round tables are represented directly om the Council.

Eleven national organizations "ol Kkindred purpose®™ which are affiliatel
to the Association enjoy one councilor each. Examplés of such bodies are tlie
association of American Library Schools and the Medical Library Association.

The Executive Director is responsible to the Executive Board for the
operation of the headquarters. Five divisions function under his supervision:
administrative, divisional, publishing, fimseel, and legislative services.

Y.

An understanding of the formal organization of a professional association
is not sufficient in itself, if one is to appreciate the real working of a pro-
fessional group. Other matters are crucial to the manner in which an association
functions. These factors are referred to in thia paper collectively ms the basis

of power and infiuence. For each of the associations under study the following

subpoints will be briefly considered: (1) administrative control, (2) professional

The concept of administrative control involves determining where the real
roo£s of power in the organization lie; these may or may not be apparent from the
formal structure of the institution as laid down in a conatitution. . But the seat
of actual power is important to determine; for an understanding of this will
reveal much about the working of the association and thus, the profession.

Within the American Medical Association the real power lies in the elected

general officers and the power increases with diminishing opportunity for review

O
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by the electorate with the level of office held. The only direct vote on any
issue is the election of officers on the county levélg4a After that has occurred
other matters are decided by the veting of fep:esentatives- Furthermore, even
the elections in local societies make a popular discussion of issues and candi-
dates difficult. The nominating committees are usually appointed by the local
presidents, assuring current leadership of some influence in tithe choosing of

its successors. These nominations are rarely contested, especinlly since solic—
itation of votes is farbidﬂen-4l The dominant faction in the As=ociation or the
profession is thus able to continue its leverage indefinitely. The power becomes
progressively great and to some extent less responsive to the needs of the local
sccieties. The county delegates elect the state delegates who elect the members
of the House of Delégates who in turn elect the Board of Trustees, the members of
which serve a three-year termi42

Since the overwhelming block of the members of the House of Delegates
comes from the constituent state chapters and not from the directly elected
scientific sections of specialization, the power cf indirect election is perpet-
uated. This subject will be further discussed in the unit below dealing with
membership participation and the source and role of leadership.

To point out the basis of administrative control in the American Library
Association is not as simple as with the American Medical Association. The
“evelopment of the Library Association, as seen above, has brought various groups
with power to the fore at different periods in the Assoéiation's ﬁistoryi At
first the real power lay-with the feﬁ leading and founding fathers, then it
shifted to the headquarteré staff. After the Third Activities Committee recom-
mendations were implementéd; the power lay increesingly in the hands of the

officers of the special interest divisions. From 1956, as a result of reorganizg—
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tion, power has tended to concentrate in thezccuncil and the Executive Board,
elected by the membership at large and the Council. Unlike the American Medical
Association in which the House of Delegates is composed almost exclusively of
geographically representative delegates, ie American Library Association

Council is composed of a variety of representatives. The geographical chapter
révresentation is not proportional to szize of membership and together is of sbout
equal weight as the special interest divisional representation. The larges£
single block of councilors is the group of ninety-six tﬁat are elected at large
for four-year terms; these members of the Ccuncil represent about forty per cent

of the total strength.

While there has beeﬁ some complaint that the Council is becoming too strong,
there appears to be ample representation of divisional interests and other points
of view. For example, twenty-seven past presidents are vofing members! Since
the representatives of divisions and other groups, such as affiliated associations
and committees change every year, the Council is not a static body. The problem
may be just the reverse of the House of Delegates. The Council is so demo-
cratically selected and flexibly constituted tﬁat it sometimes lacks the stability
and continuity to guide a national professiénal_associatian,

The matter of professional power is an importart one, because the structural
organization of a professional association provides an indication of the power of
that the association has over the profession ii claims to represent. Profes-
sionalism in an ocecupation is shown by various activiiies in vhich the menbers
are affected by the association.

The American Medical Association is viewed by most analysts as one of the
best examples of a "free Eroféssiunal" association. Medical practitioners are

united by a common interest in augmenting the effectiveness and integrity of
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their profession. Both a recognition of public duty and of personal benefit lie
behind the consent that the medical profession gives to the Association to

govern itself!43 The consent which the Association enjoys has enabled it to
become a monopaiyrin the prafessian.44 Competing groups, when they have
existed, have not seemed to promote the uniiy that physicians find essential

to their wellbeing. The growth of the Association's influence and the absense of
any alternative professional affiliation has left the doctor with little choice
but to join.

The position of méncpaly has enabled the Association to Qpply coercion in
several fields, sometimes utilizing legal means and at other times exercising
solely professional power. Codes of ethies have been enacted into state laws.
llowever,; the standards of local societies are much more stringent than legal ones.
The Association also exerts profeasional power in the accreditation of medical
schicols and hospitals.

The greatest power over tpe prgféssian is gdmittance éna retention in the
Association itself, as reflecﬁed in membership in the counfy snciety.45 .Rejectian
or denial of membership is a serious, almost insu:mouﬂtable handicap +to the
independent Fractitianer.' Such a person will be ineligible for specialty board
examinations, referrals or consultations, and the use of certain hospitals, to say
nothing of the effects of the stigma attached 1o such a sifuaiion— Non-members
who are qualified for membership, but are excluded for racial or other grounds
aré not usually treaﬁed in the same manhef, and may even expect the cooperati@n
of members. Punitive tactics amounting to a'partial revocation of the licensure
to ?ractice medicine are felt primarily by those whﬁ have been expelled or rejected
by a2 local society. Few physicians have the practice or reputation to risk

such a possibility. The authority of the national association as exercised by
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the county society and its members is a powerful force for keeping the profession
tonether and enforecing its discipline,

The professional pawef of the American Medical Association is great and
is scarcely duplicated by any other profession. The American Library Associn-
tion has very 1itt1e.power over its members in professional standing by
comparison. Membership in the naticnai association is s requirement for few
positions, though most of the leaders in the profession aré members. Two
possible reasons on the organizational level may account for this situation in
part. First, the Associalion is no£ directly tied to the siate associations.
While the state associations are considered chapters of the nstional asécciatign,
membership in them is pot related to membérship in the Associetion.”’® Second,
there are virtually no requirements for membefship in the Assceciation except

47

"interest in the work of the Association.” Furthermore, there are sixteen
types of memberships avﬁiléblelinr any pefsnn or organization desiring to receive
the benefits. These are grouped under categories for personal, organization, and
special members. Iven the description of Personal Members——Librarian Members is
broadly inelusive and applications are most certainly never verifi-d.

At this point the role of the Association in professional development ﬁay
be debated. The Association enjoys its tax-—exempt status because it is an
educational association, yet it attempts fa Perform some of the functions of a
professional association. The profession suffers as a result, since the broad
objectives are emphasized at the expense of Specific programs aimed at the
practitioners,48

The Association has exerted some power ii: acerediting library schools and
establishing boards for certification in some states. Most academic and many

larger public libraries require that a staff member have received his graduate
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library school training at an institution accredited by the Association.
Membership in the.Asscciatian is viewed often as a professional duty, rather

than a professional necessity. The Code of Ethics is seldom used as a basis for
expulsion from the Association and never from the profession. In short, the vpro-
fessional power of the American Library Association seems to lie in the direction
of libraries rather than in librarians. Standerds have been devised for insti-
tutions but not for those who labor in them. One critic has suggested that the
Association is actually functioning to aid libraries and not the prcfessiog,49
Instead therefore, of being compared to a professional association such as the
American Medical Association, perhaps it should -be thought of as an institutional
association like the American Hospital Association.

The fiﬁancial support of the two professional assgciatiaﬁ; being studied
differs significantly. 1In both professions, the national association draws on
the support of its members to. finance operations. The medical profession, one
which enjoys an average income highér than any other professional group, draws
heavily on its members through éounty saciéty assegsments, state dues, and
national dues. The major assessment ié at the local level, where in the early
nineteen fifties the amounts came to as much as $125 per year in.scme societies.”
State dues at that time ranged from $20 to 355 annmually. These figures must have
been raised, nt least doubled, in the last fifteen years. The national dues,
since 1966, have been $75 per yearasl American Medical Association income is:
augmented by the sale of publications and théAaccompanying adweitisementsi Ther
Association does not collect dues from members directly, but instead allows the
county societies to colleet the cémbined dues'af all levels af_membérship.rg |

The American Library Association collects dues for its own use, “ince the

state chapters are not as closely tied to the national organization. The dues
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structure is (:t:umpLit:atz—:»dg)3 Personal member%hips can range from $6 to 350
ﬂvpending-upc; income. Institutional membérsﬁips vary likewise from 310 to 3250
depending upon annual expenditure. Special memberships, which resemble rewards
for charity, begin at 375 and reach $100C.

The amounts of annual income amd expenditure for the two associations
provide a ccntrast.§4 Although latest figures on the American Medicnal Association
are not available, according to estimates the income must be well over 325 million.
The figure for American Library Association income is $2.7 millicn‘far the fiscai
year ended August 31, 1968. There are several similarities in the annual bpdgets,
however. Both associations can claim that apfr@ximately one third of their bud-
gets are met by membership ducs@55 Ihe& both report that more than fifty per cent
of the annual budget is met by publications éales, ineluding journal subscriptiens
ardl advertising. |

The balance sheets for the last récurded period showed the American Medi.-al
Association figure at $23,523,569.15 (becember 31;1967) and thé American Library
Association figure at $6,917,997.75 (August 31, 1968;@5 The total assets, liabili-
ties, and rescrves af the Libzary Assaeiation_represent&& about 29.4% of those of
the Medical Association. 7A word may be snid about the investment-securities and
the endowments of the respective organizations. The Medical Association has in
exceés of seven million dollars in United States government securities and common
stock. The trend has bec: to invest more heavily in common stock in recent years,
since 196C0. The Library Assaciatiﬂn_has endowments in exeess of four million
dollars, with an additional one million dollars in.United States treasury bills
and certificates of deposit. A final comparison is possible between the values of
the lénd, building, and equipment qf‘the national headiﬂarters. The medicine

iE::‘E'AJ‘.}:.:tx;z-or: is placed at $9,260,80§i17 and the 1ibrary'figure is placed at $2,142,895.43.
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The American Medical Association is clearly ahead of the American Library
Association in the amount of the annual budget, but the demands are much rreater
and the income iz available. ,Eéyend the operations budget, the Medical Association
distributed $4,524,919 through its Eduecation and Hesearch Poundation in the lanst
fiscal year-57 The Library Association spent $852,665 on sPEGiai activities and
projects. The funds for this kiﬁd of éndeava¥ derive from various véluntary
sources.

Political influence is a desirablé - power in the hands of a professional
association because through it the profeasion may safepuard itself and its effect
on society with the sanction of government. This single area of professional
expression hés.been discussed in detail, and it is not the purpose of this study
af organizational structure to do more than simply mention this area as an impor-

58

tant one.

- The political strength of tﬁe American Medical Association may be attributed
in large part to the status of the physicien in scciety.sg The public trust in
medical science exténds beyond medicine into economic and political areas which
touch on health. Becauselﬂf the support and authority of the Medical Association,
as given to it by thé profession, lawmakers are disposed to heed the ﬂpinioné of

organized medicine.

One of the historic purposzes of organized medicihg has been to attempt to
influence governmental decisions. As long as :egulétian and medical legislation
was carried on at the state level, the n&tioﬂal movement was nolt directly invglved.
‘However, in the twentieth century, the situation has changed considerably. The
Association is active on the federal, as well as state and local, levels. One may
note, however, that the wisdom of establishing a separate political group w&s

doubted in 1944-61 As a professional association, the tacties do not so much
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involve direet contact with legislators; rather, the Association expends
enornous funds to influence public opinion 1o favor its policies. 1In 1949
more than two million dollars was inserted into paliticsaég The American
Medical Political Action Committee (AMPAC) was created in 1961 to carry on the
political activities which were forbidden to the Association per se. JDuring
the first quarter of 1965, while the debate on medicare was the hottest, the
Association spent more than $950,000, breaking all records for expenditures hy
1obbyists.63 Although its opinions are not always heeded, at least they are
heard. |

The Association on every level lends support to allied professions when
the situation is deemed necessary and advantageous. The medical profession
establishes advisory committees to foster the continuing relationship of the
profession with various public administrative agencies, particularly on the state
level. The authority and financial resources of the Association combined with
political influence make organized medicine almost a quasi-legal force in any
arca dealing with medical affairs. "The political authority éi the state itself
Las in effect been delegated to organized medicinei"é'

The Ameriean Library Association has been more reluctant to enter politics,
particularly legislative action, than has the medical Péofession; Two motives
have been suggested for this: (1) ideological dislike for the pragmatic conflict
of politics, supported by a feeling of weakuness and insecurity and (2) traditional
development of libraries as local, rather than state or national, institutions.rr

The central place that the Library of ﬁongre$s has played in the development
of American libraries has becn indispensable, yvet since it ié under the direct
control of Congress, the need became apparent for some other agency in the Execu—

tive Branch to aid in the extension of library services. Behind this issue, the
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*sszociation entered the political arena in the nineteen thirties, and the result
was the establishment of the Library Services Division in the Office of lucation.
Several pieces of legislation were supported during the New Deal era.éG The
Eedéral llelations Committee reflected the growing involvement of the Association
in government. This was further implemented by the establishing of the permanent
Washington Office in October 1945. The rassage of the Library Services Ael of
1956 was a triwnph for the library lobby. Since that time the Association has
supported programs involving related activities allied to libraries, such as the
Elementary and Secondary Education Act of 196§;7 Similar supﬁort for state iegiSs
lation has been encouraged on the state level by chapter associations.

The political activity of the Ameriéan Library Association has concentrated
on the legislative field, with occasional success in the Executive Branch, such
as the estesblishment of the National Advisory Commission on Libraries in 1966.
Various states have advisory committees, similar té those of the medical profes-
sion described above, which seek to influence decisions regarding iibfafy matters.

The objections or explanations of the reluetanée of the Aswociation to enter
pressure politics may be disappearing.” They certainly do not limit the activity
of thé tedical Association, even though medicine is considered - ie of the most
"free" professions. The tax~exempt educational association status which the
Association so0 covets may prevent it from assuming the role of an effective
lobbyist for the persaﬂal:mémbers of the profession. Financial resources may
be a chief limiting factor for the Association, as well as the inability to
generate public suppart.67 One may further note with interest that the same
issue=—federal aid affecting the professicn—sb;ought both associations into the
political arena. Dpﬁesition to "socialized medicine" activated the Hedical’A

Association to taite a position. 'After considerable debate on the desirability
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of federal aid for library services, the Library Association gsought and supported
lederal assistance to libraries.
VI.

The historical survey, description and analysis of the organizational
s{ructures of the American Medical Association and the American Library Associa-—
tion abo.c have provided some preparation for s discussion of the responses to
the three primary problem areas suggested in the theoreticai introduction to this
study. The problems are: (1) participation of the membership, (2) role of the
leadership, and (3) segmentation of the profession. The manﬁer in which each
association has dealt with, or is currently meeting, these issues will be
explored. These areas are not gnrelated and each one affects the other two.

Participation of membership in an association signifies more than mere
membership status, though that is certainly the starting point. Since World War
One the American Medical Association has enjoyed the suﬁpart of more than half
of the physicians in the country. The ggéb.pnint to date was the early nineteen
fifties when more than se%enty—five per cent of the nation's doctors were mem—
bers.68 At present non-members consist ﬁrimarily of doctors not in private
practice, such es those in the armed forces, public health officers, medical

school professors, and physicians engaged in fesearch.59

(Black physicians,
excluded from Association membership because of county exclusions, are members
of the National Medical Association.) 371960v5tudy indicated that only 35% of
the physicians not in private practice were Agsccigtion memberes. 0 However,
of the physicians engaged in private practice, probabiy shout 90% are menbers
of the Assoeiation.

As seen above, the only place where all members have a vaice‘in the policy=

making appaﬁ%us is at the county society level. Hewever, even that opportunity
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may be missing in some local sncieties:fl After that, business is conducted by
delegates, increasingly rcmoved from the membership. tiven the attendnnce in
local meetings is low, nut over ten per cent of the membership by one estinate.
Less than 4we per cent are actually active in =zociety ac:tivitiezs,.72 Several
reasons have been advanced for this situation. One has been alluded to above.
Lissenl is discourared in organized wmedicine, consequently many members probably
feol that the primary function in attending meetings is for informetion only.
This they can read in published form. Furthermore, the long work week of the
average physician in private practice contitutes a barrier to other activity.
Tiiis is well reflected by the fact that while general practitioners make up a
pood share of the Association membership,; the delegates areioverwhelmingly
specialists. In 1960, for example, forty per cent of the physicians in private
practice were genernl practitioners, but eighty per cent of the membership of the

73

Hiouse of Delegates were specialists. It iz estimated that over ninety per cent
of the Association officers are specialists. Specialists. naturally, are better

able to devote time to the service of the profession, but their preponderance in

leadership roles does no* encourage grass-root participation.

The leadership of the Association fraquenﬁly assert that their association :
reflects the voice of organized medicine. Despite the fact that a sizable number V
of physiciauns are not members, the lack of participation of members themselves,
and conflicts with other organiZ&tions involved with health eare--—the Association
is supported by the majority of the profession. Garceau has suggested that the
inerfia of the majority of members may be attributed tﬁrthe consuming nature of

. . . ) . . _ T
medicine, the drive toward material success, and an aversicn against politics.

Consequently, the members turn to the Association to do their thinking and !

fighting for them. Although democracy is lacking in the internal structure of
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the Association, it does represent the internal harmony which is maintained. 3

The partieipation of the members of the American Library Association in
their organization is somewhat ensier to discuss than the similar matter with
the iHedical Association. Since only a national association is involved, and
not state or local bodies, participation is more readily identified. It cannot be
said that the 32,000 personal members of the Association are involved in activ-
ities o1 library associations below the national level, though it seoms likely
that a good preoportion of them do so participate and have been officers of
repgional, state, local, and =pecialist units,

Participation on the national level consists of being an officer or the
member of a coumittee of the Association or Qne.of its éonsiitnént divisions er
organizations, of which there appear to be little lack. With support of the
national professional association placed largely on a voluntary level, one
usually has to have some interest, however weauk it may be, in the Purtherance
of libraries in the country.Té Local issues and pressure do not compel member—
ship!

With the membership thus selected to begin with, virtually all the members
of the Association's Couneil are elected dire..iy by the membership, either at

large or by constituent orgenization or chapter. Thus, in the election of the

<

goerning assembly of the Association, the membership may participate freely. The

officers, too, of the Association are elected by the membership at large. In the
election of officials, therefore, the Association required membership participa-
tion.

Within ihe organization, the Association has strivgn to -provide as much
democracy as possible in a large professional association with many variant
This has resulted in continuous soul-searching for better

interests represented.
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organization to reach its goals and a fierce pride in its democralic processes.
By diversified agencies under its segis, the American Library Association has
attempted to provide a home for all segments of the profession, each with a
multiplicity of offices and positions to be filled, creating the illusion of
democratic participation on the parxrt of the members.78 But even the activity
of the hundreds of officers, many members feel entirely untouched by the national
organization. The suggestion has been made thst the association is too large to
continue the semblance cf mass participation. The democracy is primarily a fcrm
and not a reality. Yet the possibility of any member participating in the Asroci-
ation is au closely guarded privilege +that will be given up only after considerable
struggle, even though the ability to act quickly and efficiently in concerted
axtion may be sacrificed,

The cuntrast between physicians and librarians in their respective profes—
sional associations is apparent from this review.

The role of the leadership is tied closely to membership participatioﬁ.
The problem of oligarchical control is common for large professional associations.
How the organizations under study have reacted to this problem will now be discussed.

The tight control of the siructure of the American Medical Association by
thie House of Delegates has been described in some detail above. The delegates
serve two-year terms and the Trustees serve five-year terms. The Trustees have
far-reaching powers and although nominally responsible to the House of Lelegates,
the Board functions in effect in the typical role of corporate c;],irec:tc:u,:'s.79
Furthermore, the House of lelegates and the Boa:dvaf Trustees appoint the chair-
men and members of the several councils and standing conmittees of the Association
urnder théir respective jurisdictions. This power provides for the continuity of

leadership and points of viewgso One aberration from this plan of appointnent is
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the election of officers of the speciality sections of the Scientific Assenbly.
Specializations, including general prgctite, govern themselves but still hnve only
one dclegnte each to the louse of Delegates.

The manipulation by the leadership of the Association of the powers by
appointment keep the unity of the Assceiation intact.al Factions are nol allowed
to develop within the organization. Once forced to operate outside of the Associ-
ation, dissident forces are usually at a loss to fight the mammoth force of
organized pedicine.

During the critical period of the nineteen thirties and forties, the Associ-
ation was personified by Morris Fishbein, who was editor of the Journal firom 1924
until 1949. His activities on behalf of the Association went far beyond the
editorship, an important enough post for formulating opinion. His energy, however,
alienated groups within and without the profession and the Trustees were forced
by the membership to plan for his reti:ement,BE Fighbhein's power is the closest
approach to one-man rule or authority that the Association has known in recent
years. The control exzrted by Fishbein over the Association caused some members
to reflect on the quality of their professional.stanceégg Dependence upon others
to du the acting for the profession had serious drawbacks. Perhaps the illustra-
tion will be sufficient to prevent such manipulation from occuring again se
baldly. The lachk of dissent media for the gxofession'must be noted;84 By
exercising tight control over the Asscciation's general publications, points
of view in opposition to the official polic¢ies are not heard. The position of
editor is not a minor one.

Une may say, then, that the oligarchical control of the Association is net
a questionable matter; it is fact. Members certainly know this #nd may be dis—
satisfied at times because of it, but inxthévend they stand tQ.gain more by
ERIC
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perpetuating the present system than by trying to oppose it or change it. The
unity of the profession is one of the most important belicfs in the professionn)
image of organized medicine.

‘the role of the nssociation administrator varies in the two orpganizations
under study.gS ' His duties are to expedite the work of the associntion nnd
this work is as different as the organizational structure of the associations.

In the Amerigan Medicnl Association his role is that of a business manager
primarily; he runs the main headquarters building and is responsible for
technical details. In the American Library Association, the administrator hac
taken on different :espansiﬁlities at different times. However, for some vears
he has been the one contiruing figure in the Association when others come and po.
thach of the public relations and communication of the Association is done through
him.

The role of ‘the leadership in the American Library Association has varied
over time with the kind of ﬂfgénizatian employed. In the early years, as with
the Medical Association, individual leaders took much of the initiativeAnnd per—
formed most of the officiel functions. As the organization grew, the power of
the headquarters staff increased. Since the officers served for short terms, t1he
administrative staff of the headquarters assumed greater importance. After 1910
Lhe divisions became more autonomous and the Council took on greater signifiecarce.
With the reorganization of 1956, the Council became tbe legislative body end the
Executive Board became responsible to the Council, instead of being elected by
the membership at large.

Crities within ihe Association have charged that the elected leadership
includes the same few people year after Year. This charge was made even after the

restructuring of the nineteen fifiies which was to make the Association more

O
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democratically organized and responsive to membe? wishes,aé It is probably
inevitable that the elected leadership also includes more administrators than
gencral librarians. This fact may reflect the judgment that the Association is
mare concerned with libraries, and thus administrators, than with librerians.

Since the emphasis on diversity is so great and the prerogatives of differ—
ent interests is jealously guarded by divisions, round tables, and commi ttees,
tlhie role of the central headquarters becqmes'the only single unifying force in
the Association. The Executive Director and his staff help to maintain the con-
tinuity of the organization in conjunction with the Executive Board and the
Council. As suggested above, the headquarters staff rlays a much greater role in
the leadership of the American Library Associstion than does the administrative
arm of the American-MedicalzAssociatign. '+ In the eyes of the general mcuber, .
sdminisirative matters seem to consume a great amount of the Association's time.
This fact has been cited by these vho favor a nmore decentralized federation of
special type-of-library assaciatiéns.

Although some members of the profession have been reluctant to relinquish
any of their "power" to a central headquarters staff, the staff has exerted
more influence on the Association as a whole than either the Council or the
oxecutive Board. The tenure of Cari Milam as Executive Secretary from 1920 to
1948 was perhaps the high point in.the pover of the central headquarters,sa As
his term lengthened in the crucial peried of growth for the profession, his
influence increased and it seemed to some that ke was building an inner clique
around him. With his departure in 1949, the membership hoped that the staff
might be again primarily responsive to its needs.

The Profeséiaﬁ of librarianship does not seem to feel the unity in publiec

objectives that orgaunized medicine does. It Lias established checks and balances
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in order that the governing boards "are kept in a position of responsibility wund

89

accauntﬂbilityg"r The leadership, both électedland appointed, seems to be awnre
of the charpe of oligarchical control by some of the members, and is attemnting
to be responsive to the membership or at leasf, to lessen some of the conflicts.

The matter of segmentation within the professions under -study is the third
matter to be discussed. One of the evidences of a growing profession is special-
izotion. When a field of knowledge or activity increases to the extznt that one
person cannot master well tlie whole body of informamtion or technique, the profes-
sion splits into specializgtiQnS_QD In me&icine this trend began very early, as
prcfessigné stand, and it has gone the furthest.

Organized medicine has carried with it the tension. between unily and diver- ;
éity for a long time. In the early years the unity was important in eliminating
the cnmpetition of other medical crganizations, mos£ of which the Association
labelled "sectariesn." However, in the 1901 constitution, provision was made for
thirteen specialty sections within the Association to which interested physicians
could belong. This number has now been incréésed to twenty-seven, at least ;
ten of which pubiish regular journals. The largest registration at annual :
conventions has been sections on general‘surgéry, general practice, and internal

medicine.

viouderns

Specialty Boards have been established

(a) to assist in improving the quality of graduste education in that rield,
(b) to establish minimum education and training standards in the specialty,
in counformity with general provisions, (c) to determine whether candidates
have received adequate preparation as defined by the Board, (d) to provide
comprehensive examinations to determine the ability and fitness of such
candidates and (e) to certifly the competence of those physicians who have
satisfied the requirements of the Tsard, as protection to the public and
profession. |

At present there are nineteen such boards, which are approved by the American §

Medicel Association and the Advisory Board for Medical Specialties. This
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apparatus provides u means of recognizing thg special interests of segments of
the profession and gives them certain power in establishing and enforeing
tandards.
The existence of the many national scientific medical societies is recog-
nized and their special functions are noted by official approval of the

Associption and listing in the American Medica™ Directory. The more than

eighty—-seven organizations recognized in this way must meet six criteria:

1. The society must be u scientific society with at least 66 per cent of its
active membership helding an M.D. degree.

2. The society must be national ip scope. If it has active nmiembers in 50
per cent or more of the states, it will be considered national in scope.

3. The society must bave been in existence for at least five years.

4. The svciety must be active and hold at least one meeting a year.

5. A new society wishing to have its membership recognized by the A.M.A.
must submit a resolution showing that the listing has been requested and
approved by the governing body of ihe organization.

6. If international, the society must have a United States Bﬁaneh or chapter,
and this chapter must meet all of the above named rules.”

These associations include a wide variety of specializations and have their own
organization with officers, finencial suppert, and publications. Yet they are
related to the American Medical Association, because almost all of their members
are also Association members. This arrangement takes much of the burden of
concern for specialization from the shoulders of the Association and the state
associations and also allows for the autonomy of special group interests.
Sociologists have noted that there is danger af.thinhing of a profession
as a homogenecous entity because of the many interests and segments that are
hidden behimd apparent unity;gB Yet, for all the diversity, unity is the great
poal of the national Association. Norman A. Welch, in his naugural speech as
incoming President of the Association in 1964, pointed out the essential nature

of unity in the medical prcfesai{mgg4 Admitting that specialized groups and

geographical units had drained some of the leadership from the Association, Welch
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alffirmed that medicine consisted not alone in science, but also in the art and
the socio-—-economic political aspects of medicgi practice. He su -ested that the
medical profession needed to be unified in the latter sphere. 1In other countries
the profession has been divided and conquered, usually by the government. '"We
nust not let this happen in the United States of Ameriea," he pleaded.

The American Medical Association seems to have dealt well with ihe problem
of segmentation by recognizing new interests without getting involved directly
in them and by concentrating as a national body on issues upon which most physi-
cians can agree.

Segmentation within the library field has been dealt with differently. In
the ninteenth century sections for librarians in specialized types of libraries
were formed within the Amzrican Library Association. These grew in number ard
importuance. until in 1940 they were madevdivisians with semi-sautonomy. Some of
these special groups, such as the Association of College and Referenee‘(later
Research) Libraries, have included members who felt that the interests of the
special associations were not being served by organizing under the Association
with its emphasis on general library service in public libraries.95 The func-
tioning of the fourteen divisions is one refleetian of the specialization within
the Asscciation.

Other special interest groups ¢f librarians have formed their own associ-
ations outside the umbrella of the Association, but they have maintained an
affiliation with the national association. The Association is authorized to
affiliate with it any "national or international organization having purposes
similar to those of the Associationi"gs Eleven =zuch associations enjoy this
status, inecluding the Medical Library Association and the American Association
of Law Libraries, both of which also maintain ties with their repective nationrl

ERIC
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professional associations. The criteria for accepting organizations and main-
taining control over them is not stringent.

Several important sogments of the library profession have found that their
best interests are served by retaining their complete independence from tle
Association. One of the most influentisl groups in this category is ihe Special
Libraries Association. These groups have not felt compulsion to affiliate with
the Association in order {o fulfill their purposes.

Thus one can see that the profession is seriously segmented into various
groups working with different kinds of materials in different kinds of libraries.
The weal. Council of National Library Associations is the only semblance of unity
in the profession, even though the American Library Association is the giant
among the member organizations. The Library Association has not been able to
bring together the various segments of the profegsicn and concentrate on issues
of common concern for all librarians. This is a serious limitation on the effec-
tiveness of the national organization. The situation probably results from the
fact that the Ansociation has little identification apart from its constituent
segments, each of which has its own work to aﬁ. There is little. unity of purpose
or goals. The breadth and variety of membership interests in this general
association may be one of the causes of the lack of unity.

From time to time a :éstructuring of the Association has been proposed; the
last serious proposal was made in 1961?? The proposal was that the Association
become simply a federation of cﬁﬁstituent societies and serve as a clearing house
and as a focus for political action and support af general professional goals.
Such a federation, making the Association more similar to the position of the
Americaﬁ Medical Association in the medical ﬁrofessian, might prov{de a route

through which all librarians could join to support general goals. To date,
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however, the problem of segmentation in the profession has not been met success—
fully.
- VII.

The preceding discussion has made several points clear. The two sssoci-
ations under consideration have through their organizational struciures had an
effect, either positive or negative, upon their professions and upon the society
in which the professions exist. The chgracterrcf the profeassions, in turn, has
shaped the nature of the organizational structure. Gilb suggests three stages
of development of professionals. First,decisions are made by the elite of the
profession; then sometime afterward, the profession enters a period of forceful
articulation of various interest groups within the profession; finally, the
profession enters a period of integrated differentiation in which the identity
of special interest is maintained in the midst of ; concensus develope& to gain 2
political and economic advantages.gs If this hypothesis is true,. then the early
decisions of professional leaders do affect thé course of the profession. - That
course,; as reflected in organizationsl structure, may be a primary force in the
development of the profession, both in the eyes of its practitioners and in the
opinion of society.

With regard to the medical pra£e§sicn, the American Medical Association has
from its inception emphasized tlLe unity of the profession; all other issues took
second place. In order to achieve this unity and to provide a basis for concerted
effort, central authority has been fostered and been maintained. The Association
has limited its éfficial concerns to.issues which affect all physicians; other
matters have been left to local and state societies through decentralized delegation
of authority and power. The Association has stressed many objectives and has

brought about apparent unity in the striving for these gcanls.
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The American Library Association, on the other hand, glmost from ihe
beginning has stressed the diversity of its members and has made provision for
this diversity in the povernance of the Associmtion. The high regard for demo—
cratic processes has brought the Association to the position of being a forum for
discussion of vorious issues within the prcfessionigg Instead of leaving the
diversity for other channels té deal with, the Association has concerned itself
with trying to incorpoerate all interests. The result has been that the compara-
tively modest aims of the Association have not been achieved. The profession
Las not enjoyed unity and the benefits of a strong association working for bene-
Tits applicable to all practitioners.

In its dealing with society the American Medical Association since the early
days of this century has assumed public respect and trust and has acted to rein-
force and to justify this attitude. It has cleimed, and has been largely
successlful in maintaining, that it as the voice of”the medical profession has
the sole competence to make decisions on medical matters. In gealously guarding

ihis prerogative, it has protected itself and has affected sociéty for its advan-

tage.lao

The American Library Association does not enjoy the unified support of the
librarians in the country. Neither can it claim sole competence to deal with
the promotion of hoolks and 1ibrariesa' Other apencies afe active in this broad
theater of interest. If the Association were to confine itself to, or emyphasize,
professiunalzﬁattETS of concern o the practitioners and diéplay thiz activity in
an attempt to influence the prblic image of £he librarian, then the Association
would begin to aci as a bona fide professional organization. Instead, it seems
to be concerned witlh the artifact and the dispensary, books and libraries. The

American Medical Association would be less influential if it confined its
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activities to promoting drugs and hospitals!

' The nature of the profession, then, and the status accorded by society
have acted to effect the organizational structure of the profession. The
structure provides un indication of the profession's view of itself and in its
publie expression, the structure effects the image of the profession within the
cilture,

Predictions cannot be made with any precision from a review nf this nature.
However, trends may be discerniblz. If the membershipch the American Medical
Association continues to decline, due to the increase of speeializg@icn and
group practice and the growth of instiiutional employment of physiéians, Lihe

Association moy need to modify its creed of strict adherence to practices and

" policies favoring the general practitioner. The strong emphasis on individualism

O
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may have to be balanced by thelachieéaent of benefits that will appeal to the
prowing number of physicians whose needs are not being met by the Association.

The American Library Association is also faced with a decision to enter the
arena of institutional involvement for the benefit of individual ;ibrériansglgl h
If orgyanized medicine has been protective of the individual physician, "organized
librarianship"” has been invol' ed with institutional programs almost exclusively.
The American Library Association will need to prove its practical value to its
own practitioners by acting, perhaps as a professional bargaining agent, in the
institutional or governmental setting. Both Associations will need to face the
issue of practical relevance to its members and potential members.

VIII.

In summary and conclusion, the American Medical Association has been a

"medium through which the goals of the profession have been voiced. These goals

have shaped the organizational structure which has enabled the profession to deal
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successfully with the three problem areas discussed above. The Association

enjoys the support, if net the participation, of the majority of the profession.
Its leadership has been strong end active,AderiVing its authority from indirectly
elected representatives. The =zegments of the profession bave been anllowed to
develop and essential unity has been preserved.

The Amerienn Library Association has not focused on clearly defined poals,
and the crgnniz&tiéﬁal structure has net encouraged concerted action townrd
professional objectives. The three problem areaa have heen met vith varving
success. The Association does not'have the support of a majority of the profes-
sion, but members have ample opportunity for activity. The leadership is drawn
from the profession but does not in practice exercise the authority to commit the
profession to aetion. The segments within.the profession are allowed to frag~
ment ihe organization and dilute the force which the Association might bring to
bear on common problems. The three problémwafe&s-with which the Asscociation
must grapple remain for solution. |

A great deal of information and insigbt into the gamggsiticn of professions
may be gained by a careful examination and analysis of their developing organiza-—
tional structures. This essay has attempted to provide the beginning of such a

study of ihe American Medical Associav.on and the American Library Association.
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NUMBER OF PHYSICIAﬁS/SURGE@NB AND LIBRARIANS IN THE UNITED STATES
AND IN THE
AMERICAN MEDICAL ASSOCIATION AND AMERICAN LIBRARY ASSOCIATION

o Physicians/Surgeoés Librarians -
Year U.s. A.M.A. % U.S. A.L.A. %
1890 105,000 5,000 5 290
1500 132,000° 8,000 6 4,000 874 22
1910 151,000 70,000 46 7,0000 2,000 29
1920 145,000 83,000 57 15,000 4,000 27
1930 153,000 98,000 64 | 30,000 13,000 43
1940 174,000 116,000 67 36,000 15,000 42
1950 195,000 148,000 - 76 49,000 20,000 41
1960 245,000 179,000 73 61,000 25,000 41
1968 317,000 209,000 . 65 95,000° 39,000 41

Source: Official figures and estimates from each Association journal,
rounded off to the neareat thousand. Exceptions:

# 1,8. Census data ’

%X Estimate from 1891 figurve

+ HEstimate based on library school graduates and placement figures

Notes: Until 1920, Osteopaths are included in U.S. Census figures. 1910
figure for librarians does not include catalogers. Figures for A.L.A.
include institutionel members, 6,473 in 1968,
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AMERICAN MEDICAL ASSQCIATION

Irganization Chart

County Societies

2000 -+
Publie State Scientifie
Services Associations Sections
5 54 27
L _ _ 1 _ i, i
House of Standing
Delegates Commit—
242 tees
— 4 _
—
Board of
Trustees
15
[ g — 1
Executive Commi ssions
Councils Vice Committees
11 President 29
' Scienti~ - Scienti-—
Medical fic Health fie
Educatior, Acbivi— Service Publica~
ties tions
b - L | |
Comouni— Publie Washing- La Manage-
cations Affairs ton aw ment
Office Services

S0

The figures represent the number of units in each category.
chart focuses on the composition and responsibilities of the House of Delegates.

This simplified
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AMERICAN LIBRARY ASSOCGIATION

Organization Chart

Membership.
39,000

Past
Alfiliantes Divisions Chapters Presidents
11 14 : 54 27

Council

246

Eﬁééﬁti%e
Board
14

Round
Tables Committees Iivisions
8 41 14

Eﬁecutiv&

Director

Adminis— Fiscal [Publish- Legis~ Divinion-
trative Services ing lative al
Services Bexvices Services Services

The figures represcnt the number of units in each ecategory. This simplificd
cliart focuses on the composition and responsibilities of the Council.
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AMERTCAN MEDICAL ASSOCIATION

[k

& Efésfaafszazjltzes

e American Medieal
tive oof the American
. ue ta foster the od-
ool nwedical science and the health of the
L reople.

purposes are to meet this respon-

. Ti\ encoura gm“ the further developinent of medi-

%, techutiques and drugs; and by
1west standards of practice and

2. dy creaiing incentives Lo attract increasing nura-

bers of eapable people into medicine and the other

healthe-cure professions.

3. By advancing and expanding the education of !

physicians and other groups in the health-care field.

$. By motivating skilled physicians who have the |

art of teaching to apply themselves to developing

new generations of uxceellent practitioners,

. Ey fostering programs that will encourage medi-
h

th personnel to serve voluntarily in the

areas of need for medical care.
3. By developing techiniques and practices that will
meader (te the costs of pood medical and health eare.

g means of making ail
inns' offices, hospitals

=l practice and attention
ait.

the utilization of the latest knowl-
prey v and treatment with the vital .
force of the p‘wmuun s personal knowledge

of ..Lul Jevotlion to lus paticnt,

By maintaining the impetus of dedicated men
and women in providing excellent health ecare by
preserving the incentives and effectiveness of un-

1 led medical practice.
10. By maintaining the highe: level of cthics and
professional standards among all members of the
medical profession.

. By cont’ to provide le=-ership and f'lnd-
arce to tl. .. ... .. professioc  of \hc wortd in
mecting the hfulth nesds of changing populations.
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STANDING COMMITTEES
HOUSE OF DELEGATES

Council on Canstituticn and
Bylaws

Judieial Cauncil

Counecil on Medical Educetion

Council on Medical Service

BOARD OF TRUSTEES

Coune’1l on Drugs

Council on Environmental and
Public Heelth

Council on Foods and Nutrition

Council on Health Manpower

Council on Legislative Activities

Council on Mental Health

Council on Nationel Security

Council on Occupational Health

‘Council on Rural Health

Council on Scientific Assembly

© Council on Voluntary Health

Agencies



AMERICAN LIBRARY ASSOCIATION
DIVISIONS
Type-~of-Library

American Assoeiation of School Librarians
American Association of State Libraries
Association of College and Research Libraries
Association of Hospital and Institution Libraries
Public¢ Library Association

Type-of-Activity

Adult Services

American Library Trustee Association
Children's Services

Information Science and Automation
Library Administration

Library Education

Reference Services

Resources and Technical Services
Young Adult Services

ROUND TABLES

Exhibits

International Relations
Junior Members

Library Service to the Blind

American Library History
Library Research
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.AMERICAN MEDICAL ASSOCIATION
Assets Liabilities and Reservas
. Current Aggets Current Liabilities
Cash . . ............... 2,794,108.68 ' Accounts Payable . ..., 1,618,743.03
Notes & Accounts Accrued Taxes ........ 293,311.91
Receivable ... ... ....1.350,45059 . ;
Inventories ... ........1,250,046.52 Total Current Liabilities . ........ - 1,912,054.94 -
Total Current As ~ts.......,..... 5,495 ,505.79 I
Deferred Income
Dues & Subscriptions . .......... 2,599,903.96
'Deferrad Charges A —
Deposits .............. 112,233.75 Total Liabilities ................. 4.511,958.80
Prepaid Expenses ..... . 309,941.27
Total Deferred Charges.......... 42217502 Reserves
Reserves for Replace-
mert of Building and ,
Fixed Assets Equipment .........15894,766.81
tand .............. ... 1,126,047.14 Reserves to finance
Building less Accumu- anticipated needs In o
lated Depreciation. . . .7,234,976.95 the future .......... 3,116,843.44 ,
Furniture & Equipment . . ,, ' 1
less Accumulated . Total ngervea sassassaiannes... 1901161025
Depreciation ........ 899,785.08 : .
Total Fixed Assets .............. 9,260,809.17 ‘
Investment-Securities
U.S. Government
Securities ... ........ 1,138,935.96
Common Stock ........5895427.22
Total Investment-Sacurities ...... 7,034,363.18
OtherAssets . ........ceiivernennns, 1,310,7156.99 " . ) o
Total Assets ................... 23523569.15 - Total Liabilitios & Reserves ...... 28523569.15
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AMERICAN LIBRARY ASSOCTIATION

Treasurer S Repart

Boiance Shect—August 31, 1758
Assels
ENDOWMENT FUNDS
Cash in agency account . . .. L e e..  § 0 28 ,437.54
Investments —-at cost. . . e et 2,196,003 85
Real Estate. .............. e e e e 1,030,174.30
Accounts Receivable—ALA . ... ... ... ... e 013,714.38
TOTAL ENDOWMENT FUND ASSETS. .. c v eerve v nrnnns crsmsrrnseansacsnsassnnnn- %$4,168,330.07
GENFRAL AND SP'FCIAL FUNDS
Cash in banks.......... 134,237. 9
Cashonhand. .. .. ... ... .. .. ... ... . ... ... e .. 500,00
Cash on depeosit............. e e 425.00
Unltedglatt%lrcnsuryl)llh S e 490,165.00 .
Certificates of depostt. . ... .............. 500,000.00
Accounts receivable—commercial ... ... ... ... ... ... ceeeaes 283,315.38
—miscellaneous. . ... oL ce 6,841.76
Advances to officers and staff members. . . . ceen . 6,984.61
Prepaid expenses. .. _................. - T,918.47
Deferred charges. . . ... ... .. e e 11,473.51
Office devices and building equipment
Less accumulated depreciation to date of $§36,449.05. . ... .. ... ... .. .. 60,668, 51
Inventory of postage, paper, and supplies. .. .. e e 66,481 .88
Headquarters building—construction, equlpment :md other
COSES. .. .. . . .. .i...i.ieaieiaaserenaaeea... $1,358,074.36
Less—return to endowment meludmg depreclatmn of
SL15,157.82. . e 305,735.0:+  1,052,339.35
Headquarters building remodeling. ....... ... .. ... ... ... ... ..., 128,316.31 2,749.667.69
TOTAL ASSETS. ...ttt ttt ittt tir e ne e tn et e ot e s ciaiiaai st $5917 907.76
Liabilities
ENDOWMENT FUND BALANCES ]
Camegie Fund. .................c0000s et 158,696.53
Carnegie Corporation Lndowment Fund Ceareaasas e 3,589,631.33
(zcnemlLndnwmentI‘u,nd...,....,,..,..‘...,.!,.,\...“ i 324,517.76
ALTA Endowment. ..................c... 14,700.00
Sarah C. N. Bogle 12 ndowment Fund. . . .ovn et 5,018.90
Melvil Dewey Medal Fund. . ... ... ... it iarrnnans 501.69
I'rederic (. MclcherSchalarsh\p!und 58,044.83
()berlyh‘.[emon.ul‘hnd.,:.,,,.....,..,., .......... e ia e 1,078.64
Herbert Putnam Honor Fund. .. ..., ... ... ... .. iiiiiiiiiiiiiinnnes 2,482 .51
James L. Whitney Fund....., e e ieaaeiesaareissaes Tt e 1305388
TOTAL ENDOWMENT FUND LIABILITIES.... . ... ...... e 4,148,330.07
GENFRAL AND SPECIAL FUNDS
Endowment Fund Payable. . ... ... ... ........ ... . ... .. e 013,714.38
Miscellaneous accounts payable ... .. ........ .. . . c 49,053.76
ﬁeferﬂ'd income. .. .. .. . e e . . 7,208.568
1eral and ?[w-rnl Fund H'lmnceq .. . 1,779,630.87 2,749 667 .09

l: MC TOTAL LIABILITIES .

Sr, 01? 997 76
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Hee Taylor, Occupational Sceiology (New York, 1968), p. 361. Taylor
devotes a chapter to "Associations and Societies."

2Gllda Nimer, Professions and Professionalism: A Bibliographic Over-
view (Manpower Research Project Newsletter: School of | Library and Information
Services, University of Maryland. Issue no. 2, July 1968), p. 1.

3Taylar, Occupational Sociology, p. 344; J. O. Hertzler, American Social
Institutions: A 502101qg}ca1 Analysis (Baston, 1961), p. 313, states, "The
members of the different professions are usu&lly'orgaaned into associsntions of
their own, not only to maintain the organizational regulations, but alsc to
preserve and enhance their activities in society.”

4Hertzler, American Social Institutions, p. 313.

5 from

This definition was derived the description of "physician® in The American
College ulctlonary (New York, 1956}, P+ 914 and the criteria for inclusion in the
American Medical Directory, 22nd ed. (Chicago, 1963).

6Th15 definition was derived from the description of "librarian” in The
Ammericun College Dictionary (New Yors, 1956), p. 703 and the operational defin-
ition used by The Bowker Annual of Library and Book Trade Information, 1968
(New Yora, 1968), p- 313. Statistics are compiled biennially in U.S. Office of
Education, Digest of Educational Statistics. Public and nonpublic elementary
and secondary school librarians are included in this definition is they have
taken 15 units or more of library science courses. ‘

7Peter M. Blau and W. Richard Scott, ‘Formal Organizations: E.Ccm,ag%tlve
Approach (8an Francisco, 1962), pp. 45-49, "Mutual-Benefit Associations."

Shue Bucher and Anselm Strauss, "Professions in Process," American Journal
of Sociology, LXVI (January 1961), 325-334, reprinted as "Prcf3551anal Associations
and the Process of degmentation® in Howard M. Vollmer and Domnald L. Mills (eds.),
Professionalization (kinglewood Cliffs, N.J., 1966), pp. 185-196.

9James G. Burrow, AMA: Voice of American Medicine (Baltimore, 1963).

Lnless otherwise specifically noted, “historical data about the Ameriesnn Medical
Association is drawn from this source.

Hertzler, American Social Institutions, p. 313, has stated the following.
"The actnal process of profésSIQnallzntlﬁn involves, among several hey fentures,
two in particular: (1) the establishment and maintenance of high minimum qualifi-
cations and requirements in the way of special hnowledge and practical and
technical proficiency; and (2) the establisbment and maintenance of high ethical
standards governing the practice of the profession and the relationships of the

setitioners with others.”

1lﬁurraw, AMA, p. 10.
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1‘Burrow, AMA, p. 15.

lBThe constitution of 1901 is found in Journal of the American Medical
Association, XXXVI (June 8, 1901), 1643-1648. "The object of this Aesociation
shall be to federate into one compact organization the medienl profession of the
United States, for the purpose of fostering the growth and diffusion of medical
anowledge, of promoting friendly intercourse among American physicimns, of safe-—
guarding the material interests of the medical profession, of elevating the
standard of medical education, of securing the enactment and enforcement of
rnedical laws, of enlightening and dlrectlng public opinion 1n regard to the
broad problems of state medicine, and of representing to the world the practical
accomplishments of scientific medicine.”

14Narris Fishbein, A History of ihe American Medical Association, 1857-
1947 (Chicago, 1947), pp. 8B7-899.

1§Abraham Flexner, Medical Education in the United States and Canada
{Boston, 1910).

lEBurrow, AMA, p. 49.
17Burrow; AMA, p. 153.

lgThe "Position of the Amerlean Medical Associstion in 1934 on Voluntary
licalth Insurance Plans" is included in Burrow, AMA, pp. 236-237. The ten-point
pesition indicates the argument of the Assgclatlcn. The first and last points
were: "1. All features of medical service in any method of medical practice
should be under the control of the medical profession. No other body or individ-—
ual is legally or educationally equipped to exercise such control. . .
10. There should be no restriction on treatment or prescribing not formulnted
and enforced by ihe organized medical profession."

19Thls campaign is covered in quite detail by Burrow, AMA, pp. 354-385,
in a chapter entitled, "The AMA at Armageddon.”

ED"AIMQAa I‘iembei‘ship," JAMA, m (MB,.I‘Ch Sj 1958)3 1263-

‘lﬁltgn Rayack, Professional Power and Ame:igan Medicine (Cleveland, 1967),
pp 10-=12.

Je) ) . .
EESEE organization chart included in the appendices.

23Informatien for the organizational structure of the Associution was dr.wn
from the following sources. "Constitution," JAMA, XXXVY (June 8, 1901), 1643-
1648; "Official Call,"™ JAMA, CCII (Octcber 23, 1967), 312-322; David . Hyde and
Payson Wolff, "The Amérlcah Medical Association: Power, Purpose, and Politics
in Orgenized Medicine," Yale Law Review, IXIII (May 1954), 942-944.

nghe Association attempted to standardize the various +types of memberships
in the early nineteen fifties. '"levelopment of Uniformity in Membership Regula-
tions Between Constituent Associations and the A.M.A.," JAMA, CLIII (November,
23, 1953), 1179-1181.
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see organization cheart included in the appendices.

26, . . . , . Y e
)Amggggag Medical Lirectory, 22nd ed. (1963), p. x.

2 ; ; . . ., . A s

7Only four cf the speciality groups existed before 1933. TFishbein,
History, p. 906.

28, . P : PR . . . .
See list of purposes and responsibilities inecluded in the appendices.
gGecrge B. Utley, Fiity Years of the American Library Association {Chicago,

1926}). Unless otherwise spec;f;cally noted, historical data abcut the American
Librery Association during this peried is drawn from this source.

BUAS quoted in "american Library Association Management Survey," ALA Bul-
letin, XLI%K (September 1955}, 417.

31ALA Bullebin, LXIT (Novembey 1968), 1263, 1265.

2Dav1d H. Clift, “Asscclatlohs in the United States," Library Trends, III
(danuary 1955), 221.-237, summar;zes the reorgan;zatlon efforts to date. These
are also reviewed in Cresap, McCormick and Paget "American Library Association
Management Survey," ALA Bulletin, XLIX (September 1955), 411-464, Unless
otherwise specifically noted, information on reorgenization activities is drawn

from these sources,

33Dllver Garceau, The Public Library in the Political Pracess (New York,
1949), pp. 155-156. Although now dated, Garceau has an interesting chapter
on "Prolfessional Association,” pp. 152—200, which examines the structural
problens of the Association.

34Garceau, Public Library, p- 170. The role of personalities is discussed.

35“American Library Association Management Survey," p. 421.

36

"

"American Library Association Management Survey,” pp. 430-434.

BT"Americnn Library Association Management Survey," p. 448.

38

See orgunizational chert included in the appendices.

39ALA Bulletin, LXII (Novenber 1968). The constitution and by-laws, as

well as the aircclory, of the Association is included in this issue, an annual
compilation of "organization and information." Data about the organizational

siructure of the American Library Association is drawn from this source.

40Hyde and Wolff, "American Medical Association,”" p. 944.

4lﬂllver Garceau, The Political Life of the American Medical ASSDGI&#}QE
(Cambridge, Mass., 1941) is the classic wnrh on the subject even though it is
nearly thirty ycars old. His chapter, "Political Physiology: The Process of

Governing in the Association" (pp- 68-129), deals in detail with policy
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formation and electoral processes of the House of De¢ egates, the nature of
Association officials, local society pelitices, the molding of medical opinion
and auilbority, and relations between SchetLESi

426. James F. Parsons, "Can the AMA be made an Effective Political Instru-
ment," Medical Economics, XXI (May 1944), 47. Parsons is disturbed over the
fact that lack of opportunity for dissent has taken the Association away from
an interest in the opinions of members.

43Hayack, Q;pjgggiongll?gyer, Ps 4.

44 o . a3 sk ' - . .
See Hyde and Wolff, "American Medical Association," pp. 947-953. ‘Therc is
some evidence that the Association spesks for e diminishing number of the profes-
sion after 1950. See tnble of membership included in the appendices.

45kayacﬁ, Professional Powver, Pp- 7-10.

46&arceau, Public Library, pp. 195-197, suggests a stronger rclalionship
between the national and the state associations.

“TALA Bulletin, LXII (November 1968), 1265.

43David H. Clift, "The Role of Library Associations: A Symposium~--The
Association's Viewpoint," Medical Library Association. Bulletin, LI (January
1963), 45. In discussing the Associption's tax—exempt status, Clift says,
"While this status permits the association to do a number of things and receive
A variely of benefits, it may also deny the association the right to carry on
certain activities. chiefly those that may result in direet economic benefits
to the members and which are not educational in nature, as, for example, the
conducting of a placement service." He continues: '"The broad objectives of a
library association are the furthering of library service, the profession of
librarianship, and the social and cultural welfare of the country. The last
named is in the long run the most important; the first two, in fact, are impor -
tant only to the extent that they contribute to it."

(&)
4JR0bert P. Haro, "Overdue: Professional Pursuits," Wilson Library
Bulletin, XLIII (February 1969), 461, 480.

SDHy&e and Wolff, "American Medical Assoeiation," pp. 953-954.
>lyava, CXCVI (April 11, 1966), 10.
2up.H.A. Membership," JAMA, CLXVI (March 8, 1958), 1263.

23,14 Bulletin, IXII (November 1968), 1265-1267.

54The figures for the calendar year 1961 reached about $17.5 million. JAMA
CLXXX (May 19, 1962), 566. Rayack, Professional Power, p. 10, estimated the
figure to be $23 million in 1964. Hence the current estimate. The American
Library Association figures are given for the fiseal year in ALA Bulletin, [XIXY

(December 1968), 1399-1405.
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SJAhA CCV (September 2, 1968), 9 and ALA Bulletin, LXII (December 1968),
1404-1405.

56 . ce - . . . . . ] .
American Medical Association, Annual Report, 1968 and ALA Bulletin,
LXIT (liecember, 1968), 1399. Ses reproduzed balance sheets included in the
appendices. ’

T American Medieal Assac1aticn, Annual Beport, 1968 and ALA Bulletin,
LXII (December 1968), 1401-1403.

58 cas . 1 .y )
5'The poclitical a5pects of assoeiation organization are the focus of
the woria of Oliver Garceauw in The Political Life of the American Medical Assoc-
iantion ( 1941) end The Public Library in the Polltlcal Process (1949). -

Sgﬂyﬂc and ¥Wolff, "American Medical Assocciation,” pp. 954--959.

6Q§arceau, Political Life, pp. 165-168, admits "The AMA has done some things
exccedingly well and some very badly." He studies the role of organized medicine
in extexnal politics in his chapter entitled, "Pelitical Ecology: Group and
Community” (pp. 165-175).

61£arsons, "Can the AMA be made an Effective Political Instrument," pp. 41~
47, 114. :

6EBuerv, AM4a, p. 362.

sanayack, Professional Power, p. 11.

5§Hyde and Welff, "American Medical Assgciation," p. 959.

6 -
5Pau1 lHoward, "Associations and United States Legislation," Library Trends,
111 (January 1955), 279-289 provides a good summary to the date of publication.
The motivations are suggested on page 279.

EG&rcenu§ Public Library, pp. 177-187. U.S. government assistance was
sought for extension of services and demonstration projecis.

67Garceau, Public Library, pp. 134-135.
68

See table of membership included in the appendices.

Egﬂyde and Wolff, "American Medical Association," pp. 941-942.

TORayack, Professional Power, p. 2.

TlAndrew S. Markovits, "Let's Kill Autocracy in Medicine!" Medical Econo-’

mics, XL (February 11, 1963), 122-124.

TEAS quoted in Rayack, Professional FPower, p. 14.

TBHayﬁcK, Professional Power, p. 14.
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Garceau, Political Life, pp. 61~63, 10l.

75ﬂérbert H. haufman, "Does the A.M.A. Heed Qur Views?" Medical Iconomics,
XXXVIII (June 5, 1961), 76-84.

76 .. . . L. L . ; .
Since membership is often a nominal thing to the librarian who joins,

s

ithe inctive majority of the profession is more apparent than the active mivority.

77David H. Clift, "Discuasion,”" to Ralph E. Elisworth, "Critique of Library
Associations in America,” Library Quarterly, XEXI (October 1961), 397.

"Be1i M. Otder, "A Constitutional Crisis in the ALA?" ALA Bulletin, IX
{April 1966), 385. o —L gL 23

79

SDTHE leadership of the American Medical Associntion is considéred by

Cliver Garceau in his Political Life, pp. 30-67. The chapter, entitled
"Political Histology: The 'Active Minority!" in cludes discussion on the
wlhiere, the who,and the why of established leadership. Though published in
1941, 1% is still useful.

5J'Gs.rceau, Political Life, p. 23.
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““Burvow, AMA, pp. 3T73=374.

BBParsgns, "Can the AMA be made znu Effective Political Instrument?” p. 45.
84ﬂyde and Wolff, "American Medical Association," p. 948 and Rayack,
Professional Power, p. 13.

8 Vance k. Leckhart, "Associations: Their Function and Structure,®
urexel Library Quarterly, III (July 1967), 254. "The job of the association
administrator is to unleash the power of the members, and through the effective
use of resources to provide the harnass in which the members can work together
productively. Unly when this i= done can the members of voluntary associations
contribute to their fullest, and only then will the invesitment of time and
energy be meaninpful.”

8

Somier, "Constitutional Crisis,” p. 385.
87 re 5 (1] e pr ."
Haro, "Overduae,"™ pp. 461, 480.

SgGarseau, Public Library. pp. 168, 170-171. Here is an analytiecal
discussion of the role of the headquarters staff and the Executive Secretary
{now Lirector).

89Clift, "Role of Library Associations," p. 49.

9QCQrinne L. Gilb, 'Hidden Hierarchies: The Professions and Government
(New Yorh, 1966), p. 83.
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“TAmerican iledieal Lirectory, 22nd ed. (1963), p. xiii.
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‘BBucher and Strauss, "Professional Associations,”™ p. 186.
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" Nerman A. Welch, "Unity in Medicine,” JAMA, CIXC (July 20, 1964), 223-
225.

gbﬁalph K. Elllswvorth, "Critique of Library Associations in America,”
Library Quarterly, XXXI (October 1961), 382-400.

oF o o v
’6ALA Bulletin, IXIXI {November 1968). 1264.

gTillswarth, "Library Associations,” _jp. 393-395; Eli M. Obler, "Library
Associations: Their History and Influence," BDrexel Library Quarterly, III
(July 1967), 260-261.

ggeilbg Hidden Hierarchies,157~178. With regard to the status of the two
Assvciations in the three-stage Gillt hypothesis, the decisions of the prnfes~
siuvnal elites began to be made at the founding dates. The American Medieal
Association possibly reached the second state; articulation of interests,
about 1910 and the third state, integrated differentiation, about 1945. The
American Library Association possibly reached the first stage about 1939.
The third stage has not been reached.

99c1ift, "Role of Library Associations,” p. 49, maintains that the
Association continues toc be a forum for discussion. Obler, "Constitutional
Crisis," pp. 384386, thinhs that this function has been lost.

lODDaniel hatz and Hobert L. Kahn, The Social Psychology of Organizations
(New York, 1966)., p. 87. "The American Medical Association, with its restric—
tion of apprentices and its prestiged and privileged position in the body
politiec, is less open to outside influence then a political party constantly
scehing the majority endorsement of a capricious public. Hence the Americnn
tledieal Assaciation will attempt to change society firat and its own internal
program second." Garceau, Yolitical Life, p. 175, says, however, "The AMa
owes to itself and to the public a better performance than it has recently
received. It has lost a great deal of public confidence in matters of econ—
omic reform. It may some day lose public support in the decisions of
malpractice. It has never fully convinced the public about the licensure of
orthodox scientific medicine."

101Harc, "Overdue,”" pp. 461, 480.
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