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MEDICAL EPKCATION, 1922-1924

By N. V. COLWELL, M. D.,

&Cretan/ 01: eo WW1 tt Medical .Education and Hospital$ of the Amnions Medkai
4ssociation4 Chicago; Ilk
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L A QTTh4TER CENTURY'S PROGRESS IN MEDICAL -EDUCATION
A review of the previous reports on medical education, together

with the statements presented herewith, will show that since 1900 a
vigorous campaign has been succësssfully carried on for the imPrcy'47e-
meet of medical education in this country. A better understandingof the conditions now existing can be obtained through a brief re-
view of the development of medical schools since 1800. As shown in
Chart 1, -since 1800 the number of medical schools increased morerapidly than the population. From 4 medical schäols in 1800 for
5,000,000 people, in 1830 the number had increasea to 66 for 31,-1
000,000. During the 5 years covered by the Civil4War, 20 medical
schools ceased to exist or were suspended, thereby reducing the num-
ber to 46. Following, the Civil War, however, the medical schoolsmultiplied very rapialy, so that by 1900 there Werek160 for 75,000,000
people.

With the rapid increase in the numbers of medical schools there
was a corresPondingly rapid inc.rease in the number of medical stu-dents and in the numbers who were graduated each year. Figuresin regard to students and graduates are available only since 1880.For the 100 medical colleges existing in 1880 tlitre were 11,826 tu-dents, an average or118 per college, and 3,241 graduates, -an averageof 32 for each college. In 1904, holtever, when the maximum num-ber of students and graduates haa been reached, there were 160 medi-cat colleges which enrollal 28,142 students 'and giaduated 5,747.The population in 1904 was approximately 52,0001000 people.
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MEDICAL EDUCATION

TABLE 1.---Number and capacitY-of medical schools

Year

1RSO
1900
1904
1906
1919
1922
1923
1924

.61925

Colleges

Students

Total

100 11,826
160 22, 171
160 181 142
162 25, 204
85
81 15, 635
80 16, 960
79 17, 72S
80 18, 200

Average
per

college

Graduates

Total

=1MNAL

118 3, 241
114 5, 214
176 5, 747
156 5, 364
152 2,
193 f, 529
212 3,120
224 3, 562
227 3, 974

Average

per
/college

32
33
36
33
31
31
39
45
50

Although the number of medical colleges has been reduced, Ole aierage size and capacity has been
increased. The largest number of medical schools was 162in 1966, the largest numbers of students and
graduates were in 1904 (figures in italics). The lowest number of medical colleges since 1871 was 79 in
1924; the lowest number of students was in 1919 and of medical gradugtes in 1922.

INADEQUATE GOVERNMENTAL CONTROL OVER _MEDICAL EDUCATION

In this country the control of medical education and practice was
left by the National Constitution to the police powers of the 'vari-
ous States, a function which, if assumed at all by the States, was
only to a limited and inade4uate extent. In only a few States have
efficient regulations beet established over the chartering of educa-
tional institutions; 'and therefore no legal regulations were made in
regard to essential buildings, finances, teachers, or equipment which
a medical school should possess; and as a consequence the majority
of medical schools established were of an inferior type.

alp

TABLE 2. The past century and medical education
!Showing for certain years the numbers of medical colleges, students, and graduates in proportion to

- population]
fr

Year Population

1800 5, 308 483
1810 7, 239 881
1860 31, 443, 321
1880 , 50, 155, 783
1900 75, 994, 575
1904 I 84, 000, 000
1920 4 105, 710, 620
1925 I 113, 000, 000

I Estimate.'

Medical lieges

Nwyber
People

per
college

4 1, 327, 121
6. 1, 206,647

65 483, 743
100 501, 558
160 4 74,966
160 501, 250
85 1, 243, 654
80 1, 412, 500

Medical students

..111111

Medical graduates.

Number

11, 826
25, 171
27, 142
13, 798

2008,

People
per

student
Number

4, 241
3, 019
3,ot
7, 661
6, 209

18
75

3, 241
5, 214
5, 747
3, 047
3, 974

People
per

graduate

294, 968
98, 532

15, 476
14, 575

, 268
34, 693
28, 435

ACTION BY A VOLUNTARY AGENCY
s.

.

In the absence of adequate lègal control, the agency best qualified
to recognize the serious deficiencies in medical edueatiah was the
Didical profession, and at different times prior to 1900 investigation§'
and reports in regard to 'these conditions vièré made by special corn!-
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4 BIENNIAL SURVEY OF EDUCATION, 1922-1924

mittees of the. American Medical Association. 'These had liftle
effect other than to aid in stiniulating a few States to Create licening
boards and to begin some regulation of medical schools; The most
effective _work of this kind was that of the' Illinois State Board of

Health, dpring the secretaryship of John H. Rauch, as described in
a previous report.1 For 15 years that board exerted tile 6nly power-

ful and n.ation-wide influence toward improvemnti, in medical
schools and in the closing of, a score or more of notorious diploma
mills in various parts of the country. In 1892 a change of adminis-
tration in Illinois brought with it a sweeping change in the'person-
nel of that' board, including its able secretary, only .one member of
the f9rmer boa'rd remaining. Not only the forces for improve-
ment Init also Ae_restridions against institutions of low grade and
of doubtful character weré at once removed, find the country relapsed

into another period in which fow-grade Inedical schools were un-
hindered in their activity.

LEGAL POWER V. PUBLICITY

Beginning in 1900 the statistics collected and published- in the
Journal of the American Medical Association started a campaign-.

for improvement, and in 1964 the association _created a permanent
council to exert continuous and persistint efförts toward that end.

The work of this council, vith its series of annual conferknces, inspec-

tioni and classifiCatiory of medical schools, the securing of mergers

of two or more medical schools in éach of many. cities, and the-recom-

mending of higher entrance standards--i-all of/this is néw history.

In. 1910 the entry of the Carnegie Fottndation for the Advahcement

of Teaching into the campaign not only obtained. additional pub-

licity to the campaign but also attracted the attention of philan-
thropists. to the financial needs of medical education. The details
of this campaign are giveR in ireater detail in 'previous reports. By:

1910 the number of medical schools had 'been redu.ced, mostly through

mergers, from 160 to-95, the numbér of students from 28,142, to

12,930, and the niimber of graduates from 5,747 to 2,656. By 1Q24

the iiiurriber of medical ipolleges was further reduced to 80, but the

number of studehts bad again increased to 17,728 and the number

of graduates to 3,562. As a result of the improvements, however,

74 of the medical schools were in every way grpatly improved insti-

tutions, and, 6f the stildents, 98 .per cént were enrolled in these

higher -institutions, which also turned. out 97 per cent of those w,ho

were graduated. each yeais. In brief, the colleges had been reduced

to.. half the former num e-r, but ihe numbers of .;ivell-trained and

' qualified students and graduates had been tremendously increa'sed.
,.. .

gepOrt of 1513 vól.. 1, p. 32.
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MEDICAL EDUCATIpv

lt is interesting to note, also, thin the number of students enrolled
since the lowest ebb in 1919 has been increased by an 'average of
1,000 per year, nearly all of which have been trained in medical
schools.xhich in every way have been greatly improved.

TABLE 3.Entrance standard* of medical schools
w

Medical colleges requiring:
1904
1924

Students reoeiving:
1904
1919
1924

s.

Oraduate3 receiving:
1904
1922
1924

Two years of
collIge work

Number,
1

Per cent

2
74

640
12, 552
17, 358

178
2, 347
at 458

1High school or
less

Number 14Per cent

1. 3 158
92. 2 6

2,3 27, 502
91. 7 500
98. 0 370

'St 1 Es 569
92. 8 182
97, 0 104

Total

98, 7 160
7. 8 80

97. 7 28, 142
& 8 12, 930
2. 0 47, 728

9&9 8, 747
7. 2 2, 529
& 0 3,4562

11

GREATLY ENLARGED TEACHING PLANTS

A marVelous develQpment in the construciion of large medical
-teaching plants has occurred during the past 15 ¡ears. Beginning
with the large teaching plants for Johns Hdpkins- and Harvard)
the wave of construction moved rapidly 'forward. through .both State
and private medical schools until, in 1920, large teaching -plants_ had
been constructed in -a score or more of medical sChools. Among
these are the medical schools ofthe State Universities'. of California,
Georgiti,. Indiana, Iowa, Michigan, Minnesota, l'ebraska, and Vir-

' ginia; and among the private institutions were Chicago, Cincinhati,
Jefferson, Pennsylvania, Rush, Stknford,- Washington, and YaTe.
Now'but individual buildings were,erected in about a score of others.
More recently, greatly enlarged leaching plants have 'been con-
structed by the. Univèrsities. 'of Colorado, .Illinois, Ohio,' Rochester
(N. Y.), St. Louis, Vanderbilt, V4strn Reserve, and Wisconsin; andothrs are now in course-of construction, or have been planned for
early completion, 'at Chicago, Columbia, Iow, and North*estern
Universities. ,The mirvelous wave of improvements in the standar
of 'medical education,. theikefore; In4 been followed by an equally
marvelous period of construction of new and huge), teaching plants.

HOSPITALS AS RELATED TO MEDICAL EDUCATION .4111. *

Along with better buildings, better finance, improved labora-
tories, and more expert teachers, came also the necessity for closer
relationships with hospi41s, whereby the studekts er the super-1(
vision .of other physicians could secure valuable :ek ibnce by ob-
serving the examination mid treatment. of the sick in hospitals find

a
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BIENNIAL SURVEY OF EIATCATION, 1922-1924
4

dispensaries. At the beginning of the nineteenth century there were,
of co4se, comparatively few hospitals; and, as the number of
medical schools increased, few pf them were fortunate enough to
have hospital connections. During the last 25 years, however, tte
numbCirs have been greatly' increased. In 1912- there were approxi-
mately 2,500 hospitals in- the United States, wherein in 1924 the
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number bad increased to ovei 7,000. As the numbers have increased,
'bettbi relatiòns bave been established between hospitals and medical

schools, "so that now every reputable medical school has a close re-

lationship with one or more hospitals and is providing its studejlts
valuable training in the observation of, and assistance

th&- . .minatión and care of the sick.
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MEDICAL

HOSPITAL I

EDITATION

NTERNESHIPS

Duringthe past three 'decades, attention of the iecent graduate has
been increasingly attracted to the great value of spending an addi-,

year ortional two as an interne in a large hospital, where he has an
opportunity to apply his medicfd knowledge while still under super-°
vision and before he enters on an indeiwndent practice. In 1912 therewere not enough hospitals using internes to provide places for all
graduates.' With the iniprovements in medical schpols, and the greatly
improved qualifications of mbdern medical graduates, howeVer,their services became of greater value to the hospitals and the jlemand
for internes was greatly increased. At the same time, the number andsize of hospitals were greatly increased, Which provided additional
places. At present., therefore, the demand for intemes would exceedthe supply, even if the numbers graduating each year should be
doubled. The great valde of the hospital interne training is that. the
graduate has an opportunitST to .secure experience in the care of sickpe4le while he is still under observation, so that any.errors will be
corrected without injury to the patients.° Before these hospital in-'
lerneships were available, the gradu.ate had to secure the experience
itì ftis own active practice without any safeguards in cases of. mote.It is gratifying to state, however, that the ill 'results in the care .of
patients were 'extremely few in spite 9f the lack of the opportunity
for interne training. The number of hospitals seeking ipternes is noqr
s,tifliviently large to warrant a requirement in all States that medicalgraduates should not fie licensed to practice their profession unlessthey have completed an interneship in a general hospital.°

THE HosPITAL AN IMPORTANT EDUCATIONAL FACTOI

An'interneship in a general hospital has now tome to be recognized,
not only vas a rounding-out process for the training of. the generalpractitioner, but also as the basi. for graduate medical work leadingto a higher degree of knowledge and skill in the various speçialities.In other I'vords, an inteftieship in a general hospital now occupies animportant zone separating undergraduate from gradmite medical
education. As hojspitals are increasing in number, so alsp are theydeveloping as an important factor in medical and public health,education. Besides their value in thg education of medical students,
nurses, and internes, they are also places whete physicians can secure
a higher degree of training as a specialisi, bin somk.clinical field,such as in skin diseases, surgery, internal meakine, chigren's di*asskT;
or in diseases of the èye, ear, nose, afid throat or some other speciality:
They. also important ia their' communities as educational cent*,not only 'for the higher initruction of the physicians ili the neigh-
borhood, but also through their patients, nurses, and others, as a
mean,. of keepinethe people of, the. cominunify informed regard.,., .
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8 BIFNNIAL MINTY OF EDUCATIONt 1922-1924

to matters relating to infant welfare, public ;Tali!), and disease

Prevention.
:s

II. isTIRWER PROBLEMS IN MEDICAL EDUCATION

As a direct result of the great changes and improvements in ledi-

cal educatihn, newer problems have Wen developed. 'Among thesk

may be mentioned the higher cost of ,medkal- .education, an over-

crowded medical curriculum, an unusual rah, into specialization by

_recent graduates, the. elaborate equipment required for the prac-

tice of modern medicine, and the deciéased number of physicians in

rural communities as sompared with the increasing proportion of

physicians in the cities.

hIGhER OOST Or MEDICAL EDUCATION

Ptior to 190O, with:only a few exceptions, ffedical shoOls were

maintaitid entifely _on the fees obtained froin students, and some

could still pay oil( dividends after all expenses were. paid. As

medical schools were developed, however, the custs were enormously

increased. The larger buildings, with the correspondingly larger

expenses for heat, light, and cirre r the .several esisential and better

equipped laboratories; the larger numbers of §killed4figiher.s,-many

of 36om necessarify devoted their entire time to teaching; the.

special and highly techilical appartitus; theJmaintenance of library

and museum ;_the more elaborate r_urriculum, wifh the higher costs of

admiiiistrationthe. cost of all these required a higher income flip

couldbe obfained from students fees alohe: To provide or triining

in acéordance with the present wide knowlege of the causes, recog-

nition; treatment, and prevention ,o'f diseases, tile medical schools

must now !lave, in addition to students' _fef incomes from eithet

State appropriationg or private endowment.
An investightion covering the college year of 1914-15 §howed that

the average income of ea0i college l'as $68,277,.of *which $23,795

was from students' fees, arid the averageof expenditures was $66,2A

The average eost of instructipn per student in that year wqs $41;),,

Miereas he paid in tuition fees only $159. Ie briet, it c()st th

times as much to teach a medical student. as he paid in tuition fees

For the sessioil of 1920-21 an investigation showed fliat the average

cost of instruction for, each student increased to $655', whereas the

hvvrage fee paid by each ptudent had Increa-sed to wily $185. .The

:average income of each medical school was $130,672, inAndiap

$31,135 from students' kes. The average expenditure by each T1-

lege was 4123,947, of which $46,162 was for full-thne teachers

$21,131 for liartetime teachers; $19,068 for wages of cler,ks, jai°

tors, etc.; .and $36,974 formaintenance and suppliv.
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TABLE 4.----Coat of furniAhing oncdkal education

College yew
, reporting

oh

rerme Income

I

etpenditwes
Cog per Fens per

verve

Studemtli 1 student student
leus 01 het Instruo-

tion Other '1

1*4'

0lita14-15 ft 2
6V

LA NS
341U

.06 a. .
"

$444 4S2 Ott 773 1 $27,100 1419
a.%3' 67, 2w3 Sfiv654 1 ,.,S16 i Sglit

To offset these greafly incrwaped costs of furnislajni,i nredkal raja-
tion., great suit's hive been donated by the large eduotti'onal foundi-,
tiotas,. private donors, ajuLStite legislatures; so that, where formerly
gifts of more tban few thousand dollars were very rare, in latter
years the gifts of froni mitny liandred thous:Inds to a few millions
becam4 sp frequent as to be,considered. a maWr of course.

. SCHOLARSHIPS ANIS LOAN FUNDS
.

requirements
t .yib for admission tô medical schools hitve been, in-

creased since 1912, from a high-Khoo1 eductition or less, to two or
more years of college work.) This increased tinie requireme0,- as ,
well as the highthi tuition fees Ni.n medical school's, has added 'con-
iiderably to the time and expnse of obtaining-a medi&Weducition.
Sb far iis die student is able to .do se , it is reasonable to expect him
to Pay at les,st a faiy portion of The atnount necessary to provide' him
with that tMning. There always has been, *however, a considerable
number of students who do not have sufficient money to pay tuition
fees and are strugOng to secure a mudicaf training. As a rule,alo, this group of students.contains many who have unugual quali-
fications and ability, and Mom this gmup in timeepast man physi-
cians of high attainmftts have comp. As the educational standafds.
And costs of medical education have advanced, mote scholarships
and loari funds for the aid of such students hutvit been established..
At the present time, 576 scholaisships .arp reported in 46 medical
schesi. E ch o'f qmse scholakhips, is. avaifoble ortly once in four,
years; so tilt only 144 are avaikable each year. Loan funds are álso
availabl medical schools.,

.

The resea-day medical curriculum is much rhoit; severe than it
was 20 yeais ago, which makes it much more (MOIR for a student
to easn.money it the same time he is studying medicine. Neverthe-,'
less, many stutrents are still reported to k earning° a ritajor portion
of-their eipenses duribg their medical schookime: It is a question,

.howeverl.whetlier thc money so earned is not at the exiien.se of much
-valnable experience Oich they otherwise might have and should have
obtaine(t It is during the students mdical course, while` he is under
able instiuciors, that _he lips the best opportunity of his lifetime to
study an4 observe diseasés of patients in both dispensary and- hos-.
pital. In qrder to makii the bést.us pf this Zppprtunity, therefore,,
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it would be far better for the student to borro*mon67 with which
.to meet his expen;es or to have tip advantage vf a free scholarship.

A u-tor mirkymore -worthy object fór those who have to give could noet

be' found than in the endowment of more of these schglarships, or
the esttiblishing of additional loan funds. In granting these, how-
ever, proper safeguards should be established so that they will be
used only foi students who not only have high scholarly ability, but
al:io are actually in need of finanitial tiid.

THE MEDICAL CURRICULUM

Prior to 1900 little concern was felt regarding the course of
instiuction, because few of the medical schools had developed their
curricula in accordance with the unprecedented expansion of medical
ktiowledj;e since the time of Pasteur. With the improvements in

Medical schools since 1900, however, new subjects wereyapiclly added
to thê medical curriculum, until it, soon became sériouslr over-
crowded. So important became this problem that, in 1908, a si;ecia1
comniittee of .100 prominent medical educators was appointed by the.
C6uncilons Metal Education to maké a special study and to present
a report' recommending as model met:i6a1 curriculum. This com-

mittee was made up of cubcommittees coverina the 10. departments
of medical teaching,, including both the -laboratory and .clinical
subjects. The original plan vas to prepare a curritillum consist-
ing of .900 hours each year, or 3,600,Uours for the-four ytars, but
when' the subcdmmittees' reports were presenied in 1909, they
called for a total of .4,400 hours. These Peports were accompanied
by a recommeiidation; however, that the total be cut down by the
colleges to 4,000 hours.

This report. doubtless broúght some improvemeuts, but the cure

riculum continued to be crverctowded, and grotips representing
'certain iiibjects continued tó clamor for larger numbers of teaching
hours. It becameevident, also, that in the teaching of the clinicAl
subjects very rare orhighly comOicated c1mditions were heing un-

duly emphasized° at the,expenge of the basic principles of diagnosis
and treatment, which were of greater importance to the student. -

The emphasis laid on special operations also *induced graduates,
without further special study, to begin immediately the practice of

some specialty:

0.

GRAQUATE MEDICAL EDUCATION -

It is now well recognized th4 the. chief functiori of the under-
gratuate curriculum is to fttrnish a basic4raining for general prat-
titioner.s. Then should follow the hospital intetneship, whieh would

round out and complete the physician's'training as.,a general prac-

titioner and not further lure him into seine specialty before he has

Slim. 5th An. Conf., Council on Med. Zduc., Clficagb,, Apr. 5, 1909. Amer. Med, Assoc
yol 5, No. 1, Sept., 1909..
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4 MEDICAL EDUCATION 11

secured the essential additional training. The exceptional f,ypes
of diseases; and the highly technical and complicated form of treat-
Ment, shotild come after the completion of the Aeneral hospital
interneship, in special lo$pitals or, in the gKaçluate medical school.

The development of graduate medical schools during the past. 10
years is helping.jo solve the curriculum problem, in thaf it place has

. 4.

been found for certAin cArses wflich are better omitted fróm the
undergraauate cifrriCu1iim. The students ef some graduate medical
'schools aid in thé teaching of undergraduate stua4ents, whoo are
thereby made with the routine of securing a higher twin-
ing before they. can be qualified for practice in any special- field.
They leacn also where and hqw the *her trainintcan be obtained,*--
and by observing the work of the graduate -students ran note the
character of that work.

I.- The graduate medical school, therefore, has helped in tile solu-
tion of three pra;lems in modtrn medical eductttion : (a) It .has
aided.in an improvement of the medical curriculum in the clearer .

understanding established as to what subjects belong in the under-
graduate department; (b) it has helped to stop ark inadVised rush.
of recent *graduates' into specialization by transferring the sub-
iects which have stimulated this tendency from the undergraduatò
to the graduate school curriculum; and (c) Iretter facilities have
been provided in the graduate medical schools where graduates can
develop the higher knowledge and skill essential f9x the practice of
the sptcialty selected.

Mcanwhile,. gradual improvements are being made in graduate
medical education in this country,.

.
Inspections of the various

graduate and postgradmite medical schools, which were made by a
committee of -the Arberictin Medica Association in 1916 and 1919
showed that conditions were decidedly u4satisfactpry. While a few
of these sch6ols were well conducted, in the others the work. was
unvganized and poorly graded; little or no. attention was paid to
the character or qualificatipns of the physician-student, 'and prac-
tically' no record was ktpt aside from his payment of feei. Xever-
theless, some a the schools granted pretentious diploma-like certifi-
cates for som'é: courses of *instruction extending over no more than
one or two weeks. By 1923, however, through the suggestions given
out during the previous inspections, conditions were considerably
iniproved, and most of the postgraduate medical schools had ceased **

to gisajit certificates except for courses of six months or more.
In 1920, in order to secure a basis for the* approval of graduate

medical se ls, 15 spècial commiittees were aRininted txi recommend
what prep ition 'was . deemed e'ssential to fsstablish proficiecy in
each of the 15 speCialties to which they were assignéd. Theii repo#

..witt presented at the . annual .6onferince on mediCal education .
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12 BIENNIAL gURVEY OF EDUCATION, 1922-1924

Chicago in 1921.3 The committees were unailimous in their deci,sion
that an interneship in a general hospital was not only essential to
round out the 'education of the general practitioner, but also should
be the foundation on which further training in the various special-

ties.should e ba§ed.
Following a third inspection made in 1923, a schedule of principris

regarding graduate medical ed4cation was pvepared which provided
for admission re9uirements, records, supervision, curriculum, graded
instruction, qualified teachers, properly equipped laboratories, library
and museum fácilities, essential hospital and outpatient material,
annual anmiuncements, and regulations in regard to the granting of
degrees and diploma-like certificates. On the basis of these prin-
ciples; out of 35 institutions investigated, a list of only 15 approved
graduate medical schools was prepared, Since 1923, however, 19
other institutions have been added, making a total at tUe present time

of 34. To this list has been added 16 hosplials in which, tlirough a

higher interneship or residency, a physician oan perfect himself in
4

the practice of sorfte.specialty.
Where in 1916 only 20. postgraduate schools were offering courses

of unknown quality and qu'antity, there are now 50 institutions giv-

. ing ctiurses that have been investigated and found worthy of ap-

proval. A. list of medical subjects has also been prepared, after each

of which is given the names of graduate tmedical schools or hospitals
in vhich opportunity for higher training in that subject or specialty

call be obtained. The physician, therefore, is nów provided with a

carefully prepared list of graduate schools from which he can make

an intelligent selectioh. As time goes on, an even greater use will

be- made of the abundance of hospital and dispensary patients in

providing opportunities for physicians to perfect themselves in the
practice of their profession and thereby render a better care to the

people coming to them for treatment.

LIMITATION 44 ENROLLMENTS

During the improvement of medical education; medical schools

found it necessary to limit the, enrollmeni in their classes so that
better supervision could be given to the student's individual work,

and the results have shown the wisdom a such action. This limita-
tion coupled with the unprecedented rush of students into

s *several fields of c1inic41 specialization that were studied are shown in the fol .

lowing list. The minimum years designated after each subject 4represent what were
considered by the committee as essential to insure efficiency in the specialty :

Years
p. essential

3
8
3
8

(a) Surgery, general
.(b) Surgery, orthopedic
(c) surgery, genitotairinary
(d ) Gynecology and obstetrics
a Ophthalmologyf 0 2

(g) Internal medicine
(h) Pediatrics
(i) Netiropsychiatry
(j) Dermatology
(k) Public health and hygiene

Tenn;
essential

3

3
2
2

,

, I. t". ---Amier. Me& Auoo. pai., vol. 16, Nb. 1, Joni.; lazi.
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MEDICAL EDUCATION 13
1

medical schools, increased the difficulty of well-qualified students insecuring enrollment in medical schools. After having applied to onemedical school after another and seCuring die reply that their classeswere full; a student would' send a letter simultaneous13.7 to a scoreor more of the remaining institutions. As a result he would beenrolled hy two or more medical schools, although when the sessionbegan he could attend only one. This practice resulted in vacancieswhich otherwise might have been filled. Following thee opening ofthe session of 1924-25, an investigation showed that after all regis-trations were completed, 1,355 vacancies still remained. Softie pfthese. students had registered and actually paid matriculation feesat two or more, medical schools. Thus the capacity of medicalschools is still adequate although some qualified students weretemporarily debarred. The Class A medial° schools report that,without mtich difficulty or expense, they can provide capacity foran additional 5,000 students. Our well-equipped- colleges shouldsoon providè more space, or other high-grade medical collegesshould be established. Properly qualified stucknts show a laudabledesire to enter well-established medical schools, since it is this typeof medical school, rather than the lower type, in which the enroll-ments ard- first filled.

SPECIALIZATION IN MEDICINE
In the past 50 years the exact lmowledge of the fecognition, treat-ment, and prevention of diseases has increased more than in allpreyious ages. This inciease is but a parallel to the marvelous de-velopments in other fields of knowledge and éxperience, all of whichhaye "occurred during the same time. With this expansion of medi-cal knowledge and the multiplication of the methods and agenciesfor the diagnosis and treatment of diseases, it is but natural thatphysiciaris in increasing numbers should desire to limit their prac-tice within the nitrrow bounds of some specialty in medicine. Such,indeed, is necessary if a physician expects to develop the highestdegree of knowledge and skill in any specialty. That many physi-cians arespecializing is but a parallel to what is done in other pro-fessions. Among engineers, for example, there are now those whospecialize in civil, eleCtrical, aeronautical, mechanical, or chemicalengineerihg; and in law there are those specializing in, or limitingtheir practice to, patents, wills, corporations, bankruptcies, or to,civil, criminal, or divorce cases.

With such specialization in medicine comes the importance of de-veloping as specialists those who are highly skilled as diagnosticiansand who are especially qualified to decide what particular form oftreatment will best meet the patient's needs. At present, this field.18 occupied largely by those referred to as specialists in " internalmedicine " pr " internists?" many of whom base. demonstrated me
, usual skill diagnosis.
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4

CHANGES IN GENERAL PRACTICE

Several factors are leading to changes in the routine of medical
.pfactice. As the knowledge of medicine Kas been enormously ,in-

.cregsed, many valuable laboratpry aids have been devised for the_
diagnosis and treatment of diseases. llie advantage of being where
all k iese aids are available has led to a rapid increase in the number
of ients seeking treatnatnt ip hospitals. The tendencies of the pub-
lic also to seek specialists makes. the hospital additionally advarita-

.,geous, since its staff includes physicians representing the several
. specialities, and in unusually complicated cases the judgment of the

group can be readily obtained. Hence, access to a hospital-has conic
to be,looked on, both by recent graduates and by the public,. as very
helpful if not essential for an up-to-date physician.. ..

This view of the public in regard to' the hospital, coupled with
the development of the automobile and cement roads, has induced
many country people to go to city doctors and to the hospital for
treatment. This in turn, has forced some of the country physicians..
likewise to move to the 'city. The future practice .of medicine

. therefore, calls for some arrangement whèreby medical care Will,
still be available even in the smallbr and wore remote rural districts.
Just ow these facilities can be provided still remains to be seen. The
buildi of hospitals in all communities where there are people

maintain
. . .enoug

physicians in the larger towns have office hours for a certain day
or days of the week in smaller but near-by rural towns. Another
suggestion is that health centers or clinics 'be provided in rural
districts where first aid scan be given in emergencies and, when
necessary, ambulances can be secured promptly to transport a' patien
to the nearest hospital.

CONCLUSION
9

In 20 years medical education in the United States has under
gone a marvelous improvement, so that the medical schools of thi
country are at least on a par with those of other leading nations. Vh
problems which remain are chiefly those due. to the other improve
ipents made. The greatest of all problems is how the benefits of th
present-day knowledge of the cause, recognition, treatment, and pre
vention of diseases can be brought within the reach of the enti
population., both from the standpoint of aecessibility and cost. Titi
problem is one of many other economic and sociological proble
which have developed during the I.Etst few decades due to the rapidl
changing conditions under which we are living. Readjustments 7
be made under these conditioils 'which will doubtless bring abo
the desired results.
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