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| INTRODUCTION

This study of medical e¢ducation was conducted as a part of the Ten-
nessee Higher Education Commission’s responsibility to design a master
plan for higher education in Tennessce. It provides a background of
information on Tennessee’s needs for physrcnans and on thé production.
of physicians by the three med1ca1 schools in the state. The study
examines the need for additional medical education at both undergrad-
uate and graduate levels and analyzes the question of whether Tennessee
needs another medical scheol. It is not concerned with details of curric-
ulum, except as these may have an effect on the supply of physicians.
Instead, it concentrates on the broader public policy question of provid-

’ng necessary trammg programs.. The study assumes that whatever
.changes-'and expansion takes place, the curricula and programs will be’
operaged ata h1gh level of quality. :

The study was carried out by the staff of the Commission with the
guidance of three consultants: Dr. Edmund D. Pellegrino, Vice President
- for Health Sciences at the State University of New York at Stony Brook;

"~ Dr. Vernon W. Llppard Assistant to the President for Medical Devel-
opment at Yale University; and Dr. Stanley W. Olson, President of the
Southwest Foundatlon for Research and ‘Education in San Anton1o,
Texas. ‘

Many people who are concerned about medical education partlc-
ipated and advised the staff of the: Comm1551on throughout the study.

' Representatlves of a number of agencies helped in conductmg the study
and gathering information. Among. those agencies are the followmg

‘Tennessee Department of Public Health, Tennessee. Medical Associa-
tion, Tennessee Academy of General Practice, American Medical Asso-
ciation, Association of American Medical Colleges Tennessee HOSpltal
Assocratron, Appalachlan Regional Ceater for the Healmg Arts, Me—

~harry Medical College; University of Tennessee, Vanderbllt University, |

Tennesseée  Mid-South Regiona] - Med1cal Program and Memphls
Regronal Med1cal Program o

"The study was begun in October, 1969 A prcl1m1nary outlme was
CllSCl.lSSCCl with representatives of the ‘medical schools, the Tennessee
Department of Public Health; and the Tennessee Medical Assocratron |
" Three medical educators were selected as consultants concermng the'
. design, of the study and its interpretation. They exarmned the prehm-
: ‘1nary data and came to the state for conferenr‘es in Memphrs and Nash-
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ville with representatlvcs of the medical schools and others. Thé
consultants made suggestions as to additional information needed. As
the mformatlon was being gathered by the Tennessee Higher Education
Commis+'="s staff, therc were numerous opportunities for discussing the
- status of mecucal education and Tennessee’s needs for physicians with
interested persons throughout the state. The three consultants returned
after reviewing all accumulated information and adv1sed the staff in
interpretation and-recornmendations. '
Recommendations and conclusions from the study were presented to
the Tennessee Higher Education Commission and approved at their
meeting on December 14, 1970. This report presents first a set of Themes
which emerge from the study and which are discussed later in the report.
- Next the Findings section provides detailed answers to questions con-
cerning phys101an manpower and education. Those detailed findings are
mterpreted in the Conclusions section and suggestions concerning medi-
cal education are discussed in depth. The' Recommendations section
contains a brief summary of all recommendations. Finally, the 4 ppendix
presents the detailed statistical information on whlch the report is based.
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THEMES

“Tennessee is not as well supplied with physicians as is the nation as
a whole, but is better supphed than most of the other Southeastern
states. -

The physician shortaqe in Tennessee is not due to'lack of training
for doctors, but to our inability to keep those who are trained here.
There is not a need for another medical school in Tennessee, neither
as a means of increasing the supply of phys101ans nor to accom-
modate Tennessee students.
There is a need for better retentlon of doctors educated in Ten-
nessee and for a better distribution of doctors within the state.
The state’s first prlorlty in medical education must be the support of
a high qua11ty program at the Unlver51ty of Tennessee College of
Medicine. ‘
Clinical training centers should be developed in East Tennessee to
provide the final phase of medical training for some students from.
the University of Tennessee College of Medicine. These centers
should also strengthen re51dency and 1nternsh1p training and. con-
tinuing education in their service areas. |

. The state should contract w1th \Y anderbtlt University and Meharry

Medical College to provide medical education for a llmlted number

of additional Tennessee students




PHYSICIAN MANPOWER
What Is The Present .S'upply Of Physzczans In Tennessee:‘

A common mdxcator of the supply of physmlanS in‘an area is the num-
" ber of physicians per 100,000 populatlon 1In 1967 there were 145 active.
.. physicians per -100 OOO populatlon in the United States., In the same
1 year, there were 113 per 100,000 in the Southeastern states and 119 per

100,000 in Tennessee (Fxgure 1 and Appendlx Table 1) Not all of these
- physicians were in private practlce There were'135 'in private practice
- per 100,000 populatlon in'the nation as a whole 106 in:the Southeastern
states, and 110'in Tennessee. Among the: Southeastern states only two
-~ had a better supply of phys1c1ans in'private practxce than d1d Tennessee -
- those ‘were Florida: and Vlrglma While only 29 states had. a ‘better -
' -,‘physwlan populatlon ratio, Tennessee ranked 46th'in per capita income.
' Among the 16 states. which were. wealthler than Tennessee and yet had
a poorer supply of phys1c1ans were three Southeastern states Georgla,
: Kcntucky, and North- Carolma. (Appendn Table 2) '

In. Tennessee as:in the: rest of the nation; most of the phys1c1ans are

- ‘cngaged in.the practlce of a spec1alty rather than a general or family:

‘practice. (Flgure 2 and Appendlx Table 3) In 1967, 22. 3% of Tennessee -
; ‘physmlans were engaged n: general practlce as compared with 22.5% in.
~‘the nation as a whole. Only in the surgical spec1alt1es was ‘there much
dlffercnce between Tennessee and the'rest of the nation; 31. 6 % of Ten-
nessee’s physxcxans were engaged in a surgrcal specralty as. compared-
w1th only 26 8% of those in the natlon asa whole.

How Are Physzczans In Tennessee Dzstrzbuted Across The S'tate?’

Although the state of Tennessee as a whole is supphed relatlvely well :
~with' phys1cxans in comparxson with other Southeastern states, there are
some ‘parts of Tennessee which are’ much bctter off than others. (Ap-

Cl'lle Tables 4 and 5) In 1970 there were seven countxes in whlch no
" 'The count of physncnans in an ‘area’ is’ oftcn confusmg There are scveral sources of ‘these

counts and thesg usually do: not, ‘agree. These are: (1) the Physicians Record Computer.tape of
the ‘American Medical: ‘Association, listing all physicians known to reside in Tennessce regardless

" "of association membership or licensure status,(2) Membership of the Tennesseec. Medical Asso-

ciation and . the Volunteer. State Médical Assoc:atlon, and (3). the registry of those licensed to
‘practice medlcme by the Tennessee:" Hcalmg’ Arts Board, whxch does not include some inactive
physicians -and ‘some who. work for‘an agency - where hccnsure is-not required. It has-been
necessary in this re,;ort to ‘use more than one source, for the number i in Tennessee in order to
: allow-comparison with othcr states for which only a p'u't:cu!ar count was avanlablc The sources
used at different’ po'nts in the report are documented. :

‘The ‘year 1967 i: the most recent for whlch comparablc counts are avaxlablc



FIGURE 1
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~ more than one physician practices and thirtcen in which no mor< than

two practice.’ This pattern has not changed significantly in the past

“decade. In ‘1970 there.were eight Tennessce counties in which there

were more than 5,000 persons for cach phy51c1an while therc were »ine

: countles with fewer than 1,000 persons per physician. (Flgures :
Most of Tenncssee s physicians are in the’ metropolltan areas. Davndson

County has the. most favorable ratio with 185 physicians per 100, 000
population; Shelby County has 166 per 100, 000 Knox County, 149} aand

“Hamilton County, 142, ‘There is also a dﬁcrence in the phys1c1an—
'populatlon ratio in the varlous divisions of the. state w1th 126 phys1c1ans

per 100,000 populatlon in West Tennessee 101 in Middle 'lennessee,

100 ia East. I'ennessee ‘and 93 in Upper East Tennessee (Appendlx

Table 6) The area in Wthh there was the greatest improvement in this

‘ratio.in the past deeade is- West Tennessee witha 14% increase, while -
‘Middle Tennessee: has increased 11%, East. Tennessee, 9% and. Upper. '
“East Tennessee, 9% (Appendlx Table 7) There is a duect relatlonshlp" .
_between: a_county’s- supply of««phys1cxans -and- ava11ab111ty of hOSpltal‘T i
: fac1l1t1es, populatlon and to a lesser extent per capita income. (Appen-

dix Table 8) Itis the c1t17ens of the less populated less wealthy counties

- Wthh have. poorest access to phys1c1ans and hospltals

In What Type of Practzce Are Tennessec Physzczans Engaoed:’ .

Relatlvely few Tennessee phys1c1ans are engraged in general practice
and most of these are in parts of the state where ‘physicians are in short
supply Flgures 5 and 6 depicit the very uncven distribution of general

* practitioners in’ various geographlc areas of the state. As would be

expected the percentage of physicians who are engaged in general prae— )

- tice is lowest 'in. the metropolitan countics and hlghest in - the: Iural
‘counties. Only 9% of the Davidson County phy51c1ans are general prac-
. titioners, while 77 %. of the phys1c1ans in rural counties of Upper East
- Tennessee (except Sulllvan and Washington Countles) are in-general
‘practice. (Appendlx Table 6) Specialists are heav1ly concentrated in the:

counties which contam medical schools: 802" specmllsts in’ Shelby_
County, and 644 in Dav1dson County However, the three metropohtan
counties which ‘do not ‘have medical schools ‘are well supplied with
spemahsts also: 287 in Knox County, 265 in Hamilton County, and 202
in the Sullivan- Washmgton County area. Outsrde of these metropolltan'
counties, only 19 others m the state have as’ many as nve spec1allsts in
pPr actice. ' ‘ ’

Fewer than half of the phy51c1ans in Tennessee have practlces Wthh

s
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FIGURE. 6
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conld be veferred &6 a~ - nary pavient care”, serving: as the regular
physncxan for an individual or a family. 'More of them provide special-
--1zed services, generally on referra] from another physunan Identlfymg
primary. physxc1ans as_those 'in gemeral practice, .internal medicine,
pediatrics, and obstetrxcs gynecologm, Table A shows the ratio of these
to populatlon in. varlous parts of theswate. - :

g TABIF‘ A

PHYSIC!ANS ENGAGED IN  PRIMARY PA‘TIENT CARE
IN TENNES:EEE 1970

No. of MDs In ~Ratio of MDs

Location ' : Primary Batiemt Per: 100,000
: _ " Caore®~ Population
West Tennessee L ' .
Shelby  County ‘ Lo 41T : 57
Madison: County o R =2 _ - 53
Other Counties 168 N .41
Total -~ -+ - ¢ : . 608 : 52.
Middle Tennessee L ‘ .

- ‘Davidson: County : \ _27’"" 62
.Other Counties . 20 T - .39
Total ...~ - ‘ . . 5fE= g L 47.

‘ East Tennessee. - 5 y -
“Hamilton County : ' I 3 ‘ oo 58
Knox- .County : B2 _ ' '60.
_ Other Counties- T 28R ‘ 41

. Total” . 77 ‘ 581 S C 49

Upper East Tennessee ST - ‘ o
.Sullivan. County - ‘ Do at | ' . 73
“Washington' County - = s : © 55
Other Countles o . sBZ ' - 34
Total ~ - Lo L I8F . . 52
STATE'TOTAL 198w - _50

* This is the number of MDs engaged 1n<g:_neral practxce, mtcrnal med1cme, pedl-
atrics, and obstetmcs-gynecology , : S :

Source: Directory-of Doctors of . Medwzneﬂﬁ:gzstered. in Tennessee State Board for
the Healmg Arts, May 1 1970 , ‘

The supp]y of prlmary physmxans differs little from one geographlc‘
‘region to another, but: ‘persons in us¥an -areas have better access to a.
physxcxaa than do rural residents. - ' _
- Of 4,906 physxcxans reported by the AMA as re51dmg in Tennessee in
1970 1,715 ‘are cectified in' their area of specxallzatlon—35% of the
total. Whlle it mxght be: expected that those counties containing medical
schools would have the largest percentages -of their physxcxans holdmg

12
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board CCrtlﬁCEltIOI’l, thls is not thc case. ‘Tn \Nashlnqton County, with no

- medical school, 55% of the phy51c1ans hold board ccrtification in' their.

spcc1alt1es In nc;.ghborxng Sullivan County, 48% are board ccrtlﬁed s |
and in Madison County 5470, :WIth 43% in both Knox County and’,

‘Hamilton  County. In the two counties which have medical schools,

Shelby and Davidson, 37%. of the - phy51c1ans are board certlﬁed
(Flgures 7 ctnd 8 and Appendlx Table 9) :

o Wha.t Increases In Tennessee ) Supply Of Physzczans Wzll Be Requzred’

In- 1961 there were 3,519+ phy51C1ans re0r1stered in-the state of Ten-

‘nessee. By 1970, this number had 1ncreased tc 4,176.* While this repre-.
~sented an increase of nearly 19%;, it allowed only a’ 10% 1mprovement~_ :

in the phy51c:1an-popu1at10n ratio due to populatlon growth in the state.
(Appcndlx Table 5) ‘While- the: 19% increase.in ‘the number of phy51- .

' cians in the past nine years would ‘suggest that the outlool-. for further -
“increase in the future is good it is noted that these Tennessee increases.
- do not’ compare favorably with' those in-‘other parts of the country Be- -

" tween 1963 ‘and 1967, the" active phy51c1an population - ratio in ‘the. .

United States 1mproved by 7 4% and in the Southeast by 9. 7% Durlng

- :__ -the same period, the ratlo 1mproved by only 5 3% in Tennessee (Appen- -
- dix Table 1) ‘ '

' Apparently the recent- growth in the number of physm1ans in Ten-‘

" nessee is not due: to the add1t10n of new. hccnsces When the number of

medical llcenses 1ssued in the United States in 1968 is compared with the
number 1ssued in 1961, a. gain of nearly 22% ‘is'seen. However, dur1ng

--~the same perlod Southeastern states experlenced a. sllght decreasc ‘and
‘ Tennessee s ‘decrease (34%) ‘'was the. greatest in ‘the reglon (Appendlx

Table 10) Whlle fewer: physu‘lans are choosing to obtain a Tennessee |

license in recent’ years, ‘the-increase in; numbers’ suggests that more of -

those who do obtam the Tennessee 11cense are: actually practlcmg m the L
state. [ e ; : :

The age of phySlCIarlS is a factor to be consu:lered in plannlng for

future supply The med1an age, 1nterva1 of Tennessee physicians is 40-44

years; the same median age is true of physmlans nation-wide and in the

‘Southeast. Only 23% of Tennessee phy51(;1ans are 55 or. older, while 27 %
' of U.S. physicians are that old. (Appendlx Table 11) Replacements for

those who' will die or: retire must be’ con51dered when planning an in-
crease in the state’s supply of. physxc1ans Approxlmately 2.3% of Ten-

- - nessee physicians die each year. (Appendlx Table 12) If Tennessee were

*The count of physicians used here dlﬁ’ers Irom the" count shown above.’ It represents those
who hold Tennessee licenses.
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to: achlevc by 1980 the 1967 natlon w1dc phVS1c1an popu]atlon ratio, it
would be necessary to have 2 OOO more than were in the state in 1967.
Furthermore ‘some. 14~OO will ‘die and must be replaccd duving the

| 1970 S, requlrmg the actual addmon of . 3 400 physmlans to reach. the,__:
-fsupply which was average for the natlon in'1967. Figure nine shows the

riumber of physxc1an° we mlght expect to, have in Tennesce during the
next ten years, ‘assumning that the present rate of i increase contmues It -
is seen that we, wou]d still be short of the 1980 goal ' '

What Factors Inﬂuence Physzczans To Practzce In Tennessec’

In a: comprehenswe study ten: years ago Weiskotten®’ analyzed the g

: character;st;cs of medical college graduates between 1915 and 1950 in

terms of their CllStI"bthlOl‘l throughout the country. He pomtcd up sev- .

~ eral factors as bemg influential in a phy51c1an s decision in regard to his"
’"'place of practlce Those factors not necessarlly in order of 1mportance =

were:

..‘Demand for medlcal services - :

.Location of. the medlcal college attended :

.. Place of resxaence befc.re entering medlcal college

“Place where mternsh1p and/or res1dency was served ;
JMethods and quality of- transportatlon and commumcatlon
_Ready access1b111ty of hospltal and consultatlon faCIlltICS

. Climate .- .~ S

. -'Avallablllty of good schools b } S L

Other personal soc1al and economlc factors L

@wﬁmwewﬁe

Welskotten gave partlcular cmpha51s to four geographlc factors“,
which influence the dec1S1or1 By studymg the: phy51c1ans who had grad-'

."uated from all U b ‘medical schools in 1950 he revealed the relatlve -

1mportance of the four factors llsted below

: ":'.Practlcmg in state of res1dency trammg——63 06%
- Practicing in home state—59.29% AR
"--,Practlcmg m state of mternsh1p—48 83% R
: Practlcmg 1n state of medlcal college—43 43% ET :

These ﬁndmgs were mterpreted to mdlcate that the state. in Wthh one

~ does his res;dency trammg ‘has more mﬂuence on locatlon of practlce.”
‘than’ does any of the otner three geographlc factors |

LofHL Gy Welskotten et al “Trends in Medxcal Practlre An Analysns of the sttrlbutlon and

Characteristics of Medical’ College Graduates, 1915 1Q50 » ]ournal of Medwal Educatzon Vol
35, No 12, December 1960 p. 1071 1121 . . ‘
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In an attempt to ascertain if these factors have the same importance
among T'ennessec physicians; records were obtained from the American
Medical Association containing information on all physicians practicing
in the state of Tennessee in 1970. Four items of “information were
analyzed: (1) state of birth (state of residence prior to entering medical
school was not available), (2) state of medical school attended, (3)
state where internship training was taken, and (4) state where resi-
. dency training, if any, was taken. Appendix tables 13 through 16 show

the detailed findings of that analysis. A summary of the findings is as
follows: o | | -

Attended a Tennessee Medical School—59.5%
Residency Training in‘Tenness‘ce—j54.4 %
Internship Training in Tennessee—46.2 iz
Born in Tennessee—44.4% |

In contrast to Weiskotten’s earlier study involving all the states, it
~would appear that graduation from a medical school in Ténnessee is
more highly related to a decision to practice in the state than is the
location of internship or residency. This is to be expected since Ten-
- nessee is more-active in educating medical students than most other
‘states, but is not as active in the training of interns and residents.

: 8



UNDERGRADUATE MEDICAL EDUCATION

How Many Students Do Tennessee’s Medical Schools Enroll?

Tennessee’s three medical colleges admit approximately 365 students
each year: 200 at the University of Tennessee, 75 at Vanderbilt Univer-
sity, and 90 at Meharry Medical College. The University of Tennessee
‘has operated a medical school in Memphis since 1911 and now enrolls
-and graduates nearly 200 physicians a ycar. It is one of the largest
medical schools in the United States and is not able to accommodate -
more students with the existing teaching facilities. The Vanderbilt
‘Medical School has been in existence since 1875, and graduates approxi-
mately 50 students a year. The number of entering students was in-
creased to 60 in 1969 and to 75 in 1970. Meharry Medical College has
‘been admitting-about 70 students, but its entering class was increased -
to 90 in 1970. It was instituted in 1876, and for many years Meharry
and Howard Un1vers1ty produced practically all of the Negro physicians
in the United States. : -

How Does Tennessee Compare With Other States In
Terms of Undergraduate Medical Educatzon 2

In many ways Ten*1essee seems to be domg more than its share in the
productlon of M.D.’s; This is true not only in absolute terms, but also
relative to the state’s wealth, its population, and its production of col-
~lege graduates in general More students are enrolled in Tennessee’s
medical schools than in those of any other Southeastern state: 1,243
.students during the 1968-69 school year (738 at U.T., 227 at Vander-
bilt, and 278 at Meharry). Louisiana with 1,016 students enrolled was
the only other Southeastern state to enroll more than 1,000 students, -
( Appendix Table. 17). Only nine states in the nation that year enrolled .
more medical studénts than did the Tennessee schools. (Append1x Table -
18) It.is noteworthy that Tennessee’s ~medical enrollment is so high,
while its per capita income ranks only seventh among the Southeastern
states and 46th among all states. (Appendix Table 19)

When one looks at the number of medical degrees: awarded each year,
the state of Tennessee holds the same relationship to other states that it
does in terms of- enrollment (Append1x Table 20) The Un1vers1ty of
Tennessee alone graduates more physicians than do all schools; public

- and private combined, in any Southeastern state with the exception of
 Louisiana and Virginia. In 1969 there were 262 medical graduates from
- Tennessee schools 162 from U.T., 47 from Vanderbllt and 53 from



‘Meharry. Only nine states in the nation graduated more physicians
that year than were graduated from the schools in Tennessee. (Appen-
dix Table 21) This is a significant achievement when considered in terms
of Tennessee’s per capita income rank of 46th and its population rank
of 17th. Only two states (Vermont and Nebraska) and the District of
Columbia produce more physicians per million population than does
Tennessee. (Appendix Table 22) Among the Southeastern states, only
- in Virginia, where both medical schools arc state supported, do the tax-
supported schools produce more physicians than are produced at the
University of Tennessee. In fact, only eight states in the nation produce
more physicians through the1r state-supported medical schools than does
Tennessee.

Tennessee also compares well with other states in terms of the number
of its young people who study medicine. Among Southeastern states,
only Arkansas has a larger percentage of its population enrciled in
medical school; furthermore, Arkansas is the only state in the nation
with a lower income level than Tennessee, which has as large a per-
centage of its population in medical education, (Appendix Tables 19
-and 23) In 1966-67 only 11 states had more residents entering medical
school in relation to the number of bachelor’s degrees '1warded than did
Tennessee ' ‘

From What States Do Tennessee’s Medical Students Come?

All three medical schools requlrc an apphcant to submit a record
mdlcatmg at least three years of course work in an accredited cohege
"The Unlversrty of Tennessee gives: preference to Tennessee applicants.
~and to those who hold a ‘baccalaureate- degree Although Vanderbilt
and Meharry do not- give Tennesseans preference Meharry does give
prefercnce to those who hold a baccalaurcate degrec a i to. Negroes.
Most of the apphcatlons to Tennessee medrcal schools are from out-of-
~ state students. This is less true of Umver51ty of Tennessee apphcatlons
than of those to the two pnvate schools. Ordinarily some 65- 70% of
| UanCI‘SIty of Tennessee applications come from persons outside the

state, with about’ 94% of Vanderbilt apphcatlons and 97% of Meharry
apphcatrons from out- of-state students - ‘ :

_Slightly less than half of the students admltted to Tennessee schools
are from other states, (4.-8% in 1968) , and this proportron has been farrly _
'stable durrng recent years. (Appendrc Table 24—) | -
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TABLE B

FirsT-yEAR MEDICAL S=upEnT= ENROLLED IN TENNEsSSEE MEeDICAL SCHOOLS

ur ¥anderbilt Meharry . Total

Yo - To Yo Jo
No., Qut-of- X Out-of- No.  Qut-of- No. Qut-of-
Enrolled  State FEnroiled  State FEnrolled State En rolled  State

1964-65 181  23.75¢% 54  66.66% 62  91.93% 297  45.79%

1965-66 176 31.81 53 64.15 33 94.33 282 49.64
1966-67 186 28.49 53 64.15 72 95.83 311 50.16
1967-68 198 26.26 58 86.20 71 94.36 327 51.68
1968-69 192 20.83 5% 77.96 . 72 94.44 323 47.67
1969-70 192 15.00 60 68.34 88 92.31 340 58.55

1970-71 194 10.00 75 78.67 90 88.89 359 59.19

Source: Assocnatxt)n of American Medical Colleges
Computer Tape for '1964 through 1968.
Direct 1nst1tut10nal commumcatnon for 1969 and 1970.

‘Most of the out- of state students attend Vanderbilt and Meharry;
U.T.’s out-of-state admissions have been declining in very recent years
from 24% in 1964 to 15% in. 1969 and were expected to be at about
10% in 1970. In recent years Vanderbilt has been admitting about 70-
75% of its students from outside Tennessee, and Meharry more. than
90%. Meharry is begmmng to draw more students from outside the
Southeastern region and fewer foreign students and it is making effort
to increase the number of Tennesseans admitted. In most of the state-
supported medical schools in the Southeast, a smaller proportion of
students are from out-of-state than is ‘the case at the Umver51ty of Ten-

~ nessee.. The same is true of the private schools in the Southeast; most

of these admit a smaller proportion from out-of-state than do Vander- -
bilt and Meharry {Figure 10 and’ Appendlx Table25).
‘The Umver51ty of Tennessee S practlce to give admission preference
to Tennessee applicants i is seen’in an analysis of Medical College Admis-
sions F est (MCAT) scores from the years 1964 through 1968. |

TABLE C

AVERAGE MCAT SCORES FOR ENROLLED STUDENTS IN
: - TENNESSEE: MepicaL ScHOOLS,.

1964-1968 B
. ‘UT o -~ Vanderbilt . Meharry
196465 : g T o L
Tennesseans = L 518 . - ..587 . 439
Out-of-State S 529 . 552 456
1965-66 " - ' I , S IR
' Tennessearns : . - 516 . 569 0 407

Out-of-State o 521 562 ' 468
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TABLE C

AVERAGE MCAT Scores For ENROLLED STUDENTS IN
TENNEssEE MEebpicaL SchooLs,
1964-1968 (continued)

- UT Vanderbilt Meharry

1966-67 ‘

Tennessea s 524 586 393

Out-of-Si-fe 532 583 ' 469
1967-68 : '

Tennesseans - . : 520 579 432

Out-of-State ' 529 578 - . 460
196869 ' | |

Tennesseans 525 379 453

Out-of-State . 558 596 466

Source: Association of American Medical Colleges, Computer Tape.

Each year the average score of out-of-state adm:ssmns was higher than
that of Ternessee admissions. This is also true at Meharry, where the
scores for out-of-state students have been higher than those of students
admitted from Tennessee. However, this is not a true indicator of prefer-
ence, as the Mcharry admission’s staff have found that they are not able
to depend very heavily on MCAT scores as predictors of success in their
population of applicants. At Vanderbilt there is very little difference in
the MCAT scores of out-of-state admissions and Tennessee admlssmns

Wherp Do Tennesseans Go To Medical School And
- How Dzﬁcult Is It For Them To Gain Admission?

The majority'of Tennessee students who go to medic'al school attend
one of those in the state. In 1968, 218 Tennesseans entered medical

“school; 78% of these went to the Unlversuy of Tennessee, 10% to Van-

derbllt or Meharry, and 12% went out-of-state. (Appendix Table 26)

- Tennessee students find it somewhat easier to gain admission to medical
: school than do resu:lents of most other states. Throughout the 1960’s,
with the exception of one year (1962- 63) a higher percentage of Ten-

nessee applicants were accepted than were: apphcants from the nation
as a whole or the Southeastern states as a group. (Appendlx Table 27)
Tennessee students who desire to enter medical school also find it nec-
essary to make fewer applications than did students in the nation as a
whole or the Southeastern states as a group. This Was the case in each

~year of the 1960’s.. (Append1x Table 28)

Desplte the fact that Tennesseans find admlss1on to'a rned1cal school
casy, relative to students from other states, they are. hav1ng ‘more dif-

ficulty be1ng admitted than they had ten yeazs ago. During the 1960,
there was an increase in the number of applrcat1ons submltted by each
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student desiring to enroll. Furthermore, during the same period there
was a decrease in the percentage of applicants who were accepted,
although the absolute number of medical students increased consider-
ably. (Appendix Table 27) '

Are There Qualified Tennessee Students Who Are
Unable To Gain Admission To A Medical School?

In the year 1968-69, 324 Tennessee residents applied for admission to

medical school in Tennessee ard some of these applied to out-of-state.

schools as well. Most of these (212) applied only to the University of
Tennessee; 69 students applied to both the University of Tennessee and
Vanderbilt, but few others applied to more than one medical school
in the state. One hundred eighty-five of the applicants were admitted
to a Tennessee school either in the year they applied or the next, and
22 were admitted to out-of-state schools. Only 117 of the 324 applicants

failed to gain admission at all. (Appendix Tables 29, 30, and 31)

Not all apphcants are quahﬂed for medical study. One criterion used
for determining qualification is the score from the Medical College Ad-
missions Test. While these test scores constitute only one of several fac-
tors used in the admission’s decision, they do provide a constant basis for
making some judgment about ‘Tennessee applicants, If an average score

- of 500 on that test is chosen as the criterion, only 30 of the 117 unsuc-
“cessful applicants are found to be qualified. (Appendix Table 32) As-

suming that 1968-69 was a representative year, it appears that relatively

few qualified Tennesseans seek admnssron to medrcal school without
success. | |

How Much Is The Déntdnd For Medical Education =
For Tennessee Students szely To Increase’ B

It is hkely that the number of Tennesseanc who want a mechcal edu-
cation will increase in the next several decades. One basis for estimating

‘the magnltude of this increase for any given year is the number of live’

births 22 years earlier; this figure has f for some time been a stable predlc— 1

“tor of the number of students who would be enrolled in medical school.™ -

This method has been used to predlct the. spaces which will be occupled
by Tennesseans in all medlcal schools to the year 1990 (Flgure 11 and :

~ Appendix Table 33)

" Another basm for predmtmg demand is: the number of bachelor s‘de-

grees awarded relative. to the number of Tennessee students adm1tted to-
- Tennessee med1ca1 schools (F 1gure 12: and Appen«:’ux Table 34)
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FIGURE 12,
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‘Because of a relatively stable birth rate between 1947 and 1964, the
projection based on that factor indicates relatively little change in the
number of applicants to medical school from the present through about
1980 with a slight decrease beginning in that year. Projections based on
bachelor’s degrees to be awarded, on the other hand, suggest a definite
increase in applicants to medical school during the same period due to
the expectation that more and more students will earn bachclor’s de-
grees. However, in recent years there has been a decline in the percent-
age of Tennessee graduates who apply to medical school Thus, the
latter projection may overestimate demand. The true picture probably
lies somewhere between the two projections, and will no doubt be in-
fluenced by many factors which we cannot now predlct It docs appear,
however, that Tennessee students who are qualified to study medicine
and who wish to. study in the state will require an additional 25 or 30
spaces by 1975, permitting approximately 230 Tennesscans to study in
the state. By 1980 spaces for about 265 are likely to be needed.

- How Well Does Teri‘neb‘ee’ Retain Its Medical
Graduates For Practice In The State?

Tennessee loses most of the physicians who earn their medical degrees

in the state. Over 9,000 Tennessee educated phy51c1ans were still prac-

ticing in 1967; of these, 30% were practicing in Tennessee. Only seven
states haveretained as small a percentage of their medical graduates as
Tennessee, yet none of these produce as many as Tennessee. Among the
37 states which have medical schools, Tennessce ranks seventh in the
production of M. D.’s, but 30th in its ablhty to retain its graduates
(Appendlx Table 35)

TABLE D -

GRADUATES oF THE TENNESSEE MEDICAL ScrooLs By LoCATION OF
PRACTICE, AS OF 12/31/67

LY oy o - K w
e 558 fgT §Es
38 2SI T3R O.BRS
‘ S8 83Q@« 8@ 8§
Institutions Graduates RE. R R R
Umversny of Tennessee 5,116 '39.589, - 31.76% = . 2841% 0.25%
Vanderbilt University, 2,257 2769 3482 . 36.74 0.7
.- Meharry Medical College 2,087 0 7.23° . 2256 - - 69.54 . 0.67 _
Total * o0 94600 0 29.60% - 30. 46% - 39.48% . 0.46%

- Source C. N. Theodore, G E. Sutter and J N. Haug, Medwal School Alumm

I 967 Chlcago American Medical Assoc1at1on 1968



The state has retained more of the graduates from the University of
Tennessee than from the private schools. Forty percent of the University
of Tennessee graduates were practicing in Tennessee, 28% of the Van-
derbilt graduates, and 7% of the Meharry graduates.

Some states are characterized as “creditors’ and some as “debtors in
terms of the number of physicians they license for practice. In a given

_year, a creditor state issues fewer medical licenses than the number of

residents of the state who entered medical school five years earlier.
Debtor states issue more licenses' than there were residents entering
medical school. Tennessee is clearly a creditor state, and there are only
7 greater creditors in the nation. (Appendix Table 36)

It would be expected that Tennessee residents who get their medical
education at the University of Tennessee would be more likely to locate
in Tennessee for practice than would students who have come from out-
of-state. Four graduating classes from those of the last twenty years at
the University of Tennessee College of Medicine were chosen for study
as to present location of practice. Figure 13 indicates that Tennessee has
kept about 55% of its own residents graduatmg from ‘the University of

~ Tennessee College of Medicine in the last twenty years, and only about

17% of those who were out-of-state students.

An effort was made to determine what influenced: graduates of the
four classes studied to set up practice in states other than Tennessee. A
questionnaire was sent to 364 graduates of those four years who cur-
rently are practicing outside of Tennessee, and 207 responses were .
received. Their replies indicated that the factors which were most im-
portant in leading them to practice outside. Tennessee were residency
training ‘ out-of-state, more attractive openmgs for their specialties,
opportunity to join another physmlan or group, and various social and
cultural advantages pertalmng to their famlhes

- How Well Is The U nzvemt) of Tennessee
C'ollege Of Medicine Supported’

Expendltures per medical student at the University of Tennessee are
lower than those at most other medical schools. This is partly because
the - Umvermty operates a large school on a year- -round ba31s making
maximum. use of facilities and operattng an efficient: program. Year-.
round operation allows a student to complete the medical degree in three |

“-years rather than the' usual four years. But the school is not funded

adequately to carry ona hlgh quality medical education program. Table

~Eigives per student appropriations to the state- supported medlcal‘[

schools of ﬁve selected Southeastern ,tates 1n 1969 70."
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TABLE E

PER STUDENT APPROPRIATIONS IN MEDICAL SCHOOLS
oF FIVE SOUTHEASTERN StaTES, 1969-70

Appropriation per Agpropriation per Student

Student per Year far Complete Program
Alabama $4,972 : $19,888
Georgia : 9,346 - 37,384
Kentucky o 5,053 ‘ 20,212
Mississippi = - 4,005 16,020
Tennessee _ v 4,346 - 13,038
Average of five states 5544 ‘ 21,308

The annual appropriation for Tennessece students is approximately
30% below the average of the five selected states. Tennessee’s total
appropriation for the complete education of a medical student is far
below that of any of those states. Even with allowances for the lack of
precision in per student cost estimations, it is clear that the University |
of Tennessee is not receiving an adequate state appropriation.

What Will Be Required Of The State In Order To Maintain
The University Of Tennessee Colle ge Of Medicine?

In March of 1969 the University of Tennessee ‘College of Medicine
‘was visited by a survey team representing the American Medical Asso-
ciation and the Association of American Medical Colleges. That team’
released its report in October, 1969, U.T. was voted full accreditation
for a term limited to three years and was requested to submit, in two
years, a report concer*nng progress toward the followmg recommenda-
tions: - ‘ ,

Constructlon of a new chmcal sciences bu1ld1ng
"Construction of a new basic science fac1llty
Iricreased ﬁnanc1al support for’ program development

. Development of a full- time. plannlng staff-
' Planning and fundlng a new library - ‘
" Further development of the departments of Preventlve Med1C1ne |
‘and Microbiology RAET :

8. ‘Implementatlon of currlcular changes

N O OV L0 N

~ The cost of these. 1mprovements requ1red to maintain- accred1tat1on 1S "
) estimated to be 20 million-dollars in capltal outlay and an . operatmg?‘-
‘budget i increase of $1 /2 rmlhon per ycar. In'order to quahfy for Federal .
assistance in capltal projects, the Unlver51ty Wlll be requ1red to lncrease:g |
medical enrollment by 20% or 40 students ' : '

- 30 :  I‘:

: Development of a umver51ty _controlled hospltal teachmg faC111ty L



GRADUATE MEDICAL EDUCATION

How Well Do Tennessee’s Intern And
Residency Training Programs Draw
Physicians For Training?

Tennessee is not as active in the training of interns and residents as
one might expect from the State’s high level of activity. in undergrad-

" uate medical education. There are 173 residents and 52 interns per
million population in the United States, but only 143 residents and 45
interns per million in Tennessee. In 1968-69 there were 18 states, includ- .
ing three in the Southeast, which had more residents in training than
did Tennessec and the same was genetally true of 1nte1ns (Appendix
Table 37) | 8

There is not only the problem of providing openings for interns and

‘residents, whose salaries arc usually paid from hospital resources, but
also the problem of attracting young physicians to fill them. There ar¢
mere opportunitics for graduate medical training each year than there
are applicants, In 1968-69, 81% of Tennessec’s residency openings were
filled, compared with 83% in the nation as a whole. That same year
65% of Tennessee internships were occupied—fewer than the 74%
occupied in the entire country. (Appendix Table 37) '

Only hospitals in Memphis, Nashville, Chattanooga and Knoxville-

Oak 'Ridge have graduate training programs. There are considerably
more residents and interns in the Nashville and Memphis hospitals than
in the East Tennessee Hospitals.

TABLE F
INTERNSHIP AND RESIDENCY POSITIONS @ -
OFFERED, As OF Jury 1, 1970

Location ‘ o Internships ' . Residencies

Chattanooga o e _ 73
Knoxwlle—OaL Rldge . 20 ‘ 42
- Nashville” - 107 7 . 305
fMemphis : R 143 o : 375
Total ' ' - 286 ‘ 795 -

| Source “Dlrectory of Approved Intemshlps and Resrdenmes,” journa[ of the Ameri-"
can Medzcal Assoczatzon, Vol 210 No 8, November 24 1969 ‘

An efrort was made to obta1n 1nformat10n on the degree of occupancy

‘of each graduate tra1n1ng program in Tennessee hospltals throughout o R




i the 1960 s. The hospltals supphed ‘what: data they. had, but the survey
. _was not ‘a- complete one. It does appear to be clear, ‘however, that the
fhospltals which are affiliated acnvely w1th a- medlcai school have
--attracted trainees better than those not so affiliated. This is the case, not
only in Tennessee but throughout the country. It 1s not because of
) 'dlﬂ:erences in. salarles, interns and. residenis in non- affiliated hospltals
‘are offered salarles as high as those i in the afﬁhated hospitals. (Appendlx
Table 38) ‘It is sxgmﬁcant that none of the East Tennessee hospltals
| whlch offer graduate trammg are medxcal school aﬁihated

How Well Are Graduates Of Tennesspe 5 Medzcal Schools
Retazned In The State For Thezr Graduate Tramzng’

If more of ‘the graduates of medlcal schools -in Tennessee were to
remain in the’ state for their 1nternsh1p and re51dency training, more
| mlght stay for’ practlce In 1968, 41% of the graduates of Tennessee’s |
- three medical schools who were 1ntern1ng anywhere did so in the state.
Thisrate of. retentlon for graduates for in-state internship compares well
with that of most states, ‘although four Southeastern states do retain
better (Appendlx Table 39) Of all Tennessee medlcal graduates who :
were domg re51denc1es in 1968 only 32% were in the state. The resxdency
retention rate is poor. In fact, only two Southeastern statcs had a poorer
: retentlon record fh?t year (Appendlx Table 39) '

Are More Intern And Reszdency Programs Planned In Tennessee’

A survey was. made of all Tennessee hospltals of riore: than 200 beds

wh1ch do not have 1nt°rn or. re51dency training to ascertain 1f any were
. con51der1ng startmg programs Four hospltals responded afﬁrmatxvely, -
~all in East Tennessee Memor1a1 Hospltal in Johnson City (re51dency),
:Brlstol Memoborial Hospltal (resxdency), East Tennessee State Hospital
~in Knoxv1lle (psychiatric resxdency), and the Veterans Admlnlstratlon ‘
) Hosp1tal in Johnson Clty (some type of graduate trammg) '

What State Asszstance To Graduate Medzca_l
' Tramzng Programs Would Be Helpful?’ ‘

Persons responsnble for 1nternsh1p and res:dency programs were_
: -surveyed in regard to. suggestxons whereby the state of Tennessee mlght
increase its. supply of physxcxans through assistance to post-graduate
‘ -y}traxmng programs Most of the returned- questxonnaxres indicated that
the state should consider makmg ﬁnancxal assistance avallable to.the.
: :"‘hospxtals for graduate medlcal educatlon, espemally for use in 1nterns




and remdents salaries and frmge benefits, and also to add ne(’ded faculty
to the hospital staff. Several respondents also felt closer ties should be

developed between the mcdlcal schools and the graduate tramlng pro-
grams.
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' CONCLUSIONS

Only a few other Southeastern states are as well supplied with
physicians as is’ Tcnnessce, yet Tennessee’s supply is considerably .
‘behind the national average. Tennessec has 119 active phy51c1ans
per 100,000 people In the Southeast there are 113 per 100,000
and in the United States, 145 per 100,000. There is no other statc
with a per capita income as low as Tennessee’s which has a better
supply of physicians “The number of physicians in Tennessee is
increasing, but it is growing only : slightly ‘more rapidly than
population growth; and the gap between the Tennessee physician-
: populatlon ratio and that of the nation is not being closed. The
shortage in Tennessce is not due to a lack of medical education in
the state; it is due mstead to our failure to retain a sufficient number
. of physxcxans who are cducated here. Of all the Tennessee educated
phy51c1ans who were still pract1c1ng medicine 'in 1967, only 30%
were practicing’in the state. There are only seven states in the
country which retaln a smaller percentage '

. A considcrable increase in. thc number of physxcxans practlcmg in

- Tennessee will be necded to correct. the shortage which prcsently )
. exists and to rcplacc those; who will retire or dic. It is'not. possxble to
‘make a precise. estimate of  the number of physmlans who will be
needed in: the next several decades because substantial changes n
‘the way hecalth care is delivered may take place. However, Ten-
‘messce should adopt as a goal by 1980 a physxcxan populatlon ratio
as good as the 1967 national average. To meet this goal we will need
to add 3,400° doctors in Tennessece by 1980 to those who are cur-
rently active. Over the years about 40% of Tennessee doctors have
come from medical schools’ ‘outside the state. If this continues,
- about 1, 360 of the add1t10nal doctors needed will move into Ten-
nessee from schools mn other states; and we will need to retain 2,040
of those who graduate in Tennessee. Assuming thar the Tennessee
schools continue to produce at the rate which has characterized
~ them for a number of years; it would be necessary to retain about
' 64% of. their graduates between 1970 and 1980 However, both
Vanderbilt and. Meharry are plannlng to increase their enrollment
and if the Umver51ty of Tennessee increases by about 20%, it will
be necessary to'retain only 56% of thc graduates In elther event,
the state must have a much better’ rate of retentl_on of medical
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graduates than the present 30%, if it is to reach the 1967 national
average supply of physicians by 1980.

Some parts of the state are much bettex supplied with phys1cxans
than others. Most of the physicians are concentrated in the metro-
polltan areas. This is to be expected, because the people themselves
are concentrated there, because the most claborate and specialized

- medical facilities are there, and because metropolitan area doctors

serve people from outlying areas. ‘However, there are many areas
of the state in'which people have a great deal of dllﬁculty in finding
access to a physician. There are seven counties in which no more
than one physrc1an practices and thirteen in which there are not"
more than two physicians. The supply of phy51c1ans becomes poorer
as one moves from west to east across the state. Much of the reglonal

__ ‘dlﬁerence in supply of physicians, is due to the presence of more
- interns, residents, and medical faculty’in Memphls and Nashv1lle

where the medlcal schools are: located ‘Without the faculty, interns,
and residents assomated w1th the medical schools ‘the phy51c1an—

‘ populatlon ratio in those regions is'about, the same as in East Ten-
- nessee. Yet it must be recognlzed that these medlcal school physi-

cians do- make ‘a’ substantlal contribution ito the ‘care of patlents'

and from' this point of V1ew, East Tennessee needs a better supply
- The ratio of physicians to’ populatlon is some three tlnles better in
" the metropolitan areas than in the’ non-metropohtan arcas of the
‘state. Most. of ‘the soecmhsts practlce in the larger cities where

there are the faC111t1es which they need in- thelr work. There is a

need for more. general practltloners, pedlatucxans, 0b51etr1c1ans,
‘and others who serve in primary patient care, ‘rather than as con-

sultants on the referral of some other physxclan, and: these prlmary
phy51c1ans need to be attracted to those parts of the state. which are
the 'most: poorly supphed New spec1allsts are being developed to
tram physm1ans for work in smaller; communltxes, such:as resi-
dencies in communlty medicine and famlly practice., Thé-: medical -

. schools of the state: and the hospltals whlch train interns: and resi- .

dents’ should place greater emphasis on such . training" to help“

alleviate the doctor shortage outside of the metropohtan areas.

Many factors 1nﬂuence a phy51c1an s dec1510n about where he W1ll
practice. They, like other professmnals, tend. to choose: places in
which there is. good financial opportunity. and. whlch ‘provide at-

- tractive educatlonal social, and recreatlonal environments for their -
‘famllles They also prefer to practice where they have faC111t1es to

35



provid'e' their patients high quality care and where there are

- opportunities to work with other physicians, so that they do not
“have to be on duty unreasonably long hours. Most of these are

factors which are not highly susceptible to influence by the state’s
higher education system, and they must be attacked by the public

~and appropriate medical ‘a'gen(::ies."‘There‘ are other things, how-
“ever, which influence the decision and which are related to educa--

tion. Most of Tennessee’s physicians (60%) received their M.D.

- degrees in the state, and about 50% did their.graduate (intern-
ship and/or residency) training in the state. It has ‘been found

navion-wide that physicians tend to locate in states where they re-

ceive their medical education, 'particnf;larly' those where they have

their graduate training. The maintenance of strong, well-utilized
internship and residency training in Tennessee’s hospitals is an im-
portant factor in overcoming the shortage of physicians. Therc are
some changes in the educational system which might have a favor-
able effect on the number of physicians who decide to locate in

 Tennessee for practice:

(a) Provide more spaces for Tennesseans in existing medical
" schools. T i
- (b) Put more emphasis in both medical school and'in graduate
(internship and residency) training on the primary physi-

: cian specialties. ¢ : ' IS

(c) Develop clinical educati

. areas of East Tennessee. - L v TS

(d) Orient’ medical students; interns, and residents toward
. those parts of the state where the physician shortage is
.greatest, particularly East Tennessee. B |

(e) Fill a larger percentage of ‘internships and resi-'sncies that

are offered in the state and, as this is successful, expand this .
graduate training, E ' ' ' |

on centers in the metropolitan.

the summary. =

.Each of these ideas is discussed in more detail in other sections of

‘Tennessee is a leader in the nation in the production of:medical |

doctors. ‘The ‘three medical schools in. Tennessee graduate more |

M.D.s than do the schools of any other Southeastern state, between

240 and 290 per ‘year_in.recent 'years.'iny nine states produce

-more physicians and’all of these are states which are larger and

wealthier. ‘Tennessee is fourth among all the states in the ratio of
medical graduates to population. The University of Tennessee
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-College of. Med1cme is one of the country’s largest and would re-

quire additional teaching facilities in order to expand enrollment :
Vanderbilt and Meharry are adding to.their medical facilities and
recently have increased their enrollment somewhat. Both hope to

expand still further, but would requlre additional operating funds :

in order to do so. Slightly less than half of the students adm1tted to -
Tennessee’s medical schools are from other states (48% in 1968).
A majority of the out-of-state students attend . Vanderbilt and
Meharry: The Un1vers1t} of Tennessees out-of-state admissions
have declmed in’ the last two or three years to only 10% in 1970..
The state retains Un1versity of Tennessece graduates who originally

- were from . Tennessee much better- than those who came from

‘other states (55% vs. 17% }, and the same is probably true of Van-.
derbilt and Meharry graduates. An increase in the proportlon of
Tennessee students in all three medlcal schools should help in over-

* coming the doctor shortage. As long as there are enough quahﬁed

‘Tennesscans the Umver51ty of Tennessee should limit the admis-
sion of out-of- state students to no more than 10% of each entermg

- class. Ten percent of the spaces should be sufficient to. take care of

some out-of-state students:who are spec1a1 cases such as excep-

~tional students and’ chxldren of alumm : : |
. Ténnessee students find it easier to gain admlsslon to medlcal school
than do residents:of most other states. A h1gher percentage of themA

are successful Hins bemg admitted; and’ ‘they find it necessary to
apply to. fewer'"schools than do students from most other states.

‘®@ne reason ‘for this is the large number of medical:school spaces

that are available inirelation to our populat1on Nearly 90% of

. ;Tennesseans ‘who:go: tﬁmedlral schiool attend in the state.

The Umverslty of Tennessee College of Medicine is poorly sup-
ported in.comparisonx swith the medical schools operated by neigh-

-boring states, with anannual per student appropnatlon about 309%

below the average of five selected Southeastern states. The school’s

recent accred1tatmnn study by the ‘American Medical Assoc1at1on-
and  the Assoc1at10n of: Amerlcan Med1ca1 Colleges pomted up a
number of. deﬁc1enc1es The operating budget request for 1971-72

' provides for a: 30% increase in the support for the Medlcal ‘Units,
~ which will be adequate to enable them to overcome some, but not *

all,” of ‘these deficiencies. It shouId also enable them to begm

~ putting more emphas1s on fam1ly and community medicine, which
~will be 1mportant in orienting the1r students toward practlce in

smaller commumtles
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In addmon to necded increases in operating: budgets, the Uni-
versity, in order to meet the recommendationsifrom the accrediting
visit, must’'provide a ncw basic sciences bulldmg, a new clinical
sciences building,-and a new library. The cost of the basic sciences
bulldmg has been estimated at about $9 000,000 of which approxi-
‘mately half may be obtained from matching Federal construction
grants provided the University expands the size of its’ entering .
class. A similar provision applies to matching Federal grants for
construction of -the clinical sciences building, whlch 1s also esti-
- mated to cost' $9, 000,600. The capltal fund request to the- 1971
- legislature includes $b 000,000 to be applied to.the state’s share of
~the cost of these two new buildings. Three rmlhon dollars in state
funds is alrea:ly available for thesc. projects. These bu11d1ngs are
~high priority needs and:should be constructed:as soon as pos51blc
‘We have alrcady indicated: thata new medlcaLsehool is not needed
- tor supply more graduates for practlce in Tcnmessee ‘since the exist-
“ing 'schools in Tennessee will tuzn out far mor&doctom than will be
: vl‘chII'Cd for practlcc in: the statie. But there iszanother’ type of de-
mand which must be: ”COI’ISIdCI’Cd and that is the" demand from
-quahﬁed "Tennesseans- for admtsslon to.medical. school A larger
percent of - Tennessee : apphcants are admitted' to medical school
‘than the natlonal average ‘Evidence from admission test scores also .
‘mcﬂncates that’ there isia. relatlvely small number-of students who
" might be guahﬁed WJ:@ .do not-get-into medical school. In 1968,
for: example only. 30 Tennessee applicants who scored average or-.
better on the MedicaliCollege Admission Test were not admitted
to medical. school THissnumber does not justify the deveIopment
.of another school i in Tennessee at this time. In'the next decade, it
is likely that the number of . quahﬁed students deslrlng medical
education will increase: HBased. on the increase:in the number of
wstudents who will:be- ‘earning bachelor s degrees we probably will’

-need some 25 or 30 additional : spaces for: medical students in Ten- o

‘messee by 1975 and'stillianother 30 to 35 spaces by 1980

There'is potent1a1 for some ;rrowth in"all three of Tennessees
'medleal schools. The: University of Tennessec will need to expand
the size of its entering class by about 40 addltlonal students a yéar
 to quahfy for matching federal coastruction grants. Vanderbllt and
‘Meharry . are already workmg toward. expanded. enrollment, but -
they face a serious shortage of operating funds. Tennessee should'
contract with Vanderbllt and Meharry to prov1de operatmg sup-
- port for the admlssmn of about 20 addltlonal "Tennessee students
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(ten at cach school) during the next few years. The students would
be additional to the average number of Tennesseans in entering

~ classes at Vandcrbllt and Meharry for the past S"VCl‘al ycars; State

support to these priivatec medical schools for each additional: Ten-
nessce student shonmld not exceed state appropriation to the Uni-
versity of Tennessex:per medical student These steps should' pro-
vide opportunities:for ‘medical study for all ‘qualified Tennesseans
for the foreseeable future. '

. . The cost of public and private medical school cxpansmn to:meet

the modest demand from students: for ‘additional spaces would: be

‘much less: than e expense of devcloping:and _operating aznew -

mcdxcal school., T smallest efﬁmcnt sizes for a medlcal school is

one 'which admits: about 100 students a year. Tennessee:already
-trains:so. many doczors that it 'should not: con51der estab11sh1ng a

new:school during tke next decade. : ‘
Dependlng on what facilities were-already avallable most: medl- _

.cal schools developed in the last few years. have cost between
.."$50 000,000 and "6100 000,000 for: construction alone. Ewen if it
ccoula be operated ;as’ econom1cally as the present University of
"Tenuessee College of Medlcme .at: least $2 000, OOO a ycamwould

G hool

'The support of ?@, add1tlonal stud - per- year at the jprivate
“medical:schools rsemmmended above. would“requlre about $400,000
‘a year when all-fomr classes were enrolled The 40 expandedxspaces

at:the University «wf Tennessee each year: would probably“cmst less-
per student tham:, & requlred for“the students presently ‘enrolled
there, if the ﬁnaJ swear of theiritraining were carried on:at:a. hos—
pitaliin another?‘pmnt of the state. If the additional- 'spaces ‘were to
cost as much asutthe present-ones, they’ ‘would require  about
$800, 000 a ‘year: The recommended expansions -would :require
little capital outlasy. beyond what: must be provided at- Memphls :

*amyway to meetzaecreditation requlrements for modernization and

ucnprovement of #Facilities. The capital: expendltures requ1red at

~ Meemphis wouldmot be much less if there:were no expansion in the -

size of the entering: class ‘With no expanslon the state would have

“to pay the entire cost of the new facilities, rather than being able
‘to share the cost with the Federal Government. ' :
~There are con51derably more places for interns and re51dents to

tudy throughout the country than there are phy51c1ans to occupy
them. Hospitals whxch operate these Qraduate training’ programs
compcte to some extent for young: phy51c1ans Just as there is some
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- Knoxville.@ak Radge. None of thoseini

COchtltl()n ‘among the young doctors for the best internship and
resldency programs. Although Tennessee is one of the leading states
in the natjon in terms of undergraduate medical education, it has

fewer inteyns and wesidents than mamy. Wmiless there are places in

the state for gradnates. of the three:medical schools tos «do their
internships they will have to leave ‘the ssmte whether ey ‘want -
to Or not, There-are already: fewer 1ntemsh1ps offered in Ten-
nesste than the ‘combined. graduatmg classes of the three schools
With the expansum anticipated at Vanderksilt and Mecharry Medi-
cal Sehool there wmiill soon be evena greater: shorta gc of 1nternsh1ps

It is true that allief those presently. available are not filled, so they
- must be made more attractive as wéli.as increased in number.
- Internships: and residencies should be manded and improved so

that any- doctor ‘educated in Tennesscemn :remaln for: hlszul‘thCl'
tralnlng if hew1shes.- ‘ L ~ S
“Most of Tennessee’s graduate tralntur_yprograms are located in
hospitals in ‘Nasgiville and ‘Memphis. The only internship and
residency’ programs in: East Tennessee aEin- Ghattanooga and in
=sti T ennessee have active.
afﬁllatlon w1th omne of the medical schodIs;.r&lthough the: Memor1a1

‘Hospital 'in Knmxwlle which has bothmterns and r651dents is.a
- part of the Medical Units of the University of Tennessee for ad-
.."mlnlstratwe purposes. - Non affiliated’ -gradnate. programs: do not --
‘attfact young: physmlans as'well as thOSe*Wthh do have: medical
o SchOOI affi]iation:7This has been apparemzl;ﬁar some time, ot only

in Tenflessee, but::sn the rest of. the,namm@m Beveral hospltals in the

Tri-Cities area: are considering develgmnternshlp and/or resi-

dency pPrograms,but none exist at presempiiathat area. Itis in East
Tcﬂnessee wherethe supply of physiéiarssiis poorest, that there
are: feWCSt attractive openmgs for mtermmd residents who might

- be Persuaded to- remainfor practxce TEhiere - are enough well- -
: ,tralned board certlﬁed phy51c1ans in Ezest Tennessee to prowde

instTuction in- expanded residency and” 1nternsh1p programs - This
S tTue, Not: only in - Knoxv1lle and; Chattanooga, but-in the Tri-

Citles arey as well. Graduate training programs in‘East Tennessee

- should be strengthened and glven active afﬁhatlon w1th the Umver- ;

sity of Tennessee College of Medicine, through the dcvelopment of
clmlcal centers, SO more doctors will be attractcd to that part of the
state,

‘The meChcal Currlculum bas trad1t10nally con51sted of approxh
" mately two years. spent in the study of ba51c med1ca1 smences, pri-
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‘marily a laboratory and classroom procedure, and approxxmately
two years in clinical study worlnng with patients under super-
vision.. In recent years, some schools have begun to integrate the
basic: sciences and the clinical study to some degree, although the.
last: year or so.in most medical schools is. st1ll devoted primarily to.

clinical’ tra1n1ng, with the student. rotatmg through the various:

‘'services in the hospital under the supervision of faculty ,

Several medlcal 'schools out51de of Tennessee have begun to use
_hospltals away from the medical campus for clinical education of
some of their students This typlcally requ1res that some students
mowe frorn the main medical campus toan affiliated hosp1ta1 for the

- last year or so of their tra1n1ng Often the students remain in that

“hospital for 1nternsh1p or’ re51dency training.: The Umvers;ty of
Temnessce Memorlal Hospital . in. Knoxvnlle and ‘the Baroness
Erlanger Hospltal in Chattanooga already train interns and resi-

‘dents and have full-time medical faculty. They ‘would be appro- .

~priate locatlons for the development of this type of clinical training
for:some: ‘medical students from the Umvers:ty of Tennessee College
of Medlcme This development would be- aimed toward keepmga
‘:~more*phy51c1ans educated n Tennessee and toward an incréase in
g thenumber who locate for: practlce in: East Tennessee. Italso should
perm1t the suggested increase in the number of students who are
being: adm1tted to the: Umver51ty of: Tennessee College of Med1c1ne
~ without creat1ng a need for more clinical faculty and facilities in
- Memphis.: Better retention: of gr aduates and better distribution of
"phy31C1ans into- East Tennessee and the rural areas would be'
anticipated for the followmg reasons: o
(a) Afﬁl1at1on of East Tennessee hosp1tals w1th a med1cal'
- school should draw: more 1nterns and res1dents who mlght
remain there for practice. - ‘ '
~(b) Those medical students who 1ece1ve their c11n1ca1 tra1n1ng~
. in the’ newly afﬁhated centers should be more “oriented to-
ward the East Tennessee area and more likely to remain-
there for their graduate training and practice. :
‘(c) The development of thése affiliated clinical’ centers should ‘
' : stlmulate continuing education for phy51C1ans in: East Ten-'
: nessee, enhancmg the acceptabﬂlty of that area as a loca-
. tion for medical’ pract1ce - ' .
- (d) ‘The ava1lab111ty of chmcal training outs1de Memph1s

-should provide the Un1vers1ty of Tennessee students experi- - -

ence in. a. g_reater var1ety of settlngs and w1th a greater '
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variety of patients, increasing the likelihood of their prac-
~ ticing In some place other than a major mcdlcal center
“such as Memphis or Nashville, | :
While: Chattanooga ‘and Knoxville should be con51dered as sites
worrearliest development of clinical centers, effor ts should be made
203 develop affiliated training in the Tri-Cities area as soon as pos-
~sible. Since.the Memorial Hospital in Knoxville already functions
“sithin the structure of the Univer:ity of Tennessee Medical Umts,

: gaushould most easily be. developed as the first .clinical center.

“The U.T. Memorial Hospital in Knoxville should accept approxp

‘ .Amately 20 medical- students from Memphis for their final year of

glimical training as soon as p0551ble To accommodate thers, it will

bemnecessary to employ several additional full-time and part-time
feeulty workmg under the supervision of an Assomate Dean of the
‘Umiversity of Tennessee College. of Medicine. An appropriation of
*flfﬂ@ 000 has been rcquested for 1971- 72 and students could be ac-
cepted during that yea1 Once that. program is underway suc-

‘ vmsfully, a similar one should be instituted. at Baroness Erlanger

“Hospital in Chattanooga.. Hospltals in the Tri-Cities area:should
vessmrk toward similar ‘graduate training and clinical training status.

-&-l

" Fgithe time students from the expanded enrollment at the Univer--
iy of Tennessee reach thelr final year, about 1977 there should
aigecclinical tralmng facnhtles avallable {or about 40 students in thejjg ﬁ

&st Tennessee hOSPltaIS The ‘programs of these clinical centers
fshﬂould be dCSIgned to emphaslze family’ practice and primary
matient care rather than narrow referral-ouen{ed specualtles

_ cost levels ).

Rec_omm‘en_dations'- _ Am‘ount‘inMi‘llions_'
—— i of Dollars

(1) For increased operating.support to - _
* eliminate deﬁc:1enc1es at the Univer- = $1.4-1.6
sity of Tennessee College of Medicine
- (about 2/3 1ncluded as part of 71- 72"
oudget request)

(2) For expansion " of Un1vers1ty of -

. Tennessee Medical College by 40.

students per year (not requested
for 71-72) . AR 6- .8
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‘When fully lmplemented in four or five yeaus, the costs of the
“major’ recommendatlons are. hsted below (all ﬁgures at. current'



(3) For establishment of two or three
clinical centers in East Tennessce
metropolitan arca hospitals , 4- .9
( $200,000 requested for 71-72)

(4) For support of Ten'lesseans in- the

private medical schools (not included 4 .._5
in 71-72 budget reques;) S R
- Total Cost = EER $2.8_—3 8

‘While the cost of these recommendatlons is substant1a1 it would-: ‘
be less” expensxvc than ‘another state- supported medical school,
pa.rtlcularly in the capital construction costs involved. The recom-
mended actions should strengthen crraduate medical training in
East Tennessec and make- practice in: that area more clemrable,
accommodate the additional Tcnnessee students who will want to -
| study medicine, make the Unlver51ty of Tennessee College of Medx— '
" cine eligible for Federal assistance in necessary construction, and -

promote the retentlon of more graduates for practlce in Tennessee

43



RECOMMENDATION S

. The state snould prov1de more adequate support to the Unlversn:y
-of Tennessee College of Medicine. ' o
Tennessee should work toward a goal of havmg by 1980 a supply of ’
: physmlans which is as good as the present national average o
. - Clinical training centers for senior. medlca} students should be estab-‘
lished in East Tennessee, first at the. Unlver51ty of Tennesse\, Me-‘
‘morial Hosp1ta1 in Knoxv1lle second at Baroness Erlanqer Hosp1tal~
in Chattanooga, and later in hospltals in the Tri- ClthS area.

. The Un1versny of Tennessee College of Med1c1ne should be ex-

| panded to admit: 40 additional students per year ‘and should limit
~out-of-state enrollment L ‘ o

. The state should contract i&lth Vanderbllt Umver51ty and 1\/Ieharr, -
" ‘Medical College to support-the admlssron of ten’ addxtlonal Ter -

nessee students per year at each school

e
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TABLE 2

STATE PorurLaTION, PHYSICIAN-POPULATION RATiOS, AND PER CAPITA
PersoNaL IncomE IN TERMZ OF STaTE RANKING

Per Capita
Population AMD/100,000 Rank Personal Rank in

States Rank Population® in Nation  Income Nation
District of Columkia 40 480 1 $4.163 I
Rhode Island 39 236 2 3,432 13
" New: York 2 225 3 3,901 4
Maryland 18 224 4 3,544 11
Massachusetts ‘ 10 - 207 5 3,633 10
Connecticut 24 186 6 4,110 2
California - 1 184 7 3,771 7
Colorado 30 . 183 8 3,133 _ 24
Vermont 49 166 9 - 2,905 31
Minncsota 20 151 10 3,169 21
Washington 22 150 11 3,529 12
Pennsylvania 3 © 149 12 3,248 18
Illinois : . 4 139 13 3,807 S5
Oregon ., 31 139 14 3,190 19
New Jersey . 8 137 15 3,776 6
Florida . 9 136 16 2,999 29

Utah ) 36 136 17 2,631 7 39
Delaware : 47 135 18 3,653 9
Ohio 6 132 19 3,315 : 15
New Hampshire 44 132 - 20 3,109 26
Arizona - 34 131 21 2,816 33
Virginia 14 150 22 2,949 30

. Hawaii 41 130 23 3,307 16 -
Missouri 13 125 24 - - 3,044 ' 28
‘Michigan - 7 123 25 3.393 14
Texas - ) ‘ 122 26 2,839 32
Wisconsin 16 121 27 - 3,185 - 20
Nebraska _ 35 120 .- 28 3,13% 23
Louisiana 19 119 29 2,505 44

Tennessee - -17 0 118 30 2,427 46 -

Kansas * 29 117 -, 31 3,136 : 22
Georgia ‘15~ - 110 .32 2,627 40

New Mexico 37 .- 109 - 33 12515 - 42
Maine - . 38 107 - 34 2.664 - 37
- Nevada 48 107 35 . 3,759 8
North Carolina - 11 106 36 - 2569 - 41
Montana ) 43 106 S 37 2811 34

- Oklahoma- ' 27 105 - . 38 SU2.770 35

Towa B 25 105 39 3101 27 -
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TABLE 2

StATE PoruLaTioN, PHYSICIAN-POPULATION RATIOS AND PER CapITA
PeErsoNaL INcOME IN TERMS oF STATE RANKING (continued)

: Per Capita

Population MD/100,000 = Rank Personal Rank in

States Rank Population® = in Nation  Imcome Nation
- Wyoming 50 104 40 3,113 25
Kentucky - 23 103 41 2,488 45
North Dakota 46 102 42 2,513 43
West Virginia 33 - 100 43 2,366 47
Indiana - 12 99 44 3,259 17
Alaska ' 51 94 45 03,941 3
Idaho : 42 93 46 2,653 38
South  Carolina 26 9 47 2,260 48
Arkansas 32 90 48 . 2,184 50
South Dakota . 45 90 49 2,717 - 36
Alabama 21 87 50 2,209 49
Mississippi o 28 82 51 1,904 .51

TOTAL U.S. — 146 . — $3,239 —
* Represents total active physicians ‘ '

Source* Journal of the American Medical Association, Vol. 206 No. 9 November -
25, 1968. . .




TABLE 3

PercENTAGE DisTRIBUTION OF PHYSsIcianSs BY TYPE
~oF PracTicE IN THE U.S. AND TENNESSEE

1967 ,
_ United States‘ | Tennessece
Type of Practice , No. % No. %
. General Practice 68,920 22.5% . 1,069 22.3%
Medical Specialty ‘ :
Allergy 962 0.3 ' 7 0.1
Cardiovascular Disease 2,263 0.7 ' ' 35 0.7
Dermatology 3,796 1.2 38 0.8
Gastroenterology _ 749 0.2 10 0.2
Internal Medicine: 42,325 13.8 . 598 12.5
Pediatrics : : 17,348 - 57 310 6.5
Pediatric Allergy ' 91 * 4 0.1
Pediatric Cardiology - 175 0.1 2 *
Pulmonary Disease 1,218 . 0.4 : 20 0.4
" Total L 68,927 22.5% 1,024 21.4%
Surgical Specialty o : '
General Surgery . 29,687 9.7% 602 12.6%
Neurological Surgery 2,315 - 08 -+ 66 1.4
Obstetrics & Gynecolog} 17,964 59 ) 281 5.9
Ophthalmology . 9,083 3.0 136 2.8
Orthopedic Surgery 8,426 2.7 : 163 34
Otolaryngology - 5,583 1.8 : 86 1.8
Plastic - Surgery 1,303 0.4 23 C.5
Colon & Rectal Surgery 644 0.2 ' 8 0.2
Thoracic . Surgery . . 1,725 0.6 49 1.0
Urology 5,462 1.8 - 98 2.0
Total : - 82,192 26.8% . 1,512 31.6%
Other Specialty _ : .
~ Aviation Medicine | 792 . 0.3% 9 0.2%
Anesthesiology ' 9,630 3.1 : 126 2.6
Child Psychiatry S 1,080 - 04 o3 01
"Diagnostic Roentgenology 49 *. o 0 0.0
Forensic ' Pathology _ 47 *¥ o 0 0.0
Neurology. o ' - .2466 @ .08 - 23 0.5
Occupational Medlcme oo 1,706 0 0600 . 46 1.0
Psychiatry =~ = .. - 19,749 - 6.4 : 172 3.6
" Pathology =~ . 9,471 - 3.1 168 . . 35.
~ Physical Medicine - .. 1,208 0.4 12 ~ 0.3
- General Preventive, Mrdlcme 1,007 . 0.3 o 14 03
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PercENTAGE DrstrRiBUTION OF Prysicians BY Typr
OF PRACTICE IN THE U.S, AND TENNESSEE
1967 (continued)

7 United States Tennessee
Type of Practice No. % No, %
Public Health 1,627 05 38 0.8
Radiology 10,727 35 193 3.0
Therapeutic Radiology 101 * 1 *
Total - 959,660 19.49, ' 805 16.89;
Not Recognized 4,101 1.3% 48 1.0%
Unspecified** 23,170 7.5 329 6.9
GRAND TOTAL : 306,970 100.09 4,787 160.0%

* Less than 0.05%
** Includes Inactive_ Physicians

- Source: C. N. Theodore and J. N. Haug, Selected Characteristics of the Physician
Population, 1963 and 1967. Chicago: American Medical Association, 1968.
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TABLE 4

NUMBER OF PHYSICIANS REGISTERED IN TENNESSEE CouNTiES, 1961-70

 Gp Increase

Counties 1961 1962 1963 1964 1965 1966 1967 1968 1969 1970 1961-70

6. 8

FERE Y

- Anderson 58 60 58 65 68 70 69 68 70 67 15.51%
Bedford 13 14 14 14 15 15 17 16 15 16 23.07
Benton 7 7 6. 6 6 7 7 7 8 6 (i14.28)
Bledsoe .3 2 2 2 2 2 2 2 2 2 (33.33)
Blount 44 45 41 43 46 45 42 46 50 52  18.i8
Bradley 27 25 28 30 32 30 31 31 31 32 18.1
Campbell 18 17 15 12 12 10 11 10 11 11 38.88
Cannon . 3 4 4 4 3 3 3 3 3 4  33.33
Carroll 9 9 10 '8 11 9 10 10 10 10 11.11

- Carter ¢« 18 18 23 21 19 19 18 18 18. 20  11.11

~ Cheatham - 2 2 2 -2 3 2 3 2 2 2 0.00
Chester .3 3 3 3 .3 3 3 3 3 4 33.33
Claiborne 5 5 -5 6 5 5 6 6 5 7 40.00
Clay _ 1 -1 -1 1 1 1 3 3 4 4 300.00
Cocke ‘ 10 9 8 6 6 7 6 6 8 6 (40.00)
Coffee 19 18- 17 17 18 18 19 20 18 18 { 5.26)
Crockett 7 7 6 6 7 7 6 6 6 5 (28.57)
Cumberland 15 13 13 14 14 18 16 16 16 16 6.66
Davidson . 638 646 661 696 692 729 736 749 774 835 30.37
Decatur ‘ 4 4 5 5 6 6 6 - 35 3 3 . ({25.00)
Dekalb 5 5 5 5 4 4 5 4 5 6 = 20.00
Dickson 12 13 11 12 13 14 11 12 12 11 ( 833)
Dvyer 925 97 28 25 26 27 25 25 29 26 400
Fayette 11 7 8 8 8 8 7 7 7 7 (36.36)

- Fentress - 4 4 4 4 4 4 5 . 6. 4 4 0.00
- Franklin 1313 13 14 13 13 12 12 11 12 ( 7.69)
Gibson e 24 25 927 926 25 26 26 27 29 27 12.50
Giles 11 10 10 10 10 10 10 11 10 8 (27.27)
Grzinger - 3 3. 3 3 3. 3 2 2 2 2 (33.33)
Greene, : 23. 20 20° 21 20 20 21 24 25 25 8.69
Grundy : 1. 2 -2 2 1 i1t .1 1 .1 0.00
Hamblen = . 9] 20 20 20 .19 20 21 21 22 25 . 19.04
Hamilton - 303 303 312 313 317 - 319 326 330 332 350 . 15.51
Hancock: - 2. -1.. .1 2 1 1. 1 1 - 1. 1 (5000) .

- Hardeman - 15 15 12 . 11 11 11 10 10 . 11 10 (33.33)
Hardin =~ 7 .6 7 7 7 .8 10 10 10 .11 :57.14
Hawkins - 15 13 14 15 14, 14 12 11 11 11 (26.66)
Havwood. 12 9 11 11 9 9 9 9 8 8 .(33.33)
Henderson 5 6 g8 7 7 .6 6 6 -7 7 (40.00)
Henry — 19 17 - 15 - 15 16 16 17 ~ .16 16 - 17 (10.52)
Hickman "3 3 3.3 4 4 4 4 4 3 ..0.00
‘Houston : ' 1. 2 2 2 2 .2 2- 2 2 - .3 -200.00

- 7 8 8 8 8 8 7 000

Humphreys 7
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. OF PHysIcians Reoosroern v Vs xessee CounTies, 1961-70 (con.)

e 3 g e i L et | e o

s 1961 1962 (96%

N " % Increase

455 1966 1967 1968 1969 1970 " 1961-70
6 7 & 4% 5. 4 5 5 4 4 (33.33)
l 12 12 2 ¢ 13 13 13 12 12 10 (16.66)
| 2 2 4 U983 4 3 50,00
348 356 370 #6§ 457 384 377 382 404 410 17.81
5 4 3 3 "3 4 3 3 3 3 (40.00)
ale 10 10 11 11711 1t 9 10 10 8 (20.00)
e 13 12 12 i3 13 13 11 12 13 14  7.69
3 2 3 "4 "4 3 6 1 2 2 (333%)

15 15 14 14 13 13 14 16 15 15  0.00
9 9 10 @ 9 9 9 9 8 8 (1L.11)
3
6
5

| 22 25 24 23 20 23 2 24 21 22 0.00

: 8 8 8 5 7 6 6 5 5 (375
5 4 3 5 6 6 5 5 5 0.00
63 61 64 64 67 67 70 72 73 77 2222
9 9 10 9 11 9 11 10 10 11 22.22
14 12 12 712 13 13 12 14 13 - 14  0.00
32 30 31 34 35 32 31 30 29 30 ( 6.25)
2 37 2. 2 1 1 2 . 2 2 2 000
12 11 13 13 12 13 14 12 11 11 ( 8.33)

nery 33 32 34. 3¢ 37 39 38 40 39 41 . 24.94

L 1 1 1. 1 1 1 1 1 1 0.00

5 5 2 2 2 3 2 2 2 2 (60.00)

30 27 27 27- 28 27 29 28 28 28 ( 6.66)

5 5 5 6 -6 5 5 5 5 6  20.00

2 2 2 2 2 2 2 2 . 2 1 {50.00)

0 0 O O 0. 0 1 -0 2 3 100.00

7 7 6 6 6 8 8 .5 5 6 (14.28)

.20 20 17 19 20 20 20 20 2i 24 20.00

7 8 8 7 9 9 8 8 8 9 28.57

o 22 - 24 23 23 24 .23 22 - 21 21 21 ( 4.54)
n - 1717 17 19 17 17 14 14 13 11 (35.29)
rd 34 43 49 53° 56 50 50 54 54 - 54 58.82
S .88 .8 .6 -6 6 6 6 6 . 6 (25.00)
ie 3 2. 02 02 2 2 (2 2 - 2. 4 3333

9 10 12 11 12 12 10 . 10. 10 .13 = 4444
948 968 9991,037 1,071 1,083 1.143 1,170 1,201 1.212 - 27.84 -
7 6.6 6. 6. 7 8 7. -6 . 6 (1428)
5 5 4 4 4 3 3 3 4 4 (2000)
132 140 142 142 144 143 140 145 ~160 174 31.81 -
20 21 .22 22 21. 22 23 18 21. 21 500
11 12 - 11 : 912 11 10 12 - 11. 11 - 0.00 .
e 2 2 2 2 2 2 3. 2 1 -1 (50.00)
8 8 8. 7 7. 6 5 4 6 4 (50.00)°
1 1 1 1 -2 2 2 1 1 1 0.0
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Numser oF Paysicians RecisTerep N TeENNessee Counties, 1961-70 (con.)

% Increase

Gounties 1961 1962 1963 1964 1965 1966 1967 1968 1969 1970 1961-70

Van Buren 1 1 2 1 1 1 1 1 1 1 0.00
Warren 13 14 11 10 13 12 11 12 12 11 (15.38)
Washington 82 83 88 89 87 87 8 86 91 92 1219
Wayne 2 3. .3 3 3 2 2 3 3 3 5000
Weakley 12 12 13 14 15 15 13 16 11 11 ( 833)
‘White 7 7 8 8 8 8 7 1 8 7 000
Williamson 4 14 14 12 15 16 13 14 15 14 000
Wilson 15 18 15 17 16 16 16 16 16 17 1333
STATE :

TOTAL 3,519 3,558 3,636 3,705 3,793 3,840,893 3,950 4,055 4,176 18.67%

Source: Directory of Doctors of Medicine Registered in Tennessee, State Licensing
Board for the Healing Arts, May 1, 1962; May 1, 1963; May 1, 1964; May
1,.1965; May 1, 1966; May 1, 1967; May 1, 1968; May 1, 1969; May 1,
1970. ) : '
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TABLE 6

Prysicians REcisTERED IN TENNESSEE, 1970

Ratios of MD’s

General Total  Per 100,000
Location  Practice  Specialists ~ Other*  Physiciens Population
West Tennessec
Skl County 166 802 244 1,212 166
Madison County - 9 6 4 77 119
Other Countics 144 37 6 207 52
Total 319 923 254 1,496 126
Middle Tennessee ‘ - .
Davidson County 76 644 115 835 185
Other Counties 250 148 11 409 Y
Total 326 792 126 1,244 101
East Tennessee
Hamilton County 62 - 265 23 350 142
Knox County 91 287 32 410 149
. Other Counties 186 149- 11 . 346 9
Total * 339 701 66 - 1,106 100
Upper East Tennessee -
Sullivan County 41 129 4 174 138
- Washington' County 16 73 3 92 126
Other Counties 49 14 1 64 41
Total 106 216 8 330 93
- STATE TOTAL 1,090 2,632 454 4,176 107

#Tncludes Interns, Residents, and those not in practice. Teachers who are GP's.are
included under GP’s; teachers who are specialists are included under specialists.

Source: Directory of Doctors of Medicine Registered in Tennessee, Staté Board for

the Healing Arts, May 1, 1970.
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TABLE 7

PERCENTAGE INCREASE IN THE NUMBER OF REGISTERED
Paysicians N TENNESSEE, 1961 To 1970

- * MD’s per
General Total 100,000
Location Practice Specialists Other*  Physiciams .Population

West Tennessec

13.98)%  41.19%  3048% 284 12929

(13.98)
(25.00) 68.00 30000  22.02 1442
(18.64) 39.02 000 (7580 ( 7.14)
(16.49)

% 40.06% 3092% 21.13%  1351%

Mza'zf’tw c;;wf;Wsee ‘ .
Davidson County  (11.62)9%  44.07% 9.52%  30.81% 17.08%
Other er_Counties (14.08) 80.48 ©~  37.50 W34 ( 1.88)

(1352)%  49.71%  11.50%  22.08%,  10.98%

.q;f’k(lé‘mmessee o
 Hmiftein County 2250)% - 2864%  3529% - 1551%  1544%
Knox -County 4.21) 31.65 ( 8.57) 17.81 719
)
)

(
(
Other. Counties (17.33 53.60 10.060 421 1.72
TOTAL (15.25)%  34.54% 6.45%  12.51% 8.69%
Upper East Tennessee ]
Sullivan County 13.88% 38.70%  33.33% = 31.819%  23.21%

Washington County (30.43) . 25.86 . 20008 r 19 1.61
__Other Counties 0.00 0.0 ) f88) (10.86)

)
TOTAL 5.35)%  30.00%  60.009 17.02% 941%
STATE TOTAL (1424)%  40.44%  21.39%  1867% _ 10.30%

* Includes Interns, Residents, and those not in practice.
"Those percentages which are in parenthesis indicate a decrease from 1961 to 1970.

Source: Directory of Doctors of Medicine Registered in Tennessee, State Board for
the Healing Arts, May 1, 1970.



TABLE 8

NuMBER oF PuysiciaNs, HospitaL Beps, PopuLaTiON,
AND PEr CapiTa PERSONAL INCOME IN
TeNNESsEE COUNTIES, 1948

No. of Physicians No. of Hospital 1968 Per Capita
in County  Beds in County Population Income
Counties (1968) (1968) of County 1968
Anderson 68 281 62,443 d/
Bedford 16 97 _ 25,621 © 2,59
Benton 7 60 12,008 1,604
Bledsoe 2 : 14 _ - 8,295 989
~ Blount : 46 210 62,324 d/
Bradley 31 182 47,501 2,386
Campbell 10 105 27,366 1,573
{Jannon 3 91 8,310 1,473
Carroll ' 10 76, 25,574 1,802
Carter 18 110 o 43,148 1,908
Cheatham 2 0 12,394 1,732
Chester 3 6 10,357 1,550
Claiborne b 61 - 18,782 1,428
Clay 3 16 7,012 1,099
Cocke b v 66 26,692 1,550
Coffee 20 149 34,830 2,766
Crockett ‘ 6 0 14,789 1,793
Cumberland 16. 82 oo 21,493 1,596
Davidson 749 6,547 447,143 3,274a/
Decatur 5 37 9,268 2,408
Dekalb 4 45 11,240 1,758
Dickson 12 131 ‘ 22,781 1,942
Dyer 25 . 162 030630 - 2478
~ Fayette 7 27 25,685 1,322
Fentress 6 70 14335 1,085
Franklin 12 162 28,205 15783
Gibson 27 222 50,751 3,069
Giles 11 56 23,314 2,054
Grainger 2 0 13,360 ‘ 941
Greene .24 , 231 - 48,360 1,912,
Grundy 1 26 11,466 1,277
- Hamblen 21 o147 39,690 - - 2,665
Hamilton 330 1,566 256,381 - - 3,046b/
Hancock ool ‘ 16 - ‘ 7,756 - 1,021 -
 Hardeman ‘ 10 2,656 24992 1,640
Hardin 10 . 51 19,787 - 1,691
Hawkins 11 68 33,674 2,245
Haywood 9 © 500 - . 23237 ¢ 1,641
Henderson =~ = 6 ' 49 o 17431 1,895

Henry - .16 : 125~ 23,361 2,393
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NuMmseR OF PHysIcians, HospitaL Beps, PoPULATION,
aND PER CAPiTA PERSONAL INCOME IN ©
TENNESSEE CounTies, 1968 (continued)

No. of Physicians No. of Hospital 1968 Per Capita

in County  Beds in County  Population Income

Counties (1968) (1968) of County 1968
Hickman 4. ‘ 36 12,044 1,643
Houston 2 0 5,880 1,721
Humphreys 8 24 11,938 3,060
Jackson - 5 40 - 8,653 ‘ 1,540
Jefferson 12 103 25,886 1,960
Johnson 3 0 11,550 1,397 -
Knox ‘ 382 4,481 267,661 2,877¢c/
Lake 3 0 - 10,026 1,492
Lauderdale 16 64 23,417 1,720
Lawrence 12 123 30,411 - 2,027
Lewis 1 32 6,657 - 2,187
Lincoln ‘ 16 150 26,107 . 1,878
Loudon - 9 47 : 24,594 1,996
McMinn 24 105 135,730 2,606
McNairy -6 49 . 17,750 1,632
Macon 5 , 33 12,405 ‘ 1,553
Madison 72 400 64,714 12419
Marion 10 72 21,638 : 1,844
Marshall 14 159 18,222 2,278
Maury 30 175 46,185 , 2,437
Meigs -2 0 5,074 1,451
‘Monroe 12 89. 24,308 © 1,602
Montgomery 40 ‘ 198 69,684 2,466
Moore I 0 3,594 2,173

- Morgan 2 0 - 14,464 : 1,214
Obion 28 1269 29,744 ‘ 2,530

- Overton 5 3 15,282 1,347
Perry 2 24 5,197 1,955
Pickett 0 : 0 4,195 1,548
Polk -5 40 . 12,967 1,938
Putnam 20 ‘ 97 . 132911 -2,005
Rhea 8 - 45 o . 17,017 0 2,020
Roane o2 149. - - . 38,829 . 1,873
Robertson - co 14 o920 304610 1,631 e
‘Rutherford b 1589 63,681 Ce 2,020
Scott . 6 o 60 o 16,182 o o 1811

" Sequatchie 2 ‘ 26 S 6,699 1,331
Sevier ‘ 10 o440 22,202 - 2,167 g
Shelby - 1,170 16,392 0 0734542 L2991
Smith 7 S 89 C 11,974 - 01,600
Stewart - 3 oo 00 74760 o 1984

‘Sullivan 15 747 19046 31d




NuMBer oF Puysicians, Hospirar Beps, PoruraTION,
-AND PER CapiTA PERSONAL INCOME IN
TeENNESSEE CoUNTIES, 1968 (continued)

~No. of Physicians No. of Hospital 1968 Per Capita
in County  Beds in County  Population Incosn:
Counties (1968) (1968) of County 1968
Sumner 18 108 ‘ 54,154 e/
Tipton 12 59 30,293 1,560
Trousdale -2 23 5,149 2,479
Unicoi 4 48 15,627 - 2,218
Union 1 0 . 9,741 762
Van Buren 1 0 3,563 1,852
Warren 12 112 26,031 2340
Washington . 86 992 69,854 2,257
Wayne 3 33 12,970 - 1,713
Weakley 16 92 26,107 2,068
White . 7. 57 16,244 2,073
Williamson 14 78 30,859 1,917
Wilson 16 72 38,259 e/
STATE TOTAL. 3,950 31,752 3,975,000 —

a/ Includes Davidson, Sumner, and Wilson Counties
b/ Includes Walker County, Georgla

¢/ Includes Knox, Anderson, and Blount Countics
d/ Included in Knox County

e/ Included in Davidson County

. Sources: Directory of Doctors of Medicine Registered in Tennessee, State Board for
the Healing Arts, May 1, 1968

1968 Directory of H os[ntals

Tennessee Survey of Business, Vol. €, No. 1, September 1970, p. 6
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TABLE 10

New Mepicar Licenses Issuep, 1961 anp 1968

Co Ciuznge_

States B 1961 ‘ - 1968 o 196/8 Quer 1961
United States - 8,023 _ 9,766 21.72%
Southeastern States 1,834 - 1,813 . (1.14)
Alabama o 66 ' 69 ‘ 4,54
Arkansas B .80 81 ‘ 1.25
Florida = ' - 200 S 167 - C 0 (18.50)
Georgia T 204 ‘ - 229 ~ 1225
¥entucky - - 94 . 206 . 119.14
Louisiana . . 218 ‘ - 241 ¢ — 10.55
Mississipi 0 0 108 126 - © . . 16.66
North Carolina . 194 o ' 187 . Co 0 (3.60)
“South Carolina ‘ 70 : : 270 - ‘ 0.00
Tennessee ™ 1202 133 . {34.15)
Virginia 367 co C 267 (27.24)
West ‘Virginia = - ‘ 31 . : 37 " 1935

Source: Journal of the Amerzcan Medical Assoctat:on Vol 180, No. 10, June 9
‘ 1962, Vol 208 No 11, June 16, 1969. ‘ ‘
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TABLE 12

ProjrcTED NUMBER OF ACTIVE PHYSICIANS 1N TENNESSEE AND
rrE Number WHicH MusTt Be Rerracep Duz o ‘
DeatH To 1980

No. of MDs L MDsTo Be

Active MDs © Per 100,000 - Replaced Due

Year : in Tennessce Population - T.: Death*

Actual C - .
1963 ST : 4,183 - 113 - 88
1967 4,634 - 119 81

Projected’ . : ‘ ‘

. 1968 - 4,759 ‘ 95

- 1969 4,887 ' 98
1970 ‘ "~ 5,019 . 128 - -100
1971 _ 5,134 . 118
1972 C 5,273 . co 122
1973 5,415 e _ 125
1974 : 5,561 ' 128
1975 - - 5,687 . 131 ‘ 131
1976 5,810 o 134
1977 ‘ 5,935 - : ‘ : 137
1978 6,063 L 3 139
1979 . 6,194 - | _ 142
1980:- 6,300 138 145

Net Increase in. MDs in o ' : co ' ‘

1980 over 1967. - 1,666

o Total MDsToBe . - - . L i L
Replaced, 1970—1980 -~ = = _ 142

* The number of active physicians (AMA Count) who dic in Tennessee each year
was not available. The figures show the number of deaths in 1963 and.1967-69
represent the number of registered physicians in Tennessee who died. These con-
stitute approximately 2.3% of the registered physicians. It is thus assumed ‘that
2.3% of active physicians will die each yecar. Projections of deaths among active

physicians for the years 1970-80 are based on that 2.3% rate.

Source for Actual No. Active MDs in Tennessee:

‘C.“N. Theodore and J. N. Haug, Selected Clz‘c’zraéteristics of - the Physician
Population, 1963 and 1967. Chicago:. American Medical Association, 1968.

Source for Actual No. MDs Who Died 1963, 1967 through 1969:
Directory of Doctors.of Medicine Registered in Tennéssee, State Board for
" the Healing Arts, May 1, 1963, May 1, 1967, May 1, 1968, May 1, 1969, and

May 1, 1970.. |



TABLE 13

Pirvsicians 1N TENNESSEE WHO WERE BorN IN TENNESSEE

' . MDs Reporting
Total No. - Place of MDs Born ~Col. 3 as

. ‘Regions of MDs Birth in Tenn. % Col. 2.
West Tennessee ‘ _ ‘
Shelby County 1,499 © 1,456 ‘618 : 42.2%
Madison County = 79 - 79 _ - 49 .- 620
:Other Counties 21570 - 213 ‘ 155 . 72.8.
Total - ‘ 1,793 © - 1,748 ‘822 47.0%
Middle Tennessee ' - o ‘ IR
__Davidson County 1,147 - 1,100 ‘ 351 31.9%
'Other Counties- 435 421 - 265 _ 62.9%
Total - 1,582 1,521 616 . 40.5%
East Tennessee o E : :

- Knox .County . 435 423 227 53.7%
Hamilton County 387 : 374 132 . 35.3
Other - Counties - 360 . 353 . . 188 - . 53.3"

Total . -~ 1,182 - = 1,150 ‘547 47.6% -
- Upper East Tennessee _ . ' ‘ ' S
_Sullivan" County . 166 ‘ 166 54 '32.5%
. Washington County 119 . 113 41 363 .
. Other Counties Y 1 T 63 36 S 57.1 .
o Totalw .. 349 Coo 342 e T 181 38.3%
STATE"TOTAL " 4,906 . 4,761 = . - S 2,116 T 44.4%

' Soﬁrce: Afhéfiéan'Medic_al AsSbCiatiqh' Physicilér')'s‘R'e;ord: _Tap‘e, 1970.
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TABLE 15

PHYSICIANS IN TENNESSEE WHo Toox THEIR INTrRNSHIP
TRAINING IN TENNESSEE

No. MDs With No. MDs

Total No. Place of Intern. Intern. = Col. 3 as.
" Regions ‘ of MDs . Reported in Tenn. % Col. 2
West Tennessce . - o - oo
_ Shelby County 1,499 - 1,353 4 0 704 52.0%
Madison County - 79 . 73 99 39.7
Other Counties 215 ‘ 189.. - 103 - 545
Total - 1,793 1,615 836 - .'51.8%
Middle Tennessce- . : ‘ P c
Davidson- County 1,147 1,122 521 46.4%
Other . Counties’ 435 400 196 - 49,0
Total 1,582 ~ 1,522 oL T17 o 47.1%
East Tennessee ‘ ‘ e : ' —
‘Knox County 435 414 193 46.6%
Hamilton County  * 387 361 - . 122 33.8
Other - Counties 360 : 326 147 ' 45.1
Total = - : 1,182 1,101 : . 462 42.09%
Upper East Tennessee ‘ o SR -
| “‘Sullivan County: . 166. . 154 34 L 2219
) R ‘Washington County 119 _ - 106 - 23 . 21.7
. B Other- Counties 64 S 54 : .29 -0 53.7
Total . 349 13 S 86 . 27.4%
"STATE.TOTAL . : 4,906 . 4,552 S 2,101 © . 46.29

| Source: American Medical Aséociatién Phyéiciahs Record' Tape, 1970.
L S . . . o < I
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TABLE 16

Pux SICIANS IN TENNESSEE Wno Tooxs THEIR FESIDENCY
TRAINING IN TENNESSEE :

- No. MDs With No. MDs Col. 3
o Total No. Place of Res. With Tenn. “Ads Y
Regrons of State of MDs Reported Residency Col. 2
West Tennessee o o ‘ :
Shelby County- - 1,499 1,072 659 .. 6l8%
Madison . County 79 e 29 ‘ 25 T 424
Other - Counties 215 . . 85 44 " 51.8
. Total S 1,793 15216 : 728 o 59.9%
Middle Tennessee .~ - S :
Davidson County 1,147 ... 880 " 556 ' 63.2%
Other Counties 435 . . 219, 118 53.9
Total . 1,582 . 1,099 674 61.3%
- East Tennessee ' : o ‘ . ‘
- Knox .County 435 303 _ 134 ‘ 44.29%
- Hamilton County 387 . 297 - 146. 49.2
Other - Counties = 360 = : 191 . © 84, " 440
Total = - 1,182 791 364 . 46.0%
Upper East Tennessee B R ‘ e o SRR
Sullivan County . 116 - 13 - 18 - 15.9%
Washington County ' 119 ' 80~ 12 - 15.0
"~ Other Counties. - 64 14, L7 :50.0 ‘
: Total: .+ 349 oo 207 - 37 ST 179%
~'STATE TOTAL = ° 4,906 . °3;313 S . 1,803 " 54.4%

- Sourbé:“A;ﬁericarﬁ Médical-A_ssociiatiou Phy.sit‘:l;éms‘ Recc{rd Tape, 1970.
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TABLE 18

. ENROLLMENT IN APPROVED MEDICAL ScHooLS
oF THE UNITED STATES BY STATE, 1968-69 °

- 1968-69 . . Rank Order
States ' ‘ Enrollment . - of State
Alabama- Do - 339 ' : .29
Arkansas oo . ..395 E 25
California . 2,147 : 4
Colorado : . .- 360 , ' 26
Connecticut . ‘ o : 347 . oo .28
District of Columbia 1,271 ' 9.
Florida ' 578 - - 21
seorgia - 686 T : 18
[llinois . ' < 2,306 R 3,
ndiana - 857 : ‘ 3 14
lowa, ~ C 494 - . ‘ 22
Cansas ‘ o 483 23
<entucky : ' 667 ' 20
_ouisiana : 1,016 > : _ 12
Maryland 894 : 13
Vlassachusetts . 1,341 : _ 7
Michigan = - ! - 1,338 ’ L 8
Minnesota ‘ .'685 - o 19
Mlississippi ‘ _ - 319 : - 32
Missouri . ' ‘ 1,178 o . 11
Nebraska. - o 667 ‘ : 20
New ! Jersey =~ - S 306 0 - o . .33
New - Mexico " 97 ‘ o o 37
New York : 4,431 o 1
Jorth Carolina ' - 846 - o o1
Ohio & ) . - 71,392 R - .. 5
Dklahoma - 418 : , . 24
Jregon. - . ‘ - 351 ' ‘ 27
ennsylvania - - 2,846 2
outh Carolina - . : 326 . ‘ 31
Cennessee . . . 1,243 S ' 10
‘exas . 1.368 . . . 6 .
Jtah' o ©..259 : - 34
/crmont » 0232 . .36
/irginia . o 770 ' . 17
NVashington - 334 , - 30
Vest Virginia = - - 250 . o 35
Nisconsin « - ‘ o815 v T .16
"OTAL S 34.652 a —
ource: ]burn_'al.of the American Medical Association, Vol. 210; No. 8, November"
24, 19609. ‘ L ‘
° e

7o




8 "'ON ‘012 TOA 6961 ‘¥ uvnﬁgoz‘w:@.:umumwﬁ\ Nuu.ﬁmw\@ UPIUIWY nf;\o‘wu:h:o\ :90.nog

Ly 8 16%°C 0§ 6 631 _ ge L oh - BIUIBIIA ISOM
0 g 6+0°C 61 L 291 6% 6 66 - - BIUSHA
9% L £66°g 4 ¥ gL - - el 4 [ I - 99ssoUUa Y
8y 6 6£€°2 : 6 [ 1’81~ 15 9 [t 2 BUIOIEY)  YINOG
¥ G 9092 - 44 11 68 - - 06 11 9% - eurpoleny PION
16 2l A t 8 ' TN _ Vg G Cy ‘ 1ddrsstsstiy
¢ 4 G192 11 ¥ 8L1 R ¢ ¥ 0°¢S - BURISINOTT
Gh 9 16§t . O € 6Ll et g ¥ . Ayonjuayy
0¥ [4 £hLD ¥1 g gLl g L TV Tei51000)
65 I 180°¢ L1 9 891 98 8 0% ~ . epuoly
06 11 $08°C S 1 0¢c 9 I 19 . sesueyay
6% 01 628 - 1% or . A Y o1 . . £ —euweqely
— —_ 96T L — . 1 L — . ¥y 501215 UIa)SEIUINOg
- — £22°¢$ = = ¥ 6l , — — 6% . saeig paaun
uoNVN YIS H § awoouy uouDN- $S3WIS . §  papivmy wnEMwQ uonv N saipis H S ] :odﬁa&ok ) '$31018
yuvy jouosad - yuvy - 540124204 000" +2d . yuvy 000001 *2d -~
ondpn) 194 . . &:mﬁﬁ% m.::ﬁ:_m ’ S:uwu_ﬁw Fuuajuyg

AWOONT TVNOSYIJ V1dv]) d¥dd ANV QNQM<>»< WNNMONQ mMOQNm U<m O.H ZOFQQD&O& ol WFZNQEHW TVOIAITA OZH&N.—.Z@“ 40 Omhé‘

m@ 8961 m.ﬁ<.ﬁw kﬁm GZMMZ<MH

61 FTAV.L

71

O

IC

E

Aruitoxt provided by Eic:



"696] - ¢N uvaEEEZ w °N c—w _c>
.wmx: 'GZ 12quasoN m *oN ‘90T 1OA hwm_ ‘02 ._.,EEESZ m oZ ‘202 ‘10A mamﬁ ‘12 ._SEU.SZ m oN ma _o> nwﬂ ‘c1 JIqUITAON - ‘L .cZ B61 °IOA H961 ‘91 3aquidacN
ON cm_ “[OA fE96T ‘91 1dqudA0N . L ON ww— “o> wom— n— 1PqUIBA0N ‘L "ON ‘z81 oA - 1961 ‘11 1equIRsoN. ‘9 N mﬁ IPA =S~5ue:.v. 5ot 0 L Ehaiiod sidedl 4 u.: fo: ?an\ G Eom

8891 . " GI9°I eF9°T - 6291 . T g8GT- 99F 1. FICT o PGFT U8FT ¢ - TVIOL ANV n
96 66 €6 ¥G. . 8C. B0 T = Y <Y SR R %ﬂﬁmZCD mEﬁm.:.? ISOM .m::mb\w umo>>‘
0L1 oae Pl - TR Gl LET- - 8l gL Torg9p o RS L2
001 08 8L gL . 8L 1L L9 - 88 .68 N_EES o “989[j0D" :8_82 :
0L ‘69 - 69 D069 497 99 - 19 CC.~ ipL T «m_Emh\/ jo. E—EuicD m::wh.\(
g9 O¥C 8¥C . 9L . 09T - g6T 282 - I8¢ g8 e S [eI0L - N
£g 6F 05 € b 79 . ML G e uMu__co [OIpON ALeioy
L¥ s ~ 8 - € - Ly - - g g - 06 IS - ¢ - Aysxaatury JjqIapuE A -
291 141 0sT OL1 - 9¢1 L8 891 o LLT LT - B@EQH Jo bE?ED .8@85& -
‘gL - 99 - 08 . 8 08 - ¥ - -OL o .8 gL - o Ul BUOIBY YPINOG oo
‘ ’ . o . . : ] L “JO: ﬁoonow Hmu:uus ..m::okmo nuzow
961 €02 - S0z C61 L61 . €8l P61 881 k6T .. -[ea0x
€6 - TS 1S 6b 6 - ¢F R A %6 uewmog
9t £8 08 8. 68 - 48 18 AL P8 e o Aysieaun) eyn(g s .
L9 89 WL 69 g9 - . 8¢ 66 29 09 _ euijorep yuon jo. b@?&: .mcaemo ﬁhoz.»_
Gl c9 89 ‘99 - 6G - 0L - 9 79 BC - i :EGEWEE ‘«o %ﬁmqu:D .:Eﬁmﬂmm:)_. A
rAZA ST ¢St 98¢ - - ¥hT 022 162. - 1s¢ - 1912 R 2 e
121 A A D 11 921 601 - . 6I1 - - 621 - GII L EESED ugﬁzhn S
1¢1 Gl - Ggl .- 811 81T 111 gl gor o o1or %ﬁthED wumum BURISINOTT. m:m—m—:odf
LSY QG Wl 96T . BT . 1ip 88 - 6L G R TROL e
L8 26 . 8 88 g9 6L 8. 6L . G8. . 9|[1ASINOT - JO ?a?a: B
0L 8¢ . 09.- 89 .. 9¥ g% 0 - 0 0 joacmm jo bE?ED joaﬁ.vﬂ
€61 661 961 . .g9T - 291 = &€l 8G1 A o
68 £6 26 16 16 . 68 '8 - 08 .  ¥8 598@ jo Boﬁm [EOIPAA] - .
¥9 99 . 3 - gL 1L oL - 0L €9 69 bE?ED Aroury aasuo,
g8l gsl 881 Fgl . 911- 111 A A 2101, , ‘
LS GG 65 K S ¥ oF v 1y - . epUOIJ JO _bmmszcb . ‘
GL LL - 69 . 69 gL £9° €9 09 - 69 S - IWerpy JO . AJSIDAIU[) iBPLIO[.
16 18 /8 6L 08 - Y bl 28 SesueyIy JO. AJISISAIU[) SeSUBNIY -
e 1L ¥L 89 19’ ) 19 9L . BWEqe[Y JO [00Ydg [EdIPIN BUWERqR|Y
698961 894961 499961 99-S961 S9-#961 #9696 £9-2961 891961 19-0961 . _ e _suoungsuy
B , STOOHDG TYDIGI A zmmhm<wmhaow WOY,[ wm.EDoéO ‘
02 mqﬁ@
e
o

E

Aruitoxt provided by Eic:



uoypingoy

‘Q\:QNN

vndv) 424 spoin mqnd % yuvy

L Spuds) 1030 I

S YuUTY PP 2y9nd

. jo .,.NVSQ

gl LOSY - 9 0%%e - Tg 6 c9g - el 38 . VINOSSIAT -
82 - ¥¥ET s L60%C - - 00T Ig L SL - €3 - SL - iddississipy
0¢ . 6Z9°c ¥é~ grge 001 JA ¢ 66T .01~ - - 6GT . - BIOSIUUITAL
L 809°8 . g% AR 001 A 11 2 81§ ueSYOI -
01 yEb'S 0l 96LC 0 ¢ 023 0. 0 S139snYQESSEAL.
81 - 089°¢ Y1 L gIL'E. LS 4 SRR A 14 el 121"  pupjliepy
8¢ 286 L8 LS8T 0 0 0 0 0 - ourely
61 £99°'c gt G619 0S 11 B4 74 4 13l © BUBISINOT
£g 105°¢ Gy L6ST 8¥ 61 L¥1 Gg 0L Aypmusy
65 182°¢ 44 6£8'S 001 £2 Al ST 43! ~sesuey]
¢ GLLT 02 166°¢ - 001 144 - 88l 11 el ZMof
4! 2106 L1 Tg¥'e 00! Gl 381 A - 81 . BUEBIpU]
¥ £88°01 9 $66°€ Gg - g ~0%S 9 881 stour(]
v 104 54 8220 0 0 0" 0 0 “oyep]
54 094 61 bIGE. 0 0 o 0 0 T Iremery
GI 06¥%'% o §¥LT 86 81 661 L1 68 "~ eisdoan) -
6 c60'9 6¢ 180°¢ B2 12 g1 8% LS epuol] -
0¥ 808 1 91G'y 0 8 L8T 0L 0 EIGUIN(OD Jo oM
Ly 124 6 888‘c 0 0 0 0 0" aleme[a(]
3 816C 4 162 0 6% LL 0 0 “88280‘
0% 2108 1% I8¢ 00l 0§ -- 9., R 9z opeI0[oy -
1 6681 G 210 8¢ ¥ A g ¥L3 eluI0g11e)
42 2L61 0S $0€°2 001 Gg - 16 ) 16° “sesueyIy
¥E L£9°1 £ 6862 0. 0 0 0 0 "~ euozLy
1S | 944 ¥ 1A% 0 0 .0 =0 0 exsery.
12 £66°¢ 6 62528 %001 8. - I8 02 28 .. BUIRqe[Y
kw.tko H«QQQ«N gmmto‘ %EQQ:M o Vhﬁdkb NGNQLI. ‘.\Q . kumto; NNUQW‘ ﬁ.N ‘HNQQQQMW kwmto HNQOQQW‘ - Hmudw.w‘
- yuny spapy . fo - o

69-8961

NOLLYINdOJ ﬁ FIWOON] <.~.E<O ug dod mmman ANVY HIIM HLVIG AE mqoomuw 440532 40 mm.::o.«mmu

- 12 mq.m&ﬁk

Q

| ;7'3

B A ex provided by ERIC

o




— £98'861 — €z ed ?mn — 266°L —— .wa.f__, U IVIOLS
05 61¢ 87 - 6E1°E 0 0 0 0 \ H_.,mﬁs_&z_
91 P61'Y 61 L0¥'s 05 Fl 881. L GT R e T S UISUODSIAN -
£¢ £08°1 Ly 166'C Q01 Gg 9¢ 6 9G ___._EQS,EB
2 802°¢ o 9/9'¢ -.001 X4 ¥ Bl R Saaﬁa
¥l 146 08 650G 001 91 .01 R 4 R R
6Y 0Ly Ig L10%¢ 001 9 8y R A
9g. 307 8g 0187 001 29 £9 . LT 88
K 86801 743 910 - gL L BIE R 1 17
Ll 966'c 9% 6ec' 29 01 29¢ 6 - Tg9l o - - aossouudy
- Ch 899 cg 9167 0 0 0 0 . -0 iy lmoyeiymog’
92 BE9'Z 8t 6EE T 001 42 &L A 1A * ‘BUIOIET) In0g:
6% 106 a8 £L66°g B 0 0 0 0 _ PuB[ST-apoyy
¢ 54911 81 60%'¢ 0 4 149 0 Qo ﬁﬁ,_a;ﬁm.
15 1861 4 €Z8'¢ - 001 9% .68 81 o 6g £ U0B3I10)
44 91¢g 9¢ 098°7 001 ¥g 86 128 86 ~“..aoﬁ_é
9 L8¥01 91 L8Y'E 2 9 02¢ Jooooiogg
9% 359 68 8087 0- 0 0. 0 0 senm 0N
RS ~ 650°G vy 9097 ¢ gl 961 AR R H_,h.,;,ém_oaoész
2 ' £20°81 g £E1y 9¢ I gy0‘1 1. QLS - IO TMaN
LS 2001 42 €69°C 001 L8 G 16 Gp _OIXON MIN
8 1869 8 - 106'¢ 001" [ 04 G6g 0L e Aesaef Mo
R 169 L CT 897°¢ 0 0 0 L0 0 eaasdm MON
8% 9¢H L - 266'C 0 0 =0 0 0
G Fiadl L2 023°€. ¢ 0Z - 9pT 17 08 M
¥ 669 € 1167 0 0 0 0, 0. \
Bpi0  sppp° T w 12p10) awoouy - spoigy o fo- uapiQ - EE% Ul 5j00Y2§ - 4api(y. " sjo0ysg -t
yuvy  uoypmgdoq yuvy S&eb m %EQ 833& % «5@ CPIW o o u\:wm PO qng
« ) GEO o . \o %EU R

zoﬁﬁamom ,w mzoozH §E<O ¥ J Wod mﬁamO ANVY m.ES mpﬁ.m i3 mgo.omow ,EoEmE 0 mm._k:néw

Quéisv 69-8061




TABLE 22

MepicaL Scrool GrRaAaDUATES PEr MiLLion
PoruLaTiON, 1968-69

AMed. School 1969 Est. Mcd. School
Grads in Population Grads Per  Rank Order
States ) 1968-69° in 1,000s Million Pop. Colimn 3

Alabama. 82 3,033 23 25
_ Alaska I 0 ' 271 . 0 0
. Arizona . ) 0 ' 1,637 : 0 0
Arkansas = . 91 : 1,672 - 46 . 12
California- v 473 .. 18,992 25 24
Colorado - ' 76 - 3,012 25 24
Connecticut. 77 _ 2918 26 23
Delaware : .. 30 T 524 0 N ¢
District of Columbia 287 _ .~ BCS8 - 355 1
Florida : o132 ‘ ~ 6,035 22 26 .
Georgia L 153 - 4,490 34 18
Hawaii S . 0 760 0 -0
Idaho ‘ E 0 © 701 0 - 0
- Illinois S 540 : 10,887 50" 10
Indiana e 184 - - 5,012 .37, ' 17
Iowa =~ . n 123 . 0 2,772 - 44 , 14
Kansas - ; 112 : 2,281 49 11
Kentucky: e 147 » 3,201 - 46 12
Louisiana : 242 ' 3,663 66 ' 5
‘Maine - - o 0 982 , 0o - . .0
Maryland . 212 3,680 o 58 8
- Massachusetts _ 340 S 5,434 63 . . 6.
Michigan - 318 8,608 37 17
Minnesota o " 159 - ‘ © 3,625 - 44 14
- Mississippi_ =" 75 c02,344 32 19
‘Missouri . . 2285, . 4587 .58 8
Montana . T 00 . 699 - o 0 e -0
-Mc¢braska o ¢ 1460 0 ~1,443. . 10t 3
Nevada - el ) oL 4836y 0 o0
New. Hampshire . ... . ..0 .- 691 7. 0 « "~ 0
. New - Jersey « ¢+ o« =00 7007 . 0 o " .6,98L. o 0100 e 28
e .. -~ New Mexico: = = - 15, . o 21,0020 s 15 e B 200
' e  NewYork .- .. .1042 . "~ 18,023 . U8E hs -8
I "North Carolina: - 196 ..~ = 5059 " 1 RS | D s I
St v North i Dakota i e 0T L0 0T 632 S G0 e
. 'Ohie. ... o . .-320 " . . 10487% . 31 00200000 SR
. .Oklahoma i1 i oot i 98 L e 12,516 e 13900 L A6 L T
S v Oregon i oo 85 e T 18218 I = s ot T BRI R B
¥ Pennsylvania v i et 671 o et TI1,672. 0 BT e Qe
co ,"rijhoder_r Island oo o orooo Qooegd o 290 o e Qs e 20 e
| South Garolina_ . 78 2688 . 27 . 22




MepicaL Scrioor GrRADUATES Per MILLION
PorpuraTioN, 1968-69 (continued)

- Med, School 1969 Lst. Meced. School :

Grads in Population Grads Per  Rank Order

.States 1968-69 in 1.000s Million Pop. Column 3
South Dakota 0 668 0 0
Tennessee 262 - 3,936 - 67 4
Texas 318 10,858 29 21
- Utah : s 63 1,622 -~ 62- - ... 7
- Vermont - o 48 s 420 0 0 114 2

~Virginia . - 170 4541 37 17 -

Washington 84 3 2N8 26 23
West Virginia_ - 56 1,807 31 , 20
‘Wisconsin i ; 188 . - 4,194 457 13
Wyoming : .0 319 - -0 0
TOTAL 7,992 197,863 . 40 —

. Source: ]ouf;zal of the American M_ediéal Association, Vol. 210, No. 8, November
24, 1969. ) 4 5 O .
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- TABLE 23

RaTio oF ENTERING MEeplcaL STUDENTS TO PopuraTioN, To BACHELOR'S
DEGrREES AwARDED, aAND Pir Carira PErsonal Incoxe RAnKING

BY StAaTE, 1968-69

) . Ent. Students
Ent. Studenty in Per 1,000 Rank  Per Capita Rank
Per 106,000 Rank Bachelor’s in Personal in
States Population = Nation Degrees Nation ITncome Naiion
Alabama 3.3 44 . 1257 31 $2,329° . 49
Alaska , 1.5 .. 51. 196 7 4,124 S
" Arizona | ’ 43 . 27 -11.3 .. - 36 - 2,983 33
Arkansas . 6.1 6° = 220 5 2,304 50
California 3.4 42 12.3 32 4,012 5
. ‘Colorado 45 = 23 10.0 41 3,371 21
: Connecticut - _ 4.8 . 22 17.2 15 4,231 2
Delaware 3.4 43 164 - 18~ 3,888 9
District of Ceoiumbia 5.0, 19 . 74 49 - 4516 1
Florida R 40 . 36 16.8 17 - .3,081 29
Georgia . 4.2 32 0 1783 14 2,743 40
Hawait - - - 6.0 7 - 226 - 4 © 3,514 - 15
Idaho - ‘ 43 . 28 135 = 28 2,728 41
Illinois’ o ' 5.2 15 190 . - 8 - .3,994 6
. Indiana .". : o5 18 1+5 - 22 ' 3,421 17
"Towa 5.0 20 14 35. 3,391 20
- Kansas s ‘ - 60" 8 S 14.2 . .23 3,333 22
Kentucky Co 54 13 ~17.9 10 - 2,597 45
Louisiana - .5.0 21 S17.8 11 2615 = 43 — i
‘Maine - R 29 49 8.1 47 2,857 .37 '
Maryland B 6.3 5 - 241 3. 3,712 11
. Massachusetts : _ 4.1 - 34 8.8 45 © 3,796 - 10 -
‘Michigan - .43 . 29 1134 . 29 3,674 13
. Minncsota 54 14, : - 18.8.-.. " 25 ‘ 3,318 24 .
" Mississippt . o450 24 1550 021 2,057 - "51. -
Missouri - o 4.0 37 - 122 - 733 . 3,220... 26
.+ +. . Montana . . .. . 36. 41" 88 - 46 2917 34
y.c. " Nebraska - - . - .82 . 1 ... 171 . 16 3,220 " - 27
e “Nevada: *. 7 ; +« ~. .37 .~ -40.°- 198 . " 6. --.3,992 o
- New. Hampshire . 33 . 45 . .67 --°51. 73268 . 25 .
. New  Jersey: . B 4287 L e 3,907 18"
. New Mexico« .. .~ 3.3 46 .~ 11.0.% 39 - ;2,695 .. 42 .
s New York: 0o o0 TR TR 024370 T2 THI3F T T BT T
S N A " North Carolina.~. .. .26 " -:50". . 89 4426060 L 44 T T
. r R . North Dakota ~ -~ - . 81 - »3:.. 160 = 20 2,808 = 739 " . i
~‘Oklahoma". - . - C e 52 16 01838 260502860 0 367 N
o | Oregon . . . « .io% 545 . 0 25 1101 0038 103,328 0 1 230 e
. Pennsylvania i - 0owis w58t oG 1740 01300 03,409 0 v 18 e
-~ Rhode’ Island: v @o oot 3o 47 s e 7100000 5000 8,587




RaTio oF ENTERING MEbicag, STUDENTsS TO POPULATION, TO BacHELOR’ s
DEGREES AWARDED, AND PER CaPiTA PERSONAL Incorte RankiINng
BY STATE, 1968-69 {continued) :

: Ent. Students - T
Ent. Studsnts in Per 1,000 Rank  Per Capita Rank

) Per 100,000 Rank Bechélor’s in Personal in
States Population  Nation Degrees Nation Income Nation
South Carolina 4.3 31 18.1 9 . 2,339 .48
- South ‘Dakota. 5.5 11 10.2 40 2916 35

..~ Tennessee 5.5 12 1 17.8 12 2,553 46
. Texas ' 4.0 38 14.0 24 3,016 32
; Utah : 5.7 10 7.8 48 2,810 . 38
' Vermont 5.2 - 17 - 9.7 43 3,017 31
J"Virginia . 3.9 . 39 . 16.2 19 3,049 - - 30
g Washir‘]gtOn' . 4.1 35 11.3 37 3,676 12
West Virginia 4.2 33~ 12.9 30 . 2,491 47

. Wisconsin . 4.5 26 12.2 34 3.407 19
Wyoming 3.1 - 48 .10.0 42 3,139 28

. TOTAL 49 - = 154 —  $3,223 —

Source: Journal of the Ame%ican'Mg—zdz'cal Assoctation, Nov. 24, 1969, Vol. 210,'No. 8.
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TABLE 24 .
APPLICATIONS TO TENNESSEE MEDICAL SCHOOLS BY’

Tyrr oF AbamissioN AcrtioN, 1964-65
TurouvcH 1968-69

Admission Action

1964-65  1965-66 1966-67 1967-68 [968-69
University of Tennessce ° .
No. Enrolled . i81 176 186 198 192~
- No. Not ‘Accepted 258 349 462 . 581 749
No. Withdrew Before Action 44 41 36 5 0
No. Withdrew. After Acceptance 42 34 140 55 48
- Total Applications 525 600 724 839 989
.. Per Cent From Out-of-State: B : . ,
Enrolled. - .23.75%. 31.819% 28.49%  26.269% 20.83%-
Not Accepted - .67.05 77.65 85.06 87.95 85.31
Withdrew Before Actlon 75.00 58.53 - 80.55 . 80.00 0.00
W:t}.d‘m» After Acceptance © 57.14 -35.29 50.00 © . 50.90 45.83
Total: Applications 52.00% 60.509% - 68.37% -70.919% 70.879%
Action. Tou un A0 .G Total Applwatlons . ’ _ : ' o o
Enrolled - 54.47% 29.339% 25.69% 23.59% 19.41%
Not: ,Acceptecl 49.14 58.16 63.81 69.24 75.73
‘Withdrew Belore Action 838 6.83 4.97 0.59 0.00.
Withdrew After Acceptance 8.00 5.66 '5.52 6.55 4.85
Vanderbilt University. Co ' ' '
No. Enrolled 54 - 53 53 58 59
‘No. Not_Accepted | ~ 1,009 992 - 997 969 1,192
- No. Withdrew Before Action 50 52 45 77 74
No. Withdrew After Acceptance 52 54 50 117 85
- ‘Total Applications 1,165 1,151 - 1,145 1,221 1,410
Per Cent From Out-of-State: o R S D :
Enrolled . 66.66% 64.15% 64.159% 86.20% 77.96%'
Not “Accepted - _ - 95.24 96.06 94.78: :©95.76 - 94.12 .
Withdrew Before Action . 96.00 __96.15 :97.77. 92.20 - .97.29
“Withdrew After Acceptance 90.38-._-88.88- 9200  -88.88 . "91.76
" Total Applications - 93.739% - 91+.26% 93.36%‘ -94. 43%.' 93.47%
Action Taken As % Total Appllcat1o-1s R B
. Enrolled 4 63% 4 60% ' 4. 62% 4 75% .4, 18% .
Mat dgcented o iieem dee 2866000 ...86.18: — 427 07 . \.JQ RE . .B4AR,
Wlthdrew Before Acticn 4.29 . 451" “3.93 - 630 - 5.24

4.46

T 469

4.36

Withdrew: After Acceptahce

'9.58

Cemne et -

el dhe
B e




APPLICATIONS TO TENNESSEE MEbIicaL SCHOGOLS BY

D50 . L 00 L e

! TYPE OF ADMISSION AcTION, 1964-65
' TuroUGH 1968-69 (continued) _
Admission Action 1964-65  1965-66 1966-67 1967-68 1968-69
Meharry Medical College " o
No. Enrolled - 62 .53 72 71 72
No. Not Accepted _ - 452 637 566 574 643
- No. Withdrew Before Action 19 . 35 23 31 22
No. Withdrew After Acceptance 45 61 . - 82 - 73 87
Total Applications = 578 786 743 - 749 824
Per Cent From Out-of-State:. ' ; - R
: ‘ Enrolled - . o 91.93% 94.33% 95.83% 94.36% 94.44%
e : Not ' Accepted = = = 97.34 - 97.64 98.58  97.90 96.88
: o Withdrew Before Action 100.00 £°.'4  100.00 100.00 100.00
Withdrew After Acceptance  €77" G .’%  96.34 9863  97.70
Total Applications © . . 96.88% 97.32v5 98.11% 97.73% 96.84%
:Action Taken As % Total Apphcatmns Co . SR
- - Enrolled . . 10.72% 6.74% - 9.69% 947% 8.73%
Not Accepted _ - 78.20 .81.04 76.17 76.63 78.03
- Withdrew Before Action - 3.28 - 4.45 . 3.09 4,13 - 266 -
Withdrew After Acceptance 7.78: . 7,76 - 11.03 -9.74 . '10.55 .
Total Medical Schools = : ‘ : SRR
No. Enrolled - . o297 282 311 327 323
No. Not ‘Accepted. 1,719 1,978 2,025 2,124 2,584
No. Witihdrew Before Action 113. 128 104 - 113 96
‘No. Withdrew After Acceptance . 139 149 172 245 - 220
~Total Applications . ' 2,268 2,537 . 2612 - 2,809 = 3,223
Per Cent From Qut-of-State: L ' _ L S
~ Enrolled = ¢ . . 45.79% 49.64% 50.16% 51.68% 47.67%
_-Not ‘Accepted. .. . 91.56 93.32 93.62 ~ 70.15 - :92.26 .
' Withdrew Before Action. .- 8849 - 8437 9230 . 93.80 - 97.91
- Withdrew’ After ‘Acceptance “82.73 . 79.86  84.30 - 83.26 84.09
‘ - Total “Applications ~ .. . ./ 84. 87% .-87.22% . 87.78% 88.28%». «87‘.40%,
"'Actlon Taken As % Total Appllcatxons I L
.. Enrolled . . .. 13,099 11:119%" 1 1';90'% 11 64% 10.02%
: Not Accepted i 07579007796 . <7752 7561 - " 80.17.
_ : -Withdre.v Before Actlon S 498 7 504 0 0398 402 2 97.
M . ~-- Lo Withdrew: After Accepéame 812 '-5—.8-7.-“--'-"“%-‘5;58‘5-?""%‘* K s AR & N 5 s

: SourceAssocxatxonof :‘Aiheriban Medlcal _‘Coll'égé,s,‘ Cqmpﬁtér Tapé
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TABL}

» ACCEPTANCE OF TENNESSEE RESIDENTS IN ALL \IFmCAL SciooLs

Acceptances as Applicants per
% Increase % Applicants Acceptance
Acceptca’ Ouvcr Prev. S. E. u.s. .. S. E. U.S.
Year A[)[)lzcants Year Tenn. Average Average Tenn. Average Average
1960-61 213 — 68.709% 60.999, 59.5% = 1.46 1.64 . 1.68
1961-62. 204 (4.22)% 67.54 61.24 604 1.48 1.63 1.66
1952-63 193 (5.39) 54.06 - 56.22 56.5 1.85 1.79 1.77
1963-64 253 . 31.08 ~70.67 - 5599 - 513 142 1.79 1.95
1964-65 186 (26.48) - 55.52 51.21 47.2 1.80 1.95 2.12°
1965-66 - = 184 (1.07) 58.78 50.31 48.2 i.70 1.99 2.08
1966-67 193 4.89 60.12 52.17 50.0 1.66 192 2.00
1967-68 213 . 10.36 65.13 5499 - 51.8  1.54 1.82 - 193
1968-69 204 (4.22) 57.30- - 51.10 47.8 1.75 1.96 2.09
% Increase 1968-69 : o _
over 1960-61 - (4.22)Y% —_ — — = — —

Source: Journal of Medical Education, Vol. 37, No. 11, November, 1962; Vol. 35,
No. 9, September, 1963; Vol. 38, No. 12 Deccmber 1963; Vol. 39 No. 1(‘
October, 1964; Vol. 40 No. 11, Pt. 1, November, 1965; Vol. 42 No. 1,
January, 1967; Vol. 43, No. 1, _]anuary 1968; Vol. 43, No. 12, Drcembe*
1968. Data for 1968-69 supplled by staff of ]ournal of "Medical Education.

TABLF 28

. APPLICATIONS OF. TENNESSEE Resrr\ENTs
TO ALL MEDICAL SCHOOLS, 1960-63

' % Increase ‘ % Increase Applications Per Individual ~
Total Quer Prev: ‘Total‘ " Quer Prev. S. E. States U, S.
_ Year . Applicants Year Applications Year. Tennessee AverageAverage .
1960-61 310 . — .. 482 G — 16 23 . 38
1961-62: . 302: (2.58) % 494 - 2 48% o716 o 2.2 T 3.7
. 1962-63 . . 357 1 18.21 578 ¢ 17.00 5146 2.2 3.7
‘ 1963-64- .- 1358 7 28 596G 207 .16 . .23 4.0
© . 1964-65. ¢ 733570 0 (6.42) 660 . 11.86. .20 . 2.6 44
1965-66: .- 313 .. (6.56) -7 676 . 242 7022 TR 4.7
1966-67: - . =321 .- 255. .- ‘6987 .. 325 e 2.2 . 3.0 4.8
-1967-68 . - 327. 1.86: .. 669 - (4. 15) 2.0 - 3.0 : 59 S
L:f_"1968 -69. T 356 . . 886 . -. . 820 - - 1958 . 2.2-__ 3.2~ . 5.3 : o
_ % of: Increase n .- el e . R TS
1968 69 over. 1960- 61 1483% e - €5979 . —lo — —

‘Source ]ournal of ]Wedzcal Educatzon Vol. "57 No 11, Novembcr 1962 Vol 38, -

‘ . No:9, September, 1963 Vol. 38 No. 12 December, 1963 ; VoI 39, No."10,: .
Lo Octo‘)er 1964; -Vol. 40 No. 11, Pt. 1, Novcmber, 1965 Vol 42 ‘No. 1 3
“ January, 1967; Vol. 43, No."1, Januar), 1968; Vol. 43, No.'12, December
1968 D&ta for 1968-69 supplled by staﬁ' of ]ournal of I‘Jedzcal Eduaat:on

s
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TABLE 30

TENNESSEE APPLICANTS TO TENNESSEE MEDICAL SCHOOLS IN
1968-69 WO WERE ACcePTED BY OUT-OF- STA'I'E
MepicaL SCHOOLS

Total Accepted

Tej;:‘z‘:i: K b];'oo u(: -‘:fe—.%;ixft bz;'oo ;:3 ‘; f %’ftg . 2{ e d?:;!! oé 3 h‘: 1:!‘;

Applicants Schools for 1968 Schools for 1969 No. % .of Total App.
Applied to UT only 212 ' 7 3 10 _ 4.72%
Applied to VU only 17 2 0 2 11.76
Applied to MMC only 15 1 0 i 6.66
Applied to- UT and VU 69 9 0 9 13.04
Applied to UT .and MMC 5 0. 0 0] 0.00
Applied to VU and*MMC 4. 0 0 0 0.00
Applied to All- 3 Schools 2 0 0 0 0.00
TOTAL TENNESSEE _ : ‘ :
APPLICANTS 324 19 3 22 6.79%

Source: Association of American Medical Colléges, Computer Tape

TABLE 31

TENNESSEE APPLICANTS TO TENNESSEE MEDICAL SCHOOLS 1N 1968- 69
WHO WERE ACCEPTED NEITHER BY A TENNESSEE HCHOOL
Nor BY AN OuT-0F-STATE MEDICAL 801 ooL

- Total . No. Tenn. - No. Not Accepted -
Tennessee Applicants As % of Total
Applicants - Not Accepted Tenn. Applicants
Applied to UT only . 212 S 76 . 35.85%
- Applied .to - VU only~ - 17 . 8 L 47.06
" Applied to MMC ‘only - - 15" o 3. - .86.67
~Applied to UT and VU . 89 113 .- 18.84-
~ Applied to UT and MMC 5. ‘ o 4 1 80.00 -
~ Applied.to VU and MMC : -~ -4 . 1 - 95.00
Applied to All 3:Schools -~ 2 B Ce 2 -~ 100.00 -
TOTAL TENNESSEE S A . R
"APPLICANTS - ‘ 324 ' 117 . 36.11%

' fSource Assocxatxon of Amencan Medxcal Colleges Corx}puter Tape

e, e
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TABLE 33

ProJecTED NUMBER OF TENNESSEANS APPLYING TO MEDICAL SCHOOL AND
ProjeEcTED TENNESSEANS ACGEPTED BY MEDICAL SciooLs
Basep Uron Toravr Live BirTizs 22 YEARS EARLIER®

Tennesseans

Year of Applying to Tenncsseans In
Total Aed. Sch. Medical School Medical Schools
Year of Birth . - Live births Application 22 years later 22 years later

Actual Medical School Acceptances R . :
1940 55,815 1962-63 - .'357 193

1941 59,855 1963-64 -~ 358 253
1942 65,147  1964-65 335 186
1943 70,203 1965-66 313 184
1944 . 68,272 - 1966-67 321 193 T
1945 64,966 1967-68 327 213
1946 . 77,336 1968-69 356 204
Prso_rected Medzcal Sclzool Acceptances _ . .
hnped21947 U g6,619 1969-70 - 450 = 271
71948 : 82,127 ~1970-71 426 257
1949 : 82,854 T1971-72 430 259
550 . 81,376 1972-73 422 255
1951 - © - . 84312 1973-74 "~ 438 264
1952 82,280 T 1%74-75 427 258
1955 83,170 1975-76 432 260
1954 ~ 85,834 1976-77 445 269 . S
1955 ‘ 85,037 1977-78 441 266 R
1956 . 84,958 1978-79 " 441 266 -
1957 -~ 84,076 1979-80 . 436 . .- 263
1858 82,760 1980-81 430 259
1959 83,152 1981-82 432 260
1960 82,036 . 1982-83 426 257
1961 82,248 '1983-84 427 257
1962 ~ . 80974 . = 1984-85 420 . 253
- 1963 . 79,932 - 1985-86. . 415 - . 250 .-
1964 80,286 . 1986-87 - 417 251 _
1965 .. - . 73,050, .  .1987-88 ... - .379 . . 229 -
1966 -~ .. 69,078.. -~ .-1988-89 359 . . 216
1967 - 71559 . 198990 - .37t . . 224
1968 . .~ "70,000% - 1550-91 . . 363 .;219‘

‘2 The" pI‘O_]eCted ‘number of Tennesscans applymﬂ to mechcal school is based upon' c
_the average of 5:19 persons applying to medical school. per:1,000 live births zl'z‘years' L
~eariier. The prOJected number: of ‘Tennesseans accepted: by ‘medical “schools /is . "1
‘bascd upon the average of 3. 13 persons accepted to med:cal school per 1,000 ]we: o
. births'22 years earlier. . : . SRR : . S
¥ Prehmlnary Estﬁ’nate




TABLE 34

ProjeEcTED NUMBER OF TENNESSEE APPLICANTS TO ALL MEDICAL SCHOOLS
AND ADMITTED TO TENNESSEE ScHooLs BasEp oN BacHELOR’s DEGRExS
AWARDED IN TENNESSEE AND THE UNMITED STATES

S US. ~ Tennessee Total Tennesseans
_ Bachelor’s  Bachelor’s Tennes:ee in
Year - Degrees" Degrecs® Applicants® Tenn Schools®
Actual : S : : . _

0 1963-64 . 460,467 © - 8,897 . 358 1181
1964-65 - 492,984 - . - 9,616 335 173
1965-66 : 524,117 10,159 313 159
1966-67 ' 562,369 . 10,948 321 : 168
1967-68 @ - 636,863 . - 12,218 327 162

Projected o Lo o |
1970 B 703,120 : 13,570 ' 440 224
1975 950,904 18,352 595 - 303
1980 . : . 1,111,832 21,458 695 354
1985 - 1,205,080 o 23,258 754 - 384
1590 1,118,036 - 21,578 - 705 . 359
1995 - 1,255,558 - 24,232 785 400
2000 R 1,500,710 - 28,964 RN 938 . 478

s Does Not include first professmnal degrees , ‘ :
Source: With a slight adjustment, the U.S. prolectlons were made by Dr. Gus
- Haggstrom of ‘the Carnegie Commission, - Berkeley, ‘California. -The Tennessee -
‘Projections: were based upon 1.93% of. the total bachelors degrees in the U.S.—
- - the average of the period 1963-64 to 1967-68. :
® The projected number:of Tennessee: appllcants is based up-on ‘3. 24% of the pro- -
jected Tennessee bachelor’s degrees awarded; the average. percentage over the five:
- year period is the actual number of- Tennessee apphcants as a percentage of thc
_ ‘actual number. of bachelor’s degrees awarded. =i
. © The projected number of Tennesseans who enroll in -Tennessee schoois’ represents
50.97% of :the pro_]ected number-of Tennesseans applying to' medical school—the
- ‘average percentage for the ﬁve year perlod of 1963 64 to 1967 68
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TABLE 36

GaAIN or 'Loss iN LicENTIATES oF 1968 as CompParep WITH
THE ENTERING (LASS OF 1963

Entering Gain or ~ Rank of Gain
Class, Licentiates, Loss in . and Loss in
States 1963 1968 Licentiates  Licentiates
- United States - . 8,995 7,636 - - 959 —
Southeastern Statcs 11,679 1,601 - 78 - —
Alabama 113 69 o= 44 37
Alaska 0 8  + 8 5
Arizona: . 33 18 - 15 24
Arkansas : - 121 81 - 40 35
California 571 949 + 378 1
Colorado - 90 54 — 36 33
~ Connecticut . 114 114 D 18
Delaware 17 3 - 14 23
District of Columbia 52 71 + 19 14
. Fiorida . 199 108 - 9] 42
~ Georgia 179 212 + 33 10
Hawaii 26 : 21 -5 20
Idaho .20 ‘ 1 ~ 19 26
Tllinois 491 247 —~ 244 44
Indiana | 228 220 - 8 21
Towa 132 . 106 ~ .26 29
Kansas : - 108 92 - 16 25
Kentucky ‘ 145 186 + 41 8
Louisiana - : 177 236 - + 59 . 5
Maine B 27 7 - 20 27
. Maryland . : 166 - 255 -+ .89 3
- Massachusetts = - 235 . 258 Co428 12 :
- “Michigan -~ . 367 L0292 i o 75000 40
-~ Minnesota "~ . 179 233 4+ 54 T
- Mississippi - ‘ . 91+ . 111 - 40200 13"
Missouri , ‘ 144 C 236 4 92 2
Montana 30 4 = 2% 29
- Nebraska A 104 - 127 oL 28 o 120
Nevada R AT T Y : IR 1.+ 17 .
New: Hampshire Y \ 3 = 11 22
- New Tersey .~ . = 355. 53 - 302 .. 45 -
.. New:- Mexico T 24 20 o= 4 19
. New-York -« ‘ 1295 -~ 913 o — 382 46
~“North Carolina e 138 e 178 4 89 9
- North Dakata - " 82 B = 26 w290
~Ohip + . o454 3750 e 79 AL
Oklahoma . " {23 - . 84 . — 89 - %&

u;:“V,Oregon‘ S O UL A L s TR 1. || SRR | SR "\29‘5—‘—: "




Gav or Loss 1N LicENTIATES oF 1968 As CoMPARED WiTH
THE ENTERING CLAss oF 1963 (continued)

Enteiing - Gainor  Rank of Gain
Class,  Licentiates, Loss in ard Loss in
States 1963 1968 Licentiates . Licentiates
Pennsylvania 608 468 — 140 43
Rhode Island o 36 - 14 - 22 28
South - Carolina 104 - 69 - 35 32
South Dakota : - 38 7 — 3 31
Tennessee 205 131 - 4 -39
Texas 359 329 - 30 %
Utah 58 38 - 2 27
Vermont 18 42 4 24 11,
Virgina 131 i86 -+ 3 6
Washington 106 112 + 6 16
West Virginia 75 34 - 41 36
Wisconsin . 172 ; 108 -  bt4 38
Wyoming 7 2 - 5 20
US. Territories 0 87 4 87 4

Source: Journal of the American Medical Association, June 16, 1969, Vol. 208,
No. 11.




TABLE 37

INTERNSHIPS AND RESIDENCIES OFFERED AND
FILLED IN THE SOUTHEASTERN STATES, 1968-69

Internships Residencies
~ No, No. % No. No. 9%
States Offered  Filled = Filled Offered  Filled  Filled

United States , 13,950 - 10,371 749% 41,748 - 34,582 839

‘Southeastern States 2,002 1,283 . 64 5,908 4,582 78
Alabama. 140 89 - 64 . 360 242 67
Arkansas | 60 - 28 47 170 128 75
- Florida <2760 169 . 61 756 682 74
Georgia 272 183 67 639 464, 70
Kentucky ‘ ' - 119 82 .69 375 288 - 77
“Louisiana ‘ 115 62 . 54 . 810 649 78
Mississippi 57 37 635 188 133 71
North Carolina " 236 180 76 748 - 607 8l
South Carolina 78 33 42 214 133 62

Tennessee 271 177 65  706. :570 81
Virginia 281 216 77 720 - 552 77
West Virginia 97 27 28 2020 134, 66

Source: “Directory of Approved Interns and Residencies,” Journal of the American
Medical Association, Vol. 210, No. 8, November 24, 1969.

_ TABLE 38

AVERAGE LECINNING SALARIES OF INTERNS AND RESIDENTS 1969

‘ ‘ Aug Begmmng
‘ Avg Begmmng - Salary.of -

‘Hospitals -~ - " Salary of Interns‘ _ Residents
Baroness Erlanger, Chattanooga . $ 7200 FPF $ 8,040
U.T. Memorial Hospital, Knoxvxlle ... 5472 F .. - .. 5900
‘City of Memphis . 4600 FP ~ T 5551
- Baptist, Memphis© . o 5,700 FP - 6.300
. Vanderbilt Affiliated, Nashville 6,000-P o 6,507
Methodist, Memphis -~ .~~~ 5400 FP. . 5.588
'St. Joseph, Memphis -~ ¢ - 4,800 FP- =~ - 5,775 .
CBaptist, Nashville 73000 . 7425
Hubbard, Nashville S TB000OF 6263
St.'Thomas, Nashville . .~ .-~ 772000 . 7,500
Veterans_Admin;, Memphis = . .. — . . e TAlE
- West. Tenn!” Chest Dlscase Memphxs L= 6,240
-~ ""Qak Ridge . " - B ' _'TV — T 9,000
- Tenn, Psychlamc Hsp Memphls D e e 5016

 : * F "Full Maintenance  ©
e - P=Partial Maintenance :
Py O:Wlthout Mamtenance

Source | “Dlrectory of Approved Interns and Remdencxes » ]oumal of the Amencan
e Medzcal Assoaatzon, Vol 210 No 8 November 24 1969
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