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SECOND PRELIMINARY REPORT OF THE RE-
CESS COMMISSION ON UNIVERSITY OF
MASSACHUSETTS MEDICAL AND DENTAL
SCHOOL.

ATE Hot 13, 195

To the Honorable Senate and House of Representatives of the Common-
wealth of Massachusetts.

In accordance with the provisions of chapter 70, Acts
and Resolves of 1951, and most recently revived and con-
tinued by item 7613-08 of section 2 of chapter 604 of
the Acts of 1952, the Recess Commission authorized
thereunder presents herewith its Second Preliminary Re-
port upon its study and investigation of certain matters
relating to the establishment of a medical school and a
dental school under the jurisdiction of the University of
Massachusetts.

This second report presents the results of a question-
naire submitted to all physicians in Massachusetts seek-
ing their reactions on the matter of establishing a state
medical school. The Commission, aware of the deep pro-
fessional interest and concern in the subject under in-
vestigation, is deeply indebted to the members of the
medical profession for their splendid co-operation in this
study. This is a unique project in that it is the first time
that the questionnaire approach has been utilized on such
a grand scale on a problem of vital public interest.

Physician Questionnaire Study.

The Commission, from the outset of its revival and
continuance by the Legislature, considered seriously the
necessity of exploring every facet of the problem con-
cerned with establishing a state-sponsored and state-
supported Class A medical school. It was only natural
to turn first to authorities in this field, namely, the
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physicians themselves. The Commission was aware of
their deep interest and concern, both professionally and
economically, in the subject under investigation. A gen-
eral investigation substantiated a very definite impres-
sion that there is very little literature which purports to
give the views of any large group of physicians on this
subject matter.

A survey, therefore, was proposed and adopted by the
Commission to deal directly with the physicians. It was
considered advisable to seek the co-operation of all active
physicians in the State to determine (1) the extent to
which physicians favor a state-supported medical school;
and (2) an estimate of the current service capacity of
physicians to population.

This survey was intended to discover the reactions and
views of a large number of physicians as to the advisability
of establishing another medical school under the juris-
diction of the University of Massachusetts. This survey
would supply additional information on allied questions,
particularly with reference to adequacy of current supply
of physicians, adequacy of emergency and night medical
service in the local area, patient load of physicians, and
changing the state Constitution to permit state aid to
the three existing medical schools in Massachusetts.

A questionnaire was composed, and that it might be
adequate, submitted to leaders in the medical profession
for their approval. Their views, supplemented by sug-
gestions from members of the Commission, were in-
corporated and a final form was adopted. (See Appendix
A for copy of cover letter and questionnaire form.)

Every effort was made to compile a complete mailing
list in keeping with the aim to contact all physicians in
active practice in the Commonwealth. As in our previous
study some difficulty was encountered because Massa-
chusetts, unlike thirty-four other States, has no annual
or biennial registration. It was finally decided to use the
1950 American Medical Directory, supplemented by the
Massachusetts Medical Society Directory for 1952, and
the medical practitioners certified since 1950 by the
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Massachusetts Board of Registration in Medicine. Ad-
vance notice of the distribution appeared in all news-
papers.

Utilizing these sources questionnaire forms were mailed
to 8,797 physicians, who, as far as it could be reasonably
determined, were in active practice in the fourteen coun-
ties in Massachusetts. The following table summarizes
the distribution and returns:
1. Number of questionnaires distributed 8,797

2. Number of questionnaires returned but not found usable:
Returned unopened 913
Returned but not used 241

Total 1,154
3. Number of questionnaires returned and used (approximately

41 per cent) 3,619
4. Number of questionnaires returned for all reasons (ap-

proximately 54 per cent) 4,773

It is most unfortunate that the computing had to be
based on the total number of questionnaires mailed rather
than an actual number of active physicians. The large
number of envelopes returned unopened (10 per cent)
tends to lessen wffiat is apparently a very high percentage
of physician replies. According to those agencies which
are directly concerned with physician mailing lists, such
as pharmaceutical and mail order houses, there are ap-
proximately 6,500-6,700 active physicians in Massachu-
setts. The Massachusetts Medical Society claims a
membership of 5,861 physicians from Massachusetts. It
is the considered opinion of some members of the Com-
mission that the total number of active physicians in the
State does not exceed 7,000. Based on these views, the
percentage figure of replies would be greatly increased.

Some 1,154 envelopes were returned but not found
usable in our study. These returns point up the difficul-
ties encountered without an official listing ofall physicians.
Approximately 913 envelopes were returned unopened.
Accounting in part for some post office difficulties, the
main reasons for these 913 returns appear to be (1) phys-
icians who did their internship and residency in the State
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and were listed as physicians in Massachusetts, although
now removed to other States; (2) physicians who have re-
moved their practice outside the State; and (3) physicians
in the armed forces. The remaining 241 incompleted
forms were accounted by (1) physicians retired; (2) physi-
cians ill or disabled; (3) physicians deceased; and
(4) physicians in the armed forces. Information con-
cerning these 241 returns was furnished by wives, widows,
parents and other members of the immediate family.

Despite the fact that this questionnaire required de-
tailed information from the recipients, it was favorably
received and 3,619 physicians, or 41 per cent of all physi-
cians approached, gave information which was complete
enough to be of value. Since the average physician has
been literally bombarded with blanks, forms and ques-
tionnaires in recent years, it was felt that this generous
response indicated a definite, state-wide interest, if not
deep concern with the subject matter under investigation.
From the comments of researchers experienced in using
this questionnaire approach, the success obtained from
the physician questionnaire broadcast appeared to be
truly phenomenal.

In general, it may be said that a majority of physicians
(1) considered there is a sufficient number of doctors serv-
ing the people of Massachusetts; (2) of these doctors,
there is a sufficient number of general practitioners;
(3) stated there was adequate night and emergency medi-
cal service; (4) do not favor a new state-supported medi-
cal school; although (5) they do favor changing the state
Constitution to permit state aid to Harvard, Tufts and
Boston University medical schools. However, for one
reason or another a significant number of physicians dis-
sented with their cohorts on most of these questions.

In order to consider the relative geographical distribu-
tion, the following table summarizes the returns by type
of practice and by county. It should be noted that
throughout this section the counties of Barnstable, Dukes
and Nantucket are grouped under the heading “Cape
area.”
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Table 1. Questionnaires Returned and Used.
(By county. By type of practice.]

General . . Adminis-
County. Practi- Specialist, Specialist, tration, Total

tioner Partial. Complete. Teaching,
etc.I |

Cape area (Barnstable, 29 8 5 - 42Dukes, Nantucket).
Berkshire ... 36 12 45 - 93
Bristol ... 57 26 87 5 175
Essex .... 139 34 114 10 297
Franklin ... 17 2 13 - 32
Hampden ... 77 42 153 16 287
Hampshire ... 17 3 15 11 49
Middlesex ... 244 8-4 244 69 641
Norfolk ... 95 34 163 47 329
Plymouth ... 70 14 41 2 127
Suffolk ... 218 117 692 197 1,224

Worcester ... 117 45 149 12 32.3
Totals . . . 1,116 424 1,711 368 3,619

Per cent returned and
used ... 31 12 47 10 100

At the outset some observations are in order when
studying Table 1. The physicians were asked to classify
themselves as belonging to one of four groups: (1) general
practitioner; (2) specialist, partial; (3) specialist, com-
plete; and (4) administration, teaching, research, public
health, full-time hospital staff. Although no distinct line
can be drawn between general pr'actitioner and partial
specialist, this self-classification has been followed through-
out this study. A few physicians questioned the term
“partial specialist”, yet it appears from the replies that
the title is generally accepted among the profession.
For purposes of this study a physician who classified him-
self as a “partial specialist” and listed his partial specialty
was so considered.

It should be noted that the per cent of replies by general
practitioners represents the commonly accepted per-
centage distribution of all general practitioners to all
physicians in the State. The per cent of replies for all
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specialists is somewhat higher than the per cent of this
group to the total number of physicians. It can be safely
presumed, also, that the physicians who replied are fairly
representative of all physicians in the counties and com-
munities of the State. These replies furnished an ex-
cellent cross-section of all communities and all types of
medical practice.

In sum, the data of Table 1 point up what is generally
accepted that: (1) general practitioners form too small a
percentage to all physicians in the Commonwealth; and
(2) at present the distribution of all active physicians
throughout the State and within the counties is char-
acterized by relative imbalance with reference to general
practitioners and specialists of all kinds.

In order to classify what was learned from the ques-
tionnaires, the data compiled from the replies is arranged
according to the items as they appear on the question-
naire form. Questions 11 and 13 were eliminated from
our final consideration. Due either to misunderstanding
of the questions or unwillingness to complete the replies,
insufficient information was received to justify inclusion
of these two items in the final report.

Do You have Board Approval (Diplomats)?

In answer to the question, “Do you have Board Ap-
proval?”, approximately 1,337, or more than half of the
2,503 physicians self-classified as specialists and replying,
answered in the affirmative. The data in Table 2 em-
phasize the predominance of specialists (partial, complete
and those engaged in teaching, research, public health,
etc.) among the total physician population of the State.
These three groups account for 2,503, or 69 per cent, of
the 3,619 replies from all physicians.

The attention of the Commission was directed to the
pyramidal growth of medical specialization. Information
on the subject, contained in the 1950 AMA Directory,
would seem to indicate clearly that specialization has in-
creased significantly in the last two decades. It would
further indicate that specialization and urbanization are
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highly correlated. It is interesting to note the prs
cally perfect regularity with which the proportion of ;
eral practitioners drop as the size of county increases

practi-
of gengen-

Table 2. Specialist with Board Approval (Diplomats )

Specialist,
Partial.

Specialist, Adminis'
Complete. Teachii

STRATION,
[NG, ETC.

Number Nu“ber Number Nu“Jber Number
Up'y - Diplo- U'Ply-

Diplo- R.eply-
g‘ mates. g ’ mates. ing ‘

County
Number

of
Diplo-
mates.

Cape area (Barnstable, 9 3
32
48 4

58 9

10
94 13

Dukes, Nantucket)
Berkshire . 12 - 45

24 2 82

32 - 108
2-13

40 5 148

6 2 15
83 12 236
32 3 149

Bristol
Essex .

Franklin
Hampden

Hampshire

Middlesex
Norfolk

6
11

67
45

9

20162

106
1838Plymouth

Suffolk

13

112 27 692
42 3 136

196
8

85521
73 5Worcester

407 54 1,667 1,134 353 149Totals

Specialism is extensively developed among physicians
in Suffolk, Middlesex and Norfolk counties as to type
of special practice, teaching, research, full-time hospital
staff, etc., perhaps because of the more extensive devel-
opment of Boston as a medical, research and teaching
center.

Although no special study was attempted of the break-
down by particular specialties, a general working famil-
iarity with the replies indicated a marked distribution of
the complete specialists in all fields of specialized medi-
cine as listed in the American Medical Association Direc-
tory and the American Board Directory. On the other
hand, the partial specialists were confined, in the main,
to relatively few fields, such as internal medicine, minor
surgery, obstetrics and anesthesiology. The replies
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would indicate, furthermore, that the partial specialist
also performed limited general practitioner work.

Table 2 lists the specialists who identified themselves
as diplomates, those possessing official Specialty Board
approval for their particular specialty. As might be pre-
sumed, only 13 per cent of the partial specialists are re-
corded as having any board approval. Approximately
70 per cent of the complete specialists are registered as
diplomates. In the last group, consisting of hospital
administrators, full-time hospital staff, teachers, research
leaders, and public health authorities, and accounting for
only one tenth of the total replies, almost one half pos-
sessed a Specialty Board approval. It was not unex-
pected to find a large number of teachers in medical
schools, full-time hospital staff members, and research
experts classified as diplomates.

Explanation of Specialty Board {Diplomats).

There are presently nineteen recognized specialities.
The training of physicians for specialty practice was
initiated by and still is largely the responsibility of hos-
pitals and their professional staffs. Prior to establish-
ment of official examining boards, there was no means
whereby medical and lay public could distinguish between
the qualified and the merely self-styled specialist. In
order to maintain high standards, the medical profession
has created examining boards in each of the specialties
which examine those physicians with proper training and
background who wish to be certified to the effect that
they have met the qualifications for specialty practice.
Depending upon the specialty, two to five years’ train-
ing beyond the internship is required before a candidate
can be examined for certification. The influx of foreign-
born and foreign-trained physicians whose credentials
cannot be readily verified in many instances, led many
boards to require citizenship in the United States and
specified periods of practice here before admitting candi-
dates to examination.
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List of Diplomate Boards, Key to Specialty, and Year of Organization.
American Board of

1. Anesthesiology (Anes), 1938.
2. Dermatology and Syphilology (D & S), 1932,
3. Internal Medicine (M), 1936.
4. Neurological Surgery (NS), 1940.
5. Obstetrics and Gynecology (OG), 1930,
6. Ophthalmology (Oph), 1916.
7. Orthopedic Surgery (Or S), 1935,
8. Otolaryngology (Ot), 1924.
9. Pathology (Path), 1936.

10. Pediatrics (Pd), 1934.
11. Physical Medicine and Rehabilitation, 1947
12. Plastic Surgery (PIS), 1938.
13. Preventive Medicine (Pr M), 1949.
14. Proctology (Pr), 1949.
15. Psychiatry and Neurology (P & N), 1934.
16. Radiology (R), 1934.
17. Surgery (S), 1937
18. Thoracic Surgery (TS), 1950.
19. Urology (U), 1935.

Time to Salaried Work
in Allied Fields.

Approximately 29 per cent of all physicians replying
stated they were devoting part time to salaried work in
such allied fields as insurance, industrial medicine, health
department and school physician. The compilations in
Table 3 show the percentage of physicians, by type of
practice, who engage in part-time medical work outside
their immediate field. It ranges from 20 per cent for
teachers and research workers to 28 per cent for complete
specialists, and 32 per cent for partial specialists. More
than a third, or 34 per cent of the general practitioners,
are so employed. It might be mentioned that all but a
few of the school physicians are general practitioners.

No attempt was made to determine the specific kinds of
allied medical work performed, but it is safe to assume
there are many medical needs, not requiring full-time at-
tention, which are serviced on a part-time basis by the
medical profession.

Physicians devoting Part
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Table 3. Physicians Devoting Part Time to Salaried Work in Allied
Fields. 1

(By county. By type of practice.)

P Ptl . r„l Adminis-
Pro „ f ; Specialist, Specialist, tration,
tioner" Partial. Complete. Teaching,

etc.
County, Total

Cape area (Barnstabli
Dukes, Nantucket).

Berkshire
10 121 1

2 3 28

Bristol
Essex

10 3
2

21 4814

52 8 15 77

Franklin
Hampden

Hampshire

Middlesex
Norfolk

3 5

30 16 21 681
22 134

74 30 60 164

30 5010 9 99

Plymouth

Suffolk

223 305

63 28048 51 442

Worcester 44 8024 5

Totals 377 136 480 1,06673

Per cent replying . 34 28 2920

departiInsurance, health mt, school physician, research, etc.

General Practitioners.Distribution of

The distribution of general practitioners by population
groupings as shown in Table 4 is fairly representative for
all but one grouping. Only 4 per cent of all general prac-
titioners replying were from rural communities, whereas
the rural population according to the 1950 Census was
16 per cent. These figures serve to illustrate the in-
adequacy of medical services in really small communities.
This deficiency is further compounded when we learn that
almost half of all towns in Massachusetts are in this cate-
gory.

It may be interesting to add, also, that better than one
fifth of all towns in the State have less than 1,000 in-
habitants. Accepting the 1950 Census Bureau statement
that a rural town is one with a population of less than
2,500, we find that less than one out of five citizens in
Massachusetts lives in a rural community.
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Table 4. Distribution of General Practitioners.
[By size of community.]

Under 2,500- 5,000- 10,00(
2,500. 6,000. 10,000. 20,00'

7 9 9 4

5 10 4 7
3 4 5

5 8 9 22
5 4 6 2

4 5 2 6
2 17 4

2 17 16 32
5 10 16 17
2 12 20 9

4 15 11 26
41 94 104 134

100,000- Over
200,000. 200,000.

10,000- 20,000- 50,000-
20,000 . 50,000. 100,000.

County.

Cape area (Barn-
stable, Dukes,
Nantucket).

Berkshire
Bristol 14 31

Essex 39 56

Franklin
Hampden

Hampshire

Middlesex
Norfolk .

10 14 36

60 3780

2720

Plymouth

Suffolk 218
Worcester 24

Totals f 5 209 104 255

These concrete examples make clear the problem of
maldistribution of general practitioners, particularly with
reference to rural towns. This situation is not concen-
trated in any one county because we find rural communi-
ties in all but Bristol and Suffolk.

It has been stressed by members of the medical pro-
fession that “social, economic and professional deter-
minism” affect the location of physicians. It has been
recognized for some time by public health authorities,
medical experts and public administrators that these
rural communities need more physicians. It would ap-
pear urgent that medical school heads, officers of the
medical societies, and responsible state and local officials
combine forces to solve this problem. One solution would
be establishing the policy, practiced in other States, of
subsidizing the rural physician. This approach could be
attempted by a combination of state and local financial
aid. Another suggest'on worthy of consideration would
entail state aid directly to medical students, with the
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proviso that a certain number of years be spent in rural
practice.

If the State were to adopt some general form of loan or
scholarship aid to medical students, it might prove ad-
visable to allocate a certain number to those pledging
themselves to practice in rural communities.

It should be noted, however, that there is a quality
aspect to the problem of maldistribution. The lack of
clinical facilities in rural areas, a degree of professional
isolation, and insufficiency of refresher courses are serious
obstacles to the rural practitioners in his attempts to keep
abreast of new developments.

The rural medical problem was emphasized by Dr.
James H. Faulkner, Dean of Boston University School of
Medicine, who, appearing before the Boston Host Lions
Club (April 1, 1953) said; “There is a serious problem
in the maldistribution of existing doctors, but it is being
met in part by making rural practice more attractive to
the graduates leaving medical schools.”

The figures in Table 5 indicate the current trend toward
medical specialization. These data show that whereas
26 per cent of all physicians graduating since 1940 are
general practitioners, approximately 54 per cent of the
medical school graduates after 1940 are classified as com-
plete specialists.

The modern advance of knowledge on all fronts has
resulted in specialization in many fields. This is par-
ticularly true in medical science, whose boundaries in a
century have been pushed right out into the empyrean.
From the time of Hippocrates until well into this century
a physician could be at home in the whole known field of
the human body.

The combination of two factors, (1) the desire of a
large number of medical school graduates in recent years
to specialize rather than enter the general practice of
medicine; and (2) the aging of the existing group, will
tend further toward the decline of general practitioners

Year of Graduation from Medical School.
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in this State. At present almost one tenth of our general
practitioners graduated prior to 1909. In effect this
group is sixty-five years of age and over. In addition,
there is a third factor which complicates the future situa-
tion. The previous report of the Commission revealed
the large number of licensed practicing physicians in the
State who are graduates of unapproved medical schools.
A study of the American Medical Association Directory
indicated that almost half the total number of general
practitioners in Massachusetts is from this source. (These
two unapproved schools are now closed.)

Number of Years of Active Practice in Massachu-
setts.

One third of the general practitioners and more than
one third of the partial specialists have been in active
practice for over twenty-five years. Slightly over one
fourth of the complete specialists are so listed. In study-
ing Table G we learn that 72 per cent of the complete
specialists reporting on this item have been practicing
for less than twenty-five years, whereas about two thirds
of both the partial specialists and general practitioners
are in this category.

These data would seem to indicate clearly that speciali-
zation has increased significantly in the last two decades.
Dr. H. G. Weiskotten, Dean Emeritus, State University
College of Medicine, Syracuse, New York, in comment-
ing on the future growth of specialization, said; “These
trends will probably continue as studies indicate that
approximately 65 per cent of recent graduates are limit-
ing their practice to a speciality.”
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Weekly Patient Load of Physicians in Massachu-
setts.

The distribution of patient load for each of the three
types of practices answering this item is summarized in
Fig. 1, and is shown in greater detail in Table 7. The
table presents a breakdown of the patient load according
to type of practice, and is arranged by counties. This
method may also be called the producer approach, for in
this manner we can estimate the rate at which medical
services can be rendered. This is important in time of
national emergency.

A glance at Fig. 1 reveals the isomorphism of all the
distributions illustrated. The peak, that is, the highest
number of physicians, falls in the column “Under 99”
patients for the three types of practices. The dispersion
of the distribution is generally the same in all the counties.

The general practitioners in Massachusetts see 128
patients in an average work week. 1 It is interesting to
compare this item with a study of similar items among
general practitioners made ten years ago. 2

Average Weekly Patient Load of General Practitioners.
By place of practice.]

Number of
Physicians Average WeeklyPlace of Practic giving Patient Load.

Information.

District of Columbia
Maryland

Georgia

Massachusetts

In Georgia the average weekly patient load equalled
111; in the District of Columbia it was 115; and in
Maryland it was quite a bit higher at 126. Massachusetts
had a rate slightly higher than Maryland.

1 The following note is offered for general information and not for comparison: Under thi
“panel system” in Great Britain, it was found in 1949 that the average “family doctor list’
contained the names of 2,053 persons (not patients) as reported by Franz Goldman, M.D.
professor of medical care, H. S. Pub. Health, in NEJ Med. 243: 262-268, 1950.

2 "The Patient Load of Physicians in Private Practice,” by Antonio Ciocco and Isidore
Altman. Public Health Reports, Vol. 58, No. 36, Sept. 3, 1943, pp. 1329-1351.
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Figure 1. Patients Sean in Average Work Week by Physicians in Massachusetts

Number of Patients Seen in One Week
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No attempt was made to compile a complete breakdown
of the patient load of complete specialists by particular
specialty. During the preliminary working stages the
data on the patient load among particular specialists
revealed little regularity of pattern. A sampling of
selected specialites was made, however, to compare with
the previously mentioned study in this field completed
about ten years ago. Table 8 indicates that, with refer-
ence to these particular specialties, the complete spe-
cialist in Massachusetts does not carry the patient load
which is experienced elsewhere. In the case of the pedi-
atrician, this figure confirms the findings of the Massa-
chusetts Study of Child Health Services, which showed
the average daily case load of a pediatrician to be 16. 1

The emergency and night medical problem, serious
though it may be, is difficult to measure. Communica-
tions appearing in letters to the editor, news stories and
articles in medical journals concerning specific situations
would seem to indicate that this problem is not isolated
but very real. That the medical emergency situation is
real is now recognized by medical authorities. Some of
the district medical societies are organizing voluntary
plans for emergency coverage in their areas.

From the findings in Table 9, it may be seen that 10
per cent of all physicians answering this item recognize
this situation. As far as can be determined this is the
first time that the views of all physicians in Massachu-
setts have been requested on this contentious question.
The replies compiled indicate that 15 per cent of admin-
istrators, teachers and research workers; 11 per cent of
both partial specialists and general practitioners; and
8 per cent of complete specialists admit there is an emer-
gency medical service problem in their communities.

Adequacy of Emergency and Night Medical Service.

1 Health Services for Massachusetts Children by Lendon Snedeker, M.D., pub-
lished for the Massachusetts Study of Child Health Service, by American Academy of Arts
and Sciences, 1949.
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Table 9. All Physicians’ Answers to Query: “Is There Adequate
Emergency and Night Medical Service in Your Area'*”

[By county. By type of practice.]

General Specialist, Specialist, Administration,
Practitioner. Partial. Complete. Teaching, etc.tial. Complete. Teaching, etc.

Count

No. Yes. No. Yes. No.Yes. No. I Yes.

22 2 8 - 5

30 39 49Berkshire
Bristol 45 9 21

116 9 26
4 4

91 5 7 1Essex

11 2Franklin
Hampden

Hampshire

Middlesex
Norfolk .

129 9 9460 9 36

13 2 5 1 12 2 6 1

216 28 66 10 199 12 33 4

71 9 28 2 128 10 28 15

57 6 12 1 32 4Plymouth

Suffolk . 81 13 572 52 125 9169

92 8 34 5 117 14 4 4

903 115 328 40 1,407 118 216 38
89 11 89 11 92 8 85 15

Worcester

Totals
Per cent

otal, yes, 2,854 (90 perT< tnt); no, 311 (10 per cent

Adequacy of Physician Suppl

The over-all answer to the query, “Do you think there
is a sufficient number of physicians in the community you
serve?” was as follows: 12 per cent of all physicians re-
plying to this question believed there was a need for more
general practitioners; 8 per cent favored additional com-
plete specialists; and only 4 per cent wanted to increase
the number of partial specialists. (See Table 10.)

Table 11 reveals the consensus of opinion on this ques-
tion for each type of practice toward their own and
others. For example, 15 per cent of the administrators,
and 13 and 11 per cent of the partial and complete spe-
cialists, respectively, suggested more general practitioners
in their communities. Some 12 per cent of the general
practitioners favored more general practitioners.

There was no urgent demand for partial specialists,
whereas the demand for complete specialists was some-
what stronger.

Cape ares
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Table 10. All Physicians’ Replies to Query: “Do You think there
is a Sufficient Number of Physicians in the Community You serve? ”

All Physicians replying Sufficient Number

County general specialist, specialist,
PRACTITIONER. PARTIAL. COMPLETE.

Yes. No. Yes. No. Yes. No.

Cape area
.... 32 6 27 2 22 5

Berkshire .... 78 7 77 2 78 1

Bristol .... 125 23 125 5 124 10

Essex 219 28 204 8 207 18
Franklin .... 25 2 21 2 20 5
Hampden ... 195 32 195 7 195 26

Hampshire ... 37 3 32 3 31 5
Middlesex .... 480 59 442 19 449 46
Norfolk .... 236 33 228 8 240 21
Plymouth .... 91 7 77 5 72 11

Suffolk .... 857 80 822 33 868 51

Worcester .... 189 63 179 14 208 22
Totals .... 2,564 343 2,429 108 2,514 221

Per cent .... 88 12 96 4 92 8

Note. Total of yes and no will not always equal number of questionnaires returned and
used, as some physicians did not answer every question or all elements of any one question.

This was true of Question No. 15.

Change State Constitution to permit State Aid to

Three Existing Medical Schools in Massa-
chusetts.

Approximately 60 per cent of all physicians replying
to this item favored changing the state Constitution to
permit state aid to the three existing private medical
schools in Massachusetts. The breakdown of replies by
type of practice in Table 12 discloses a wide range, from
less than one half up to three quarters of affirmative
answers among the four groups. Some 49 per cent of
general practitioners, 57 per cent of partial specialists,
65 per cent of the complete specialists, and 74 per cent of
the administrators and teachers favor some form of
state aid to the three existing medical schools. It is in-
teresting to note the ascending scale of approval in this
order: (1) general practitioners; (2) partial specialists;
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s a Sufficu
[By county.

Partial.

SPECIALIST,
COMPLETE.

No. Yes.

6

No.

8
19 1

26

2

29 6
4

58 4

224
8 1

79 8
28 1

291 23

93 7

Tab!

Table 11. Physicians’ Answers to Query: “Do You think there is

.l Practitioner. Specialist,G ■enera;

GENERAL SPECIALIST,
PRACTITIONER. PARTIAL.

County. general SPECIALIST,
PARTIAL.

SPECIALIST,

COMPLETE.PRACTITIONER.

Yes. Yes. No. Yes.No.Yes. No.

4 3 6 -

8 2 10 -

19 4 20 2
27 2 26 2

2 - 2
32 2 32 2
6-41

63 12 62 6
28 - 28
10 2 10
85 7 82 7
23 10 26 3

307 44 308 23
87 13 93 7

Cape area .24 3 18 1 12 4

Berkshire .29 5 27 1 29 1

Bristol 36 10 37 1 38
9Essex 101 19 92 3 93

1Franklin .12 1 9 1 9

Hampden .55 5 49 1 49 6

Hampshire .12 - 9 1 9 1

21Middlesex . 205 26 189 8 184

Norfolk .69 9 60 3 62 6
6Plymouth .55 3 41 4 38

Suffolk 159 10 112 10 114 16

Worcester .81 20 63 7 70 9

Totals . 838 111 706 41 707 82

10Per Cent . 88 12 95 5 90

No. Yes.

Note. Totals will not always agree with figures ii

(3) complete specialists; and (4) the teachers, research
workers and full-time hospital staff. This last group,
although numerically small in the total supply of physi-
cians, nevertheless represent the critical group with re-
spect to medical school and hospital training. Their views
on this subject should merit serious consideration.

The Constitution of the Commonwealth of Massachu-
setts, under Article XLVI, section 2, states that public
money shall not be expended to aid educational or other
institutions not wholly under public ownership and con-
trol. In addition, Article LXII, section 1, prohibits the
Commonwealth’s credit to be given to private enter-
prises.

The average layman may, perhaps, be surprised at the
relatively high percentage of physicians favoring a change
of the State Constitution to permit financial aid to private
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Number of Physicians, as to Each Type of Practice, in the Community You serve'"’
type of practice.]

r•1 -

Specialist, Complete. Administration, Teaching, etc.

County. general specialist, specialist, general specialist, specialist,
practitioner. partial. complete. practitioner. partial. complete.

Yes. No. Yes. No. Yes. No. Yes. No. Yes. No. Yes, No.

Cap .4 - 31 41 ------

Berks mre 41-40 1 41 - ------

Bristol ..66 9 64 2 64 6 4 - 4 - 3 1

Essex ..84 7 80 3 84 8 7 - 6 - 4 1
Franklin .11110 1 94 - -- -- -

Hampden . 103 22 108 4 110 14 5 3 6 - 7 -

Hampshire .123 14 - 13 2 7 - 5 1 52
Middlesex . 182 15 161 3 180 17 30 6 30 2 27 4

.Norfolk . HI 14 113 2 126 5 28 10 27 3 28 8
[ Plymouth . 26 2 26 1 26 4 ------

Suffolk . 505 48 515 10 559 18 108 15 113 6 116 9
Worcester 81 32 86 3 106 11 4 1 4 1 4 1

Totals . 1,226 153 1,220 31 1,322 90 193 35 195 13 194 26

Per Cent 89 11 97 3 94 6 85 15 94 6 88 12
i ========= = '

p, as some physicians did not answer every question.

medical schools. To the lay public, the medical profes-
sion is generally considered as ultra-conservative in such
matters. The Commission is of the opinion that the
favorable replies are influenced by two schools of thought
among physicians: (1) Those who recognize the need for
solving, either by state or private aid, the serious financial
problems facing medical schools; and (2) those who pre-
fer financial aid from the State to strengthen and en-
large the existing private schools rather than see a new

j medical school established by the State.

Qualified Students not admitted to Any Medical
Schools.

There were 639 physicians, representing 18 per cent of
the 3,619 questionnaires returned and used, who stated
they knew 1,899 students from their communities, whom
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they considered qualified to study medicine, and were not
admitted to any medical school.

This question arose from complaints registered with
some members of the Commission. In the first report
the Commission referred to the disturbing situation re-
vealed by medical school authorities that many qualified
students are unable to gain admittance to already over-
crowded medical schools throughout the country. Table
13 lists the number of physicians and the number of
students involved.

This item represents one of the many questions medical
educators are asking themselves about medical educa-
tion. One of the questions, certainly, is whether the
right people are now coming to medical school, how stu-
dents should be chosen, and what educational experience
they should have before they enter it. This and other
questions have been discussed by medical school men
with members of the Commission during the past year.

Twenty-three per cent of all physicians replying to this
question endorsed another state-sponsored Class A med-
ical school in Massachusetts. This figure is significant in
view of the strenuous objections raised in certain quar-
ters. Considering the natural opposition to an increase
in the state budget, it is amazing to find from the data
presented in Table 14 that approximately every fourth
physician favors another medical school.

The range of approval varies among the groups and
from county to county, as shown in Table 15. For ex-
ample, only 18 per cent of the complete specialists ap-
prove another school; on the other hand, the teacher
group and partial specialists favor this project by 24
and 26 per cent, respectively. The general practitioners
endorse the state-sponsored Class A medical school by
29 per cent. The favorable replies are not concentrated
in any one county or section of the State. It is interest-
ing to note that each of five counties (Bristol, Essex,
Franklin, Hampden and Middlesex) had a percentage

Need for Another Class A Medical School.
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Table 13. All Physicians’ Replies to Query: “Do You know of Any
Students in Your Community, Qualified to study Medicine, but
were not admitted to Any Medical Schools?”

Number of
Number of Questionnaires

County. Yes. Students returned
involved. and used.

1
Cape area (Barnstable, Dukes, 1 3 42

Nantucket).

Berkshire 5 15 93
Bristol 54 133 175
Essex 52 169 297
Franklin 6 8 32
Hampden 66 154 287
Hampshire 7 12 49
Middlesex ..... 142 401 641
Norfolk 56 134 329
Plymouth 16 54 127
Suffolk 195 684 1,224

Worcester 39 132 323
Totals 639 1,899 3,619

approval higher than the state average; the other nine
counties had a percentage approval less than average.

It should be here noted, for the record, that if a physi-
cian checked a reply to this item and then immediately
qualified his reply, this item was not then considered in
the statistical tabulation listed in Tables 14 and 15.

The questionnaire form submitted to each physician
concluded with this item: “The Commission would ap-
preciate any personal comment which you believe might
be helpful to them.” Approximately 1,702 physicians,
or almost half of those replying, complied with this re-
quest. The comments varied in length from three hand-
written sentences to five-page typewritten statements.
The replies were proportionately distributed among the
fourteen counties of the State. There was an equally
proportionate distribution among the four different medi-
cal groupings considered throughout this study.

Physicians’ Personal Comments.
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The Commission is deeply indebted to the physicians
who offered so many helpful comments. These served a
twofold purpose. First, they clarified the thinking of
individual Commission members on the many difficult
matters concerned with the establishment of a state
medical school; and second, they offered many suggestions
aimed toward a hopeful solution of this most vexing
problem.

The physicians’ recognition of this medical education
problem as important to the public weal, the seriousness
of the personal comments, and the variety of constructive
suggestions from the medical profession, have encouraged
the Commission members to approach this major problem
with renewed faith and courage and with the hope of find-
ing the equitable answer.

Respectfully submitted

Chairman.
Rep. WILFRED S. MIRSKY,

Vice-Chairman.

Sen. JOHN W. CODDAIRE, Jr.
Rep. PAUL A. McCARTHY.
Rep. JOHN PIERCE LYNCH.
Rep. RICHARD L. HULL.
Rep. JOHN BROX.
DANIEL L. MARSH, Ph.D., LL.D.
DAVID HURWITZ, M.D.
RAYMOND J. NAGLE, D.M.D.
A. GEORGE GILMAN.

Sen. GEORGE J. EVANS
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Recess Commission of University of
Massachusetts Medical and Dental School,
State House, Boston, Mass., January 2, 1953.

To the Physicians of Massachusetts.
The state Legislature has authorized the above-listed

Commission to study the advisability of establishing a
Class A medical school under the jurisdiction of the
University of Massachusetts. The Commission is aware
of your deep interest and concern, both professionally
and economically, in the subject matter under investiga-
tion. Therefore we are seeking your co-operation to de-
termine: (1) the extent to which physicians favor a state-
supported medical school; and (2) an estimate of the cur-
rent service capacity of physicians to population.

We should be deeply grateful if you would take time
from your busy schedule to answer the enclosed ques-
tionnaire form which has been prepared for your con-
venience. A stamped, return envelope is enclosed.

Very truly yours,

Sen. GEORGE J. EVANS,
Chairman.

Rep. WILFRED S. MIRSKY,
Vice-Chairman.

Appendix A.

LETTER AND QUESTIONNAIRE SENT TO EACH
PHYSICIAN.
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QUESTIONNAIRE TO PHYS: IGIANS OF MASSACHUSETTS

TYPE OF PRACTICE (Check one item only)

1 General Practitioner 2. Specialist-partial 3. Specialist-
mplete 4. Full-time Other (list one: Adminis-

tration, Research, Teaching, Public Health)

5. If you check items 2 or 3, list special field. . . .

6. Do you have Board Approval (Diplomate)? YES NO
Do you devote part time to salaried work in allied fields (insurance, indus-

trial, health departments, teaching)? YES NONO
8. If a general practitioner, check population of community in which you

practice
Under 2,500 20,000 to 50,000

2,500 to 5,000 50,000 to 100,000
5,000 to 10,000 100,000 to 200,000

10,000 to 20,000 Over 200,000

GENERAL INFORMATION

9. Year of graduation from medical school
10. Number of years of active practice in Massachusetts. . . .

11. Number of years of active practice outside Massachusetts
12. What is the usual number of patients you actually see in one average work

week (include office, hospital, home, and clinic visi
13. What is the maximum number of patients you think you could see in one

;h satisfactory medical care (includeaverage work week and still furn;
office, home, hospital, clinic visits)

Cbe Commontocalt& of Massachusetts

RECESS COMMISSION TO STUDY THE ESTABLISHMENT
OF A MEDICAL SCHOOL BY THE UNIVERSITY OF
MASSACHUSETTS.

(Please Check)
NOYE!

14. Is there adequate emergency and night medical
service in your area? .....

15. Do you think there is a sufficient number of phy-
sicians in the community you serve?

General Practitioners
Specialists-partial
Specialists-complete

16. Do you favor changing the State Constitution to
permit State Aid to the three existing medical

ihools in Massachusetts?
17. Do you know of any students in your community,

qualified to study medicine, who recently sought
admission to medical school(s) but were not ad-
mitted to any medical school?
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(Please Check)
YES NCNO18. If so, how many students

19. Do you believe we need another four-year Class A
medical school in Massachusetts? .

20. The Commission would appreciate any persona! comment which you b<
lieve might be helpful to them.

Signature of Physician
(Not Required)

Community or County ofPrac dice

After completion, please return in the self-addressed stamped envelope
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