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GENERAL EXPLANATORY NOTES:

. -
’ . f *

Details in these tables may not ‘add to totals. because of rounding. ‘ ~ N
° . . . - .

-

Mean values as pgrcent\of a total were computeﬁ as unweighted composite averagés'of the
means for each schoot. o : oo L

<
3

Where the value of a variable for a school was obvidusly wrong baséd on other informa-
. tion available, the.ddta Were not included in the table concerning that variable.

The term uﬁ&errébrésented miporities is used to describe individuals who classify themselves
in one of the following ethnic groups: Black Americans, American fndians, Matnland Puerto
Ricans, Mexitan Americans. . T .
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EXECUTIVE SUMMARY o ,

A

The pu%pose of this report is to present infor-.

mation on key institutional dimensions of American

/r_*\ted1ca1 schools, and to illustrate, through statis-

ical analysis, the s1m11ar1t1es and d1ss1m11ar1t1es
among them.

The report is based on the data that were
available to the AAMC in mid-1977, for the most part
derived from Part I and Part Il of the Liaison Com-
mittee on Medical Education Questionnaire for 1975-
76, and from the AAMC Student Information System.

The institutions’included in the study repre-
sent 108 of the Nation's 114 medical schools with
students enrolled in 1975-76. . Of the six schools
not included, four did net respond to the 1975-76
Annual Medical-School Questionnaire of the Liaison
Committee on Medical Education, and two were insti-
tutiors with two-year basic medical sciences curri-
cula only.

In the report the schools are subdivided into
groups that share some similarity with eath other
on characteristics such as public-private, estab-
1ished-developing, large-moderate student enrollment

T
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etc; these groupings were derived by applying the
Ward hierarchical and Forgy non-hierarchical cluster
analysis to five factor scores, as illustrated by
McShane in An Empirical Classification of U.S. Med-
ical Schools by Institutional Dimensions.

The report contains 109 tables in Lhich varia-
bles that concern curriculum, students, faculty,
finances, and clinical facilities are displayed by
school groupings, by number of institutions in given
value ranges, and by mean values of selected varia~
bles. The relationships between these parameters
and institutional programs are highlighted by six

,summary tables (Summary 1 through 6) in which mean

values for a number of pertinent varjables are
arranged in a frame of reference germane to the pro-
grams. of 1nstruct1on, research and health service.

JJhe data available indicate that.in 1975-76 the
average medical schoolls. full-time faculty numbered
close to 350 individuals, of which about 250 were in
the clinical and about 100 in the basic sciences.

The average undergraduate medical student enrollment
was about 500 students per school. Each medical
school also enrolled an average of over 100 candi-
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dates for master's and doctoral degrees in the basic
medical sciences and was responsible for training
close to 350 graduate medical students (residents).
Toﬁa11revénues,averaged about $31 million per
school. :

It should be recognized that no. school coriforms

~
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to the average and that, these statistics are quoted
only as a frame of reference and not as a measure of
a desirable or undesirable norm. As the tables in
the report show, the means vary considerably among
public and private schools, and even among institu-
tions in the same cluster.




This report describes the med1ca1 schools in
the United States in terms of their curricula,
students, faculty, f1nances, teach1ng hospitals
and.clinics.

i The data on wh1ch the report. is based are
“derived for the most part from Part I and Part Il
of the Liaison Committee on Medical Education
Questionnaire for 1975-76, and from the AAMC
Student’ Information System.. The 1nformat1onz1s
the latest that was available at the time wh

the report Was be1ng prepared

J
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ABSTRACT

xxii

The report examines the medical schools by
groups of institutions that share some similar-
ity with each other in a number of institutional
characteristics, such as public-private,
established-developing. It includes over 100
tables in which variables that present selected
institutional dimensions are displayed. The
report also attempts to convey to the reader a
measure of the complexities that surroufd medi-
cal education programs and of the diversity
among the U.S. medical schools.
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INTRODUCTION

Purpose

The purpose of this report is to present
selected data, available to the Association of
‘American Medical Collegés, concerning institu-
tional charackeristics thgt relate to faculty, stu-
dents, cirriculum, finances and clinical affili-
ations, and to describe the similarities and dis-
similarities revealed by the data for clusters of
schools grouped by affinity criteria.: o

The study leading to this report was conducted
with the support of and under contract with the .
DHEW, Bureau of Health Manpower (BHM). -

A previous descriptive study of U.S. medical
schools conducted by the AAMC in 1976 was based on
1974-75 data. The present study expands the scgpe

and depth of analysis of the 1976 study, is ba eg__
on the latest data available in 1977, and draws .

upon the results of previous work conducted by the
Association concerning the classification of med-

] ‘ /"

1c31 institutions acbording td institutional char-
acteristics. “ - .

4

Resources for the study

The AAMC collects, interprets and disseminates
data concerning U.S. medical schools. The purpose
of the activity is to inform the public, Government
and Congress and to serve as a resource for scholars
and for the institutions themselves. Most of the
data are provided to the AAM{ directly by the
schools, but the Associatioffalso obtains informa-
tion from other organizations, which furthers know-
ledge on various aspects of medical education.

The AAMC's Institutional Profile System (IPS)
Js the repository for most of the institutional data
maintained by the Association, As of September 1977,
there were about 12,000 data elements in IPS, origi-
nating from 70 different sources. Many of these

N
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i aéta'e1ements aré’]ongitudina]”rebetitions of the
same variable over a number of years. s

The major sources of the IPS. database inclu
the Liaison Committee on Medical Education (LCME) .
Annual Questionnaires - Part 1 and Part II, the
Fall Enrollment Questionnaire, other repet1t1ve and
non-repetitive questionnaires that -collect data en

medical school curricula, clinical service programs,

residenty, tuitions, and qther information on‘in-
stitutional functions; aggregates from other AAMC
information systems such as the Faculty Roster, the
Medical School Applicant fi1&; the Medical Stu-

-dent InformationySystem, the Faéulty Salary Survey;
aggregates from sources of other organizations,

such as the AMA Medical School Alumni file, and the
IMPAC file of the NIH Division of Research Grants;
other sources such as-the Statistical Abstracts of
the U.S., and published ‘information that comes to
the attent1on of the AAMC.

Despite the abundance of data avaijlable in the
IPS, not all elements are equally important to des-
cribe institutional characteristics, nor are the
values of the variables consistently available for
all institutions; the institutional djversity that

[ 4

is typical of medicdl schools, and to which the data
relate, often imposes constraints on the use of some
of the information for statistical aggregations; in
some cases the values of variables describing simi-
lar information, but originating from different
sources, do not coincide because of differences in
the perception of multiple respdndents, and thus
must be used with discretion and understanding of
the situations to which they app]y

Over the past seven years, the AAMC has ex-
pended considerable effort to improve the quality

" of data collected from its constituents, with the

result that the integrity, comparability, consis-
tency and completeness of the data collected has
improved significantly durjng this time frame.

The preparafion of this report required ex-
traction of seleéted data elements from IPS, and
the creation of a separate "Researchable Database"
compatible with standard data analysis computer
packages. The methods used in the creation of the
"Researchable Database" are described in the 1976
report which preceded this study. A list of the
variables in the) "Researchable Database” is pre-
sented in Appendix B. \

2 "
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SOME HISTORICAL

(8

o .
Evolution to present fprm

The evolution of U,S. medical schools from the
apprentjceship system prevalent in the 1800's to
the presént model began in response to 'the Flexner
Report of 1910, which developed the theme that med-
ical care must be based on thorough knowledge of
the,biomedical sciences, that the reservoir of sci-
entific knowledge is in the universities, and that
the medical schools and their teaching hospitals
should be closely related to the academic centers
Qf higher education. ‘

This evolution accelerated following W6rlg1/’
War II,- Medical schools, from relatively simoTe
institutions concerned primarily with the education
of M.D. candidates, have evolved into large and ,
complex organizations, inextricably integrated with
academic hea]tm centers, performing multiple func-
tions. The education of growing numbers of health

professionals, the discovery through biomedical
research of new ways to diagnose, treat and prevent

T

PERSPECTIVES

L4

n of services to theif sur§
re among the many functions .
. and of their academic health

S

disease, and the ‘provi
rounding communities,
of U.S. medical school
centers,

Institutional diversity andToles

While these functions are typical of all .
schools, the institutions vary considerably in .
age, governance, organizational structure, stafﬁghb
patterns, program emphasis, financial resources,
size and interdependence with external organizations,
This diversity has evolved in response local or AJ
national needs and has been influenced By individual’

institutional missions, aoals and traditions and- by

internal and external constraints.

2
~u
«

Accreditation

]
A11 U.S. medical schools are gxpected to attain

4
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standards of education thaz’can provide assurance
to society and to the medical profession that grad-
uates are competent to meet society's expectations;
to students, .that they will receive a.useful and
valid educational experience; to the 1nst1ﬁgtions,
that their efforts ang‘expend1tures are suitably
allocated.

o .
~ The re;BUnsibﬂlity for evaluating the sound-

ness of the school's education programs leading

to the M.D. degree rests with the Liaison Committee

on Medical Education (LCME), a joint committee of

the American Medical Association and of the Asso-

"~ ‘ciation of American Medical Colleges. The LCME

also includ g repr atives from the government
and from the public, It is mecognized as the of-
ficial accrediting body for medical schools by the
Council on Postsecondary Accreditation, the U.S.
Commissioner of Education, the Bupreau of Health "
Manpower, and various state licensing boards.

Me external environment -

thé medical sCﬁboT1s contribution ‘ o

)
‘ he process of accreditat1on is not 1ntended
to inhjbit the evolution of medical schools in

°

schools’ locale; biomedical research expenditures
" have gone from $21 mi1lion in 1950 to $823.millfon
. in 1976. :
\ 4
+
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responding to the changing needs of'society.

An informed public, increasingly aware of its
moral obligations towards the disadvantaged, sup-
portive of egalitarian principles, concerned with
fairness to minorities and with the correction of

“perceived inequities, has contributed to the crea-

tion of the environment in which the schools exist.
The schools, whose students, faculty and administra-
tors have been at the front of this societal awaken-
ing, have responded. In the past quarter of a cen-
tury student enrollment has more than doubléd; the
number of women.candidates for the M.D. degree has
more thag tripled; the number of students from
racial and ethnic minorities has grown five-fold;
curricula have been modified and new teaching
methods introduced; the schools have assumed
increased responsibility for graduate medical edu-
cation - the training of medical students past the
M.D. degree through residency programs; direct in-
volvement of faculty and students in hospital-based
and community-based health services has become wide-

) spreadggnd now reaches inté regions remote from the .




The federal and state government's contribution

This growth would not have been possible with-
. out public financial support - Federal grants for

the construction f buildings to accommodate ex-
panded enrollment "and research; training grants;
capitation grants; student scholarships and loans
to help meet the increasing costs of medical edu-
cation; support of research -acecording to national,
priorities; state contributions from general reve-

&

[}

i

nue téwards the funding of public medical schools
£nd incentive grants for private ones. However,
shile federal and state funds have played an impor-

S tant role in stimulating expansion, the growth in
medical education has outpaced these contributions
by a wide margin. In recent years particularly,
the Federal government has been quite selective in
its support of programs, sometimes imposing condi-

' tions which the schools find difficult to accept.

g
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Education

The principal responsibility of a medical -
school is to provide its students with the oppor-
tunity to acquire a spund basic education in medi-
cine and also foster the developmept of Tifelong
habits of scholarship and service.

The teaching responsibility of the medical

school faculty includes instructing undergraduate _

and graduate medical students (residents) plus
other students such as candidates for degrees in

- the basic medical sciences, and often students of

othii;gﬂalth professions.
fie curricula of the medical schools vary de-

perding on the orientation of the institutjon, but
generally include instruction in the basic medical
sciences and in the methods and skills utilized in
the practice of medicine. In the.clinical years
the students are in direct contact with patients

L4
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INSTITUTIONAL FUNCTIONS

3

in the teaching hospitals, in the affiliated ambula-
tory clinics and in the remote*preceptorships. In _
addition to the broad study of physical and mental
diseases the medical school curriculum allows for .
the particular interests off/each individual student
by. providing time .for the qtudy of elective subjects.
At least one year of the currigulum in most échools
is now essentially e ’

After completing the formal medical education
leading to the M.D. degree, students are prepared
for independent medical practice by undergoing in-
tensive training inﬁg;zfgr more of the specialities
which each selects.~The length of the graduate
training depends on the specialty and on the degree
of specialization. Graduate medical education takes
place in the teaching hospitals and in ambulatory
facilities.

4
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Research

7 A medical school is responsible for the ad-
vancement of knowledge through research. -In addi-
tién to biologically ariented studies, the research
carried.out in a medical school may include studies

cdfie, methods for the delivery of health care, and
the medical education process. ’
. f

The extent to which medical school faculties
engage in research varies from school to school,
among departments and units of the same' schools, and
among individual faculty members. Research however
is an activity present in all medical scigols gg-
cause it provides the intellectual stimulus esden-
tial for quality medical education and because the
faculties represent unique resources for the con-
" duct of biamedical investigations. '

¥, . .

-Biomedical research, in addition to discovering
new ways to cure and prevent disease, contributes
to the, education of biomedical scientists who re-
present a substantial proportion of the medical
schopl‘s faculties. - (i\

' \ |

r;ﬁited to cultural and behavioral aspects of medi-

Internal finarcial support for biomedical re-
search is of course Timited by the institution's
fiscal resources, Howéver, a much greater propor=
tion of the research effort is underwritten by the
federal government and other agencies through grants
and contracts.

Health Services

populations.

Academic health centers constitute a unique and
indispensable resource for the health needs.of the
nation. The faculty, physicians, the students ser-
ving clinical clerkships, the graduates in.residency
training, through thejr activities in the teaching:
hospitals and ambulatory.clinics provide medical
services to the community. These services include )
a large share of very.sophisticated and intensive

care, and provision of caqe to otherwise underserved
/ / :

The scope of the, health cdre serv%cék/rendered
by the schools varies with the orientation and
goals of each iﬁsti;gtion. Generally, schools with

‘\s | ‘ y

\




———
¥

large numbers of f&11-time clinical faculties and
with large student bodies tend to be involved to a
greater extgnt in health :services to the communities.

] Program overlaps ‘. .

- The institutional fungtions of a medical
school -- instruction, research, health service --
although distinct in scope and purpdse seldom occur

., in isolation. Programs almost always overlap.
' Health care is. inseparable from teaching as stu-

N ' )
)

<
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dents learn while serving in clinical clerkships

and residencies; research and instruction occur
simultaneously in many clinical and biomedical in-
vestigations; it is impossible to separate patient -
care from research when new-drugs and approaches to
diagnosis and treatment are involved.

The inseparability of these three functions
ntinues to interest scholars who attempt to derive—
methods for separately measuring the products of
each activity.
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AN . . INSTITUTIONAL RESOURCES )
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Faculty, support personnel, access to teaching Support Personnel : A
... hospitals and clinics, equipment and facilities are _ - ) \
* ' the key resources of the medizal school. The operational functions of the medical
{ R . . school are carried out by a supporting staff whiqp
¢ Faculty include physicians and other professional per-
! . ‘ sonnel, technicians, clerical employees and others.
Medical school faculties include physicians, Support personnel are generally full-time salaried
biomedical scientists, behavioral scientists, and employees, Members of the faculty often have™
other scholars, They are full-time salaried em- administrative and managerial responsibilities as
, Ployees of the institution, or part-time employees well as academic ones.,
’ who receive only Timited compensation, or volunteers * .
; who contribute their services without institutional Teaching Hospitals and Clinics ’
[/ iécompensation. _ , "
’ ) To acquaint students with a sufficient number
/ The medical school faculty serve multiple and variety of cases, medical schools depend on
roles. More than 73 percent of M.D, faculty members . affiliations with teaching hospitals, with ambula-
. // .-for whom information was available in 1975-76 are’ tory care centers, and on preceptorship agreements
; - involved in direct patient care activities in com- with practicing physicians. A relatively small num-
' . ¢ bination with their teaching, research and other ber of teaching hospitals are owned by the medical
o : faculty respons1b111tie§f { schools or by the#r parent universities; the others

/
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participate intthe teaching programs of the schoqls
through contractual agreements and relationships ~ ™
that\are-indigdually negotiated and that vary
.considerably even for a single school's affiliates.

However all agreements are.based on medical schoo]bg,
control- and supervision of the teaching programs.
Each school generally has affiliation agreements
with several hospitals, depending On the size of its
student body and on the need for the number and mix .
of patients. Not all patienis are suitable subjects
- for teaching, and few hospitals offer the full >
range of specialties to which students must be ex-
posed. -Affildations-may be "major" or "limited,"
depending he extent to which the clinical spe-
cialties and services of the hospital or. ambulatory
unit participate in the programs of the med;cal
'schoot. Affiliations that concern only the resi-
dency programs are usually called “graduate" affili-
€ations. Many teaching hospitals fall into the
latter category. S : .

¥
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The physical plant

~

r s

Medical schools operate in physical facilities
that vary in size, composition, configuration®vin- ’ N
tage, type of ownership. Generally, these fa-
cilities include classrooms, teaching laboratories,
research.]aboratories, offices for faculty and ad-
ministrative personnel, libraries, vivaria, special-
ized buildings. Some sdhoo]s-own hospitals and
clinics, some depend exclusively on affiliations

for such facitities; some schools use their build-

ings exclusively, some share them with other units -

of the university. The physical plant of a medical .
school is, on avelage, Worth more than 100 million
dollars at currént replacement value.
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Organizgtiongl models
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INSTITUTIONAL MANAGEMENT AND FINANCE

Ly

(

. ‘Medical schools-in most instances are admini-
stratively subdivided into departments that

correspond to broad medical and biom

of study.

grams, such as the teaching of a subject er re-
ﬁ‘in a given area are often carried.out -
out regard to departmental boundaries. In som
institutions programs are admihistered along
separate froM the departmental framework. - .

searc

- Externally, the orgahizat1ona1 model of the

edi¢al fields - °

The departmental structure -generally
serves to facilitdte management and to define
hierarchical and administyative roles, but«pro- s

medical school is almost as .diverse as there are.
schools. Some medical schools are’ free-standing,
independently. governed institutionsyothers are -
uaits of a broader aggregate of health professions

schools constituted into an acad
- which in«turn may or may not be pa

.Or a university system.

gmic h

1th center,

a
rt qﬁ\a university

X

PubTic_ schools estabi1shed by the states as

part of their system of public higher education are
governed in conformance with state statutes and are
dependent on state financial support for a signifi-
cant portion of their operating revenues.
schools are non-profit institytions whose governance

Private

and revenues are to a greater or a lesser degree

independent of the public political system.

Revenues and expenditures,

state and Tocal gov

vices, endowment income and other.

©

- whether_bub11b ar private, the s&hooIs derive
revenues from many

sources,, including federal,
ments, foundations, philan-
thropies, student tUiitions, fees for health ser-

Some revenues

+ can be-used for any purpose of the school, other

N

]

revenues can only be used for very specific purposes
that are defined by thé provider of the funds or by

the scheol policy. , Funds that eriginate from fed-

eral government sources are contributed in exchange

for particular services or actions to be performed

~
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by the school, such as enrolling additional stu- program cost, complicated by the simultaneous
dents, or conducting specific research projects. occurrence of instruction, research and patient
‘ care in most of the school's activities.

-

¢
Program cost . .

o Papers and manuals prggosing methods for the

The management of, and accountability for medi- derivation of program costs are numerols, but much
cal school revenues and expenditures is very com-. disagreement still exists on the validity of each
plex: particularly controversial is the issue of of the approaches that have been suggested.

-
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SCOPE AND‘ METHODOLOGY

>

This report presents data on the charace erreex b

Medical schools are diverse in size, objec-

teristics of 108 of the Nation's 114 medical schools « tivés® and ‘Yodls, -and organizational structure and

with medical students, enrolled in the academic year
1975-76. The two institutions with a two-year Kasic
medical sciences curriculum have been excluded from
the following analysis, since their 1imited educa-°
tional programs make them considerably different
fram degree-granting inStitutions. Fodr schools
with a fulT-M.D.- degree gpanting cyrriculum could
not be included, since th%? did not respond to
1975~76 "Annual Medical School Questionnaires of the
Liaison Committee on Medical Education. -Responses

-

to these questionnaires provide much of the_informa-

' .tion presented in the report.

In the 1975-76 academic year, the 108 institu-
tions had a medical student enrollment of 54,125,
th¢ four schools for whom data are not ayailable had
am enrollment of 2,195 students, and 169 students

" were enrolled in tHe two-year schools, for a total

-

entrollment of 56,244 medical students in all U.S.
medical schools. In 1975-76, the 108 institutions

"v. had total budgets of $3,348,600,000.

- schools.

ownership. sThis diversity .is reflected in the de-
s€riptive data presented in this report on the
finances, students, faculty, clinical affiliations,,
and curricula of the 108 institutions.

In order that the information can be pre- _
sented 1n as comprehensible a fashion as possible, 5,
the 108 1nst1tut1qns have been grouped in sub-sets,
where the schools ‘in_each sub-set are similar to
each other but different from schools in other
groups. A frame of reference is also provided by
a presentation of aggregate data for all 108 insti-
tutions. * , '

The schools have been grouped first by owner-
ship; there are 62 public schools and 46 private
TJhe 108 institutions are then divided
into a group of established schools, eighty-one in

~ number, that had M.D. graduat¥ng tlasses prior to
. 1968-69, and twenty-seven developing schools, that

13




had ortwill have their first graduating c]assvafter
1968-6%.
C #
Esta611shed schools are further broken down
into six clusters. These clusters were determined-
by applying the Ward hierarchical and Forgy non-

hierarchical cluster analysis té five factor scores.

These factor scores,. based on 24 variables, de-
scribe dimensions of graduate medical education
emphasis, size and age, public or private control,
research funding success, and research emphasis.
(A discussion of the fasto?s and their component
variables is provided iR Appendix A.)

o - i .

The procedure by which the clusters were de-
termined 1s degcribed in “An Empirical Classifica-
tion of U.S. Medical Schools by Institutional Di-
mensions." This procedure resulted in two addi-

- tional clusters made up oT institutions. that are
in the deéveloping stages. -

~

The six clusters of established schools may be
described as follows, in terms of the five factor
scores. .

| .

, Cluster 1-4%, made 'up of 13 public medical
schools that, as™a group, have no other distinguish-
ing characteristics than the fact that they are es-
tablished schools. The schools are gg]ow the aver-
age for all medical schools in emphaSis on graduate
medical education, research funding success,, and
resegrch emphasis. The schools which form the clus-
ter have an average enrollment of over 500 under-
graduate medical students, of whom over 95 percent
are from the state in which the school is located.
These schools tend to be among the least expensive
to attend, and they have the smallest ratio of appli-

R ?kants per first year medical student of any of the
3

ix clusters.

The schools which combingd to form Cluster 2

s

IMcShane, Michael G.

"An Emp1r1ca1 Class1f1cat1on of U.S. Med{cal Schools by Inst1tut1ona1 Dimen-

sions," March 1977, Association of American Medical Colleges and Department of Health, Education, and

Welfare.

The c]uster analysis resulted in one establishe

hool being grouped with developing schools. 4

For the purpose of this presentation, this establ1shed?sc ool. has been 1nc1uded in the most appropriate

cluster of established schools.

14




" "ministration.

o

are, as a group, the oldest and largest of the 108"

medical schools. Six-of the 8 schools ip the clus- -,

ter are public schools with an average enrollment -
of about 900 undergraduate medical students. . The

schools in this cluster resemble.those in Cluster 1
" in that they do not place, much emphasis on either

graduate medical education or research, and their
research funding success is slightly below average.
The schools which make up Cluster 2 may be charac-
terized as having a high rdtio of undergraduate
medical students per full<time faculty, slightly
below averdge resident tuition rates and ratios of,

" applicants per first year medical students, and

above average amounts of total revenue.

The 13 schools which comprise Cluster 3 are
public schools which have a high degree of research
emphasis and research funding sucgg;s compared with
graduate medical education emphas These schools
aré of moderate size -and age. They devote a rela-
tively low percentage of their expenthqtss to ad-

Cluster 4 consists of 7 public and 7 private
medical schools with large undergraduate and

‘gradgate medical education .programs. These school’s

hayg,an average of over 650 undergraduate medical

[}
.
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students, but have a low ratio of undergraduate med-

ical students per full-time faculty member. The com-

parative strength of the medical schools in this
cluster is 41lustrated by the fact that Cluster 4.
has high mean values on the following variables:
percent of faculty with, an M.D. degree, and total
revenue. In addition, the schools in Cluster 4 have
high mean values on ratio of housestaff (interns and
residents) to undergraduate medical students, per-

cent of 1iving alumni who are board certified, aver- -

age salary (strict full-time basic 'sci associate
professor), and percent of total expen&ggﬁ

ted to sponsored research. An average of only 10
percent of the 14ving alumni of the schools in Clus-
ter 4, however, were in general practice.

The final two clusters are composed almost ex-
clusively of private schools with royghly/complemen-
tary profiles. : L

t
The'schools in Cluster 5, 1 public,and 17 pri-
vate, are slightly above average iR size and age and
have a moderately high degree of research funding
success, but place low emphasis on graduate medical
education and research compared to-Sther-medical
schools, As a group, thes hools are the.most

res deyo- °
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expensive to attend, enroll the fewest undergradu-
ate medical students from the states in wgthgy
are located, and have one of the two high umbers
of applicants per eprolled first year medical stu- -
dent of any of the Ylusters. -

The schools in Cluster 6, 1.public and 14 pri-
vate, by way of contragt have strong emphasis for
both research and g{a ate meﬂica1 education, but
tend to have slightly fewer undergraduate med1ca]
students and s1ightly less research funding success
than the average sghool. The schools in this clus-
ter have the highé?t ratio of students to full-time
faculty of all clusters. They also have the second
h1ghest average total revepue of all clusters and
receive the highest proportion of their revenues
“from the feéena] government of any of the clusters.

' -The preced1ng paragraphs describe the 6 clus-
Jters for establish&d schools. .However, the clusters
yary in the degree of homogene1ty, or similarity, of
the schools which they contain. The variation of
schools in each cluster will be manifest by the
'data presented in this publication. The 1nformat1on
is. shown in terms of a frequency distribution of the
schools in each cluster in rejgtion to the spec1f1c
variable selected to h1gh1ight a medical school

' tedure;
‘finite complex of possible solutions clustering an- .

characteristic. ¢

In general the grouping underlying the six clus-
ters refllects principally the size, age and control
of the gchools. The results of this particular pro-’
it must be recognized, is only one of an in-

alysis provides. .

The twenty-seven deve1opingd;choo1s, for the
purpose of this publication, have not been grouped
by the cluster analysis procedure.' These institu-
tions which had, or will have their first gradu-
ating*class after 1968-69, are shown in two groups:
The eight public and two private schools in Clus- .
ter 7 enrolled their first class of medical stu-
dents for the full curriculum leading to the doctor
of medicine degree in 1971-72 or after. One school,
Rush Medical College of Rush University, enrolled
its first entering class iny971-72; it is, however,
a successor to an earlier iStitution that graduated
its last class in the 1940's. Two public schools
were formerly schools of basic medical sciences
with a twa-year curriculum. Cluster 8 is composed

-of thirteen public and four private institutions.

These schools enrolled their first® class of medical
§tudent§ for the full curriculum leading-to the

o . | »
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" " doctor lof medicine degree prior to 1971-72. The group siuce its development of a program leading ‘to
'4 - group includes four (two public and two private the Y.1. degree occurred in the same time frame as

schools) that were formerly schools with a two-year the other schools in this cluster.
_ + * bdsic medical sciences curriculum. -Although it is ;

¢ - .
R a successor to a.long established institution, the - A listing of the schools by clusters follows.
v University of California-Irvine 1svjnc1uded in this - ‘
o . . T v >
’- ) N . ( ) - '
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Aruitoxt provided by Eic:

Cluster 1

rkansas .
Georgia :

Kentucky -
Louisfana - New Orleans”
Louisville -
Maryland ¥ ¢
Mississippi

Nebraska ¢
Ohio
Oklahoma

Oregon
South Carolina, Univ. of .
‘Tennegsee :

Cluster 2
nois

Ind{ana -
*Jefferson .

New York - SUNY - Buffalo

- SUNY - Downstate

*Temple

Texas - Salveston
« Wayne State

Cluster 3 !
abama
Colorado

Florida ’
Iowg .
Kansas

\\\\\gissouri - Columbia
ew Mexico

‘Horth Carolina ) ’

Puerto Rico -
Utah

Virginia, -Univ. of

West Virginfa
Wisconsin, Univ. of

- »

r

* private medical school

.

N

k4
.

MEDICAL SCHOOLS, BY CLUSTER

Cluster 4 o
*Albert Einstein
California - Los Angeles
california - San Francisco
*Columbia
*Harvard
*Miami
Michigan, Univ. of
Minnesota - Minneapolis

New Jersey - CMDNJ - New Jersey Medical

*New York Medical |
*New York University
New York - SUNY - Upstate
*P{ttsburgh .
Texas - Dallas (Southwestern)

Cluster 5
*Albany
*Boston
*Bowman Gray
*Chicago Medical
*Creighton
*Georgetown
*George Washington
*Hahnemann 3
*Howard
*Loma Linda
*Loyola - Stritch
*Mehar
*Northweéstern,

*Pennsylvania, Medical College of

*Saint Louis

*Tufts

*Tulane N
Yermont .

Cluster 6
*

ornfa, Southern ¢

*Case Western, Reserve

*Chfcagd - Pritzker
Cincinnati

*Cornell

AN

Cluster 6, contiﬁued

* Duke
iEmory .
*Johns Hopkins :

* Pennsylvania, Univ. of

* Roches ter -7
*Stanford

*Yanderbi1t

*Washington Univ. (St. Louis}
*Wisconsin, Medical College of
*Yale

Cluster 7
abama, South

Florida, South -
IMinois, Southern
Missour{ - Kansas City
New York - SUNY - Stonybrook
North Dakota

* Rush -
South Dakota
Texas Tech

*Vi{rginia, Eastern

Cluster 8
rizona
* Brown
California - Davis
California - Irvine
California - San Diego -~
Connecticut P

* Dartmouth
Hawaii
Loufsiana - Shreveport
Massachusetts
Michigan State -

* Mount Sinai
New Jersey - CMDNJ - Rutgers
Ohio, Medical College of
* Penpsylvania State
Texas - Houston
Texas - San Antbnio

/
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"RELATTONSHIP AMONG JNSTITUTIONAL CHARACTERISTICS
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This chapter highlights the relationship among . « can:occur or the var1§§1ons that exist across insti-"

- © 9 selected variables concerning fBCU1ty{s;udents, clifi-  tutfons even in terms of these. three major programs.
' cal facilities, and finances in a frame of reference  For instance, the financial characteristics oftan .
. germane to the major programs of the institutions. - education program must take into account not oply
; s . ~ the revenues and expenditures dssociated with.in=
! ' The data, presented on tables *Summary 1 through . structjon activities, but also elements such as
‘ Summary 6, are displayed in terms of mean’value expenditures foy administrative and general ,func- i
o e per cluster and al$® in terms of the ratio of the tions necessary' fo support.tfie program, an appro-
A ‘ mean value for each cluster to the mean value for all priate portion of the cost}of 1ibrary resources and
N - schools. Some of the variables selected are signifi- - of plant operation and maintenance, and the revenue
. cant for all three programs ‘and therefore they re- and expenditures that are.generated by faculty par-
Y ogcur, in some fashion, in all six summary tables. ° ticipation in.research and ¢linical practice to the 8-
. / + . . - extent necessziy to-assure continued faculty compe-
<A The variables used to illustrate the programy .tence. With the data presently available it is not
. , matic relationships were-selected because of their possible to present the distribution of this finan-
informativé value and because they are among the "Cial information to each -of the programss and-there-
. most accurate in the IPS data base. To emplgy . foré the analysis that follows is 1imited to the
< other -approaches,would have.pequired extensive -~ larger &lements which, with somt approximation, are
- manipulation of $he available data-and acquisition -1dentifiable with a particular pregram. A-similar
. of additiorial data and would have -been beyond the observation 'should be made with respect. to’ othér
_ - scsge of this report. ) characteristics: it would be an inaccurate over- .
N S o~ A . , ¢ - simplification to derive ratios of faculty to stu-
. ;  Since the data-available and presented acrosy .-dents or‘students. to clinical facilities, etc., .
. institutional characteristics are not sufficiently without additional extensive knowledge of other .
program oriented, 1t isfnot posé¢ible to $lustrate elements impacting on these programmatic relation-

in.this report.all the intricate irelationskips that ships.

l‘ . =
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- Education Pfegrem’(Tébles Sﬁmmary 1 and 2)

- The pertinent variables show that in 1975-76
the full-time cJ1n1ca1 faculty of “the average medi- .
cal sch901 was. about *three .times as large as the
" full-time basic s¢ience faculty. The largest *num-

ber of ¥ull-time students were those }? the under-
‘graduate ‘medical program, with the ne Iargest
being the number ogfﬂnterns and'residents ip the
graduate medical educationyprogram. The average
medical school has access %o a total of 3100 beds
in owned and major affiliated hospitalss The -num-
ber of beds .shoyld be considered an indicator of .
the volume of the pat1ent “pool used for teaching
rather than a direct measure of this resource be-
cause not ali\beds are filled at all t1mes nor are
all patients used for teach1ng, The average medical
school used $13.2 m1111on>of Jts revenues to support
. its educational .programs,, or two out of five dollars
r_of the 1975-76 tota] ‘revenue. . )

i course it"is recogn1zed that no school

conforms to”the average, that all schools are differ-
. ent, and that the statistical gverages are presented

only as a.frame.of reference and not as a measure of
a, desirabl® or undesirable norm. For ins¥ance, the

means for the public schools, as a group, wh1ch

. aqg,one public s¥hool comprise cluster six.

f1nc]ude most developing schools, fall be]owtthe'&' (

averages for all schooIs. However, the public
schools as a group invest close ‘to fifty percent
of their revenues for activities related pre-
dominantly to theiv education programs, while the
private schools as. a group spend about th1r£y- s
seven percent. It is to be noted however that" state ‘.
and local governments contribute about thr1ty-f1ve
percent of the public schools' total-reverues but
on]y Tess than four pegfent of the pr1vate,schoo]s.

. The d1st1nct1o between pub11c and pr1vate
1nst1;ut1ons s bﬁwean? the only or the predom—
inant factor ig t vers{ty among schools. In
fact, -the difference in the profiles of clusters
five and six is even more pronounced: the variables
for the sch ols in the two clusters pertaining to *
educational prqgrams are significantly diverse,
yet cluster five is cOmpo%ed of seventeen private
and only one _public school, and fourteen private.
Between
them, these two clusters account for th1rty—one

.of the forty-s1x pr1vqte schools included in this

report.
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.- The deve]oping schoo]s, whlch account for

22 of the 62. public schools, differ considerably

from the other schools in all of the selected

_variables -relevant to the educationa] program of .
. the 1nst ut1on. ‘

Research Program-(Tab]es Summary 3 and\4)

One- f1fth of the~tota1 revenue of the average
"medical school in. 1975-76 was. provided f0r the,
'spgeific puppose of SUpport1ng ‘biomedical research
- inyestigations conductéq<1n the laboratories and. .
clinics ‘of the»medrca] school. The $7.6 million
\3verage Sponsored research phogram utilized the
un1que .capabilities pf the medical school faculty
*.and' staff in responding to the specific targeted
research obJect1ves and needs of ‘Federaly.state
,and local agenciés, private corporat1ons, and
- foundations. Funds were also prowided by‘theSe .

- sponsors, and by medicgl school use of income from

“endowments for the support of 1nvestigat1onsprebosed

;nvestiqator-jn1t1ated pro- -
- Jects, as well as some part of the targeted résearch

bﬁ’the faculty. These,

investigations also’ supported: the ‘cogiict of funda-

¥ mental research in the basic sciences essential for o

& the f 2;:med1ca1 ‘and b1o1ogica1 research

o ~‘f o

»

4

s

- mit1ion average for all' public schools.

one public) were most-heavily involved in research U

" doTlarsize of the prqgral, and..in the.percent of

‘also attracts and is supported by a large hwumber of

« i :the basic sciences; the schools 1n clysters 4 and

o

~

Sponsored research at the average private T
school amounted to $10 m11110n, exceeding the. $5.9
Funds .for
this program represented, more “than one-fourth the
total revenue of the average private, scheol, but . o
less than one-fifth (18 ﬂercent) for the pubhc o
school group: . - N

N L}

" The schools in cluster 4 (seveﬁ)pub11c and . -
seven private) and cluster 6 (fourteen pr1vate and, - . ¥

of ali the groups, both in teyms of the average

their total reyenue, the

the .’ _
A brodd research activity gy

Thesessc¢hools also had
largest dverage number of full-time faculty--
clinié¢al -and basic science--as a resoﬁge fo
conduct of research.

candiggtes for the masters and doctoral degree .

6 also had substantially larger than average enro]l- o=
ments of .these students, a]though the six public'*¢ ' <@,
and two Private schools in cluster 2 and the thir-: :

teen public schools in cluster 3 also exceeded sthe "
national average in the enrollment of MS. and Ph,D,

candidates. ‘The schpols.in clusters 2 and 3,however3 U

~
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have sponsoredgresearch activities below the national”
average, ~

.0 Another‘jndication of the diversity of medic§1
" schools in the size .of their reseafch-programs is ex-
emplified by a comparison of, the average research
. program of the quer‘déve1op1ng schools in gluster
8 with that for the established schools iffclusters’
1 and 5. 'The cluster 8 schools (thirteen publfc and
four private) ‘which have not yet attained their full
- enrollment of students and number of full-time facul
"ty had an averagé sponsored vesearch program of $4.4
.mi11ion, considerably higher than the $3.6 million
average for the established schools in gluster 1
(@11 public) and the $3.9 mil3ioh averégL for the
established schoels in cluster 5 (all private)..
T . .

4

Health Services (Tables. Sutmary 5 and 6)

- * - The-avafldble data for this descriptive study’
do riot provide a direct measure of the extenf to
which'fhe~me4§cp1.§chool s directly.tnvoTved in
_ the-detivery of health service to the community.
'The activities of the hospitals owned by, or.
affiliatdd with, the medicdl’ schbol are excluded
from the researchable data base underlying,this re-
por‘t.‘ e - o ’ ”
- \@ p

’

o' / T ’
. [ Ye
- n ’

.agencies.

[N
:/ - I

An indirdct measure, however, can be approxi-
mated by.cohgidering the fuhds provided to the med-
ica] school "through the_approved-c]iniga] practice
of the faculty, and the programs for community
seryice sponsored by Federal and state and local
These sponsored health service activities
--in neighborhood health centers, ambulatory clinics,
and community- hospitaTs--are reported by the medical
school along with funds for sponsored activities
combining research, teaching, and service, but
the health service program forms the largest part
of these sponsored programs. ’

' thgined, these two indirect measures’ of _
health sdrvice involvement provided more ‘than orie-
fifth of the tqotal revenue ofthe.avérage medical
school; the meag for all private &chools as a group
was slightly higher than(ghe overall averager

. The variables selected to describe the
resources available to the medical school for the
delivery of health seﬂyices--faéu1ty with the

doctor of medicine degree, undergraduate and

_ graduate medical students, clinical facilities--

show a pattern for the school groupings that is
fa1r1y,con§15;ent with the magnityde--in dollar

e > . . /\&
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term? and in percent of total revenue--of the in- . The major medicaT school "programs have bee&
) ' direct mgasures of health fare delivery. This is reviewed as separate entities only to facilitate'
so particularly for the seven public. and seven »  this presentation of a summary of the voluminous N
= private schools in cluster 4 which have an average detailed data provided in this publication. FEduca-
. of $17.1 million dollaks for professional practice tion, research, and sérvice are iﬁ’teracting.e]ementgh .
T plan income and sponsored service programs; this - each strengthening and supporting the other, with
y represented thirty percent of the tota] revenue for faculty, students, and curricula involved in all
: * _this group. The other measures for this cluster three. In seeking to accomplish National objectives
) atl show subsStantted 1y highef avérages than the - and meeting society's needs, the medical school
. ngtional means. : ' sum is thus greater than the parts.
) . The ‘pattern also appears to be fairly consist- | . } ‘ ". \
. ent for cluster 6 (fourteeg private and:one public . \
schoo1),(the group with "the next 1arge§t average ' : : . 25 i
- incomer-$11.3 million--from these:two sources; for ' ‘
' cluster 5 (17 privdte and one public school) .the )
i rQup with the lowest average combined income-- o . . . i °
- $3.7 million-- of ‘theestablished schools; and for = . ’ -
cc ot all gevevoping-schqo1sﬂ N : '
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~ 4 A SUMMARY 1 » 3 J
ASPECTS OF THE EDUCATION PROGRAM IN U.S. MEDICAL SCHOOLS ~ ¢
. A SUMMARY OF SELECTED VARIAB!ESA ED ON THE CLUSTER DISTRIBUTION OF SCHOOLS, 1975-76 4
4
N The data displayed on this table are the mean derived “from the sources 1dent1f1ed in the w7
3 values for each variable by cluster and are footnote. -
i . . ~tau - . . ' %
‘/ L * Full-time Faculty . $ Students Facilitie Revenues Expenditures
: ) . wInstruction
: Under- | Beds In 1
SCHOOL o Under- M.S. State & |Instr. & | Seon. & Dep'l
crowemngs | o |(ineat st 1 orad | ond |edieal S trad OX:(:?]& Ong::}ng Local |Dept'1 °|Teaciing | Resrch and
' ~ 3 | Hedical Medical I Hosp. Gov't Rpsearch |Training | Sbonsored
L 4 ) @ @“chg Trng
L ) ~ " ¥i§T11ons of Dollars
- \ T 1l I
U ¢ (3) | & (5) "} (6) @ e o Lo | o | o2 (13)
ALL SCHOOLS | 341 248 93 551 16 343 ® 844 | 3,00 |$16.4 [ ?3 $9.8 $3.4 $13.2
. i ’ '
Pubtic - — 293 206 87" 495 - 122~ 322 — 817 2,900 16.7 14.1 105 4...3.2. 13.7_
Private 405 304 100 509 107 N 880 _%%500 ]5.9/ 1.37 8.9 3.7 s 12.6 ¢ 4
; - , S . DS ==
ESTABLISHED | - 396 294 102 '5'83' 130 386 969 3,400 r 18.2 6,2 10.8 4.0 14.8
. . ’ . . s :
ster 1 314 219 96 584 . 103 310 894 - 3,800 14.5 8.5 9.1 2.6 1.7
g&ter‘z 354 235 119 915 169 358 1,273 \;,500 24,2 15.7 14.3 5.3 19.6
Cluster 3 - 362 262° 99 480 | 158 306 786 ,500 18.6 8.6 {13.20’ 3.7 16.9
Cluster 4 623 497 126 '660 132 674 . 1,334 . 3,900 23.7 8.7 . 12.1 5.4 17.5
Cluster 5 223 152 6 533 - 70 245 178 2,900 9.7 .8 6.2 2.5 8.7
Cluster 6 514 3.93 121 1483 182 © 451 . 934 25900 23.0 1.3 | 12.8 + 5.3 . 18.1
i o - _T_‘,_‘_;.._’__ f} . -
DEVELOPING® | 176 m " 65 256 , 57, | an a6n | 2,200- 1 109 | 6.7 6.7 1.6 8.3
| Cluster 7« 120 65 g5 - | 184 3 98 - 282 | 1,800\ | 7.4 6.2 4.3 1.3 5.6
Cluster 8 . 208 137 n 298 64! 27, 569 2 400\ 12.9 7.0 8.1 1.8 9.9
3 B
-Source: Column (1) - Table:Fac. 3 Column (6) - Table St. 22 Colum (10) - Table Fin. 7
Column 22 - Table Fac. § . Column (7).- Sug of columns 4 & 6 Colum 11; - Table Fin. 18
\ Colum (3) - Table Fac. 4 Column (8) - Table Cf. 10 Column | - Table Fin. 16
) Column 24 Z Table St. 7 Column (9) - TableFin. 6 Column {13) - Sum of columns 11 & 12
Coltmn (5) - Table St. 21 ‘. i ¢ . * \
° .- ) il ’
, “~
v ' . 24 s -
- : ‘ .
| : »
~ 4
\ * , -
e ‘ - 33 ’ ' '
" q -
L0y, s‘ 4 .
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. ) . SUMMARY 2 .
. , ASPECTS OF THE EDUCATION PROGRAM IN y.$. MEDICAL SCHOOLS . . s
INDICES OF SELECTED YARIABLES DERIVED FROM SUMMARY, 1 s :
b The d;ta disﬁhyed on this table represent an each clustex £0 the vilue of the mean for all :Sf
, index of the relative value of the means for ° . schools, .
. ' ’ . ; ) ‘. ’ v N ' )] )
\ ) T e ‘\ R R AR .
Full-time Fachilty Students - g }acﬂitieq ““Revenues : Expenditures ’
‘ R . . , —~ < 7 g
o0 M ] . | Instruction
SCHOOL Under- ; . {Under- Beds in State & Instr. |Sponsored| & Dep'l
GROUPINGS Total |Clinica) I Basic Grad M.S. Grad |Grad ue Owned. & | T°ta} ! Tocal and teaching | resrch and
Unt Science | madical | Ph-D. | Medical | & Grad | Affil, perating| goyiq. dep'1 training| sponsored
1. ’ | Medical | Hosp. resrch tchg trng

\ Milljomk of Dollars b
2) (5)1' (4) (5) 6 | ) TA8 1T (1o} an

A ) { - [ [ (3
ALL S’ZHOOLS 100.0 /lo’c.o 100.0 100.0 100.0 #| 100.0 100.0 .| 100.0 100.0 |- 100.0 | 100.0 100.0 100.0 ¢
N . 4 1 b L
Pup 85.9 83.1 /9:’5" 48,8 105.2 93.9 9.8 93.5 101.8 160.8 .| 107.1, 94.1 | 103.8
ana:;\ 118.8 122.6 -] 107.5 101.6 92.2 108.2 104.3 | 12.9 97.0 | 20.6y| 90.8 _| 108.8 '95.5 __
ESTABLISHED | 16.1 18,5 | 109.7, | 6.4 121 M2.5 |* 1N4.8 | 1097 1Mm.0 98.4 | 110.2 117.6 N2
\ R
Cluster 1 N 92.-1/ 88.3 | 103.2 116.6: 88.8 ©| 90.4 105.9 | 122.6 88.4 | 134.9 92.9, 76.5 88.6
Cluster 2 103.8 | 94.8 | 128.0 | 182.6 |-145.7 | 4p4.4 | -150.8 |.T4s 147.6 249.2 | 145.9 155.9 148.5
Cluster3 « | T06.2 105.6. | 106.5 95.8 | 13.2 | ~“89.2 93.1 .6 1134 | 136.5 | 1349 108.8 |, 128.0
Cluster 4 182.7 200.4 [ 135.5 - 13‘1&% 113.8 196.5 158.1 1258 &t 144.5 138.1 | 123.5 | 158.8 132.6
Cluster 5/ 65.4 63.3 n.o 1087 60.3 7.3 92.2 ¢ 93‘3 59.1 12.7 63.3 73.5 65.9
Cluster 6 - 150.7 158.5 | 130.1 96.4 15,9 1315 | N0:7 | 93.8 | 140.2 | 20.6 | 130.6 155.9 1371
= T - k T
s . - K]
DEVELOPING | 51.6 44.8 |. 69.9 511 49.1 R £1.5 55.3 {* 7.0 66.5 106.3 68.4 47.1 62.9
Cluster7 * 35.2 26.2 59.1 36.7 26.7 28.6 33.4 58.1 45.1 98.4 | 43.9 38.2 42.4
Cluster 8 61,0 55.2 76.3 59.5 55.2 79.0 | ' 67.4 7.4 | 8.7 (111.1 82.7 52,9 °1 75,0

Source: Derived from Symmary 1.
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SUMMARY 3

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS
A SUMMARY OF SELECTED VARIABLES BASED ON THE CLUSTER DISTRIBUTION OF,SCHOOLS, 1975-76

l

v

derived from Q\e\sour‘ces identified in

.The' data displayed on this table are the mean the
v values” for ea_y,h miablgvb&cluster and are footnoter,
- 4 fN- . . t
\ ° ! . . \
. - A
) - ... .Revehues A
) Full-time Faculty Students (Mi11ions of Dollars) aponsored
SCHOOL ( \ .| ~ Basic - . As Percent
GROUPINGS ‘ Basic Science As %] MS-PhD Regular Sponsored 0f Total
Total | Clinical . |} Science 0f Total Students Total . Oberating Research Revenue
‘- a m (2) (3) (4) (5) . (6) (7) (8) (9}
ALL SCHOOLS { - » 341 248 93 27.3 116 $31.0 $16.4 $7.6, . 21,6
~ Public 293, 206 87 ! 29,7 28 16.7 5.9 17.8
“Private - 7405 304 100 . 24.7 1 7 15.9 10.0. 26.7
1 Y v N . N o
Y&TA?LISHED . 396 294 102 25.8 130 35.9 18.2 9.1 22.9
~ »
e, Clt 1 314 219 96 30.6 103 23.8 14.5 3.6 15.0
-"CI‘;%E%Z N 354 235 19 33.6 - 169 38.0 24,2 5.8 16.7
Cluster 3 362 262 99 21.3 158 33.8 18.6 * 7.4 20.8
Clusterd » 623 497 % 126 202 2 58.0 23,7 16.5 26.5
Cluster 5° o 223 87 * 66 - 29,6 70 17.6 9.7 3.9 _20.8
Cluster 6 ! 514 ) =393 121 23.5 182 48.4 23.0 16.3 34.&/
DEVELOPING 176 m 65 ' 369, 57 16.3 10.9, - 3.2 7 17.7
. + * \‘ e ‘
Cluster7 » 1, -120 ( 65 55 45.8 3 9.9 7.4 ) 12.8
ERg Clustet 8 208 X ", 137 n* - 34.1 - 64' 20.0 12.9 4.4 ' 20.6
N k‘:ﬂ@\‘s L 4 - - ’
YAt . .
Source: Column 21) -~ Table Fac. 3 colum-(4) -. Column 3 divided by column 1 Column (7; - Table Fin. 6 |
-~ . Column ble Fac. § Column T6) - Table St. 21 Colum (8) - Table Fin, 15
3 Column (3) - Table Fac. 4 Column (6) < Table Fin. 5 Column {9) - Table.Fin. 25
: ’ 4 ' ‘ \ °
» - - 2
. ' 26 ’ . .
| Y R ~
. N f
; i »
: : y
S 95 ‘
Q 4
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\ SUMMARY. 4

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS
INDICES OF SELECTED VARIABLES DERIVED FROM SUMMARY 3

< .
., The data dysplayed on this table represent an each cluster to the value of the mean for all
index of the¥relative value of the means for schools. ¢ .
¥ * . A Y,
- %
. > ~
! " : . :
“\ - » " Y . 1 . - « ’
g = 1. - 7
y FuH-ti'pe Faculty Students Revenue
SC:OO(L; . - —~
.GROUPINGS v - . Basic : :
Basic MS-PhD Regular .Sponsored
/'f;”t““ P .CHMCT Science Sﬁfm% Students Jotal Operating Research )
i . (1) (2) (3) (4) (s) (6) (7) - (8 |
- ALL SCHOOLS 160.0 mo.g 11000 100.0 00,0 ] 100.0 100.0 100.0
Public 8.9 [~ 8.7 . 93.5 108.8 % | 1052 92.6 01, 77.6
Privata 118.8 122.6 .| ~107.5 90.5 \92.2 10,0 [ 97;‘3‘ 1316
E%I’A‘BLISHED 16., 118.5 109.7 9.5 | 12, 5.8 1140 19.7
‘- . ¢ ! b -
. Cluster 1 92,1 . 68.3 103.2" §1z.1 88.8 76.8 88.4 47.4
. Cluster 2 103.8 -| 948 128.0© 123.1 145.7 122.6 147.6 76.3
, * Cluster3 105.2 305.6 106.5 11000 1362 .| 109.0 3.4 97.4
Ciuster 4 182.7 200.4 135.5 ° 74.0. 113.8 187.1 144.5 2171
Cluster B.. 65.4 " 63.3 o 108.4 60.3 56.8° | 59.] 51.3
Cluster8 * 150.7. 158+5 130,17 |~ 8. 156.9 156.1 146.2 | 214.5
L L -
DEVELOPING 516 | g 69.9 135,2 wa ! 52,6 * 66.5 42.1
cumer7  |° 32 | . 26.2 59.1 167.8 26.7 N9 451 | 145
Clutter 8 61,0 55.2 ) 76.3 124.9 | - 55.2 64.5 | 787 57,9




SUMMARY 5
S
ASPECTS OF THE HEALTH SERVICE PROGRAM IN U.S. MEDICAL SCHOOLS .
A SUMMARY OF SELECTED VARIABLES BASED ON THE CLUSTER DISTRIBUTION OF SCHOBLS, 1975-76

A

The' data displayed on thys %able are the mhan derived from the sources tdentified in the
values for each variable by cluster and are footnote C

I3

-
Full-time Faculty Students Facihitres Revenue (M111ions of Dollars) Percent 0Of
With M.D, Degree, - Jotal Revenue
Beds in ' Profess- [Sponsored ! Profess- | Sponsorgd
b Percent Undergrad | Owned & 1onal  |Comm Serv 1onal Comaunity
SGHOOLS Of Total |Undergrad| CGraduate| and Grad| Affil. Regular |[Practice And Practice| Serv And
GROUPlNGS. | Number |Faculty | Medical vedical] Medical | Hospitals Operating| Plans |Multipurp| Plags | Multipurp-

(1) (2) (3) (4) (5) (6} (8) (9) (o) 4 0on "12)

»

ALLSCHOOLS | 212 . . 501 343 844 3,100 . $16.4 $3 . 1.4

-

Public 181 . 495 2,900 . 16.7 3. . _10.6
Prvate 253 . 66. 509 3,500 . 15.9 4. 6 . 12.4

A N
ESTABLISHED’ 246 583 - 3,400 . 18. . 12.

‘Cluster 1 196 58.0 584 3,800 . 13. . . it.
Cluster 2 211 59.5 915 4,500 . 2. . . 7.
Cluster 3 213 59.8 480 2,500 . 18. . 4. 18.
Clustar 4 - 392 67.9 660 -3,900 . 23. VA . 8.
Cluster § 142 65.5 533 2,900 . 9. . . 12.
Cluster 6 322 67.2 483 2,900 . 23. . . i5.

P

DEVELOPING 10 57.3 256 467 2,200 ) 10. . X 7.

Cluster 7 80 55.1 282 | 1,800 E R . . B

Cluster 8 126 |, 58.5 569 | . 2,400 ) 12. : ) n.
o .

o rS

Source: Column (1) - Table Fac. 10 Column (5) - Sum of columns 3 and 4 Column) 9) - Table Fin.
Column $2) - Table Fac. 11 Column (6) - Table Cf. 10 . Column (10) - Table Fin.
Column (3) - Table St. 7 Column (7) - Table Fin. 5 Column H;- Taple Fin.
Column (4) - Table St. 22 , Column (8) - Table Fin. 6 Co]qmn 12} - Table Fin.
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ASPECTS OF THE HEALTH SERVICE PROGRAM IN U.S, MED{éAL SCHOOLS
INDICES OF SELECTED.VARIABLES DERIVED FROM SUMMARY §
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The data displayed on this table represent an ‘each cluster-to the value of the mear§ for all

index of the relative.value of the means for schools. )
- , s ‘ \ ‘ i
Faculty With Students Facilities Revenue ‘ Pércent 0f
SCHBOL H.0. Degree \ Total Revenue
"~ GROUPINGS ” Beds in Profess- Profess- :
- Percent Undergrad| Owned & |, ional Spon ional Spon.
g . Number+ | Of Total |Undergrad |Graduate | and Grad | Affil. Total Regular {Practice |Comm Sehv Practice. Conm Sefyv
. Faculty | Medical } Medical VMedical Hospi@ls Operating| Plans' |Multipu Pia Multipurp
3 m (2) (3) (4) (3) (6) {n- (8) (9) (10) () (12)
1 ) M
"ALL SCHOOLS 100.0 100.0 100.0 100.Q 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
. ~
Public . 85.4 | - 94,7 98.8 | 93.9 g%.e‘ 93,5 .| 92.6 101.8 7.2 77.8 | 93,0 93.9
Private 119.3 106.6 101.6 y| 108.2 104.3 112.9 110.0 97.0 2.8 127.8 108.8 1071
. [} .
ESZ§LISHED 116.0 102.4 | 116.4 112.5 Hﬁf 109.7 \115.8 1Mm.0 115.4 127.8 111.4 122.2
tor 1 . 92.5 93.4 116.6 90.4 105.9 122.6 76.8 88.4 69.2 86.1 102.6 135.4
Cluster 2 \ 99.5 95.8 182.6 104.4 150.8 145.2 122.6 147.6 2.1 72.2.° 69.3 74.7
Cluster 3 .1 % 100.5 96.3 95.8 89.2 93.1 89.6 109.0 113.4 164.1 113.9 161.4 139.4
Cluster 4 184.9 109.3 131.7 196.5 |* 158.1 125.8 187 .1 144.5 . | 120.5 344 .4 73.7 °223.2
Cluster 5 67.0 |+« 105.5% 106.4. 4] 71.4 92.2 63.5 56.8 59.1 59.0 4+ 38.9 110.5 68.7
Cluster 6 151.9 108.2 96.4 131.5 10.7 93.5 156.1 140.2 192.3 105.6 136.0 90.9
DEVELOPING 51.9° . 92.3 51.1 61.5 55.3 710 52.6 66.5 -48%7 16.7 64.0 33.3
, .
Cluster 7 .37.7 88.7 36.7, 28.6 33.4 58.1 31.9 45,1 2.6 2.8 7.9 1n.a
' Cluster 8 59.4 94.2 59.5° -\ 7%.0 67.4 77.4 64.5 Je.a 76.9 25.0 101.8 *46.%
Source: Derived from Summary 51 \ .
s - ) . N
. ) ~3 R
» ¢ . B N ~
. * L}
N 29 ’ -~ L4 :
~
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The similarities and.the diversitiés that dis-
tinguish the U.S. medical schoels are reflected by
their curricula,, each school choosing the path besta
Suited for its own individual objectives-and goals,
.'yet all schools adhering to the tenets of American

medical education. C
¢

The process of education begins in the under-
graduate years of.medical school - culminating with
the award of the M.D. degree, and continues through
the post - M.D. graduate years,‘during which stu-
dents are prepared for the practice of medicine by
undergoing iri-depth training in particular areas of
medicine,cand continuing thereafter in order to Keep

.\\breastgo advances in medicine. )

Sy

The undergraduate curriculum is generally con-
cerned with the fundémental principles involved in
human development, structure and function. Students
‘are trained in the problem-solving prpcess of diag-
nosing disease; they dcquire basic skillsnand knowl-
‘edge of technical procedures to trgat illness and

»

' ' CURRICULUM . . CN

30

\,

¥

1earn methods for maintaining human .health; they - |

are encouraged to.develop attitudes and motivations
that will enable them to keep abreast of new deve-

Topments in medicine throughout their professional

career. - /

. { .

The undergraduate curricdlum traditionally has
been divided into basic and clinical sciences, how-
ever, the distinction between these disciplinés is
be¢oming increasingly blurred in the education pro-
cess& Most schools now allow students considerable
latitude’in managjng their own learning, process and
permit rklative freedom in the choice and sequence
of the subjects of study as well as in the time in
which each, student must complete the entire under-
graduate program. “"Core" curricula, in which manda-
tory courses are supplemented by a wide variety of
electives have been adopted by many schools. Many
schools use an interdiscip]idary approach in which
groups.of faculty co]]aboratexin.teaching multiple
disciplines by focusing on organ systems. Student
contact with patients begins early, often during’

el “

- | s

s

[



the very first year and is most intense in the final
years. The last four semesters, or their equivalent
time periods, are almost exclusively devoted to
education in the clinical setting. 4

The clinical educational periods - clinical
clerkships - vary from school to school in length
from less than one week to & many as 14 weeks per
clerkship, depending on the ;specialty and on- the®
school), in subject and in number. Table Cu.-1
shows that for the 108 schools whose 1975-76 data
were included in this report, the average number of
clerkships mandatory in tge curriculum averages 6.8

per school, -with 88 percent of the 108 schools
falling in the 4 to 9 clgrkships range. The pattern
s approximately the same for all cluster groups.
Required clerkships that occur most.‘frequently among,
those reported include fFamily medicingy internal
medicine, obstetrics/gyhecology, pediatrics, psychi-
atry, surgery, and ope/or more sargical specialties.

B} . N .
Table Cu.-2 show$ that from 33 to 60 schools
offer clerkships in bulatory care for internal
medicine, family medicine, pediatrics, and obstet-
. )

{

AN

’

\;ics/QYnecofogy. As few as 10 and as many as 92

schools offer up to sixteen elective clerkships in
their curricuta. Table Cu.-3 indicates that the
most frequently offered dre: emergency medicine
(92 schools); community preventive-medicine (85
schools); alcoholism (75 schools); human sexuality
(74 schools); drug abuse. (73 schools); and, health
care delivery systéms (70 schools).

-

3

Another feature of the undergraduate educétion
process concerns the behavioral aspects of the
patient-physician relationship. In this context,
courses in the humanities are included with in-
creasing/frequency in medical school curricila.
Studenty’ are ‘encouraged to participate in ambula-
tory cdgre programs at locations remote from the. .
medicAl school in rural areas and in urban under-
serveéd neighborhoods, to better relate to the
enyironment in which they may be called upon to >
sgrve as physicgians. ‘ '

Curricilar divefsity 1s also found in the Tength
of the undergraduate program of study.” Tablé Cu.-4
shows that while a major‘fy of the schools - 56.9 -

. - ) &
1/Requireq clerkship é&e those that are mandatory for all students of thé school enrolled:in the MD

program. ™ These clerkships are identified for eachfs
2/ See the AAMC Curjculum Directory for details of eac
» / ' o

4 1, g

;o . . LS 3]

chool in the AAMC Curriculum Dfrectory.
h school's program. -

<s
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_tion in three years,.

gercent ho]d to a standard four-year program 15.5
percent offer a,four-year program with ogt1on to
comp]ete-1n three, and 4.3 percent require comple~’
Other ‘schools have a variety
of combinations a1IOW1ng from as many eas. 32 months
minimum to as many as_six years maximum for the com-
pletion requirement.

In addition to the M.D. undergraduate program,

" .the medical schools,offer options for courses of

s

study leading concurrently to the M.D. and to other
degrees: Table Cu.-4 indicates that 75 percent of
the schools offer &

cent offer M.D.-Master's degreesaprograms. Other
schools make available optipns such as. advanced
standing in the M.D.’ program for holders of Ph.D.
degrees

¢ .

~Having a%taihed the M.D. dedree, students ‘enter’

{ the.phase of Graduate Mediea] Education, which is

-4

]

%/See,AAMC‘Currﬂcu]um-Directory for details of each schod]*s program. ' -
/

2/Journal of Medical Education, August 1973. *

D.-Ph.D. degrees, and 44.9 per- .

AN

that pdr1od 1n the formal educat1on and training of
a phys1c1an wh1ch prepares him to qualify for certi-
fication in a specific clinical discipline. Certi-
f1cat1on requires the sat1sfact9ry completion of

a program of education and training, and passing an
examination conceived and administered by a national
body representing the discipline (Specialty Béards).
The.curricula for the graduate programs differ -
widely and are governed by the requiremgnts of the

-particular certifying boards, but fundamental to

graduate medical. education is the nesponsibility
for caring. for patients in a faculty-superv.ised
setting. As residents achieve increasing knowledge,
skills and judgment, they are given increased .
responsibility for making decisions and pr8v1dvng
services. Certification that an individual is .
prepared for independent patient-care responsibility
{2 a 'dual function of the %raduate medical insti-
utions and of the Boards.

/
[

-
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v . TABLR Cu. 1} .

?
; S 0ISTRIBUTION OF U S. MEDICAL SCHOOLS BY ,
- NUMBER OF ™REQUIRED CLERKSHIPS" IN THE CURRICULUM, 1975-76 ‘ . ,
a \ “ ) —
’ TR;qlﬂred clerkships in the curriculum range, for most schools, ' groups 1s very small, in terms of frequency distribution and
between 4 and 9. In that respect, the variatfon among cluster gf means. . .
v ‘1 . ' . N '
! , NUMBER Of SCHOOLS IN EACH RAMGE .
. . N 3 (RANGE IN NUMBER OF REOUIRED CLERKSHIPS) ’ \\/
b - SCHOOL ' ! d .
GROUPINGS NUMBER 0-3 3-6 7 7-9 10-12 13-15 MEAN
. - . ! ]
ALLSCHOOLS | = 108 3 56 40 ‘7 2 6.8 ‘
L N U IR VI (R ! 4 ] 6.8 ° '
. Private 1. 46 2 22 18 3 1 ‘6.8
\ ESTABLISHED 8 3 39 30, 7 2 69 ,
’ 2
' ‘| Cluster R & - 7 4 1 1 7.2
Cluster 2 8 ‘ - 6 L2 I - -r 6.0 : 4
. Cluster 3 13 - 5 6 2’ SRR I ]
L Cluster 4 14, 1 5 6 2 e 7.1 <
. Cluster 5 18 oo 10 5 1 (IO I A
Cluster 6 Y 15 1 o 6 7 1 - 6.7
Z LY
. . . -7
= DEVELDFING 27 - 17 0 . - . 6.4 -
Cluster 7 ‘ 10 v 6 4 R - © 644
Clustar 8 17 - n 6 - c - 6.5

: N . ! s

. . . ’ i
Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Mart II, 1975-76 (Variable number CRRO1O in Researchable

Data Base) : ) . ' ! '
) ' ' S S A
- M L] - ,
‘ / ~ ~ ~
.- - ' 33 ~ ;
- i
. . ) -‘ ‘ —
: )
[ N J
- .- 105 '
\ ‘ - . v h
\) » . . &,
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TABLE Cu’

2 /

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF SCHOO1S OFFERIRG. AMBULATORY CARE

MEDICINE CLERKSHIPS IN SPECIFIC AREAS, 1975-76 "

-

.
-~

L] [

The schools included In this table offer one or more of the Clerk-
hips in ambulatory care medicine listed at the head of cplumns 1

hrough 4, -Ambulatory care in pédiatrics is the specialty

- Source:

. “

’

-

st frequentTy reported by schools in all groups, except tlusters

and 7.

1976-77 Association of American Medical Colleges Curriculum Directory (Variable numbers CRRO44, CRRO45, CRRO46 and

T Specia]ty‘ ,
SCIHI0L v Int: nal Family . Obstetrics/
" GROUPINGS medicine nedicine  Pediatrics gynecology
. - L
. (1)° (2). (3) (4)
ALL SCHOOLS 36( 33 ——t \\\41 R
" Publ o <18 20 > 36 25
P‘:Sa':e / ", 18 13 - 24 6
II P =
ESTABLISHED .28 19 ' 46 ,AM)O
Cluster 1 5. 2 e 6
Cluster 2 ) P2 ' 4 5 3 !
Cluster 3 3 3 , 8 4
Cluster 4 ) - 3 10 7
Cluster 5 9 8 7 6
Cluster 6 5 ’ 2 8 PO
DEVELOPING 8 14 14 . n -
-
Cluster 7 N 4 .8 .4 . 4 -
Cluster 8 4 - 6 10 7
7 — -
MISSING - 15 ., nooc 12 * 32
. - <« . .
- ( - .

Researcha{:le Data Base)

' »

R

PAFulToxt Provided by ERIC
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N

*

A This table does not distinguish between elective and
> Tequired clerkships.
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NUMBER OF SCHOOLS OFFERING ELE

14

TABLE Cu. 3
" DISTRIBUTION g‘ U.S. MEDICAL SCHOOLS BY

The schodls included in ehis table offer one or more of the

-

a

TIVE CLERKSHIPS IN SPECIFIC ARERS, 1975- 76

elective clerkships offered by t

AN 7

schools have not been included
chools that offer them {s

clerkships 1isted at the head of columns 1 throygh 7. Other in ]t=115 table, because the number o
. . sma
- '. :
. ‘ N D
~
- Specialty b
SCHOOL . -
. "1 Compwnit : Iy - . |Health care
GROUPINGS , | Emergency preventite Alcoholism Human , Dgug Nutrition | delivery
. . medicine “medHcine i A sexuality abuse . systems”
() (2} T {3) (4) (5) (6) (7)
ALL SCHOOLS 2 85 75 74 73 72 70
o 52 47 39 . | 7 36 37 39 36
A a0 38 36 v 38 ‘3 33 34
< ESTABLISHED 69 66 55 ‘57 - 57 53 53
- - - .
Cluster 1+ n n %0 10 g x 5
Cluster 2 6 6 - 5 4 6 4 4
* Cluster 3 nm 9 - ‘6 5 . 6 9, 7.
Cluster 4 13 13 11 19~ 13} ] <13
Cluster > 4 15 N nu n 12 n
Tl Ciusters 14 12 12 T i 12 12 13
| DEVELOPING 23 .19 20 17 16 19. 17
T Clustar 7 9 % 8 4 © 4 6 7
.l LClunms -14 14 12 13 12 13 .+ 10
. - N .
. f -

Source "
. CRRO37 and CRRO40-in Researchab}t Data Base)"
v * |
\ .
- : hed
- »
‘ -~
( .
Q

ERIC =
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1976-77 Assoc1at1on of American Med{cal Colleges Curricnum D1rectory (variable numbers CRR0O28, CRRO30, CRR031

CRR0O32, GRRO35,
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- . :  TABLE Cu'-4 ) . . ‘ 4
I N . v . M v 1 N
. . T, NUMBER AND PERCENTAGE OF U.S. MEDICAL STHQOLS
' WITH SELECTED CHRRICULUM CHARACTERISTICS, 1976-77 4 ) )
. .
L} - .
N M - AN [ ’ ’ . ’ 1 - )
A= . .« ’ . - ~ LA
The information presented in this table was taken from the AAMC informatton on the curriculum of each of the 116 medical schools
CurricuTum Directory, 1977-78. The Directory includes detailed * accredited, or provisfonalty accredited during academic year 1976-17.
. N .. . . (. . . ' o ' . .
” ' T . S 1976-177 . o 1376-77
CURRICULUM CHARACTERISTIC _» . No. # Percent ot CURRICULUM CHARACTERISTIC No. Percent
. (N =€116) i ot (k= 116)
YEAR OF STUPENT SELECTION . ~ . cet o FACULTYSSTYDENT ADVISEMENT ) < W
Senfor 1w high schoel ...... e S P 9 7.8 Offered by school ..S..... g e e e 85, - 73.3
First ydar of college ........... L e B L9 ~ .Retention activities . F ‘
Second year of tollege ...f ....... ..... R 6 5.2 Educationally disadvantaged '. .. ..... ...... .. 13 . 3.9
Third year of college .. .... ... .. ~ o« 100 86 2, Academic skilh courses .. ... . oo - Y 49.1
Fourth year of college .. . .. . ....% .7 92 2 ’ Tutering by'faculty . . . . . oee. Lt eae... 10700 92,2
PROGRAM DURATION D : Tutoring by students” ... . ce.. o ceeiiel een 83 .5
* Regular 3-year program only ...,....~ .... . . 5 43 COMBINED DEGREES™WLTH M.D " .
+ Regular 4:zyear program, only e 66, 56.9 * - Master's o P - Y4 - 44.9
3-year procram with cotion for 4 ... Ml e 9 78 J.0 i e i e e eree e e e e’ 4.3
~ 4-year program with option for 3 ...... . ... - 18 5.5 ° . Ph.D. ...... EEITIREITES Y - ¥ 75.0
ACCELERATED PROGRAMS s . - i Advanced standing for applicant with Ph.D. ....... . 11 * 9.4"
Program 1eading to M.D. 1n 6 years . ‘ N , ~ELECTIVES PERMITTED IN NONUNI}VERSITY SETTINGS , .
after high school gratiation . ........... : 13 12 , Unaffiliated community hospital ..eeeeeeernreroeneeny 94, £81.0,
COURSE WAIVER T . " : . Federal/state agENCY vevevvveerreornrrassereseannses 96 7 82.8
Permitted in basic SCTENCES aeevieoreerennnenenndyy -98 0 84:5 CHty/COUNtY AGENCY «oqnoororsmrnnnrioasscisonnnnnnns 87 - 75.0
.Determined, by each department ......icceeceiereiees 9 78.4 M.D. Privaté offiCe «oeqresesserorsssnsasnsssaaoaass 108 90.0
Criteria for Course wa > . ~ . ’, Internationd] pubTic health ......cceoveoneneensene  B7 77 75.0
[Permission of depar ATIWEN vevsvoneonnseee 16 65.5 International clinfcal vovvveievvunniseoorieneesves. 88 75.9
AAMC BSAT ....0 0. T ® 2 i . 3 SO -
Institytional exam ..M .eeieencooconssnceceeaes 54 . 46.6 ‘ .
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Lot - . ‘ 3 ' . - -
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’
NUMBER AND. PERCENTAGE OF U.S MEDICAL SCHOOLS WITH SELECTED CURRICULUM CHARACTERISTICS --{Continued)

CURRICULUM CHARACTERISTIC
1]

ELECTIVES IN AREAS RELAT®D TO MEDICINE
Alcoholism ..

*Drug abuse ......
Emergency medicine”............° e,
Ethical problems in medicine
. Geriatrics .
Health care delivery
History of *medicine
-Human sexuatity
Medical hypnosis

Nutrition
0fficg management ......... '
Patient education
Pooulation dynamics .... ..
INSTRUCTIONAL INNOVATIONS
elf-inst LT
Computer-asSisted instruction ...........
Problem~oriented record used in .
b ‘éeq‘uired Clerkships viveiiiiieninnnrnnnnensons
- kItnical electives
Arbulatory care program .........eeveieennnnen.s
Formal specfalty tracks ....eeveeeeeeenneeennns,

PSRO/peer» review e PR P

GRADING AND TESTIMG . .

Use of NBME exam, Part I -
Required of candidate cetesriiediiiiiateneee g
Student must record SCOre .......eeveeeeennns,
Student must pass for promotion

L Exam 0ptional .iiiiieeiiiiiiiii i

* To determine final course arades cdegerianneas

\

! -

*eertctasasrann

° v

HOTE: The University of’IHinuis College of Medicine is counted as one medical school byt the figure§ include data from the Abraham Lincoln School

of Hediciqe only.

.
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1976-77
Percent
(N = 116)
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CURRICULUM CHARACTERISTIC

GRADING AND TESTING -~{Continued}
Use of NBME exam, Part II .
Student must record score
Exam optional
To determine final course grades .
Students must pass to graduate .
Use of selected sections of NBME exam, Part I,
by departments to evaluate sgudents
Anatomy
Behavioral science
.Biochemistry .....
Microbiology
Pathology ..
Pharmacology
Physiology
CURRICULUM ADMINISTRATION
Evaluation of overall curriculum
Student test scores :
Intern/residency per'formance
Review by s¢hoolwide Tommittee
Review by department committees
Students are members of committees
Evaluation-of .education program by the school ?
€onducted at irregular intervils . ..
Coriducted regularly .... ...
Specific established criteria

™~
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. ' o ’ STUDENTS

‘tics &f students of U.S. medical schools. The data
used the study, for the most part, are provided
by the schools, and therefore the report presents
the institutional perspective of the subject.

\;;:i>chapter is concerned w1th the characteris-
f

. Th1s report examines the student.characteris-
%1cs from the ‘standpoint of the number of students
for which medical school faculties have teaching
responS1b11Tty, the composition of the student body
in terms of academic program partic1pat1on and in”
terms of sex and ethnic minority distribution,- the-
volume of applications for first year admissions
received by the sehoo]s, the ingtitutional support
provided to students in the forfl of financtal aid,
‘and the distribution of medical, school alumni by
» the profess1ona1 act1v1t1es in which they are
engaged.

A4
“r

Medical school faculties instruct students who
are candidates for the M.D. degree; students who

are en(p11ed Q{Ljfogramsj1ead1ng to masters and

s

‘residents in the graduate medical educatiop phase

doctoral degrees in the basic medical sciences;
post-doctoral and clinical fellows; interns and

of study; students from other health-relate pro-

grams; and practicing physicians in the continuing
.edycation programs.

In the 1975-76 academic year, a total of
54,100 students were enrolled in the undergraduate
medical programs of the 108 schools that are in- -
cluded in this report. The average number of stu- .
dents per gchool was 501. The public schools, ps a
group, appear.to have a slightly lower average en-
rollment than the private institutions, because the
group includes many of the developing schools, the
majority of which are public, with Tow gnrollments
at this time. The group of established schools
has an average enrollment of 583 students, but the
mean for the six cTusters in that group varies .

‘from a high of 915 for the schools in cluster 2,

which includes the oldest and largest public and
private institutions, to a low of 480 for the




-

schools in cluster 3, compbsed -exclusively of medium
sized public schools. Cluster 6, composed entirely
of private medium sized schools, has an average,
student enroliment of 483, very close to that of
cluster 3. . o y

Undergraduate medical students, with rare ex-
ceptions, are enrolléd on a full-time basis, and
their ‘number represents a measure of the full in-
structional. load imposed upon the faculty by the
undergraduate’ program. ’ s

The faculties of the U.S. medical schools also
" teach students from other health related programs,
but on a less than full-time basis.- In acadepic
year 1975-76 the 102 schools included in Table

St. 23 reported a total number of 89,800 individu-
als, enrolled in- those programs, who received some
instruction from the medical school faculty. The
degree to which medical schools participate in the
“Instructfon of students from other health profes-
sions varies considerably from school to schood and’
. from program to program, and it is therefore diffi-
" cult, if not impossible, to calculate the equivalent

that are accurate and comparable along institutions.
The 'statistics reported in Table St. 23 represent

full-time load represented by thegE students in ways

headcounts and not the equivalent of full-time
studénts, and are presented to convey a measure of
the extent to which medical schools are involved in
the education on non-medical health professionals.

An important function of the medica} schools
is the education of candidates for masters and
doctoral degrees in the basic medical sciences.
From these*programs come a large part of the
biomedical scientists for research in the nation's
laboratories and of the basic science faculty
of the medical schools. Masters and :
doctoral students participate equally with medical
students in many of the instructional programs of
the medical schools. In addition, they are direct-
1y involved in biomedical research projects, to

-learn the methods and acquire the investigative C,

skills for conducting scientific research. In most

‘instances these students attend on a full-time

basts and, thfrefore, their number is included in
the full-time equivalent teaching load measure. \

~ The 97 schools included in Table St. 21 had, in_

academic 1975-76, a total enrollment of 11,200

. masters and doctoral dtudents, or an average of

116 students per school. The schools in cluster 6,

as a group, had a much. higher average, 182 per
school.. These schools also tend to place high
emphasis on research activities.




‘ , Table St. 22, 36,000 -interns and residents were

Graduate medical educ&tion, involving the
instruction and training of interns and residents,
also requires the dedication of .considerable
institutional resources. Graduate medical educa-
tion programs differ from specialty to specialty
because they are tailored to the requirements of
each residency specialty. For that reason, and
because of the.dispersion of the facilities in
which the programs are conducted and of the admin-
jstrative entities under which’ they” are organized,
statistics, relating to interns and residents often
vary depend1ng on the source, even when concerning
a similar universe and time frame. The Liaison
Committee ‘on Graduate Medical Education Directory
inAccred1ted Residencies, 1976—77, indicates that
91% of all residency training in the U.S. takes
% ace in tpe academic medical centers and their

ffiliated hospitals. According to 1975-76 data -
reported by the 105 medical schools included in

being 1nstructed by medical schooI faculties. Ther
were, on average, 343 graduate medical students per
school.. The private’ institutions, as a group
averaged 371 students, while the pUb1¢f schools
averaged 322. The group of schosls i® cluster 4
-had a significantly higher average, 674 students

k- d
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%

- about 66 percent in the proportion of" women en-

per school. The’Schools in cluster 5, mostly
private, have a group average of 245 students
per school,, significantly lower than all other
clusters of the established group.

Regard1ng the composition of the undergraduate
astudent body in 1975-76, for the schools included
in Table St.-2, women represented 16.7 percent of
all final year students, 21 percent of the students
in all the undergraduate years, and 24.4 percent of
the students in the first year. At the beginning
of academic year 1976-77 women accounted for 25.3
percent of the first year students. These statis-
tics prOV1de a perspective of the progress which is
being made in attracting and matriculating quali-
fied women. The increment of 8.6 percentag points
between the graduating class of 1975-76 and the .
entering class of 1976-77 constitutes an jncrease
of over 50 percent in the proportion of w &zmen en-
rolled towards the M.D. degree. The schools in
cluster 6 averaged as a group an increase of 10.2
percentage points, which is equal to a jump of
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" ~Jhe proportion of students who classify them-
selves in one of tRe under-represented minorities
"changed appreciably between. the entering class of
,1975-76 and the entering class of 1976-77. The
average percentage of“minority students enrolled
by the schools included in Table St. 3 was 9.9 per-
cent of the students in the first year 1975-76, 8.5
percent of the students in all undergradyate years,
1975-76, and 8.5 percent of the students in the
first year of 1976-77. This decline occurred in
spite of the continuing vigorous efforts by-U.S,
medical. schools to pursue affirmative actign pro-
grams that seek out and facilitate the admission of
qualified applicants from under-represented minori-
ties. The AAMC Descriptive Study of Medical’School

" Applicants, 1976-77 indicates that a contributory

fac%or 1s the plateauing of the minority applicants
pool, -
. o
Students who are residents of the state “in

which their medical schools are located account for A

92 percent of-all undergraduates in the group of
public schools. For the group of private schools
the percentage is 49.9. The disparity; also shows
up in the enrollment of fjrst-year students for

academic year 1975-76. Public schopls first-year

&

-

a1

-the number of applicants.

students were 92.8 percent state residents, whereas
for the group of private schools the proportion
was 51.8 percent. -

The pool of applicants from which undergradu-
ate medical students are selected numbers approxi- -
mately three times the places available in U.S.
medical schools. = ‘ ¢ e “

The number of first-year places is limited by
the resources that can be assembled .to provide stu- -
dents with a quality education, such as faculty,
support staff, facilities, clinical affiliations,
and the funds to pay for them. .

Most applicants apply to several schools, )
therefore the total number of applicatiops which are
received by the institutions is much greater than
For the 1976-77 academic
year, the total number of applications per applicant
averaged 8.83, Each of the 108 schools included in
Table St. 4 received an average of 3,300 applica-
tions. The group'of private institutions received
an average of 5,100 -applications per school, while
the public institutions averaged 2,000.- This dif-
ference between the two groups may be due to .the

' - ..
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: fact that private schools generally make less dis= The rdtio of app]icatﬁons per matgicu]anf dif- L
" tinction than public.schools betweer in-state and’ fers depending on the sex 3nd minority affiliation.
. . out-of-state applicants. Schools.in cluster 1, all - of the applicants: the 108 schools in Table.St. 4
L public, averaged 1,200 applicationsy while schools \receﬁvedﬁgn average of 27.2 applications from male ;
¢ - in cluster 5, mostly privaté, daveraged 6,100 appli- *  applicants per male matriculant; 25.9 applications
- cations. Women submitted an average 24.4 percent of ~ from female applicants per female matrisulant; 33.7 L
i the applications received by each schbol; the aver- applications from minority applicants per minority
'%ge for individuals from under~-represented minori- matricylant, Thesy statistics should not be taken

.« tions in percentage points among cluSter groups were ~relation to male-female characteristics or minority

ies,was 8,7 percept of tdtal applications. Varia- as measures of the success rate of applicants’in
relatively miror/with réegard to tﬁe‘ﬁboyeﬁcharac- clas®ification because they are a function-not only

teristics, of the number of individuals matriculated, but also
.. g R . of the number of app]icaéions which each individual ;
« The ratio of applications received to students submits. Individuals from underrepresented minori- ’
- enrolled in the first year - for 1976-77 - varies .  ties submitted in 3976-77 ap average of 10 appli- .
r considerably for each-ciuster group: r all the ° _cations per applicant, while the entire group of
schools in Table St. 4 the average was§26.2 applica- ,applicants averaged only 8.83 applicatjons per indi-
tdons per matriculant; the public schdols as a group  vidual; the minority applicants, as a-group, submit-
: have an average of 16.4 applications per matriqy?qnt, ted gbBut 17 percent more applications per appli- e
. and the private schools 39.5. These statistics,.- cant thin all applicants. . The effect on the statis-
however, are more reflective of the number of appli-  tics of applications per matriculant™by sex or mi-
cations received rather than the number of students nority affiliation is further magnified for the
matriculated: for instance, for 1976-77 the dif- groups of schools' such as .those in cluster 5 and 6
ference in the average of first year studénts admit-  which receive a much greater number of applicattons
X ted by each of the two groups was very small - 138 ~_but have an average number; of first-year places

_and 131, respectively - and :certainly not in propor- “~available,
© tion to the difference between these twd groups, in

e average ratios of applications per matriculant, . The do11af amount of the tuitiop charged by
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the schools varies from institution to institution.
In some institutions tuition includes payment for
»items not covered by the §¥ition at other schools.
Also, the tuition dharged for first year studemts
sometimes differs: from that charged, for upper-class-
men. Detailed school by school inf6rmation. on the
tuition for the entering class is provided in the
AAMC publication Medical School Admission Require-

—

ments, latest edition.

-

Public schools, charged with the responsibility
for the educatjom of state residents, and supported
by state revenues, charge’ out-of-state resfyents a
hiigher tuition thanythe amount charged students
whq come from within the state. The overall average
tuition charged by the schools included in table
St. 5. for academic year 1975-76 was $2,200 per
state-resident student. For the groyp of public
schools, tuition feés for state residents averaged
$1,100, while for the group of private schools ‘1%
'x1> averaged $3,700. Public schools charge out-of-state
- residents $2,200, twice as much as the in-state
tuition; for private institutions the out-of-state
+ tuition increment was only $200. Schools .in cluster
6, mostly private, averaged as a group the highest
tuition fees, .$4,000 and $4,100 for residents and

non-residents gespectively.

Institutions provide financial assistance. in
the form of scholarships, grants and other types of
aid.to needy students. In 1975-76 the aid dis-
bursed by the Schools included in table St.-5
averaged $2,400 per student receiving aid. The
average was higher, $2,700 per student, for the -
group of private schools than for the group/if~
public schools, for which the average was $2,100
per student. The schools were able to provide aid
to 85.6 percent of the students who, among those

* who applied, were judged to be in need for aid. |
The assistance provided averaged 52.3 percent of
the aid that was needed,

r

, To close this chapter on the student character-
istics of U.S. medical sthools, mentien should be
made of the composition of their alumni body in
terms of the professional activities in which they
.are engaged. The data in Table 'St. 6 are based on
a 1973 survey of the Ameffican Medical Association.
For the schools included, 87,2 percent of the
active alumni are primarily engaged in patient care;
41.4 percent of the alumni practice in the state in
_which they obtained their M.D. degree. Teaching was

[ —
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reported.as a primary activity by only 1.8 percent
of the alumni, and research by 2.2 percent. Alumni
from the group of schools in cluster 6 reported the
highest percent of activity in teaching and research,

<

.83.3 .percent in patient care activities.

-

2.5 and 4.2 percent, respectively, and the lowest
The
schools in that cluster are private, research
oriented institutions.

A\
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h TABLE St 1
UISTRIBUTION OF U §. MEDICAL SCHOOLS BY 3
3 NUMBER OF STUDENTS FOR WHOM HCDICAL SCHOOL FACULTIES HAVE TEACHING RESPONSIBILITIES, 1975-76]
\ - .
/. A . ¢ N ‘
- ' ~  Means in number of students per school -
* SCHOOL
GROUPINGS ‘Undergraduate |M.S. & Ph.D. Graduate medi-| MNon-medical
73 students basic science cal students students
. ) (2) - (3) . (4)
. : ALL SCHOOLS 501 116 343 880
Public 495 122 ' e v 1,132
Privata 509 . 107 n 548
ESTABLISHED 583 130 386 974
) Cluster 1 584 103 30 - 1,225
. Cluster 2 915 169 358 1,095 . .
. S . Cluster 3 B 480 158 . 306 1,296 .
- . Cluster 4 . 660 132 674 1,206 N
- Cluster § 533 70 245 565
Cluster 6 483 ’ 182 451 679
DEVELOPING 256 57 2N 595
Cluster 7 184, 3 98 Cor0 ]
Cluster 8 298 64 270 532
N 'S - . N - -
. ’ : [
N \ -
_'I/Fo'r definition o{ teaching responsibil‘ee pages 38 and 39. ) ’ .
Source: COIM ‘lg - Table St. 7 ‘ )
rolumn (2) - Table St. 21
Column §3; - Table St. 22 .
Column {4) - Table St. 23 . . .
' ¢
N
| . A
/ - .
45 . .
. ]
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; ] ) ) TABLE St. 2 ) -

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDJCAL STUDENTS WHO ARE FEMALE, 1975-76 & 1976-77

-

‘ Y~
’ Means 1n percent per school
’ SCHOOL Final AN ;nder- © First First
GROUPINGS year 75-76 graduate . year 75-76 year 76-77
years 75-76 . I “~
iR (2) Ry (4)
< v
, . ALLSCHOOLS | * 16.7 21.0 . 24.4 25.3 .
T T T oas3  19.9 23.2. 24.2
q Prvate - 18.4 22.6 26.0 126.9
. . R
| ESTABLISHED 15.7 20.4 24.0 28,5
0 » ’
Cluster 1 12.1 16.3 . 19.6 ‘o19.8 <
Cluster 2 14.3 19.2 23.0 23.7 . .
Cluster 3 14.1 - 19.0 21.2 23.3
Cluster 4 18.1 - 22.7 27.8 . 2.9 "
Cluster 5 18.7 23.0 26.4 26.7
. Clustsr 6 . 15.2 20.6 24.4 25.4
DEVELOPING 19.6 22.8 25.5 27.8 ‘
. Cluster 7 7.1 22.0 23,9 28.2°
Cluster 8 .o2a.0 23.4 26.5 27.5 -
LS - - -
Source: Co]ru'nn 1) -«Table St, 19 - . i - -
CoTumn (2) - Table St, 9 ’ )
Column 23 - Table St. 15 ’ - .
Column (4} - Table St. 32 o . . . i
/ ‘ 9
¢ , o .
) ° //
} ‘ . / *
- . V-
) A
!
, . 46
7 -
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TABLE St. 3

OISTRIBUTION OF U,S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUOENTS WHO ARE‘ FROM MINORITY GROUPS, 1975-76 & 1976-77

»

4 Mean in percent per school . "‘,
) SCHOOL Final Undergraduate First First
GROUPINGS year 75-78 years 75-76 | ~-year 75-76 year 76-77
: (1) (2) . (3) (4) :
> R : - ) . *
ALL SCHOOLS |V 7.3 8.5 9.9 8.5
X s Public 5.9 7.4 8.6 7.0
Private 9.1 10.0 1.5 10.4 5 -
. o
: ESTABLISHED 7.4 8.6 9.8 8.5
Cluster 1 2.3 3.7 4.4" 3.9
Cluster 2 6.0 7.8 9.0 8.3
Cluster 3 7.0 8.0 9.2 5.3 4
- Cluster 4 7.6 8.6 9.1 9.9
. ' Cluster 5 12.5 13.6 . 14.3 13.2
Cluster 6 6.4 8.2 10.7 8.8
DEVELOPING. 7.0 8.1 10.0 2.3
Cluster 7 6.3 7.7 Q.5 7.0
Clustar 8 7.4 / 8.3 10.3 9.1
- n
Source: , Column él) - Table St. 20 N . ’ -
* Column*(2) - Table St. N P :
“Column 23; ~ Table St. 16 .
Column {4) - Table St. 33 \
¥ ' \
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- P - TABLE St 4
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
o, APPLICATIONS AND APPLICATIONS-PER-MATRICULANT, DISTRIBUTED BY SEX AND ETHNIC GROUPS, 1976-77
. ) b
Means per school . ' ]
e ‘VA
SCHOOL Total P t of Percent of Number of Number of Humber of l # of appl.
GROUPINGS nimber of* apg;‘?g:tlghs applications ap;legt?ons applications applications jminority appl.
applications from females from per matr. male appl per| fem. appl- per| per minority
' received , minorities . male matr. fem. matr. matriculant
. () {2) (3) (4) . (5) (6) (7
— ‘ v . » ~
* ALL SCHOOLS 3,300 74.4 - 8.7 26.2 . 27.2 25.9 23.7
Public 2,000 24.1 9.3 - 16.4 17.2 16.1 24.2
Private 5,100 24.3 8.3 39.5 40.8 39.1 46.6 !
ESTABLISHED 3,700 , 24.6 < 8.8 27.1 27.9 271 37.4
Cluster 1 ! 21.3 8.1 7.4 7.3 8.1 28.9
Cluster 2 800 24.4 9.3 18.5 18.4 19.2 21.7
Ctuster 3 1.M00 22.6 5.4 11.2 11.5 11.5 26.3
Cluster 4 3,800 26.6 9.5 24.3 o, 25.1 23.0 26.4
: Cluster 5 6,100 24.0 8.9 44.4 46.3 43.9 , 45.9
Cluster 6 5,100 . 3.8 7.7 846 45.5 8.2 63.2
DEVELOPING 2,000 24.9 8.7 23.5 25.4 . . T 22,2 22.6
Cluster 7 1,300 23.7 7.0 19.8 . 23.5 16.5 14.1
Cluster 8 2,300 26.4 9.6 25¢6 26.5 25.6 27.7 .
) Source: Column (1) - Table St. 24 olumn 25; - Table St. 29 >
Column (2) - Derived from Tables St. 24 and St. 25 Column (6) - Table St. 30
Column (3) - Derived from Tables St. 24 and St. 26 Column (7) - Table St. 31
Colwmn (4) - Table St. 28 ' PN :
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' ¢
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o ’ ‘ . TABLE St. 5
v DISTRIBUTIDN OF U.S. MEDICAL SCHOOLS 8Y
« TUITION CHARGED AND FINANCIAL AID AWARDED BY THE SCHOOLS TO UNDERGRADUATE MEDICAL STUDENTS, 1975-76
\ P =
Means per school
- $CHQOL ;
’ \ GRQUS(I)NGS Tuition Tuition F}:anc:‘al P:;‘cengid Aid awarded
\ ) state non-state und:rgrg(eiuate 3:2 rzgeived as percent of
. residents residents s}udent aid 3id needed
‘ P (1) (2) (3) (8) (5)
HOOLS $2,200 $2,900 $2,400 ~ 85.6 52.3/
blic 1,100 2,200 2 /00 ¥ g2 54.1
Privata 3,700 3,900 . ,700 _ 83.4 49.9
ESTABLISHED 2,400 3,100 2,400 84.7 52.0
’ Cluster 1 1,000 2,00 |~ 1,800 81.9 49.2
Cluster 2 1,800 2,800 2,000 85.7 46.5
. .Cluster 3 1,100 2,200 2,200 91.6 64.4
Cluster 4 2,300 3,100 * 2,900 79.6 85.4
Cluster 5 4,000 4,100 2,100 84.4 41.3
Cluster 6 3,400 3,500 3,300 85.7 56.9
: DEVELOPING- 1,500 2,500 2,300 88.2 53.1
Cluster 7 1,400 2,300 2,000 89.4 49.5
Cluster 8 1,600 .600 2,500 87.6 55.2
Source: Column (1) - Table St. 34 ' ~
Column (2) .- Table St. 35 . J
» Column (3) - Table St. 37 ’
Column (4) - Table St. 39 v .
Column (5) - Table St. 38
‘ , 4 »
/
49 .
’ f
125 ‘
O
» .
Q

E
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¢ : TABLE St 6 }4/
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
. ACTIVE ALUMNI DISTRIBUTED BY ACTIVITY AND BY LOCATION OF PRACTICE, 1973
SN P . . .
/ 3 Means per school
i Gag}l}g?:iGS Rumber Percent Percent Percent Percent Percent prac-
active engaged 1n engaged 1n engaged in engaged n tice in state
alumni teaching research admnistration patient care of MD award
. m /] @ (3) (4)’ (5) (6)
ALLSCHOOLS | = 2,722 / 1.8 ° 2.2 { 3.6 87.2 41.4
4 , ’ Jo, o /
« Public 2,400, 1.7 1.5 2.9 88.7 21.6
° Prvate : 3,095 1.9 2.9 4.3 85.5 34.2
k] R . 5
ESTABLISHED ,125 1.8 2.2 3.6 86.6 40.1
/‘ - Cluster 1 " 3,061 1.4 9 ¢ 2.7 89.5 45.5
‘ Cluster 2 - 4,974 1.5 1.6 3.4 88.5 51.0
Cluster 3 , 1,804 . 1.8, 1.6 2.6 86 8 39.8
Cluster4 3,441 2.2 7 t 3.2 3.9 84.0 ~ 49.4
Cluster 5 3,159 1.4 1.4 3.7 88.2 28.0
Cluster 6/ 3,002 2.5 4.2 5.1 . 83.3 35.9
- *3 - '\
DEVELOPING 391 .7 M 1.2 ™ Y 3.1 9.9 | 48.7
‘ Chuster 7 766 1.2 1.6 446 9.9 . 44.3
. ) Cluster 8 329 .5 1.0 2% 9.3 29.4
» \ 7.
N .
Source: Column (1) - Table St. 40 Column §4} - Table St. 43
Column (2) - Table St. 41 Column (5) - Table St." 44 >
Column (3) - Table St. 42 . Column (6) - Table St. 45
- - * N '
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A - TABLE St 7 «

JISTRIBUTION OF U S MEDICAL SCHOOLS BY,
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS, 1975-76

Privats 1cnoo's average 3’ 1gntl; nigner undergraduate enrollment high average of cluster 2 1s one of the characteristics of the
than Judltc vchools  The developing schools as & group have schools in the cluster, - Lo
smaller t1tudent bodtes, particularly trose in cluster 7. The v e
1] ~
- . : i : '
\ B . ’ , ‘ . . “
i ; : NUMBER OF SCHOOLS IN EACH RANGE -
! RANGE IN NUMBER OF STUDENTS) . ——NUMBER OF STUDENTS——
. o Pty (Actual) (Thousands)
Cschoor 5T i T ! : ' ’
orOtPmias. | NUMBER 50 o (o 191430 401-800 801-1200 1201-1400 MEAN TOTAL
R e A' - n - ‘\. -~ ? - — ',t_‘_._ -
ALL SCHOOLS ' 108 . 33 Poer 6 2 501 54.1
- Pubhe 62 . 2 kL 4 S 2 495 30.7 )
Prvate ’ 16 . i ' )'3 2 - 509 23.4
e A R t A S —#:gf T =
€STABLISHED are \ ' 3 ;/" 64! <6 2 " 583 47.2 ‘).
Cusewrt 1 ‘ Y - o .- - 584 7.6
Cluster 2 3 . - 3 3 2 915 7.3
Cluster 3 13 ‘ 3 1o - - 480 6.2
Chuster 4 ' 13 j . - 1 <2 - 660 9.2
qQ Cluster § 18 \ . 3 T 1 . 533, 9.6
, Cluster 8 3 15 ! . ' 3 12 - *, - 483 7.2
LT ‘i_: - 4, —— ';.._;:_“;;_1#_:%—‘ = . :
OEVELOPING | b3 | o b3 - - 25 | 6.9
i . i ‘ . , i .
| & ! 1 ' - - - 184 T.8
Cluster ? : . '
Chuster8 - | T ., M o3 U - 298 5.1
- . i
A -

Sourca  Ltatson Committes on Medita® fducation Annua! Medical School Questtionnaire, Part 11, 1975-76 (Va,r1§99 numtier STROO9 in Researchable
Data Base) . - .
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. TABLE Sc‘t. 8 .
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY -
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76 - i
A L0 . e .
The pattern in number of female students genmerally follows th ! with very high state residents enrollment have the smallest number
pattern of the toy41 undergraduate enrollment in the schools, of female students. Cluster 5 includes one“s¢hool with predomi-
Clusters 1 and 3, ‘composed exclusively of older public schools, nantly female enrolliment.
. . . . -
—~ X N\ ) ‘ L4
’ » LN + k3
. S ]
- NUMBER OF SCHOOLS IN EACH RANGE '
(RANGE IN NUMBER OF STUDENTS) - ——NUMBER OF STUDENTS—
b - ol {Actual) {Thousd@nds)
SCHOOL ' : ) o . ;
1 crourINGS NUMBER 0-50 51-100 u 101-150 151-200 201-250 251-300‘\ / _M‘Epfn TOTAL
ALL SCHOOLS 108 14 43 k72 15 3 "ol am 1.1
Public . 62 10 28 15 6 3 S > 5.9
Private 46 4 15 17 9 - " 13 5.2
. ESTABLISHED 81 4 28 N < e 3 L] . n7 9.5 v
V| Cruser 13 - 9 4 - - - 95 1.2
. Cluster 2 . 8 e - 2" 4 2 -, N 1.4
. Cluster 3 13° 2 6 5 - - - 9 1.2
. Cluster 4 14 - -2 4, 7 1 - 148 2.1
Cluster5 18 . ] 5 0 9 2. - 1 | 120 2.2
Cluster 6 1.5 1 ;6 7 1 - y <100 1.5
g — w— —
» ’ , -
DEVELOPING | 27+ 10 15 1, I _ - 59 % 1.6 )
. - - - ¢ N
Cluster 7 10 .7 3 N T B - 40 . .
. Cluster 8 17 3 12 - 1. 1 ) - - n 1.2
. " . . > s
¢ - ‘ - ‘ L) ) ’ e
. < M

Source: Liba]1s%n tConém tet'jee on Medical Education Annual ’Med1ca/1 School Questionnaire, Part II, 1975-76 (Variable numper STRO08 1n Research-
able Data Bas
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TABLE St. 9
- DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY . ' 2
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76

Women students constit at least 10 perceni of the student popu- of ‘older public schools wiéh very h1§h state residents enroll-
lation in al?‘sqhoo]s. Private schools have a higher ratio of ment has the lowest ratio. Cluster 5 includes one schodl with
women in thetr undergraduate student bodies. Cluster 1, composed predominantly female enrollment.

L ' Y
s . ¢ N
s ) ’
. NUMBER OF SCHOOLS IN EACH.RANGE ~ ~—> PERCENT OF
v (RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) UNDERGRADUATE
. . N STUDENTS
cROUNNGs | NUMBER | 0-9 10-19 | 20-29 | 30-39 40-49 | 50-59 | 60-69 | 70-100 | MEAN
+

ALLSCHOOLS | 108 [ - 54. 48 4 1 - 1 S 21.0
,Public ~—- 62 - 38 20 3 1 - - - 19.9

Private 46 - 16 28 1 - - 1 - 22.6

\

ESTABLISHED 81 - 44 34 r R ‘- - 1 - -20.4

Cluster 1 'lfs ' - n 2 - - - - - .16.3

Cluster 2 8 - 5 g - .- - - - 19.2

Cluster 3 - 13 - 8 5 - - - - - 19.0

Cluster 4 14 - 4 9 1 - - - - - 2.7

Cluster § 18 - 9 7 1 - - 1 - 23.0 -

Cluster 6 15 - 7 8 - - - - - 20.6

: . < ,3
« | DEVELOPING 27 d - 10 14 2 1 - - 22,8
. b
Cluster 7 10 /- 5 4 - 1 >o- - - 22.0
Cluster 8 17 - 5 ~ 10 2 - - - - 23.4
EN td

Source: Lfaison Committee on Medical Edlication Annual Medical School Questionnnre. Part 11, 1975-76 (Variable:number STC003 in
"+ Researchable Data Base)l . . .
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TABLE St. 10 e

DISTRIBUTION OF U.S. MEDICAL BY
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDER NTED MINORITIES, 1975-76

.

s

i d lower undergtaduate enroll-
more minority sturfents than private with high research emphasis an
Pru;ﬁ:es:;gg?ls’bzz 2{3;:25_; ?n'a‘g}i‘& composed eic'lusive'ly of - / ment, also have lower than average minority enrollmen?. 1Chi:ster 5
Sumc schools, have a considerably lower average number of % Includes the two-U.S.-schdols with large en(ol1mento Blac _

minority students per school. The schools in Cluster 6, mostlv Americans. v

- -

NUMBER OF SCHOOLS IN EACH RANGE

. (RANGE IN NUMBER OF STUDENTS) ——NUMBER OF STUDENTS———
“|  scrooL : ' "
.24, - - . . . TOTAL
GROUPINGS NUMBER 10-24. 25-49 50-74 . 75-99 100-199 200-450 MEAN
ALL SCHod_Ls 10€ 42 . 31 22 7 2 2 4.8 4426
Public - 60 27 14 12 5 2 . 36.3 ~ 2,180
Private 46 15 17 10 2 - 2 48.8 2,246
ESTABLISHED 80 2 28 17 7 - 2 3 47.9 3,835
\‘/ -
Cluster 1 13 7 6 - - - - 22.3 290
Cluster 2 .8 - 3 2, 2 1# - 68.1 545
Cluster 3+ 12 5 3 2 f 2 - - 36.1 - 433
«{ Cluster 4 14 2 5 3 *3 1 - - 55.5 777
Cluster 5 18 s 5. v 4 - - 2 66.4 1,195
Cluster 6 15 5 4 6 - s - 3947 595
v h 1]
DEVELOPING | - 26 18 3 5 - ‘- - 22.7 591
Cluster 77 9 8 1 . . - - .18 127
Cluster 8 17 10 2 5 - - - - 27.3 464
Note: Two Schools wefe omitted because of insufficient data. r
Source: Liajson Committee on Medical Education Annual’Medical Sc:gm Questionnaire, Part II, 1975-76 (Variable number STC193 {n Research-
able Data Base) . .
‘ o 54 Jif
‘ . . 1 33 .
Q - : '
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TABLE St. 11

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

PERCENT OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MINORITIES, 1975-76

< s
o :

b3
Schoo1s in cluster1, whi?ﬁ is composed entirely of public schools,
have a low ratio of minority students.

Minority students constitute 8.5 percent of the
,undergraduate medical student body. Cluster 5 includes the
two schools that enroll large numbers of Black Americans.

Source:

Note: Two schools were omitted because of insufficient data.

Liaison Committee on Medica] Education Annual Medical

‘£

7 e N
‘\
. L
- 4 ~
PERCENT OF
NUMBER OF SCHOOLS IN EACH RANGE UNDERGRADUATE
, , » (RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) STUDENTS
=T } S At hn S
GROUPGS |[NUMBER| 0-9 | 10-19 | 2029 | 30-39 | 40-49 ' 50-59 f 069 | 015 808 | 90100 Meaw T
0O - -t ¢ - . - T
ALL SCHOPLS { 106 78 25 71 - - ! - . 1 1 - 8.5
Publc 60 a3 16 ) - S A . 7.4
Private . 46 35 9 - - - - | - 1 1 - 10.0
- et }‘_ s et i e
ESTABLISHED 80 <62 15 1 - - - - - 1 1 . 8.6
ﬂsmn 13 13 - - - - - - - - - 3.7
Cluster 2 . 8 5 3 - - - - - - - - 7.8
Cluster 3 12 8 3 1 - - O - - 8.0
Cluster 4 14 10 4 - - - - - _ - _ 8.6
Cluster 5 18 15 1 - - - - - 1 1 : 13.6
Clusté? 6 15 n 4 - - - - - - - - 8.2
Py - - "\_ I A -
DEVELOPING 26 16 10 - - - - - " - - 8.1
Cluster 7 9 6 3 - - - - - - - T 7.7 .
Cluster 8 17 10 7 - - - - - - - - 8.3

School Questionnaire, Part II, 1975- 76 (variable number STC194 in Research-
/ .

. ~"able Data Base)

N, " [ (

\
; .
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. TABLE St. 12
& o :
* DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY * ]
NUMBER.OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDENTS, 1975-76 .
) i N .
h total, more than twice as many state residentst%re enrolled 1n R mostly private, Cluster 4 includes an\equaI number of private
public schools than private schools. The same pattern is discern- and public schools. Developing schools, although comprising
ible among the clusters:of established schools: clusters.l, 2, mostly public institutions, enroll, on the average as’ a group,
and 3, which include a large proportion of public schools, have fewer state residents than the group of all public schools.
twice dr more state residents than clusters 5 and 6 which are ] . . .
. ) ™~ R - -, - . A " :/
. . IS ) . . - )
NUMBER OF SCHOOLS IN CH RANGE [ B
- (RANGE IN THOUSANDS STUDENTS) . . ———NUMBER OF STUDENTS———
‘ < (Actual) (Thousands)
-, aN .
ks | numeer . | %0-50 s1-100 | 101400 | T%01-800 801-1200 . MEAN . TOTAL
Py
ALL SCHOOLS 105 3 9 5 37 v 5 © 363 %
N < 60 - ., .25 29 5 -444 26.6
Private .45 3 8 R a g - - 1255 o 1.5
. A — - B
L ’ "‘ Il /
ESTABLISHE_D 78 2 6 /\ 30, 35 5 . 4]1L . 32.3°
Ciuster 1 13 A - 1 12 - 566 7.4
Cluster 2 7 - - - - 4 3 778 5.4 ..
Cluster 3 13 - - 5 8 - +438 5.7
Cluster 4 . 12 - - 2 8 - 2 557 . 6.7
Cluster 5 18 2 4 3 12 1 L3 - N 05 3.7
~Cluster 6 15 LY . 10 2 .- & 228 3.4 .
i 3 < z R S il .
T 7 o ; 7~ :
DEVELOPING s 27 1 3 - 21 2 z L7/~ Ta 216 - 5.8
’ 14 - d » ~ . N . - -
Cluster 7 10 - h&“‘ 9 - * - m ¥ .7
Cluster 8 RV 1 2 L 12 2 - - 243 C 4
. 1 L&
; X o Y
Ne/ﬁzT Three schools were omitted because of 1n‘affic1ent data, - . - .
" source: ~ Liaison Comnittee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STRO49 in Research-
. able Data Base) . L R
< ¢ " * ,
] - ° - * - ! hd
’ . A ,
, ) . 56. ) .

~ . f ' ‘ 13\5 . .
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TABLE St. 13 /

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDENTS, 1975-76

The majority of undergraduate medical students attend medfcal almost a1l public and in cluster 4, which includes 7 private
schools in their own state. The proportion of state residents schools and 7 large public schools. Clusters 5 and 6 are made
s greater in the schodls in clusters 1, 2, and 3, which are up almost entirely of private scpools.
<
/ ~ ' NUMBER OF SCHOOLS IN EACH RANGE . PERCENT OF
- . (RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) UNDERGRADUATE
. . STUDENTS
” ‘ -
G:SU(:%GS NUMBER | 0-9 To-19 | 20-29 30-39 | 40-49 | 5b-59 \ 60-69 | 70-79 | 80-89 | 90-100 | MEAN
: e R
ALL SCHOOLS | 105 2 "6 5 5 6 6 6 6 15 a8 73.9 ¥
Pubhic 60 |- - Tl ] - 1 - ] | 9 47 92.0
Prwate s |, 2 6 4 5 5 V5 5 6. 1 49.9
= - - RS iy ﬁlf \Y .
ESTABLISHED | . 78 2’ 5 3 5 6 -1 6 "5 5 10 31 7| 703
Cluster 1 -13 . - - - - - - - 2 N 96.6
Cluster 2 7 - - - - - - - 1 1 5 90.3
Cluster 3 13 . - - - - - T 1 - 3 9 91.3
Clustek 4 12 .- - - - - - 1 2 - 3 6 84.0
Cluster 5 18 2 3 1 .3 3 2 1 3 - - 39.9°
Cluster & . ¥15 - 2 2 2 3 3 1 1 - 1 - 45.7
DEVELOPING | “ 27 - | 2 - ‘- . -, | 5 17 84.4
Cluster 7 0w |- - - - - - L. 1 2 7 oFg
Cluttch_’ /]7 . - 1 i 2 - - - 1 - 3 10 *79.0 -

£
Note: Three schools were omitted because of fnsufficient data. .

" Source: Lta son Committee ‘on Medical Education Annual Medical Schcol Questionnaire, part 11, 1975-76 (Variable number STCO28 in Research-
able, Data Base) -

<
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TABLE St. 14 . ,
t
. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS, 1975-76 q
public schools, on average, have slightly higher first year considerably higher because the cluster is composed of schools
enrollments than the private ones. The mean for cluster 2 is with the largest “student bodies.
l ' . ‘Y -
N \ —
- " NUMBER OF SCHOOLS IN EACH RANGE N " !
. (RANGE IN NUMBER OF STUDENTS) ———NUMBER OF STUDENTS——
(AC:LLQ]_)_ housand
r £
ScHOOL . : 00 i MEAN TOTAL
GROUPINGS NUMBER 0-50 51-100 103-150. 151-200 201-250 251-300 301-350
¥ . ' ’ . - -

ALI‘SCHOOLS 108 3 23 47 22 10 1 2 wf 1367 .7
Public 62 2 17 22 10 8 1 2w 139 8.6
Private 46 1 6 25 12 2 - - 133 6.1

ESTABLISHED 8l - 6 - a0 22 10 1 2 154 / ©o2.5
Cluster 1 13 - - 4 7 2 - - 164 2.1
Cluster 2 S - - 1 A 3 1 2 240 1.9 !
Cluster3 - 13 . 2 8 2 1 - - 134 1.7 ?
Cluster 4 14 - - 6 5. 3 - - 70 2.4 [
Cluster 5 18 - 1 n 5 1 - - 140 2.5
Cluster 6 <15 - 3 10 2 - - - 121 1.8

DEVELOPING” 21 3 7 7 - - -, - 82 2.2

e .
Clusler ¥ 10 3. 6 1 - - - - 66 T
Cluster 8 . 17 - e 1 6 - - - - 91 1.5
. N : £ 4 ~
- s

-~
-

.
Source: Liaison Committee on Medical Education Annual Medical Scheol Questionnaire, Part II, 1975-76 (variable number STRO03 in Research-
able Data Base) :
-]
ke s : . <
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PERCENT OF FIRST YEAR UNOERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76

TABLE St. 15
DISTRIBUTION OF U.S. MEOICAL SCHOOLS BY

+ <
~ -

a

\

NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF

(RANGE IN PERCENT OF ALL FIRST YEAR STUDENTS) FIRST YEAR

‘ ) STUDENTS
SCHOOL ’ . MEAN
GROUPINGS NUMBER 10-19 20-29 30-39% 40-49 50-59 60-69 .
ALL SCHOOLS 108 30 60 16 1 - 1 24.4

/ ¥
Public 62 22 3] 8 1 - - 23.2
Private 46 8 29 , 8 - . - A 26.0
ESTABLISHED 81 22" 48 10 - - 1 24.0
4
Cluster 1 13 7 6 - - - - 19.6
Cluster 2 8 1 6 1 - - - 23.0 ]

Cluster 3 13 4 8 1 - . - - 21.2
Cluster 4 14 3 7 I - - - - " 21.8
Cluster 5 18 3 12 2 - - 1 26.4
7 Cluster 6 15 4 9 2 - - .- 24.4
DEVELOPING 27 8 12 6 1 R . 25.5
Cluster 7 10 5 3 1 1 - . - 23.9
Cluster 8 17 3 9 5 - - - 26.5

ERIC -

PAFullToxt Provided by ERIC

Source: Liaison Committee on Medical Education Annu
able Data Base)

-~

Women represent approximately 25 percent of the first year class, ‘ mean. Cluster 5 includes one school with predominantly female enroll-
Cluster 1, composed of public schools, has a significantly 1ower ment. .
13 .

al Medical School Questionnaire, Part II, 1975-76 (Variable number STCOO1 in Research-
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TABLE St. 16 .
. ' . )
. . DISTRIBUTION OF U S. MEDICAL SCHOOLS BY b i
. PERCENT OF FIRST YEAR UND&RGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MIP}OR‘ﬁlES, 1975-76
Minority students comprise almost 10 percent of the medi- h1gher' because this cluster 1ncludes’two schools with high enroll- .
cal schools' fist year class. The mean for cluster 5 is ment of 8lack Americang'. .

. =\

BN

N

. . NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF
(RANGE IN PERCENT OF ALL FIRST*YEAR UNDERGRADUATE STUDENTS) FIRST YEAR )
. . STUDENTS s
csenooL o |wumeer | 0.9 Y| 10-19 | L20-23 | 30-39 [T 4069 | 70479 g0;9 | 90100 | mean
# | ALL SCHOOLS 106 73 .- 25 "5 1 - 1 1 - 9.9
Public 60 43 13 3 1 - - - - 8.6
Private 46 30 .12 2 vo- - 1 T - 11.5
ESTABLISHED 8n 56° 18 4 .- - R 1 - 9.8
Cluster 1 - 13 13 - - -, - - . g - 4.4
Cluster 2 8 4 ‘4 - - - - - - - 9.0
Cluster 3 12 .8 I/ 2 2 - .. R R - 9.2
Cluster 4 14 - g 5 . - . - - - - - 9.1
Cluster 5 18 15 1 - - - 1 1 - 14:3
Cluster 6 15 7 6 2 - - - - - : 10.7
DEVELOPING 26 7 7 1 1 - - - - ©10.0
Cluster 7 9 7 2 - - \ - - - - 9.5
Cluster 8 W 10 5 1 1 - - - - 10.3

. Foon: Y -
. , . . )/ ]
Sourle: Liafson Comﬂtee on Medical Educatron Annual Medidal School Questionnaire, Part II, 1975-76 (Var1ab‘le pumber STCO82 in Research-
able Data Base) .

.
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TABLE St. 17 .
& DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY )

- PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL ‘STUDENTS WHO ARE STATE RESIDENTS, 1975-76
- . .
Residents of the state comprise, on the average, over 90-percent a mean much lower than all others, areecomposed almost entirely
of the first year class at public schools. Clusters 5 and 6, with of private schools.
’
rd
p . NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF
C ! (RANGE IN PERCENT OF ALL FIRST YEAR UNDERGRADUATE STUDENTS) FIRST YEAR
! STUDENTS
GROUPNGS |NUMBER | 0-9 | 10-19 | 2029 | 30-3 | 40-49 | 50-59 | 60-69 | 7079 | 80-8% | 90-100 | meaN
‘ . . K -
ALL SCHOOLS 104 k) 5 5 .3 5 6 5 " 13 48 7521 .
Public 59 ‘- - - - 1 - - 4 10 44 92.8
Private 45 3 5, 5 3 - 4 6 5 7 '3 4 4 51.8 ‘
ESTABLISHED 7 3 a 4 3 5 6 5 9 8 30 70.7
Cluster 1 ‘13 - - - - - . - - 1 12 96.4
Cluster 2 7 2. - - - - - 1 - - 6 91.7
Cluster 3 13 - - - - - - - 1 4 8 91.5
Clyster 4 1N - - - - - - 2 3 2 4 82.5
Cluster 5 18 2 2 2 2 4 2 LU . " - 42.6
Cluster 6 15 1 2 2 1 1 4 2 1 1 - 45,6
el
/7 v
DEVELOPING 27 - 1 1 - - - - 2 5 18 87.7
Cluster 7 10 - - - - - - - - 2 8 95.4
Cluster 8 17 - 1 i 1 - - - . . 2 3 ' 1\0 83.2

Note: Four' schools were omitted because of insufficient data,

Source: L:)?sgntgagnngee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number-STC029 1n Resea
able Da ase) -
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H d TABLE St. 18
; .

H

DISTRIBUTION OF U,S. MEDICAL SCHOOLS 8Y ’
NUMBER OF FINAL YEAR UNDERGRADUATE MEDICAL S(TUDENTS, 1975-76 ‘

« -
.

o . . "
inal year student enrollment averages higher for private schools schools are still in the process of building up their enrpolliment.
han for public -schools, even though totals for all the public Cluster 2 s composed oféchoms with high student enrollment.
schools are- higher than for all private schools. The developing . K ,
Pl

»

N / ' v ' ' NUMBER OF SCHOOLS IN EACH RANGE ¢ ~
: (RANGE IN NUMBER OF STUDENTS) —NUMBER OF STUDENTS——— :
: {Actual) (Thousands) .
ScHooL * ' ‘ . ,
l:aoupmes NUMBER 0-50 51100 101150 | 1st-200 | 201-250 251-300 MEAN, ToTAL ,
ALL-SCHOOLS . 108 13 5 38 22 7 3 . 123 13.2
Putyic 62 . n 14 .21 8 6 3 /ge 7.2
Priv * 86 2 n 17 TR 1 1 0 6.0
ESTABLISHED 81 . 13, 36 22 7 L 3. 145 N7
Cluster 1 13 - 1 6 4 29, - 147 1.9
Cluster 2 8 - - 1 2 3 '’ 2 2M 1.7
Cluster 3 13 . 4 8 1 - - 16 1.5
Cluster 4 18 - - 5 7 2 _— 167 2.3
Cluster 5 .18 - 4 7 6 - 1 141 2.5
Cluster 6 15 - 4 9 2 - - 116 1.7
DEVELOPING . .27 13 12 2 - - .- 55 1.4
Clustar 7 P 10‘ 1. 9, 1 To- - - ' — ' ‘6;34 .3
cumlb 7 TN n 2 - .- - & 1
- ' J

- M . ©

o —

N .

source: Liatson Comittee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (variable number STRO06 in Research-
. ablé®Data Base), . R
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TABLE St. 19 N
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 3 -
PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76 \
Women represent almost 17 percent of the students enrolled in the * Cluster 1 is made up entiFer of public schools. Cluster § 1n-

final year. The mean is higher for private than for public schoo}s, cludes one school which enrolls a large proporation of women.
eéxcept for the developing schools which are almost all public.

P . //“

, - NUMBER OF IN EACH-RAN PERCENT OF
, , _ SCHOOLS IN EACH-RANGE FINAL YEAR
{RANGE IN PERCENT OF FINAL YEAR STHDENTS) STUDENTS
. SEHoOL 0- . lo- 20~ 30- ' 40- 50- )
‘, _ - |’ cRroupings | NUMBER 9 19 29 39 49 59 .| MeAN o
»
, ALL SCHOOLS 107 13 ~&d 26 3 - 1 . 16,7
Public 61 8 40 n 2 - - 15.3
Private 46 5 24 15 1 - 18.4
. hd - . R = )
. ESTABLISHED 81 10 53 17 . - 1 15.7
\\ Cluster 1 13 2 n - - - - 121
. Cluster 2 8 - 7 1 - - - . 14.3
Cluster 3 13 3 7 3 - - - 14.1 ‘
Cluster 4 14 - 9 <5 - - - 18.1 "
Cluster § 18 3 8 6 - - 1 18.7
. Cluster 6 15 2 n 2 - - - 15.2
N / - ]
DEVELOPING 26 3 n 9 3 - - 19.6
A Cluster 7 9 2 5 - 2 - - 171
Cluster B 17 1 6 9 1 A\ - 21.0
- " '

Note: One school was omitted because of insufficient data.

| .
Source: Liaisg: go%mitgee on Medical Educatfon Annual Medical School Questionnaire. Part 11, 1975-76 (Variable number STCI95 in Research-
. able Datd Base ~ \

1
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TABLE"St. 20 . . !

<

- ) - DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FROM UNDERREPRESENTED. MINORITIES, 1975-76

- 3
% . ' . . .
Minorities account for 7.3 percent of the students enrolled- in Cluster 5 includes two schools with high numbers of-Black
the final year. On average, the proportion is higher for private American students. | ..t

schools. Cluster 1 is composed entirely of public schools:

. : /"

) . : .
a ‘. ) NUMBER OF SCHOOLS IN EACH RANGE Egﬁf\f"kﬁ;
: (RANGE IN PERCENT OF FINAL YEAR STUDENTS) . STUDENTS
i SCHOOL 0- 10- 20- 30- 40- 50- 60- 70- 80~ 90-
GROUPINGS~ |NUMBER | g 19 29 39 49 59 69 79 89 100 MEAN
ALL SCHOOLS | 106 85 .16 3 - - - 1 - - 1 - 7.3
Public 60 47 n 2 .- - - - - - - 5.9
Private 46 38 5 - - - - 1 - 1 - 9.1
ESTABLISHED 0 . 67 10 1 - - - 1 oo - 7.4 .
‘ e N ) 4N
Cluster 1 12 13 - - - - . - - - - - 2.3
Cluster 2 8 ° 6 2 - - - - - - - - 6.0
Cluster 3 . 12 8 4 - - - - - - - - 7.0
Cluster 4 14 n . 2 1 - a3 - - - - - - 7.6
Cluster 5 .18 15 1 - - - - 1 /-__\ 1 - 12.5
Cluster 6 15 14 1 - - - - - R - - 6.4
DEVELOPING 26 18 6 » - . . . - . -l o1.0
" Clustar 7 9 7 1 1 - - . - - - - 6.3 !
Cluster B 17 n «f _5 1 - - - - P - - 7.4 .
T g‘ .
Note: Two schools.were omitted because of insufficient data. .- .

Source: Liaison Comittee on Medical Ed

|
ktfon Annual Medical School Questionnaire, Part II, 19’5-76 (varfable number STC196 in Research-
able Data Base) - \ .

£
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TABLE St. 21
' DISTRIBUTION OF U.S. MEDFCAL SCHOOLS BY

* NUMBER OF STUDENTS WHO ARE CANDIDATES FOR M.S. AND PH.D. DEGREES'IN THE BASIC MEDICAL SCIENCES. 1975-76
The s}:hools tn clusters 2.'3%d 6 have'a high average number of in terms of undergraduate enrolliment, but place high ;amphasis
© - candidates for advanced degrees in the basic medical scienceg_. on research. The schools 1n cluster 2 have high undergraduate
The schools tn cluster 3 and in cluster 6 are of moderate siYe enroliment.
rd
. .
2

NUMBER OF SCHOOLS iN EACH RANGE . '
————HUMBER OF STUDENTS———

8
B (RANGE IN NUMBER OF STUDENTS) (Actual) - (Thousands)
SCHOOL T 0- T 51, 101- » 201- 301. .
GROUPINGS | NUMBER 50 100 200 300 400 MEAN | TOTAL
ALLSCHOOLS 97 T 3 27 16 .2 16 ne .
\ . 4 N
| public - 56 n ‘o p 1% n 1 122 6.8
Prvate a4 8 316 no . 5 1 107 4.4
\. T
ESTABLISHED 78 n 25 - | 24 \\15 2 930 1.1
Cluster 1 13 ] 6 - 5 1 - 03 1.3
Cluster 2 8 - 3 2 3 - 9 1.3
Clustar 3 ° 13 1 3 4 4 1 158 2.1
Cluster 4 14 2 4 5 3 - 132 1.8
Cluster 6 17 ? b 2 > .M - 70 1.2
Cluster 6 13 - + 2 6 4 1 182 2.4
DEVELOPING, 19 8 8 3 - - 5 1.1
Cluster 7 4 4 e - . - n N
Ciuster 8 15 4 8 3 - el - & 1.0
) \ .
7

Note: Eleven schools were omitted because of insufficient data,

L

Source: Liaison Committee on Medical Education Annual ﬁedical School Questionnaire, Part 11, 1975-76 (variable number STRO7Z p'I-us STRO73
n Researchable Data Base) “ o, «

' ' e \{ -
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. TABLE St. 22,

DISTRIBUTION OF U.S. MEDICAL,SCHOOLS BY ;
NUMBER OF GRABUATE MEDECAL STUDENTS (ﬂTERNS AND RESIDENTS)
INSTRUCTED 8Y MEDICAL SCHOOLS' FACULTIES, :1975-76

The schools in cluster 4 includd public and private institutions number of graduate medical studengs listed 1n this table were
of medium to high undergraduateistudent- erffollmen. These schools reported by the medical schools, and may be at variance with data
3 place high emphasis on graduate\pedical education programs. The originating from other sources, °
> . ° ~ ’
[ - . o .
. & NUME OLS IN EACH RANGE * N . -~
. - UMBER OF SCHO LS IN EAC L] . NUMBER OF STUDENTS
L . . (RANGE IN NUMBER OF STUDENTS) °, : ACTUAL HOUJANDS
SCHOOL ' 0- - 100- 200- 300- 400- 580~ 600- 700- | 800- 900- Over MEAN TO‘FAL
GROUPINGS |NUMBER) 44 199" | 299 | 399 | 499 599 | 699 | 799 | 899 | 999 | 1000
ALL SCHOOLS 105 8 15 " 30 24 n 8 1 2 - 4 2 343 36.0
. o . o
Public 60 6° 9 16 16 6, 4 - - - ; . 1| 322 1h.3
Privates 45 2 6 14 8" 4 5 4 1 2 - , R I VAT O R [
ESTABLISHED 79 2 5 - *25 22 9 8 1 2 PN 3 2 386 30.5
> 3 i = .
Ctuster 1 12 -0 - 6 5 - 1 - e e o D= - 310 3.7
Cluster 2 | 8 - - 3 2 .2 1 - - e - - - 358 2.9
Cluster 3 13 - 1 5 L 6 1 - -t - - - .- | 308 *} 4.0
Cluster 4 13 - - 1 % - 3 4 1 - - 2. 2 674 8.8
Cluster 5 18 2 4 7+ ) - 1 - - - 4 - - 245 4.4 .
Cluster 6 15 - - 3 5 3 1 - 2- /"*f 1 - 451 6:8 ..
é A%
2 N .
DEVELOPING |, 26 | * 6 10 s Fo2 2 - - - - L A an )}, - 5.5
Clustsr 7 9 5 3 1 R - - . A' R " - 98 9
“Cluster 8 17 1 "7 oA w2 2 A - - - 1 - . 270 4.6
S . . P .

. . N ) . _‘.‘/ . :
Note: Three schools were omittfl-because of msuff’i,gent data. A : !
o - . - 2‘;" N ‘ . - ’
. Source: L‘Iaison'.’Cmmﬁttee ondlodical Educatibn Abqual Medical School Ouestionnaire, Part II, 1975-76 (Variable number STRO61 in Research-
able Data Base) Ve ° . :

oF f C.f""k," - Y. v
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TABLE St. 23

. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF NON-MEDICAL.STUDENTS FOR WHICH MEDICAL SCHOOL FACULTIES HAVE SOME TEACHING RESPONSIBILITY, 1975-76

.

The numbers reported in this Table refer to headcounts ¢f students extent of the {nvolvement by medical faculties in the teaching
other than undergraduate medical, graduate medical and medical of these students. Therefore these data are significant only to
sciences degree candidates. There zre wide variations 1n the convey a feeling for the dimensions of these student bodies.
. - _ “ .
< .
~
NUMBER OF SCHOOLS IN EACH RANGE v’
. ———NUMBER OF STUDENTS
. ~ (RANGE N NUMBER OF STUDENTS) (Actual) (Thousands)
- SCHOOL : 0- = 100. 500 1000- 2000- 3000- Over .
GROUPINGS | NUMBER 99 499 - 999 1999 2999 3999 4000 MEAN TOTAL
ALL SCHOOLS 102, 7 T 30 27 18 6 1 ) 3 880 89.8
Public 58 s 7 16 14 12 5 1 1132 65.7
Pry, 44 10 14 13 6 1 - - 548 +24.1
ESTABLISHED 77 v 7 23 23 16 5 - - 3 974 75.0
Cluster 1 T . 4 4 2 ! - . 1225 18.7
Cluster 2 g\ - 2 3 2 1 - - 1095 8.8
Cluster 3 13 - 2 4 5 1 - 1 1296 16.9
Cluster 4 13 4 3 1 3 1 - 1 1206 15.7
Cluster 5 18 2 6 8 1 1 - - 565 10.2
Cluster 8 13 1 6 k9 3 -. - - 679 8.8
DEVELOPING 25 10 7 4 2 1 1 - 592 14.8 .
Cluster 7 9 3 4 . 1 . 1 . 700 | 6.3
Cluster 8 16 7 3 4 1 1 " - . 532 8.5

Note: Six schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975;76 (~Var1ab1e number STRO71 in Research-

able Data Base) /
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Vi TABL 24 .
. DISTRIBUTION OF {J.S. MEDICAL SCHOOLS BY 1
NUMBER OF APPLICATIONS FOR THE FIRST UNDERGRADUATE MEDICAL CLASS, 1976-77 \
The number of applications received by private schools is much non-residents in the selection process. The pattern is also evi-
larger,than that received by the public schools. Public schools dent in the low means for clusters ! and 3, which are composed -
have state-oriented missions; therefore private schools are exclusively of public schools and the high means for clusters 5
téss likely to differentiate between state residents and and 6, which are almost entirely private.
A% . .
Y . NUMBER OF SCHOOLS IN EACH RANGE
. . NUMBER OF APPLICATIONS
(RANGE IN NUMBER OF APPLICATIONS) {Thousand) .
4 ~F
SCHOOL Less tharl 1000- 2000- .| 3000- | 4000- | 5000- 6000- 7000- | 8000- | 9000-
N R MEAN TOTAL

croyPiNgs |NUMBER ["5000™ og9 | 2099 | 3999 | 4999 | 5999 | 6999 | 7999 | 8999 10,000 | .

ALL SCHOOLS 108 18 23 13, 14 15\\ 10 7 4 2 2 3.3 356
Public 62 17 21 n 6 3 - - - .- 2.0 124
Private . 46 1 . 2 2 8 N 7 7 4 2 2 5.1 \ 232

estasuisnbo-| T g | _ 8 14 10 7 8 2 2 | 37 303
Cluster 1° 13 6 : 1 - - - - - - - 1.2 15
Cluster 2 8 - 1 2 1 1 3 < - - - 3.8 .30
Cluster 3 13 5 6 1 1 - - - - - - 1.4 -19

) Cruster 4 R S 2 2 2 6 1 1 - - - | (38 54
Cluster 5 18 - - 2 - 4 3 2 3 2 -2 6.1 410
Cluster 6 N 2k - - - 4 3 3 4 1 - - 5.1 " 76

. DEVELOPING |+ 27 7 8 5 6 | -1 - - - - - 2.0 53
Cluster7 1 10 4 4 1 1 - - - - - - 1.3 13
Clusters £7| 17 3 4 4 5 1 - - - - - 2.3 40

& .

“ ‘Appli;amerany submit applications to several,‘schoms. For 1976-77 the number of applications per applicant averaged 8.83 for 116
schools. \ C, Descriptive Study of Medical School Applicants, 1976-77)

Source: Student Services Applicant ‘File Aggregate Data, 1976-77 (Variable ;mber STR191 in Researchable Data Base)
. A Y
. 5 , ‘ , . . ,
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// . TABLE St. 25 '

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 1
NUMBER OF APPLICATIONS FROM FEMALES FOR THE 1976-77 FIRST YEAR UNDCRGRADUATE CLASS

Private schools received many more applicatio s from women than 5 and 6, composed almost exclusively of private schools. Clus-
public schools. The pattern is consistent in the cluiters, with ter 6 schools emphasize research. Cluster 5 includes one school
the lower value means 4n clusters 1, 3, 7 and '8, composed almost with a high proportion of women in the student body.

» entirely of public schools, ard the higher value means ih clusters
4

. \ . P |
0 |
\ . NUMBER OF SCHOOLS IN EACH RANGE ——NUMBER OF APPLICATIONS— |
X (RANGE IN NUMBER OF APPLICATIONS) (Actual)™  (Thousands) |
SCHOOL Less than 500- 1000- 1500~ 2000-
GROUPINGS NUMBER 500 999 1499 199 | 2500 MEAN TOTAL
ALL SCHOOLS 108 a2 26 30 6 4 806 87
L] \ -
< Public | 62 39 14 9 - - 483 30
Private L - 12 2] 6 s} 1240 57
ESTABLISHED 81, 27 Y Y -6 4 909 74
Cluster 1 13 13 - - - - 255 3
Cluster 2 8 1 3 4 - - 927 7
Cluster 3 13 n 2 - - - 317 4
Cluster 4 14 2 . 3 8 1 - 1011 14
Cluster § r«fla - 3 8 3 \ 4 1466 26
Cluster 8 * 15 -, 6 7 2 ’ - 1215 18
4
DEVELOPING .2 15 -9, 3 - . 497 13
Clusta 10 T8 2 - - - . 308 3
o Cluster 8\ r— L7 7 3 . - 608 107

Yappijcants ghnerally submit applications to several schools, For 1976-77 the number of applications per female applicant averaged B.8
for 116 schoo\s. (AAMC, Descriptive Study of Medical School Applicants, 1976-77)

Source: Student Services Applicant File Aggregate Data, 1976-77 (Variable number STRIB9 in Researchable Data Base)
. v ‘
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- TABLE St. 26 »
EISTRIBUTION OF U.S. MEDICAL SCHOOLS BY -- - ‘1 e
. ' NUMBER OF APPLICATIONS FROM UNDERREPRESENTED Mﬁ‘ORITY INDIVIDUALS FOR THE 1976:77 FIRST YEAR UNDERGRADUATE CLASS

LR : -

Private schools received many more applications than public tions than schools in cluster 1, 3, 7 and 8, which 11'\qdee\>
schools from applicants who classified themselves in a minority 4 almost entirely publ4c=schools., Cluster 6 schools emphasize

group. The schools in clusters £ and 6, mostly private institu- resedrch. Cluster 5 includes the two U.5. schools with high
tions, received, on the average, a Agreater number of appgica- enrollment of Black Americans: N '
| R
. — ~ . . /‘ .
. . * . N N
) i - NUMBER OF SCHOOLS IN EACH RANGE . ‘ -
pd ¥ NUMBER OF APPLICATIONS
. (RANGE IN NUMBER OF APPLICATIOliS) : (Actual (Thousands)
SCHOOL /Less than 500- “ 1000- 1500-“ -~ y , -
GROUPINGS NUMBER 500 < 1499 . 2000 ~|  MEAN LTOTAL -
P
ALL SCHOOLS 108 92 15 - 1 287 ¢ n.o
o] pubne 62 . 59 3 - . 185 ~ n.se .
Private 46 B3 4 12) - 1 425 . 195 y
- ’ N -
ESTABLISHED gl . 66 . {4 : - | 325 6.4 ,
1 Custer 13 - 13 T - - - 97 1.3
- Cluster2 ] 8 6 2 - - ‘}? 352 2.8 >
Cluster 3 13 . 13 - - z ‘L MR 1.6
Cluster &_ .14 13 1 - T 7 360 .50
ggstu 5 18 10 7 - 1. 545 9.8
1
ustg 15 € n 4 - Y .- 393 5.9
v N o
, | bEveLorinG 27 26 1 - - 173 « 47 A
~ . n : .
1 Cluster? b 10 - 10 - - - .9 .
cumual/r 17 16 1 :\'/ -. /ng ‘3.8 .
‘ - o N |
X 1Applicants generally submit applications to several schools. For 19%-77 the number of applications per minority applicant .
averaged 10.3 for 116 schools. . . ’
Source: Student Services Applicant File Aggregate Data, 1976-77 (The sum of variable numbers STR194, STR195, STFh‘JB and STR199 in

Researchable Data Base)
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TABLE St. 27

DISTRIBUTIO
NUMBER OF FIRST Y

QF U S. MEDICAL SCHOOLS BY
R UNDERGRADUATE MEDICAL STUDENTS, 1976-77

-

. av,

~
s

The total first year enroliment for 1976-77, reported in this The public schools, at the beginning of academic year 1976-77 had

Table, is s1ightly lower than the total first year enrollment for
1975-76 reported on Table St.-14, but the source for the data on
Table St.-14 1is the LCME Questionnaire, Part II, whick reflects

as a group a higher average first year student enrollment thad *
the private schools., The high mean for the schools in cl r2

conditions at the end of the academic year, whereas the source
Services Applicant File, reflect-

for this Table is the Student
ing conditions at the beginnin

g of the academic yer.

us
reflects one of the characteristics of that group, 1.e., ?ﬁst
and largest among all schools. As it should be expected the

schools in cluster 7, still in the phase of development, have, as
a group, the lowest average enrollme&&t -

o~

NUMBER OF SCHOOLS IN EACH RANGE »

. N (RANGE IN NUMBER OF STUDENTS) ~——NUMBER OF STUDENTS
. . . {actual) {thousands)
Less than . v
" GrohoRts | NumBER 50 51-100 | 101-150 151-200 | 201-250 | 251-300 301-350 MEAN TOTAL
ALL SCHOOLS 108 2 28 43 . 23 9 1 .2 135 14.6
Public 62 2 @ \19 18 13 7 1 . 138 8.6
Private 46 , - 9 25 10 2 - - . 131 6.0
D B Fy
ESTABLISHEO )| - ] 37 23 - 9 1 ' 2 152 12.3
- .
Cluster 1 13 - Y. 5- 6 2 - - 161 2.1
Cluster 2 8 - - 1 1 3 1 2 232 1.9
Cluster 3 13 - 3 5 5 - - - 135 1.8
Cluster 4 14, - - 6 . 5 3 - - 165 2.3
Cluster 5 18 - 2 n 4 1 - - 338 2.5
Cluster 6 15 = - 4 ] 2 - - - 19 1.8
DEVELOPING 27 2 13 6 - - - - 85 2.3
Cluster 7 10 2 7 o 1 b - - - - * 7 .7
Clustar 8 ‘17 - 12 5 - - - - 93 1.6
. .
< - - . €
Source: dent Services Applicant File Aggregate Data, 1976-77 {Variable number STR311 in Researchable Data Base) >~
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TABLE St. 28

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF APPLICATIONS PER FIRST YEAR UNDERGRASUATE MEDICAL STUDENT, 1976-77

Thé ratio of applications per student matriculated is much higher, rather than by the number of applicants who were admitted.
on average, for private schools than for public ones, and f{s Clusters 5 and 6 are predominantly private institutions.
affected by the number of applications received by the school

!

/
/

.

rd

NUMBER OF SCHOOLS IN EACH RANGE NUMBER OF

APPLICATIONS
(RANGE IN NUMBER OF APPLICATIONS PER STUDENT) . PER STUDENT

SCHOOL Less than 10- 20- 30- - 40- 50- °
GROupiNGs | NUMBER 9 19 .29 39 s 49 59 - | MEAN

ALL SCHOOLS 108 25 20 23 16 10 9 26.2

Public 62 10 .7 - 2 ’ 16.4 .
Private 46 _ 9 10 39,5

ESTABLISHED

Cluster 1
Ctustor 2,
Cluster 3
Cluster &
Cluster 5
Cluster 6

DEVELOPING

Cluster 7
Cluster 8

Source: Student Services Applicant File Aggrega‘t: Data, 1976-77 (Variable number STR191 divided by STR311 in Researchable Data Base)
. % '
. e ‘ ’
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TABLE st. 29 ¢ ]
: DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY \
NUMBER OF APPLICATIONS FROM MALE APPLICANTS PER MALE FIRST YEAR STUDENT, 1976-77
Private schools, on'iVerage, have a higher ratio of applications . number of applications more than by the number of matriculants.
to matriculants in the male group. The ratio is affected by the Clusters 5 and 6 are predominantly private {nstitutions.
' 3
9
g NUMBER OF °
NUMBER'OF SCHOOLS IN EACH RANGE APPLICATIONS .
- (RANGE IN NUMBER OF APPLICATIONS PER STUDENT) PER STUDENT
SCHOOL Less than 10- 20- 30- 40- | s0- 60- 70- 80-
GROUPINGS | NUMBER 9 19 | 29 39 49 59 69 79 89 MEAN
ALL SCHOOLS | 108 25 18 " 23 6 12 7 3 ] 3 1 27.2
Publc | 6 | 25 16 10 8 1 1 . - 1 e
Private 46 - 2 13 8 n 6 3 . 3 - 40.8
' ESTABLISHED 81 20 n 18 n g 6 3 3 - 27.9'
Cluster 1 13 n 2 - . - . - - - 7.3 o,
Cluster 2 8 2 3 3 i - - - - - 18.4 N
Cluster 3 13 6 5 2 - - . - - L - 1.5
Clustor 4 14 ] 2 7 4 - - - - - " 251
Cluster 5 18 - - 3 2 7 3 1 2 - 46.3
Clustor 15 -3 - - 3 4 2 3 2 1 - 45.5
DEVELOPING 27 5 7 5 5 3. 1 - - 1 25.4
Clustor 7 10 3 2 2 2 - T - - 1 23.5
Cluster 8 17 2 5 3 3 3 1 - - - 26.5

]Applicants generally submit applications to several schools. For 1976-77 the number of applications per male applicant averaged 8.8,

Source* Student Services Applicant File Aggregate Data, 1976-77 (Varfable number s;glea divided by STR308 in Researchable Data Base)
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‘ . _ TABLE §t. 30 N ?
. . . ’ ' a
. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY .- -
NUMBER OF APPLICATIONS FROM FEMALE APPLICANTS PER FEMALE FIRST YEAR STUDENT, 1976-77%
Private schools, on average, have ¥ higher ratio of abpliéatwns number - of appfications hore than by the number of matriculants.
to matriculants 1n the female group. The ratio is affected by the Clusters 5 and 6 are predominantly private institutions.
s . ' P 9 . )
: N ’ ry ‘ ) NUMBER OF
N of IN RANGE
T UMBER OF SCHOOLS IN EACH . APPLICATIONS
. (RANGE ;IN NUMBER OF APPLICATIONS PER MATRICULANT) . PER STUDENT
< scHOOL Less\than  10- 20- | 30 40- *| s0- 60~ 70- 80- | ‘90-
srourgs |Nuvee |1<*5387 10 29 3 49 59 | 69 79 89 | 100 MEAN .
> et ey ; ?
ALLSCHOOLS | 108 | 27 » 22 22 7 7 § i 3 ! ! 2 2/5'9 -
. v ' N RN .
Public 62 25 - 19 n 4 2 L - ) .- - f6-1 .
Private 46 2 4 n. 13 5 5 2 1 © 2 39.1
ESTABLISHED | 81 | 21 13 19 WX 2 r 1 2 2.1
Cluster1 | 13 9 4 - - - - - - - - 8.1, |
Cluster 2 8 .2 2 3 1. - - - - (-’\ - 19.2
Cluster 3 13 8 3 2 - - - - - - - 1.5,
Bluster 4 14 . 2 3 7 2 - - - - - - 23.07
Cluster 5 18 - 1 4 4 3 3 1 1 o - 43.9
Cluster8 15 - - 3 6 2 1 1 - - 2 45.2
Pl ‘.‘.'_’;;" - - S 1t S v
DEVELOPING 27 6 10 3 4 2 1 1 - g - 2.2
Cluster 7 10 3 5 - b 1 - - \ - - 16.5
Clustar 8 17 .3 5 3 3 1 1 | T - - 25.6

jAppHcants generally submit applications to several schoo]s._. For 1.976-77 the numb-ér of applications per female applicant avergged 8.5

L} Iy

Source. Student Services Applicant File Aggreqate Data, 1976-77 (variable number STR 189 divided by STR309 in Researchable Data Base)
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TABLE §t. 31 . -

~ DISTRIBUTION DF. U.S. MEDICAL SCHOOLS BY X, :
NUMBER OF APPLICATIONS FROM UNDERREPRﬁENTED MINORITY APPLICANTS PER UNDERREPRESENTED MINORITY FIRST YEAR, STUDENT, 1976-77 !

‘ . .

Private schools, on average, have a higher ratio of applications the number ‘of applications more than by the number of matriculants.
to matriculants in the minorjty-group. The ratio 1s affected by Clusters 5 and. 6 are predominantly private fnstitutions.
¥
’ , . - V‘
¢ ' } . ' . .
’ . N ¢ :
P NUMBER OF SCHOOLS IN EACH RANGE NUMBER OF
. . RANGE [N NUMBER OF APPLICATIONS PER MATRICULANT ABPLICAT [ONS
, (RANGE IN ss; F APPLICATIONS R MATRICAN )X/ AEPLICATION o
SCHOOL _ Less than  10- 20- 30- 40- | 50- | 6p-f 70- | 80- T oyer
GROUPINGS™ |NUMBER | { 19 29 39 89 . 59 | g9 7% 89 9 | MEAN
P . 4 A e —— - -f__“*_- *
'ALL SCHOOLS | 108 17 L3 20 13 5 9 | 2 1 R
0 ¢ } -
Pubhc « 62 15 23 12 4 3 1 ! - 1 - 3 24,2
Private 46 2 8 . 8 9 2 8 | R 1 1o 6 46.6
- —et - S +-
~ e — P 2 T 5.' ,
ESTABLISHED 81 12. 19 16 1" 3 9 - . 2 - 9 37.4 )
. . . .
Cluster 1 13 4 2 4 1 - 1 - - - 1 28.9
Clustar 2 8 ] 3 3 - 1 - - - - - 21.7
Cluster 3 13 5 4 2 - - - - 1 - 1 26.3
{ Cluster 4 14 1, 6 3 2 -. 2 .- - - - 26.4
Clustar 5 ] 1 3 2 3 - 6 vo- 1 - 2 45.9 ,
Cluster 6 ' -, 1 2 . 5 2 - - - - 5 63.2, | ’
s G- Wit s o R e T et el exvip—
Al I -
DEVELOPING | 127 | 5 | ¢12 4 2 2 - ! - 1 - 22.6 <.
— b
Clustar 7 10 3 6 -)) - ] - ’* - - .- - 141
Cluster 8 17 - 2 N6 427 2 1 - I 1 - 1 - 27.7
{ . N Y

[PU . L - l
]Applicants genera}‘ly submit _appli‘cations tp several schools. For 1972-77 the number of applications per m1nor1ty apylicant averaged 10.3,

Source: Student Services Applicant File Aggregate Data, 1976-77 (The sum of varfable numbers STR194, STR195, STR198 and STR199 -divided
by the sum of varfable numbers STR314, STR315, STR318 and STR319 {n Researchable Data Base) )
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TABLE 'st. 32
. ' ' L DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY , i ‘
H PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1976-77
, Women represent approximately 25 percent of the first year class, . :pattern is reversed in the developing schools which are predomi-
with private schools slightly anhead of the public schooli. This nantly public. Cluster 1 is composed exclusively of public schools.
5 R .‘ -
“ ! - [N
‘ - »
} 1
N NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF 7
. (RANGE IN PERCENT OF AfL UNDERGRADUATE STUDENTS) M UNDERGRADUATE
N - STUDENTS
Lass thar -
SCHOOL *
. GROUPINGS ¢ NUMBER 9 10-19 N 20-29 30-39 40-49 50-59 60-69 MEAN
-| ALL scHooLs 108 1 28 54 21 2 1 1 © 2.3
( \ ot :
Public 62 1 18 31 9 2 1 - 24.2
Private . 46 - 10 . 23 12 - - 1. 26.9
ESTABLISHED 81 1 2 a4 14 - -4 - 28.5 5
Cluster 1 13 - -6 7 CT. . - L "19.8
Cluster 2 . 8 - A, 6 q - - - 23.7
Cluster 3 - 13 <1 3, 7 2 - -0 - - 23.3
Cluster 4 , 14 - 2 7 5 - - - - 26.9
}Blusters 18 - 6 7 4 t * - 1 26.7
Cluster 6 15 - 3 10 2 - - - - 25.4
1 L4 A
\/ DEVELOPING | =~ 27 . 7 0 . 7 2 (I - 27.8
‘ 8 . B . S \r—/
: Cluster 7 10 - - 4 1 . 3 . 1 1 - 28.2
Cluster 8 8 - 3 9 4 1 - R 21.5
: PR 4 |

. i

Source: Studemt Sérvices Applicant File Aggregate Data, 1976 (Variable number STC172 in Researchable Data Base)
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' * . TABLE St. 33 )

. ~
-~

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY ®
. PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MINORITIES, 1976-77

Hinority students represent .5 percent of the first vear class, The schools in cluster 8, mostly public, are also above average

with?private schools ahead of the public schools. Cluster § in percent of minority students enrolled in the first year class.~
includes two schools)with high enroliments of Black Americans.

<

‘ .
. . - NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF
] . TUDENT UNDERGRADUATE
) . , (RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS) - SronenTe
SCHOOL Less than N
GROUPINGS NUMBER 9 10-19 20-29 30-49 50-59 60-69 70-79 MEAN
, ALL SCHOOLS 10& 75 . 28 2 - 1 - 1 8.5
Public 61 Sy 15 TR - - -, - p 7.0
Private 46 n 13 - - 1 - ] L, 0.4
ESTABLISHED 81 59 ASLIN B G U ] ¢ 85
Cluster 1 13 13 - S - E - - 3.9 '
Cluster2  ° 8 4 4 - - : - - - 8.3
Cluster 3 3 % 2 - - . - - ~ 5.3
Cluster 4 14 8 4 2 - - - . - 9.9
Cluster 5 18 " 18 2 - - 1 - 1 13.2
- Cluster 6 5 . 9 6 - - - - < 8.8
DEVELOPING | ..26 . 16 T . - - . 8.3+
Cluster 7 10 6 ) : - - .- ) 7.0
; Cluster 8 € 10 6 - - y - - 9.1
A . -
Note: One school was omitted because of insufficient data. , ' .

Source: Student Services Applicant File Aggregate Data, 1976 (Variable number STC173 in Researchable Data Base)
a {
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TABLE St. 34

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
TUITION CHARGED TO STATE RESIDENTS, 1975-76

\

For state residents, averagé tuition of $1100 at public schools Almost all private schopls have a unjform charge for residents
was less than one-third the $3,700 average at private schools. and non-residents.

NUMBER OF SCHOOLS IN EACH RANGE

- 1 , THOUSANDS
(RANGE IN THOUSANDS OF DOLLARS) : OF DOLLARS

SCHOO '
GROUPIGS | NUMBER 5.9 ] 14199 0 2-3.99 MEAN

ALL SCHOOLS 108 ) 20 _ 31

Public 62 20 ' 1
Private 46 .- 30

ESTABLISHED 81

Cluster 1 13
Clusthr 2 8
Cluster 3 13
Cluster 4
Cluster 5 18
Ctuster 6

7 ~

DEVELOPING ) . <
Cluster 7 ‘\

Cluster 8

-

Source: Lfaison Conmitte€ on Medical Education Annual
, ible Data Base)
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TABLE St. 35@

- DISTRIBUTION OF U.S# MEDICAL SCHOOLS BY
TUITION CHARGED TO NON-STATE RESIDENTS, 1975-76

}

The average non-resident tuition at public medical schools was seven public and only two private schools tuition was less than
about~two-thirds the average rate charged by private schools. $2,000. Almost all private schools have a uniform charge for
Only one public school had a tuition charge of more than $4,000 residents and non-residents.

to students who did not reside in the same state. At {twenty-

¢

NUMBER OF‘SCHOOOLS IN EACH RANGE

THOUSANDS
OF DOLLARS

SCHOOL

GROUPINGS NUMBER ' 1-1.99 2-3.99 4-5.99 \ MEAN

ALL SCHOOLS 108 62 $2.9

Publc 62 34 2.
Private 46 28 3.

ESTABLISHED 81

Cluster 1 13
Cluster 2 8
Cluster 3 13
Cluster 4 14
Cluster 5 18
Cluster 6 15

DEVELOPING 27

Clustar 7 - 10
Cluster 8 17

-
Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part 11, 1975-76 (Variable number STRO99 in Research-

able Data Base) s> ,




TASLE St. 36 .
' - -
’ ]
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY X -
FINANCIAL AID AWARDED TO-MEDICAL STUDENTS, 1975-76 -
J . -
Financial aid awarded to medical students totalled $52 million. needed per student. The average amount awarded by private
The amounts awarded per medical school varied according te the schools was about gne-fourth greater than the public school® -
number of students requirifg assistance and the dollar amount average. . '
. . ) [ ~ ‘ v R
\ ‘ ;
— NUMBER OF SCHOOLS IN EACH RANGE - 4
i . (RANGE IN THOUSANDS OF DOLLARS) . ) THOUSANDS MILLIONS
N . OF DOLLARS OF DOLLARS
" schooL S Less : h
GROUPINGS NUMBER _Than 100 100-249 250-499 500-~749 750-999 _Over 1000 MEAN TOTAL
[ a rA . R 0y . -
ALL SCHOOLS 106 5 18 43" * 18 15 7 $491 *$52.0
Public I 5 24 o 3 T S 2 21 " 2507
Private 45 -1 . 3 19 10 7 5 586 26.4
. - - -
ESTABLISHED 79 - 6 37 16 14 6 564 ¢ 44.5
Cluster 1 13 - ' 2 9 2 .- - 370 4.8
' Cluster 2 8 - - . 5 3 - 713 5.7
Cluster 3 13 - 1 X 10 1 - N 412 - 5.4
Cluster 4 14 . - Al 4 1 6 2 815 1.4
Cluster 6 18 L 2 n 2 2 1 n 8.5
' ,Cluster 6 B K] - - 3 5 3 2 675 8.8
. DEVELOPING 27 5 Y 6~ 2 1 1 - 218 R
Cluster 7 10 4 4 2 - .- © - 150 1.5
Cluster 8 17 .1 8 ' 4 2 1 1 353 . 6.0 .
— 1
Note: Two schools were omitted because of insufficient data. hd

Source: Liaison Conmit?ee on Medical Education Annual Medical School Questionnaire, Part 11, 1975-76 (Variable pumber STR097 in Research-
able Data Base ! N
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TABLE St. 37
DISTRIBUTIOMPF U.S. MEDICAL SCHOOLS BY

P FINANCIAL AID AWARDED PER MEDICAL STUDENT ., 1975-76
Students at public fnstitutions recefved an average of $2100 in siderably short of the average tuition charged by the prwﬁte
financial afd, an average amount almost twice the average tuftion schools. ' Five out of 61 public schools and 17 out of 45 private
charged by public inst tutions to state residents. At private schools érov1ded assistance of more than $3,000 per student.

schools \the average ancial aid per student of $2700 fell con-

e ) e .

NUMBER OF SCHOOLS IN EACH RANGE

« . (RANGE IN THOUSANDS OF DOLLARS) { - THOUSANDS
, ; OF DOLLARS
SCHOOL Less ' ) ‘
GROUPINGS NUMBER Than1 | 1°1-99 2-2.99 [ 3-3.99 W  4-4.99 Over § MEAN
ALL SCHOOLS 106 R 43 40 15 4 3. . $2.4
. - - *
Public '1 - 33 23 3 S 1 21
Private 45 10 <10 17 12 3 2 | -2
ESTABLISHED 79 1 28 32 . 14 3 1 2.4
’ - )
F  Cluster 1 13 . - 10 3 - - - 1.8
Cluster 2 -8 - 4 4 - - - 2.0
* % Cluster3 13 - 5 7 ] - - 2.2
" Cllister4 14 ~ 2 6 4 1 1 2.9
Cluster 5 . . 18 1 6 -~ 9 2 - (? - V2.1
Cluster 6 13 - <1 3 7 2 - . * 3.3
DEVELOPING: N3 c - 15 8 R 1 2 2.3
s > - RN Y
Cluster.7 *?‘ R 7 ‘ 2 . 1 -, " - 2.0
Cluster 8 * A - 8, 6 - -1 2 2.5

kot,e: Two schools were om{tted ause of insufficient data. Y

s .
-

Source- L1a1son‘Conmit§ee on Medical Education Annua] Medical School Questionnaire, Part II, 1975-76 (Varfable number STCO73 tn Research-:
. able Data Base .
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TABLE St. 38 :
. ’ ' i DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 1
s FINANCIAL AID AWARDEDQ TO MEDICAL STUDENTS AS PERCENT OF FINANCIAL AID NEEDED, 1975-76
A Y
) Financial assistance provided to medical students averaged about schools, however, students received more than 70 percent of the
one-half the ambunt they needed. At one-fourth of the medical \\amkount they required.
~ i *
- “
' . » » -
/ « . - e ) .
14 ~ A
‘ B ¥ NUMBER OF SCHOOLS IN EACH RANGE <
) o (RANGE IN PERCENTZ) = PERCENT
SCHOOL Less 20~ 30- 40- 50~ 60- 70 80- Over MEAN
. | croupings | NUMBER | qpin0 | 29.9 9.9 | 499 | so9 | 699 | 799 | 8.9 %0 A
» L] ——
ALLSCHOOLS | 106 . 5 R 14 21 16 |+ 16 6 9 9 10 52.3
Public - 61 2 6 1 10 ~12 3 6 7 4 54.1
Private 45 23 o 8 10 6 4 3 3 2 6 49.9
ESTABLISHED 79 4 12 14 124 10 6 7 8 6 52.0
Cluster 1 13 1 2 1 2 1 I - 49.2
Cluster 2 8 - - 4 2 - 1 - 1 - 46.5 )
8:“‘“'3 13 - 13 1 2 2 1 1 4 1 64.4 o
< uster 14 - A 4 1 - “ - 3 55.4
. Cluster § 18 ,/ 3 5 3 2 - 2 'I?:‘ 2 - 4.3
Cluster 6 13 - 1 4 - 3 1 2 - 2 56.9
DEVELOPING 27 1 2 7 4 6 - 2 s 4 53.1
. Clustar7 10 - - 4" 2 "2 - 1 - 1 49.5 .
Cluster 8 17 1 2 3 2 4 ‘- 1 1 3 55.2 -
. i -
%jFinancial aid needed, as determined by each school, - .
I{Unwei hted composite averages of the means in percent of financial aid needed for each school.
ote: ?wo‘ schoo)s were omitted because of insufficient data.
Squnce: Liatson Cormittee on Medical Education Annual Medical School Questionnaire, Part I\I‘, 975-76 (Variable number STCO79 in Research-
ab1q‘p‘q\ta Base) : .
Ny
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' “ TABLE St. 39
- . ®ISTRIBUTION OF U.S. MEDICAL SCHOOLS BY E{D o
MEDICAL STUDENTS RECEIVING FINANCIAL AID AS PERCENT OF THOSE NESDING AID, 1975-76) .
More than four oyt of five medical students requiring assistance . students requiring such assistance receive‘d help than did students
received financial aid. At public schools proportionately more dncolled in private institutions. °
” v
S - - .
. N -
* . NUMBER OF SCHOOLS IN EACH RANGE
- . . (RANGE IN PERCENT)
. , . PERCENT
SCHOOL Less ‘ :
GROUPINGS NUMBER Than 50 50-59.9 60-69.9 70-79.9 80-89.9 Over 90 MEAN
ALL SCHOOLS 106 3 '8 g 12 13 _2 48 _ 85.8
Public . 61 2 3 4 ‘. ~ 14~ o 3 - 87.2
Private 45 LI 5 8 6 17 83.4
= — Sy . ; v )
ESTABLISHED 79 3 . 7 9 -9 17 84.7
1 ~
Cluster 1 13 . 1 2 - 2 2 4 81.9 -
Y  Cluster 2 8 - - - . 1 5 2 85.7
Cluster 3 13 1 - * - - 3 ] 91.6 >
Cluster 4 14 - 1 4 4 - 5 79.6
Cluster 5 18 1 4 2 - 3 8 84.4
Cluster 6 13 . . 3 2 2 -6 85.7
DEVELOPING 27 - | 37 4 5 14 88.2 .
- e .
Cluster 7 10 .- - - 1 1 3 5 J 89.4
Cluster 8 17 - ] 2 ¢ 3 2 9 87.6 . .
s , - - »
F 1 eed as determined by each school. - ..
. %tér;an%wg'l sﬁgo?s wére om?tted becaﬁse of insufficient data. P

*  Source: gi?isogtcmmit;ee on Medical Education Annual Medical School Questionm;tré, Part 11, 1975-76 (variable number STC069 in Research-
able DRta Base - ’ 0
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. . - " TABLE St, 40 . ) R
’ DISTRIBUTIONSOF U.S. MEPICAL SCHOOLS BY U Y - )
NUMBER OF ACTIVE ALUMNI, 1973 A ¥

. .b . . -

- The number of active alumni is primarily a function of the active alumni than the public 1nst1tut1'pns. The two developing
médical student class is‘he and the age of the institution, By schools with large numbers of alumni ar@fsuccessors to edrlier
1973, priyate medical ’schools, though fewer in number, had more institutions. , i - 4 .
. // . . . . . . N A

. ’ . -
! . . - . o '
~ . ) ' ] o , - o ‘
- . NUNBER OF SCHOOLS IN EACH RANGE . ° - .
. . ; - ~ NUMBER OF ALUMNI
» (RANGE IN NUMBERS OF ALUMMNT): FTUAL
SCHOOL Less 250- fooo- | 2,000- | oeew- | 4.000- | 5,000- | 6,000- Over ’ o
croupiNgs | NUMBER | rhan 25¢ | 999 "999 | 2,999 | 3.999 | 4.999 | 5,999 | 6,999 7,000 | MEAN TOTAL
ALLSCHOOLS | 95 3 4 4 ‘4 ] .19 T 9 3 ‘2122 “‘zsg,'.e
*© . N / S~
Public 51 10 . 4 b 8 n 9 - 3 4 2 200 |, ;0 122.4
Private 44 3 - 6 13 10 . 4 6 5 D) 3095 / 136.2
2
[} ) v -

ESTABLISHED 81 1 o 4 13 23 19 - 9 9 3 3125 | 253.1
Cluster 1 a3, - 17 1 .5 3 - 2 1 - s 3861 39.8
Cluster 2 ' - - - - 2 - -t 2 2 2 4974 | .39.8 ¢
Cluster 3 13 1 °3 4 3 2 - - - - . 1804 s 235
Clustor 4 14 - - 4 2 2 - 2 3 1 3441¢° -48.2 -
Cluster 5 18 - - 4 5 kK 4 - 3 2 - 3)59 | 56.9 ¥

L Cluster 6 15 - - Lo 8 X 6 " - - 1 - | 3002 45.0
[

DEVELOPING 14 Y - N 1 - - .- - - - 391° 5.5
Clustar 7 2 L - 1 - - - - - - 766 1.5
Cluster 8 Y n - - o - - - - - 7329 4.0
Note: Thirteen ischoolws were omitted because of insufficient data. . s “ ’ p: -

Source: Americah Medical Association, Medical School Alumni, 1973 (variable number STR146 minus STR153 in Researchable Data Base)
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K- TABLE St. 41 ¢

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY
PERCENT OF ACTIVE ALUMNI IN MEDICAL TEACHING, 1973

<

. ~ A
Less than 2 percent of active physicians spent the greatest part proportion of their work-week in medicine related teaching.
- of their time in teaching in medical schools, other health pro- Classification by activity is based on the activity in which
fessions schools, hospitals, or other educational institutions. the physician spends the greatest number of hours of a typical
To a lesser degree, other medical school alumni also spent some work-week, rather than a full-time equivalent determnation,
. -
v N
NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF j‘
' (RANGE IN PERCENT OF ACTIVE~ALUMNI) : ACTIVE
- ‘ - ALUMNI
SCHOOL
GROUPINGS | NUMBER s, 1-1.99 2-2.99 3-3.99 Over 4 MEAN . .
2 N *
ALL SCHOOLS 84 10 49 19 5 1 1.8
- ! .
Public 42 3 30 9 - - 1.7
Private q 42 7 19 10 5 1 1.9 ’
L e . . .
ESTABLISHED 80 = 7 48 19 - 5 ~TIN 1.8 -
. - -
Cluster 1 13 v - 13 - - - 1.8
Cluster 2 8 - 8 - - - ‘ 1.5
-, Cluster.3 12 1 6° 5 - - /1,3
. Cluster 4 4 14 1 6 5 1 1 2.2 ¢
Cluster 5 18 5 1 2 N - - 1.4
Cluster 6 15 - [ 7 [ - 2.5
DEVELOPING . 4 - 3 1 . ™~ .. *r
Cluster 7 ‘ 1 - 1. R - o . 1.2
Cluster 8 3 3 - - - ' . .5

“Note: "fgnty—four schools were omitted because of insufficient data. .
Source: ﬁmer1§an J)dedical Association, Medical School Alumni, 1973 (Variable number STR146 minys STR153 divided bv STR159 in Reseaviﬂchable
Data Base N

-
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 TABLE St. 42
DISTRIGUTIQN OF U.S. MEDICAL S BY
PERCENT OF ACTIVE ALUMNI IN RESEARCH, 1973

Only 2 percent of all active physicians are primar1ly engaged ™ highest average sponSored research programs, the proportion of
research. This does not reflect, however, those M.D.'s who are their alumni in research exceeds the average for all schools.
also engaged in research activities but who do not devote the — Classification by activity is based on the activity in which the
greatest proportion of their work-week hours to this actwvity., . . physician spends the greatest number of hours of a typrcal work-
Fér established schools in clusters 4 and 6, the groups with the - week rather than a full-time equivalent determination.

»

»

NUMBER OF SCHOOLS IN EACH RANGE . PERCENT OF

ACTIVE
(RANGE~ IN PERCENT OF ACTIVE ALUMNI) . ALUMNI

0 Yo [ ]
SCHOOL ) 3.0- 4.0- 5.0- 6.0- 0- | 8.
GROUPINGS |NUMBER ) 4 3.9 4.9 6.9 ] 6.9 ) ) 9 MEAN

:
+
.

ALL SCHOOLS 84 2 . < 2.2

.

Pubhic 43 - 1.5
Private 41 2 9

ESTABLISHED | - 81

Cluster 1 : 13
Cluster 2 8
Cluster 3 13
Cluster 4 14
Cluster 5 18 *
Cluster 6

DEVELOPING .
Cluster 7 . 1
Cluster 8 2 1

Note: Twenty-four schools were omitted because of insufficient data.

P

Source: American Medic)aI Association, Medical School Alumni, 1373 (variable number STR146 minus STR153 ‘divided by STRI61 in Research-
able Data Base . ‘o -

-
'

y

PAFulToxt Provided by ERIC




TABLE St. 43

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
PERCENT OF ACTIVE ALUMNI IN ADMINISTRATION, 1973

, >
Administrative activities occupied the greatest proportion of the . staff member or executive, Classification by activity is based
work-week for almost 4 percent of the active alumni of U,S. medi- on'the activity in which the physician spends the greatest number
cal schools. This includes only the administrative duties for of hours of a typical work-week, rather than a full-time equiva-
institutions or organiiations where the physician is a salaried Tent determination. N ’_/ . .

) N . ‘ .
g G
~ i > *
NUMBER OF SCHOOLS IN EACH RANGE 7 . PEREENT oF
4 . LY A T
. (RANGE IN PERCENT OF ACTIVE ALUMNILY ALU'%?
+
SCHoeL Less | 1.0- 2.0- 3.0- 4.0- 5,02 6.0-
GROUPINGS, | NUMBER | pp, 0% 1.9 2.9 3.9 4.9 5.9 6.9 Over 7 | MEAN .
) =, . { 4
ALL SCHOOLS 85 .4 AN B | .3 15 5 2 5 3.6
\ ) 4 '
Publics .42 3 6 . . 9 s 6« - -t . 2.9
Private 43 1 1 6 Q4 9 5 2 5 ’ 4.3
- r ; \
< a
o] ESTABLISHED, 81 3. 7 " 14 . 32 l%C) 5 -2 5 3.6
Cluster 1 13 1 2 a 5 . R B . 2.7 |
Clustar 2 8 - - 1 6 1 - - - 3.4
Cluster 3 13 R 2 3 1 5 2 - - - 2.6
Cluster 4 14 - 2 3 4 2 1 - 2 - 3.9
Cluster 5 18 - - 4 9 3 2 - - 3.7 *
Cluster 6 95 ¢ - - 1« 3 4. 2 2 3 5.1 ~
“| peveLoring b 4 R - 1 1 L 2 - R . 3.1
- h
Clustar 7 . 1 = - - - 1 - .. . 4.6 .
Clyster 8 3 | - 1 - 1 - - . 2.6

14

Note: Twenty;thvele schools were omitted because of 1hsuff1cient data,

* Source: lq};utaric,aneglédical Association, Medical School Alumni, 1973 (Variable number STR146 minus STR153 divided by STR167 1n Researchable
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s TABLE St. 44 B
- y % Y
DISTRIBUTION OF U.S MEDICAL SCHOOLS 8Y
PERCENT OF ACTIVE ALUMNI IN PATIENT CARE, 1973 )
0 . e
Approximately nine out of ten active physicians are primarily based onA.he activity in which the physician spends the greatest
- engaged in office or hospital based patient care. This category number of hours of a typical work-week, rather than a full-time
. includes interns and residents who account for almosg all the eguivaient determination.,
alumni of developing schools.” Classification by activity is -~
. N 1 - ) - ~ : -
. < NUMBER OF SCHOOLS IN EACH RANGE PERCENT OF
- ‘ ACTIVE
. ‘ (RANGE IN PERCENT OF 'ACTIVE ALUMNI) . ‘ ALUMNI .
‘scHOOL less | 75 80- 8- 90- Over '
GROUPINGS | NUMBER Than 75 9.9 84.9 89.9 94.9 ¢ 95 MEAN
ALL SCHOOLS 95 1 7 15 . 5] B 4 © 8.2
f
Public 91 - i S 28 12 4 - 88.7
Prvate 4 R 6 9 23 5 - 85.5 .
ESTABLISHED 81 1. 7 - 12 48 13 - '86.6
Cluster 1 13 . - " L6 7 - 89.5
Cluster 2 - 8 - . - i 6 1 - 88.5 ‘
Cluster 3 13 - i i 10 1 - 86 8
Cluster 4, 14 . 27 4 7 - - 84.0 -
Cluster 5 18 . - - 2 13 3 4 - 88.2
Cluster 6 15 - 4 4 6 1 - 83.3
DEVELOPING - - . - 3 3 4 L 4 90.9 :
Cluster 7 ° 2 - .- - o - 1 94.9
Cluster 8 .12 - - 3 2 NG 3 90.3

Noter Thirteen schools were omitted because of insufficient data.

Soyrce. Pmerié:an ?edical Assocition, Medical School Alumni, 1973 {Variable number 5TR146 minus STRI53 divided by STR155 1}1 Researchable
. Data Base P

.
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. ' . TABLE St. 45 )
¢ .
" . DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY .
PERCENT OF ACTIVE ALUMNI PRACTICING IN THE STATE WHERE THEY RE(('EIVED M.D. DEGREE, 1973
Lo : Y
About one out of two graduates of public medical schools practice For private medical schools, the ratio is one out of three
in the state where they releived the doctor of medicine degree, graduates.
\ ¥ ] 3
M 3
] Al
s v . NUMBER OF SCHOOLS IN EACH RANGE PERCENTE)OF
: (RANGE IN PERCENT OF ACTIVE ALUMNI) ) ﬁfml
SCHOOL Less 10- 20- 30- 35- 40- 45~ 50- 55~ 60~ 70-"° Over
GROUPINGS [VUMBER| 1o Mo] 1909 | 299 389 | 399 |44 | 499 |sa9 | 599 | 69.9 |79.9 80 | MEAN
—~ . \ S g
ALL SCHOOLS { 95 2 8 13 7 18 12 9 8 8 4 4 2 4%.4
Public ¥ -5 N 2 .| 2 3 0 . 7 7 6 6 | -4 . 3 ] 47.6
Private 44 2 6 n 4’ 8 5 . 2 2 2 - i 1 34.2
STABLISHED 81 2 8 n 6 | 15 n 9 5 7 2 4 1 0.1 »
> 1 ]
Cluster 1 | .13 - - 1 - 3 2 | 2 2 3 - - - 45.5
Cluster 2 8 - - - - 1 2 1 2 1 - 1 - 51.0
Cluster 3 13 - 1 1 2 4 ' 2 - 1 1 - - 39.8
Cluster 4 14 - - LI 1 3 . 3 1 J 1 2 .~ - 49.4 .
Cluster 5 18 2 4 4 . %4 1 1 . - 1 - - - L 28.0 .
Cluster 6 A5 - < 3 4 2 ‘2 2 - - - gl T 35.9
L. " v — =%
DEVELOPING 14 - - - 2 1 3 | - 3 1 2 - 1 48.7 ’
Cluster 7 2 - . 1 - - - - - ) 1 |- - - 44.3
Clustar 8 12 - - 1 1 3 1 - 3 { 1 - e | 49.4
2 ¥ } R >
Note: Thirteen schools were omitted because of insufficient data. 3 & * ‘ .
Source  American ;ﬁedical Association, Medical School Alumni, 1973 (Variable number STR146 minus STR153 divided by STRI67 in Researchable
Data Base B
. { . ’
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MEDICAL SCHOOL FACULTY

' w
. This section describes the C&Sracteristics of
the full-time faculty of U.S. medical schools. It
“4s Timited to just those faculty determined by the
schools to have full-time (salaried) appointments.
Part-time (part-salaried) and voluntary (non-
salaried) faculty were not included because of the
highly variable definitjons among the schools and
because of t ctk of rediable and comparable full-
time equivaYency standards of reporting.

| b

Among tie areas examined are: (1) totaT\full-
time faculty, (2) basic and clinical sub-aggregations
.of faculty, (3) average salaries of strict full-
time faculty at the level of Associate Professor
the basic and clinical sub-aggregations, (4) facult
of family medicine departments. In addition,
faculty biographical «haracteristics are presented.
These include: (1) number holding M.D. degrees,
(2) those who are women, (3) ‘number at the level of
Associate Professor and above, (3) number holding
faculty appointments in the same school frem which
. graduated, (4) those from under-represented minori-

« F

“ {

jties, and (5) those who are foreign-medica1 grad-
uates.

Medical school faculty often engage in a wide
variety of activities including research, patient
care, and the teaching OF\%gny types of health
students. The extent to wRich a medical school is
committed to these diverse programs affects the
size of its full-time faculty. More than 36,800
full-time faculty were reported by 108 schools in
the 1975-76 academic year. The average number of,

faculty was 341. <The means for the established .

.school clusters, however, ranged from 223 to 623.
Moreover, the average for the private school was
405 aS‘oﬂposed to 293 for public institutions.
“lthough the public mean is diminished somewhat by
" the bresence of developing schools, most of which
are public, the larger average for private institu-
.tions is attributed to the greater average enroll-
ment of undergraduate and graduate medical students,
and to htgher research emphasis as indicated by the/
mean level of sponsored research expenditures. These

-~
e

I
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factors would also explain the disparity as to fac-
thy-sif, between cluster 4 and 5. )

Full-time faculty identified with The basic and
clinical science department have been reviewed with
respect. to numerical size and ratio. Those schools
with High research activity, where concomi tantly
there is often great involvement of*faculty in
teaching masters and doctoral level candidates in
the basic sciences, are 1ikely to”have large basic
science faculties. This is substantiated by the
mean for clusters 4 (126) and 6 (121) and in part
for the private schools (100).

The size of the clinical departmenmts' full-time

4

, ‘faculty is often a reflection of the enrollment of

graduate medicat students, as well as the emphasis
on sponsored research. This observation is confirmed
by the clinical faculty mean for the private aggvrega-

-tion of schools (304) and by the average for cluster

4 (497).

The relationshio between the size of basic and
that of clincial sciente full-time faculties reveals
that the latter oredominates in the public institu-
tions. Considering the unweighted composite average

* of each school’s ratio of basdic science clinical

{

faculty in thé& public Schools, there are .58 full-

“vratio of .58:100.

N,

time faculty in the basic science departments for
1.00 faculty in the clincial departments. The com-

- parable ratio for the private schools is .44:100.

Cluster 2, composed largely of public schools,
stands out with its high basic-to-clinical science
These phenomena may be explained
by high student enroliment and lack of=emphasis/9n
sponsored multi-purpose and service f¥rograms.
Specifically, the public schools and cJus;ep/f//
institutions share the following characteristics:
(1) high enrollments of undergraduate medical stu-
dents and graduate degree candidates in the basic
sciences, (2) relag%vely low emphasis on graduate -
medical education, and (3) low stress on service
programs: as indicated in the modest amount of expen-
ditures associated with sponsored multi-purpose and
community service projects. ) ‘ '

The very high hasic sciefge faculty ratio for
the develeping school clusters Yaverage of).85) is
‘a temporary ogcurrence--the prevailing recpuitment
pattern for new schools is to begin stakfing basic

" science departments more rapidly than‘ghe clinica]

91

departments., Since most of the developing schools
are state supported, the high value for these
schools contributes to the high public school mean
ratio of ,58: , <




.

In order to examine faculty salary variability
among the medical schools, salary data for 1.976-77
are displayed for the rank of Associate Professor in
the basic science departments and in the clipical
departments. Additionally, these data are limited
to just strict full-time faculty (SFT), identified
as such by the schools in the AAMC's anndal salary
survey. SFT faculty are defined as those who re--
ceive their entire professional income as a fixed
annual amount from funds controlted by the medical
school or its parent institution, who devote their

- *full time to the programs of the school, and whose

professional activities are ynder its direct aus-
pices. The faculty classified.as SFT--rather than
GFT (Geographic Full-time)--wag analyzed because
the latter type, which is permitted to supplement

" fixed institutional salaries with earnings from

patient service, do not always represent fully
reported compensation. The mean statistics for the
basic science departments are aggregafions of salary
averages for 106 schools; forf?Ze clinical depart-
ments they are aggregations of means for 75 schools.
It should also be noted that in the Tatter instance
only faculty with M.D. degrees are included in the
cdlculations. o )

The average salary paid to SFT Associate Pro-

- féssdrs in private medical schools® basic science

» .

e w

92

departments is about three percent higher than in A
the public schools, - This may be a result of the

fact that proportignally there are more private
medical schools in the Northeast, where salaries for
basic science faculty are somewhat above other re-
gions.—On average, the salary paid to SFT basi& o
science faculty at the rank of Associate Profgssor

in developing schools js significantly (3.8 percent)
above that far the afgregation of established
schools.

There is considerable deviation among the clu-

, sters showing ba%ic science salary averages, with

a high of .$27,737 (cluster 6) versus a low of

$24,388 (cluster 5)--a 13.7 percent differential. »

The following circumstances may in part explain, the

difference: (1) many of the schools in.cluster 6

are private, prestigious institutions in the North-

east with a Strong research emphasis as measured by

sponsored research revenue; (2) the basic science

faculty associated with cluster 6 schools are

heavily involved with the teaching of M.S. and Ph.D. °
. degree candidates. The cluster 5 institutions, o

although almost all private, in general represent

_the arntithesis of these two observations, , >,

.

With-the clinica]l departments there is greater
dispapity in M.D, Associate Professors' salary among
Vs
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. .. the public and private institution groupings and school.devotes resources to this discipline can be
among the clusters than with the basic sc1qpce de- seen in the number of full-time faculty. identiffed
partments. The average clinical salary for private with a department of family medicine. Sixty-Seven

N medital schools is more than ten percent higher thap medical schools -- 51'pubT+c-agg,16 private -- '
’ for public schools. Moreover, the cluster 2 mean of identified ful{,time faculty in a family medicine
SNe . $44,305 is nineteen’percent greater than the cluster department. It should not bé presumed that
) 3 average of $37,224. A partial explanation for schools that have not yet organized programs in
e s the Tow cluster 3, mean is the fact that the majority family med4cine as departmental entities do not

of the schools inm this group are located in smaller treat the subject as part of the general- curriculum,
" metropoTitan or rural areas which tend to have lower as evidenced by the frequency of offer1n? of

pay scales. As with the basic science departments family medicine as a required clerkship.

of developing schools, the clinical departmentggwﬁ ’ . ‘

0f the evolving institutions pay their Associate®- Theré is a greater proportion of public s¢hools
Professors, on average, well above (about 6 percent) with such departments (82 percent)fompared to
' -their counterparts in established medical schools. private institutions (36 percent)./ Although many
’ : _ ) more public schools have departmefits of family
l There have been increasing pressures nationally medicine than private schools, fhe size of the
, ’ . and regionally to increase th of primary average full-time faculty in thpse departments is
! care physicians. It has been f many that one not significantly different. PWblic schools with ‘
\I .. way to accomplish this objective \s to mandate, or such entities employ 7.8.full-time academicians as
provide economic incentives for, the establishment compared to 6.5 for private“mstitutions. However,

of .departments of family medicine {in the nation's s to percentage of total full-time faculty in
medical schools. The degree to whfich a medical departments of family medicine, there is great;r

1/Required clerkships are those that are mandatory to all students enrolled in the school's M.D. proé?am.
. For details on'whjch schools include family medicine as a required clerkship in the curriculum, see the
AAMC Curriculum Directory. :
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disparity between public and private schools -- 2.2
percent in.state schools versus .6 percent in pri-:
vate instttutions. The emphas1s on family medicine
is part1cu1ar1y apparent in the deve]q&1ng schools
where in aggregate 3 percent of full-time faculty
are®identified with such departments compared with
one, percent for all.established schools.. Of ‘the
establlshed institutions, those included in cluster
1 have the largest number of full-time faculty

(mean of 8.9) and the greatest proportion of -such
"staff tb total (2.4 percent). Cluster 1 schools are
all public.- Those inst¥utions associated with
cluster 6, which are predominantly private, have

the 1owest proport1on of family medicine faculty to
total full-time faculty (.5 pércent).

The averagg numerical strength of the full-
timé physicjan faculty is nearly forty percent .
greater jn pr1vate than public medical ‘schools.
‘This predominance is alsq reflected in the percent
of total full-time faculty ho1d1ng M.D. degrees.
€Over 66 percent of such staff ‘in private schools are
M.D.'s; nearly 59 percent hold. that degree in the
public’ 1wst1tutions As to both numericak-strength
"and proportion® of full-time faculty with M.D. de-
grees, éluster 4 and 6.reflect medical schools with
high M.D. counts. This phenomenon for preivate,

.
’ -

“i -,

94

schoo]s in general 'dnd for these two clusters in

® particular appears to be attributable to greater
emphasis on. gésduate medical education as high-
lighted in thé& number of housestaff taught by mefi-
al school faculty and in the.number and diversity
of clinical clerkships.. It also corre]ates with the
1eve1 of funds supporting community service pro- o~
grams in the medical schoels. The relatively Tow
counts and proportions of faculty in.the develop- °
ing 1nst1tut1ons reflects the fact that #n their ’
evoTut1on there is a more intense recruitmens

effort at the outset far basic science faculty who
usually do nhot have the M_D deg

Since the pr1vate medical schools have on aver-
age larger full-time. academic staffs than public_
schoo]s, as expected, private institutions have on
,average more women faculty members. Also the pro- °
portion of full-time women faculty in the private
schoo1s-is larger --" 15.2 percent compared with
13.9 percent. Although the average percentage of

women to totat full-time faculty 1s fairly close

across the established ‘¢lusters, the deye10p1ng

schools seem to be slow in attracting women to . 7

their academic staff. The opposite is true,
however, with the .percent of undergraduate medical

sstudents who are female (27.8 percent -- developing

-
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N . ¢ . .
schools; 24.6 percent -- established schools). * .

- - " The extent to which a médical school's full-
time- Faculty are at the rank of associate ‘professor
= s~ and above can be regarded as a vough.indicator of
L * the degree to whieh faculty is tenured and at the
- séme time’ provides some evidence of the seniority
(age) of‘that-faculty. The average number of fac-
ulty whodare associate professars and above is 163
for all schoolss the proportion.of this group to ,
total full-time faculty *s 50.3 percent. Public -
medical schools tent” to have a percéﬁtage of their
faculty at the rank of associate professor and abole
. significantly greater than private institutions - .
N (53.2 percent versus 46.3 percent). The high figure
- forcluster 2 {55.2 percent)”is-striking, and appears
. .+ to be‘attributable to a single institution's average -
A o of- 78.6 percent’ and 1ts effect on.the small eight-
. * + school clusteg. The somewhat higher average for the
. : developing school clustens collectively (52.5 per-
R cent) over the aggregate mean for the established
. schools (49.5) percent) could result from recruit-
T ment-patterns where the riewer’ institutions hire the
more sentor facultysirst as the departments are .

built- up. .
R , %
¢t : Private schools exceed public institutions only
- ’ > “" * .l
_ L 95
- w "] \J
| 173 : '

~,
o

modérately in the percentage of their full-time
-faculty who are alumni of the same school -- 1a.6
percent versus 12.8 percent if schools w1th;zer0£ .
values are discounted. There is considerabld dis-
parity, however, among the clustérs of.established
institutions.- Cluster 1’schools show the greatest
number of graduates who are faculty members at the
same institution awarding-them the M.D’ degree «-
17.9 percent; cluster 3 instituggqns, the lowest ==
1T.9~peQ§ent- s . .

LY

]

. Tmai:isti:cs concerning f£i11-time.medical
+ schooli

1ty who are from under-represented -
mindrities are ‘hoticeably distorted for d1usf3?
‘5 because of the presence of two schools which are
vredominant]ly staffed by faculty from stch minority .
groups. Were the two institutions eliminated from
the mean caTcudations (where zero valies are dis-"
counted), clusters 2 and 4, each showing 2.2
perceqts would become the high value clusters.
prevalence in these groupings of sghools located in
large metropolitan areas where under-represented
minorities ‘are concentrated might explain the
relatively high percentages.” The same would be
true of the private school aggregatian as opposed
to the public schools collectively:

v

The . .
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. time facu]ty Thése phenomenax may be attr

o .
§ Al . . )

Three groups of medical schools -- cluster 4
with half publi¢ and half private schools, and
‘clusters 5 and g,.predominant1y private‘schools --
stand out in the number of full-time Faculty who
are fore1gn madical graduatgs. Similarly, the.
schoo]s in these groupings have the highest per-
céntage,.of fore1gn med1ca1»graduates in th$br full-

Uted.

tO' (1) the 1arge tota] full-time academic staffs
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at the represented institutions, and (2) the pre-
sence in both groups of medical schbo]s located i
large metropolitan areas, esppc1a11y in the North-
east, where there are sizable concentrat1ons of
fore1gn medical graduates. More than 60% of these
faculty members are graduates of medical schools’
in English speaking and in We rn European
countr1es. o ) . L
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y TABLE Fac. 1. ' . . .

. AY
) . - 4
Lot DISTRIBUTION OF U.S. MEDICAL SCHOOLS 8Y | oA '
a ' TOTAL FULL-TIME FACULTY, BASIC AND CLINICAL SCIENCE FACULYY, o .
- STRICT FULL-TIME SALARY PAID T0 BASIC AND CLINICAL SGIENCE . . o,
° to FACULTY,! AND NUMBER ‘OF FACULTY IN DEPARTMENTS OF . ~ -
< FAMILY MEDICINE, 1975-76 . b oe .
4 ’ I ¥ - , [y L]
~ e ' ° TR -« #
< '-7 * * . | S [ 4 . ~ .
0 , N ¢ '
5 : ~ . ,
AN ¥ ‘[‘ B T
. 1 Total . Full-time faculty - ‘means per school ' - -
X “schoo, T | numbed ] Kumber in |SFT galary[SFT salary [Number in Ratio umber in | %~of fam.
1 : o GROUPINGS | full-time | basic sci. ¢ sci. lelin. sei. [c1in. sef. pasic/clin.Hepts. of |med. fac.
v . . fgcmty Total _|depts. as'c..orofelas’u. profs /depts, ci, fac, ff of. total .
’ L U7y (2) (3) @ 1 (s (6) {7) (8) {9)
" [ ALLscHooLs | 36,807 2 I N $26,051 | $42,720 248 52 | 7.5 1.4
. / . . » - : ~ 0\
. Public /- | 18,192, 4 293 . 87 -25,725 - -4¢,737° & 206 | .57 7.8 2.2 ¢
O Private .| 18,615 405 100 26,495 | 44,986 304 4 6.5 .6
. 2 A T
. 4 , . = i = B
ESTABLISHED |- 32,067 396 7 102 \ 25,814 | 42,101 294 }p S I O I 1.1 Y
o oumett | 3086 34 (96 l2nees Lasees | 219 44 \?9 2.4 s
. - Cly ) 354 9, 26,271° | 44,305 235 .58 .4 - 1.3+
- : Clui ef%’v%bz 362 99 24,850 |'37,224 262 39, .9 1.8(
. .- | Cluster 4 8,7 2 623 126 27,671 | 43,398 - | 497 .28 7.1 .6
. . Chister 5 .4,013/ 223 66 24,388 | 43,655 157 .48 7.4 1.3
. L 1~ Cluster6 7ns | s 121 27,737 | 443 393 Ry |y 72, .5
. . . . « — 2 i — : v - | .-, t
"~ | DEVELOPING 4,740 176 65 | 26s798 | 44,680 m .85 7.9 ’\3.0 ‘ o,
. . .o o R . Ry .
7 ’ - Clustar? . 9y 2,2000 1 120 58 27,443, | 51,737 65 1.05 9.3 4.7
v+ +|. Cluster8 3,540 208, n 26,469 | 42,663 137 7% 7.3 2.5
, . o ) 5 : - —L 4; : - — o L “ - o .
© T Wgreerr e N T
* - - - - ' « ", N * R . '\,
. ' Sourca: Colum - 1) - Table Fac. 3 Column, {5) - Table Fac. 8 - Column (9) - Table Fac. 9 (total) r
* - Column -z Table Fac. 3 ~ CoTumn (6) - Table Fac. 5 Lo divided by
! 4 ¢olum (3) - Table Fac. 4 . Cqtum (7) - Tagle Fac. 6 Table Fac. 3 (total)
* © . %olum (4] « Table Fac. 7 Colup (8) - Tabl® Fac. 9 - ‘. . ) T
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TABLE Fac. 2

* . DISTRIBUTION OF U.S. MEDICAL SCHQOLS BY .
, ¢ . FULL-TIME FACULTY, 1976-77
»
- - S
N .
i ' % S
Number with Number who Number assoc. rrlutrbex: alumni Number from under-| Number who are foreign
CHOOL M.D. degree are women prof. & above! of same school - represented min. med. school graduates
GROUPINGS school | % of tot.| School w School' [%‘of tot.| Schéol | % of tot.| School [z of tot.| School | % of tot.
fean faculty mean faculty mean faculty .| mean- facul ty mean 1 facul ty mean faculty -
() 2 [ 3 (4) (s5)  _B© (7 8 | (9 (t0) an - (12)
v r a
ALLscHoOLS | 212 62.1 s | 14.5 163 0.3 a1 1 13.0 7 2.9 $ 23.4 :
Bibic Cas | .se.g 44 13, 151|532 36 12.8 5 1.2 40 » 196
APrivate A 253 66.2 57 .15, 179 46.3 47 13.3 10 4.3 66 27.9¢
ESTABLISHED | 286 636 .| 59 -| 15.4 189 49,5 54 14.2 8 3.1 s8 .| 232 g
Cluster 1 186 58.0 57 16.8 158 50.6 61 V.9 5 0 14 | 21,5, o
Cluster 2 21 59.5 65° 16.5 187 55.2. 50 14.0 8 2.2 70 —24.¢
Cluster 3’ %213 59.8 51 L4.3 184 ﬂ,z R 4 11.9 « o4 | oLl ) a3 4.6 -
Clustor 4 892 67.9 » 84 15.0 ¢ 279 } 47.0 77 | -12.6 n « 2.2 102 . 31.0
Cluster 5 142 65.5 33 _15.8 t 107 49.8 31 14.9 15 8.7 35 © 26.5
Cluster 6 322 e 67.2 * 70 14,3 236 46.0 &7 4y o7 1.3 70 21.5
L AT
DEVELOPING 10 57.3 2 |,h.g |18 52.5 1.0 | 1'.6\‘ L 3 T aa - 8.9
-, * ’ . “ = i
Clustér 7 . 80 1° 5%.1 14 10.6 61 53.7 -, 1.00 | 2 €.0 - 22 -~ 38.2
Cluster 8 1})6 ' 58.5 27 12.4 99 51.8 1.0 1.7 3 2.0 ], K 4 22.0
) . ol \ L
. 4 P R K ‘e
Tpata pertaining to i)rofessionen rank, 1975-76. , ‘ er” ~
Source:  Colum (1) - Table Fac. 10 Lt Colum (6 ) - Table Fac. 15 Colym §11 - Table Fac. 20 :
- Column (2) - Table Fac. 11 Column«{7) - Table Fac. 16 - Colum (12) -~Faculty Roster Sysxcn - N
Colum (3} - Table Fac. 12 Column (8) - Table Fac. 17 (varfable number FAR031 . M -
' Colum (4) - Table Eac. 13 Column, (9) - Table Fac. 18 in Researchable Bath Basd) . -~
~ Column (5) - Table Fac. 14 .+ .Colum (10).- Table Fac. 19 . / . ' . -
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: TABLE Fac. 3 . ‘
. DISTRIBUTION OF y3yS. MEDICAL SCHOOLS BY
. 2 o {OTAL NUMBER OF FULL-TIME FACULTY, 1975-76
The mean number of full-time faculty at private U S. medical schools 1s of undergraduate and graduate medical studénts, and (2) a high level of
ore thay a third greater than for public institutions -- 405 v@rsus 293 sponsored research support which attracts faculty. Gonversely, cluster §
Ten of the private school§ have full-time faculty numbering over 600. two ® schools (1) place a low emphasis oh research, and (2) although maintaining
of these/exceed 100C  The contrast 1n” faculty size between cluster 4 . average undergraduate enroliments, have very iow,numbers of graduate medical
(623) a luster 5 (223) schools is explained at least in part by the students and candidates for M § and Ph.D degrees 1n the basic medical
followina factors for cluster 4 institutions (1) a higg enroliment . sciences » .
. . . . ‘; -
¢ P , !
N \ . )
. ' R hd R NUMBER OF SCHOOLS IN EACH RANGE * R
R J- ~ ) N T w
J {RANGE IN NUMBER OF FACULTY) N ——NUMBER OF FACULTY—o
. SCHOOL . Less 151- 301- 45)- OVER
.| Grourings | NUMBER Than 150 300 450 600 600 MEAN ToTAL
* - > .
< | ALL SCHO‘OLS . 108 . ¢ 19 % 27 . 14 12 34 ' 36,807
.| Pubke 62 ¢ il 20" 18 8 ' 2 293 . [ 18,192 B
Privage % " - 5 .16 | .9 '6 0 | 405 18,615
ESTABLISHED IR E A P R IR a6 [ 32,087 .
Cluster 1 13 - r 7 .6 - - ) . 314 4,086 ”
Clyster 2. g V- A 2 L 5 1! - 354 2,829 .
Cluster 3 CB L .4 s 4 S 362 4,702.. 1
- Cluster4 140 LT . 3 .3 7 623 8,722
uster 5 18 - 3 . 13 . z - _ CoL 223 4,73
st 8 [, 15 | - R 5 6 N 514 7.715
M - -+ . - 5
~ DEVELOPING | . 27 16 4 AN 1 . ' o | a0 .
Claster 7 0 - 8 . 2 0 - .. Y '
s o e s L e | o® | uw |
T 3= : - L] U T : < = L 2 ! <
Source: L1ai‘sﬁrr9’;:om1ttee on Medical Education Apnual Medical g!ool Questionnaire, Part 11, 1975-76 (Variable number FAR019 in
> Resedrchabla, Data Bagse). { . :
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i . TABLE Fac. 4
. . /< - . .
s DISTRIBUTION OF U S MEDICAL SCHOOLS BY
: 4 . NUMBER OF FULL-TIME BASIC SCIENCE FACULTY, 1975-76
. v M r
/ The average number of the full-time basic science fa- as well as those in cluster 4, have larger under- '
N culty at private medical schools is considerably above graduate medfcal student bodfes. (2) Research em-
N that for public schdols -- 100 versus 87 ~- with éight phasig is-greater among private schools than public .

private institutions falling within the range of 151- ones, and hence requires a higher level of faculty

» 200. Moreover, cluster 4 with a mean of 126 far over-

shadows the cluster 5 mean of 66.
contribute to this are:

Among factors that

manpower; cluster 4 represents schools with a high

degree of sponsored research support, while cluster

) Sy ) (1) The'private schools, 5 institutions réflect 'a low amount of such support. .
' / ‘ ' v
$ - . NUMBER OF SCHOOLS IN EACH RANGE
{RANGE IN NUMBER OF FACULTY) .
- . ) ———NUMBER OF FACULTY
- CHOOL : Less 4 .
GROUPINGS | NUMBER Than 50 51-100 | © 101-1507 151-200 MEAN TOTAL
. ‘ ¢ . 2 4 N - ’
\ ALL SCHOOLS 108 14 54\} 29 n 93 10,007
Public 62 n 30 18 .3 87 5,394
” Private 46 N 4 n . _ 8 100 . 4,613
+ * -
< ESTABLISHED 81 3 42 26 4 10 102 8,253
; 1 Cluster 1 1% - 8 4 1 96 1,243
“ 4 Cluster 2 8 - 3 3 2 19 ' 949
! Cluster,3 - + 7 6 - 99 1,291 ~]
' Cluster 4 14 - 4 6 4 126 1,764
. Cluster .18 3 14 1 . - 66 1,192
Cluster 6 15 1. - 6 6 3 121 1,814
i
DEVELOPING Y n 12 3 1 65 i 1,754
& Clustar 7 10 5 4 1 . - . 55 | 550
. cxum\rs/{. 17 6 8 2 . ) n },204\

PAFulToxt Provided by ERIC
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.Soul;ce, Liatson Comittee on Medical cation Annual Medical School Questionnaire, Part
in Researchable Data Base). -
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< DISTRIBUTION OF U
NUMBER OF FULL-TIME CLIN
. N

* , The mean number of full-time clinical science faculty
is nearly 50% greater in the private medical schools
over publfc institutions -- 304 versus 206. Fourteen
of the 46 private schocls have a clinical faculty size
over 400, Cluster 4 with 1ts average of 497 far ex-

. ceads cluster 5-with its mean of 157 clinical faculty.

TABLE Fac. § ) .

5 ¥ J
.S. MQICAL SCHOOLS 8Y - »
ICAL SCIENCE FACULTY, 1975-76 / -

Among factors that contribute to the greater means for the

private schools and for those in cluster 4 are tha.greater -
enroliment of undergraduate and graduate medical students

in those groupings. Also, research emphasis, as indi- -

cated in expenditures devoted to $ponsored research, 1s

greater in the private and.in the cluster 4 institutions.

” L]
A3 rl
. - & ”~ -
NUMBER OF SCHOOLS IN EACH RANGE . . R
. ) . (RANGE IN NUMBER OF FACULTY) ,
L e Y ——__NUMBER OF FACULTY
SCHOOL . Less vip1. i . - %
GROUPINGS NUMBER e300 101-200 Jf 201 '300 3G1-400 401-500 Over 50 MEAN TOTAL
‘| ALL ScHOOLS 108 21 31 25 m- 13 7 248 26,800
‘ »
Public 62 15 4 19 18 4 5 ) 1 - 206 12,798
| prvate 46 6 1 j2 t 7 ¢ 8 6 304 | 14,002
A \ . \ .
ESTABLISHED | ¢ 81 5 21 25 1 ‘, 13 6 - 294 23,814
. ~Cluster 1 \& - 6 7 - - - 219 2,843
Cluster 2 P 1 4 2 - - 235 1,880
Cluster 3 13 - 4 5 3 1 . 262 3,411
- Cluster 4 14 - 1 2 2\ 4 5 497 6,958
Cluster § 18' 4 [} 4 1 - - ! 157 2,821
Cluster 6 15 - - N 3 3 . 8 i 393 5,901
e .
DEVELOPING 27 T 10 P - 1 m 2,986
3
Clyster 7 10 9 1 - b - - 65 650
Cluster 8 17 7 9- -, - N n 137 2,336
- )

Source: Liaison Cormittee on Medical Education

Researchable Data Base).
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‘ TholE Fac. G
Y DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY . -
RATIO OF FULL-TIME BASIC SCIENCE FACULTY T0 FULL-TIME CLINICAL SCIENCE FACULTY, 1975-76 . ‘
rid ‘ .
The average for public medical.schools is significantly Mgher than vice prograrﬁg‘. Cluster 4 schools, and to some extent private insti-
for g"1vate institutidns, Of the established schools, cluster 2 tutions, strongly aslze graduate medical education and,servic
the greatest proportiofal concentration of basic science, fa- programs. wWith respect to the very high ratios for the twofd;?h%p-
culty, cluster 4 the least. Cluster 2 insfitutions are charac- 1ng school clusters. (1) Both groupings contain one or more #€hools
terized by high eprollment of yndergraduate medical students and . which have recently evolved into M.0. degree-granting Institutions,
of dandidates for degreés in the basic medical sciences, they {2} Thelprevailing recrultment pattern for new schools is to concen-
place relatively low emphasis on graduate ‘medical education; tave \ trate at the outset,on basic science facuity. .
relatively lower expenditures for sponsored multi-purpose and ser- -~ * ’ . ‘
. . . . @ A B
. . NUMBER OF SCHOOE® IN BACH RANGE -
&, ’ (RANGE IN RATIOS)" -
* SCHOOL Less .21- '31- - 51- .61- .81- 141- OVER o)
‘| GroupIngs | NUMBER hi1pan 20 1 .30 .40 .50 AN . .80 1.0 1.5 1.5 ~MEAN
ALLsgﬁggL;, 108 4 - 18 | %26, 22 |. 18 9 ‘2 BN 3 52 1
. . N b v
~ | Ao 67 2 s 14 15 n - 4 2 b s 2 | .57’
A Povate <46 2 | w2 | e | 7 7 s Lo e A Lo &
4 «
, ESTABLISHED . 81+ |- & 17 24 99 11 5 1 - 40
Clusfer 1 13 - T3 5 1 - - - .44
| Clustor 2 . 8 - ‘- T 3 % . - N 1 - .58
* | TCuster3 S 13 - -2 5 4 PN N ! I -
Clustor 4 14 3 5 4 2 S - - - - .28
-/ | Custers . 18 - 3. 4 3 v 1 {7 a . . - .48
Cluster 6 15 1 6 « 6 1 1 Yy - ‘. - - .32 .
= -~ : - < - -
DEVELOPING 27 - 1. > 3 7 4 2 3 "85
' Cluster? 10 - - - 1 2 1 4 a1 oes
S .Clustar 8 7 - . i 2 2 5 A 1 1 L2 74
. i
< PR .
]Unweigpted composite averages of the ratio for-each school. ) T ‘
- ‘ . . .
. Source: .Liatson Committee on Medical Education Annual Medical Schools Questiornaire. Part I1, 1975-76 (Variable number
FARO0S divided by.FAROI2 in Researchable Data Base). . .
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- TABLE Fac. 7 o )

 DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
AVERAGE SALARY PAID TO STRICT FULL-TIME ASSOCIATE PROFESSORS
IN BASIC HCIENCE DEPARTMENTS, 1976-77 |

. The salary paid to strict full-time as'sociate professors 1n basic tend to pay pigher salaries; (2) many in this group are prestigious
science departments 1s on average sh“!l;htly higher for private institutignsiwith a strong research emphasis as measured by sponsored
medical schicols -than for pub)ic ones ($26,495 in contrast with research revenue, {3) the basic science faculty at cluster 6 schools
$25,725) 7 THete {s a cansiderable ;gﬁead of the means among the # are heavily invclved with the teaching of M.S. and Ph.D. degree can-
clusters tlu'ster 6 jinstitutions, for example, pay their associate didates, (4) cluster 5 schools place a low emphasis on research; (5)
professors in the ba_si'c science (defartments an average well above the institutions in cluster 5 on average havexthe smallest number of
the schools in cluster 5 ($27,737 versus $24,388). The following M.S. and Ph.C. degree candidates for which the faculty have tedching
set of circumstances may help to explain the difference: nm responsibilities compared with the othe¥ clusters.

- X¢luster 6 is ?a1most totally comprised of private schools, which ¢

. . ’
. Iy . .
) - NUMBER OF SCHOOLS IN EACH RANGE . .. : 5
- : ( (RANGE IN THOUSANDS OF DOLLARS)
SCHoOL NUMBER | under 33.5| 23,5-2¢ 9 | 25-26.9" | 27-28.4 | 28.5-30 Over 30 | MEAN
' GROUPINGS e . s . . -28. -5-30 er
N Y
" | AtLscHooLs | 99 23 18 2 18 g - | 26,080
i Public 57 13 | 1 ASRE 46 . 5 4 25,725 -
" Prvate” 42 10 . 7 8 2 7 i 26,495
~~ N . - \ ‘
. , "1 ESTABLISHED |° 75 18 . B 21 12 5 6 - 25,814

ha /. / . N »

A Cluster 1 13 4 4 - 4 * 1 - - 24,645

w0 o] Cluster 2 6 2 - 1 2 - . 1 26,271

Cluster 3 13 4 2 S - 1 - 24,850
. Cluster 4 12 ., - - 5 . 3 2 2.~ 27,671 '
71 Cluster 6 17 8 -5 1 2 - 1 - 24,3
“Cluter 6 ™. 14 - 2 4 4 2 2 27,787 -
- |
. Ll ° . ’ J
DEVELOPING 24 . 5 N 5 2 2. 5 26,794 .
. ' - .
~ . Cluster 7 8* 2 "2 T - 1 3 . 27,443 *
% |*® Cluster8 © | 16 3. 3 5 .2 1 .2 26,469 .
- . . . —L/ . 4
My i .
® Noter Nine schools-were omitted because of Insufficient data. - - A
. ‘ . . A} . .
oo Source: Association of American Medical Colleges Report on Medical School Faculty Salaries, 1976-77.(Variable number .
FARO53 in Researchable Data Base). . ‘ - \ o
. C . .
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. TABLE Fac. 8
% \ . ¢ i
' DISTRIBUTION OF U.S. MEDICAL SC’HOOLS BY
. 4 AVERAGE SALARY PAIO TO STRICT FULL-TIME ASSOCIATE PROKESSORS
3 . ' . 'H_ITH AN M.D. DEGREE IN CLINICAL SCIENCE OEPARTMENTS, 1976-17 .
. 3 . . N '
The average strict fu”l-time salary of an associate professor however, is affected by one school whose average far exceeds the
holding an M.D. degree in the clinical science departments of a $51,000 level. The high-average cluster 2 §$44.305) contrasts
. private medical school is ten percent greater than at public in- strikingly with the low-average cluster 3 ($37,224). These dif-
stitutions (344,986 versus $40,737, respectively). There are five ferences may be the result of data limitations, i.e., only five !
private schools whose awerage exceeds $51,000--all located in’ . schools are represented in cluster 2. One possible explanation
large, high-cost metropolitan areas. The mean associated with for the low average of cluster 3 is that the majorjty of the
developing institutions is significantly above that for the estab- schools in that group are located in small metropdiitan or rural
Hshed schools (344,680 as opposed to $42,101); the former figure,. Areas. Iy
. * , % - » é
A ) [} s B . NUMBER OF SEHOOLS IN EACH RANGE
"o . (RANGE IN THOUSANOS OF DOLLARS) . . ﬂ o
SCHOOL s o ) .
GROUPINGS NUMBER Under 39 39-41.9 42-44.9 45-47.9 48-51 Overg’T FEAN '
AW SCHOOLS | ' #75° | 19 14 T e 13 7 6 42,720
Public 0! 1. \3 % 8 6 . 3 1 40,737 .
" Prvate 35 6 5 % 8 7 4 5 44,9
X vy
estaglisuep |, 57 - 14L_ 13 12 e 4 4 % KAl
L] N 3 ™ <
Cluster 1~ - 6 2 2 ' 2 L - AN - % 38,669
Gluster2 5 - 1 2 2 - - 44,305 -
. Cluster 3 - 710 5 . 3* 1 1 - - 37,224
Cluster 4 n . C3 "2 1 2 1 2 3,398 ]
Cluster 5 L | 2 2 1 s .} 1 M 43,655
Cluster 8 .14 2 3 > 5 1 ) 2 ‘ 1 & 44,031
= e A —— rem C.a
o | SRS oy
| peveLoring 18 5 o1 4 3 3 3 44,680
Cluster? N\ - 1 - 1 : 1 1 51,737 ‘
Clum{B 14 5 ¢ 4 2. 2 [ 42,663 .
. . 'l & .

L

Rote: Thirty-three schools werg omitted either’becaus‘e of insufficient data or because they do not have strict full-time ‘D'_

. faculty in their clinical departments. . *) . . .
Source: Association of Amerjcan Medical Colleges Report on Medical jchool Faculty Salartes, 1976-77 (Variable number
".FARO54 {n Researchable Data Base). . - R .
R ) - S Nt - 'J' \\
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TAELE Fac. 9

.

DISTRIBUTION OF U S MEDICAL SCHQOLS BY
NUMBER OF FULL-TIME FACULTY IN DEPARTMENTS OF FAMILY MEDICINE, 1975-76

e
v

When zero values are discounted, the size of the average full-time degree of emphasis on family medicine as  depicted by a relative

faculty in departments of family medicige fs not significantly size of a discrete department. For example, whereas the develop-
different between public and private medical ‘schools, (7.8 for the ing school aggregatioh (clusters 7 and 8) shows an average faculty
former and 6.5 for the latter). The two s1tuations become more -count {7.9) modestly larger than the established school clusters
Y disparate, though, when one considers them in relation to total (7.3), this does not reflect relative proportions. ~Developing in-
full-time faculty, the public schools have a much larger propor- stitutions 1n fact have faculties of which 3.0 percent are 1in
tion situated 1n departments of family medicine than do private departments of family medicimé, whereas the comparable figure for
schools {2.2% versus .6%). Simlarly for the clusters, average the estabdishedgchools 1s 1.1 percent.
numbers of faculty are decetving in thdt they do not indicate the . N R : - ’
) ' NUMBER OF SCHOOLS IN EACH RANGE o
’ . + (RANGE IN NUMBER OF FACULTY)
N . { *  —————NUMBER OF FACULTY
. - Mean Hean
| GAguemes | NuMBER 0 15 6-10 1415 .| 1620 - | Over 20 | excluding | including ToThAL
. N zero range| zero range
ALL SCHOOLS" 106 39 27 - 30 .5 3 2 | s T~ 500
: pubc 62 ] 20 23 " 2- Vo2 7.8 | 6.4 396
Private 44 28 7 .7 1 1 - 6.5 | 2.4 104
1 . . - . .
ESTABLISHED 80 k)| 2 T 23 1 ) 2 2 7.3 ‘4.5 357
. . ' /
¢ Cluster 1 .13 2 3 6 1 - Yo 3.7 7.5 98
Cluster 2 8 1 3 4 - - - 5. 4.8 38
.1 Tcluster3 13 1 6 5 - - 6/9 6.4 ] 83
* Cluster 4 14 7 5 1 - - 1 g%] 3.6 . ‘50 ¢
-Gluster 5 . 17 10 3 3 - 1 - . 7.4 3.1 52
: Cluster 6 .15 10 1 4 - - - .2 2.4 36
DEVELOPING 26 8 < 6 7 T4 1 - / 7.9 5.5 143
¢ Cluster 7 10 4 1 3 1 1 -4 93 | 56 ) 56
Sluster 8 16 - 4 5 4 3 - - 7.3 5.4 87
. / b
Note: Two schools-were omitted because of in3ufficient data. !

. / .
Source. Assdciation of American Medical Colleges Report on Medical School Faculty Salaries, 1376-77. (The sum of varjable numbers FAR025,
FARO2§, FARO27, and FARO28 in Researchable Data Base). o,
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TABLE Fac 10
. yd . . g
i W .
< . DISTRIBUTLON OF U S MEDICAL SCHOOLS BY . - =
NUMBER OF FULL-TIME FACULTY WITH M D, DEGREE,.)9’76-77 .
v— . "'//‘ 3 * »
Private medical schools have considerably more full-time faculty . and 6 are staffed with larger numbers of M.L. faculty than the "
with M.D. degrees on average than public schools (253 versus 181,. other upings (392 and 322, respectively). Both these phenomena
SimiTarly, of the established schools, institutions Lﬁ Clusters 4 are ributable to larger total faculties i1n those categories.

[ B

<

”
. S .
) " LY . N /.
. . . ~ .NUMBER OF SCHOOLS INEACH RANGE
' . (RANGE IN NUMBER 'OF FACULTY) o~ ——NUMBER OF FACULA———
SCHOOL r10- st- ' 1012 151- 201- 251- 301- 351- OVER . .
GROUPINGS | NUMBER | 50 100 150 200, 1250 300 30. | 400 a0 | MEAN | TOTAL
ALL SCHOOLS 106 7’ 14 20 6 18 RV 6 5 8 212 22,514
. Public 60 g 5 12 120 | 6 2 1 30| 18 10,861 L s
Private 46 - 9 8 < 4 6 6 4 4 5 253 11,653
” 4 e
ESTABLISHED 80 - 5 14 T4 18 n’ 6 5 7 246 - 19,660
. . ¢ ~ .
Rluster 1 12 - - 14 6 1 1 - - 1 .| 196 2,352 .
Cluster 2 8 - - 7 2 1 3. - - -, 2N . 1,684
Custer3 N 13 | - - 2 2 6 2 ) - R EE 2,762
Cluster 4 14 - - - - 5 1 3 1 4 392 | 5,486
Cluster 5 18 . - 5 7 4 1 1 - - - 142 ,2,551
Clustar 6 _ 15 - . - - 4 3 2 .| 8 N 2 322 4,825
. ~ A . ‘i
DEVELOPING 26 7 N / 6 2 .- 1 - - | 1. Mo 2,854 - [
,Cluster 7 9 5 2 h 1 - - 1 - - - 80 719 ‘
Cluster 8 17 "2 7 5 2 - - - - i 126 L2213
‘ - . - . . b .
Note: Two schools were omitted because/of Ipsufficient data. .
Source., 6A:soc1at13m of American MedicAl Col%es Faculty Roster, July, 1977. (The sum of variable numbers FARQ32 and FARO33 In Researchable
ta Base cot ‘ LI - . . g
. ) I 4 <

; 106 : PO
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. . . TABLE Fac 11
- - . Y "‘
. . DISTRIBUTION OF U.S MEDICAL SCHOOLS BY-

The significantly larger percentage of full-time faculty with
M.D. degrees over those without in the private medical schools
' is a reflection o phasis on graduate medical education and
service programs (66% - frivate schools, 59% - public schools).
The same can be said for clusters 4 and 6 (68% and 67%, respec-
. tivély). On the Hther hand, cluster 1, composed totally of

’ public institutions, depicts a below average emphasis on grad-.
uate medical educatfon for establisheds schools when consider-

]

PERCENT OF FULL-TIME FﬁﬁULTY WITH M 0. DEGREE, 1976-77

1ng number of house staff taugnt by the faculty, availability of
clinicat facrlities, and support for sponsored muiti-purpose

and service programs. This is seen in the 58% average of M.D.
degree-holding faculty. The relatively low percentage of faculty
with the M.D. degree in the developing schools reflects the fact -
that as new schools evolve into fully established institutions,
there is at the outset a more intense recruitment effort for the
basic science faculty who very ofpsp do not'have the M.D. degree.

. . NUMBER OF SCHOOLS IN EACH RANGE -~
. (RANGE IN PERCENT)
LY ! . 4 v
. . R —
SCHOOU : ’
GROUPINGS |NUMBER |Under 351 35-39.9 | 40-44.9 | 45-49.9 50-54.9 55-509 60-64 9 ! 65-69.9 ' 70-75 | Over 75 | MEAN
’ - —r - - - U : -t - s S s—
| ALLSCHOOLS | 108 | 4 4’ 2 | o 13 a | 2 4| 62.1
. Public 60 |. 1 4 3 2 00 10 12 9 5 | 4 58.8
N Private 46 - - - ] - e 3 12 15 9 I 4 66.2
po cuplim s aubaigbn il U G QL 3 e o ‘—*‘—‘i;"""-
- - i t ? - - ""_‘ T
ESTABLISHED 80 - 2 2 - | 8 _‘ 9 ; 23 19 n 6 63.6
- J . .
4 Custer 12 A P e I T ST T R S (R ‘ 1 - |80
‘] Custer2 8 - ] - - 1T LI T T 2 ! - - . 59.5
Cluster 3 13 - .- L A A 2 ' 3 3 . - 59.8
. Cluster 4 14 - . - . - b2 s, 5 2 2 67.9
Cluster 5 18 - -l . | 1 ; 7 \ 3 3 3 65.5
Cluster 15 - - - - - L b 2 6 4 1 672
- o e . ,T, - ,F’ T -t -
. DEVELOPING | 26 1 2 2 2 | 4 | 4 1 5 3 2 57.3
3 > N . |
\ Cluster 7 9 ) s 2 - R S R F A 1 . 2 55.1 .
Cluster 8 7 - 2 - 2 J '3 J 3 - . 4 3 - 58.5
) 'Note: Twp schools wePe omitted because of inefficient data., )
. Source* Assacjation of American Medical Co]]ege; Faculty Roster, July, 1977. £The sum of variable numbers FA§032 and FARO33
' divided by FARO31 in Researchable Data Base). . - e
I v . - . 5
. . & i *
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TABLE Fac. 12 ‘
' . . DISTRIBUTION OF U S MEDICAL SCHOOLS B8Y
NUMBER OF FULL-TIME FACULTY WHO ARE WOMEN, 1976-77
¢ : .
y The higher average of women who are on the full-time faculties 407 greater At six private schools there are over 130 women

of private medjca] schools as opposed to public oneg appears to
« be explafned partly by the fact.that the average number of full-

time faculty’-- men and women - at private schools s moge than
> <

faculty. The high mean size of the podl of women faculty for the
cluster 4 schools follows from the much larger faculty size at
these high-enrollment, research-oriented jnstitutions

. v ! N
’ g;f ' ~
v S . NUMBER OF SCHOOLS IN EACH RANGE , , (
' (RANGE IN NUMBER OF FACULTY) )
. ) ‘ X ———NUMBER OF FACULTY
, SCHOOL - 220 1-40 41-60 61-80 "81-100 Over 100 ME TOTAL
GROUPINGS NUMBER . 0-20 2 0 . ] AN \
« " | ALLscHOOLS 106 22 29 23 19 4 9 50 5,270 &
H . . - )
. Public 60 15 15 16 8 3 Y. 2,645
’ prvate 46 7 4 7 N s 5 57 3,625
ESTABLISHED 80 6 20 23 19 4 8 59 4,687
- [ , :
Cluster 1 12 < 2 7 ¥ 1 1, 57 T 686
Cluster 2 8 t 2 2 3 - 1 65 521
» Cluster 3 ¢« 13 1 ‘s 3 2. 1 o 5 667
Cluster 4 14 - - 5 5 1 3 84 1IN
Cluster 5 18 5 8 4 o - - . 33 597
Cluster 6 15 - 3 2 7 1 2 70 . 1,045
DEVELOPING 26 16 9 -« - - - - 1. 22 583
Cluster 7 9 8 1 > - - .- 14 122
’ - .
Cluster 8 17 8 8 .- - . & 1 . 27 46
[} T

Note: Tyo Schools were omittéd because of. insifficient data.

b

.

A o .
Source: Association of American Medical CoMeges Faculty Roster, July, 1977, (variable numlgL FARO39 in Researchab]sspata Base).
“ » ‘ -4 -
108" 4 \ '
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. TA'BLE Fec 13
DISTRIBUTION OF . MEDICAL SCHOOLS BY “x
s PERCENTAGE OF FULL-TIME FACUL™Y #HO ARE WOMEN, 1976-77

Although the majority of the medical schools have between
.e1ght and sixteen perceat of their full-time faculty composed
of women, there are Six institutions -- five of them pubitc

the clusters of developing schoo’s, the average percentages of
total full- t1me faculty who are women are fairly close across the
clusters. The 10 6 mean for cluster 7 seems to indicate that newly

-- where over 24 percent of the faculty are wpmen Three of evolving schools are somewhat slow to add women to their fuld-time
the publfic schools are located 1n the midwest. Except for academic staff. v
: ‘ .
-
, \ . . [}
/ »
4
‘ . NUMBER OF SCHOOLS 14 EACH RANGE ’
: . {RANGE IN PERCENT) .
. N _ PERCENTAGE
.| GRonoOL | NuMBER 0-4 4018 | 8.01-12 | 1201-16 ; 16 01-20 | 20.01-24 | Over 24 | MEAN
_° | ALL scHooLs 106 1 7 26 82 14 10 6 14.5 .
Public 60 1 6 O3 V25 7 3 5 13.9
s Prwvate 46 - ] 13 1% 7 7 1 15.2
‘ 0 - 0 ) -
ESTABLISHED 80 3 18 - 33 . no. 9 6 . 15. 89
—
- Cluster 1 12 - .- - 7 2 1 2 16.8
Cluster2 8 - . 1 3 3 ‘- 1 16.5
Cluster 3 13 - 2 4 4, - T 2 4.3 -
Cluster 4 14 - - 3 7 1 3 - ~ 15.0
Cluster § 18 ” © 4 8 - 4 i 15.8 |
. Cluster 6 15 - - 6 4 5 .- - 14.3
<4 . . v
DEVELOPING 26 . 4 8 . 9 3. 1 .- n.8
Cluster 7 9 1 2 T3 1 2 - . 10.6 b
Cluster 8 17 - 2. 5 8 1 £ - 12.4
/ -}
Note: Two schoo‘ls were omitted beca\u.ge of insufficient data.. .

* <
Source. Association of Aperican Medical*Colleges Faculty Roster, July, 1977, (Variable nymber FARO3S divided by FAR03] in
i . Researchable Data Base). . o ¥
. 4 - NN
o, . . K .
. 7109 -, "
' ' TN -

ERIC \ - . L o

PAFullToxt Provided by ERIC




. . : . )
‘ " TABLE Bac. 14 .

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

. ' NUMBER OF FULL-TIME FACULTY ATSRANK OF ASSOCIATE PROFESSOR AND ABOVE, 1975-76
A mean of 179 full-time facd1ty {n private schools at the rank of cfﬁ{terQ'E and 6 -- 279 and 236 respectively -- are explained by thé fact
associate professor and above, as opposed to 151 at public institu+ that these groupings represent the high research intensfve fnstitutions,
tions, is logical since total full-time faculty is sfgnifiecantly . hence larger faculties. .
greater.in, size at private schools. Further, the ‘large means' for .
N 3 » . . A S
\ .
: . v ' .
. . . . . ’ “ -
. ) n ) R ° . a—~
. \ S NYMBER OF SCHOOLS IN EACH RANGE i .
. . N (RANGE IN'MUMBER OF FACULTY) ’ ) R .
: i . , . <—HNUMBER OF FACLITY
HOOL . Less . . | : ‘
Gg'((:)UPINGS NUMBER Than 50 51-100 101-150 151 200w 201-250 251-300 34-350w Over 350 ? MEAN - - TOTAL
| AL scHooLs 108 3 "% 2 18 v 18 5 7 "3 163 17,616
Pubhic _ 62 3 17, 14 12 N ] 4 - 151 °9,392
Private 46 - $. N 12« 6 7 © 4 3 , 3 179 8,224 .
ESTABLISHED 8l -0 T 22 | 18 4 8 ¢ LT 3 189 15,322,
. . : ] B ~ -
Cluster 1 13 - " 5 4 3, - - n - 158 z,055
. Cluster 2 N -8 - - 2 3 3~ - - i - 187 - 1,495
Cluster 3, 13 . - 2 2 3. 5 1. - o 184 2,398,
. Cluster 4 14 - - | 4 1, N 5 3} 279 © 3,904
Cluster § 18 - 7 1r - - - - - 107 " 1,932 .
Cluster 6 15 - - - 4 6 3 2 - 236 3,538
- r — ~ !
" | DEVELOPING a T3 a8 | .5 |~ - - R . 8 2,294
| cuser o0 ). o3 Ls . - . . ; n- 61 A2
Clustsr 8 17 - 12 T4 - - 1 - -, 99 1,682

-
< .

Source: Liaison Conmittge on Medical Education Annual Medical Schools Quedtionnaire, Part XI 1975- 76 (Variable numbers FAROO plus
- FAROOZ in Researchab}e Data Base). :

\ '3 -
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TAbLE

fac. 15 . . »

‘ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

PERCENT OF FULL-TIME

The extent to which the full-time faculty 1n a medical school are at
rdnk of assoctate professor and above 1s a rough proxy for deter-

th
ﬁﬁﬁ1ng the proporgtion of tenuréd faculty and concurrentiy the seniority

(dge) of that facylty. The general policy among the medical schools

s to begin tenure eligibility at the rank of associate professor

The average,pércentdge of fulT-time faculty at that level and above

s 50.3% - significantly greater,for the public schodls (53.2% versus
é . < *

-~

FACULTY AT RANK OF ASSOCIATE PROFESSOR AND ABOVE, 1975-76

46.3%). The high percentage shown far cluster 2 (55.2%) is striking.
It 15 attributable essentfally to a single institution's average of
78.6% and 1ts effect on the small e1ght-scho®l cluster. The somewhat
higher aggregate mean for the developing schools, (52.5%) as opposed to
the established schbols collectively (49.5%) is véry possibly the re-
sult of recruitment patterns for the newer scheols, 1.s. beginnhing with
° the appointment of more senior faculty in the build-up of departments.

\ .
9

(RANGE

NUMBER OF SCHOOLS IN EACH RANGE T ; '

IN PERCENT) _ ’

SCHOGL -

SROUPINGS Below 35

NUMBER ©35-39.9 | 40-44.9

.

45-49.9 | 50-54.9

Over 70
¢

108

ALL SCHOOLS

Pubhic 62
Private 46

30 16

14 n
16 S

Ep“TAB(USHED 8’

Cluster 1 L 13
Cluster 2 8
‘Clufter 3 13
Cluger 4 14
Clugter 5 » 18

Cluster 6 15 -

L~ , —
9

a“

DEVELOPING 27

+
Clugter 7 ! 10
Clu - 17

a

1

N

Sourge:
- numbers-FARQ01 and FARODZ divide

by FABO31 1n Researchable Data Base).

2 % H
Liaison Conmittee on Medical Edugation Annual Medical Schools Questionnaire, Part II, 1975-76. (The sumiof variable

.
Al @

.
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. . . TABLE Fac. 16 ¢

. DISTRIBUTION OF U.S. MEQICAL SCHOOLS BY
NUMBER OF FULL-TIME FACULTY ALUMNI OF THE SAHE SCRQQL. 1976- 77

I

k]

J
. The average number of fu]l time faculty who are alumni of the same

terparts. Among the establ shed school groupings, cluster 4 with .
" private school far exceeds that for the public school (47 as 3 mean of 77 stands far above the average of 54 for the estabtished
opposed to 36). This observation reflects the fact that the over- . schools. Cluster 4, it should be noted, is characterized by large

all size of the full-time academic staff 1n the private institu-
tions is nearly forty percent greater than at thelr pablic coun-

institutions as measured by enrollment size, number of total faculty

L 74

.and total revenue, 1ncludtng sponsored research.

s ° - < . ¢
’ A ’ B . 7 ‘.
) "+ NUMBER OF SCHOOLS IN EACH RANGE . . .
: RANGE IN NUMBER OF FACULTY)’ o
. . —NUMBER_OF FACULTY—
7 . .
SCH . . . .
GROU%?NLGS NUMBER 0 1-10 1-20 } 21-30 3n-4o 41-50 51-60 | 61-70 71-80 | Over 80:| MEAN TOTAL
ALL SCHOOLS 106 .18 10 6 16 9 14 7 5 no 10 41 4,33
Public 60 14 7 Z 9 3 7 5 3 | 6 4 | 3 2,180
- @Prvate 46 4 3 4 7 6 . 7 2 2 5 6 47 2,151
ESTABLISHED 80 - 2 6 .16 ] 14 1, . 1. 10 54 4,307
Cluster 1 12 |- - - 2 1 3 1 1 3 R 61 736
Cluster 2 8 - - - 2, 2 A - 2 1 1. 1. 50 396
Cluster 3 13 - A 1 4 - 2 3 - 2 - 41 533 ,
Cluster 4 14 . - - 2 1 2 2 1 1 2 3 7, 1,078 °
Cluster S 18 - 1 3 7 2 3 - 2. - - k]| 560
Cluster 6 15 - - 7 - 2 3 2 - 3 5 67 | 1,008
DEVELOPING 26 18 8 \ - . - - - - - 1 24 »
Cluster 7 L 9 T g 1 C - - . - - . . : 2
Cluster 8 17 10 2. - - - - - - - S A N 2
) Note: Two schools were omitted because of insufficient data. : !i
Source: Association of American Medical Colleges Faculty Roster, July, 1977. (variable number FARO42 in Researchable Data Base)
v ! » . )
, - . N2 N
o - ' .
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v > TABLE Fac. 17 . :
L4 E] * A\ N . & "
“DISTRIBUTION OF U.S MEDICAL SCHOOLS BY t
PERCENT OF FULL-TIME FACULTY WHO ARE ALUMNI OF THE SAME SCHOOL, 1976-77
\ -
S
7 -
The difference between the public and private school means for \its institutions have on average nearly 18 percent of their full-
the percentage of full-time faculty who are alumi of the same , time faculty of, the same school from which they graduated, while
# school,is quite close when zero yalues are discounted (12.8% ~ cluster 3 schools average just under 12 percent. Both groupings
public; 13.3Y ~ private). The disparity among the established comprise public schools totally. -
school clusters, however, is more striking. Cluster 1 shows that N
~ . - - . .
NUMBER OF SCHOOLS IN EACH RANGE .
. - (RANGE IN PERCENT) . —PERCENTAGE—
SCHOOL numaer| | Less ¢ ] 5.00 [-10.012 | 1501-| 20.01- |25.00- | 30.01- fxﬁ? : ,,,C? '
GROUPINGS 0 Than 1 1-5 | 10 15 20 25 30 35 zer0 zero
ALLscHoOLs | 106 | 18 5 7 16 26 23* | s 3 "3 13.0 | 10.8
Public 6 | 14 3 s | o [ |2 4 1 2 128 | 9.8 | 7
) Private 46° 4 2 3 6 16 n 1 2 1 13.3 2.2
ESTABLISHED 80 - : s ] 6 6 | 2 5 3 ©3 | ez |42
. . . .
Cluster 1 12 - . - - 1 3 5 1 1 ‘1 17.9 17.9
Cluster 2 8 - ’ - - 2 2 3 1 - - 14.0 * 14.0
Cluster 3 13 - - 1 5 3 3 - - 1 Nn.9 11.9
Cluster 4 14 - - 2 2 5 3 .2 -, - 12.6 | 12.6
Cluster 5 18 - - 1 4, 6 3 - 2 7 1 14.9 14,9
Cluster 6 R - - - . 2 7 6 - - - 14.0 14,9
DEVELOPING 2% .| 18 5 3 ~ . . - . - 1.6 0.5
” Cluster 7 9 8 21 - - - T - - - 1.0 0.]
Cluster 8 17 10 4 7 3 to- - . - - - 1.7 , 0.7

C

éyote: Two schools' were omitted‘because of insufficient data.

2

. -~

Source: Association of American Medical Colleges FacuTty Roster, July, 1977. (variable number FAR042 divided by FAR031
in Researchable Data Base). *
* Ll

-

J . : £ "




a\ , DR N VT
. ' ' ’ .
- ! . &
: g
, TABLE Fac. 18 : - ) ’ . .
‘e L . . J .
- Lo . ' . «
N - . DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY . N
+  NUMBER OF FULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES, 197§-77
. - . ’ < ‘, » . : - . -
Private medical schools are staffed on average with significantly representéd minorities. Were these institutions excluded from the
more full-time faculty from under-represented minorities than - calculation, the mean would be reduced to 6. By the same token,
I public institutions (mean of 10%ersus 5). This comparison is / both these. schools fall within cluster 5. Were these institutions
‘ somewhat distorted by the presence 1n the private aggregation of eliminated from the calculation of that mean, the revised average
: t\?\schoo'ls predominantly staffed with-blacks and other under- would be 2.2 instead of 15. v o 4
. ‘ L . ’ :
. ‘Y - T .
>
. A i *
. NUMBER OF SCHOOLS IN EACH RANGE | : o '
. ’ (RANGE IN NUMBER OF FACULTY) ’ ./ ot
' s T —T \ = B
ooL i )
GROUPINGS NUMBER 10 1120 21-30 3130~ over 40 \ | AN
‘ _ 07 . -8 \ X MEAN | TOTAL
s\ y rd , ,l
. ALL SCHOOLS 107 /93 ) 10 2 - 2 . 7 2 ~753 - \ ;
Publc |« 61 55 6 - - RS B 276
P'hvate a8 - 38 4 2 - 2 4 10 477 . .
. N -
| EsTaBLIsHED 8 , 66 - 10 2 - 2 8 675 , '
. Cluster 1 [ 13 12~ 1 - - - ! T
Cluster 2 8 5 3 - - oo T N g ' gg l
Cluster 3 12 12 - .- - - 4 Toa3
, | Cusera |© 14 9 3 2 - - n 151
Cluster § T BT - - ' 2 15 262
Cluster 6 15 12 3 - - - 75 9% .
DEVELOPING | @ 27 - ) ‘
. , 27 S - - . - .3 78 _ 7’
R R A A O S : L8
. ‘., N - | - - - N . 3 r'd 58
Note: One school was,omitted because of 1nsuff1c1en‘t data. oo ",
1 . * .
Source: R§s,oc1at10n of American Medical Colleges Faculty Roster, July, 1977.(Var1ab1e number FARO41 in Researchable Data Base).
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2 » . ~ ' . - » - -
. DISTRIBUTION 6F u.s ME61CAL SCHOOLS' 8Y . *
PR ' . PERCEET OF fULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES‘, 1976-77 . ~
. : ) - N
The percentage of full-time facu)ty from under-represented minor- In cluster 5, wWere they eliminated from the mean ctalculations
ity yroups is considerably higher for private over public medical where zero values are discounted, the cluster 5 mean would be
schools (4.3 percent versus 1.2 percent when discounting zero « 1.4 percent rather than 8.7 percent. - Clusters 2 and 4, each
values), Both averages are somewhat distorted by the presence of showing 2.2 percent of their fuTl-time facuTties composed of
values from two instrtutions whose faculty are predominant]y . under-represented m1nor1t|é&w_w\40u1d then be the high value
from such’minorities and where the imeans arefover 50 percert. The clusters. This 1s partly expl@ined by the prevalence of schools
effect of these two schoold on the statistics {s quite apparent located in large metropolitan areas.\yf‘.
- .-
’ NUMBER OF SCHOOLS IN EACH RANGE . o,
N (RANGE IN PERCENT)
. MEAN ]
SCHOOL 01- ¢ § .501- | 1.01- [1.501- | 2001- | 2.501- {.3.01- 4.01- Over MEAN X
GROUPINGS NUMBER 0 . . . 4.00 7.00 50 Lo excl incl .
i .50 1.00 1.50 2.00 2.50 3.00 . ) Tero / o
I . , ]
®»| ALL SCHOOLS { 107 1 7 19 24 15 13 9 2 5 2 - ) S| 2.6 A
~ > LN N IS
Public 61 8 3. 10 14 10 7 5 4 - 1.2 1.5
Private 46 3 A 9 10 5 6 4 4 92 1 2 4.3 4.0
. . b4
ESTABLISHED 80 4 7 .16 18 12 10 7 1 3 2 . 30 3.0
~ . . [ .
| eypster 13 - - 5 | 3 1 ) .- . - |- 1.4 1.4-
Cluster 2 8 - 1 1 1- - 1., 3 - 1 -, 2.2 2.2
Cluster 3 12 -2 2 2 3 2 1 - .- - - ~1.1 .9
Cluster 4 14 - - 3 3 3 2 - 1 2 - 2.2 2.2
Cluster 5 . 18 2 1. r 5 3. L2 N s " 2 8.7 7.8 °
Cluster 6 15 - 3 3 3. 1 -3, 2 - - - 1.3 1.3
- > . ) . 3 N — =
¥ .| DEVELOPING a7 | 7 - 3 |. 06 3 - 3 2 1 2 - 2.1 1.6 .
Cluster 7 10 4 - . 1 2 1 - 1 - 1 - . ‘2.0 1.2
Cluster 8 17 3 - 2 4 2 KR R 1 1 - 2.1 .7,
- - . . . E
o lote: One school was omitted because of fnsufficient data. . ) ’
. s - , .
Soq:ce. gssochth))n of American Medical Colleges~ Faculty Roster, July. 1977. (Variable number FARO31 divided by FARO41 in Researchatle
. ata Base) - . N [ T :
K . - .
a ) ° . -
v . . k-3 .
. Ca 115 . .
= - "t
N c . . . il w-
-, ) . .
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~ TABLE Fac 20
L Y

DISTRIBUTION OF U S MEDICAL SCHOOLS BY

- %

Private medical schoals in general and those” institutions included
in cluster 4, which cdmprrses an.equal nymber of private and pub-
11c schools, stand out in the number of full-time factulty who are
foreign medical graduates (an average of 60 far private schools
and 102 for.cluster 4, institutiofs). This 1s a reflection of:

{1) the large total full-time faculties 2t the jnstitutrons with-

. ’ RS

gradudtes.

P

v

[ N

NUMBER OF FULL-TIME FACULTY WHO ARE FOREIGN MEDICAL GRADUATES, 1976-77

.

.

- s, . .
) . - .
[ . . —
) ) i NUMBER OF SCHOOLS IN EACH RANGE -
R O R (RANGE IN NUMBER OF FATULTY) .
. ' : ¢ , ~——NUMBER OF FACULTY
GROUBINGS™ | | NUMBER - L0:20 ¢ | 2300 - 4160 61-80 Qver 80 ME AN TOTAL
. ] - - Pl - : - ey S —— - . . -
ALL SCHOOLS 198 4 24 -3 .o 14 19 .5 5,50
Pubhc . 62 16 o2 L2 5 « 9 40 - 2,493
Private 46 ‘8 9 . 8 g 12 66 g 3,025
- — N S YR -
3 - = . T A 3 - S .
. [F ESTABLISHED _ 81 9 72 . 19 ‘ 14 17 - 58 b 4,715
) ’ ‘ ~ .
Cluster 1 13 ' 2 - 8 10 1, 1 38 * 490
Cluster 2~ 8 = - 2 2 " ) 3 70 560
Clisster 3 13 ) 1 .5 5, A 2 - 43 . 559, |
Cluster & .14 - 1 L2 RS - .9 102 1,426
* Cluster 5 A 6. .. 6~ 3 3 - 35 635
Cluster 6 15. - ‘_\ L ' : 6 N 5 ’ ﬁ_‘ 70 1,047
" — — s N B)
pevkLOPING s 90 - 2 N . 803
o . “ . b .
Cluster 7 ! 8 -’ 1 - 1 22 . 218
Cluster 8 LY L7 9 : N b < R . 3 . 585

v ~ [2

v

. ;~7 Source: Association of Ameriean Medical Cof]ege§ Facult%_Rosferf July \2977 (Variable number FARO52 in Researthable }@ta Base).
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gregatiuns, (2) the presence in.both groups of nstytu-
ocaled in large metropulitan areas, particularly 1in the

Mote than 60 percent of these facu]ty members are grad-
uates~of medical schools tn English-speaking and in Western Eurd-
pean countries,
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The 108 institutions invo]ved/in medical edu- .
cation, biomedical research, and héa]th care had
- budget? totaling $3,348,600,000 in 1975-76. (Table
 Fin. 1 . o .

,

L

Summary data on the financial charactestics
of these institutions, (tables Fin. 1 - 4) and de- .
tailed data relating to individual financial items
are presented ih tables Fin. 5 - 27. The detailed
tables present the data for the 108 schools in.
terms of frequency distributions within class
intervals (ranges) relating to specific finané¢ial
variables. Por all tables, the schools have been
grouped by ownership (public or private), and by

, - age (established or developing) as discussed in the
TR ’ Scope dnd Methodology Section. THe data do not,
) reflect the outlays or obligations for construction
of phyjica1 facilities. ’

Medical schools have common objectives to pro-
- duce the next generation of physicians, to advance
scientific kpowledge in the biomedical sciences,

“~»

> . 17

c

MEDICAL SCHOOL FINANCES ‘

v \ ’ -

~and to provide health care to the community. In

pursuing common’'objectives, institutions vary in

theé magnitude and mix of these major activities of
research, education, and service. -And these activi-
ties in turn are dependent upon, and are shaped by
the fiscal resources of the institution and the
financial mechanisms through which funds are made
available. \“ C !

. .
The distinction as shown in Table Fiﬁ\ 1
between income for regular operations and income
provided for certain specific purposes is a conven-
tional distinetion simplifying the reporting and
collection of financial data. Regular operations
include instruction and departmental research,
administration and management functions, and opera-’
tion and maintenance of the physical facility.
Income restricted by the provider of the funds
specifically-for certainypurposes covers the con-
duct of research, support of research training and
special teaching programs, and the cost to the
medical schbol of the involvement by faculty and

~

L




staff in special health care programs in the com-
“munity.
AN N
This conventional distinction between the
regular operations of the medical school and activ-
ities supported by restricted funds should not blur
recognition of the, synergistic effectlof all the
activities of the institution. Strengthen1ng the
capab111ty of an academic institution's faculty to
engage 1in re§earch also improves the quality of the
institution's 1nstcyct1ona1 program through the en-
riched enviromment the research activity makes pos-
sible. Providing the .resources for the medigal
school td become more.involvRd in commun1ty programs
-expands the learning opportunities for students and
broadens the clinical experience of the faculty.

There is considerable variation among the
groups of dchools in the sources of funds and the
"magn1tude and emphasis on individual activities.
Within “each group the member schools also differ,
although the schools have been grouped according to
their affinity to the selected group of characteris-
tics (see Scope and Methodology section). P

g

In.terms of the averages in percent per schoo]
almost three-fifths of the total medical school in-

L 3

- by the provider of the funds for specific purposes.
_ For the private schools, however, sponsored, pro-

. schools,

A\

118

‘of private medical schools -- $34.1 million -- Was

L

come supported the institutions' regular opera-
tions; slightly more than two-fifths was restricted

grams were greater per school than reguﬂar opera-
tions. The average total expenditures in 1975-76
about 10 percent greater than the average of $28.7
million for all pub11c schoolg (Table Fin. 2). But
pub11c institutions' regular operations averaged
$16.7 million, compared with $15.9 million for the
private grioup; among private schools sponsored pro-
grams, however, averaged $18.2 million, 50 percent
higher than the $12.0 million mean for public

e

It should be noted that the 29 schools in .
clusters 4 and 6 (7 public and 7 private schools [in
cluster 4 and 1 public and 14 private in cluster/6)
reported substantially higher amounts than the i
over-all averages for total révenue, reg;}ar opera-
tions revenue, and income for sponsored frograms. .
These 29 schools representing about 1. out of 4 . §
schools received 46 percent of total medical school

income. For the two major income components, these

29 séhools received 38 percent of regular operating

income and. 55 percent of the funds restricted for

™

\
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spectfic purposes. ,

»Reguidh Operatioﬁs“-

&

“The -sources of income relied upon in 1975—76

- by thé group of 108 medical schools to carry forward

instruction and departmental research actjivi '
the essential administration and management féWé-
tions, and operation and maintenance of the physical

‘plant are suymmarized in tables Fin. 1, 2, and 3 and
" detailed by frequency distributions for each finan-
cial item.ip tables Fin. 6 - 10.

State government funds for regular operations
show the greatest variation among the group of
schools of -any single income source. Public
- schools ‘received an average of $10.1 million from
the government of the state in which the school is |
located; private schools received.$1.3 million.
State funds were the single largest source of regu-
lar operations revenué for the pubTic schools. For

" private schools, the largest incame item was the

assistance for supporting the institution's regular
operations provided by the earnings of the faculty.
. from their allowed clinical practice; this averaged
$4.4 million for a total of $197.2 mi1fion.' Public
schools received slightly more in total -- $19977

i

~

n/“

P!

" overhead support for the conduct of sponsored

A ‘ 19

million -- but-the average per.school was $3.4
million. ' :

Funds tgldefray the necesséry commifmentiof

pro- ©

grams (recovery of indirect costs) comprise the
second largest single source of income for regular
operations for private schools, and the third
largest for public schools. Becaus& of their sub-
stantially larger sponsored activity programs,

_private schools averaged more than twice the amount

for the public school group, $3.4 million for pri-
vate schools, $1.4 million .for public schools.

The same pattern exists for the other individ-
ual:-inctme items for regular operations, namely the
larger amounts received, on average, and in total, 3.
by the private school group, from tuition, endow-
ment income and gifts, college services, and mis-
cellaneous sources. = ‘

The use of the regular operating income for
instruction and departmental research, administra-
tion, and plant operation apd maintenance are
detailed in tables Fin. 18 - 20. ‘

Department instruction and*rqsearch'averaged
-

-




$9.8 millipn in 1975-76 for all medical schools,
$2.8 million for administration and management ex-
pense, and $1.7 million for maintenance and opera-
t1on of the physical fac111ty

Variation among the school* groups for eXpendi-
. tures for-reqularqoperations are a reflection of
the number of students, and faculty, and the salary.
levels for faculty and staff, and the magn1tude of
sponsored programs._

Sponsgred Programs -

)

] ~ As reported by medical schools, expenditures

for sponsored activities are equa1 to the funds
provided by the sponsoring agencies. In 1975-76,
medical schools received a total of $1,580 m1111on
for activities specifically designated by the prdL
vider of the funds.

Sponsored activities averaggd $14.6 million

' per school in 1975-76, out of a total average ex-
penditure per school of $31.0 million. Private
schools exceeded the overall average, $18.2 million;
the mean for public schools was $12.0 million.

Schools in clusters 4 énd 6 were most heavily

~,

N
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i

‘engaged in activities supported by funds provided

for specific purposes. The 7 public and 7 private
schools in cluster 4 averaged-$34.3 million, and
the 1 public-and 14 privaté schools in cluster 6
averaged $25.4 million in all sponsored activities:
X PSR

Grants dnd contracts for research projects
totalled $823 million in 1975-76. These include
investigator-initiated projects funded through
Federal and other government agencies, foundations,
philanthropies and other sources, and specific

and targeted investigations desired by the sponsor. ’

Sponsored -research investigations averaged $10 -
million at private medical schools and $5.9 million
at public. institutions. The average for all schools
was $7.6 millions The data are summarized in

tables Fin. 1 and 2, and deta11ed in tables Fin. 15
and 25.

. Funds provided to medfcal schools specifically
for the training of biomedical research investiga-
tors, for special programs to develop new curricula .
approaches, to correct instructional deficiencies
among disadvantaged students, and to support under-
graduate medical education through capitatjon

Considerably higher averages -- more

-

~allowances averaged $3.4 million per medical school*
“in 1975-76.




- $1,038 million, two thirds of the .total.

“than $5 m111?on -- were reported by’ th"]arger en-

rollment schools in cluster 2 and by schoots irnf
clusters 4 and 6 involved in extenS1veAresearch
tra1n1ng programs (tab}es Fini 1} 2, 16, and 26)

. Of the total sponsored programs “of $1, 580
million in 1975-76, Federal agencies prov1ded
Federal
suppqrt averaged $9.6 m1111on per sthool, for activ-
ities specifically necessary to the agencies' mis--
sions or deemed to be in the general national inter-

", est, and therefore a respons1b111ty of the Federa]

\ . 7“‘" -

Government..

More than\¢hree -fifths of. Federé% restricted
funds supported biomedical Fesearch conducted in. e
medical school laboratories and clinics; research
training programs and c#itation support for under-
graduate medical education accounted for one-fourth,
and the remaining 10 percent of Féderal restricted
funds supported community service programs and proj-
ects that bridged research, teach1ng, and ssrv1ce

(Table Fin. 4 and 12)

for restrig

State and 1oca1 governments provided $224 8
m1111on, or $2.1 million per schpol, primarily for

- the sup ort of community health service programs in

neighbdrhood clinics and ambulatory centers. Com- °
munity service programs accounted for, faur-fifths
of the state and local government funds, which
totalled 15 percent of the dollar total of all

restricted funds provided to medical schools for
.specific. activities (tables Fin. 4 and 13)

A total of/$317 m1111on one-fifth of ail funds
purposes, was provided to medical
Schools from gifts, use of endowment income, funds
from voluntary health organizations, philanthropic
foundation$, and corporations. Almost half of these
funds f1nanced biomedical research 1nvest1gat1ons, ’
abput one-third supported community service and
health programs, and one-fifth assisted in the fi-
nancing of special teaching and trainingd programs.

A summary review of medical school fipancial
data is published each year in the Education Number
of the Journal of the American Medical Association.

v ,




TABLE Fin.- 1 .

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY SOURCES OF INCOME, 1975-76

N A . (in Millions-of Dollars) . .
- 1. v T . \& Regular operating revenue - h L, Sponsored program.revenue
| CIJIOG Statd |Profes- y Endowment . - Teaching Comm'f\ify
'g:oupf;]gs stzzle Total | governf |. sional Ing;:g“ Zu}te;:n "} income g:ll?g:s Other Total |Research | and service & |
ment L practice recovery % gifts training | multi-purposd
- m (2) (3) 4) . (5) £6) 6] (8 (9 Qo () (2) (13)
: Y, J X\ o
ALL SCHOOLS |$3,348.6 [$1,768.9 | $635.61f |$396.9. - 522%.0 '51;’4.0 $82.4 5% $164.9 [61,579.8| $822.5 |$370.3 $386.9
' 86.3 "
Public 1,778.8] 1,037.3 1 625.3 199.7 136.8 41.8 10.1 20.4 | |~ 53.8, 741.4 | 7364.3 200.9 176.2
Prvaté " 1,569.8 731.6- 60.4 197.2\ 1n2.2 72.4 41.6 r m.1 838.3 458.3 169.3 210.6
ESTABLISHED | 2,908.7 | 1,475.9 | 504.7{ | 35Q.5 .}91.1 1431 | 7621 17585 142.0° | 1,432.8 | 736.0 | 326.6 3702
« Cluster 1 309.6 188.4 | mo.sl| 3070 1.6 9.2 " .7 | 8.2 7.8 | 1212 | 47.2 | 340 39.8
Cluster 2 303.9 193.7 125,21 |v 25.4 14.9 14.0 © 4.9 4.4 4.8 110.2 46.8 42.6 20.7
Cluster 3 440.0 242.1 ¢ 112.3 83.2 24.4 9.4 2.8 1.5 " 8.5 197.9 96.4 47.9 53.7
Cluster 4 2.5 331.8 121.4 65.2 61.6 | '32.9 19.9 7.3, 22.9 480.8 231.6 75.9 - 173.3
Cluster 5 ©315.9¢ 1;4.8 15.3 42.0 177 42.9 12.5 7.1 37.4 141.2 69.8 55.9 25.4
Cluster 6 726.7 345.1 19.7 104.8 70.8 34.6 35.2 29.7 50.4 1381.6 244.2 80.1 57.2
; = 7 \
DEVELOPING | . 440.0| °293.0 | 180.9 46.3 22.0 1.0 6 3.5 22.9 147.0 6.5 43.7 16.7
Cluster 7 99.4 74.2 62.1 1.5 1.7 2.9 p 5 .2 5.2 p° 25.2 1.3 12.6 1.4
Clustar 8 340.5 218.8 118.8 44.9 20.2 8.0 |f 632 3.2 17.7 121.7 15.3 3.1 15.4,
. * — T T — .
g
§ . : - . / ' . -
/‘ ' 14 . \.
. Source: Column (1) - Table Fin. 5 Cotemn (6) - Table Fin. 10  ° Colum (11) - Table Fin. 15
\ Column gz; - Table Fin.¢6 * Column (7)) Liaison Committee on Medical - Column (12 - Table Fin. 16
Column (3} - Table Fir( 7 Column (8) ¢ Education Annua] Medica] School Column {13) - Table Fin. 17" °
Column (4) - Table Finx 8 Column (9) | Questionnaire, Part I, 1975-76 ;
Column (5) ~ Table Fin. 9 | Column (10) - Table Fin. 11 - -
. . )
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| N R N - W
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T ’ TABLE Fin. 2 . -
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
MEAN VALUES OF SOURCES OF INCOME, 1975-76)
Means
. (in millions of dollars) .
. ) ' L4 -
\ . Regular operating revenue Sponso;ed program revenue
State [Profes- Endowment |*. Training | Community .
G:ggg{x‘kas \stéﬂle Total govern- | sional Izg;:ect Zu:‘:;gn income Eglligzs Other Total |Research and service &
. - ! , ment practice ‘ & qifts teaching | multi-purpose
: recovery |__ v . A
1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (1) (12) (13)
) s, . v
"ALL SCHOOLS | $31.0 | $16.4 |38 6.3 «$3.9 $2.1 ~$1.5 $ .8 $ .6 $1.5 $14.6 [ $7.6 $3.4. $3.6
Public 28.7 16.7 10.1 3.4 1.4 .7 W2 3 9 ° 12.0. 5.9 3.2 2.
. ~Private 34 15.9 1.3 4.4 3.1 2.4 N 1.6 9 2.4- 1872 10.0 3.7 4.6
ESTABLISHED | 359 | 18.2 6.2 45 ™25 J.s 1.0 .8 1.8 17.7 9.1 4.0 4.6 =
- o - . ~ ¢
Cluster 1 > | 23,8 145 7| 8.5 /2.7 .9 .7 v .6 "1.4 9.3 3.6 2.6 3.1
Cluster 2 38.0 4.2 | 157 4 32 1.9« 1.8 ~.6 .6 .6, 13.8 5.8 5.3 2.6
Cluster 3, 33.8 18.6 8.6 6.4 1.9 .7 2 . -7 15.2 7.4 3.7 4.1
Cluster 4 .| 58.0 23.7 8.7 4.7 4.4 2.4 14 .6 1.6 34.3 16.5 5.4 12.4
Cluster § . 17.6 9.7 .8 2.3 1.0 2.4 7 4 27 7.8 3.9 2.5 1.4
Cluster 6 -~ 48.4 23.0 1.3 7.5 4.7 2:3 2.8 2.0 43.4 25.4 16.3 5.3 3.8
J ~ H T L A =
DEVELOPING | ?16.3 10.9 6.7 * 1.9 .o 5 2’ | g ° 5.4 3.2 1.6 6
| cumy 9.9 | 7.4 6.2 1 2 3 1 .0 5 "l 25 1.1 13 . A *
Clyftar 8 .| 20.0 12.9 7.0 3.0 1.3 6 N .2 1.0 7.2 4.4 1.8 .9
. N . kI .
= C -
- e \ . %

4 IDetaﬂ mag not add to totals because of rounding, and because the total column is based an all schools reporting, while some schools were .
omitted, because of insufficient data, for some components of revenue for regular operations. - " .
Source: Column (1) - Table Fin. § ) Column (6) - Table Fin. 10 i Column (10) - Table Fin, ’ll ’

. Column (2) - Table Fin. 6 ' - Column (7)) Liaison Committee on Medical Column (11) - Table Fin. 15
. « Column (3) - Table Fin. 7. Column (8) > Education Annual Medical School Column (12} - Table Fin. 1§
g Column (4) - Table Fin. 8’ Column (9 Questionnaire,. Part I, 1975-76 Column (13) - Table Fin. 17
) Column (5) - Table Fin. 9 :
. b . ) P ’ f { %
. : . . N
* . ]23 . S
. , . N ¢
. . ‘ . \
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TABLE' Fin. 3 ’ ® .
- - ' DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY ‘
- . IHCOME SOURCES MEANS IN:PERCENT OF TOTAL INCOME, 1975-76 .
“ ’ M_e.a_n_s_ 1
(1n percent of total revenue ) §
. . [ N v
Regular operating revenue Sponsored program revenue
State .| Profes- < es Endowmeht Teaching { Community.
Gggsg?h(;s ﬁg:?\le Total | govern- | sfonal | Mdirect ;“}tm" income | C011€9€ | otper | Total |Research| and service &
. ment | practice | SOSt . | & fees | g gifrg|services training |multi-purpose,
. (1) (2) (3) 4) | u5) (6) (7) (8) (9) (10) | (1) (12) (13)
attscHbors | 100.0 | s6.8 | 25. 1.4 5.7 5.7 2.5 1.9 4.9 43.2" | 21.6 12.3 9.9
Y ~ N B ' S A
Public 100.0 | 61.8 | 40.5 10.6 4.3 2.5 .6 1.2 3.0 8.2 | 17.8, n.7 9.3 ~
Prvate 100.0 | 50.1 5.0 2.4, | 7.7 |, 9.8 8.6 | 2.8 7.1 89.9 | 26.7 | 13.2 10.6 |
ESTABLISHED | 100.0 | 53.5 | 18.9 12.7 6.2 " 6.1 2.7 2.1 4.9 oy 465 | 22.9 J2.2 12.1
Cluster 1 100.0 | 60.7 | 36.7 1n.7 3.7 3.0 3 2.7 5.8 | 39.3°| 15.0 | .11.0 13
Cluster 2 100.0 | 63.1 39.9 7.9 5.2 5.0 1.6 1.5 | 1.6 36.9 | 16.7 13.5 i
Chuster 3 100.0 { 55.2 | 26.4 18.4 5.1 2.0 .7 .4 1.9 44.9 | 20.8 1. 13.8
Cluster 4 100.0 42,9 17.1 4 "8.4 7.1 4.3 2.4 1.0 2.8 57.1 26.5 9.2 22.1
Cluster 5 100.0 | 564 5.7 12.6 4 5.9 14.2 4.0 2.5 11.8 43.9 | 20.8 16.4 _ 6.8
Cluster 6 100.0 | 47.2 3.2 15.5 9.1 5.1 4.8 4.1 6.9 52.8 | 34.2 1.2 9.0,
) T -
— . -
'DEVELOPING | 100.0 | 66.9 | 44.9 7.3 4.3 4.3 1.5 .8° 5.2 33.1 17.7 12.8 /3.3
Cluster 7 1000 | 70.0 | 55.6 9 | 2.2 3.8 s 0 .3 [ s3 ) 300 | 128 | 169 | 1
| Cluster 8 100.0 | 65.1 | 38.7 176 5.5 4.7 1.8 1.0 5.2 34.9 | 20.6 10.3 4.6
N -~ tdi ol r

¢ ~
1Detail may notadd to totals because of rounding, because the means in percent of total revenue are unweighted composite averages for each
school, and because the total columns are based on all schools reporting, while some, schools were omitted, because of insufficient data,
for some components of reveque for regular operations. t

- Source: Column (2) Liaison Committee on Medical Column iﬁ) - Table Fin. 24 Column (12) - Table Fin. 26

Education Annual Medical School Column (7)) Liaison Committee on Medical Column (13) . Table Fin. 27
Questionnaire Part I; 1975-76 - Column (8) ¢ Education Annual Medical School * »

Column (3) - Table Fin. 21 “Tolumn Questionnaire, Part I, 1975-76_

. Columy.:%} - Table Fin. 22 * Column (10) 7 .
Colunln 5) - Table Fin. 23 Column (11) - Table Fin. 25 - '
% 2
L} .
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’ - TABLE Fin. 4 e’
. e . “ . ] .
‘ -~ + DISTRIBUTION OF y S. MEDICAL SCHOOLS BY ~ T
N ' ) SOURCES OF INCOME?KOR SPONSORED PROGRAMS, 1975-76 N
N = * '- ) ' Y M - '
AN . ¢ T
Y - L ™ . -
- ~Amount Means . Means!
SCHOOL - (mi114i0ns™0f dollars) (m11110ns of dollars) . ('n percent of total revenue) A
Gpati* INGS 4 Federal | State Non- Federal | State & | Non- Federal | Sgate & | Non- .
i - Total govern- | .loca govern- Total govern- locat govern= Total .govern- ocal govern-
. . R ment overymentf ment - ment . [government]— ment - ment governr&ent ment -
T (2) (3) (4) (5) (6) (7 (8) " | (9) (10) oy | qa2)
- v v
| ALL scHooLS [$1,579.7 [$1,038.2 $224.8 3316.7‘ $14.6 $96 $2.1, \ $2.9 . 43 2, 29.8 5.1 822 =
. A . - , v N i .
IS Public 741.4 494.4 106.6 140.5 12.0 8.0 1.7 2.3 38.2 26.5 5.2 6.5 -
Private * 838.3 543, 118.2 17\6.2 ~18.2 1.8 2.6 N8 49.9 34.3 5.0 10.5
a4
- : T ; - ~ ~ — * T o |
ESTABLISHED ) 1,432.8' 924.i 214.0 7| 294.3 17.7 M4 2.6 3.6, QG.S ., 310 6.3 9.3 :
' Cluster 1 1;21.2. 84.3 19:0 17.9 9.3 6.5 1.5° 1.4 }9.3 27.1' AL 6.1 Y
~ Cluster 2 110. 2+ 63.3 25.5 21.4 13.8 7.9 . 3.2 2.7 36.9 2146 8.2 A \*]
Cluster 3 197.9 145.0 28.8 28.1™? 15.2 1.2 t 2.2 1.9~ . 44.9 - 32 7.3‘_ 5.4 14
. Cluster - 480.8 | . 252.8 117.4 +110.6 34.3 “18.1 8.4 1.9 57.1 30.2 13.1 N 13.9 -
Cluster 5 141.2 | «103.4 6.6 31.2 7.8+ 5.7 .4 1.7 43.9 33.1 F.O i 8.8
Cluster 6 381.6 \275.8 16.7 89.1 25.40 2.4 1.1 5.9 52.8" 37.2 2.6 | 13.0
- . r L4 "
— < 1
= - 3 "
. - | | ,
- [osveLfRds 147.0 ] 13.7 ] 0.8 22.4 5.4 4.2 (R " .8 B 26.2 2.0 49, |
- Clustar? C 252 | 2| 17 3.4 z&\ 20 |2 |- .3 4 300 | 248 1.2 39
Cluster 8 121.7 93.6 9.0 19.0 7.2 |. Sy .5 1.1 34.9 27.0 2.4 5.5
v N - \ $~ - j - d .
/ \Qﬁ - ~ ! . ‘ ]
& \ ‘ - . .
Weans 1n percent of tbtal nue are unweighted composite averages for each school. - \ : - ’
e N . ’ s R
‘v . Source; Column (1) and (5) - Thble Fip. 11 Lolumn (9) | Liaison Committee on Medical * .
. Column-(2) and (6) -_Table Fin, 12 ° Column (1Q) ¢ Education Annual Medical) School
7 “Coluimn (3) and (7} - Table Fin. 13 Column (\ Questionnaire, Part 1,-1975-76 .
Column (4) and"(8) - Table Fin. -14 ~ Column (12} ) . - - o
' ' ’ e /J “ s
Q/\_ " ‘ ’ Q“ -
. . - . o> s
: X : = 125 ' -7
' s PR ' ;’w . . - - R
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. ‘ TABLE Fin. 5 N
¢ DISTRIBUTION OF U.S, MEDICAL SCHOOLS '
) * 8Y TOTAL INCOME M 1975-76
. & -
< L e - .
_The average total revenue'for all private schools exceeded the mean De\;e’lopmc school revenues are substantially lower than the
. ‘for all schoels. Four private and four pubiic institutions each re- averages for the established schools. Ope developing insti-
ported total revenues of more than $65 million. These established * tution with a full four-year M.D. degree granting program
« schools are in clusters 4 and 6 which have a strong research orien- - initiated after 1971-72 had total revenues of less than $5
tation and are heavily in¥blved in other sponsored activities. : million.
: . >
. < ¢
NUMBER OF SCHOOLS IN EACH RANGE , ~—
(RANGE "IN‘MILLIONS OF DOLLARS) : ——MILLIONS ‘OF DOLLARS——
. L . - . -
ool | wumeeR | geets | 5-14.99 | 15-20.99 | 25-30.99 |35-44.99 | 45-54.99 | 55-64.99 | Over €5 | MEAN TOTAL
iy ALL SCHOOLS 108 oL 22 28 .20 B o7 7 8 $31.0 | $3.,368.6 1
Public 1 62 T om “ 2 n 9 3 2 4 87 T 1,788 1.
Private 46 c - n . 7 , 9 6 4 5 4 341 1,569.8
] . v - *
. | ESTABLISHED 81 - Y s 2 6 . 14 7 7 8 .| 359 2,908.7
1 [ g N -
Cluster 1 "3 - - 9 3 ] - - - 23.8 309.6
Cluster 2 8 - - 1° 1 4 2 - - 38.0 303.9
Cluster 3 i I K - 1 2 5 e 3 1 1 - »33.8 440.0
- Cluster 4 14 - - 1 1 2 2/ 2 6 58.0 gi2.5 '
) Cluster 5 18 v - 7 8 3 - - - - 17.6 315.9
Cluster 6 15 - - - 3 4 2 4 2 48.4 726.7
. \
DEVELOPING 27 ol 14 7 4 1 - - - 16.3 440.0
Cluster 7 10 | B 8 1 - - - - - 9.9 99.4 .
Cluster 8 17 - . 6 6 4 i - - V - 20.0 340.5
A . s * . @ Al
/" source: Liaispn Comittee on Medical Education Annual Medigal School Questionnaire, Part I, 1975-76 (variable number INCOO4 in Research-
able Data.8ase) -
F -
’ .
. . ’ v
, - 126 3 \
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TABLE Fin. 6 R
. N DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
N . REGULAR OPERATING INCOME, 1975-76
. 1 -

“For all public and private medical schools an average revenue of haVe large medical student enrollments and/or a low ratio of
about $16million per school supported activities other than those medical students to faculty. The schools still in the pro-
specifically sponsored by the provider of the funds. Among the cess of development .reported revenues substantially lower thag
established schodls, institutions in clusters 2, 4, and 6 had aver- the established institutions.

N age revenues substantially above the over-all mean, these schools
o)
¢ . i ' .
. ! ’ L g
~ . NUMBER OF SCHOOLS IN EACH RANGE
e . (RANGE IN MILLIONS OF DOLLARS) —MILLIONS OF DOLLARS—
L3 o . .
' scHOOL - Less " W N
NUMBER 5-9.99 10-14.99| 15-19.99 | 20-24.99 |25-29.99 |30-34.99 | 35-39.99 | Over 40 MEAN TOTAL
n GROUPINGS Than § 7 N
.« . £
" | aiLscHoots | 108 9 17 29 15- 20 8 7 2 1 $16.4 | $1,768.9
‘e Public 62 3 1. 18 -9 12 2 5 2 - 16.7 1,037.3
Prwvate. , 46 6 6 n 6 8 6 2 - 1 15.9 731.6
ESTABLISHED 81 4 8 23 12 16 8 7 2’ 1 18.2 1,475.9
- N . L] . -
Cluster 1 13 - 1 6 4 2 - - - - L 14.5 188.4
Cluster 2 8 - - L 2 2 1 1 1 - 24,2 193.7

“Cluster 3 . 13 1 1 3 1 5 1 1 - - 18.6 242.1
Cluster 4 14 - - 3 2 2 2 4 1 - 23.7 331.8
Cluster 5 18 3 6 7 1., 1 - - ‘- - 9.7 174.8 °
Cluster 6 15 . - 3 h 4 ] 1 - 1 23.0 345.1

DEVELOPING 27 8 - ‘9 .6 3 4 - - - - 10.9 293.0
Cluster 7 10 4 4 1 1 - & - - - - 7.4 74.2
Clusté¥@; 17 1 5 5 2 4 - - - oo 12.9 218.8
Source. Liaison Committee on Medical EduCation Annual Medical School Questionnaire, Part 1, 1975-76 (Variable number INCO89 in Research-

v #- able Data Base) ‘ - . X
L. . | § N
o “
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) - TABLE Fin. 7
. ' DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
- - INCOME FROM STATE GOVERNMENTS, .1975-76
/ . . . ’ |
State governments appropriated $625 millfon to state owned instf~ & schools --- primarily publicly owned institutions --- was slight
' tutions, an average of $10 mi11ion per school, and an additional higher than the overall average, but substantially below the mea
$60 mill14on in the form of subsidies to 31 private schools located for a1l public institutions. The three private insitutions in t
, in the state, about $1.3 million per schpol. Fifteen private schools developing clusters did, however, receive a state subsidy.
did not feport a state subsidy. The average payment to developing
+F - ’
NUMBER OF SCHOOLS IN EACH RANGE, . .
. o (RANGE IN MILLIONS OF DOLLARS) o —MILLIONS OF DOLLARS—
. A .
H
SSeHOOL  Inumeer| 0 | heS | 1-199 | 2-3.99 | 4-6.99 | 7-8.99 | 9-10.99] 11-15.99| 16-19.95) Over 20| MEAN | TOTAL
3 ) . ” - ;
ALL SCHOOtS | 108 15 8 12 N [ 14 16 n 8 4 5 | $5.3 $685.6
Pubhc 62 - - 1 5 12 15 n 8 4 5 10.1 625.3
Prvate 46 15 8 n 10, 2 - - - - - 1.3 60.4
ESTABLISHED 81 15 5., 9 |° 12 10 8 8 7 2 5 6.2 504.7
Cluster 1 13 - - - - 4 a 3 2 - -l es 110.8
Cluster 2 8 - - - 1 1 - 1 1 1 3 15.7 125.2
Cluster 3 13 o - - 2 3 4 * 3 - - 8.6 12.3
Cluster4 | » 14 1 - 1 .4 1 - 3 1 1 2 8.7 121.4
Cluster 5 18 8 2 6 2 - - - - - - .8 15.3
Cluster 6 15 6 3 2 3 1 - - - - - 1.3° 193
; I '
LY .
DEVELOPING 27 - 3 3 3 4 8 3" 1 2 - 6.7 180.9
Cluster 7 .10 - 1 2 2 2 1 - 1 1 - 6.2 62.1
Cluster 8 .17 - 2 1 1 2 7 3 - 1. - 7.0 118.8

' !
Source; Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable numbers INRO11, INRO12 and
v INRO13 in Researchable Data Base) .
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. . TABLE Fin. 8 ¢ ) -
IA -
DISTRIBUTION OF U S. .MEDICAL SCHOOLS BY
. INCOME FROM PROFESSIONAL PRACTICE PLANS, 1975-76 £ ———
About ong out five schools reported no income from the profei'g'onal the second highest average income; four of the 12
practice of their clinical faculty. This income averaged alhos schools in tMs cluster received more than $10 mi1T1ion.
$5 million for the 81 schools that did receive such income, Pri- Developing schools particularly those in cluster 7 have not yet
vate schools showed substantially higher average income than . established practice plans providing the levels of income of the
public schools, but the cluster 3 schools -- all pubiic -- had establtshed schools, ’ .
oL ¢ » NUMBER OF SCHOOLS IN.EACH RANGE .
. ( (RANGE_IN HILLIONS OF DOLLARS) - \———HILLIoNs oF doLLaRS—— .
CHi - Less } ) FEAR MEAN
GEOU%LGS NUMBER 0 Than 1 | 1-1.99 2-3.49 [3.5-4.49 |4.5-5.99 | 6.0-7.49] 7.5-9.99| Over 10 excl incl TOTAL
: . . ' zero zero
,t\LL SCHOOLS 103 22 12 10 . 8 12 n 10 .9 9 - $4.9 $3.9 ’ 539,5.9
Public 58/ 11 9 7 )l e 6 | 9 7 - 5 4.2 3.4 199.7
Private . 45 _{ 1 3 4‘ M A, 3 9 4 5.8 4.4 197.2
ESTABLISHED 78 13 5 9 7 10 8 9 8 9 5.4 4.5 350.5
Ctuster 1 n 1 R 1 1 2 1 - - 3.0 2.7 30.0
Cluster 2 8 , 2 1 1 1 - 1 1 1 - 4.2 3.2 \ 25.4
Clusterg 13. . ] 1 - 17 1 2 2 2 - ‘4 6.9 6.4 83.2
Cluster 14 3 1 - . 4 1 2 1 2 5.9 4.7 *65.2
Cluster 5 18 6 | e | A 4 2 - 2 1 - 3.5 2.3 g;.o
Cluster 6 14 - - 2 - 1 2 1 5 3 7.5 7.5 104.8
DEVELOPING 25 9 7 1 1 2 3.1 1 - 2.9 1.9 46.3
Clustar 7 10 6 4% - - T - - 4 1.5
Cluster 8 ’ 15 3 3 ﬁéf 1‘ 1 2 3, 1‘ . 1 - 3.7 . 3.0 44.9
- "6;2 7 -
Note: Five schools were omitted because of 1nsUufficient data.
Source* Ltaison Committee on Medical Educat°1on Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INRO41 in Research-
able Data Base) . .- : » : :
y , A -
; .
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— . TABLE Fin 9 1 .
DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
. . INCOME FROM RECOVERY OF INDIRECT COSTS ON GRANTS AND CONTRACTS, 1975-76
s ts
Sponsored programs Provide funds to pay for the direct costs involved of indirect costs for private schools was more than twice the
in conducting the gponsored activity, and allowances for the concom - average for public schools. Sponsored activities and the re-
tant overhead or indirect costs. Private schools as a group, and sulting ndirect costs recoveries for all developing schagds
. established schools wn clusters 4 and 6 are more heavily wvolved 1n are substantially below those of the established schools.
B sponsored activities than public schdols; the average recovery - L i .
.o, - )
i . - NUMBER OF SCHOOLS IN EACH RANGE AN .
] (RANGE IN MILLIONS OF OOLLARS) - ——MILLIONS OF DOLLARS—— -
»
SCHOOL"¢ N =
‘ GROUPINGS | NUMBER s 5-.99 | 1.0-1.49 | 1.5-2.49 | 2.5-3.99 | 3.0-6.99 | Over 7 | meaN TOTAL.
ALL SCHOOLS 105 20 . 23 15 18 12 . n 6 SZ'.l $223.0
H
Public 61 15 17 9 10 5 5 - 1.4 86.3
Private 44 5 6 6 . 8 7 6 6 30 136.8 ¢
. "/L -
- ESTABLISHED 80 8' 16 13 16 N__ 10 6 2.5 201.1
Cluster 1 13 3 6 3 1 - - - 9 11.6
Cluster 2 D8 - 1 2 3 2 - - 1.9 \ 14.9
Cluster 3 13 2 2 2 3 3 1 - 1.9 24.4
' Cluster 4 14 - 1 1 2 3 5 2 © 4.4 61.6
Cluster 5 17 3 5 5 4 - - - 1.0 17.7
4+ Cluster 8 15 - 1 R 3 3 4 4 . 4.7 - 70.8
. q ,
D_EVELOgING 0 25 12 7 2 2 1 1 - .9 22.0
Clustar 7 o9 8 1 - - - - - .2 17 N
Cluster 8 16 4 6 2 2 1 1 - 1.3 20.2
Note: -Three schools were omitted because of insufficient data. ' )
Source: Liafson Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (variable number INRO38 in Research-
. agle Data Base) L
- -~ - "
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TABLE Fin. 10
DISTRIBUTION OF U S MEDICAL SCHOOLS 8Y
INCOME FROM SIUDENT TUITION AND FEES, 1975-76
. ’ \ - ’
Although public medical school enrollment exceeds that of the differential in school iktome is more than made up by the dif- ,
private schools, income from tuition is substantially less -- ferential in the average and total amount of state government N
in total and in the school average, reflecting the substan- support provided the public schools compared with private 1
tially lower tuition charges at public medical schools. This schools. (See Table Fin. 7) b
. . . . ¢ ) ' -
- , NUMBER OF SCHOOLS IN EACH RANGE . a
(RANGE IN MILLIONS OF DQLLARS) —MILLIONS OF DOLLARS——
~ SCHOOL ‘ OTA
GROUPINGS .| NUMBER | LESS 159 | 349 | 599 |T.0-1.99 | 2.0-2.99 | 3.0-3.99 | oOver 4 | MEAN | TOTAL
ALL SCHOOLS 105 6 14 1z 17 . 24 19 8 ‘s $1.5 $154.0
Publics 59 - 1y M 13 12 2 1° - 7 4.
Prvate 46 - - 1 - 4 12 17 7 5 - 2.4 12.
ESTABLISHED 81 2 4 8;%" 13 23 - 18 8 .5 1.8 143.1
cmnen/\ 13 1 S < 5 5 ) ) . - 7 9.2
, Cluster 2 8 - - 1 - 5 1 1 - . 1.8 14,0
Cluster 3 13 - 4 1 4 4 - - - .7 9.4
. Cluster 4 14 1 - 1 2 3 1 4 2 2.4 32.9
Cluster 5 . 18 - - - 2 6 6 1 3 2.4 42.9
. Cluster 6 15 . - - - 4 ¢ 9 2 - 2.3 34.6
DEVELOPING 24 4 10 4 4 1 1 - - 5 11.0
Cluster 7 10 2- 5 2 1. - - - - 23 29
Cluster 8 14 2 5 2 3 1 " - - .6 8.0
Note: 33Thl‘ee schools were omitted because of insufficient data. . / . . ' *
. Source. Liaison Committee on Medical Education Annual Medical School Questionnaire, Part [, 1975-76 (Variable number INROOS in Research-
: < able Dfa Base) i . .
K ’ . 131 : .
. / —-\uv‘\\ «: .
! (
— M ! ! ‘r-, P \
» ’ A 1
' _22 ¢

ERIC : 7

PAFullToxt Provided by ERIC htd




' ~ ¥
. ~— R £ %
A 2 .
Y
. . . ' ’ TABLE Fin. 11 ]
’ d ' DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
: R N : TOTAL EXPENDITURES FOR SPONSORED PROGRAMS, 1975-76
. N » : M
About two-thirds of the $1.6 billion total of expenditures for spon- ~ than $40 million each on activities sponsored by Federal, State,
. sored activities -- such as research, training, and community service '\ and private agencies. Among schools in development prior to
programs -- is provided by the Federal Government. Private medical 1972, sponsored activities on the average totalled about one-
. schools Teceived on the average 50 percent more than the mean for half the average for all schools (cluster 7}; for the more re-

. ublicly owned schools. Five established and 15 developing schools cently developed schools, the average sponsored activities were
nad sponsored activities of less than $5 million each. Six esta- . about ane-seventh the total.
blished schools (five in cluster 4 and 1 in cluster 6) spent more . -

Bd NUMBER OF SCHOOLS IN EACH RANGE ) X
(RANGE IN MILLIONS BF OOLLARS) ] —MILLIONS OF DOLLARS—
el . <

. SCHOOL - Less _ 10 a0 | 20. ) : " .

GROUPINGS | NUMBER | 1 e 5-9.99 | 10-14.99 | 15-19.99 | 20-24.99 | 25-29.99 3(3’34.99 35-39.99; Over 40 MEAN TOTA‘L

, { ALLSCHOOLS 108" - 20 29 22 n 9 4 5 2 6 ’814.6 " $1,579.7

Public 62 14, 18 15 4 6 - 2 1 2 12.0 741.4

4 “Private . 46 6 R L -7 7 3 4 3 1 4 18.2 838.3
~, ~ . AY ;

ESTABYISHED g1 | s 20 21 9. 9 8 5 2 6 7.7 1,432.8
Cluster1 | 13 -- 7 6 - - - - - " 9.3 121.2
Cluster 2 '8 - 1 5 1 4 41 - - - - 13.8 110.2
Cluster 3 13 o 2 4 2 . 3 - 17 - - 15.2 197.9
Cluster 4 14 - 1 1 - 3 1 2 1 5 34.3 480.8
Cluster § 18 L4 9 4 1 - - - to- - 7.8 141.2
Cluster 6 15 - - 1 5 2 3 2 1 1 25.4 381.6

4 =]

DEVELOPING 27 15 9 1 2 - - - - - 5.4 147.0

2| Cluster7 . 0 . g | . - - - F - - .- - 2.5 25.2
Cluster 8 - 17 ~ 6 8 .| 1 2 - - - - - 7.2 121.7

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire,-Part I, 1975-76 {Variable number INROOS in Research-
> .

. ab)e Dat Base)
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, TABLE Fin. 12 J3 ’
DISTRIBUTION OF U.S, MEDICAL SCHOOLS BY '
FEDERAL FUNDS FOR SPONSORED PROGRAMS, 1975-76 co r
Federal agencies prnvided two-thirds of the total support to medical schools in these groups was almost twice the national average.
schools for sponsored research, teaching and training, and service
activities. Federal funds, excluding recovery of indirect costs, More than three-fifths of Federal restricted funds supported
accounted for 30 percent of the total medical school income. |, biomedical. research conducted 1n medical school laboratories
-’ - and clinics; research training programs and capitation support for
The 29 schools (8 public and 21 private) in clusters 4 and 6 to- undergraduate medical students accounted for one-fourth, and the
gether recefved 50 percent of all Federal funds restricted for remaining 10 percent of Federal restricted funds supported multi-
specific sponsored activities; the average amount received by the purpose and service activities.
% . i
Lo ) NUMBER OF SCHOOLS IN EACHRANGE ‘
- (RANGE IN MILLIONS OF DOLLARS) , 4
. ‘p . —MILLIONS OF DOLLARS—
SCHOOL . Less ' &4
GROUPINGS |NUMBER | . °2-3.99 4-5.99 6-7.99 8-9.99 | 10-14.99/15-19.99 [20-24.99 | 25-29.99| Over 30 | MEAN TOTAL .
3 A ) P
ALL SCHOOLS 108 8 17 21 10 19 8 10 9 5 1 $9.6 $1,038.2
* - - ]
Public 62 8 |, 10 12 5 14 3 6 3 - 1 8.0 4943
Private 46 .- 7 9 5 5 5 4 6 5 - 11.8 543.8
ESTABLISHED 81 - 10 12 10 18 8 8 9 5 1. 1.4 924.5
- P s I
Cluster 1 13 - 3 4 1 4 1 - - .- - 6.5 84.3
Cluster 2 8 « - - 1 1’ 6 - - - - - - 7.9 63.3 ¢
Cluster 3 13 - 2 1' . - 4 1 5 — - - 11.2 145.0 i
Clufter 4 - H - - - 3 1 1 \ 2 4 2 1 18.1 - 252.8
Cluster 5 18 - 5 6 5 1 1 - - - - 5.7 103.4
Cluster 6 15 - - - - 2 4 1 5 3 - 18.4 275.8
DEVELOPING 27 8 7 9 - 1 - 2 ‘. - - 4.2 N3.7 |
Cluster 7 10 6 ’ 3 '1 g - - - - - - ‘- 2.0 »20.1 |
Cluster 8 17 2 4 L 8 - 1 - 2 - - - 5.5 93.6

A

Source: Lg?isgn Cagn'lt;:ee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable nimber INCO90 in Research-
able Data Base ‘
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: TABLE Fin. 13 ¢ *

: DISTRIBUTION OF U.5. MEDICAL SCHOOLS BY .
- ) STATE AND LOCAL GOVERNMENT FUNDS FOR SPONSORED PROGRAMS, 1975-76

More than half of all state and local government support for specific one-fifth of state and local restricted funds supported research
activities was channeled to the 14 schools (7 public, 7 private ) in activity and special teaching and training programs.
cluster 4. .

1 ‘ In total, state and local governm:nt agencies provided 15 per-
Community service and multi-purpose activities accounted for four- > cent of the dollar total of all res£ridted, funds provided to
fifths of state and local government funds for sponsored programs; medic@ schodds for specific activities. .,

- By - y . - .
\ . . . . , ) ] )
SR , - NUMBER OF SCHOOLS IN EACH RANGE
. ’ (RANGE IN MILLIONS OF DOLLARS) - .
\ o P . . ——HMILLIONS OF DOLLARS—
s | NuMBER | 0 dess 41199 | 2- 499 | 5-.999 | 1.0-1.99| 2 0-3.99 |4.0-6.99 | Qver 7 | MEAN TOTAL
> ' PRy -
- CEES = R
ALL SCHOOLS 108 .n 17 14 14 12 12 n 8 r, $2.1 $224.8
Public 62, 4 9 6 10 n ‘s T 7 7 3 a7 106.6
Brivate 26 9 8 8 4 1 7 4 1 4 2.6 A'I'I8.2
ESTABLISHED 8 90 \ 8 B 10 9 N, n ¢ 7 7 2.6 214.0,
Cluster 1 13 A - & - 3 2 F s 1 2 - s 219.0
Cluster 2 8 - 1 - 2 - - 3 1 1 3.2 25.5
Cluster 3 13 1 - 2 1 5 - 2 1 1 2.2 28.8
Cluster 4 14 1 1 T - - b] 3 2 5 8.4 _ 17.4
Cluster 5 18 7 5 1 1 .- 4 - - - .4 6.6
e Cluster 6 , 15 - A | 4 3 T2, 2 "2 1 - » 1.1 16.7
DEVELOPING | . 27 3 9 6 4 3 1 ) 1 N | 10.8
; . . . 7
' Cluster 7 10 1 5 3 - 1 . 2 1.7
Cluster 8 17 2, 4 3 4 2 1. - 1 - .5 * 9.0

« -

. Source: Liaison 'Committee on Medical Educat,ian Annual Medical School Questionnage, Part 1, 1975-76 (Variable number INCO91 in Research-
able Data Base) . ' - 7
. . ’ /

v
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3 TABLE Fin. 14 A .
' o DISWIBUTION OF U.S  MEDICAL SCHOOLS BY .
¢ < NONGOVERNMENT FUNDS FOR SPONSORED PROGRAMS, 1975-76

Gifts, endowment “income, and funds from voluntary health orgam-
zations, philanthropic foundations, and corporations solely for the
support of specific activitfes totalled $317 milliom. or one-fifth *
of all funds for restricted purposes Almost half of these non-
government funds financed biomedical research in gstigations by

°
(o8

o

service and health programs conducted by, the medical schools,
and one-fifth of the funds contributed to the support of speci-
fic teaching activities.

. , P
. The 29 schools n cluster 4 and 6 received two-thirds of all non-

medical school faculty, about one-third supported “the community governﬁent funds for sponsored programs. .
b : - NUMBER OF SCHOOLS IN EACH RANGE
g : (RANGE IN MILLIONS OF DOLLARS) ‘ .
- - ‘o? ~MILLIONS OF DOLLARS™
SCHOOL ; 255 1 250 | .500-| 10- 1.5 2.0- 2.5- | 3.0- | 3.0- 5.0- 07 | .®ver -
Groupigs [NUMBER| TRt | “4oo | ls09 | 1.49 | 1199 | 2149 | 2199 | 3.99 | a%99 | 5.9 3»@9 | w0 | MEAN | TOTAL
ALL SCHOOLS 108 9 10 19 n 13, 7, 8 6 8 5 6 © 6 $2.9 $316.7
. R -
Public 62 7 7 13 8 9 3 3 3 2 .3 1 3 2.3 140.5
Prvate -46 2 3 6 3 4 4 5 3 6 2 | 5 3 1,38 176.2
ESTABLISHED 8 2 5 12 9 |17 10 6 7 5 8 "5 6 6 3.6 294.3
,  Cluster 1 13 - - 6 3 2 | - | - - . - 1.4 17.9
Cluster 2 8 - - - 3 2 t. 2 | .- - - 1 - 2.7 21.4
ACluster 3 13 -- 4 1 |2 1 - 1 1 1 - - 1.9 24.1
Cluster 4 14 - - - L 1 -, 2 1 2 3 1} 4 7.9 110.6
' Cluster 5 18 2 1 5 2 1 2 1. 2 2 - -7 - 1.7 31.2
Cluster 6 15 - - - . 1 2 2 =3 1o 4 2 5.9 89.1
~ ‘ ; ~ 7 . g
/JEVELOPING 27 7o 5 7 2 3 1 1 1 - - - - 8 | 224
- - ’ A
Clustar 7 10 7 2 - - 1 - - - - - - - 3 3.4,
Cluster 8 17 - 3 7 2 2 R 1 1 - - - - 1.1 19.0
: 1 s

Source: Lia{son Committee on Medica

D

able Data Base)
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TABLE Fin 15 -
4 = DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
: EXPENDITURES FOR SPONSORED RESEARCH, 1975-76
\ L 4
a ‘ . ’ 4 . e
- Medical school sponso research programs averaged about $8 million established schools in clusters 4 and 6, and these schools

per school. But one out of three medical schools had programs of brought the means for these clusters to $16 million. All .

Jess than $3 million each. In contrast, one out of five schools each publi¢ medical schools had research programs averaging $6

had programs exceedigg $15 mi1l1ien. A1l but two of these schools were million, about three-fifths the average for all private schools.

e .. .. ’ J
- < . A%
B NUMBER OF SCHOOLS IN EACH RANGE
: {RANGE IN MILLIONS OF DOLLARS) o~ . ~MILLIONS OF DOLLARS—
» - X
¢ ' |s scHooL Less . . . . - - -24.,99
GROUPINGS | NUMBER Tham 1 1-1.99 2-2.99| 3-3.99| 4-4.99 | 5-5.99+,6-9.99 | 10-14.99§15-19.99/20-24,99| Over 25! MEAN TOTAL
’

ALL SCHOOLS - .]08 12 n 13 6 12 n 13 n 7 7 5 $7.¢ $822.5
Public . 62 8 7 12 3 7 7 6 6 2 | 3 1 5.9 364.3
Private 46 4 4 1 3 5 4 7 r s 5 4 4 10.0 458.3

ESTABLISHED 8N 31 s 7 5 9 8 13 10 6, | 7 5 9.1 736.0
Clustar 1 13 - 3 3 2 2 1 2 - - R 41.2
Cluster 2 8 - - - 1 1 3 3 - .« - - - - 5.8 46.8
Cluster 3 13 - 2 1 - 2 1 2 4 1 - - 7.4 96.4
Cluster 4 T4 - - 2 - 1 - 1 2 2 3 3 16.5 231.6
Cluster 6 18 3 3 1 2 3 -2 3 1 - - - 3.9 69.8
Cluster 6 A 15 - - - - - 1 2 3 3 4 2 16.3 244.2

: =k

DEVELOPING 27 © 3 6 1 s 3 3 - AR B 1 - - .2 86.5

A
Cluster 7 10 .- 1 - 1 - - - 5 - - - 1.1 1.3
« Cluster 8 17 1 3 5 1 . 2 3. - 1 1 .- - o 4.4 75.3

T = A ¥

»
Source: L;?isgn Comn1t§ee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INRO47 in Research-
' able Data Base ’

»
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TABLE Fin. 16 o

A -
\ : DISTRIBUTION OF U.S. MEDICAL S BY
- EXPENDITURES FQR SPONSORED TEACHING AND ING, 1975-76
Five developing schools received less than $] million each for spon- exceeded the qverall average by two-thirds., These schools
sored teaching and training programs, reflecting their small enroll- either have large undergraduate medical sthool enrollments or are
ments and, thus eligibility for Federal capitation awards. In com~ more heavily involved in pre and post doctoral training programs,
trast, the mean for established schools in clusters 2, 4, and 6 sponsored by the Federal Government, for careers Jn research.
e -
» ’ .
J\ . NUMBER OF SCHOOLS IN EACH RANGE
Y, ) . (RANGE IN P&ILLIONS OF DOLLARS) —MILLIONS OF DOLLARS—
g 4 N A P
o0t s [NUMBER | (FESS. | 1-1.49 (1.5-1.99 | 2.0-2.49| 2.5-2.99| 3.0~3.99]4.0-4.99 |5.0-5.99 | 6.0-6.99| Over 7 | mgan | TOTAL
ALL scHooLs | ' 108 6 16 18 - 6 15 12 9 n. 7 8 $3.4 $370.3
-Pubhc 62 6 10 1" 3 6 9 ' 5 © 3 5 4 3.2 200.9
Private 46 - . 6 7 3 9 3 4 8 2 4 3.7 169.3
J. ESTABLISHED 81 | 7 12 23 13 1" 8 n 7 8 4.0 326.6
. " . .
Cluster 1 13 - 2 3 1 3 2 1 - 1 - - 2.6 341
Cluster 2 8 .- - 1 1 1 i - - 2 52 5.3 42.6
Cluster 3 < 13 1 1 .1 - 1 4 3 - 2 - 3.7 47.9
Cluster 4 14 - - 2 . 1 2 - 5 1 3 5.4 75.9
Cluster 5° 18 - 4 4 1 1 6 - 2 1. - -/ 2.5 45.9
Cluster.6 .15 - - | - 1 2 2 ko 4 2 3 5.3 80.%
DEVELOPING 27 5 9 | -6 3 2 1 1 - - - 1.6 437
- 1
Cluster 7 10 3 3 3 1 - - - - - - 1.3 12.6
Cluster 8 17 i 6 3 2 2 1 1 - - - 1.8 31.1
- xs

Source. Lg?isgntcaémﬂtee on Medical Education Annual ‘Med1<.a1 5¢hool Questionnaire, Part I, 1975-76 (Variable number INRO49 in Research-
able Data Base
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TABLE Fin. 17 ~ -
. . DISTRIBUTION OF U S MEDICAL SCHOOLS BY
EXPENDITURES FOR SPONSORED MULTI-PURROSE AND SERVICE PROGRAMS, 1975-76 .
. <
The natfon's private medical schools are, on the average, the dollars for these sponsoreg Brograms. with a mean almost three
recepients of larger amounts than public schools for the con- times the over-allaverage. Substantially smaller programs are
duct of community service programs and activities that combine located in the schools in the process of development; one-third
. vesearch, training and health care, The fourteen established of these institutions do not receive funds for these sponsored
schools in cluster 4 account for almost one-half of the total programs.
. AN
4 ( ' - - - "
NUMBER OF SCHOOLS IN EACH RANGE . B -
. (RANGE IN MILLIONS OF OOLLARS) v ——HMILLIONS OF DOLLARS
MEAN MEAN
SSHOOL | yumpeR (g | he® ol 5,99 |1.0-1.49| 1.5-2.49|2.5-3.49)3.5-4.49 18.5-5.99 | 6.0-9.99 Over 10 | exc] inc1 | TOTAL"
Zero 1ergo
4
ALLSCHOOLS | 108 15 17,7 v 12 wo| 9 n 9 6 9 | $4.2 {$3.6 $386.9
Pubhc  » 62 7 10 7 6 8 5 4 8 T3 3.2 2.8 176.2
Private 46 8 7 3 6 2 4 7 1 2 6 5.5 4.6 210.6 y
- gausmzo 81 6 10 3 10 9 9 n 8 6 9 4.9 46 302 Y
Cluster 1 13 - 1 - 2 3 3 2 1 1 - 3.1 3.1 39.8
Cluster 2 8 - 3 1 - - - 2 1 1 - 2.6 2.6 20.7
Cluster 3 13 1 - - 2 3 1 2 2 - 2 4.5 3’ 4.1 53.7 '
Cluster 4 14 - - - B 1 1 - 3 2 6 12.4 12.4 173.3
ClusterS 18 4 4 1 3 1 2. 2 R - - 1.8 1. 25.4 4
Cluster 8 15 1 » 2 1 2 1 2 3 - 2 1 4.1 3. 57.2 -
v haa A —
DEVELOPING 27 9 7 7 . 2 1 - - 1 - - .9 / .6 16.7
C L
Clustar 7 10 5 4 | - - - - - .- - 3 1 1.4
Cluster 8 17 4 3 6 2 1 - - 1 - - 1.2 .9 15.4
A}

4 \
Source: Liafson Conmittee on Medical Education Annual Medical School Questionraire, Part I, 1975-76 (variable number INRO50 in Research-
able Data Base) . !
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. ' TABLE Fin. 18 ’
% DISTRIBUTION OF U S. MEDICAL SCHOOLS BY ‘ ’ W
EXPENDITURES FOR INSTRUCTION AND DEPARTMENTAL RESEARCH, 1975-76 -
T [4
he

Instruction and departmental research accounted for one-third of
total medical school expenditures, But for estabWUshed schools in
clusters 4 and 6, instruction and departmental research egpenditures
amounted to one-fifth to one-fourth of the total expenditures of

- these schoo]s, since they are ;Eavily engaged in sponsored
programs of research and research training. Developing
schools spent about two-fifths of their total outlays for
instruction and departmengal research.

3

® : - /’
% . >, i N . A .
™~ _ - . s Y
P : NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN MILLION DOLLARS)
{ SK\ .

~

—MILLIONS OF DOLLARS—

SCHOOL .+ less "
GROUPINGS | NUMBER | " 1-25%. | 3-4 99 ‘315.99 6-7..99 8-9.99 | 1017599 |12-14.99 | 15-19.99| Over 20 | mean .|  TOTAL
ALL SCHOOLS 108 n 13 10 10 18 14 17, 10 ‘s | $9.8 *$1,057.6
Publ 62 5 6 N 9 7 g 4 10.5 50.0
Povass” a6 6 7 5 3 Lt 5 10 2 1 8.9 36
N [ L) .
N * = -
ESTABLISHED 81 4 7 9 /\9 12 n oJ 4 10 5 | 108 ° 77.1
. i
Cluster 1 ©3 - - - 2 3 4 3 - 9.1 n8.5
Clustor 2 8 R - 1 1 1 2 14.3 4.2
Cluster 3 13 1 1 1 - 1. 2 2 13.2 7.7
Cluster 4 14 - 1 1 3 1 1 g 120 170.0 -
Cluster 5 . 1? 3 4 4 2 2 2 1 6.2 110.7
Cluster 6 1 - e . 1 - /3 2 5 12.8 191.9
DEVELOPING 2 7 6 1 1 -6 3° 3 6.7 180.5 |
Cluster 7 1o 5- *3 - "‘i‘ - 2 - - 4.F |~ 429
Clustsr 8 17° 2 3 1 1 4 3 3 - - 8 a4 137.6 .

Source+- Liaison Committee on Medical Education K‘hup} ﬂédical School Quest1onnh1re, Part I, 1975-76 (Variable number INRO45 n Research~
able Data Base) . ’ ‘
{
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TABLE Fin, 19

. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
EXPENDITURES FOR ADMINISTRATION AND OTHER GENERAL PURPOSES, 1975-76

.
.

&
Expenditures for administering medical school activities averaged community service had administrative and general costs sub-
close to $3 mi111on per school. Established schools 1n clusters stantially greater than fthe average for all schools. One out of
2, 4, and 6 with large programs in undergraduate medical educa- three developing schools, and dne out of four established schools
tion, sponsored activities In research, research training, or each reported administrative costs of less than $1.5 million.

hl

NUMBER OF SCHOOLS IN EACH RANGE

. (RANGE TN MILLIONS OF DOLLARS) —MILLIONS OF DOLLARS—-

Coouomas |NUMBER [ LSS, | 751,49 |1.5-1.99 | 2.0-2.49| 2.5-2.99(3.0-3.49 | 3.5:3.99 | 4.0-0.49| 4.5-5.99] Over 6 | MEAN | TOTAL

.| AaLLscHooLs | 108 6 23 16 12 n 9 6 | 9 8 8 $2.8 $303.6
I public 62 4 n 13 9 5 4 4 4 4 ar 2.6 163.7
Private 6 |- 2 12 3 3 6 5 2 5 N 4 4 3.0 139.8

.. | estaBLisHED g1 | 4 15 9- 7 9 8 § 8 7 8 3.1 252.7
Cluster 1 13 1 1 3 3 - 1 3 1 - . 2.5 32.9

Cluster 2 8 - - - - 1 - 2 1 3 1 4.7 37.4

Cluster 3 13 1 5 1 - 2 3 - 1 - - 2.1 27.5

Cluster 4 14 - - 2 - 1 2 . A 3 5 4.8 66.7
Cluster's 18 2 7 i 2 2 3 1- 1 - - - 1.9 34.0

Cilister 6 # 15 - 2 1 2 2 1 - 4 1 2 3.6 54.3

* DEVELOPING 27 ) 8 7 5 2 1 - 1 1 = . '50.9
Cluster 7 10 2 |. 3 2 2 1 - - - - - e 14.3

. Cluster8 17 - 5 5 3 1 1 - 1 1 - 2.2 £36.7

Source: - Liaison Corth_;ee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INROS54 in Research-
able Data Base .
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TABLE Fin. 20
DISTRIBUTION OF y.S. MEDICAL SCHOOLS BY
EXPENDITURES FOR PHYSICAL PLANT QPERATION AND MAINTENANCE, 1975-76
Expenditures for heating, afr conditioning, utilities, and main- . ported because all or parts of it are included in the ser-
tenance of buildings and grounds averaged $1.7 million, per school. vices provided to the school by the parent institution, and
For a few institutions, this expenditure 1s zero or as low as re- cannot be otherwise identified.
A [ 4
NUMBER OF SCHOOLS IN EACH RANGE .
. (RANGE IN MILLIONS OF DOLLARS) . ——MILLIONS OF DOLLARS—— _

SCHOOL - .

GROUPINGS | NUMBER 0 T,ﬁ:;s.s .5-.99 | 1.0-1.49,] 1.5-1.99 | 2,0-2.99 | 3.0-3.99 | over 4 MEAN TOTAL
ALL SCHOOLS 108 6 8 27 24 10 1 A i gjﬂ{ $1.7 $183.9

Public 62 3 6 14 18 8 5 4 ‘o 1.5 95.6

Private 46 3 2 13 6 2 6 N 3 1.9 88.4
ESTABLISHED | 81 3 3 20 18 8 9 14 6 1.9 152.4

Cluster 1 . 13 .- ! 4 5 2 1 - - 1.2 15.3

Cluster 2 8 - - - 1 1 - 5 1 34 25.2

Cluster 3 13 1 1 4 3 3 - 1 - 1.2 16.0

Cluster 4 14 - - - 4 1 2 3 4 3.0 42.1

Cluster 5 18 - 1 4 10 4 1 2 - - 1.1 19.8

Cluster 6 15 2 - 2 1. - 4 5 1 2.3 34.0
DEVELOPING- 27 3 5 7 6 2 2 1 1 1.2 3.5

- ~
Cluter 7 10 2 3 3 2 - - N - .5 5.2
Cluster 8 K 17 1 2 4 4 L -2 2 1 1/ - 1.5 26.3

.Source: Li?ison c°rrm1t;:ee on Med&!cal Education Annual Medical School Questi'onnaire. Part I, 1975-76 (Variable number INRO53 in Research-
able Data Base

v
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; , TABLE Fin. 21 . S/ .
. ) DISTRIBUTION OF U S MEDICAL $SCHOOLS BY
INCOME FROM STATE GOVERNMENTS AS PERCENT OF TOTAL REVENUE, 1975-76 Q‘;
‘ . %.
A
For public schools, funds from state governments provided, on developing schools in cluster 7 (8 public and two private)
the average, two out of five dollars of thé schools' total which enrolled students for the doctor of medicine degree
revenue; for private schools, state governments support for the first time in 1971-72 or after received more than
amounted to one out of twenty dollars of total revenue. The < half their total income from state governments.
P ! d
- NUMBER OF SCHOOLS IN EACH RANGE - PERCENT
(RANGE IN PERCENT OF TOTAL REVENUE) of TOTAL,
REVENUE -
SCHOOL
GROUPINGS [NUMBER| .0 Tk:ﬁsz 2-4.99 | 5-7.99 |8-14.9915-19.9920-24.9925-29.9930-34.99/35-39.9940-44.99 Over 45 MEAN
ALL SCHOOLS 1‘98 15 6 7 6 9 v 12 7 5 6 3 7 25 25.4 '
Public 62 - -l .- - 2 7 7 5 3 25 40.5 .
Private 46 15 6 7 ] 7 5 - - -0 - - . 5.0 ° .
* i -
; -
ESTABLISHED + 81 15 5 6 5 7 n 5 5 6 2 4 10 i8.9
(éilu;t‘et; ’Ig - - - - i ; 1 2 4 1 3 2 36.7 .
 Cluster - r - - - - v - - 5 39.9 -
Cluster 3 13 - - - N 4 3 2 - 1 - 7 | 2.
Ciuster 4 , 14 1 1 2 2 - 2 1 1 1 1 - 1 1, 17.1
Cluster 5 18 8 1 v 2 2 1 4 - - - - - - 5.7
Cluster 6 15 6. 3 2 1 2 1 - - - - - - - - 3.2 R a0
DEVELOPING, | 27 - 1 1 1 2 1 2 - - N 3 15 44.9
Ciuster 7 10 - - - 1 - 1 - - B - 1 7 55.6
Cluster 8 - 17 - 1° 1 - o2 - 2 -, - 1 2 8 38.7
- Y
Source: Liafson Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable numbers INRO1, INRO1Z2,
_INRO13 and INC004.in Researchable Oata Base) .
e
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- - TABLE Fin. 22 . ,
. : ' ' ; .
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY At
INCOME FROM PROFESSIONAL PRACTICE PLANS AS PERCENT OF TOTAL REVENUE) 1975-76
Excluding the twenty-two schools that reported no income from pro- " from the clinical practice of their faculty., The established.
fessional practice.plans, the 81 schools reporting such income schools tn clusters 3 and,5 received about one<f{fth of total .
.received on the average almost 15 percent of their total revenue revenue from the involvement of thzjc faculty in patient care.
-, . , .
. NUMBER OF SCHOOLS IN EACH RANGE . B
: (RANGE IN PERCENT OF TOTAL REVENUE) . PERCENT OF .
. —TOTAL REVENUE——
MEAN MEAN -
ScHooL 1. Less ’ . :
NUMBER 0 ' 2-4,99 5-7.99 | 8-14.99 [15-19.99°1 20-24.99 | 25-29.99| Ovpr 30 | excl incl
" GROUPINGS . Than 2 N F Zero Zero
. . 7. ‘
| ALLSCHOOLS 103 22 . ; 5 i]. . 8 22 n 1 n 8 5 14.5 1.4
Public  --| 58 1 3 9 1 9 7 7 3 2 |13 10.6
Private  ° 45 n 2 2 i Ve 13 4 4 5 3 16.5 12.4
ESTABLISHED 78 13 3 6 8-, 19 8 S 8 4 15.2 12.7 ’
Cluster 1 n 1 - 1] 4 1 1 2 1 - 12.9 1.7 ,
Clustor 2 8 , V4 1’ 1 - - 3 - 1 - - 10.6 7.9
Cluster 3 13 1 - 1 - 4’ 1 3 1 2 19.9 18.4
Cluster 4 - 14 3 1 1 3 3 1 - 2 - +10.6 8.4
Cluster § 18 6 1 - ¥ 2 2 3 1 2 18.9 12.6
Cluster 6 14 - - 2 - 6 3 - 3 - 15.5 15.5
DEVELOPING 2 9 2 | s . 3 3 2 - 1| e 7.3 |
t
Cluster 7 10 6 2 2 - -\ - - - - 2.2 .9
Clustar 8 15 3 - 3 - 3 o3 2 - 1 14.5 1.6

: -

’

Note: Five schoo]s ae omitted because of insufficient data. .

Sourc'e. Liaison Comittee on Medical [ducation Annual Med/.al School Questionnaire, Part I, 1975-76 {Variable numbers INRO41 and INCOO4
in Researchable Data Base) ~ , > : .
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. TABLE Fin, 23 . : T
. / < . ' N
: DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY . E
INCOME FROM RECOVERY OF INDIRECT (XliTS AS PERCENT OF. TOTAL REVENUE, 1975-76
-
. Payment for indirect ¢ incurred in conducting sponsored acti- such activities resulted in higher avereage indirect cost re-
. vities of research, tpaching, and community service amounted to. coyeries of almost 8 percent of total revenue for this group,
an average of almosti percent of the total revenue for all medi- as compared with 4 percent for public schools. <

cal schools. The greater involvement of the private schools in

/ . p . . '
. P -

. -

. . . | - NUMBER OF SCHOOLS IN EACH RANGE PERCENT
: * (RANGEIN PERCENT OF TOTAL REVENUE) OF TOTAL
- : : REVENUE
" -
GROUMNGS  |NUMBER| (1551 22,99 | 3.3.95 | 4-4.99(5-5.99 | 6-6.99 | 7-7.99 |8-B.99 |9-9.99 10-14.9%| over 15| MEAN .
- p N - \
ALLSCHOOLS | 105 noo12 14 14 12 10 7 7 4 13 1 5.7 - |
Public 61 0] 10 M 10 8 5 2 2 - -3 - 4.3
Pirvats .| 44 o 2 | .3 4 2 5 5 5 4 10 1 1.7
ESTABLISHED 80 4 10 10 12 7 9 6 7 3 | m 1 6.2
Clustar 1 13 1L s 2 3 3 1 1 - - - . 3.7 -
Cluster 2 .8 1 - 2 2 | « - 1 - - 1 5.2
Cluster3 7| 13 1 b2 3 2 & 2 1 ) - ! J 5.]
Cluster 4 14 - 1 2 3 - - - 7.
Cluster 5 17 1 1 2 3 2 2 1 3 LT 5.9
. | Clusrs 15 - 1| - - 2 1 2 1 V 5. 1 9.1
= Z
DEVELOPING * | 25 7 2 4 2 5 1 1 e 2 | 43
* - £
Cluster 7 9 5 1 2 N - 1 - - - - - - 2.2
Cluster 8 16 2 1 2 1T 2 4 1 - 1 2 RN 5.5
a“{ ~ N

Note: Three schools were omitted because of {gsufficient data. . -

U
SourCe. Lialson Comnittee on Medical Education Annual Medical Schoo'l Quest1onna1re Part ), 1975-76 (Variable numbers. INRO38 and INCOO4
. in Researchable Data Base) ; v 3
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OISTRIBUTION OF U.S. MEDICAL SEHOOLS BY
INCOME FROM STUDENT TUITION AND FEES AS PERCENT OF TOTAL REVENUE, 1975—76

Pgﬁ#éte medical schools received on the average almost 10 percent

of their total revenue from student tuition and fees, an average
about 4, times the mean for all public schools.

Almost half the

numbar of public schools received on the average less than 2 percent
I 5

#

TABLE Fin. 24

\

&

of their income from tuition; half the number of pri-

vate schogls received more than 8 percent, with four of
th schdols receiving more ,than 20 percent of their in-
comefrom tuition, w

. X . . ~
4 i b NUMBER OF SCHOOLS IN EACH RANGE PERCENT
,C -y (RANGE IN PERCENT OF TOTAL REVENUE) OF TOTAL ¢
¢ : REVENUE
: [ 4 3
SCHOOL * Less : .
GROUPINGS | NUMBER Thag 2 | 2-2.99 | 3-3.99 | 4-5.99 | 6-7.99 | 8-9.99 |10-14.99 [15-19.99 | Over 20 | MEAN
~ U7 - v M ,
A “ | A SCHPOLS | ' 105 25 15 ¥ 17 9 5 9/ 5 4 5.7
- " pubhc T " ‘59 25 13 N 7 3 1. - H - P - .5
Private, . 46 - 2 5 10 6" 5 9 5 9.8
4 O L7
-+ [ ESTABUISHED | “ 81 15 0 14 16 6 4 ig 5 3 6.1 .
’ . §
Cluster 1 13 3 4 4 1 1 - A - .- 3.0
. - Cluster 2 8 1 - 3 3 - A > - - 5.0
Cluster 3 N 8 3 - 2 - R T ‘- - 2.0 '
Cluster 4 14 3 2 3 . 1 3 2y - - -, 4.3
Cluster § , 18.. - - 1 1 1 - 7 5 3 14.2
* Cluster 6 15 - 1 3 8 1 2 - - - 5.1
| oevetoring 26 | 0 5 2 | | s I - 4.3
Cluster 7 10 |, 4 . 1 1 - - .- 1. - - 3.8
Cfgter 8 14 6 |, 4 L . - 1 - - 1 ag
. N—
- QQES; Three schools were omitted because of insufficient data.
E Source: Liaison Committee omMedical Educatioﬁ Annual Medical School Questionnaire, Part I, 1975-76 (variable numbers INROOS and INCOO4
. in Researchable Data Base) ? ' . .
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TABLE Fin. 25 ,
. ¥
DISTRIBUTION OF U.S, MEDICAL SCHOOLS BY \> . :
. INCOME FOR “SPONSORED RESEARCH AS PERCENT OF TOTAL REVENUE, 1975-76 . \
Sponsored research programs, on the averige, accounted for . sented sliahtlirless than one-fifth. The schools in cluster 6
more than one-foyrth of the total revenue of all private (1 public, 14 private) received an average of one out of three
medical schools; for all public schools this activity repre- dollars of total revenue for sponsored research activities.
. —
n <‘ ’
? ’ v * 4 .
+ NUMBE R OF SCHOOLS IN EACH RANGE PERCENT
. + {RANGE IN PERCENT OF TOTAL REVENUE) OF TOTAL -
’ . : REVENUE
. Ggg:g‘l’,}';és NUMBER | Tress | 6-9.99 | 10-14.99| 15-19.99| 20-24.99 | 25-29.99 | 30-34.99 |35-44.99 | Over 45 | MEAN
. ] ‘
& - '
ALL SCHOOLS 108 | 8 10 16 21 16 \10 12 n 4. 21.6
Pubjic 62 4 “ 0 12 13 n 3 6 3 - 17.8
Private 46 4 - 4. 8 5 7 6 8 4 2.7,
ESTABLISHED 81 3 7 n 18 10 8 12 9 3 22.9
) . Cluster 1 13 - 4 3 4 o 1 - .- - 15.0 ,
, Cluster 2 8 - 1 1 4 2 - - - : 16.7 . .
Cluster 3 13 - 1 2 3 3 1 3 - - 20.8 . -
Cluster'd 14 - 1 2 1 2 2 2 4 - 26.5
Cluster5 [ 18 3 - 3° 5 1 2 1 2 1 20.8 ‘
Cluster 6 15 - - - 1 1 « 2 6 3 o 2 34.2
DEVELOPING 27 5 .| 73 5 3 6 2 - 2 1 17.7
Cluster 7 10 4 e 2 - 1 - S 1 12.8
Cluster 8, 17 1 1 3 3 5 -2 - 2." - 20.6

in Researchable Data Base)

. Source.  Liaison Committee on Medical Education Annual Medical 5chool Questionnaire, Part I, 1975-76 (Variable number INRO47 1&? INCO04
! ' .

N
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TABLE Fin. 26
»  DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY 0 ‘
INCOME FOR SPENSORED TEACHING AND TRAINING AS PERCENT OF TOTAL REWENUE, 1975-76
' " L4
Teaching and training progréni§ L undergraduate medical and post- ten perce;wt of the total revenue for all medical schools. For
- doctoral --- supported by Federa]l and State agencies and other 14 of“ the 108 schools, funds for these activities amounted to
sponsored sources, including caffitation awards, averaged more than an average of more than one-fifth their totayrevenue.
. . i
) ¢ . NUMBER OF SCHOQLS IN EACH RANGE PERCENT
. (RANGE IN PERCENTOF TOTAL REVENUE) . OF TOTAL
REVENUE
SCHOOL  |numser | _Less 5.99 | 6-6.99 | 7-7.99 | 8-8.99 | 9-9.99 [10-11.99[12-14.99 [15-19.99 | 20-24.99| over 25
GHOUP'NGS‘ B Than § 5-5. -0. 7-17. -8. . -9. " . -14.99 =13, 4N ver MEAN
ALL SCHOOLS 108 . 8 -6 7 8 12 n 15 17 J0° 6 8 12.3
. v .
Public 62 6 3 6 8 5 4 7 9 / 5 6 3 1n.7
Prvate 46 2 3 1 - 7 7 8 8‘/ 5 - 5° 13.2
ESTABLISHED | = 8) 2 ) 4 7 n 10 12 15 8 3 5 12.2 /
c - [N
Cluster 1 13 - - 2 2 1 “1 2 2 3 - - 11.0 (
Cluster 2 8 - - 1 1 1 1 - 2 - 1 1 13.5
Cluster 3. 13 1 - - 2 2 , 1 2 3 1 1 - 1.
Cluster 4 14 1. 2 1 2 1 2 4 - 1 - - 9.2
Cluster 5 18 - 1 - - 2 v 3 - 6 . 2 - 4 - 16.4
Cluster 6 15 - 1 - - 4 2 4 2 1 1 - n.2
DEVELOPING 27 6 2 3 | | 1 3 2 2 3 3 12,8
? N &
Clustar 7 10° H ] ] 1 .- - - - ] 2 2 . 6.9
Cluster 8 17 4 -1 2 - 1 ] 3 2 1 1 L 10.3

. 5
-

Source* Liaison Conmittee on Medical Educatfon AAnual Medica] School Questfonnaire, Part I, 1975-76 (Variable numbers INRO49 and INCOO4
v in Researchable Data Base) . - '

1 , v
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/ TABLE Fin. 27
. R
! DISTRIBUTION OF U.S MEDICAL SCHOOLS BY
EC(ME FOR MULTI-PURPOSE AND SERVICE PROGRAMS AS PERCENT OF TOTAL REVENUE, 1975-76 !
) Programs providing health gare and othevr services to the comny’nitv, and programs bridging research, teaching, and service. To
, at the request and support of Government agencies -- Federal,” date, almost all the developing scfiools had not acquired the
/" State, and local -- account for one-tenth of all medical school . Jevel of climical and other, resources necessary to engage in
revenues, Almgst one-fourth of the total activities of the 14 these sponsored service proﬁrams at the rate of the establighed
established schools in cluster 4 was in sponsored service activities institutions. o
# NUMBER OF SCHOOLS IN EACH RANGE PERCENT
' . (RANGE IN PERCENT- OF TOTAL REVENUE ) OF TOTAL
N 4 ’ REVENUE
¥ -
cggﬁg&t;s\Q“M“ER 0 | rhEasy |4-5.99 | 6-7.99 | 8-9.99 | 10~11.9912-14.99}15-19.99 20-24.99 25-29.99 | Over 30 | MEAN
ALLSgHoOLS | 108 | 15 25 s |,8 s 4 w0 | 4 5 7 9.9
Public 62 N I 4 5 2 8 2 3 2 9.3 )
Povate” v 46 8 n . 1 3 3 2 2 - 2 5 10.6 /
; ; =
ESTABLISHED 8} 6 .15 4 8 5 10 4 4 7 12.) :
Cluster 1 « 13 - 1 - 2 1 4 2 - - 13.4
Cluster 2 -8 - 4 L 1 2 1 - - 1 - 7.4
Clustor 3 13 1 - 2 3 - 1 - - 1 2 13.8
Cluster 4 14 , - 1 1 - - 2 1 3 3 22.1
Cluster 6 18 4- 4 1 e | 2 1 - - 6.8
Ciuster 6 15, 1 5 - - 1 - - 1 .2 9.0
DEVELOPING 7 | .9 10 RV I P - - 1 - 3.3
N ClusterT 10 5 4 - - - we ] - Sl
Cluster 8 7= 4 6 1 - - A LY A 4.6
. 4 )] : v

Source: Liaison Committee on Medical Education AnnualeMedical School Questiondaire, Part 1, 1975-76 (Va;'iabIe number INRO50 and INCOO4
in Researchable Data Base) - L

.
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In the course gf. study that leads to the M.D. ’ creasingly complex as he progresses through the at-
degree and\beyand,” students must acquire founda- tainment of the M.D. degree and into the years of
tion of knowTedge in the hasic sciences,and become graduate medical education.
famjliar with the methods and skills utilized in - — - . A

* the practice of clinical*medicine. . Lo ’ * The number and mix of patients that are neces- .
9 ' -, . - . sary to carry out avschool's program of clinical

Basic science instruction generally involves instruction vary, depending on the number of stu-
lectures and laboratory work and is conducted in fa- dents, the curriculum, the institutidn's goals, the
cilities often clustered in the immediate vicinity , involvement of other health professions education

N ‘ of ,the school's basic science research laboratories programs, and on the type. of patients that are
y and faculty offices. Instruction in the ¢]inical avyailable for teaching. - >
j sciences requires that students participatk, under L o
faculty supervision, in the care of pat#énts; this _ In order to have access to a sufficient number
activity must therefore take place in the hospitals t‘\\gfﬁgqtients suitable for teaching, each medical .
and ampula;ory care facilities where patients are- Chool depends on collaborative arrangements with L
. treated. R . - +several teaching hospitalseand with other healfh
, - . service facilities such as ambulatory clinics.
. In most schools, the student begins to be ipe~ /= y <. '
volyed with patiests in the freshman year, concuf- -~ .  Sixty of the 107 schQols ingluded in Table Cf-3
rently with h1sltrain1ng\1n the basic sciences, and, ~ repofted that they "own"—fFom one to five hospitals
’ s exposed ‘to a varjety gf gast which becgme”1n4 " each. = This ownership may be vested in the*school,
= : 1/Affiliaggions may béj?mdjor" or "limited" degend1ng on fhe extent to which the clinical specialities and
) - servicess8t tHE£hosﬁgta1'pr ambulatory unit participate in the progbams of the medical school. Affiliations
" s, oo ‘o ' 4 . . ’ ¢ -
. H v “". , Co R B ’ '\ ¢ e } ..
! ! L al%«‘ I f‘e‘v{ . b X ‘«5“",“’ = T -
‘e - - z . . e .
‘ N Av"?”- - E
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or in its parent institution, or in the state uni-
versity system. Regardless of the form of owner-
ship, administrative control over the hospital may
not nece?sar11y rest with the medical school; often,
the hospital and the medical school report sepa-
rate]xdto higher managerial echelons of the univer-
sity,

"owned" hospital is similar to that which the school
has with other not-owned affiliafed facilities.

! Mare public schools own.hospitals than private
schools: 62 percent versus 46 percent. Among the
private schools ownership of hospitals is more pre-
valent among the older schools, probably because of
the high capital investments that are now required
for_the construction og/taese facilities; also,
teéEh1ng hospitals, an particularly the owned
university hospi y .are often tertiary care -insti-
tutions that must.be equipped to perform the most
difficult and soph1st1catedﬁ911n1ca1 procedures, and
are theréfore the most expefisive to operate.

%/ (continued from page 149) that concern only residency programs are usually called *graduate". This
efinition is used in the Liaison Committee on Medical Education Annual Medicdal School Questionnaire, Part
11, which is the source for the data used in this report. Based on the definition, each school Q¢termjnes

nd the relationship between the school.and its’

<5

More significant than the number of hospitals
that participate in a school's education program is
the number of in-patients and out-patients that can
be examined by the students. An indicator of the
number of patients Qhat can be hospitalized in any-
given day is the nominal bed capacity of.the hospi-
tal. Not all beds are occupied by patients at all
times, nor are all patients suitablé or willing to
be examined and/or attended by students; but gener-
ally, the number of patients actually available for
teaching is in some proportion to the number of beds.

Table Cf-2, column 3, shows how the number of
beds in the combination of owned hospitals and major.
affiliated hospitals re]ategbto the _scho@ls in the
eight clusters. Private schdols, in the aggregate,
reported more beds per school than public schools.
However, 24 of the 62 public schools are developing
institutions which, as a group, have a lower average
for the bed-count. The older public schools, such
as those in cluster 1, composed exclusively of )

tn-which category its onw clinical affiliations are.to be reported.

)
\/\3§ o

A\
\
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public schools, réport an average number of beds
higher than that for the aggregate of private

‘schools. The relationship between number of beds

and students 1s evident in column (3) of table Cf-2
which shows that thg group-of schools with the

highest enrollment - those in ¢ er 2 - also ranks
highest in average number of bed&while the schools
in clusten 3 which are characterized by low student

-enrollment - also have, as a group, the lowest bed-

count average.

An index for the number of ambulatory cases
potentialf available for teaching is the number of
outpatientvisits per year in the owned and affili-
ated clinical facilities. As in the case of hospi-
talized patients, not all ambulatory patients are -
suitable for- teaching, and in fact, the statistics
reported on ‘column (6) of table Cf-2 may be over-
stated becasue they could include significant num-
bers of patients that are seen .in the affiliated
hospitals but who-are not participating in the medi-
cal education programs of the sthool. Conversely,
there could be significant gaps. in the number of
visits reported because the programs of instruction
in cTinical specialities that inyolve ambulatory
care tend to be dispersed well beyond the confines
of the hospital “clinics. Numbers of, outpatient

S
———

€

visits are a quantity which fluctuates and which

» must be collected at-the many places where patients
are seen, such as the large clinics, the neighbor-
hood health centers, the physician‘'s office, ‘the _

¥§emergency rooms, etc. Evidence of the difficulty | \

. “that the schools experience in the collection of
this kind of {nformation can be seen in the rela-
tively small number of schools -- 66 in all -- that
were able to report any data. The mean values re-
ported on Table Cf-2, columns (4), (5) and (6) .
should therefore be viewed in the context of those
qualifications. Again, the schools with large
student bodies, those in clusters 2 and 4, have
higher. average numbers of outpatient visits; the
cluster of newest developing schools reported the
fewest number, as it is logical to expect.

In closing this chapter on clinical facilities,
mention must be made of hospitals that participate
in the instruction of students through 1imited
affiliations. Columns (4) and (5) of Table Cf-1
appear to indicate that, together, these hospitals
have the potential for doubling the number of facil-
ities that have major affiliations with the schools,
but it should be refembered that the sources of the N
data are the medical schools, and-that a hospital '
reportéd,by a school as a 1imited or graduate




=

~affiliation may well be the major affiliated facil-

ity of another school.

. The Directory of the Council of Teaching Hos-
pitals 1lists 1974 QQgguggéapﬁgﬁgﬁ3federa1 hospitals.
Not included.in that number" are data for 93 addi-

tional COTH institutions that did not provide
information. The 303 COTH hospitals that reported

i
-

in 1974 account for a total 170,363 beds, and

- 40,753,042 total outpatients visits per year.

The d1fference between the. information reported in
the COTH directory and that reported in tables Cf-10
and Cf-13 can be attributed to the missing data of
non-reporting 1nst1tut1ons, plus the multiple
counting noted earlier. .




TABLE Cf."1

‘DISTRIBUTION OF U.S.

Iy

MEDICAL SCHOOLS BY

HUMBER OF CLINICAL FAC'N\XTIES OWNED OR AFFILIATED WITH MEDICAL SCHOOLS, 1975 76

ScHooL

Means in number of facilities per school

Combined

h Major Limited Graduate
GR?””'“"S Owngd affiliated * ouned & affiliated affiliated
o . affiliated
. L F w , (1) (2) (3) - (4) (5).
ALECHOOLS 1.4 5.5 6.3 4.0 3.5
) ‘ Poblic 1.4 5.1 6.0 2§ * 3.
o Private. 1.3, 6.0 6.6 13 N a0
ESTABLISHED 1.4 5.7 \6.6 3.8 3:6
-+ .
’ ' Clister 1 1.3 5.5 6.5 3.8 3.3
N Cluster 2 * 1.6 7.4 8.4 5.0 3.5
’, Cluster 3 1.5 4.8 5.8 4.2 3.0
Cluster 4 1.2 6.3 741 3.3 4.6.
. $h| Cluster5 1.4 6.1 6.9 3.4 2.4
. Cluster 6 ~1.7 , 4.8 5.6 “ 37 K 4.9
DEVELOPING 1.1 4.8 5.2 4.6 2.6
. i .
. Cluster 7 . 1.0 " 39 4.1 6.3 -
! % Clyster 8 1.1 5.3 5.8 3.3 2.6
t 4 - ‘_
Source: Colum (1) » Table Cf.-3 ¢ Column §4g - Table Cf.-6
Colum §2; - Table Cf.-4 g ’ Column - Table Cf.-7
Column (3) - Table Cf.-5 , - .
]
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%
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\
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TABLE Cf. 2 S
. L DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY ‘ ;
. NUMBER OF BEDS AND OUTPATIENT VISITS'PER YEAR IN CLENICAL FACILITIES
. OWNED BY OR AFFILTATFD WITH MEDICAL SCHOOLS, 1975-76 .
. N A - _
Means in number of beds\per school . Means in number of visits per school
* SCHOOL : : :
° N T Combined OP
. GROUPINGS Beds in Beds in major Egm:;::g ::gs OP visits ?: ;;;l:s visits in-owned
owned -4 affiliated affiliated in owned affiliated and major
o facilities | facilities |eacitities facilities | facitipies  [22fFH1- factl.
‘- , (1) 1 (2) (3) (4) (8) (6)
ALL scHooLs | 600 3,800 " 3o | 144,000 589,000 | 678,000
} Public 600 2,700 2,900 154,000 607,000 | 710,000
. Private 500 3,000 3,500 124,000 562,000 630,000
ESTABLISHED | 600 3,000, "3,400 156,000 573,000 679,000
" * . '
‘ Cluster 1 500 Y| 3000, 3,800 132,000 520,000 641,000
Cluster 2 700 h 4,300 °, | ° 4,500 167,000 818,000 914,000
| Cluster 3 L <600 2,400 2,500 189,000 457,000 ¢ ©586,000
~Cluster 4 600 3,500 3,900 171,000 1,067,000 1,201,000
Cluster 5 500 2,500 . 2,900 113,000 434,000 486,000
Cluster 6 700 - _ 2,600 2,90 . P 151,000 512,000 603{000
DEVELOPING 500 2,300 2,200 94,000 - 642,000 , 675,000
Clustar 7 - 500 1,600 - 1,800 66,000 329,000 . 348,000
Cluster 8 ) 500 2,700 2,400 110,000 756,000 795,000
& . -
R - . '? - e \l—/
Source: Colum (1) - Table Cf.-8 . -t : * . Column (&) - Table Cf.-11
Column (2) - Tab{e cf.-9 . ) Column (5) ~ Table Cf.-12
Column (3) - Table Cf.10 - v L Column (6) -~ Table Cf.-13
- . . ¢ " » ’
» ‘ ’. i N 4
i »
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Little over half of all schools own teaching hospitals,
As can be seen by the means
the 1ncidence of ownership is more fre-
For private schools, ownership of

or thrgugh their parent institution
tha* include zero rang
quent among public sch

TABLE Cf 3

OISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF HOSPITALS OWNED BY THE MEDICAL SCHOOL , 1975-76!

ey

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF QWNED HOSPITALS)

the hospital occurs more frequently among the older schools. The
means that include zero range are higher for cluster 1, composed
exclusively of public schools, and cluster 2;"which includes the
oldest and Targest schools,

———NUMBER' OF HOSPITALS————

SCHOOL
GROUPINGS

MEAN

excluding | including
zero range | zero range

TOTAL

‘ALL SCHOOLS

Public
Private

1.4

1.4
1.3

82

54
28 -

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
« Cluster 6

—

o=

bomwoo ©

DEVELOPING

Cluster 7 .
Cluster 8

o~
~ W

g ¥

a~

nw

1 Includes hospitals owned by medical schools’
Note: One school was
Source: Liafson Commi

(Variable number INRO80 in Resea

ee on Medical Edu

parent institutions or by states' university systems.
tted because of insufficient data.

cation Annual Medica) School Questionnaire, Part 11, 1975-76.
rchable Data Base)
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H TABLE Cf. 4
- ’ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY B
NUMBER DF HOSPITALS WITH MAJOR AFFILIATIONS WITHFMEDICAL SCHOOLS," 1975-76
. ’
On the average, private schools have more affiliations than public reported by the medical schools, therefore the values shown in the
» probably because they own fewer teaching hospitals, Cluster 2 Total and Mean columns Include Multiple counting of hospitals that
and cluster 4 schools have more affiliations, probably because of have major affiliations with more than one medical school.

;gheir high undergraduate enroliments. This table inclades data as

N - -

‘ E v ! - * . -

[}

NUMBER OF SCHOOLS IN EACH RANGE

. (RANGE IN NUMBER OF AFFILIATED HOSPITALS) ~ NUMBER OF HOSPITALS———
e -
SCHOOL . . y - ‘ ¥
GROUPINGS NUMBER . D 1-4 . 58 9-12 Rkt ,MEAN TOTAL
B Ny ! - » b
ALLSCHOOLS 104 - 42 a7 . . 9 6 « 55 .87
Public 66 - "2 - 28 5 1 5.1 308
Private 44 - 16, 19 4 5 6.0 263
L3
- N , ,
ESTABLISHED 78 - 27 -39 7 .5 f 5.7 -~ 446
B . l Ay f‘\/k\
Clunar} .2 - 3 9 - - 5.5 66
Cluster 8 - 2 3 Vo2 1 7.4 59
Cluster 3 - 13 - 6 5 2 - 4.8 63
Cluster 4 L 7 S - 4 8 1 1 - 6.3 88
Cluster & A 17 - 6 7 2 2 6.1 103
. Cluster 6 14« - 6 7 - 1 4.8 67
. *| oeveLoring 26 - 15 8 ,\ 2 B PSR R 125 . {
‘Custer? | 9 . 6 jz - - 3.9 35
Cluster 8 . 17 - 9 5 2 1 5.3 90

~

+ Note: Four schonls were omftted because”of fnsufficient data. _ ’ .
Source: lﬁigis/gn C()mrnittee on fedical tdgcation Annual Medical School Questionnaire, Part II, 1975-76. (Variable number INRO81 in Researchable
» Data ‘Base . . ’ ) j

-
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; TABLE §f. 5 .
} DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY .
A COMBINED NUMBER OF MEDICAL SCHOOL-ONNED! AND MAJOR AFFILIATED HOSPITALS, 1975-76
The schools in cluster 2 and 4 enroll large numbers of students, pate in the school's academic programs.- This table {includes
the schools in cluster 4 also place emphasis on graduate ) data reported by the medical schools; therefore the total and
medical education. These characteristics may be the cause of mean include multiple counting of hospitals that have
tllie higher averages in the number of hospitals- that partici- affiliation with more than one medical school.
e : . L '
‘ ‘of t «
- . . LA ;"
NUMBER OF SCHOOLS IN EACH RANGE - .
(RANGE IN NUMBER OF HOSPITALS) ——HUMBER OF HOSPITALS————
h:gsg&'és NUMBER. o - 1-4 5-8 9-12 13-16 17-20\ MEAN TOTAL
2 .
ALL SCHOOLS 104 - 37 45 15 6 1 6.3 651
. Publc 60 T 23 25 10 2 - 6.0 %0
Private 44 - 14 20 5 . 4 1 6.6 « 9]
. ~ . K L4
ESTABLISHED 8 - 23 37 12 5 1 6.6 515
Cluster 1 J2 - 3 7 2 - - 6.5. 78
Cluster 2 8 - 1 3 3 1 - 8.47 67
Cluster 3 13 - 6 4 2 1 - 5.8 75
Cluster 4 14 - 3 8 2 1 - 7.1 99
T .| Clsters 17 - "5 g 3 ] 1 6.9 nz ‘
Cluster6 . 14 - 5 8 - 1 - 5.6 779
N . - 1 ’
| DEVELOPING. | J26 ;- 14 - 8 3 1 - 5.2 - 136
- L] - .
Cluster 7 9 - .6 3 - - - 4.1 37§
Cluster8 ‘| - 17- - + 8 © 5 ki 1 - 5.8 99

T

1 Includes hospitals owned by medical,s 1s' parent {nstitutfons or by the states' unfversity systems, ’ . .
Note: Four schools were omitted because@%nsufﬂcient data on the number of affiliated hospitals. Three of these omitted scnoois are,
however. included in Table Cf. 3, since ddta op their number of owned hospitals were available. . . .
Source. Liaison Committee on Medigal Education Annual Medical School Questionniare, Part II, 13975-76 (Varjable numbers INROSO and INROSI

in Researchable Data Base) . ’

’
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' . ‘\IABLE Cf. 6 \ K )

» —— 7 f
‘ t_ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY )
NUMBER OF HOSPITALS WITH LIMITED AFFILIATIQNS WITH MEDICAL SCHOOLS, 1976-76 laild
’ I ) /
The higher average of affiliations for cluster 2 may be a reflec- stream, are dependent on limited affiliations to a greater extent
tion of the high enrollment characteristic for the schools in this than the older schools. The Total and Mean columns include mulei-
cluster. The developing,schoo]i in cluster 7, st111 coming on3 ple counting for hdspitals affiliatedswith mbre than one school.
' B : ’ . . ‘ / N
‘ ’ ) . . l o ’/
\ \ v ‘ : .
- ' ’ NUMBER OF SCHOOLS IN EACH RANGE : ] .
— .. (RANGE: IN NUMBER OF AFFILIATED HOSPITALS) «———NUMBER OF HOSPITALS .
4 * - .
coow00Ls | numeer TY o 1-4 5-8 9-12 13-21 MEAN" TOTAL
ALLScHOOLS 107 19 Tos3 2 . 9 4 T 4.0 429
Puplic - 62 V9 32, e 6 - 3 4.6 282
Private 45 - 10 » v 21 ) 10 Y 3 1 3.3 \id 147
* ESTABLISHED 80 15 39 16 ' 8 2 3.8 305
Cluster 1’ 13 2 . 7 3 1 - 3.8 50
Cluster 2 8 2 3 2 - > 1 5.0 40
Cluster 3 13 . 2 6 3 2 - 4.2 55 .
Cluster 4 14 2 9 1 ) - . 3.3 46
. Cluster 5 18 ’ o4 9 3 1 1 3.4 62
Cluster 6 14, 3 4 4 2 - 3.7 52
DEVELOPING 21 4 .18 S 1 2 4.6 . 24 QL,
Cluster 7 10 1 3 4 R 1 1. 6.8 68
Clustar 8 17 3 n e 2 - 4 1 3.3 56’ .
. i .

Note: One school was omitted because of insufficient data, ‘
Source: Liaison Committee on Medical Education Annual Medical School Questtonnaire, Part 11, 1975-76 (Variable number INRO82 in Researchable
Data Base) : . : - o .

[}
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TABLE Cf: 7

: i DYSTRIBUTION @€ U.S. MEDICAL SCHOOLS BY
) . NUMBER OF HOSPITALS WITH GRADUA AFFILIATIONS WITH MEDICAL SCHOOLS, 1975-76

.

Because of the large number of schools that fall in the zero affi)iations is between the group of established schools and th:
range, a more meaningful picture is provided by the mean which group of developing schools. The Total and Mean columns includ
excludes schools without graduate affiliation. The most marked multiple counting of hospitals affiliated with more than one scl
differel{:e in the avér&e number of facilities with graduate .

i . . - . ) . &«J/' .
: ) NUMBER OF SCHOOLS IN EACH RANGE '
B _ (RANGE IN NUMBER OF AFFILIATED HOSPITALS) ———NUMBER OF HOSPITALS
' T HEAN HEAN
chouemes | NuMBER 0~ 1-3 " 45 w6-21 | including | excluding ToTAL
' zero range | ran
N > P . *
- | ALL scHooLs 107 60 32 10 5 s .. 3 165
) - . »
Publtic 33 20 2 1.5 1.1 9
Private 5 27 .12 3 3 1.6 S 74
. | esTaBULISHED 80 . 8 28 9 5 1.9 3.6 . 152
* Cluster ¥ 13 7 4 ] 1 1.5 3.3 20
' Cluster2  *{ - 8 4 2 ] ] 1.8 35 14
L‘ Cluster 3 . 13 . 3 5 4 - 2.3 3.0 30
Clystar & 14 7 5 . 2 2.3 4.6 32
Cluster 5 - 18 *n .6 1 - 6;9 .9 2.4 17
Cluster6 + *{ 14 6 * 5 2 1 2.8 4.9 39
f)EVELdPING' 27 .2 4 1 - .5 2.6 R
- | cuser? 0. - 0. - .- - R - -
Cluster 8 8 12 4 ] . .8 2.6 13
. - > - ~

Note: One school was omitted becagse of insufficient data. . g ’
Source: Liaison Comittee on Medﬁl Education Annual Medical” School Questionmaire, Part II, 1975-76 (Variablé number INRO83 in Researchab)e
- Data Base . ’ . ’
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! TABLE Cf. 8 . )
‘ DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

N NUMBER OF BEDS, IN HOSPITALS OWNED BY MEDICAL SCHOOLS , 1975-761

P
>

owned is roughly uniform for all groups, and 1s small enough to
yndicate that all schools must depend on affiliations, regardless
-of whether or not they own hospital beds.

The number of schools that fall in the zero range 15-1arge, there-
fore a more meaningful picture is provided by the mean which ex-
cludeS the schools without owned hospitals. Although the capacity

. of these owned hospitals-vary, the average number of hospital beds . . . .p ‘
A < ’ h ]
. ¥ !
/ . b i ’
. L *" NUMBER OF SCHOOLS IN EACH RANGE . '
~ : , {RANGE IN NUMBER OF BEDS) —  — NUMBER OF BEDS
MR MEAN MEAN
O Oss | Numer .0 1-499 500-999 1000-1200 excluding | including TOTAL
. ‘ zero range | zero range
ALRSCHOOLS g7 ! a1 s 19 .2 4 " 600 300 26,100
Public 49 A 12 13 3 600 300 16,400
Private 38 i 20 7 10 1 500 300 9,800
“ | ESTABLISHED 65 26 L ; 2 4 600 300 22,700 .
Cluster + 9 3 2 -4 - 500 300 3,100
Cluster 2 7 3 ) 2 1 " 700 400 .2,800
Clustsr 3 n 4 3 3 1 600 400 4,100 ,
Cluster 4 14 5 3 5 1 600 . 400 5,500
« Cluster 5 13 J 6 4 3 - 500 200 3,200
. Cluster 6 n 5 1 4 1 700 400 4,00(}'
. ‘ 4 - >
“ | DEVELOPING 22 15 5 2 - 500 200 3,400 b
- ’
. Cluster? 10 7 2 1. C- 500 200 1,600
-Clustar 8 12 8 3 1 - 500 100 1,800
E - g — 7 )
]Includes beds 1n hospitals owned by meﬁical schools' parent institutfons or by state‘s\' university systems. N

Note: Twenty-one schools were omitted because of insufficient data. . N
Source: Liaison gurmittee on Medical Education Annual Medical School Questionnaire, Part 11, 1915-76 (Variable number INRO85 in Researchable
- Data Base) . . .
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' " TABLE Cf. 9
4 * DISTRIBUTION OF U.S. MEDICAL STHOOLS BY Qo .o
NUMBER OF BEDS IN HOSPITALS WITH MAJOR AFFILIATONS WITH MEDICAL SCRQOLS, 1975-76 .
The mean number of beds n the hospr'tals affiliated with the B have a higher average. Higher mean values for clusters 2 and 4
public schools group appears to be lower than for those affil- cdn be attributed to the mgh undergraduate enrollments for schoo
- jated with the private ones. However this is due to the effect in these clusters. The Total and Mean columns may include multip
of lower averages for the developing schogls which are predom- cournting of beds in hospitals affihated with more than one schoo

-
-

rd .

inantly public. The schools in cluster 1, all publac and older,

v,

— . . NUMBER OF SCHOOLS IN EACH RANGE
- . w e (RANGE IN NUMBER OF BEDS) . ———NUMBER OF BEDS———
- Sey—- - “f e e 7
Gf,%’:,?,?,\}cs NUMBER | 0 1-499 | 500-999 | 100-1999 | 2000-2999 3000-3999 [4090-4399 5000-5999| 6000-8999| MEAN TOTAL
o ) o t ) ) :
ALLSCHOOLS | g3 - 5 § g 3 19.5] 13 18 5 4 4 2,800 232,400
! . .
Public - 50 - 3 2 15 12 9 1 s 2 2 2,700 °t 132,900
Private 33 - 2 2 8 . L 7 4 5 . 2 3,000 99,500
N M RS I -
- | ESTABLISHED 63 - 3 4 16\ L I R 9 3 3,000 187,400
Y
. . . K\ .
Cluster 1 9 - 1 - 1 2 3 L8 - 3,100 27,600
Cluster 2 8 . 1 - 1 - 2 1 2 4,300 34,000 -
Cluster 3 12 - - 1 5 3 1 2 - - 2,400 28,200
Cluster 4 12 - - - 3 2 3 3 - 1 3,500 41,700
Cluster 5 10 s 1 2 2 1 1 1 2 - 2,500 24,700
Cluster 6 12 - - 1 4 3 2 1 1 - 2,600 31,100
T T R SR o - R o :_'___’Tt_ ——t s T T T = PU—
DEVELOPING 20 / - 2 - 7 } 8 1 1 - 1 2,300 . 45.160
- . K P I . . -
Cluster 7 8 - 2 - 33 - - oo- -~ .1 1,600 13,100
Cluster 8 12 s - - $o0 5 e 1 - \ 2,200 32, 100
. N c I S SIS S " S
- 7 - 4 :

-~ Note: Twent{four schools were omitted because of insufficient data. -
Source. Liaison Conmittee on Medical Education Annual Medical S5chool Questionnaira. Part 11, 1975-76 (Variable number INR0O86 in Researchabl

Data Bas®) - -

ERIC C

Aruitoxt provided by Eic:
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. : . ABLE Cf. 10 )
‘ ) D"STRIBUTION ORL.S. MEDICAL SCHOOL BY Via ’ v
COMBINED KUMBER OF BEDS IN MEDICAL SCHOOL OWNED AND MAJOR AFFILIATED HOSPITALS?\]975-7(:';1 N - T/
an. beds in tiapospitals affiliated with or owned for cluster 2 and 4 can be attribufed to the high undergraduate >
Ev'e ﬁﬂ:‘:ﬁ:lgf” srs to 10:,,. than for the private. How- enroliments for schools in these clusters. -Schools in clusters3 .
eve?‘ this 1s due to the effect of lower averages for the developing are of moderate size and age, and emphasize research. The' Total
* schools which are predominantly public. The schools in cluster 1, and Mean célumns include multiple counting of beds 1in hospitals
¢all public and older, have 2 higher average. The’ higher mean values affiljated with more than onejchoo] . .
. . . ® . T e [
- " NUMBER OF SCHOOLS IN EACH RANGE oo KPSCIR]
- 2 (RANGE IN NUMBER OF BEDS) , - — AUMBERSOF, BEDS -——v—<
PR \' ’
SCHOOL N - - e
GROUPINGS NUMBER 0 \ 1-499 500-999 | 1000-1999 |2000-3999 (4000-5999 |6000-7999 B000-9999 MEAN | TOTAL
T ) * s *
ALL SCHOOLS 76 - 1 2 18 37 4 . 2 2 3,100 235900
| pubtic T - N Y T 10 4 .| g 7 1 -« | 2,90 | 728,300
Private ) I - . - - 8- 13 7 1 2 "e 3,500 /107.500
* | esrasLisnen 57 - - 2, 12 26 { 13 2 L2 3,400 194,700 °
Cluster 1 8 . - - 0 4 .3 oo . 3,800 30,400 |,
Clustor 2 - 7 - .- - - 3 1 1, 1 4,500 | 31,300
Cluster 3 1 - - 1 2 °7 1 - - 2,500 [ - 28,000
Cluster 4 12 - - - 2 5 4 - 1 3,900 46,500 o~
Cluster 5 8 - - 1 2 2 . 2 1 - 2,900 ~ 26,100
* Cluster 8 n - - - 4 5 | 2 - - T 2,900 32,400
DEVELOPING 19 . 1 N 6 n o - - “2,200 [ 41,200
Ctuster 7 8 <, 1 - 4 3 - . . "1,800 14,300
Cluster 8 , n ‘- - Co- 2 8 1 Lot .- 2,400 2€,800
llnC'lude haspitals owned by medical schools' parent institutions or by the states' university system: ' —
Nate: Thirty-two schools were omitted Decause of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable numi:ers INRO8S and INROS6™tn
Researchable Data Base) < '




TABLE CF. 1 ¥ ,

’ ) DISTRIBUTION OF U.S. MEDICAL SCHOOLS B8Y . )
NUMBER OF OUTPATIENT VISITS IN MEDICAL SCHOOL-OWNED CLINICAL FACILITIES, 1975-76

LN

»

The schools in clusters 2, 3, and 4 have available, on

N

i

.

in cluster 2 and 4 have the largest student enroliments, and

< average, a large pool of ambulatory patients. The schools therefore need a greater number of cases,
I aw -
’ ° AN
g NUMBER OF SCHOOLS IN EACH RANGE .
(RANGE IN THOUSANDS OF VISITS PER YEAR) NUMBER OF VISITS PSR YEAR——
- _ . o - (in_thousands .
SCHOOL N - T T MEAN | WEAN
GROUPINGS | NUMBE 0 -001-49 | 50-99 | 100-149 | 150-199 | 200-249 | 250°299 | 300-349 |excluding fincluding TOTAL*
UR ] ’ . N L . zere rangezero range :
/u. SCHOQLS 82 1 0 |° 8 4 & n 9 4 1 3 144 74 6,046
v Public 48 20 4 5 7 5 4 1 2 154 90 4,309
Private 34 20 4, 1 4 4 . - 1 124 51 1,738
ESTABLISHED 59 25 5 |/ 4 10 8 "+ | 3 LI = A R 13 90 5,297
Cluster 1 N T A . 1 3 - - -~ 132 83 | 660
.| Custer2 8 > 3 - 1 1 2 - - 167 105 836
~ 1 Custer3- 127N s - 2 1 1 2 1 1 lgé 126 1,510
Cluster 4 9 \; 2 - 1 2 .- - - m 95 854
Cluster 5 12 2 - 2 2 - - .. 13 57 680
Cluster 6 10 5 1 - 2 1 - - 1 151 76 757 -
DEVELOPING 23 is 3 2 g 1 1 . - %4 33 750
rr - Y
Cluster 7 10 7 1, 2 T - - .- . © 66 20 199
Cluster 8 13 8 2. - o 1 j 1 1 - : 110 42 551
-~ T T omem e - e

.‘lnclude€>hosp1tals owned by medical school's parent institutions or by the states' university systems.
Note: Twenty-six schools were omitted because of fnsufficient data.

Spurce’
a Base)
. AT
-~ « 1)
’ ° . 163 ’ <
! ¢ - . .
‘ -
- ’ ° 1 -
. ’ - ‘ 0
A ~
4 / N 25 oy

ERIC ¥ . L

§
Liaison Committee on Medical Education Annual Medical School'Quest[gnnaire, Part II, 1975-76 (Variable number INROSO in Researchabl




, : ' . . TABLE Cf. 12

., DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES WITH MAJOR MEDICAL SCHOOL AFFILIATION, 1975-76
. -
. d /
The majority of ambulatory cases available for teaching flows through __ all Qlusters, except for cluster 2 and 4 which include_the
0

the major clinfcal affiliates - hospi tals apd clinics. The volume, schoods with large undergraduate student enroliment. The devel-
represented by the number of visits per year, is roughly uniform for oping schools in cluster 8 also show a slightly higher average.
' . Id - ’
< ? . .
\. . R ’ NUMBER OF SCHOOLS IN E ACH RANGE N L
. - . { RANGE I)H'HOUSANDS OF VLSITS PER YEAR) ‘ NUMBER OF VISITS PER YEAR
. X NN N | (in thousands)
SCHOOL ' 5 y -
. GROUPINGS NUMBER | 0 .001-199 ¥ 200-399 400-599 606-799 | 800-999 | 1000-1499 |OYER 1500 MEAN TOTAL
3 g ; A
ALL SCHOOLS 66 - 12 16 12 1 5 7 3 X 589 38,873~
. Public )39 * - 5 10 8 8 2 4 2 607 23,691
) Privats o \-/ ' 6 a 3 3 3 &, 562 15,181 ¢
’ L] * . ’ -

ESTABLISHED ! 51 - L9 12 10 , 10 3 5. 2 - 573 29,238 *
Cluster1 9 - 2 3|, ¥ ] 2 2 - 520 -4,678
Clustor 2 7 - - ‘2 s,2 1 - 1 1 T 818 5,729
Clugter 3 N - 1 3 4 3 - .- - 457 5,028

1 Clusterd 4, - - - ] ] - ] ] 1,067 4,256
Cluster 5 * | 9 - k> 2 ) 2 ] - - 434 . 3,906
,Cluster 8 o - .3 2 2 1 2 1. - 512 © |7 5,63

DE\‘ELOPING 15 - 3 4 2 1 2 2 ] 643 5,634 .

o . ¥ N B .
Cluster 7 4 - 2 - 1 1 - - - . 329 1,314 .
Cluster 8 M .- 1 .4 | L. o] 2 2 1 .| 756 . sZa%o

- ., -~

ote: Forty-two schools were omitted because of insufficient dateT: ’ . R ’ . A
Source: Liason Committee on Medical Education Annua) Medfcal School Questionnafre, Part 11, 1975-76 (VarTable number INRO91 in Researchable

Data Base) . ' .
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) \ TABLE Cf. 13 ,
DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY,
COMBINED NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES OWNED BY
: OR MAJOR AFFILIATES OF MEDICAL SCHOOLS, 1975-76

- - »*

The schools {n cluster 2 and cluster 4 have ava‘ﬂab1e. on "clusters 2 and 4 have the largest student enrollments, and
average, a larger n r of ambulatory patients. The schgﬂs in therefore need a greater number of cases.

@

‘ N - a
- - * -
’ NUMBER OF SCHOOLS IN EACH RANGE , . '
(RANGE TN THOUSANDS OF *VISTTS PER YEAR) —Nunas(n OF VISITS I;ER YEAR—
’ n in thousands
: scHooL
GROUPINGS NUMBER 0 .001-99 100-499 500-999 1000-1500 MEAN TOTAL
- L
-, . (
L ALL SCHOOLS 637 SRR U I 28 22 12 678 42,713
' : : N .
Public . 38 - .- - SRl : 14 .7 AD) 26,974
Private 25 - 1 n 8 - 5 630 15,739
ESTABLISHED 48 - - 21 - A 9 679 2,581 [
Cluster 1 o8 - - 4 - 2. .} 2 641 5,131
Cluster 2 7 - - 3 1~ 3 914 6,399
Cluster 3 n, - : 5 6 - 586 \ 6,444
Cluster 4 4 - - - 2 2 1201 4,802
Cluster 5 , .9 - - 5 3 1 486 . 437
Cluster 6 ! 9 - e 4 4 1 603 5,429
« . 2
e DEVELOPING [, 15.° - L B A 4 3 675 10,132
Cluster 7 "y - ! . 3 1 S e 1,30
' 1 Clustsr B ., n - ) ¥ 4 3 3 . 795 8,74

O

. T, ; . N
1lnc1udés’hosp1ta1,s owned by medical schools® parent institutions or by states' unfversity systems.
Note: Forty-five schools were omitted because of insufficient data on the number of out- atient visits. Three of these omitted
schools are, howgver, included in Table,Cf. 12 since data on their number of outpatient visits in affiliated facilities were available.
Source:wLiai n Committee on Medical Education Annual Medical School Questionnaire, Part 11, 1975-76 (variable numbers INR090 and

»

0
JANRDO9Y in Researchable Data Base} N
0/ . v , - #

¢ ’ o
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Factors used in Cluster Discrimination for Established Schools

. The distribution of the established schools by
cluster is based on the factor-analysis of 24 vari-
“ables selected- to represent several measurable -as-
pects of medical.schools, including institutional,
financial, faculty, and student characteristics.
The procedure by which the clusters were determined
is described in "An Empirical Classification of U.S.
Medical Schools by Institutional Dimensions,"]
which also used the factor analysis approagh for
- scho6ls .in .development. For the purpose of this
study of institutional characteristics, however, -
,Schools in deve1opmeg%hhave been grouped according
~# to the.year in which they enrolled their first class
of medical students. . .

Factor 1 provides a means for assess1ng~the
R . {

APPENDIX A

graduate medical education program emphasis among
medical schools. Schools whichrare strong in this
area would typically have a high ratio of interns
and residents. to undepgraduate medical students,
proportionally more faculty who hold MD degrees,
higher faculty salaries,-and fewer undergraduate
medical students per full time faculty member.
Schools with these qualities have in the past pro-
graduates

duced a relativély small proportion of
who.went into general practice.

~ Variables: ,(T) Average salary - strict full
: + time associate professor in
N basic sciences; ‘

(2) Ratio of interns and graddates

P , s —
McShane, Michael G. "An Empirical Cldesification

4

of U.S. Medical Schools by Institutional Dimen-

sions;," March 1977, Association of Ameryican Medical- Colleges and.Department of Health, Educatjon, and

.- Welfare.

[
- -

e, ——

] ’ 167




to undergraduate medical stu-

.

dents;

. (3) Ratio of medical students to
v full time faculty; °

(4) Percentage of 1iving alumni 1n
' general practice;

(5) Percentage of part-time and
| full-time faculty with the
. doctor of medicine degree.

Factor-2 measures the size and ade of the
medical schools. This factor shows that older
. schools tend to have greater. numbers of under-

* graduate medical students and larger proportions
of alumni who have achieved board certif@ation.
Secondary.loadings on this factor indicate that
older medical schools are experiencing less growth

\\\ in enrollment and federally sponsored research

N\ funding than newer schools. These measures form an
fndependent dimension -empirically unrelated to the

- . other factors derived in this analysis.

Variabfes: (1) Number of medicals students;

(2) Percentage of T1vﬁng alumni
\ ) ° .
: j . " »0.. . '- B un .

who are board certifiéd;
(3) Age of the medical school.

Factor 3 measures the control dimension among
medical schoolis. The variables which have their
highest 1oadings on this factor are control (in
which public schools were represented by a '0', .
private by a '1'), and other variables which are
related to the degree to which a school resembles
public or private medical schools: resident medj-
cal student tuition, the percent of in-state -

- cal studentsy. the number of applicants per first

year medical student, the percent of the school's
revenue which comes from federal sources, and the
percent of revenue from gifts. Schools which have
high values on this factor tend to resemble most
private schools in that they have relatively high
resident tuition, few resident students, apd high
numbers of applicants per first-year medical stu-.
.dent. These schools also tend to receive a greater
proportion of their revenues from the fedéral gov-
ernment and,from gifts than do schoals which are
more similar to public medical schools. 3

Variables: (1) Ownership, #ﬁbi1c or pr1vafe;
(2) 1975-76 tuition for resident

*

168 o f é
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medical students; ©oN

(3) Percent ff1rst-year
medical students who are’
state residents; )

.
. (4), Ratio applicants per first
‘ year medical students;
’ > {5) Percentage of total revenue
5 " from Federal government and
recovery of indirect costs;
J\ (6) Percentage of total revenue:’
) from gifts.
. » .

: v Factor 4 measures the research funding success
of the medical schools on applications for.new
inVestigator~initiated research grants from the '

) Nationgl Institutes of Health, Schools with high
: approval rates also have the "best" priority scores
« ¥ (where a.lower score reflects a higher priority)
N and are awarded & higher percentage of the sum of

dollars requested in-all reviewed proposals.- . g
Schools which possess these qualities also-tend to

have a relatively hjgh proportion‘of female medical.
students. - This dffension of institutional differa,
énces is apparently independent of other medsures *

\

., .
» - LR I

»
»
, . '/

.. ' .

LA,
P

N » " k\
N g \
: ~ <66
~ ) ! s
(‘ LU . 17‘ N
. T
” v #" -
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of research emphasis which combined to form a seb-
arate factor. : ’

* Variables: (1) National Institutes of Hea RN
) and National Institute gf/#ig:f \
tal Health funds awarded-as
percentage of, funds requested
in applications for new inves-

Jfigator-initiated. research;

(2) Mean standard priority scores
by initial review groups of
‘new applications for investi-
gator-initiated research;

¢ , .
Initial review group éppron]
rates for competing- applica-
tions, investigator-igitiated
research; . ’

Percentage of female medical
students. .

. , ;
The final factor, Factor 5, measures the re-
search emphasis of medical schools. The variabTes
which have high Toadinds on these factors are pri-
marily related to the extent and emphasis of spon-
sored research activity. Schools with a strong re-

7,
‘s

oo
op)

~J
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i searth emphadis hdve relatively.high percentages of
A their budgets expended for sponsored research,
Jarge humbers of research grants approved, high
+ ratios of basic medical science graduate students

to undergraduate medical. students, high percentages

o? students with superior .undergraduate grade point
a3 6 rages, and low percentages of expenditures for
1strat1on. :

Var1ab1es: (1) Number of 1n§est1gator—1n1t}-
) : ated research grant applica-
. . tions approved;

. (2) Percentage of total expendi-
' . /,_/7 Y  tures for administration;

(3)j$ercentage of total expendi-
, .. tures for sponsored research;

~—"(4) Ratio of graduate students in

the basic medical sciences to
medical students. A

:-(5) Adjusted total revenue; .

(6) Percentage of first year medi-
cal students with pre-medical
grade point averages of 3.6
to 4.0. -
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APPENDIX b
I. INSTITUTIONAL VARIABLES ’ . ‘
A, RAW VARIABLES
" NAME  DESCRIPTION *1PS SOURCE
P INR00Y 9FDICAL COLLEGE > 1S SCHOOL
: INROO2 CONTROL: 0=PUBLIC, 1=PRIVATF 1PS SCHUQL
Y o In003 STATE I¥S SCHOAL,
INROO4 HFGION * “ 1¢¥S SCHLOL
INROO5 YEAR FUUNDED 1#S SCHOUL
INROO6 2 UR 4 YRAR SCHL 1¢S5 SChOOL
. INRO07 ACCREDITATION .. IPS SCHOOL
\ INROOE § REV FR MED=ST TUITINN & FFLS 10060 (66)
’ INRNO9 § REV = TUTAL TULTION & FFES 10061 (46)
TNR010 § REV. FR FEDERAL CAPITATINN GRANTS 10063 (66)
\ : INRO1L § KEV ¢ STATE APPROPPIATIUNS = PUB  SCH 10065 (66)
14R012 § REV Fr SPeC APPRUPRIATLANS=ST RFL SCh 10067 - (66)
" INRO13 $ KEV FR STATE SUBSIDY = PKIVALF SCH 10U69 (66)
InKO14 § REY £X INPER Ok INTRASTATE COMPACTS 10071 (66)
IMROLS § REV FR CITY & COUNTY GOVTS 10073 (66)
INRO16 § REV = TOT UNRESTRICTED REV FR ALL GUVT 10075 (66)
ﬁ INRO17 § REV.FR EHNDOWMENT INCOME 10077 (66)
INKOIS § REV FR ALDMNI GIFTS *~ 10079 (66)
INRO19 § KFEV FR FOUNDATIOW GIFTS L 10080 (66)
- - IMRO20 § KEV Fr BUSINESS & INOUSTRY GIFTS 10081 (66)
TARO21 § KEV = TOT REV FR GIFTS ) 10u83 (66)
INR0O22 § REV FR FED GUVI FOR RESEARCH 10085 (66)
. INRO23 § REV FR ST & LOC GOVT FOR RESEARCH 10087 (66)
- INRO24 § REV FR NUN=GOVT SQURCFS FOR RESEARCH 10088 €667
INRO25 § REV = TOTAL SPONSORED RESEARCH 10089 (66)
INRO26 § REV = SEPARATELY BUNGETED RESEARCH 10091 (66)
. IMRO27 § REV FR FED GOVT FUR TCH=IRN PROG 10093 (66)
INRO28 § REV Fk ST & LUC GOVT FOR TCH=TRH PROG - 10095 (66)
INRO29 § REV FR NUN=GOVT FOR TCH=TRN PROG 10096 (66)
INRO3D § REV = TOT SPUONSORED TCH-TRN 10097 (66)
INRO3Y § REV FR FED GOVI FUR MP & SERV PROG 10099 (66)
. INRO32 § REV FR ST & LUC GOVT FOR MP & SERV PRO 10101 (66)
INRO33 § REV FR NON=GUVT FOR MP & SERV PROG ~ 10102 (66)
i INRO34 § REV = TOTAL 4P & SERV PROG - 10103 (66)
INRO3S § REV FR RECOV OF INDTRECT COSTS = FED- L0105 (66)
INRO36 S REV FR RECUV OF INDIRECT COSTS=ST&LOC™ ~ 10107 (66)
INRO3?7 § REV FR RECUV OF INDIRECT COSTS=NON=GUV 10108 (66)
. INRO38 § REV =) TOTAL RECOVERY OF INDIRECT COSTS 0109 (66)
INRO3Y § REV FR SALES & SERVICES UF ED DEPTS 10111 (66)
~ -
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OR FORMULA

RECORD
RECORD
HECORD
RFCORD
RECURD
RECORD
RECORD
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‘ -
N -
NAME  DESCRIPTINN . . 1PS SOUFCE OR FORMULA
AY

InKO40'S REV FR OKG ACTIVITY OF ED,OEPTS & 10113 (66)
IMROAT § REY FR PROF FEES = MED SERV PLANS 10115 (66)
INRO42 $ REV FR OTHER SOURCES 10117 (66)
tNRO43 § REV = TOTAL CURRENT FUNDS REVENUER 10119 (66)
INRO44 § EXP: INSTRUCT & DEPT RES = MD PROG 10121 (66) «
INRO45 § EXP: TOTAL INSTRUCT & DEPT ReSHARCH . 10122 (66) ?,
INRO46 § EXP: URG ACTIVITIES OF EDUC DEPTS 10124 (66)
INROYT 8 EXP: TOTM, SPONSORED RESEARCH 10126 (66)
INRO48 § EXP:-UTHER SEPARATELY SUDGETED RESEARC 10127 (66) % -
I8R049 § EXP: SPONSUKED TEACRING=IRAINING FROG 10129 (66)
INRG50 § EXP: SPONSORED MP & SFERV PROG 10130 (66)
INROS1 $7.£XP: EXTEWSIUW & PUBLIC SERVICE PROG 1013} (66)
INRO52 § EXP: LIBRARIES 4 10133 (66) .
INROS3 s EXP: OPER & AINT-OF ‘PHYSICAL PLANT 10135 (66)
INRO54 § EXP TOTAL ADMIY & GENLRAL EXPEASE 10139 (66)
INRO5S § £XP: TOTAL CURI@NT FUM DS EXPENDITURES 10141 (66)
INRO56 EXCESS OF REVENUES UVER tXPEADITURES 10143 (66)
INRO57 EXCESS.UF EXPENDITURES OVER REVEAUES 10144 (66)
INROS58 § FR PRINR YBAR BALANCES NR RESERVES 10150 (66) .
INROS9 § EXP: FED PROG - TOUTAL BIRECT EXP 10165 (66)
INRO60 § EXPt FED PHOG = TNTAL SAbLARY EXP , 10166 (66)
INRO6Y § EXP: ST'& LOC PRUG = TOTAL DIRFCT EXP 10167 (66) ~
INRO62 § EXP: MON=GUVT PKOG = TOT DIRECT EXP \10169 (66)
INRO63 § EXW TUTAL DIR EXP = SPONSURED PROG  -\1017%1 (66)
INRO64 § .EXP: TOT SALARY EXP = SPONSORED BROG 10172, (66)
INRO6S s°EXP: TOT DIR'EXP FOR NI PROG . 10173 (66) !
INRO66 § EXP! TBT_DIR EXP - OTHER DHEW PROG 10175 (66)
INRO67 $ EXPY TOTAL DIRECT EXP = OHEm PROG 10177 (66)
INRO68 § EXP: TOT DIR EXP*= NSF PROG 10179 (66) .
INROGY . EXP: TOT DIR £XP = DOD PHOG . 10181 '(f6)
INROTO § EXP: TOT DIR tXP = AEC ‘PROG 40183 (66)
TaKO71 s EXPY TOT DIR £XP = Fed RESEXRCH PROG 10185 (66)
INRO72 § EXP: FOUKDATION SPONSOREU RESEARCH - 10193 (66)
INRO73 -5 EXP::BUS & [ADUS SPONSORED RESLARCH 10197 (66)
INRGT4 § EXP: ALUMNI SPONSORED RESEARCH ° 10199 (66)
INRQTS $ EXF: TOT DIR EXP = MUN=GOVT SPON RES 10203 (66) v
INRSTS S EXP: BHRD CAPITATION FOR TCH-TRN 10205 (66) N
INAOT] § EXP! BnRU’ SPECIAL PROJECTS _ = . 10209 (66)” .
LNRO78 § EXP: ALUMN] SPUNSRED TCH=TRA % 10239 (66) .
TKRO79 § EXP: TOT°DIR EXP = NUN=GOVT TCH=TRN' 10243 (66) .
INROBO § OWNED CLINICAL FACILITIES 11707 (68)
InROB1 7 YAJOR CLINMICAL ArFILIATIONS 11708 (68) ,,
THRO82 #; LINITED CLINICAL AKFILIATIONS ‘ 1909 (68) 77,
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. ‘ NAME® DESCRIPTINN N (FS SOURCE OR FORAUL
' . INRO83 & GRADUATE CLINICAL AFFILTATIONS ! 11710 (68)
: “““7~1uaoa4 » BEDS [N ALL €LINICAL FACILITIES 11711 (66)
THROSS & BFOS 1M UaMED CLINICAL FACILITIFS 11712 (68) ,
r INROSS & HEDS 1A MAJDR CLINICAL FACILITIES 11713 (68]
- - - INROKT ‘¢ nEDS IN L1AITFD CLINICAL FACILITIES | 11714 (68)
~ INROBE ¢ BEDS In GRADUATE CLIWICAL FACILITIES 11715 (6%)
. - INROBS & UWIPATIENT VISITS = ALL CLIN FACIL 11716 (638)
N ’ TNRO9U ~¢ OUTPATIENT VISITS = UYNED CLiN FACIL 11717 (68)
< INRO91 § OUTPATIENT' VISITS = MAJOR CLIN FRTIL 11718 .(68) .
" . TNRO92 ¢ OUTPATIENT VISITS = LIMITED CLIN FACIL 11719 (6K)
. - INROYS & OUTPATIENT-VISITS = GRAD Chli FACTL, 11720 (68) 4
INR09% § EXP: HAS SCL DEP1S = TOT FAC SALa “ 10287 (6o) - *
. . THRO9S s EXP: BAS:-SCI DEPTS = [OT- STF SAL . 10284 (66)
. IRKO96% § EXP: 8AS SCI PrPTS < OLHFk FXP 10289 (66)
5 INROYT § EXP: BAS SCI LePTS = TOTAL EBAP 10290 (66)
. INRORE & EXP: CLIN SCI OEPTS = INT FAC SAL 10359 (bb)
5 INRO99 § EXP: CLIN SCI DEPTS = TOT STF SAL 10360 (66) /g
o - .INR100 § EXP: CLIK SCI DEPTS = UTHER £XP 1036} (06)
’ : INR101 § EXP: CLIN SCI BEPTS = TOTAL E¥P 10362 (66X
‘ 14K1027 § EXP: TOT CUR=FUND EXP FOR FAC .SAL 19391 (6b)
A Innioa § LXP: TOT CUR=FUNO EXP FOR .STF SAL 10392 (66)
‘¢ " "INRI04 § EXP: TOT CUR=PUND EXP.FOK .OTHFR FXP 10333 (66) .
. ¢ . q.t INR105 & EXP: TNTAL CURRENT FUNDS EXP 10354 (66) .
N , INR106 § EXP: BAS SCI DEPT = skon Facl “sAL , ' 10423 (66)
- INR1OT . § EXP: RAS SCI DEPT = SPON STF §AL ‘16424 (66)
: » "INR108 § EXPi BRS.SCI LEPT = OTHEP SPON EXP 10425 (66) v
INRI09 § EXP: BAS SCI DEPI - TOTAL SPuM EXP 10426 (66) -
L. InR170 § EXP: CLIN SCI DEPT % $SPN4 FAC SAL 10495 {66)
. INRI11 § . EXP¢ CLIN SCI DFPT = SPOM STF SAL- 10496 ,(66)
INRIT2 ¥ EXP:’ CLIN SCI DEPT = OTHER SPON €xPL 10497 (66)
INR11I3 § EXP: CLIM SCI OFPT = TUTAL SPONMyeXP . 10498 (66)
» INRI14 § E£XP: SPON EXP POW FACUGTY SAUARIES | 10527 (66)
INRLES § EXP: SPON EXP rOK STARF SALARIFS 10528 (56)
- . INRI16 § EXP: SPOR EXP FOk UTpFR EXR 10529 (§6) ;
. s . INKI117 $ EXP31 JUIAL SPONSURED EXP 10530 (68)
- . INRI18 § EXP: BAS SCI DEPT = REG FAC SAL . . 10566 (66)
INRI19 § £XP: BAS §CI PEPT = RFG STF SAL . 10567 (66) !
- INR120 $ EXP3 BAS SCI'DEPT = OTHFR RF6. LXe - 10568 (66)
. y INR121 $ EXP: BAS SCI DEPT = JOTAL KFG EXP 10569 (66)
\ - INR122 $ EXP: CLIN SCI DEPT = REG FAC SAL 10656 (66)
NN - INR123 § EXP: Culh SCI DFPT « REG SIF SAL 10657 (66)
INR124 § EXP: CLIN SCI DEPT = $§:sn REG EXP ’ 10658 (66)
. "INMR125 $ EXe¢: CLIN SCI DEPT = AL REG EXP 10659 (66) .
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NAME , DESCRIPTION ; ‘i 1PS "SOORCE. DR FURMULA
INR126" § EXP: REG FXP FOR FACULTY SALARIES 10696 (66) '
) ANRI27 § EXP; REG EXP FOR SEAFF SALARIES 10697 (66) N
INR128 §.EXP: OTHER REG EXP - 10698 (66)
INR129 s EXP: TOTAL REG OFER EXP 4 10099 (66)
INR130 8 JNITS AT WHICH.PRIJCAKE EXP AVAILL 09913 (p?7)
, JNR131 IS AHC TWWALVED wI1H|HMO? 09942 (67) “
‘ o R132' 4, BUSPTTALS REPT BY RFD=SCH, 1975=76 12670 (71)
Y "7IMR133 4 HOSPITALS *REPT BY SED-SCH, 1976=77 ¢ 12796 (71)
L INR134 POPULATION [N MED=SCH SMbA 00366 (02)
\ _ INR13% NIH RO1-GRANTS: 8 APPLS KEVIEWED £3%09 (78)
” }hm}b NI RO1-.wRA#LIS: 8 APRLS AQPROVLD 13510 (78)
! - , INR137 NIH KO1 GRANTS: APVR*VAL RATE UF APPLS 13511 (78)
INR138 IH ROLGRANTS: COMP 16_NONCOMP $ AWARDED 13512 (78) ‘
o, INR139 WIH ROI GRANTS: § AMT OF NEw APPS RFVwU 13513 (78)
, INR140 NIH PO1'GRANTS: ® AMT OF NEW APPS AWARD 13514 (78)
INR141 NIH RO1 GRANTS: $ AWARD'AS § OF APP SBAL 13515 (78)
. INR142 NIH RO GRANTS: MEAN STD PRIORITY ,SCR 3516 (78)
INR1%43 WIH RO1 GPANTS: SDEY/STD PRIORITY SCR 13517 (78)
TNR144 NiH RO| GRAMTS: N STD PRIOKITY SCR . 13518 (78) | y
INR145.71728 8 PEV ¢ TUTAL TUITION & FEES Q3346 (19)
e INR146 71-72: § REV,= ST APPR = PUR SCHOULS 03347 (19) ,
N INR147 712722 S REV = SPEC ST APPR = ST REL SCH 03348 (19) N
‘ INR148 71-721 s REV = ST SUBSIDY = PRI'SCH 03349 (19)
INR] 4 =723 § REV =<INTER DR INTRASTATE CMPCT 03350 (19) v
, ~~INR150 71721 s REV =,CITY & COUNTY GOVT 03351 (19)
. } INR1IS1 71-72¢ $ RFV - DDHMENT INCOME $23353 (19)
‘ - INRIS2 71=72: $ REV = GIETS = TOTAL 03358 (193
. o INR153 712723 § REV o' FED SPONSORED BESEARCH 03359 (19)
) TWNR1S4 712723 § REV 3 TOTAL SPONSORED- RESEARCH 03362 (19) =~
.- . INR155 71=72: s REV = SEP BUDGETED RESEARCH - 03363 (19)
) * . INR1S6 T1=72: § REV = FEO SPOMSORED TCH=TRN ° 03364 (19),
o INR3S7 71-72% §$ REV = TOTAL SPONSORED TCHeTRN 03367 (19)
- INR1SB 71=721 s REV + FED SPONSORED WP & SERV 03368 (19)
> INR1S9 71-72% § REV = [UT SPONSQRED MP & SEKV 03371 (19)
’ INR160 71=72: § REV » RECUV INDIR COSTS = FED 63372 €(19)° v /
o+ *™ 7 INR16) T1-72: s REV = SALLS gaSERV OF LD DEPTS 03376 (19) .
. FINR162 71=723 § REV = ORG A F ED DEPTS 03377 (19)
163 714723 § REV = MED SERY PLAN PROF FEES 03378 (19) .
. ,INRL64 71-72: 8 REV = OTHER SUURCES ~ - 03379 (19) '
‘T N INR165 71+723 TOTAL CURHRENT FUNDS REVENUE 03380 (19)
- ¢ INR1b6 71-723 EXCESS OF, EXP OVER REV - > ™. 03396 (19) ;
- . INR167 71721 DEF FUNDED FR PRIOR' YR BAL & RSRV, 03402 (19)
$ RESEARCH SUPPQRT 1968! NIH, NIMH . . coupt (52) &
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. NAME, * OESCRIPTION . ‘ 1PS SUURCE DR FORMULA \ Ny
JINR169 § RESPARCH $UPPORT 1959: NIH, NIMH COMP® '(52) . _—
‘ INR1T70 § RESEARCH SUPPORT 1973: NIH, NIMH, AADA  COMP® (52) o .
INR171 § RESEARCH SUPPORT 1974t NI1H, XIMH, AADA. COMP* (52) -
JWR172 MED-SCHOUL.PARTICIPATE IN AMCAS [N J6=77 13348 (72) . .
[N N ; .. © .
’ < ) } Yoo, . Y e N
» “ B, .COMPUTED VARTABLES ) ' . - .
T NaME osscalprinn T ; / IPS SOURCE. OR FQRMULA - -,
’ . INCOO1 RAT: POP. TN SMSA TO nn-sruo I SMSA ¢ -tngf34/srnoos \
INC003 ORG FED SPON RES CUNS CHG 679 TO 7254 100%((INR170/1,505+INRYTI/I, 602)k\l
[N R T * . - . (INR16B/1,176+4INR169/1,240)21.0)
“ 1hC004 ADJYSTEDNTOTAL REVENUE o INKO43+[NROST=INROSE .
N INCO0S § SPONS PROG FXP INCL CAPTTATION = INKO63 ¢ INRO10 , | J :
1§C006 t REV FR UNRESTR ENDOW & GIFTS 7 100%(INRO17+INRDPZ1) /INCOD4
.INGOO7 % REV FROM FEO SOURCES & RCOY IND costs 106 ¢ QINKO1u+INRO J54 [NRO22+INRO27+INRO31) /INCOO-
~ , “INGO08 % REV FR TUITIOM & EEES o 100#INROO9/INCUO4 »
INCO09 % REV FR RUS & .INDUS &IFTS ) " §00%(INRO20+INRQT3)/INCOS4 * g
: 4‘£cq1o L.REV FR FOUNOATION GTXT : « 100%CINROT2+[NRO19)/INCO04 N
. 4 INCO1} & REV FR ALUMNI GIFTS 1008 (INRO18+ INROT44INROTS) /INCOVA
INCO12 % KEV, EROM GIFTS LaNO SPONS PGMS 1oaw(xnno TNROTS+INROT9) /INCO04 *
. INCO13 % .REV FROM STATE GOVER ' 100%( =LNRD10=LWRO15)/ (NCO04
he ) INCO14 & SPUNSORED RES REV FROM FED GOVT ’ 100:1uk012/;n9025- . /?/ “
L INCO15- 4 SPONS RES_WEV FR ST £ LOC GOVT {00+ XNRO23/INRO2S . .
A I., INCOt6 § SPONS RES REV FROM NON-GOVT SOURCES 100# INRO24/INRO2S - . . . T
! INCO1%? % TOTAL EXPO FUR SPOUN RESEARCH , 100¢1MRO25/14R0OSS o :
INCO18 % REV FROM INOIKRECT CAST RECOVERY # 100sIMR0OIB/IHCO04 - /
y INCO19 § REV FROM PROFESSIONJL FEES 1008IKRO4Y/INCO04™ - ., . b
INCO20 % EXP FOR_MED INSTR & OEPT RES . .. 100¥IMRO44/INROSS T
INCO2% % EXP FOP  SPUNSORED RESEARCH 100%INRO4T/INROSS © . - 7 .y
INC022 § EXPO FOR OTHER SEP- BUDGETED RES  —— 1008INRU48/INROES . ’
INCO23 % EXP FOR SPUNS TCH=TRN 100'(INR049QINR010)/Ié£0551 ; . /;'
. +INCO24 %' EXPO'FOR MULTI-PURPOSE' & SERVICE peas” OO JNROSO/TNROSS B ;
~ 0+ INCO25 % EXPO FOR QPER & MAINT OF PHYS PLANT 100 ¢ INR053/INROSS !
. JINC026 & EXPO FOR ADKIN & GENL EXPENSE 100#INROS4/[NROSS " ‘
INCO27 % SPONS PGM EXPO FROM FE DS . 100:(1un059+1uaoxo)/1ﬁcqps .
INCO28 % SPONS PGM EXPO Fr STATE & LOC GOVT  °  Y0OLINRPG1/INCOOS. 4
'//\ INCO29 % SPONS PGM EXPO FROM NUN=GOVT 100 INKO62/INCOO - <5
. INCD30 % FED SPUNS RES 8 FROM NIP- . 1004INROGSATNROTL | . :
- INCO31 % FED SPONS_RES § FROM 'OHEW e 100$INRO6TIMINROTI o N

- INCO33 & FEO SPOaS KES § FROM DJD : 1oou1nnoe?/1uno7x o N
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NAME  DESCRIPTION IPS SOURCE QR FORMULA
INCO34 RAT: s EXPD, PER MD STUDENT Q §NROSS/STHNOO .
INCO3S & OWNED OR AFFLIL CLINICAL FACILITIES INROBO+INROB1+TNROB2+INROS3 ’
ENCO36 RAT: § EXPD. PER Fe[ FACULTY INROSSVEAKOLY e
. IKCO37 RAT: PROFESSIONAL FEES PER FT CLIN FAC INRO41/FARO12 Lo
. . INCO38 RAT: AYRIL TCHNG BEDS PER MD-STULENT . (INFOR4=INROB6)/STROGY
. ‘ INCO39 RATt SPQNS PGM EXPU PER F=T FAC, INGOOS/FARO19  * R
. : . INCO40 RAT: F=T FACULTY Tu ¥D STUDENTS. \ FAKO19/S8TKO09
,- <-INCO42 % SPQNS/FAC SALARILS FROM FED § . 190¢IRRO60/ INRO'G2
" JNCO43 REG OPER EXPD: TOTAL - 4SPONSORED INRUBS=INRO47-INRN4I=-INROSO
NCO44 RAT: REG OPER EXPD PER MDeSTUDENT INC043/STRO0Y .
’ 3 +» INCO47 AVERAGE $ AWARD PER RO4 APR REV, OR SUB, N INR140/INR13S . -
b INGQ48 LOG AGE OF .MEDECAL SGHOOL LG10(192.7=1KR00S) Lo v <
. THCOS0 RAT: SPECIAL PRUJECTS § TO MD-STUDENTS “ano77/STkoo9
. . . INCOS{ & sposggaao TCH=TRN $ FROM FED GOVT 1002 INF027/1NRO30 . "
N INCOS2 RAT: IDENT IO NONeRES TUITION ° STRO9Y/STRO9Y . ,
) JNCOS3 § REV: TOTAL ENDOWYMENT & GIFT REV " e INRO1T + 1NRO21 r o
. ¢ INCOS4 % TOTAL EXP FOR SPUNSORED PRUGS ot INCOUS/INCOQS w4 C
¢ ° lnco;% RAT: REG,0PER EXPD PER FeT FAC ot ANCO43/FARDY9
. . -, INCO#8 RAT: MD sruosurs TU F§ EAC® - ¢ ' " STROOS/EARUI9
) . ' xucbs;.nur BMS GRAD.STUD TO BAS §gr FT FAC T, (s$ho72¢s1Ro73wsrao76)/FARoos
? : ' INCO6 2s rorsu SUPPURT 19272 -7 . Y INK16S+1NKI66=1NRIOT . e,
o : INCD63™ § TOTRL SUPPUKT 1975-76 ’ e DNROAJ+INKUST-INRDSS ¢ s
. INCQ64 % REV THAT IS RESTRICTED 1971-72 ° - = 100*(INRIS4+INRIST+ JMR1S9)/INCO62
. ™WC065 & 'REV THAT IS Rasraxérso 197976 ~100¢(INFO30+INRUIQFINRO2S + INRO34) /ENCO63
‘ -2 INCD66 % SUPPORT FROM'FEDS ¥971-72 . 100% (INR153+ANR156+ INR1S8+INR160) {INC062
' el ™y 18G067" v SUPPDRT FROM FBRS-1975-76 ’ 100:(xhp077¢xuaono¢;uaozz»xnnosx¢1uaoas)v1uc06
. “ . INCO68 % REV RESTRICTED FOR RESEARCH 197172  + [00*INR154/INCJ62
v INCO69 % REV RESTRICTED_FOR RESEARCH 197576 10U¥FTHRO25/ INCO ) ' v
¥ - " INCO70 % SUPPORI FROM FEDS FOR’RESEARCH 1971-2  100%INRIS3/INCO62 L
ST e INCO71 % SUPPURT FRUM, FEDS FOR RESEARCH 1975-76  100¢I4R0O35/INC063 . -,
. PN INCO72 % REV FROM PRACTICE PLAN INCUME 1971-™;  100einR163/1NC062 Y & '
. INCO73 % REV FROM PRACTICE PLAN INCOME 1975-76. 100%INRO41/1INCO63 . . < : ]
o & INCO74 § KEV RESTRICTED FOR PUS ,SERVICE 1971272  1004INRIS9/I4£062 oy '
.. *™  “INCO?5 % REV RESTRICTED FOR PUR SERVICE 1975-76 > 100%#INR0O34/INCOb3
Ve N s INC % REV FROM FEDS FOR TEACH=IRNG 1971-72 100%INK156/IMC062
. * 7, 14CYI7\% REY FROM FEDS FOX TEACHATRNG 1975-76 r100#(1“R027¢1NR010)/INC063 b "
. INCGI8 71 TO 75 CHANGE % REV THAT IS RESTRICTED  LNC065-INCO64 - i ' A
E INCO79 71 TO 75 CHANGE % SUPPGRT -FROM EBBS . * ENCO67=1MCO66 . !
¢, INCOBD 71 TO 75.CHANGE % REV RESTR FOR RESEARCH “W™NCO069=INCO068 \ 7 .
- INCO81 71 TD 75 GHANGE % REV FROM FEDS FUk KES INCO712INCN70 '
incosz 72 TO 75 CHANGE .4 REV FROM PRAC- PLAN INCOF3=INCOT2 * - .
LINCO83 71 75 CHANGL § REV RESTR FOR PUB SERV - INCO75-INCO74
N INCOB4 71 gﬁ%ﬁce % REV FRu _FBQS FR TCH=TH  INCO77STNCO76 . ,
. ’ K ' -1 ' )
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OESCRIPTION > IPS SUUKRCE (R FORMULA - »
’ - o
% ACADEMIC EXPDh €0k BAS SCI OFPTS lOU'lNR097/(INRU970[~RIUI)
% ACAD PERSONNEL FXPUL FOK .BASIC SCI 100 KU [NRQ95]/(INHOVAOINROQS’INPO98¢INR099
A BAS SCI EXPD FOR SPONSJIRED PROGRAMS 10us IRRICA INRO97
% CLIN SCT EXPD FOR SPONSORED PROGRAMS 100%INRI13/71NRLO] R .
REG OPER RE; - ADJ TOT MINUS .SPUNS *NCO(N-I”F‘)b.‘)
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VARIABLES

A, g&H‘VARIABLES

. RN NAME"  QESCRIPTTON

. : STKOO1 # MALE 1ST=YR ME
TROO2 # FEMALE 1ST=YR

STR003 & 15T-YR'MEDICAL
ALF FINAL YR

FEMALE FINAL=-Y
IHAL=YR "MEDIC

. MEDICAL
UATE
DIA

. STRO1] '8 NON=US=CANA
STRO12 & NON=US=CAMADIA
STROT13-4 LST=YR MEDST:
' STRO14 ¢ 1ST=YR MED=ST:
STRO1S ¢ I'STeYR MED=ST:
© . STKQ16 # 1ST=YR MED=ST:
STROL7 ¢ {sr-yn MEQ=ST:
STRO¥8 ¢ 1ST=YR MED=ST:
SYRO19 ¢ 1ST=YR MED=ST:
T ' ~—BTRO20~4.15T=YR MED=ST:
STRO21 # 1ST=YR MED=ST:
LN STR0O22 ¢ 3ST=YR MED=ST:
. STRO23 5 1ST~YR MED=ST:
¢+ ,+STRO24 # LSTsYd MED=ST:
_ STR025't 1ST=YR MED=ST:
N STR026 & 1ST=YR MED=ST:
STRD27 ¢ MALE MED=ST RE
s e “t STRQ28 & FEMALE MED=ST
STRORY 1 4ED=ST ADMT AD
. STRD30 & MED~ST ADMT AD
- STRD31 ¢ MED=ST ADMT AD
STRD32 ‘s =3T, ADMT. AD
STRO33 3 157-YR MED=ST?
. . ¢+ STR0O34 ¢ 1ST=YR MED=ST:
. STRO35 1 1ST=YR MED=ST!
S + STRO36%¢* 1ST=YR MED=ST:
p - 4 STRD37 ¢ 1ST=YR MED=ST:
. . \* &513938 $'1ST=YR MED~ST:
STRO39 # 1ST=YR MED=ST:

- ’
3

—_— PO - ' ,

~v

* . F
p,sTuoents 10701
D STUDENTS * 10706
STUDENTS 10711
MBLICAL STUDENTS® 10704
R HEDICAL STYDENTS 10709
AL STUDEST - 10714
TUDENTS . 1070%
STUDENTS \ 10710
MEDICAL STUDENTS 10715
N 1ST=YR MED=ST 10718
N EINeYR MED=ST 10727
ED~SP * 10730
KFRQe AUER MALE 30731
AFROSAMER FLMALE 10732
A4ER=INIMALE *10733
AMEK=IN ALE . - 10734
CAUCASKAN MALE 10735
CAUCASIAN FEMALE 10736
MEX=AMER MALE AN 10737
MEX®AMER FEMALE 10738
OHIEN=AMER MALE ' 10739
ORTEN=AMER FEMALF 10730
MNLND=PR MALE 10741
MHLAD=PR FEMALE s 10742
OTHER 4ALE 10743
OTHER FEMALE % 10744
PEATING 1SIs¥R 10825
REPEATING 1ST+YR 10826
V=STUG FR US=CAN MED=SCH 10u78
V-STDG FR FRN MED~SCH 10882
V=STOG FR OSTEQ MED=SCH 10886
¥=STPG FR OTHER PRNG 70890
PRE=MED GPA 3.6=4.0 10891
PKE=MED 'GPA 2.6=3.5 . 10892
PRE=MED GPAvLT 2,5 ° 10893
PRE=MED GPA UNKNOWN 10894
2 YR coul OR LESS 10896
3 YR COLL o * 40897
4 YR COLL OR MORF 10498
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1P§ SOURCE QR FORMU

(68)

(68)

(68)

(68)
(68) ' '
(68)

(68)

(68)

(68)

(68)

(68)

(8), , .
(68)

(68)

(68)

(68)

(68) .
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68)
(68) .,
(68) .
(68)
(68)
(68) - .
(68)
(68)
(p3)

108) b
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Aruitoxt provided by Eic: .

NAME

STRO40
STRO41
STRO42
STRO43
STRO44
STRO4S
STRO46
STRO4?
STRO4E
STRO49
STRD50
STRO51
STROS2
STRO53’
STROS54
STROSS
STRO56
STROS?
STROSS
STRO59
STRO6O
sTRO61
STR062
STR063
STRO64
STROES
STROS6
STRO67

'STRO68

STRO69
STRO70
STROT 1,
3$TRO72

sTrR0O73

$TRO74
STRO7S
STRO76

-STRO7)

STRO78
STRO79
STRO8O
STRO81
STRO82

DESCRIPTION '

HIGHEST DEG BA GR BBy
HIGHEST DEG,

t 1SI=YR ®ED=ST:
# 13TeYR MED-ST: STERS
$ 1ST-YR MED=ST: HIGHEST DEG %TOFATF
# 1ST-yR MED-ST: EARNFD OTHER DEGREE

§ 1ST=YR MEDYST: DEGREE ~

t PROJECTED 1ST=YR WED=ST = 1976=77

¢ PHOJECTED 1ST=YR 4eDeST = 1980-81
4ED$SCH GIVES ADM PREF “1U OTHER STATES
$ MED=ST FR STATES wITH ADM=PREF AGRMNT
t STATE RESIDENT MED=ST ,
$ NON-RESIDENT MED-ST o

#' STATE ‘RESIDENT '1ST=YR uso-s£9
$ NON=RESIDENT 1ST=YR MED=ST
MALE 15T=YR MED=ST WITHDKEW, KCADFHIC
FEMALE 1ST=YR MED=S[ WITHD&EW,ACADENMIC
MALE MED=ST WITHOREW, ACADE“IC REASONS
FEMALE MED=ST WITHDREW, ACAD, REASONS
MALE 1ST-YRIMED-ST wITHDREw,ALL REASONS
FEMALE 1ST=YR MEDeST WITHDRE#,ALL REAS.
MALE MED=-ST WITHOREW, ALL RFASOYS
FEMALE MED=ST WITHUREW, ALL REASONS
RESIDENTS -INSTR 8 D=SCH FAC
CLIRICAL FELLOWS INSTR BY MEDgSCH. FAC
DENTAL STUDEYTS INSTR BY uj;-gcu FAC

R}

HARM STUDENTS TNSTR BY MEDPSCH FA
URSING ST INSTR BY MED=SCH/ FAC
PHY=-ASSIST ST TNSTR BY MED=SCH FAC
UG ART & SCI ST INSTk BY MED=SCH FAC.
OTHER GRAD-ST, INSTR BY KED=SCH FAC
OTHER AL=HLTH ST INSTR 8Y ED-SEH EAC
.OTHER STUDENTS INSTR BY MEG=SCH FAC
OT # NON=MED=-ST INSTR BY YED=SCH FAC
HS CANDIDATES IN BASIC SCTENCE
PHO CANDIDATES IN BASIC SCIENCE -
¥S DEGREES CONFERRED = BAS SCI
PHD’Ss COARFERRED = BASIC SCIENCE
FELLOWS & POST-DOCS = BASIC SCIENCE
STUDENT=HOYRS CONTINUING MED=ED
AV ST<HOURS CONTINU3NG MED ED’ PER COURSE
# GRADUATES PARTICIPATING IN NR¥P
3 GRADUATES MATCHED [N NENMP
t GRADUATES- NOT HMATCHED- IN NRMP
+ GRADS ACCEPT KES APPT WITH FAC RSSPnN

4
]
]
]
$
]
L]
]
s
]
]
|
]
]
s
1
s
]
r
[
]
]
]
L)
l

:! © b,

IPS SOURCE OR FORMULA

10900
10901
10902
10903
10904
10911
fovis
10926

10927
10928

10929
10930
10931
10932
10933
10940
10941
10992
10993

\11000

11001
11164
11165

11166
S11167%(68)

11168

11170
11171

11172
C 11123

13174
11225
11226
11227
11228
11229

11233
11558

11560

11561
@

(68)
(68)
(65)
(68)
(68)
(68)
(68)
(68)
(68)

(b8}
(6%)
(68)"
(68)
(o8)
(6%)
(ba)
(68)
(68)
(68)
(68)
(68)
(b68)
(68)
C68)

(68)

11169, €68

(68

v

(e8] J

(68
(68X
(68)\
(68)
(68)
(68)
(68)
a587

11232 (68)

(68) ~
(68)

11559 ¢68)

68) .
68) .

.




a NAME 4 DESCRIPTION ‘' \
. STROB3 § 1ST=YR MED=ST APPLYING FPR FIN AID 11859
STROB4 § }ST-YR MED=ST MEEDING F ALD 11864
STROBS s [ST=YK MED=ST RECEIVING FIN AID 11869
, STROB6 § FIN AID NEEDED BY 1ST=YR MEDeST . 11874
STRO87 § FIN AID AWARDED 70 1STeYR MED=ST 11879
. STRO88 ¢ FIN=YR MED=ST APPLXING FOR FIN AID 11862
STRO89 & FIN=YR MED=ST NEEDING FIN Al 11867
STR090 s FIN=YR MEDeST REGEIVING FIN AID - 11872
STRO91 s FIN AID NEEDED BY FIN<=YR MED-ST R 11877
STR092- § FIN AID AWARDF.D TO FIN=YR MED=ST 11882
STRO93 & WED=ST APPLYING FOR FIn AID 11363
© STRO94 #§ MED-ST. NEEDING FIN AID . - . 11868
STRO9S & MED=ST RECEIVING FIN AID 11873
. STRO96 § FIN AID NEEDED BY MED= ST 11878
! 4TRO97 $ FEN AID .AWARDED Y0 MED=ST 11883
. STRO98 1975-76.RESIDENT TUITION 11923
STRO99 1975<76 NONeRESIDENT TUITION 11924
. ‘ STH100 # GEN RES POS OFFERED = LNT MED 09923
. STR101 ¥ GEN n@p POS FILLED « INT MED . 09924
. STR102 ¥ TOT RES PNS .OFFERED' ¢ INT MED . 09925
STR103 & TOT RES POS FI{LED = INT MED 09926
- STR1G4,8 GEN RES POS OFFERED = PEDIATRICS . ¥u 09927
STR105 & GEN RES POS FILLED = PEDIATRICS =, 09928
STR106 & INF RES POS OFFERED - PEDIATRICS © ¢ 09929
- 07 & TOT RES POS FILLED - PEDIATRICS © 09930
08 ¢ GEN RES POS OFFERED = 08=-GYN N 09931
STR109 & GEM RES POS FILLED - DB=GYN .- »09932
€ +* STRI10 § TOT RES POS OFFERED = OB=GYN - 09933
L STRI11 ¢ JOT KES POS FILLED -« OB=GYN  ° . 09934
* ) _ STR112 4 RES CUMPLETED TRAINING IN FAN=MED,1973 09935
<, STR113 4 RES COMPLETED, TRAINING IN FAM=MED,1976  09936°
“ STR114 & CHP RES IN FAM=MED ¢ § x ADD TRN,1973 09937
<~ .. STR11S & CMP RES IN FaM=MED & SEENM ADD TRN,1976 - 09938
. STR116 § TOTAL 1ST=YR RES, 1975-56 - 12671
AN . STR117 s TOTAL 20=YW RES, 1975=7 12672
T STR118 §*TOTAL 3D=YR RES, 1975=76 _ ° . 12673
. STR119 s TOTAL 4TH-YR RE3, 1975-76 12674
‘. STR120” 8 TOTAL RES, 1975-16 . ' 12675
. ¥ "STR121 3 1ST~YR RES -IN ceurppncrrﬂs, 1975<7 ,12676
. STR{22 s 1ST=YR RES-IN FAM=MED, \1975-76 * 12677
STR123 # 1ST=YR RES In INTERN=MED,- 1975=76 12678
~  STR124%# 1ST=YR RES IN PEDIATR[CS, 1975-76 12679
. ' - SYRL25 & 1ST- RES" IN 0B3GIW, 19%-76 12680
: N\ . . -, : v .
[ - . ) i [
e VAR v ‘. /) -
' _ , ’ .
- Q\ ,Jh s K - '
[ * Y : ‘ i - »
» a” - . - “,
y . . ) . £2é)L) - T~
% SR .
ERIC S\
lz\v . ' . s; .
i i v s . Lo . .
: 4 :" AR Y . ]

.. .
-

(68)
(68)
(68)
(68)
(68)
(683
(68)
(68)
(68)
(68)
(66)
(68)
(68) .
(68)
(68)
(68)
(68)
(67)
(67)
(&67)
(67)
'(67)
(67)
{67)
(67)
'(67)
(67)
(67}
(67)
(67)
(67)
(67)
(67)
M
13)
(71)
71
[320)
€71)
(71)
(71)
(71)
(71)*

.
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¢ NARE  DESCRIPTION , ° IPS SOURCE OR FORMULA
STR126 8 TOTAL RES IN GEN=PRACTICE; 1975-76 *12172 371)
STR127 & TOTAL RES IN FAM=MED, 1975-76 127173, (71)
. STR128 & TOTAL- RES IN INTERN=-HED, 1975-76 12174 (1)
STR129 8 TOTAL RES IN PEDIATRICS, 1975-76 12115 171)
- sTR130 8 TOTAL RES AN OB-GYN, 1975=16 12176 (71)
STR131 & TOTAL 1ST=YR RES, 1976=7%~" 12797 (71)
STR132 & TOTAL 20-YR RF §, 197677 12198 (71)
T ’ "‘b g STR133 ¢ TOTAL 3D-YR RES, 1976=77 ¢ 12799 (711) ' *
. STR134 § TOTAL 4TH=IR RES, 1976=77 12800 (717
© STR135 & TOTAL RES, 1976=77 . 12801 (71)
g - STR136 # 1ST*YR RES IN GEN=PRAC, 1976=77 ° ©12802 (71) )
STP137 ¢ 1ST=YR KES IN FAMeMED, 1976=77 12803 (71)
- « STR138 & 1ST=YR RFS IN INTERN=MED, 1976=77 12804 (71) .
: STR139 8 1ST=YR RES IN PEDIATRICS, 1976<77 12805 (71) :
STRI0 8 1ST=YR RES I% OR=GYN, 1976=77 ' qzsgi (71) -
STR141 & TOTAL RES IN GEN=PRACTICE, 1976=77 - 12698 (71)
° STR142 # TUTAL RES IN FAM=¥ED, 1976.77 . 12899 (1) '
. . STR143 #<TOTAL-RES, IN INTERN=4ED, 1Y76-74 12900 £71)
: sTR144 3 TOTAL RES IN PEDIATRICS, 1976=77 129019(71)
‘ STR145 3 TOTAL RES IN OB=GYN, 1976=77 : 12902 (71)
- STR146 AMA: "¢ TOTAL MD ALUMNI ' 13355 (2%)
L STR147 AMA: 3 MD-ALUM IN GEN PRACTICE 13356 (25)
) . * STR148_AMA: .¢ 4D=ALUM IN 4EDICAL SPECIALITIES 13357 (25) ——— - -
: . STR149 AMA: & MO=ALUM IN INTERNAL MEDICINE 13362 (25) -
. STR150 AMA: # MO=ALUM IN PEDIATRICS 13363 (35)
c . STR151 AMAZ\3.MD=ALUM IN OB-GYN 13371 (25)
> . STR152 AMM\. Mu=ALUM NOT SPE?CLASSIFIED . 13395 (25)
¢ STR153 ARNS 3 MD-ALUM INACTIV . 13396 (25)
+ STR154 AMAIN\} MD=ALUM ADDRESS UNKNUpN 13397 (25) -
- ' STR155 ‘AMA: & MD=ALUM I8 PA1 CARE . 13398 (25)
e STR156 AMAT $\MD=ALUM IN UFF=BASED PAT CARE 13399.(25) |
STR157 AMA: ¢ IMD=ALUM IN HOSP=BASED PAT CARE 13400 (25)
STR158 AMA: # IMD=ALUM IN OTHER PROF ACTIVITY 13401 (25)
STR159 AMA:Z 3 MD=ALUM IN MEDICAL IFACHING . 13402 (25)
- , STR160: AMA? & MD=ALUM IN ADMINISTRATION 13403 (25)
STR161 AMAt 8 MD=ALUM IN RESEARCH 7 13404 (25)
* STR162 AMA: § MD=ALUM IN MISC PROF ACTIVITY 13405 (25) .
SYR163 AMA: ¢ MU=ALUM NOT BOARD CERTIFIED 13409 (25)
- STR164 AMA: & MD=ALUM CERTIFIED I BOARD ° 13410 (25) ¢
- STR165 AMA: 3 MD=ALUM CERTIFIED >l BPARD . 13411 (25) '
N . STR166 AMAZ % MD=ALUM OHF=BASED PRI .CAKE PRACT 13412 (25)
, STR167 AMAZ % MD=ALUM 9!5&1 IN SAME STATE AS ME 13413 (25)
5 »  STR168 AMAZ % MD=ALUM P ln-conlxcuuus\sn'rs 13414 (25) -
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iz
' STR169 AMA: % MD=ALUM PRCY [N NON-SMSA LOCATION
’ STR170 AMAZ 3 MD=ALUMNI 1960+69
O . STR171 AMAZ § MD=ALUM ‘60-69 IN GEN PRACTICE
- STR172 AMA: § MD=ALUM ’60-69 %N MED SPHC
STR173 AMAt # MD=ALUM ‘60=69 IN IN1 MED
STR174 AMAZ § MD=ALUM ‘60-69 IN PEDIATRICS .
Rt STR175 AMAS & MD=ALUM ‘00=69 IN SURG SPEC
. STR176 AMAS # MU=ALUM ‘60«69 IN NB=GYN .
STR177 AMAT § MD=ALUM ‘60=69 NUT SPEC- CLSSFD
P STR178 AMAZ § HOZBLUM 60-69 INACTIVE
. STR179 AMA: 3 MD=ALUM ‘00=69 ADPUR UNKNOWN
STR180 AMAt § MD=ALUM ‘60=69 IN PAT CARE
STR181 AMA: & MD=ALUM ‘60-69 IN OFF=8SD PAT CAR
* STR182 AMAt ¥ MD=ALUM ‘60-69 IN HSP=BSD PAT CAR
. STR183 3AMAZ '8 MD=ALUM °60=69 IN MED 1CHING
STR184 AMAS § MD=ALUM ’60-69 IN RESEARCH
STK185 AMAZ § MD=ALUM '60-69 NOT BOARD CERT
. , SYR186 AMA: & MD=ALUM ‘60-69 CERT 1 BUARD
. ‘STR187 AMA: 3 MO=ALUM °‘60-69 CERT >1 AOARD

Y. .

> s
1PS SUIRCE OR FORMU

(25)
(25)

13415
13130
137131 (25)

13732 (25)

r3737 (25)

13138 (25)
13742,(25)% .
13746 (25)
13770 (25)
13771% (25)
137172 (25)
13773 (25)
13774 (25)
13775 (25)
13777 (25)
13179 (25)
13784 (25)
137685 (25)
13786 (25)

o

. . STR188 APPLICANIS, MALE, 13055_(72) ‘
. BTR189 APPLICANTS. FEMALE, . 13056 (72)
: STK190 APPLICAiTS. UNSEXED . 13057 (72)
R STR191 APPLICANTS,TOTAL \. . 13058 (72) .
: STR192 MEAN APPL. AGE TIME OF ADMISSION 13059 (72) | ~
STR193 STD DEV APPL. AGL AT ADMISSION \ . _;3066'(q§)
Y STR194°US CIT. APPL. AFRO=AMERICAM, Lo 61 O
. STR195US CIT. APPL. AMERICAN=INDIAN, . 18062 (72) .
. STR196 US CITgAPPL, CAUCASIAN, * 13063 (72)
R STR197 US CIT, APPL., URIEXNTAL-AHERICAN, 13064 (72)
3 STR198 US CIT,“APPL, HEXICAN-AMERICAN, £13065 (72)
5TR199 US CIT, APPL. PUERTO-RICAN, MAINLAND 13066 (727
8TR200 US cxr;AppL.-puero-axcuu. COMMONWEALTH 13067 (72)
STR201 US CIT.APPL. CUDAN{ © LY 0 13068 (72)
<~8TR202 ,US CIT.APPL., OTHER ETHNIC .. 13069 (712) '
. ‘. BTR203 WS CIT.APPL. NU RESPUNSE ™0 ETHNIC: . " 13070,072)
/ STR204 APPL. NO UNDERGRADUATE,DEGREE . = 130m ) .
R 8TR20S APPL. BACHELORS DEGREE. \ 13072 (12)
. STR206 APPL.' WASTERS DEGREE. : *13073 (12)
STR207 APPL. PHD DEGREEF, . /7’/ 13074 (72) T
. 5TR208 APPL, OTHER UOCTORAL DEGREF, 3075 (1D

,BTR209 APPL, hOT RESPUNDING TU QEGREF QUESTION 13076 (72).
- : "8TR210 APPL,W UMDERGRAD.MAJORS < BIOLOG SCI 077 (72)
* 8TR21] APPL,.d UNDERGRAD,MAJORS = HUMAN LARTS 13078 (272)
’ ‘ N s
; | -
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NAME DESCRIPTION - 1PS SOUKCE OR FORMUL
STR212 APPL.W UNDERGRAD,MAJORS = PHYS SCI&GMATH _, 1307 72) #
- , * STR2137APPL ¥ UNDERGRAD,MAJORS = SOCIAL SCI, 13080 (72) /
STHR14 APPL,W UNDERGRAD.MAJORS = PREMED 13081 (72)
¢ t STR215 APPL.W UNDERGRAD,MAJORS = OTHER *13082 (72)
’ . STR216 KPPL.¥W UyDﬂRGRAD.MAJbRS « UNSPECIFIED - 13083 (72) |
’ STR217 MEAN CUM DNDERGRAD.BCPM GPA. -EPPL.MALF, 3064 (72)
- STR218 STD DEV pNDERGRAD.BCPM GRA, APPL.HALE, 3085 (1)
STR219 MEAN CUM UNDERGRAD,TOTAL GPA. APPX¢MALE. 13086 (72) .
STR22C STD DEV UNDERGRAD.TOTAL GPA. APPLoMdLE. 13087 X72) .
STR221 MEAN CUM UNDERGRAD.BCPM GPAY APPLJFEM. 1308§ (12) 4
STR222 STD DEV UNDERGRAD.KCPM GPA. APPL,.FEM 13089 (72)
N STR223 MEAN CUM UNDERGRAD,TOTAL GPA. APPL.jﬁmT\ 13090 (72), ®
éh .STR224 STD DEV UNDERGRAD,TOTAL GPA, APPL.FEM, L 13091 (72)
*STR225 MEAN CUM UNDERGRAD .BCPM GPA, APPL. TOTAL 13092 (72) o
STR226 STD DEV UNDERGRAD,BCPM GPA. APPL,TOTAL 13093 (72)
. STR227 EEAN CUM UNDERGRAD,TOTAL GPA, APPL,PQTAL 13094 (72)
STR22 TD DEV UNDERGRAU.TOTAL.QPA. APPL.TO J?' 13095 (72)
STR229 APPL. TAKEN MCAT,ONCE N 13096 (72)
STR230 APPL, TAKEN MCAT.Tw¥CE 13097 (72) by
* STR231 APPL. TAKEN MCAT.THREE OR MORE TIMES 13098 (72) -
\ . STR232 MEAN MCAT,VERBAL SCORES OF APPL, HALF, 13099 (72) 2.
STR233 MEAN MCAT.QUANT SCURES OF APPL. MALE. 13100 (72) v .
! STR234 MEAN MCAT,GEMERAL. SCORES_OF APPL, #ALE. 13101 (72) _ °
W STR235 MEAN MCAT,SCIENCE SCORES OF APPL. MALE, 13102 (12) -
STR23§ STD DEV MCAT ,VERZAL APPL. MALE, 13103 (12)
, // STR237 STD DEV MCAT.QUANT APPL. MALE, *13104 (72)
/ ST