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PRIMARY CARE MEDICAL TRAINING 
;.\V1TS. Mr. President, for some 
have been concerned ftbout the 

l-iCfc. - primary health care service* In 
thtecuimtiy-a problemwhichis becom- 
intr increasingly apparent. •_ 

This Browing concern led me to in-

wrl Wood Johnson Health 
imv with Uie Institute of Med___~. 
Icn-ed the minority professional staff of 
lh?comm^fcee. to survey medical schools 
to tS United States respect to programs 
of primary care. *,-ic 

It is my belief that medical schools 
must make a special effort in tne devel- 
onment of the primary care physicien— 

1 doctor who initially assesses and. 
to solve—with the patient's best 
sts in mind—as many of the pa- 

ticnvs health problems a£ possible, ref ers 
the patient tr physician specialists and 
consultants as necessary, and assume on- 
«SrT responsibility for the parents 
?Sth care. The complexity and scope 
o> the problems in tliis area have only 
recently been explored by those con- 
cr.wied with health manpower edccut.on. 
Solutions will require vigorous action on 
nWy levels-r-particularly from our Na­ 
tion's medical schools as they train our 
future physicians. :_-•>- "' - -, 

The initial results of the survey focused 
on ™»vr York medical schools and were 
e>^3 in the CONT.RESSIONAI. RECORD
JvL ,26,1U75. ' ~* \* •*'«« 

Th<» survey was then extended at my 
direction so' tftat each Member oi the 
Senate can compars the Programs m 
the medical schools in his State to the 
universe of medical schools.

I asfc unanimous consent that the re­ 
sults of the survey be printed in, the

While thore has be*n a significant increase 
In the supply of physicians—first year medi­ 
cal school places went from 8759 in 1965 to 
13790 in 1973—the absolute number of pri­ 
mary cju-e physicians has decreased. In .l£<'.0 
primary car« physicians accounted for 46% 
of all active physicians, but )>y 1972 this 
percentage hud fallen to 445%. Furthermore 
in 1972 family practice physicians accounted 
for onty 1.4% of all active physicians. The 
most drastic change h&s been in the pe-f- 
centaj-e of physicians in general practice, 
from 22.4% in. 19GG to 15.3 % in 1072. On 
the other hand, by 1370, 80% of practicing 
physicians were specialists.

The type of training medical students and 
residents receive has contributed to this 
problem. Since the Flexnerian reforms hi 
medical education earlier in this century, 
the typical, medical school in the United 
States has been based, in a large- teaching 
hospital in an urban area and has had a 
large associated research program and a-_ 
faculty of researchers and clinical investiga­ 
tors. Even the faculty o£ the clinical de­ 
partments tend to see themselves as research­ 
ers first, and clinicians seccnd. The opening 
quotation by Dr. Petersdorf points out that 
few role, models for a primary care-oriented 
physician or medical student are available 
in the classical medical school in 'this coun­ try. - •••--•

. - . There being no objection, the survey 
xvas ordered to be printed in the RECORD, 
as follows: . "'. v ~ ....-..-. 
PRIMARY C.«s TRAINING PSOCRAMS *N SCHOOLS

OV MEDICrNS A«0 OSTEOPATH*

/Prepared. bv start for the use oi the Com- 
on" Labor and Public Welfare, T7.S.

. ..
First off. let us deflne1 a .primary^ car* 

tuiyslclan as ono who: a) is the physician 
of first conl*ct for the patient; b) ni*kes 
the initial assessment and attempts to solve 
»s many of the patient's problems as pos­ 
sible; c) coordinate* the remainder of the 
health care team. including ancillary health 
personnel as well as consultants. »-het are 
necessary to impinge on the patient » prob­ 
lem- A) provide* continued conract with th» 
patient. £nd often his family: 4) acts as The 
uati*nt'5 adviser and conliaant: and f) »s- 
Mur.» continued responsibility for his care. 

H w accept this UetiiHtion. It Is apparent 
thr--T.he average academic medical center 
has few training, programs that prodiice tn.s 
tyn* of physician and fe» role models after 
which th« trainee can pattern himself. It 
i£-~sLu:ne* that th* Schools of Medicine. 
/ \iUrir their major clinical depart- 
i> ^ iMed to consider malting major radi­ 
cal chang«* !«• «»eir . t«^ni]a£ programs at 
tii«? graduate level, - " . •••.-.

• - ROBZXT G. PSTERSDOR?'. M.D., 
Proh'.isor and c/imrman. Department 

of Medicine, University aj WasMnyton 
School of Medicine... • •

y. •-....•The clinical curriculum deals almost en­ 
tirely with the hospitalised patient: a patient 
with an acute illness, often with a rare or 
"interesting" disease and confined to bed. 
This is not the typical person seeking medi­ 
cal care. Yet student contact services to non- 
ncute illness or preventive services is limited, 
ana - usxially occur in a speclaltjv-oriented 
out-patient department which is pitcn con­ 
sidered "Siberia" by the clinical faculty. ••"

• The solution to the training of primary 
care physicians must include a reorientation 
of medical student and residency -education 
in medical schools. .•'•".' j- 
. Admittedly, considerable change has oc­ 
curred. In the 19SO s many schools developed 
departments of community medicine, .to, 
among other things, introduce students to

•• the more realistic problems of people in their 
homes, places of work, and even in physi­ 
cians* oftices. That movement, not yet com­ 
pleted, has been accompanied, by the rapid 
development of family medicine depart­ 
ments, dedicated to the production - of 
physicians such as those described by Dr. . 
Petersdorf. .. : :.: . • • . V ..- •;. • ; •• ~

;. The report* attempts to describe the pro-."~ 
gross -which has been made, the degree* to 
which medical schools are implementing pro- " 
grains to solve the problems of specialty and 
geographic maldistribution and the work 
which remains to be done. . .

Ostcopathic schools, whose traditions are 
quite different, are also described in this report.' • -..-:-_;'•.'••••;•" -..•.;-;•....-••;

• . ; ••••:• .' SURVEY. METHODS : •'•* ^ ~.'- !.
Ill general, .the Chairman of the Family 

Medicine or Family Practice Departmer was 
contacted by telephone by Committee itaflf. 
If the school did not have a Department of 
Family Medicine, the Chairman of the. .De­ 
partment of Comrr.wnlty or Preventive Medi­ 
cine was contacted^'a person recommended •» 
by t lie Chairman's office. In schools having 
neither type of Department, the contact was 
directly to the Dean's Office.-

The Departments of Family Medicine were 
choncn as the contact point on Uic basis that 
persons involved in this area would be most 
knowledgeable about primary care' programs 
at each school. -

AH schools were contacted during February - 
and March, 1975- •• - . . ..'.-•• 

Bach person contacted was told the pur­ 
poses of tlie survey, txud the name and tdcn- 
tirication of the-start p«'r!?on cniiini;. No oi\e 
refused to answer; and most were extremely 
eager to help the Committee obtain informa­ 
tion.' •„ '.-.-•• . ;•••- .

individual contacted was a 
specific cjueatious:

1. "How many irwdtaal students in your 
iiL yenr cla-':.s?" ••
2. "Do^s your school have required, primury 

cnve clerk-ship?" (The definition of a prin:ru:y 
care phy.siclan was read aloud. If th* in­ 
formant W«K not sure of the meaaing of 
"primary care.") •

3. "Docs your school have a remote-site 
clerkship required of all students?" (Rernoto 
site was deiined as any clinical experience 
away from the • main teaching hospital or

•hospitals.). '• .-.-•..-.
4. "Docs your school have a reqxiired am-

•bulatory care experience within the ter.ching 
medical center?" (Although- this probably 
does not represent "good" primary care, 
schools were given every possible opportunity 
to discuss the area concerned.) " . .

5. "Is there anything else in your school 
related to primary care teaching to niedioal 
students?". (The answers, • listed tinJer 
"Other" in the table, were varied.)

G. "Does your school hav.j a Department of 
Family Medicine?" If so, does the Depart- 
ment have a residency program?" "How many 
residents?" . . v

7. "Does your school hi. ve any other prl- 
mary care program for r 4dents?" (If. tiris 
.was not clear, it r/as exj lained that soine 
schools are developiag mul i-speclalty service 
programs and primary cart- curricula for res- 
idents based in the- traditional departments 
of medicine or pediatrics.) .-_"'-.

If the informant was uncertain about his 
facts, or rccammetvied contacting someone 
else, further contact was made. Most of these 
additional contacts v/ere- with the Dean's 
office of the school,' : nd O'.'ten were to check 
facts. ..-..•••••" : • '_,-... •_-..--

• The information r-'ceived was then tabu­ 
lated in much the > >rin it appears In the 
reporu.. ... . ; '-../ . -

The information on numbers of residency 
positions in madical -chools was obtained 
from the- AM!A. DU.:ct.:.y of Approvt,vl no.il.- ' ' -
dents were generally t1 o.se listed under the 
name of tbat.partlcul r medical school, as . 
were tbe numbers of types of resident*. The 
total of medicine, peel; tries aiitl obstetrics- • 
gynecology residents w: .; taken as the xipper 
limit of possible prima: • care training slots, 
since the schools coiitei i that these special­ 
ists are indeed, primary core practitioners. 
In a few cases, new family medicine programs 
were nob listed In the boot, and .these were 
included in the figures..In some cases, the 
school's program was not listed by the namj 
of the school. In these instances, the pro­ 
grams of the one or two most closely affili­ 
ated, programs were xised..• This minimum 
total number of residents was xiscd so as not 
to \mderstate the percentage of family me<ii-

*cine residents. The numbers given are not -.. 
actually residents, but positions of'ered, 

.which generally coincide closely./... •
: CESERAI. HSSXn,TS - FOR - MEDICAI. SCHOOLS

"The total numbers of positions offered in 
medical-school affiliated hospitals are &s fol­ 
lows, according to the Director of Approved .- 
Residencies. ... •„...-.... . . . .. . . ....
.Family medicine,-l.C 93 positions. 4';.-of 

total. . - •-:.- —
Internal Medicine, ".188 positions. 188% 

of total. . % ' '
Obntetrics/Gynecolo -y, * 3,090 positions. 

6.3% of total. •
Pediatrics, 4.126 po.-.Mons, 8.4 '"« of total..
Total positions, 48.7 3. -
These flgxires allov comparison school by 

school. Officials of tbt Association of Ar>:eri- 
caii Medical Colleges ;iave recently predicted 
that the .perceutjvge of positions in geiirr;' 1 
Internal ̂ Vpe<l'latrics. obstetrics/^yneeo'.og 
and family practice, which no-v toui-; 3<l'c» 
will reach 50-,i by 13,:-0i. •

•-.- Thero are- notable variations b«-twt-cn 
schools. 28 schools have no departments of
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family m«Hcln» »nd no residents, mul *iro 

.s*~^\. r.wt planning such ft progrftm. Only 1% of 
imtllcM school poslMons In Georgia »T& 
offered In the area of family rnetUclRq, and 
only 2^ In Tennessee. Connecticut nnd Mas­ 
sachusetts. On the other hand,. 15% of the 

. positions In Virginia, are in family medicine.
and 31% of thos« in Nebraska. - • " " ' 

.... - -..*••- Tim geographic concentration of schools 
' . . without departments of family practice is' 

unJquu al.so. Of the 29 schools without de­ 
partments of fatally medicine, 17 are in E'ast

•;-";- Coast tirbaa. are as (including 6 in New York- 
' '" .City), Also., there Is'--9.. marked dififrrftsice

-v .. between private and public schools. Using
the designation of the Association or Ameri-

.-_"." . • can Medical Colleges- of'schools-"privately
'•'"•" endowed'*, and counting the three University •

of Illinois schools- separately, there are -46
• private schools-and. 67 public schools. Only
• • flvft public schools- havo no department of

\ ••"' .family xnedlcin* (and- are- not developing 
l.:' -". : /one), and one of those is.a-two year school, 
'..y •'.:' ' Fully one-half of .the private schools have no-.

j V department and are-not developing one-.• :.: 
-._}" •" - ''-.- Despite this, marked difference ingraduate -

I * •* . (residency) training, medical student pro- 
^i. -•*•... grams- do not-vary greatly between public
4 -'•••«. autj private institutions.. Of the 55 schools . 

'"">' .-which have essentially no-primary care pro-
•. -"• gram, for students, 22. are private- and 33 are

'':;.- •<. . . ' public...:--- . s.^";s.?.--*.j.-.-"-•»-.-'! >;.->-,>*-»->-..^.|,"-;
V.' ;- -.-. ••": Other-findings emerged'In staff discusatons . 
.-.-:. -." : jwlth"the Informants..It appears that there

-V- . - "wo three general grotips of academic m^dl- 
' ** ;u •'•• cal centers: (1) Schools resisting changes, 
;*•-;• - • and" at most making cosmetic changes; (2) 
\ ;.Vi"-"'._' Traditional schcx§s, which recognise the need
-:J-: 5?;' ^-forchange. aadYattempting-to make Innova- 

v .';'~'-tions:"(a considerable-number) and (3) New
- -"-•;'-;•-schools, which-have-rejected the old model,.- 

'../"*v .anSJftying exciting new experiments. Exam­ 
ples'-of the last category include: (1) Mlchl- 

' catx Stat* University which-has no xmiverslty 
. • hospital, and carries out its clinical teaching, 

through: corporations for undergraduate edu­ 
cation In -5 different communities, taking 

. . trua responsibility within given areas; (2) 
..." tho University of Missouri. -Kansas City,- 
... which Is training physicians' in a six-year

- -.:. program from high school, and does it on 
" .-'.'' . th» basis- of small group: clinical teaching In

',''f -'• tutorials, beginnings- very twly In the utu- 
'/i-. dent's educational experience; (3) the Unl- •

'•;"'.'-.. verslty of Illinois, Kockford, where the uni—•
- • :\'\* verslty has set up clinics In 5 under-served 

"."-.-. ; :/" '-areas, staffs thes*clinics, and requires a con—'
-*-S :"." ttauous-experience, for all ruecllcal students- ' 

" .. ;>-' from the-second, through the-fourth year, to-
-.''•>'.>. familiarize on» group of patients and theen-

- -.-..":/ ttre spectnim- of their problems, v .".: -•••• - '-••'•
-. --.r"'"..-" Another area of Interest Is State activity. . 
.^"X.-l -"New York" and- Oh!o- (and perhaps others) - 

j^-'- . -now nave Jaws requiring- farrilly practice de-'-- 
i.V^i/'pattments1 --;in - state-supported- • medical . 
"l-'••;::_? "schools. la-Texasf, the state .-.chools are-seek^-

- .•'»-'.'.?JIng. state funding for all tne University of .- 
^;"..;-y».)Texas schools, which- are experiencing flnan- 
" - "•••f:-"..,clal dlfflcxUtyin supporting now family medl- 

'::"cln» program»»fxorx existing funds. Despite 
state- activity,at least half of the Informants

In family medicine departments suited that 
'federal funding was critical for theu- pfurtlcu- 
lar programs aiwl they expressed considerable- 
nnxlety about the future of su^ funding.

The results of the survey e«'£-^*yu. that 
much more is Lfttipenlaaj than wa:?'expected.

Many school3 are ssriously examining the!r 
roles Jn the community, arid an* providing 
r-er/lce and .teaching model* which address 
real problems. Unfortunately, there are still 
a. significant number of schools which resist 
change, and continue to train specialists and 
clinical researchers and ignore the-proposi­ 
tion; that this nation may already hav» an 
excess of sut'h medical person tieJ, or that 
each medical school should bear its part or 
the'burden.of training a new kind otphysl-'clan. -."' !•*•'•"•-'.•'-.'•..:•--. ;.;-,..••• ;"•".;•' 
...- . -. ••'; t-"=. - • • -: " •••..- -..••- •* .

. CEN5RAI.- RESULTS FROM THE SCHOOLS OP 
. .•;;'v;"-_ - -A--." .;«• OSTSOPATHT ..>"•.. •-.••-' .-.;'•'

'••Schools of osteopathy havo a tradition-of
"training primary care specialists. If there is
doubt that the- medical student: curriculum

• affects the career goals of'a physician J<MB*SB£*> 
the: schools of osteopathy offer a slgnulcant 
avenue of investigation. Informants in these'

.schools stated that 60-65% of their gradu­ 
ates go into general or family practice. - . .;.. 

V. Doctors of Osteopathy are licensed as prac­ 
titioners by Almost all states, and may carry 
out essentially all functions which physicians- 
consider their domain. ,._•..^\ -'• --.••• ... •-.....'.:' ^'.

'.. ' Internships are required of. all graduates of 
schools of osteopathy, but residencies are not 
common.Therefore, residencies have not been 
.tabulated .for these schools.. Residencies In' 
family medicine are beginning, to develop In
'response to societal pressures, especially Con­ 
gressional mandate. This change is- not being 
received entirely happily. Some informants 
feel that an Osteopathic Physician may ba a 
perfectly adequate practitioner-without 'a 
residency. Furthermore, schools of osteopathy 
l>^v<5 t>«<1it!onMJy ^art department* of general 
practice, which are now changing their names . 
to conform to the family practice trend.. -.

'&. • The Important point Is the amount of pri­ 
mary and ambulatory car* in the clinical cur­ 
ricula or schools or osteopathy. The Philadel­ 
phia College of Osteopathic Medicine, for ex-
•ample. requires 42 weeks of such clinical ex­ 
periences of. all students. This is far beyond 
what the average- medical school would, re- :

•quire, and. considerably more ambulatory ex­ 
perience than required by even the newest, 
mostrevolutipnary medical school.-:. ':."..« •' .

;._^\vT5Qe the staff expresses its confidence that
•the facts and figures presented do have' a gen- . 
.oral; validity; whose importance can only be 
appreciated In the comparison of Individual 
medical schools, the staff recognizesjt 13 un­ 
doubtedly flawed as social'research.-•"' '

Nation is the documented shortage of physl- 
clim primary care services for the American-' 
people.

In 19-JO, 50 percent of all physician* con-
• Bldered themselves to be generftl'pr.xctltlon- 
crs. However, by 197O th;»t perceti'.aKo hud 
dropped to 23 percent. At the s:\me time- phy-

. slcli'.n .spoclali^ta increased from. 37 percent 
in 1D*9 to 80 percent In 1970. .- .

Utilizing the deilnltlon of .'primary care 
set forth by Dr. Eobert G. Petcrsclorf at the

• Primary Care Conference organized^ by the 
Association of American .Medical Colleges—* 
the physlcirxn of first contact for the pr\ti»-nt, 
who solves as many of the patient's health 
problems, as possible, and who-coordinates

/the remainder of the- patient's health care.
•through an ongoing and continuing relation­ 
ship- with the patient—to determlcs--the 

.extent to which the medical schools are In 
Jact carrying out programs to achieve that- 
ppal, I have had Dr. DavJd Bantsir w Rob?rt 

.Wood Johnson Health Policy Fellow wir.h the 
Institute or Medicine, who Is serving- as a : 
fellow on behalf, of the minority professional.

• staff of- the committee, survey medical-
schools regarding the programs they are con-.

.ducting with, respect to primary care.. •: . J;-*_
•.- The initial survey conducted by Dr. Banta- 
was. of the twelve- New York medical colleges." 

. I ask. trasmimous consent that his findings 
. be printed "in the Rscono at the conclusion 
of my remarks.- • "'-
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Mr. jAvrral.Mr. President,.one of the most 
critical, health care issues.-confronting our

'.. Mr. JAVITS. Jvfrl President, upon reviewing 
Dr. Banta's sun'ey. which indicates that only 
1 of the 12 medical schools have n required 
clinical experience of any duration In-prl-" 
mary care- and only 3 others bave remote site 
training. I have asked Dr. B?.nta to expA-nd 
the scope or the survey to all medical schools 
t nd report on h's Hudlngs. . ..,..

; I believe this Inrormatlon will be o* grsat 
value to the Committee on Labor arid. Public. 

.VTelfftre. as it"considers various Jcsislntlve 
'proposals which seek to insure that Federal 
funding for medical education, will provide, 
tb'-i requisite incentives to medical schools to

. coatrlbxtte to the solution of the problems 
of shortages of primary care physicians. ( . .. V 

While the percentage of residents training" 
In primary care.Is almost 40 percent, if resi­ 
dents In Internal medicine, pediatrics, fend .: 
obstetrlcs/gynecoi'ogy _ p.re Included,' only .4 
percent of the total are In.family raedlcln?
.residences. Thus,"while-all would nppear.to'- 
qualify'under..the definition "utilized., .we.-.-'

'must continue to be concerned about.• the * 
Issue of whether other than family medicine 
"specialists."." will provide c.ire lii inedicaU>'<

;'\uxderserved areas—for .we know there-; i*-».
-.tendency for the internal medicine. pediAt-^. 
' rics, and obstetrics/gynecology specialists: to 
practice in urban areas. .•-;- . • "-'.--•- •-; •''."•••"•'• •••'•"" •-•'•'•' •;-.•.-•«• 'rt'M':y/"';"' :?.T^.-"
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Primary care teaching of medical students

. — _ ___—— ———— ————— 

PEGION I

Connecticut: ... The University of Connecticut 
Health Center, School « 
Medicine.

• Yale University School of Medi­ 
cine.

Total for Connecticut ———— -

Massachusetts: 
Boston University School of 

Medicine.
X

* 
Harvard Medical School. — ....-

Tufts University Sc! ool of Medi­ 
cine.

Trie University of Mssnc'-.uselU 
Medical School, Wore sler.

* " u

Tola! for M*$s»diUsetts......
£

Hew Hampshire: Dartmouth Medi­ 
cal School, Kenover.

Rhode Island: Brown University, 
Division of Biological and Medi- 
ctl Sciences.

Vermont: The Universily of Ver­ 
mont. College of Med.une.

REGION II

•JAU* IpfSPV"
College of Medicine and Den­ 

tistry of Hew J:rsey. New 
Jersey Medical Sihwol. 

College of McdicifiB and Den­ 
tistry cf New Jers.cy, Rutgeu 
Medical School.

ToUl forNtr.'ersey.— ~.

{lumber 
of Primary 

students care 
p«rc!zss clerkship
—— — — • i — - —— • — " —

70 Being' 
planned.

102 None.. ———

,. , ~

165 Option in . 
community 
medicine; 
3d year, 
2 weeks 

• during 
pediatrics 
clerkship, 
full-time. 

160 None —— — -

»5 None. —— ...

64 1st year, 3 
weeks full- 
time, phy­ 
sicians 
offices; 3d 
year. 6 
weeks 
clinics! 
clerkship.

= 
64 None ...

• /

60 Being planned.

•

83 None. .......

120 None ——— .

115 4th year, 
4 weeks 
full-time, 
physicians 
office*.

_

Remote 
site 
clerkship

none........

9 
None. .......

4th year. 
4 weeks 
full-time 
homo med­ 
ical service 
or M.D. 
offices.

None. — ....

None ........

2<f ye*r, 2 
weeks full- 
time, com­ 
munity 
diagnosis.

3d year, 4 - 
weeks full- 
time, com­ 
munity- 
based am­ 
bulatory 
clerkship.

3d year, 6 
weeks full­ 

-time, clini­ 
cal work 
emphasizing 
chronic 
illness. 

None.. ......

. None. —— '..

Under 
• "primary 

care."

Ambulatory 
medicine 
cleikship

Being 
planned.

«th year. 
6 weeks 
full-time 
or 18 
weeks part 
time ;H MO 
option.

None _ — .-

None.. —— -

None _ .....

None — but 
entire cur­ 
riculum 
focused on 
primary 
czre.

See "RemoU 
site."

None.. ......

None _ .....

None. — . ... 

None....; — .

Other

limited specialty 
. focus.

Primary care 
center being 
built; 
Specialty 
focus.

Community medi­ 
cine course, 1st 
year — field 
visits.

Very elective pro­ 
gram— 20 students 
per year do fam­ 
ily care program — 
3d year. 1 after- 
noon per week.

,',HEC program; 
very elective , 
program — «0 
*t«o>nt< n*r y«»r 
do remote site or 
smbuSatory elec- ',ive. ' 

PS msry care pten- 
i sd — Medicine, 
• ediatrics. and 
community ond 
J.-mily medicine 
cooperatively 
; ctive electives.

Elective* in GP 
odir.es; 3 year 
school.

Ambulator)' cafe 
center in main 
hospital — empha­ 
sis on primary 
care.

Some emp!:' sis on 
primary wre in 
clinical teaching.

Some eli rtjves: 
student interest.

Electives— Home 
care program, 
well-baby clinic.

Family 
medicine 
depart- 
ment

Yes— Division 
in depart­ 
ment of 
community 
medicine. • 

None. _ — .

•

None.... —

Being con­ 
sidered 
in £fll- 
tated 
hosprtaL

^

None __ — .

Yes— depart­ 
ment of 
community 
and family 
medicine.

None ——— •

Yes— Section 
of family 
medicine 
in depart­ 
ment of 
community 
health. 

Yes.........

Being dis­ 
cussed.

Yes.....;..

Primary care teaching of rcsidsnts

Number of mcdi- 
' cat pediatricians 

Number of family andobstetiician 
Number merticine rcit- gynecologist 

of dents (and per- residents (and 
Other residents ccntage of the percentage of 
primary in medical total) to'.ai)
care school — ———————— ———————— - 
program program Number Percent

None.......... 148 10 7

V

; Primary care 375 0 0
center being 
developed — 
Now general 
medicine 
ptogram for 
residents.

- ......... 523 10 2

. Elective tracks 203 00 
for residents 
in medicine 

. and pediat­ 
rics.

Being 903 . 0 V 
- planned — 

expect to . _^ 
to take in 7 . ' 
percent of 
medicil rcsi- • 
•dents even- 

• tually. 
. Community 286 0 0

placements v 
in pediatric 

• residency.

Being planned— 35 38 ICO 
Departments 
cf medicine, 
pediatrics, 
and family 
medicines.

— •• _-_ __ .... 1.428 3-T 2

. New Inter- 138 00 
departmental 
residency 
coordinated 

' fy Depart­ 
ment cf 
community ' 
medicine. 

Primary care 259 • 0*> O 
center, sctive 
in resident 

9. teaching, 
especially 
internal 
medicine, 

i Comprehensive 133 & «
care center 
at medical 
center— little 
used for 
teaching.

None......^--.^ ' ?2i 0 °

i. HMO plannins— 80 0-0

— ~ 401 0 0

Number Percent

64 • <3

99 26

*

163 31

133 65
i

-ii 
at

• '1; 
<»
? 

252 29

I
<;

\
83 29

a

i

CO (')
1 

«!»

<£0 ,34

42 35

146 56 

46 35

«

148 «.:

34 i' 

i

182 ^5

s

Soe footnctwt et ^-A at tab)*.
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• Piimary care teaching of residents

\ . 
Primary care teaching

REGION II— Continued

New York: 
- Albany Medics) College of Union 

University.

Albert Einstein College of Ified- 
icinc Of Yeshiva University.

Columbia University College of 
Physicians and Surgeons.

Cornell University Medical Col­ 
lege.

Mount Sinai School of Medicine
cfc.ujor.

New York Medical College... ...
N.

New York University..... ———

The University of Rochester 
School of Medicine and Den-

Stste University of Hew Ycrfc at
Buffalo.

Stale University of New Y«k— - 
Do«(i>iaie Wco'ical Center. 

• College of Medicine.

State University of New York- 
Upstate Medical Center (Syiz- 
cuse). 

Siite University of New Yorfc— 
Stony Brook Health Sciences 
Center Coiiego of Medicine. -

Total for New York.. .........

REGION III- .

District of Columbia: 
Georgetown University School - 

of Medicine.
•

The Georfe Washington Univer­ 
sity School of Medicine.

Howard University School of 
Medicine.

Total tor District of Columbia....

Maryland: 
The Johns Kopklns University 

School of Medicine. 
University «>t Marylznd School d 

Medicine.

Total for Maryland... _ .... ...

Number 
of Primary 

students ear* . 
per class clerkship

112 None. __ .. 

175 None........

159 None.... — . 

J05 None*.......

85 None...... ..

180 Nooe. — ....

177 None.. ......

90 None..--...

135 None 4.......

%

218 None.. ......

120 None.......

<8 ~2dyeaT,4 
weeks full- 
time.

205 See "remote 
site."

150 3d year. 8 
weeks toll- 
time-HMO 
site, private 
practi­ 
tioners. 

135 4th year. 4 
weeks full- 

. time-family 
•** practice 

rotation.

120 None.......

169 3d year, 8 
weeks fttll- 
timo-diller- 
ent clinics, 
"primaiy 
responsi- 
tihty."

.„_— — — —.- — .«.---..

Remote 
cits 
clerkship .

." None........ 

. None _ .. ...

None __ .... 

. None........

i

3d year, 
6 weeks 
full-time.

^

None........

None.-. ..... 

None.... _ .
'/ 

. None.........

2dyeai,4 
Weeks full- 
time— - 
Family 
study. 

None ........

1st year. 3 
weeks full- 

.time. r

3d year. 3 
weeks of 
pediatric 
clerkship— 
3* of class . 
required to • 
work in 
offices of 
practi- - 
tioners. 

See "primary • care."

2d year, 15 - 
weeks, 1 
afternoon 
per week 
in physi­ cians' 
offices.

None........

No.'ie.. ......

of medical students

Ambulatory 
medicine 
clerkship

4th year, 
1 morning 
per week 
for a yearr

4th year. 
10 weeks 
full-time.

None __ ....

3d year, 
1 day per 
week for 
12 weeks. 

None........

None. .......

None........

4lh year. H 
day per " 
week.

None......—

None........

None........
•

None. _....._
"»^

4th year, 4 
weeks full- 
time, emer­ 
gency room 
rotation.

« 

None. ...... .

None..... — .

None........

3d year, 8 
weeks op­ 
tions of dif­ 
ferent 
clinics.

Other

Strong family 
practice progiam 
in department of 
community med­ 
icine — various 
electives. 

Field visits in 
1st year — Com­ 
munity health 
course, 

field visits in 2d 
year— Public 
health course. 

Electives in family 
medicine. -

.~~ 
Community med­ 

icine requires 
field visits snd 
offers. 

Field visits in 2d 
year — Commun­ 
ity and preventive 
medicine course. 

Field visits in 1st 
yesr — Urban af­ 
fairs course. 

4th year, 4 week w- 
'. habilitation medi- 

r^ne course. 
2d year, l/2 day per 

week for 9 
weeks— Family 
medicine course. 

Strong elective pro^. 
gram in femily 
medicine.

Very elective cur­ 
riculum.

Many outside affili­ 
ates — electives Jn 
family and com­ 
munity medicine.

2d year— Course in 
community medi- 

• cine — 10 hours' * 
field work HMO 
electives.

HMO electives..... .

Electives — «th year 
preccptorships; 
primary care em­ 
phasis.

Electives— HMO 
available. 

1st and 2d year site 
visits to different 
system.

•

Family Other 
medicine primary u 
depart- care 
ment program

Begins, 1975.. Train nurse 
clinicians.

% 

None-f.:.. .. None + _ .....

None +...... None _ __ .

None. ......... Being planned. .

None*-... — . Being con­
sidered. 

None......".- None. _ ...."..

None —— . — None —— ......

Yes.... ...... Being planned..

Yes.. ___ . None —— ." .....

Yes... _ .... Being consid­
ered.

Yes———.... None.......... 

Yes.......... None..........

None...,.— .. Being planned
— Track in 
medicine 
residency.

None..... _ Being planned 
— Multispe- 
•cialty model.

Yes. ..... __ Being discussed.

= 

None........ Being discussed.

Yes.... ___ Primary care
clinic — New 
primary care 
residency 
(small).

Number of medi­ 
cal pediatrician- 

.Number of family and obstetrician 
Number medicine resi- fynccolocitt 

of dents (end per- reiidents (ar.rf 
residents cenUge of the percentage ci 
\ medical total) total) 

school ————————— —————————
program Number Percent Number Pttcer'

312 0 0 128' -41

427 00 136 31

376 -0 0 97 25 

340 0 0 120 35

431 00 128 29
•

"396 00 ... 144 36

454 00 178 — 39 

<19 32 8 136 ' 32 

2P4 41 16 142 ' 55

551 18 3 157 28

. 327 36 . 11 98 29 

528 54 10 . 252 48

4,815 121 4 1,716 36

305 0 0 241 79

294 0. 0 148 50 

. 231 • 28 12 95 41

830 - . 28 3 4S4 b8

408 0 0 123 30 

395 49 12 111 . 28

/

803 49 6 234 29
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Primary care (etching of residents
* .

Primary core teaching of medical students

Number 
oi 

students 
per class

Primary 

clerkship

Remote 
site 
clerkship

Ambulatpry 
medicine 
clerkship Other

Family 
medicine 
depart­ 
ment

Other 
piimary 
care 
program

Number 
of 

residents 
in m«\lical 

school 
program

Number of family 
medicine resi­ 
dents (and per­ 
centage of the 
total)

Number Percent

Number of meJi- 
cal pediatricians 
and olistctiician 
gynecologist 
residents (and 
percentage of 
total)

Number Percent

- REGION III—Continued
Pennsylvania:

Hahnemann Medical Collega 
and Hospital.

Jefferson Mcdtel College of 
of Thomas JeSerson Uni­ 
versity.

The Medical College of Pennsyl­ 
vania.

The Pennsylvania State Uni- 
vefifcy College of Medicine, 
Hershey..

Temple University of the Com­ 
monwealth System of Higher 
EtiuwUon. School of Medicine.

Th* University of Pennsylvania
School pf Medicine. 

Th» University of Pittsburgh
School of Medicine.

160 3d year, 12 
weeks.

None__._ None__... Electives—40 stu­ 
dents a year.

223 3d year, 6 None, 
weeks full- 
time. 

B8 None__— None.

91 3d year—20 
days full- 
time-ijn 
medicine, 
pediatrics 
or family 
medicine. 

180 Being
planned.

None.

None. 

. h'one.

None..

None____. None———..

LJeclives—4th year 
preceptorships 
with practitioners. 

. Primary care 
center being 
planned; fellow 
in emergency 
medicine, good 
elective.

Electives—70 per­ 
cent take 4th year 
preeeptorship; 1st 
rear course, some 
family visits.

Electives—30 stu­ 
dents a year take 
senior preceptor- 
ship ;2d year 
course; same field 
visit

Yes—Divi­ 
sion in 
department

• of medicine 
—Family 
medical 
clinic.

Yes..__— Being dis­ 
cussed.

Division of 
Keneral med­ 
icine in de­ 
partment of 
medicine— 
General med­ 
icine.

None.

Yesr-Oepart- 
ment of 
family and 
community 
medicine.

Yes—Pro­ 
gram being 
planned.

• 160 None____ None____ None____ HMD electives...... None........
130 None*..__ None____ Non«___. Etectives—50 per- Hone........

cent take pri- 
maiycsre ap­ 
prenticeship in 
2d year.

Being planned;
strong cmer- 

• gency room
program.

Piimary care 
clinic—Medi­ 
cine, pedi- 
stric, and 
family 
medicine.

None-^-Accept 
family 
medicine 
model.

Being dis­ 
cussed.

being planned— 
Medicine end 
pediatrics co­ 
operatively.

245

301

139

126

283

434
359

12

30

0

18

10

0

14

0

0

83

161

63

42

131

100
194

53

33

45

23

Virp.inij: 
Western Virj 
• Norfolk.

Richmond..

toltesviite.

Total for Virginia
West Virginia:

West Viigirria University School 
of Medicine, Moj£antown.'

r|y»f>;» . . _ . ..... _ — — ...___--_---...-.------- — -.

iicalSchool, 35 3d year. 8 See "primary None ........
- weeks full- care." 

time — out­ 
side offices 
and public 
health 
projects 
used; 1st 
year, 1 
morning 
per wftek, 
preceptor- 
ship with 
practicing 
physicians, 

of Virginia, 165' 3d year, 6 See "primary .None.. ......
weeks full- care." 
lime — com- 

• rnunity 
i hospital 

.rotation, 
strong 
ambulatory 
focus; 
some 
public 
health. 

Virginia, 133 Being None ———— None ........
no. Char- planned.

i _____ — ——— —————— ———— : — ;;..-!- —— .. ————— .

titw SrhnnT f4 Nona .— •-= None __ -.-::_-- None __ __

*

Committed to pri­
mary care; 3- 
year school.

25-teaching prac-
tices associated; 
60 seniors chose 
family practice 
as a career.

Electives— 15 stu­
dents took health 
center elective. 
45 chose rural 
practice elective.

tlectivcs— 39

Yes..........

\ 

Yes... .......

Yes-
Division 
of family 
practice — 
will 
become de­ 
partment 
soon..

Yes..........

-.......---—.. 2.137 60 3 674 32

. General medi- 90 7 8 44 SO
. ci>.e track in 

nr dical .resi- 
c ncy; pro- 
£/,-m being 

.ck eloped.

i 
•Remodeling 330 94 25 152 40

ambulatory 
services — 
discussions 

' of teaching 
program.

Primary care 309 18 6 107 34
center being 
bu:lt— De­ 
partment of 
medicine 
developing 
general 
program.

.................. 779 119 15 303 39

Being dis- 206 12 6 63 30
graduates had 
had 4 or more 
weeks in a 
family practice 
office; commu­ 
nity medicine hn 
field visits re­ 
lating to 
occupational 
health.

cussed— 
C nflict with 
family 
practice.

Sec footnotes et *r.<J of tzfelo.
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Primary esre leaching of residents

•

Primary care teaching of medical students

"

REGION IV

Alabama: 
Univeisity of Alabama School 

cl Medicine.

Hunisviilc ....... .......... -

V

Tuscaloosa *....._ ...I......

Tlie University of South Ata- 
-bama Coite£e of Medicine 

MGtile. 
- <Studtnls cnly is far as 3d 

year).

Total for Alabama.... —— .
. I

Florida: " - 
Univfrsityjof Florida College of 

Medicine.

University of Miami School of 
Medicine.

University of South Florida 
College of Medicine. Tampa.

*

Tola! for Florida. _ ... — --

£eergia: 
£m?ry University, School of 

Medicine.

Medical College of Georgia 
School c? Medicine.

Tci*! tor Georgia............

Kentucky: 
Univeisiiy of Kentucky College 

of Medicine.

University of Louisville School 
Mtdicme.

Tolal for Kentucky __ ......

Number 
of Primary 

students core 
per class ctetkship

125 (Self-selected 

(65) None. _ ...
(30) See "icmote 

site."

• *

(30) See "remote • site."

M Being 
planned — 
family 
medicine . 
clerkship.

120 See "remote 
site."

140 f^onc. .......

64 . Being planned

105 None........ 

170 Beingplanned.

115 None*......

J45 None*.......

Remote Ambulatory 
silc medicine 
clerkship clerkship

clinical tracks to 3 sites.) 

. None........ None...'....
3d year, 4 None..":....

weeks 
community 
medicine- 
pradi- 
titiooer- ' 

. based. 
3d year. 8 None. _ ...
. weeks 

commu­ 
nity medi­ 
cine— 
practi­ 
tioner- 
based. 

Being None.......
planned- 
senior 
preceptor- 
ship in 
family 

• 'medicine.

2d-3dyr— None........
- community 

health 
clerkship 
of 6 
weeks— Ji 
rural; ex­ 
tensive u*e 
of commu­ 
nity hos­ 
pitals for 
clinical 
clerkships. 

None........ None...... .

. No'ne. ....... 3dyr,6wecks

• None _ ..... None......... . >* 

None........ None. ........

4th yr, 6 * None........
week com­ 
munity 
medicine— 
pfacl- 
tioner- 
based, 
manyiural. 

None........ None.........

Other

.• Limited.

..Limited.

. Limited.

«

. Limited—new -
srhool.

Service project in 4 
rur?! cour.tijs — 
nicd.. pediatrics 
end family medi- 

• -cine coopera­ 
tively—used for 
student znd 
«esiot!it learning.

Elective pieceplor- 
ship in family 
medicir,,- — 40 
students per year: 
family rrcd. 
teaches '.curses. 

. Ambulatory care 
center opens in 

• 1975 ; Syr school; 
newdepaitment 
of family medicine.

2d-yr course, longi- 
• -tudinal patient 

experience of 6 
mo.; primary care 
electives through 
preventive medi­ 
cine and com- 

- munity health. 
Model clinic for 
department of 
family practice 
opens J975; am 

. bulatoiy caie 
• center being 

•discussed.

Consttucti.ig model 
practice involving 
mediri.ie, 
pediatncs, »nd 
family medicine 
coopeiatively.

tieclivei. in family 
medicine — hope 

• for \i of students.

*

Family Other 
medicin* primary 
depart* caio 
ment pro£ram

Yes.......... Being dis­
cussed.

—i

» /

Being Yes— Gocd 
developed. clinic model, 

ambulatory 
emphasis, 
community 
orientation.

Yes — Com- 4 rural counties — 
munity community 
health and . governance; 
family • medicine 
medicine. and family 

med, resi­ 
dents goto . 
luial projects.

Yes.......... Being dis­
cussed.

Yes. new... .. Newambula- 
• tory care 

center.

•^

None........ None.... ...... 

Yes.!........ None. _ ......

Yes.......... None..... _ ..

Yes... _ .... Emergency
loom pro- 
Cram.

Number 
of

residents 
in medical 

school 
program

256 

67

323 

238

462 

202

902

520 

- 171

691
V— ̂  •--"•: •-

277 

~ 32»

S98

Number of family 
rr.cdkins resi- 
deriis (and per­ 
centage of the 
tola!)

Number Percent

« 17
%

0 - 0 -

i

*3 13
, 

18 8

40 £ 

3 0

bg 6
^

0 0 

10 . 6 -

10 1

16 6

%

.18 6

34 . 6

Number o' r.iccfi- 
cslpediatiiuani, 
and obstetrician 
gynecologist 
residents (snd 
perccnt^f.e of 
total)

Numbsr Percent

\ 

91 42

«1 61.

132 41

90 37

222 48 

»3 41

395 «

1S1 36

8r . 4€

2^1 38

SI 32 

113 35

204 34
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primary csre teaching of medical students

v.

REGION IV— Continued

Mississippi : University of Missis­ 
sippi School ot Medicine.

North Carolina: 
The Bowman Gray School of 
Medicine of Wake Forest Uni­ 
versity, Winston-Salem.

Duke University School of 
Medicine.

The University of North Caro­ 
lina School of Medicine.

Total for North Carolina.- ....

South Carolirs: Medical Univer­ 
sity of South Carolina College cf 
Medicine.

Tennessee: 
Meharry Medical College School 

of Medicine.

The University of Tennessee 
College of Medicine.

Vanderbilt University School of 
Medicine.

Total for Tennessee _ —— . 

REGION V

Illinois: 
Loyol* University of Chicago- 

Stritch School of Medicine.

i

Northwestern University Medi­ 
cal School

Rush Medical Colleee. ——— ...•

•^
4

The University of Chicago, The 
Prifcker School of Medicine,

Southern Illinois University 
SeJiocI of Medicine "

University of Health Seiences- 
The Ghicsgo Medicil School, 

f

Number 
of Primary 

students care 
per class clerkship v

126 None". ......

89 4thyr.,10 
weeks 
physicians 
offices full- 
lime.

114 None: .._..—

125 4th year 4 
weeks full- 
time, family 
medicine in 

• physicians 
offices.

165 Hone _ -. ...

102 3d yr, 6 weeks 
faa-tim;. 
4H weeks 
clinical 
work in 
practices. 

230 None — .' ——

83 None. — . ...

128 t-!one *...—.

170 None —— ....

80 Nona... ... ...

104 Koiw _ ... --

55 Sdyr.l 
alter noon 
per week 
for 6 mo.

100 4th yr. 12 
veaki full- 
time, in 
family 

"~ ' f>r»ct«* 
. dinic or ' 

physicitni*

Remote 
sits 
clerkship

None... __ .

See "Primary 
care".

None ........

See "Pri­ 
mary care".

^-

None —— ̂  ...

See "Primary 
csre".

Honfu ___ 

None........

None.. ......

Hone ———— 

Nona ........

None....:. ... 

None........

Seo "Primary cm".

Ambulatory 
medicine 
clerkship

None..... ...

None. — — - 

None..... —

MnviM "

-None __ ... 

None. —— ...
X

« 

None........

None..; ——
i

None ————

%

None. ....... 

None ........

Nor.e. — .... 

Ki ne ........

Hone... .....

»

Other

Elective 4th-yr pre- 
ceptorship, 35 stu­ 
dents take; sum- 
merrural program, 
23 students take.

Istyr — Team of stu­
dents study a fam­ 
ily: 2 rural clinics 
using physician ex­ 
tenders :AHEC 
contract from 
University of 

Worth Carolina. 
Istyr — Community 

health, course, 
some site visits. 

Electives; AH EC 
program; nurse 
practitioner pro­ 
gram.

Electives-cither * 
-clerkship or pre- 
ceptorship — 25 
seniors a year 
take preceptorship.

Family assignment 
in Istyr, student 
follows for 4 yr; 
2d yr site visits.

Istyr, 2 site visits; 
?d year, course in 
primary health 
care, patient 
assignment, visit 
to physician 
office. 

Electives, 20 
students per year 
take ptftcep tor- 
ship ;2j students 
per year take 
senior elective in 
family clinic

Elective:, primary ' 
care r nter being 
plann- 1

Electivns if, physici­ 
ans otilces and in 
community 
medicine. 

Elective clerkship in 
preventive med- 
wilh ambulator 
care: Developing 

• family practice 
center at main 
hospital. 

Developing electives 
n remote sites; 
developing affili­ 
ations with com- 

• munity hospitals. 
4 weeks full-time, 

In-hospital 
family medicine 
electives; 1/3 of 
graduates choose 
family practice. 

lit yr, 30 hr of 
family practice 

• with patient con- 
contact ; M percent 
of graduates 
choose family 
practice; 3- yr
KtlOCJ.

Family 
medicino 
depart­ 
ment

Yes..........

Yes, new. _ .

Yes...——.

« 
Yes.——....

V

Yes....— .

Yes, new ..... 

None ......

Yes, depart­ 
ment of 
community 
and family 
medicine. 

None —— ....

Yes.........-s

None....;..-?:

Yes——.....

Being 
developed.

«

Primary cars teaching of residents
Number of medi­ 

cal pediatricians 
Number cf family end cbsteirician 

Number medicine rcsi- gynecologist 
cf dents (and per- residents (and 

Other residents eentage of tne percentage of 
primary in medical total) total) care • school ————————— —————————
program ' program Number Percent Number

Being discussed. 273 28 10 101

Primary care 253 0 0 SO " 
curriculum 
Alter Istyr.; ' 
strong pri- , 
marycaie \ 
council in 
medical - 
center. 

None. — „....- . 461 24" 5 120

Yes. pediatrics, 269 20 7 93 
residents work 
in primary • 
care clinics; 

• medical resi­ 
dents work in 
community ,' 
hospitals.

._—.—..——— 9S3 44 4 303

None.......... 310 45 15 104

Ycs.comprc- 52 12 13 38 
hensivecare 
center used 
for resident 
teaching.

None........... 336 6 2 129

Being devek SOS 00 130 
oped, 
departments 
of medicine 
end prevent­ 
ive medicine.

1 __ .......... 734 18 2 297

** .

Being planned 154 0 0+ 46 
some conflict 
with family 
medicine.

Being discussed. C20 0-0 192 

Being discussed. 234 0 0-1-96

Being discussed. 300 0 6 128

*

Being discussed. 93 16 17 45

Being (0 « « C* 
developed.

•

•Percent

36 

35

26 

34

*

31

33

*H

38 

42

40

30

30 

41

42

48

- «

S*« footnote* ti end of Ublft,
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Primary cate teaching of residents

Primary care teaching ol n.edical sludcnts

Number
c-T Primary 

students care 
per class cle.'kship

Remclc
site
clerkship

Ambulatory
medicine
clerkship Other

Family 
medians 
ticpart- 
ment

Other 
primary 
care 
program

Number of mvdi- 
cal pediatrician.

Number of family and ohstetncia". 
Number medicine rest- prnecoloy.'st

of dents (and per- rciidcnti (an , 
rrskJcnts centape cf ttie peiccntage c< 

in medical total) lota!) ___ school —————-—— ————————
proprsm Number Percent Number Percer,;

REGION V~Continued 

Illinois—Continued

University of Illinois College of
t/.edicins

i Tfce Abraham Lincoln School 
of Medicine Chicago.

(3 clinical schools are includes in this corner*)

230 Track 
system-25

Family 
practice 
track 
includes 
strong 
community 
hospital 
orientation

3d yr 10 
weeks 
full-lime. 
alte.snives 

lowed.

Many clectives; 
3-yr school; 
active community 
involvement

Yes. Hone, some x 
conflict with 
family 
practice.

Yes.......— Affiliated

A37 0+ 129 23

22 18 80
feoria School of Medicise.^.

• *
- j*

1 •
Fockfwd School for Medicine, 

i
-

(Cull IW* !(••!•"' —— — ----- -----

Indiana : I ndiana University School 
cf MediUw.

i . _
i

.»
_

B Michi"an Stats University CoV " 
1. ' k£e of Human Medicine.

- •

.

t 
' The Untvprsity ol Michigan 
• Medical School. .

•

' ttsyrts Sbte Unlvwsity School 
cf Medicine,

-
•

110 Being - See None........ 
Considered "Primary 

.' . as full-time care"
experience; "J •"
2d yr. ^
day per
week in
physicians' 

. — Offices. • 
60 2d, 3d,snd : 

4th yr. 
continuous •
experience
in com­
munity

• health
center
with same
group of
patients, 
J$to2
days/week.

307 Stc "Remote 
si',e".

»

•*

.

X

100 Being 
planned.

270 Hone in 
• standard 

curriculum; 
35 students 
in 6 yr 
program 

" including t
4 week
required
preceptor-
ship in the 
1st yr. 

270 f. v;ceks full- 
time in 3d 
yr, usin^ 
physicians' 
offices.

2d yr.

t

See None........ 
"Primary 
care", -

•
«

«

1st yr, 1 None........ 
zfternoon 
per week 
lor 3 mo.
pftrtvCCl 1 J

clinical - 
experience, 
1 mo v/i!h

?ractitioner
mo. with

community
hospital
1 mo in
teaching
hospital.

All Clinical -"Strong focus 
teaching in in clinical 
community 'teaching, 
hospitals —
Yi to 1 day
ftpr u/A01fJJtl WCcIV

in family 
practice, 
some in 
physicians'
offices, 
during tlia 
2 clinicul
yr.

Sea "Primary None — __ 
tare", 
none ex­ 
cept for 
special 
program.

"

See "primary tione__..r; 
e*f«";2d 
yr, family 
study with 
family 
practice 
preceptors
for entire
year, ? hr '
per week.

AClive IOUI41J 
practice ciectives • 
still developing

1

• »

Active elecliws, 
including public 
health programs; 
S university
clinics in under-
served areas.
with faculty
assigned and
student rotations

Strong family 
practice electives 

• 25 percent of 
students take an
elective;
community 
medicine has a 
nurse practitioner
program.

—
-

Defined objective 
for all courses; 
self-learning track 

' offered with no 
lectures; strong
sell-learning em­
phasis corpora­ 
tions for ijuder- 

• graduate (medical 
students teaching 
in 5 communities)
(similar to 
AHEC).

,_ Electives, especially 
a summer pre- 
ceptorship run 
jointly with the 
other Michigan 
schools. 145 

. students from 
University of
Michigan look it
plus about SOU
from the other 2
schools. 

•- Eloctivcs, university
clinic being built, 
placed to con­ 
centrate on pri­ 
mary caic, no 
university 
hospital. .

multi- 
specialty 
clinic

-
•* !

•

Yes...... _ . Being discussed. 27 • 27 100 0 C

• -

-

................. ..........1.. 1,789 51 3 G35 ' 3:

Yes.. ____ Good general 409 16 4 lUi . 2-4 
r.iedicli.e 
program.

—
^ 

.
—

.

- Yes..:.r.rrr. Yes, emphssis 45 0 frf 19 42
of entire • - . . 
program. ,

\

,

. None __ T.-.. Depsrtment of 644 0 0 EC 35
primary care 
pnd commuo- 
Ky rnedicino, 
developing 
service end i 
tesching 
program.

Yes..r^~r:r. Being planned.. 570 C9 €5 133 T2

V

-

-.r.r-^rrr.r-.:.;.---... -..-." «69 00 <12 6
T^t.l Jf,f Mteh'iMn rrrr^^rr.-r-r----- ....-.-- ——— --..-- —————— --- — —— .....--. ^
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1

X

Primary care leaching of medical students

*

REGION V— Continued

Minnesota: 
Mzvo Medical School, Rochester 

(students only as far as 3d 
>')-

* .

University of Minnesota, Duluth 
School oJ tfedicine (2-yr 
school — clinical students all 
go to to-University of Minne- 
.wta, Minneapolis).

University of Minnesota, Minne- 
epolis Medical Sc,.ooL

Total for Minnesot?..: —— .

C««S v/«fi>rn R*?ervs Univof- 
~sity School of Medicine.

- fctedicsl College of 0^3 st 
Toledo*

The Ohio State Univeiuty. 
College of Medicine.

X

University of Cincinnati Collera 
of Medicine.

Total for Ohio ———————

Wisconsin: 
The Merticsi College of Wiicon- 

sin, Milwaukee.

University of Wisconsin Medical 
School.- Madison.

Total for Wisconsin. .i.-.-i-— -
c

Number 
of Primary 

students care 
per class clerkship

40 Track sys­ 
tem. 12 in 
family 
medicine 
tfack, 
required to 
take 6 
week full- 
time 

'clinical 
preceptor- 
ship. 

36 See "Remote 
site".

239 Track system, 
114 stu- - 
ents per 
year in 
family 
medicine— 
6 weeks 
full-time 

' . • preceptor- 
ship re- • 
quired of 
those.

120 Beine 
planned.

X

85 None ————

^f- 

*

240 3dyr.4 
weeks full- 
time, com­ 
munity . 
medicine — 
30 percent 
with family 
practi­ 
tioners. . 

192 None......—

• ' ' • • -• 

125 None __ . _

IP'ft flnrtA

—————— .

Remote 
site 
clerkship

See "Primary 
care";2d 
yr, 7. weeks 
full-time 
wilh-iural 
practitioner.

1st yr. 2 hr 
per week 
in physician 
offices ;2d

• yr> a da)!H " 
per month
in physician 
offices. 

See "Piimary 
care"; 2d 
yr.lSH 
days spent 
with urban 
family 
practi­ 
tioner.

None.. ——— 
(

Hone. .......

See "Primary 
care".

None.. .......

None _ ..... 

None.....r7.-i

Ambulatory 
medicine 
clerkship

None....— .

-None __ ...

None.. — ...

Sd yr, 4
weeks full- 
time, op­ 
tion for 

"medicine, 
pediatrics 
or com­ 
munity 
medicine. 

3d yr. 16 
weeks full- 
time.

« 

Hone —— . ...

4th yr, 4 
weeks H 
Jime, some 
M.D. offices

None _ — ...

Other

Other tracks include 
required ambula­ 
tory experiences.

14 communities 
involved in 
program.

Student option for 3 
or 4 yr curiic- 
'ulum; 1 yi rural 
M.D. piog'am 
ottered, student 

. paid for combined 
education end 
service — 37 stu­ 
dents per year.

f

Elect'ves. family 
cli!>ic, iUitiet.t 
fo!;c «s pregnant 
woman and then 
bahy for 1st 2 yrs, 
1 visit per month. 

Electi'ics.. ———— .

Visits to practi­ 
tioners offices in 
1st year behavior- 
el science course; 

• electivcs.

Electives. 60 percent 
take clinical op­ 
portunities 
course, 1st yr 
family care 
elective, 2d yr, 
20 students per 
year.

Health center ad­ 
ministered by 
preventive medi­ 
cine, mc-dirine 
and pediaUics 
cooperate, avail­ 
able to students, ' 
elective:. 

Electives, summer 
rural pieceptor- 
ship.

Family 
medicine 
depart­ 
ment

Yes. planning 
residency.

x

yes, depart­ 
ment.

/
Yes, Depart­ 

ment of 
family 
practice 
and com­ 
munity 
health.

Yes, new 
department

. Yes, new de­
partment 

i

Yes, new de­ 
partment

Yes, new 
department

Yes..........

Yes

Primary care teaching of residents

Number of medi­ 
cal pediatricians 

Number of family and obstetrician 
Number medicine icsi- Eynccoiogist 

of dents (and per- lesidents (and 
Other res'rients centage of the pescenlage of 
primary in medical total) total> 
care school ————————— — ——————— -
program program Number Percent Number

Yes. division of 661 0 0 262 
community 
medicine with 
22 clinicians, 
required of 
all 1st yr , 
residents, 
tesidcncy 
offered in 

' primary care 
medicine.

None. _ .. __ 16 16 100 0
t>

Affiliated 759 109 14 290 
hospitals, 
emphasis on 
general 
medicine. 

*

„*... .......... 1,436 125 9 552

None. — ...... ,347 0 0 219

Primary care • 111 0 0 32 
clinic, resi­ 
dents rotate 
through it

^ - .

Planning pri- 291 0 0 108 
mary care 

center.

}

t-

None except 445 0 0 163 
emergency 
medicine 
residency.

................ 1.194 0 0 520

Being planned 334 6 2 118 
by depart­ 
ments of 
medicine 
and pcdi- 
»tiics.

Mu'.tispecially 338 * 48 14 112 
Rioup prac­ 
tice elective 
for residents. '

__ C72 54 8 228

Percent

39 

0

\

38

• 33

63

28

36

t

36

44

35 

33

34
r=mn^

See footnotes it end of tsble.
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Primary care leaching or residents

Number cf n.t ••;
Primary care leaching cf medic*! students

Mun&cr
cf Primary -

students care
per clzss clerkship

Kemate
site
clerkship

Ambulatory •
medicine
clerkship Other

family 
medicine 
depart­
ment

Other 
primary 
care
program

Number of family and obstc',ri r <
Number medicine resi- fivnccclop"-'

of dents (and per- resident;. (.1 
residents centarje of the percentafe 

in medical total) total) school ————————— ———————— -
program Number Percent Number Peru;

REGION VI
Arkansas: The University of Ar­ 

kansas School oi Medicine.
120 None'....... None. Hone.

Louisiana:
Louisiana State University 

School of Medicine in New 
Orleans.

Louisiana State University 
School of Medicine in Shreve- 
port (new school). -

149 None._.... None. None.

44 3dand<th - None. 
yr—1 day 
per week 
in compre­ 
hensive 
care clinic. 

. under 
family 
medicine 
(except 
during 
elcrtives).

None.

[Jrxtives. 20 stu­ 
dents pei year 
take 2d yr prc- 
ceptorship.

Electives, 20slu- 
denti per-year 
take2d vr pie- 
ceplorsh'ip; 20 to 
30 <th yr students 
take family medi­ 
cine elective.

Jeclives, H of class 
takes ruial pre-_ '

. ceptorship; 1st 
and 2d yt family 
medicine courses 
with some patient 
contact and visists 
to physicians' 
offices.

Yes.

Yes.

Being planned, 
new ambula­ 
tory caie 
center, co­ 
operative re­ 
lationships 
between de­ 
partments.

Primary care re­ 
treat planned 
to discuss.

Beinj dis­ 
cussed.

285 60 21 70

335 30 9 138 '.;

163 . («) -- («) 60

Tulane University School of - 151
Medicine.

To'.al Jo; LoLiuna.. _ ....... _ ....
New Mexico: The University of 75

New Mexico School cf Medicine.
*

Oklahoma: The University of, 135
Oklahoma College or Medicine.

See "Re­
mote site."

None.. _.._..

4th yr. 5
week luli- 

" time pre- 
ceplorship 
with prac­ 
titioners.

3d yi. 4
weeks in • 

• private 
physician 

, office.

No'.e.... ...

See "Primarywe".

No:ie. ......

4th yr, 10
weeks M\- 

^time, \i go 
to family 
medicine 
clime.

tives. - -

,—

. Electives, some prc-
~~ ceplorships; 

emeigency medi­ 
cal course in 1st,yr.

• 1st yr, 1 afternoon
per week with 
practitioner, 
extensive 
etectives.

•No. b»int
planned.

Yes. depart­
ment of 
family and 
community 

. medicine.

Yes........

Beini dis­
cussed, resJ- 
dents rotate 
through com­ 
munity serx<- 
ice programs.

Good service
model in out­ 
patient de- 
pailment, 
he-ills dis­ 
cussed. 

;. Being planned
in Depart­ 
ment of 
Medicine. •

285 0 103

7B3TcT"

358

30 30

11 90

Texas:
Baylor Coliege of Medicine. 166 See "Ambu­ 

latory mcd-
:^: M J."icine"

Texas Tech University School 
cf Medicme.

The University of Texas Health
Science Center at Dallas.

- Southwestern Medical School.

The University of Texas Health 
Science Center at San Antonio 
Medical School. .

<5 4th yr. 12
weeks fcll- 

.. time in 
family 
medicine— 
4 weeks in 
preceptor- 
ship,
tt-roainder 
clinic and 
hospital- 
based. 

200 "None........

See "Ambu- 3d yr. 8 
latory med-~ weeks, In- 
icine". eluding 2 

weeks in 
neighbor­ 
hood health 
center, - 
remainder 
specially- 
oriented. 

None........See "Primary 
care".

Electives, 63 took 
prec^ptorship 
with a practi- . 
tioncr; 3-yf

' srhool.

Primary care 
oriented, plan­ 
ning additional 
curriculum time.

Yes. division 
of family 
medicine 
in depart­ 
ment 
of com­ 
munity 
medicine.

Yes...

Primary care 
track in de- 
pa rtrnents of 
medicine and 
Pediatrics. 4 ' 
residents in 
each nei£h- 
boihood 
health 
center.

Being planned, 
limited full-

• time faculty.

584 12 223

31 21 68 HO

None........ None.

123 .Being
planned—
197bin4th 
yr; 2d yr. 7 
wecf.s half- 
time tn 
family 
practice 
Clinic.

None........ None.

.. New program, 
planning- 
electives.

1st yr, family study 
vrsiis; eleclive 
preceptorship. 2< 
students per year.

Being dis­ 
cussed, some 
conflict.

Yes, division 
of family 
medicine 

in depart­ 
ment of 
com­ 
munity 
medicine. 
Yes.......... Being di«-

cussed, 
changes in 
pediatiics 
and 
obstetrics.

279 <r

1*9. '0 I 117. 58-
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Primary c»re leaching of residents

Primary care teaching of medical students

Kumber
of Primary 

students care . 
per class cleikshsp

Remote
sits'
clerkship Other

' Number cf r.tetJi- 
. - talriediatiicians

Family

depart­ 
ment

•

Other 
piimary
care 
procram

Number
of

resident 
_ in medical

school 
program

medicine resi­
dents (and pfir-
centage of the 
total)

Number Percent

F.yneroioKiii
lesidcr.ti (ana
percentage 
total)

ot

Number Percent

REGION VI—Continued
32

e*as — Continued

The University of Texas Medical 
Branch at Gslvestcn.

The University of Texas Medics! • 
School *t Houston.

•
-

*

Total for Texas ————— — —

REGION VH

IO The University of Iowa College 
of Medicine.

200 Being None ——— - 
planned.

56 Is.tyr.Hday See "pri- 
per week f"3 ^,, 
tor 18 care.
weeks in • 
physicians' 
oH:ces;
3d yr, X

^ day per 
week for
one year, •
in family .
medical
clinic.

———-,- ——— — —— —— —

175 3d yr, Se?.pril?,arv 2 weeks primary
full-time. care.
preceptor-
ship- 
internists.
oediatri-

None - <th yr family mcdi-
- mm——~ Cinetiack,20lo20 

students take.

"

None —— 3d yr elective .
none —— preceptorship m 

rural aiea, H of 
class takes >/i of
graduates chose 
family practice 
training 3-yr
school.

•

_

None ..... ' Elective*. 80none-.— ^dents take 
senior elective.

.

Yes .......

Yes. will, 
become a 
division of 
department
of com­ 
munity 
medicine.

• -

w

Yes.————

'

Discussions, " 302 1Z * 
satellite • 
service 
pro2ram in 
preventive 
medicine
department . .

Discusiine . 241 ,« ». 
medical- •- 
pediatric-
obstetricv
£ynecolo?y .• 
model, small 
primary care 

" track in
those 3
departments.

1,636 123 8

• Emphasis in 385 30 ' 8 
medicine and 
periintrit , 
residencies,
some cou- 
•fiict with '
family

- practice. ,

ao •«-

IB 15 if •>•'

655 40

109 28

.

ciani and
family
practi-
•isr.srs—
60 percent
choose
family
practi-
tiooer.

Kansas:University of Kansas School of 
Medicine.

M SaintUwis University School of
Medicine.

•University ft Missouri. Colum­ 
bia School of Medicine.

270

155

70

< weeks 
full-time
rural pre­
ceptorship.

4lh yr, K day 
per week « 
pieceptor- 
ship.

\

3dyr. 
8 wee);;
full-time.

See 
"Primary 
care."

'

1st yr, course 
with 4 
days of 
visits to 
physicians* 
offices.
community
project

See
"Primary
csre."

None _ .....

„

4th yr.
6 weeks 
full-time, 
in out­ 
patient 
depart­
ment

Nona.......

Electivcs, 36 per
/year take senior 
elective; Ist-yr 
coutst with field
visits, including
some to phy­
sician oiiices.

Electives, student 
. interest in family 
practice.

«, .
_

Electives, 15 per
year take senior 

•elective- in
familv practice;

Yes

None.

preceptor- 
ship, 
usually 
rural.

.ity of Missouri. KansasUniversity of Missouri, n 
City School of Medicine.

70 2dyr, 4
weeks 
fuli-ti'ne 
with f.-.mily 
practitioner.

See "Primary None, 
care"

" University Schoo! 
of Medicine.

120 None .__... None...—- None........

1st 8m.1 2d vr 
courses include 
field vi. Is.

"Decent" ttitorisl 
system for the C

• yrs ol the pto-
- gram stronp 

ambulatory iocus 
throup.iiout. elec- 
tives, 6th yr 
preccptoisf'.ip 90 
percent ol stu­ 
dents take. 
Strong rural focus 
in electivcs. 

Electices in sociM 
medicine 10 to 12 
students per ye»r 
<Jo pieceptarsliip.

Yes, dcpart- 
ment-of 
community 
health and 
medical 
practice, 
section of 
family 
practice.

Yes.....—-

Being 
discussed.

Beirtg 
discussed.

Being
planned.
institutional
commitment

Small primary 
care residency 
in Depart­ 
ment of 
medicine; 
adolescent 
program, 
active pri­ 
mary care 
elect! ves.

345 18 S 133

270 0 103 49

-260 20 8 .83 31

77 0+ 33

None. Primary care 
option in

457 00 102 22

ot mcdicire 
and pedi­ 
atrics, 3 
residents this 
year, growth 
expected.

Total for Missouri————- 

Se« footnotes tt «id of table.

1,064-20 2 327 31
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\ • *

*. \ Primary care leaching of mrdicsl students
Kumber 

of
students 
pei d»«

REGjON VII— ConlimwJ
Nebraska:

Creishton University School o! 104 
Medicine.

%

. •
The University o! Nebraska 130

Wedtcal Center.
• " -

. '

W

9

Total/or Nebraska... ——— ——— .
. REGION V2II

Colorado: The University of Co!o- 130 »do School of Medicine.

s

North Dakota: University of North 65 Dakota School of Medicine 
(students only as far as 3d yr).'

"V .

"Soii'th Dako>: University nf Soufh 52 Dakota School of Medicine 
_ (students only es far as 2d yr).

-- ' '.

•
^

Utah: Universtty of Utah College 100 
of Medicine.

. •
*•

.
fiECIOH IX

' Arizona: The University ol A. irona " 70 Co'iese of Medicine.
"

.,. "^

California: " ir>mo t !nrf« iinii/fir<iiv School 160

Primery - Femota Ambulatorycsre «ite "" ir.pdicina
cleikship * clerkship clerkship

Being planned. None. ———— None.........
•

•

Sdor'.thyr. Sec "Primary None........
/, weeks caie"
lull-time.
preceptor- _ . .
shin.

.
•. "~"

' .

—

None _ ,. _ None —— ... None. — ....

.
..

Being S«e- "Primary" None^.^:^:
planned— care" 
12 weehs . " 4lh yr, pra-
ceptorship.

Being See "Primary Nonc....=r:
•planned— eare" 
Sd yr., 1 
afternoon
per week:
4th yr, 6 
week full-
time pre-
ceptorship
rural area.

None _ ̂. _ None _ .;.-., None —— ...L

— ' '

None..... — None —— ... None.-....-.
j— ••

,
*-

- - *

" *•

Hone........ None...*; — None., ......

Other

,

1st and 2d yr. sonro 
clinical center in
physician office.

. electives, 25 per­
cent take <lh yr
rural preceptor-
ship.

2d yr J5 do physical
diagnosis in fam­
ily, medicine cen­
ter; electives.

-

•
,

.

Electives. depart- 
* menl of pediatrics 

trains nurse
practitioners and
phyjisian-

. asrtslants.
Strong primary care 

cricntaticn emect 
clinical curriculum 
to emphasize.

Strong primary nre 
orientation expect 
clinical cuuiculcm 
to emphasize.

, * .

Dectives, clerl;- 
shtps and pre­ 
ceptorships in
family medicine

* '

'

1st yr course— some- 
field visits, dec- 
lives, 3d-yr family
practice, ^ class

» takes, 4th yr pre-
ceptorship, yt class
takes.

Elcctives, 4th yr, 12

Family 
medicine
depart­
ment

Yes..........

Yes..........

Yes..........

,

Yes^K.-.;.;

Yes...........

Yes, depart­ 
ment of 
family and
community
medical.

Yes, depart­ 
ment of 
family and
community
medicine.

-

•*

Yes..........

Primary care teaching of residents

Number of me-!.; 
cat pcdialuri;-Number of family and obste!tic.i .Number . medicine rcsi- gynecolc/f i-t of dents {end per- residents (ir

Other " residents centage of the percentage <. primary in medical tola!) tota!)care school ———————— ———————— •
program program Number Percent Number Pcicr -

.

No good coop- 94 26 28 40 <I cralion with .family prac­
tice depart­
ment.

Ambulatory -182 60 33 90 4-:care center —
with depart­
ments of
medicine and
pediatiics
cooperating.
good accept­
ance of family
medicine.

................ 276 86 31 130 <

Emphasizinc 540 18 3 154 - 2. nonphysicitn ' 
providers.

4
*

Being planned, .....;.;- <«) O ft) (<:community- 
based.

Being planned, . IS 15 100 .................community- 
- based.

I

Ambulatory care * 149 36 24 76 5; facility being 
planned.
ambulatory
eicctives in
medicine and
pediatrics./

None, no inter- 219 24' 11 95 43 «st —
"

i
*

* f

No, other de- .205 0 0-4-77 37of Medicine.

Stanford University School of 
Medicine.

University of California, Davis 
School of Medicine.

University cf C*!ifornia. Irvlne 
California College of Medicine.

weeks, urpe stu­ 
dents to take com-• - munity electives;
mission hospitals 
available for elec­ 
tive;, tradition of 
service.B5 Non«.___ None..___ Hone.....— Very elective cur-
oculum, limited 
numbeis of stu­ 
dents do primary 
care eleclives, 30 
students per year 
do remote site 
eleclives.100 None___ Nona.._.-. None..——— Eleclives in family
practice, including

None.

psrtments 
cooperate.

None. .381 0 0 104

Yes. None.

70 Being planned None.
Icr 1st end 

_ 2dyr.

3d yr. 4 Keeks 
out-patient 
psychiatry.

preceptorships. 
No teaching hospitz 

use community 
clinics and 
hospitals.

Yes, new de­ 
partment

Being discussed.

285

217

36 13 87 

O P> 208 95
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Primary csrotoKhinR of residents

Primwy care teaching

Number
students 
|fwcla«

Primary
C8IB
clerkship

P.emota 
site 
clerkship

of medical students

Ambulatory • N 
medicine 
clerkship Other

Family 
medicine

menl

Other 
primary 
earn 
progrsm

Number 
of 

residents 
• in medical 

school 
program

Number cf medi­ 
cal pediatricians 

Number of fsmily and obstetrician 
medicine icsi- pyrve^cloRist 
dents (and per- lesidenls (and 
ccnlaee of the percentage ol 
total) total)

Number Percent Number Percen

REGION IX— Continued 

CtWorma — Continued

University of California. San 
Diego, School of Medicine,

University of California, San 
Francisco School of Medicine,

UCLA School of Medicine...-...;

University of Southern California 
School cf Medicine.

90 Family medi- See "Pri- None, 
cine track— niary care." 
30 to 40 
students do 
preceptor- 
ship in 2d 
yr;3d and 
4th yr, 2 to 
4 students 
«t 1 time.

145 3d yr. 12 Se« "Primary None..
wteks, caie." 

* based in 
health cen­ 
ters, clinics, • 
maternal- 
child health 
centers,

145 None____ None——.... None.

Electives in com­ 
munity medicine.

Yes, new Some Interest 
department, being dis-

570 114 20

Community medicine Yes_____ None__ __ .: 
course Istyr; 
some primary 
care.

522 CO 11 146 27

Some students 
rotate to toe 
•Drew Post- 
paduate "Center, 
which has » • 
strong ambulatory 
care kcus/

None........ None ____ ; 408 143 34

Total ta California-

««*in: 
University of Hawaii School ef

Medicine*

Kevtda:
University of Nevada, Reno

School of Medic&l Sciences
<2yr

- -REGION X

Unwcfsity of Oiepjn Medics! 
School

alifornia • 128 None.. ......

•
. -. **

.•

hool ef 65 4th yr. 6
weeks full-
time, prc-

both rural
- end urban.

- »
-

None........ None...- ——
*

*

"--••
*

^_

See "Primary 4th yr, 6
car«", weeks full-

• time, emer- 
jency
tomn.

.

F.lectivc summer
clerkship &nd
preceptor ships
in <th yr, trood
student demand.

•

.

St'i.ng commitment
t? primary care,
r.any ambulatory 
f're possibilities,
no university
hospital.

Yes.'family
practice •
unit in
department
of com-'
rnuntty
medicine.
will become
department,

Yes, depart­
ment of
family 
practice
end com­
munity
medicine;
residency
being

' planned.

Being discussed. 775 Q O 320

• . >
•

"

„.- _ _ .. 3.353 128 4 1 291

Stronp, commit- 72 0 0 »22
men tf ocus on
ambulatory 
c*ru. *

,
,

•

41

33

«^0

48 See "Remote. 
site", .

lstyr,4 
weeks fuH« 
trnve pr«- 
ceptorshlp 
with
physician*

114 None___ Kone.._....

lrtyr.1
week fuH- 
time emer­ 
gency 
room.

Being 
planned, 3 
weeks full- 
time.

6 weeks summer "Nona, 
preceptorsiiip, 
32 students tzke 
benavtaral scittnw 
course, some 
field visits. ' -

Dectives In family Ye*.. 
puctics. 4lh yr 
preceptorships, 20 
students tike, 1st 
yr, 1 eftefttotm per

• week In practi­ 
tioner'* otfico, 60 
percent of class

• take; summer pie- • 
ccptorstiip.35 
students lake.

Strong commit- \ 
ment; Cliniutk 
faculty alt 
practitioner*,

Internal medi­ 
cine planning 
genera! pto- 
£ram.

341 22 103 30

The University of Washington 135 Track system.

Sctool of Medicina. 45 percent 
tio famiiy 
inedicif!* 
track wMsli 
include! 6 
weeks f ull- 
time w:th a 
rural pieo- 
titiootr.

"WAMI" pro­
gram — til 
student* p> 
to temote 
crea tt 
least one*.

Clinical spe-
ciciir.t track 
lequiict 4 
weeks luU- 
timo.

Active primary care Yes..-..
i Isctives — 2d yr 
preceptor ship. 1 
1 (Say per week, 
24 students Uke.

...™ Comprehensiv*
clinic in de­ 
partment of" 
medicine; 
modicirm- 
pediattics 
model being 
discussed.

472 13 4H 147

» In process cf devetopmetit
» New K'-.nlency tfiprevwL
f Ftmify »neditine rcud«i?s only
« Recent drsamlistioft—»U prc-jraraj lu devtiopmeaL

»New program. 
.•Becmsin J97S. 
«Only obsictrici«iw-syii*colt>£tsU. 
«No medical icsidontsyet.
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Number cf
students 
per class

Department of 
femily medicino Primary care clerkship Remote site clerkship

Ambulatory medicine
clerkship Other

PRIMARY CARE TEACHING OF 
STUDENTS

region I: None. 
Region II: Jio.'ie. 
Recicin III:

pathic Medicine.
of 200.

West Virginia Co!ie£e of Osteo- 36. 
psthic Medicjns, Lewisberg 
(students only in 1st yr).

Region IV: None.
PKIMARY CARE TEACHING OF

OSTEOPATH 1C STUDLNTS 
Rfricn V:

tr.icajo College of Osteopithic 
Medicine.

Yes; Department oT 
Genera] Parties.

3d yr, 12 weeks full time.
general practice clinics; 3d 

. yr, 6 -weeks full time,
preceptorship in offices.

Being developed.... Will be extensive in clinical 
years.

3d yr, 6 weeks fur! time, 
general poetic* clerkship 
in community hospital or 
GP'e office; <th yr, 6 weeks 
full timo, in community 
hospitals (many rural).

2tl yr, 1 day per week in phy­ 
sicians' offices planned; 
will be extensive in clinical 
years.

3d yr. 6 weeks full time, 
emerf ency room. 4th yr. 6 weeks full time, in-

. patient General practice in
Uzching jjosprtal; biF j nni.-) fc
general practice residency.'

Will be extensive........ Primary care emphasis.

Michigan State University College 85. 
of Gsteopathic Medians.

Region VI:
Oklahoma College of Osttopglhic- 36. 

Medicine, Tuisa (students only 
inlstyr).

86..____ Yes......"____ 3d yr. 35 weeks full time in
family medicine clinic; 4th 
yr, 15 weeks fuil time, in 
family medicine clinic. 

2d yr, 1 efternoan per week

None.

Yes.
in family medicine clinic 
for 6 quarters; 4th yr, 6 
weeks lull time in practi­ 
tioners.'oftices.

See "Primary care"; 2d yr, 
1 afternoon per week in 
different community pro­ 
grams for 6 quarters.

<th yr, 5 weeks full 
time in emergency 
room.

Strong focus 
increase. '

will

Elective preceptorships in 
offices, in rural aieai.

3 yr school; 1st' year family 
medicins leaches physical 
diacnosis as introduction to 

• family medicine.

Plan an additional 6 mo in 
community hospitals, stress 
on follow-up.

Texas College cf Osteopzthic CO. 
Medicine. Fort Worth.

Region VII:
Coliege of Osteopath if. Medicine 175. 

«nd Suf£ery, DCS Moincs/Jowa.

Kanm City CtlJepe cf Osteo- 120. 
psthic Medicine, Kansas City, 
Ranj.

Yes..~- _____. Plan 6 mo of primary ambula­ 
tory csro full time; 1st yr, 

" J^ day per wetk in physi­ 
cian 'offices—will continue 
during 2d yr.

3d yr, A weeks full time, pie- See "Primary care" 
ceptorship in urban and 
rural areas.

See other columns.

Yes— Deprrtmentof 
General Practice.

Yes. 3d yr, 4 weeks full time -pre- 
ceptorship; 3d yr. 12 weeks 
full time in satellite clinics.

Yes____....... 3d yr. >$ day per week in. 
GP's offices; 4th yr, 12
week:

See "Primary czre"; 3d yr. 
12 weeks full time com­ 
munity medicine, in public 
health programs.

See "Primary rare"; <th yr, 
3 weeks in clinics, many 
rural. / .

3d or 4th yr, 12 weeks 
full-time in clinics; - 
3d yr, 2 weeks rehab-

- ititation medicine.
Emphasized.—........ 3 yr school.

Extensive clectives empha­ 
size primary care.

yr. 6 weeks cmer- 
room frli time.

Kir«'.yr 1 !? Ctlir?: cf Citeopiioit 122. 
Medicine, Kirkville, Mo.

Ves. <th yr, 4 weeks full time in Sec "Primary care".. 
GP offices; 4th yr, 16 weeks 
full time in rurat extension 
clinics. •• . •

Emphasized.

Electives—50 percent do more 
£er.cral preclicc electives.

Nursing home requirement in 
2d and 3d yr. 6 hrs 

per week of. service le- 
. sponsibiiity.


