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

In accordance with the provisions of chapter 70, Acts
and Resolves of 1951, and most recently revived and
continued by item 7613-08 of section 2 of chapter 604
of the Acts of 1952, the Recess Commission authorized
thereunder presents herewith its Preliminary Report 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 Massa-
chusetts.

Pursuant to said directive, the first meeting for organi-
zational purposes of the Recess Commission, revived and
continued to study and investigate the establishment of
a medical and dental school, was held in Boston on
Monday, October 6, 1952. The following officers were
elected: chairman, Senator George J. Evans of Wake-
field; and Vice-chairman, Representative Wilfred S.
Mirsky of Boston. Dr. John P. Sullivan was appointed
secretary to the Commission.

At the second meeting held November 12, 1952, the
Commission unanimously approved a bill, calling for
biennial registration of physicians. An annual registra-
tion of dentists is now required. The Commission favored
said legislation for two reasons: (1) to furnish a factual
count of the number of physicians actively practicing in
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the State, and (2) to furnish data for civilian defense
purposes. It was felt, also, that moneys collected from
the registration fees would make the Board of Regis-
tration in Medicine a self-supporting agency similar to
the other registration boards. Therefore this Commission
viewed with deep regret the action of the Senate in de-
feating said legislation concerned with registration of
physicians. However, there has been a law on the statute
books since 1917 (section 8 of chapter 112) which in
effect requires every doctor of medicine to register with
the local town or city clerk. Upon inquiry of a few city
and town clerks it was found that this registration would
not be a valid source for statistical compilations. Only
the initial registration is required, and no knowledge is
available as to whether a physician lias died, retired or
moved out of the State.

A proposal was made and unanimously approved at
this second meeting to submit a questionnaire to all
physicians in Massachusetts to determine: (1) an esti-
mate of the current service capacity of physicians to the
population who may be in need of medical services, and
(2) the extent to which physicians favor a state-supported
medical school under the auspices of the University of
Massachusetts.

The third meeting held Monday, November 24; the
fourth meeting held on January 19, 1953; the fifth
meeting held on Tuesday, February 24; the sixth meet-
ing on Monday, March 2; and the seventh meeting held
on Monday, March 9, were concerned with general prob-
lems and alternative approaches related to this study of
a medical and dental school. However, particular atten-
tion was given to the possibility of exploring in detail
one of the alternatives, The New England Compact
Plan, with particular reference to increased medical and
dental training in the region.

The Commission met in conference with Governor
Christian A. Herder on Monday, March 2, 1953, in the
Executive Chambers, State House. The purpose of the
conference was to acquaint the Governor with the pre-
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vious work of the Commission and to seek guidance and
information on future problems. The memorandum to
the Governor follows:
Memorandum to: Governor Christian A. Herter

from: Members of the Commission.
The Commission was organized in December, 1951, and continued

to May, 1952. Approximately 18 meetings were held which were
attended by medical and dental education authorities, hospital ad-
ministrators, and leaders in medical and dental societies. Herman G.
Weiskotten, M.D., chairman of Council on Medical Education,
American Medical Association, was employed for a short time as
technical consultant. Three public meetings were held in Boston,
Worcester and Springfield. A field survey was undertaken of hospital
facilities in Worcester and Springfield. An all-day field trip was taken
to Tufts Medical School and the New England Medical Center.

Report and legislation was submitted to General Court in May,
1952. The bill, together with a capital outlay of some 85,250.000,
was approved in House; defeated in Senate by two votes.

Highlights of Report, House, No. 2510, May 29, 1952
A. Denial School. The need for an additional dental school has

been proved beyond a reasonable doubt. In addition, this project has
the unanimous approval and endorsement of the Massachusetts Dental
Society. There has been no serious objection to this project.

Data compiled by the Commission, based on studies by the American
Dental Association, the Census Bureau and the Massachusetts Dental
Society reveal that Massachusetts dentists, on the average, are older
than dentists in comparable States. It is interesting to compare the
high proportion (63 per cent) of dentists over 45 years of age as against
the same grouping in the total Massachusetts population of 32 per
cent.

Present rates of production are not sufficient to maintain current
dentist-population ratios throughout the next decade. At present
there is an actual shortage of about 100 dentists annually.

There is only one dental school in Massachusetts actually producing
chairside dentists (Tufts). Harvard Dental School specializes in
research.

Massachusetts has both a high need and a high effective demand
for dental care. Every dental survey taken in this country has re-
vealed that the highest prevalence of dental defects is in Massachu-
setts and the other New England States.

B. Medical School. The need for a state medical school was
recognized by 10 of the 11-member Commission. An objection was
raised by some representatives of the Massachusetts Medical Society.
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In order to determine the views of the medical profession the Com-
mission broadcast a questionnaire to every physician in the State to
determine the extent to which physicians favor the establishment and
support of a Class A medical school under the jurisdiction of the Uni-
versity of Massachusetts. The Massachusetts Taxpayers Federation
objected on the ground that a few matters were not considered. The
Commission recognized that time did not allow for an exhaustive in-
vestigation. However, the Commission has taken steps to explore
every possible angle so that full, complete and final information may
be furnished for the advice and guidance of the members of the
Legislature.

After legislation was defeated the Commission was revived and
continued with an appropriation of §25,000. Said Commission has
been meeting since October, 1952.

With the change of administration the members of the Commission
are desirous of receiving the reactions of the Governor on the general
subject of continuing this Commission and any specific suggestions
the Governor may wish to make.

Note ; The following summarizes the general discus-
sion which took place at the conference:

Q. Is the present administration interested in the general subject
f investigating the need for a state medical and dental school?
A. The Commission was advised to continue making an exhaustive

fact-finding study on the advisability of establishing a medical school
and dental school; and said Commission was further advised to sub-
mit the Final Report to the next session of the Legislature. The
Commission was also advised to consider the dental school phase and
the medical school phase separately. This suggestion coincides with
the thoughts expressed by members of the Commission at a meeting
held November 24, 1952.

Q. Has the administration any views as to changing the State
Constitution to permit state aid to the existing medical and dental
schools in Massachusetts? (This is one of the questions in the physi-
cians questionnaire.)

A. As to changing the State Constitution to permit state aid to
existing schools the view expressed was one of caution. However, it
was suggested that the possibility of state scholarship and/or loan plan
to worthy and qualified students should be explored.

Q. Has the administration any views on a regional plan for medical
and dental training, said region to include the six New England States?

A. The suggestion for the Commission to consider the Regional
Plan for medical and dental training was strongly emphasized.

At the eighth meeting, held on Wednesday, April 15,
the invited guests included the presidents of five New
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England state universities as follows: Doctors C. W.
Borgman, Vermont; A. A. Houck, Maine; R. F. Chan-
dler, New Hampshire; C. R. Woodward, Rhode Island;
and Ralph Van Meter, Massachusetts. The guests
stressed the need for additional dentists and physicians
in their respective States. They made frequent reference
to the lack of opportunities, now acute, for students to
acquire training in medicine and dentistry. It was re-
ported that the medical situation in Maine, after careful
study, was found to be alarming. Many of the physicians
are graduates of the now abandoned Bowdoin Medical
College. The average age of their doctors was found to be
60. Some of the States reported that substitute medical
services are being utilized on an increasing scale. New
Hampshire reported a need for GP’s in rural areas. Ver-
mont has the same complaint. Rhode Island and Con-
necticut expressed strong feelings that many qualified
students are now denied opportunity for medical and
dental training.

It was learned that the three northern New England
States have adopted enabling legislation which permits
the state university of Maine, New Hampshire and Ver-
mont to act as agents for entering into a contract with
any institution in the State or out, private or public
to supply medical and dental education for residents of
their States.

It was generally agreed that the increasing population
in New England; the aging of the physicians and dentists;
the number of graduates from unapproved medical
schools; the limited opportunities for New England boys
in schools outside the area; and the growing medical and
health consciousness of the citizens will demand a real
solution shortly. At the conclusion of the discussion the
Commission considered it desirable to promote further
study of the regional compact idea. It was voted to
interest the six New England States in a co-operative
plan to work out a regional program of higher education
to provide additional physicians and dentists for the
region.

At the ninth meeting, held Tuesday, May 12, and the
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tenth meeting on Tuesday, May 26, the Commission
discussed in detail the problems concerned with a New
England Compact designed to increase the opportunities
in medical and dental training for the residents of this
area. An outline of the proposals was agreed to, and a
text of the subject matter was drafted. The secretary
was then instructed unanimously to prepare a Prelimi-
nary Report to the Legislature. This Preliminary Report
covers two items: I. Interstate Co-operation in Higher
Education; and 11. Brief Report of the Questionnaires
submitted to Physicians in the State.

As our study and investigation continued, the concept
of our work broadened to include the regional compact
plan. Following the meeting with the state university
presidents, the scope of our study was naturally enlarged.
This change of trend in the Commission’s thinking to
encompass a New England regional higher education plan,
with particular reference to increased medical and dental
training, is the reason for submitting a preliminary report.
It is the plan of the Commission to acquaint the governors
and legislators of the six New England States with the
possibility of a regional program to produce more dentists
and physicians economically. It is our further aim, in
this preliminary report, to inform the general public.
This idea of a New England Regional Compact Plan is
herewith presented in order to promote public discussion
and to seek an expression of opinion from all interested
parties. This new aspect is submitted at this time as
representing a report of progress of the work of this
Commission.

Interstate co-operation in higher education among the
six New England States, with particular reference to
medical and dental training, was one of the alternatives
explored by the Commission.

During the last decade an important new kind of co-
operative movement has gained momentum in the field

I. Interstate Co-operation in Higher Education
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of higher education, co-operation through interstate
agreements. These agreements have grown out of at-
tempts by the States to discover means by which a greater
degree of educational opportunity could be provided for
their young people.

Traditionally, the States have recognized their re-
sponsibility for providing educational opportunity for
their youth. Within the limitations of the resources at
their command, the States have fashioned systems of
higher education designed to fit individual needs and re-
quirements. Realistically, the less populous States have
concentrated on providing special training in those fields
for which heavy student demand existed and for which
materials and resources were at hand. Educators and
public officials alike have realized that all States could
not hope to provide outstanding educational programs
in all subject matter fields.

Prior to World War 11, a qualified student ordinarily
could gain admission to an out-of-state school if the field
of study he sought was not offered by an educational
institution or the offerings were limited in his home State.
Today the picture is changing, particularly in the health
service fields. The nation’s schools of medicine and
dentistry are filled to the brim. State-supported schools
across the nation are finding it necessary to reserve an
ever-increasing percentage of their student openings for
home-state residents. In terms of percentages, publicly
supported medical schools, for example, are accepting far
fewer than half as many out-of-state students now (6.9
per cent) as they did before the war (17.4 per cent). In
increasing numbers, residents of States without, or with
restricted, health service educational facilities have
turned to their home state governments for an answer
to the perplexing problem.

Many of the States, particularly the less populous
ones, found themselves in a dilemma. They were aware
of the need for additional professionally trained health
service personnel. They realized the desirability of as-
suring qualified home-state students an opportunity to
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receive training. But to provide duplicate training facili-
ties within every State was out of the question.

Considerations such as these underlie the efforts of
educators and public officials to find an acceptable way
out of the dilemma. In 1944 West Virginia authorized
its state university to enter into contractual arrange-
ments with the Medical College of Virginia, which would
provide for a specified number of students who had com-
pleted the work offered at West Virginia’s two-year
medical school to be admitted at the Medical College of
Virginia for the remainder of their medical education.
An agreement was reached that called for West Virginia
to pay a specified portion of the cost of educating each
student involved in the program. This plan will soon be
changed. The Legislature, in 1951, authorized the ex-
pansion of the West Virginia Medical School to a four-
year program. Construction should be completed in
1954. A novel feature of this school is a state-wide “soft
drink” tax to pay for the school’s cost.

More recently, in 1950, the Wyoming Legislature,
meeting in special session, authorized the state university
to contract with out-of-state schools for the education of
Wyoming students in certain health service fields,
medicine, dentistry, veterinary medicine and nursing.
Following passage of the enabling legislation, the Uni-
versity of Wyoming negotiated a contract with the Uni-
versity of Colorado School of Medicine. Under the terms
of the contract, Colorado agreed to accept a specified
number of qualified medical students who are Wyoming
residents, and Wyoming agreed to pay Colorado the full
cost of their education. Wyoming, in turn, can require
each student to assume a portion of the cost as “tuition.”

It was recognized, however, that bilateral arrange-
ments of the kind employed in West Virginia and Wyo-
ming could result in a maze of crisscross agreements that
might be inflexible and difficult to administer.

Since the close of World War II interstate co-operation
in higher education has developed rapidly. Expanding
programs and soaring costs ordinarily mean that only
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few States can hope to provide complete selections of
undergraduate, graduate and professional programs.
Current examples of interstate co-operation are found in
the southern and western compacts.

\. The Southern Compact.

Recognizing the seriousness of the problem in the
South, the Southern Governor’s Conference in 1948
officially endorsed a plan for regional co-operation in higher
education. Under the plan the South seeks to pool the
established facilities of fourteen Southern States in order
that the institutions within each State might better serve
the entire region.

Machinery for the plan was established by interstate
compact. The Southern Regional Education Board,
consisting of members from each of the fourteen States,
administers the program. 1 This Board functions as a
clearing house through which funds are channeled from
“sending States” to “participating institutions.” In
aiding such States, institutions and agencies the Board
explores fully, recommends, where desirable, and develops,
where needed, interstate collaboration in the support,
expansion or establishment of regional services or schools
for graduate, professional and technical education. Each
of the fourteen States pays $7,000 annually for adminis-
trative and research costs for the “Board.”

First applied in the fields of medicine, dentistry and
veterinary medicine, all of them high-cost fields, the plan
provides that a State without facilities in these fields may
pay the cost of educating its students at established pub-
lic and private schools in other States of the region. For
example, a State with no medical school within its borders
may choose to avoid the costly and difficult task of creat-
ing new medical training facilities. Rather, the State
Legislature may appropriate money for the education
of a group of its medical students at colleges elsewhere
in the region. It then enters into a contractual arrange-

1 Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi
North Carolina, Oklahoma, South Carolina, Tennessee, Texas and Virginia.
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ment with the Board. The State agrees to pay a specified
amount for the medical education of each of its students
who are placed through the program. Medical schools
located in the region also enter into agreements with the
Board. They agree to provide openings for specified
numbers of students, in return for which they receive a
stipulated amount each year for the education of each
student. At the present writing the States pay 81,500
pel’ place per year for medical or dental training.

The student pays resident tuition at the institution he
attends. The institution retains full authority over the
final acceptance of students and over the educational
content of the program. Thus each participating State
maintains a “medical school away from home.”

The various contracts establish quotas of students and
specify the amount of money which the “sending State”
shall make available for payment to the “receiving in-
stitution.” In addition, in view of the fact that a basic
purpose of the Board is to encourage expansion of facili-
ties in the region, contracts between the Board and
the institutions stipulate that funds received through
the program be used for expanding educational serv-
ices. Through the operation of the plan, established in-
stitutions both public and private are significantly
strengthened, and the needs of the States within the
region for greater numbers of physicians are met.

The program at present has nothing to do with scholar-
ships. Money transferred by the Board from the States
goes to the institution providing services to the States.

There was at one time widespread belief that the Board
would build regional schools in certain fields to serve all
the States in the compact. Such an operation was con-
sidered at one time in the planning stage. But the pro-
gram operates exclusively now to strengthen institutions
already established in the South.

As a specific example of the meaning of the medical
program, the case of Florida is cited by the Southern
Board. Florida had been considering the creation of a
medical school for about ten vears. According to its
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own survey it would cost about $18.5 million to establish
this medical center. The center would include a compre-
hensive program in medicine, dentistry, nursing and the
related biological and physical sciences; there would also
be a decentralized hospital health-care program through-
out the State. Florida would have manj' benefits from
such an enterprise.

At present Florida is using the regional compact to get
its physicians trained in other Southern States. It is able
through the regional program to obtain fifty graduating
physicians a year at a cost of about $300,000. As a
medical class must go through four years before being
awarded degrees, graduation of 50 students a year means
a total of 200 students in all four classes. Under the
regional plan, they are paid for at the rate of $1,500 pei
student.

So, the Legislature in Florida can say to the people:
“Until you are ready to spend $18.5 million to build a
medical center, and roughly $2.5 million a year to operate
it, you can get 50 physicians graduated from southern
medical schools annualh at an outlay of $300,000.” The
Legislature and the citizens of the State, up to this point,
have thought that was a very worthwhile proposition.

The Southern Board has found that the benefits under
the compact are great, but they are attainable only when
student demand exceeds available facilities to create pres-
sures within the States for additional schools. They feel
that it is likely that the number of fields under regional
contracts will not become much larger than it is at present.

B. The Western Compact.

The Western States, under the leadership of the West-
ern Governors’ Conference, have adopted a similar ap-
proach to the problem of effective utilization of the
higher educational resources of the region. Following a
series of exploratory conferences, the Western Gover-
nors’ Conference (membership includes the governors of
Arizona, California, Colorado, Idaho, Montana, Nevada,
New Mexico, Oregon, Utah, Washington, Wyoming and
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the Territories of Alaska and Hawaii) in 1949 unani-
mously adopted a resolution strongly indorsing close
interstate co-operation in higher education. It appointed
a committee of Governors to study the problem and
present recommendations to the 1950 session of the Con-
ference. A plan and program was formulated, approved
by the governors and presented to the Legislatures for
their consideration in 1951. In that year the Legislatures
of five States Colorado, Montana, New Mexico, Oregon
and Utah ratified the compact, and the Western In-
terstate Commission for Higher Education was estab-
lished. Arizona ratified it in 1952, and thus far this
1953 legislative year, two additional States Idaho and
Wyoming have ratified the compact.

The compact establishes a central Board, the Western
Interstate Commission for Higher Education. The Com-
mission is made up of three representatives from each of
the compacting States. From the time that the Com-
mission was established until the present, the western
regional office of the Council of State Governments has
acted as secretariat for the Commission. This is a
temporary arrangement, and it now appears that by the
fall of 1953, appropriations which have been made by
the States for administrative expenses of the Commission
will make possible the establishment of a separate secre-
tariat for the Commission. The Commission has tenta-
tively selected Salt Lake City for its headquarters, but
lias not yet established headquarters office.

C. The Compact Status in New England

Our Regional Background.

It may seem superfluous to some to remind New
Englanders that it was largely through their initiative
in pioneering new institutions and techniques (in the
healing arts, in education at all levels, in industry and
in finance) that the nation grew to its present strength
and power. We have specialized and gloried in the
fact that we exported our brains, our services and our



1953.] HOUSE No. 2798. 15

finances to strengthen and advance other regions in the
United States.

Yesterday’s achievements should not blind us to the
lethargy of the present. Rather, it should be made the
basis for a better utilization of our regional resources
(brains, finances, strong institutions) to overcome any
endemic pessimism about itself. Happily the old line of
patting ourselves on the back and pointing out boast-
fully that, though we have just 6.1 per cent of the nation’s
population we have 12 per cent of America’s wealth, is
giving way to a new conception of using our capital and
our brains for the better promotion of the New England
region. This concept is symptomatic of a new trend
which has hit New England. Already this infusion of
new industrial thinking has recognized the serious plight
of our textiles, and is encouraging newer industries such
as electronics and chemicals. The time is ripe also for
new ventures at the governmental level, with respect to
higher education.

A recent report of the National Planning Association’s
Committee of New England indicated our economic
strength thus: “New England has plenty of money
in both personal income per capita and savings it stands
well above the national average.” The brains, power and
strength of our institutions, finances and governments
which once boosted export of New England prestige to
other parts must now be harnessed for the internal
promotion, and possibly salvation, of this region.

Great gains in New England population marked the
decade just ended. With the growth came problems
construction, transportation, housing, communication,
power, schools, to name but a few. Not the least of
these is the task of providing adequate training facilities
for the region’s youth. Our educational institutions,
particularly the professional, technical and graduate
schools, have struggled mightily to care for the swollen
ranks of students demanding admission, and to supply
the growing market for trained graduates.

New England, with its mixture of industrialized centers
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and large areas of rural communities, long has considered
a means of ensuring to its youth a greater measure of
educational opportunity. The problem has given con-
cern to educators, public officials and other leaders
throughout New England for a number of years. At
present the need appears most acute in the health service
fields dentistry, medicine, public health and veterinary
medicine.

Population of Mew England by States, 1960 and lOJfi.
1950 Census of Population, U. S. Department of Commerce, Bureau o

Series PC-3, No. I.]

IPopulation. Increase, 1940 to 1950.
States. :

April 1, 1950. 1 April 1, 1940. Number. PerCent.I I
Maine ....

910,456 847,226 63,230 7.5
New Hampshire . 529,880 491,524 38,356 7.8
Vermont . I 375,833 359,231 16,602 4.6
Massachusetts 4,664,284 4,316,721 347,563 8.1
Rhode Island . . 779,931 713,346 66,585 9.3
Connecticut . . 1,995,263 1,709,242 286,021 16.7

Our Current Situation,

The need for more dentists, physicians, public health
personnel and veterinarians in New England seems
almost universally accepted. Two recent official state
reports, 1 buttressed by private investigations, point up
the major considerations operative in New England, as
follows:

1. There is need for a long-range program to supply
more physicians and dentists (1) to care for the increased
population and the increasing number of aged persons;
(2) to replace annually those aged dentists and physicians
who are voluntarily in partial practice, and those who
die, retire or relocate outside New England; and (3) to
replace the large number of physicians from unapproved
schools.

1 Report of Governor’s Commission on Medical Education, Connecticut, December, 1952,
and Report of Commission on University of Massachusetts Medical and Dental School,
House, No. 2510, May, 1952.



1953.] HOUSE No. 2798. 17

2. New England has a high need for dental care.
Every dental survey has revealed the highest prevalence
of dental defects is found in New England.

3. Lowering the financial barriers to needed health
care through voluntary health insurance plans similarly
influences the need for professional services.

4. The high socio-economic position of the region
creates a heavy demand for education in these professions
on the part of New England residents.

5. The number of qualified applicants to these pro-
fessional schools is significantly greater than the number
accepted.

6. New England depends heavily upon the schools
outside the region for the training of its citizens in these
professions and for annual additions to its professional
force. Evidence indicates that opportunities for New
England students in other States will be seriously cur-
tailed in the near future because of increasing restrictions
placed on New England residents by these States. This
situation will become more pronounced as the regional
compact plan grows in other sections of the country.

The effective demand the number of physicians and
dentists that New England is willing to support —is
harder to pinpoint. All recent studies mention the
virtual impossibility of translating the demand into
exact figures. Manufacturers of automobiles, electrical
appliances, and cosmetics spend large sums of money on
consumer research and market analysis; they are able
to predict with considerable accuracy the effective demand
for their products. Production schedules may be accel-
erated or retarded in accordance with such predictions.

Assessing accurately the effective demand for physi-
cians, dentists, or even veterinarians, is an extremely
complex task. It is relatively easy, for example, to
determine simple physician-population ratios the num-
ber of physicians per 100,000 population in a given State
and the region as a whole. Even this simple task is
rendered difficult by the fact that only Connecticut and
Vermont of the six New England States require annual
registration of physicians.
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Such ratios, however, are quantitative only. For
example, all physicians are lumped together. They in-
clude: general practitioners, partial and complete spe-
cialists, full-time teachers, full-time hospital medical
staff, hospital administrators, full-time medical research
workers, and those engaged full time in industrial and
insurance practice. Use of such ratios also ignores
variations in the ability of people in different areas to
purchase health services. “Health service trade areas”
which overlap state boundaries are not considered. Such
qualitative factors are reflected imperfectly, if at all.
Nevertheless, until a micrometer is available, it is neces-
sary to use a tape measure.

Despite the difficulties, the public and private investi-
gations and studies, without exception, agreed on one
significant conclusion. On the basis of available informa-
tion, New England, said they, can support substantial
numbers of additional dentists and physicians and more
veterinarians and public health personnel.

What is Our Deficiency ?

The growth of population, increased buying power,
and an expanding economy these and other factors
tend to intensify the need of New England for more
trained professional people. Training facilities, on the
other hand, have been unable to keep pace with the
region’s expanding needs.

Let us review briefly, at this point, the health service
training opportunities in existence in New England.
There is but one small state medical school in this region,
at the University of Vermont. This old school, with a
splendid history, is in no position to increase its enroll-
ment appreciably due to lack of clinical facilities in its
immediate area. Connecticut has just one, the privately
operated Yale University School of Medicine. Yale has
recently increased the size of its freshman class from 60
to SO so that it will soon be a school with an enrollment
of 320. Rhode Island has no medical school within its
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borders. Maine’s Legislature approved, two years ago,
a new state medical school, but never voted the necessary
funds. New Hampshire has a private two-year school,
the Dartmouth Medical School, which enrolls 48. Massa-
chusetts has three private schools: Harvard Medical
School with 516 students; Boston University School of
Medicine with an enrollment of 281; and Tufts College
Medical School with a registration of 429. This past
fall, Tufts increased its freshman enrollment from 110 to
120. Harvard is international in scope; Boston Uni-
versity and Yale tend to be national; Tufts and Vermont
cater mainly to New England.

In all New England there are just two dental schools,
Harvard with a total enrollment of 56 and Tufts with

a registration of 361. Attention should be directed to
the small enrollment and small number of graduates at
Harvard School of Dental Medicine since 1945. Due to
the reorganization policy, the emphasis at this school is
on dental research rather than the training of chairside
dental practitioners.

At the present time there are no schools of veterinary
medicine in New England. There are two States, Massa-
chusetts and Connecticut, offering a full-time program of
graduate training in public health, at Harvard and Yale.

Only one of the six States, Massachusetts, maintains
schools in three fields, medicine, dentistry and public
health. Connecticut has schools of medicine and public
health. Vermont maintains a four-year school of medi-
cine, and New Hampshire has only a two-year medical
school. Maine and Rhode Island are without training
facilities in anv of these fields.

Our Current Problem.
All New England States, particularly the less populous

ones, find themselves in a dilemma. They are aware of
the need for additional professionally trained health
service personnel. They realize the desirability of as-
suring qualified home-state students an opportunity to
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receive training. But they also recognize that to provide
duplicate training facilities within every State is out of
the question.

The cost of education like everything else has
skyrocketed. Classrooms, laboratories, hospitals and
special equipment are expensive to build, buy and main-
tain. And plant facilities, obviously are worse than
useless without a competent faculty. Building of first-
rate staff —no easy task under ideal conditions —is
even more difficult today. The lure of private practice
and the demands of the armed forces present serious
obstacles.

In addition, good schools must have adequate supplies
of clinical material readily available. This in turn
implies location in large population centers (or, in the
case of veterinary schools, in areas where farm animals
are heavily concentrated). Further clouding the picture
is the fact that every State today is faced with other
top-priority demands for each available tax dollar.

With these facts in mind, the Massachusetts Commis-
sion is attempting to spearhead an earnest search for an
acceptable way out of the dilemma.

The Future.

The First Milestone. During the past few years
various groups in New England have been discussing
proposals for the establishment of some form of co-
operative machinery for higher education. Preliminary
conferences have been held. In at least three of the
States consideration has been given to co-operation
through interstate contracts. As of May, 1953, the tri-
state effort among the three northern New England
States was realized with the passing of enabling legisla-
tion. The Legislatures of Maine, New Hampshire and
Vermont authorized their state university to act as
agent for entering into a contract with any institution
in the State or out, private or public to supply medical
and dental education, or any education not offered at
the home state universitv. Maine and Vermont have not
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voted any appropriation. New Hampshire voted 85,000
with the stipulation that not more than $2,500 be ex-
pended in the field of medicine. Thus, this simple ar-
rangement can point the way toward one solution of
the perplexing dilemma in the field of higher education.
At this writing, however, no similar legislation is being
considered in Connecticut, Rhode Island or Massachu-
setts.

Needed - A Regional Approach. The passage of such
enabling legislation resulting from the tri-state effort,
although excellent in itself, marks but the first step in
any proposed Regional Compact among the New England
States. It should be recognized that a bilateral or multi-
lateral arrangement could result in a maze of crisscross
agreements that might be inflexible and difficult to ad-
minister. Presumably, the hypothetical University of X,
if the Legislature provides, can make bilateral arrange-
ments for training in dentistry and medicine. It is
possible, however, that no single dental school or medical
school, for instance, will be able or willing to accept all
of the medical or dental students University of X may
wish to send, thus necessitating duplicate arrangements
with other schools.

If each State in New England, acting separately, at-
tempted to follow a similar pattern, the resulting maze of
crisscrossing agreements would be confusing and un-
wieldy at best. Certainly the entire picture could be
simplified immeasurably by the establishment of a “re-
gional clearing house ” an interstate agency which
could channel the requests of the “sending States” to
the available “receiving institutions.” Through a central
office the number of contracts could be reduced to one for
each State and one for each institution. This arrange-
ment also involves corresponding simplifications in terms
of invoices, payments and procedures.

The Agenda. Based on study and investigation of
the possibilities of the regional compact plan to produce
more dentists and physicians economically, after ex-
tensive correspondence carried on with experts in this
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field, and following conferences with educational leaders,
two suggestions are currently receiving the attention of
the Commission.

1. The first consideration is founded on the premise
that Massachusetts should now take the initiative among
the present administrations of the six New England
States, in encouraging serious study and investigation of
the regional plan to produce more dentists and physicians
for the region. The Commission, therefore, respectfully
requests His Excellency, Governor Christian A. Herter,
to present this matter for full discussion to the coming
June, 1953, Conference of New England Governors.
Discussion of the subject matter at the highest state
level could serve to lay the groundwork for the plan and
undoubtedly would stimulate public interest and focus
the attention of the citizens of this region on a vital
educational and health service problem.

2. The second consideration involves the planning,
organization and financing of such a compact plan for
the six States. In order to move forward with the de-
velopment of a New England Interstate Commission for
Higher Education it will be necessary to have the co-
operative efforts of the six state governments to make
policy and procedural decisions. As the logical first step
in this direction, the Massachusetts Commission suggests
that a regional work conference be held in Boston follow-
ing the Conference of New England Governors. This
conference would concern itself with the formation of an
over-all New England regional higher education program.
It would involve consideration of establishing, in con-
nection with the proposed New England Interstate
Commission for Higher Education, an administrative
board to direct, manage and co-ordinate the program for
the six States. This administrative board is the heart
of the compact plan.

The Commission is considering an all-day work con-
ference at some date in September, to include from each
of the six States the Governors, a team of legislators,
representatives from both public and private medical and
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dental schools, and any other interested parties, to
discuss problems of proposed legislation, agreements and
financing concerned with the Interstate Commission for
Higher Education. A special work conference of this
kind, with a detailed agenda prepared in advance, could
serve to iron out the preliminary difficulties.

One observation should be repeated the success of
a New England Compact, with particular reference to
dental and medical school training, would imply one or
more of these factors;

1. Willingness of existing medical and dental schools in
New England, whether public or private, to enter an
agreement to accept a specified number of qualified
students from each of the States in the New England
region.

2. Willingness of one or more of the existing public
or private medical or dental schools to increase en-
rollments or expand facilities to enter this program.

3. Establishment of new dental or medical facilities,
by either State or private agencies, to promote the plan
further.

With particular respect to furnishing increased dental
and medical services to New England communities, this
Commission feels that a co-operative interstate program
in higher education should merit our sincere attention.
It proposes a try at a bold, long-term regional approach
to this vexing problem.

D. Operation of New England Compact.

An Interstate Organization

The suggested interstate compact calls for the estab-
lishment of a New England Interstate Commission for
Higher Education. The compact becomes effective upon
ratification by four States (subject to revision). The
Governor of each compacting State will appoint, in
accordance with appropriate provisions of state law,
three commissioners, one of whom must be an educator,
to represent the State. Commissioners will serve for
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staggered four-year terms, will receive no compensation,
but will be reimbursed for necessary expenses.

The Commission is established as a body corporate and
is specifically designated as an official agency of each
compacting State. It is granted the usual authority to
elect officers and adopt by-laws. The Commission also
is directed to establish headquarters within New England
and is authorized to employ a staff to carry out its pro-
gram.

Two major functions will be performed by the Com-
mission. It will serve, first, as a clearing house through
which the requests of the “sending states” will be chan-
neled to the interested “receiving institutions.” It will
serve, secondly, as a survey and fact-finding agency
charged with exploring the long-term needs of New
England in higher education, assessing the resources
which New England has at its command to fill these
needs, and evaluating the effects of the co-operative
regional program on the entire field of higher education,
both public and private.

A Clearing House Agency.

To carry out its clearing-house functions, the Com-
mission is authorized to enter into contracts with par-
ticipating educational institutions, spelling out the num-
ber and types of students which the schools are willing
to accept under the program and the annual per student
cost of the training provided. The Commission, further,
is authorized to enter into contracts with compacting
States, detailing the number of students of each type for
which the state Legislatures wish to provide training,
and arranging for payment for the educational services
rendered.

To perform properly its fact-finding job, the Commis-
sion is authorized to appoint special committees and to
employ staff assistance. Southern regional experience

A Survey and Fact-Finding Agency.
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indicates that appointment of broadly representative
committees is a highly successful means by which indi-
vidual problem fields may be tackled.

These clearing-house and fact-finding services will cost
money, and the compact provides that participating
States share such costs on an agreed formula. It can be
estimated that each State’s share will be between $7,000
and $lO,OOO each year, depending on the number of
States participating, and on the eventual scope of the
program.

The compact, of course, requires that adequate ac-
counts be maintained and that an independent annual
audit be performed. Periodically the Commission must
submit a suggested budget to each governor in order
that each State’s share of the cost of maintaining the
Commission may be presented to the respective Legisla-
tures for their consideration.

Note. The Commission is not authorized to establish anti oper-
ate new regional schools. Neither may the Commission become in-
volved in any way with the management or control of any co-operating
educational institution. However, the Commission may require, in
its contract, that a portion of the money be intended for any new
facilities, or for any expansion or improvement of existing facilities.
The Commission is intended to act solely as a joint, interstate, clear-
ing-house and fact-finding agency. It must work with and through

;ting and future schni

Each State, through its Legislature and through its
representatives on the Interstate Commission, retains
effective control over its participation in the program.
The proposed plan provides a careful, sane approach to
the problem. The program will expand as the partici-
pating States wish it to expand.

Local Arrangements.

In addition to ratifying the compact, each participating
State will need to set up certain internal procedures.

1. Each State must determine the number of students
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for whom it wishes to provide training in any or all of
the four health service fields. On the basis of such de-
termination, funds may be appropriated to cover training
costs.

2. Some state agency or official should be designated
as the State’s “Contact Agency” and authorized to
enter into contracts, on behalf of the State, with the
Interstate Commission. The contracts will spell out the
number of students the State wishes placed in partici-
pating training institutions and will provide for paying
the cost of such training. Appropriations to cover train-
ing costs may be made to the “Contact Agency” for
payment when called for under the terms of the contracts
with the Interstate Commission.

3. If the State wishes to undertake preliminary selec-
tion of student to receive training under the program,
some state agency or institution should be authorized to
perform that function. Each participating State, of
course, is entirely free to choose the pattern of internal
procedures which best suits its particular needs.

Cost of Operation.
Determining the exact amount which should be appro-

priated to cover training costs will be a difficult task
until after the Interstate Commission becomes a going
concern. The Commission’s first job will be to determine
the exact number of students each participating school
can accept, and to determine the exact costs at each
school for training in each field. Current estimates
(subject to revision) indicate that the basic costs per
student per year will approximate $2,000 for medicine,
$1,600 for dentistry, $1,200 for veterinary medicine, and
$4,000 for public health training.

The State’s share of the cost of maintaining the Inter-
state Commission’s clearing-house and fact-finding serv-
ices may be appropriated either directly to the Commis-
sion or to the State’s “contact agency” for later payment
to the Commission. For the first year or two, until the
Commission’s needs can be accurately determined, the
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second alternative may be preferred. In the South each
State pays .17,000 a year for the services of its interstate
clearing-house and fact-finding agency. In the western
region, each State’s annual share of costs will fall in the
17,000 to $lO,OOO bracket.

E. Some Organizational, Financial, and Legal As-
pects of the Regional Plan for Higher
Education.

The following partial list of organizational, financial,
and legal problems concerned with the formation of a
New England Interstate Commission on Higher Educa-
tion is herewith suggested as sample subjects to be
discussed and resolved at the state level. They may well
serve as a preliminary guide for the proposed conference
of New England governors.

Organization

1. Can a new organization gain the confidence of public
officials; of the educational fraternity; and of the leaders
in the health service fields in the New England area?

2. Can voluntary methods be found for existing insti-
tutions, both private and public, in a six-state area to
reach formal agreement to serve the entire region?

3. Will each of the six state Legislatures approve a
compact calling for interstate planning and support of
medical, dental, veterinary and public health training,
working through a central clearing house?

4. Financial. Will each of the six States agree to
appropriate money, on some agreed formula, toward the
construction of a regional medical, dental or veterinary
school in another State?

5. If the answer to No. 4 is NO, will each of the six
States agree to appropriate money for the education of
future dentists, physicians, public health officers, and
veterinary doctors for their States, said money to be in
the form of tuition plus? It would be understood that a
percentage of the money would go toward expansion or
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improvement of existing schools or construction of new
schools.

(i. Will one or the other of the six States be willing to
build and own outright its own medical or dental or
veterinary school?

7. Can regional education broaden health service edu-
cational opportunities within the region and provide
real economies in doing so?

8. Would we receive more return for our educational
dollar by sharing high quality facilities than if we tried
to duplicate facilities in every State?

9. Legal. Are there any existing state constitutional
or other extra-legal reasons which might have to be
overcome to realize the regional compact plan?

For example, in the southern region, Louisiana and
Virginia had to amend their Constitutions in order to be
able to participate in contractual agreements involving
institutions outside their jurisdiction, including both
private and public schools in other States. The Consti-
tutions were amended in the regular way. Louisiana
amended hers in 1948 and Virginia in 1952.

10. Is Consent of Congress Necessary? - One Federal
question is raised by the regional plan: Is the consent
of Congress to the regional compact necessary? Article I,
Section 10, of the United States Constitution provides in
part: “No State shall enter into any Treaty, Alliance,
or Confederation: . . . No State shall, without the Con-
sent of the Congress,

.

.
. enter into any Agreement or

Compact with another State, or with a foreign power.”
To the layman tins restraint appears to be absolute.

The language is clear and emphatic. The courts, however,
have held that the Constitution does not mean “any”
compact, but means that “some” compacts must have
the consent of Congress.

Die Southern States, and more recently the Western
States, made application to Congress for approval of
the Compact, but Congress refused to act. The chief
opponents of the plan insist that the consent of Congress
is not necessary

Education is already generally recognized and accepted
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as a responsibility of the State, rather than of the Federal
government. Therefore, it is difficult to see how the
regional compact could be construed to “increase the
political power of the states in such a manner as to
encroach upon, weaken or interfere with the just su-
premacy of the United States.”

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 the state-sponsored Class A medical school.
It was only natural to turn first to authorities in this
field, namely, the physicians themselves. The Commis-
sion was aware of their deep interest and concern, both
professionally and economically, in the subject under
investigation. A careful inquiry substantiated a very
definite impression 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 medi-
cal school; and (2) an estimate of the current service
capacity of physicians to population.

It was hoped that this survey would give the reactions
and views of a large number of physicians as to the
advisability of establishing another medical school under
the jurisdiction 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 areas, patient load of
physicians, and changing the state Constitution to permit
state aid to the three existing medical schools in Massa-
chusetts.

A questionnaire was composed and, that it might be

11. Brief Report on Physician Questionnaire.
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adequate, submitted to leaders in the medical profession
for their approval. Their suggestions, together with
proposals by members of the Commission, were incorpo-
rated in the final form.

A mailing list of 8,797 physicians was compiled from
(1) the American Medical Association Directory, (2) the
Massachusetts Medical Society Directory, and (3) the
medical practitioners certified since 1950 by the Board
of Registration in Medicine. In describing this unique
project, the members of the Commission stated:

This is the first time that the questionnaire approach has been
utilized on such a grand scale on a problem of vital public interest.
We plan to exhaust every possible avenue of information so that this
subject of establishing a state medical school will be fully explored
for the information and guidance of the members of the Legislature.

Approximately 4,300 returns are in to date, but the
completed questionnaire forms are still being returned
daily. Therefore the Commission is not prepared, at
this time, to present the final report. However, it is the
intention of the Commission to make known to the
physicians and to the general public the results of the
survey at the earliest possible date. Every effort will be
made to utilize the press, theradio, television, and medical
society journals to bring the final results to the citizens
of Massachusetts.
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