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Annual Report on
Graduate Medical Education in the United States

This is the 42nd annual Report on Graduate Medical Edu-
cation in the United States, consisting of an analysis of the
distribution and performance of approved internship and
residency programs for the academic year 1967-1968. Except
where otherwise specified, the data reported here were ob-
tained from hospitals as of September 1, 1967, and therefore
the performance data are one year old when published. Most
tables contain a column listing the projected positions to be
offered for the academic year 1969-1970.

The Education Number of The Journal, for November 25,
1968, will also include the material in this Annual Report,
plus the two following sections on Special Studies and Spe-
cial Reports, Announcements, and Notices. The remainder
of the Directory of Approved Internships and Residencies is
too large to be included in The Journal, so the above three
portions will actually be published twice. ’

The Directory of Approved Internships and Residencies,
a complete manual of information pertaining to graduate
medical education, includes a Consolidated List of Hospitals
and other institutions approved for graduate training, a de-
tailed list of approved internship programs, detailed lists of
approved resigency programs by specialty, the Essentials
of an Approved Internship, the Essentials of Approved Resi-
dencies, the requirements of the American specialty boards,
full details of the National Intern Matching Program (re-
organized as the NIRMP — National Intern and Resident
Matching Program), and an extract of the medical licensure
requifements published in full in the State Board Number
of The Journal for June 17, 1968.

The internship list of the Directory serves as the Directory
of the National Intern Matching Program, and a special Pre-
print of the internship lists is being distributed to all fourth-
year medical students. The comp%ete Directory is also dis-
tributed to fourth-year students, as well as to third-year
students, so that they may become familiar with the pro-
grams and policies pertaining to graduate medical education.
Approximately 50,000 copies of the Directory are distributed
to graduate program directors, as well as to all institutions,
organizations, and agencies in the United States having need
for it. Copies are sent to the United States Department of
State for its Information Centers in many overseas locations,
and to each of the recognized foreign medical schools listed
in the World Directory of Medical Schools, published by the
World Health Organization. It is intended that at least one
copy of the Directory be available to each medical school
library, in the United States and elsewhere throughout the
world, to be bound with the library copies of JAMA.
The Educational Council for Foreign Medical Graduates
(ECFMG) performs a valuable service for the Council on
Medical Education in distributing “tearsheets™ of lists of the
approved internships and residencies to interested foreign
physicians upon inquiry. Cogies of the Directory, as well as
of the separate Essentials and Board requirements, are avail-
able on request.

Two additional sections follow immediately after the An-
nual Report. The first consists of Special Studies, indicating
the distribution of the various internships on a basis of NIMP
data, the existence of home-care programs, the presence of
osteopaths on hospital attending staffs, the categorization of
emergency room visits, and the distribution of interns and
residents according to school of graduation. In addition to
the standard tables of distribution of foreign graduates ac-
cording to country of origin, a new table compares propor-
tion of U.S. and Canadian graduates with foreign graduates
on a basis of specialty board certification. The second section,

on Special Reports, Announcements, and Notices, relates to
internships, specialt(i' board policies, revisions in the Essen-
tials, guides to residency programs, policies on family prac-
tice, residency appointment procedures, and policies on
foreign graduates.

Education Programs in Foreign Countries

The performance data in the Directory of Approved In-
ternships and Residencies are limited to programs in the
United States, Puerto Rico, and the Canal Zone. Information
is not compiled on graduate training opportunities in other
countries except for a list of junior rotating internships in
Canada. These internships in Canada are approved by the
Canadian Medical Association, and are listed in this Direc-
tory simply as a courtesy and a service to our Canadian
neighbors. Their acceptability for purposes of licensure in the
United States is determined individually by each of the state
medical boards, and is tabulated in the annual State Board
Number of The Journal for June 17, 1968.

Statistical Reports

With further incorporation of data from the annual ques-
tionnaire into the data-processing resources of AMA Head-
quarters, the Directory E(’)r 1968-69 has been printed through
computer programming. The enhanced computer capability
should accordingly generate additional statistical data. Tabu-
lar material, comparable to that published in the past, ap-
pears in this Annual Report, although the columns in some
tables have been rearranged to facilitate analysis.

Internship Programs

The policy of the Council on Medical Education on a
proval of internship programs was published in detail in the
JAMA on October 10, 1959, pp. 846-847. Final responsibilit
for approval of iuternship programs rests with the Counci{
but it is assisted in the review of individual programs by the
Internship Review Committee. This Committee has represen-
tation from the Council, the Association of American Medical
Colleges, the American Hospital Association, the Federation
of State Medical Boards, and the field of general practice.
The Committee meets at least three times annually and
makes recommendations to the Council after review" of the
detailed reports of the Council field representatives who per-
form surveys of individual programs. Programs approved too
late for inclusion in the Directory are listed in January of
each year by the NIRMP in a supplement, distributed to
each fourth-year medical student in the United States well in
advance of the beginning of the operation of the matching
program in March.

Table 1.—Number of Internships, 1958-1967

Number of Number of Percentage
Number of Internship Internship of Positions
Hospitals Positions Offered  Positions Filled Filled
1958-1959. .. 853 12,469 10,352 83
1959-1960. .. 865 12,580 10,253 82
1960-1961. .. 864 12,547 9,115 73
1961-1962. .. 816 12,074 8,173 88
1062-1963. .. 789 12,024 8,805 73
1963-1964. .. 765 12,229 9,636 79
1964-1965. .. 757 12,728 10,007 79
1965-1966. .. 772 12,854 9,670 75
1966-1967. .. 816 13,569 10,366 76
1967-1968. .. 853 13,761 10,419 76

Table 1 shows the ten-year record on internship supply
and demand. The number of hospitals last year was identical
to the number offering internships ten years earlier, with a
fluctuation downward approximately five years ago to a total
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Table 2.—Number of Internships by Type of Service

Number of Internships interns on Duty
Percentage
of
Total Foreign Total
No. of Positions Positions Positions Percontage  Graduates Foreign Grads. in Positions
Affiliated Approved Offered Filled Vacant Positions  U.S., Canada Graduates Filled Offered
Type of Internship Status Programs  Sept. 1, 1967  Sept. 1, 1967 Sept. 1, 1967 Filled Sept. 1, 1967 Sept. 1, 1967  Positions 1969-1970
ROTATING— . }
NO MAJOR EMPHASIS . . Affiliated 209 2,640 2,110 530 79 1,691 419 20 2,230
Non-Affiliated 354 3,289 2,239 1,050 68 949 1,290 58 2,842
Total 563 5,929 . 4,349 1,580 ] 2,640 1,709 39 5,072
ROTATING—
MAJOR EMPHASIS ON: .
Internal Medicine. ........ Affiliated 169 674 515 159 68 420 . 95 18 872
Non-Affiliated 182 561 430 131 76 240 190 44 757
Total 351 1,235 945 290 72 660 285 30 1,629
Surgery.......ooiiianen. Affiliated 167 876 672 204 76 511 161 24 968
Non-Affiliated 221 981 744 237 75 394 350 47 1,150
Total 388 1,857 1,416 441 76 905 511 36 MR
Obstetrics and Gynecology. . Affiliated 98 165 100 65 60 78 22 22 270
Non-Affiliated 102 124 68 56 54 43 25 37 228
Total 200 289 168 121 58 121 47 28 498
Pediatries................ Affiliated 101 194 141 53 72 118 23 16 247
Non-Affiliated 92 89 ’ . B2 37 58 27 25 48 173
) Total 193 283 193 90 68 145 48 25 420
Pathology........cocveet Affiliated 65 72 39 33 54 35 4 10 119
Non-Affiliated 54 34 15 19 44 10 5 33 74
Total 119 106 54 52 50 45 9 17 193
Psychiatry................ vAﬁiIiated 46 64 45 19 70 42 3 7 108
Non-Affiliated 27 24 13 11 54 8 5 38 47
Total 73 88 58 30 65 50 8 14 155
Radiology................ Affiliated 50 : 33 14 19 42 12 2 14 81
Non-Affiliated 42 14 4 10 28 3 1 25 48
Total 92 47 18 29 38 15 3 17 128
Anesthesiology............ Affiliated 51 61 31 30 50 28 3 10 ) 75
Non-Affiliated 35 13 5 8 38 3 2 40 36
Total 86 74 36 38 48 31 5 14 m
Total Rotating.......... Affiliated 747 2,139 1,557 582 72 1,244 313 20 2,740
(Major Emphasis) Non-Affiliated 755 1,840 1,331 509 72 ©728 603 45 2,513
Total 1,502 3,979 2,888 1,091 72 1,972 916 32 5,253
STRAIGHT
Internal Medicine. ........ Affiliated 173 1,542 1,409 133 91 1,351 58 4 1,818
Non-Affiliated 54 238 192 46 80 154 38 20 301
k4 Total 227 1,780 1,601 179 89 1,505 96 6 2,119
Surgery.....ooiiiiiinin Affiliated 134 903 760 143 84 680 80 11 1,005
Non-Affiliated 45 138 107 31 77 73 34 32 187
Total __ 179 1,041 867 174 83 753 114 13 1,192
Pediatrics................ Affiliated 121 606 489 117 80 449 40 8 714
Non-Affiliated 19 44 32 12 72 27 5 16 62
Total 140 650 521 129 80 476 45 9 776
Pathology................ Affiliated 103 244 134 110 54 111 23 17 292
Non-Affiliated 18 26 8 18 30 7 1 13 32
Total 121 270 142 128 52 118 24 17 324
Obstetries and Gynecology. . Affliated 15 30 St 18 40 8 4 33 4
Non-Affiliated 5 7 3 4 42 3 L. ..
Tota! 20 37 15 22 40 1 4 27 ~ 48
Total Straight........... Affiliated 546 3,325 2,804 521 84 2,599 205 7 3,870
Non-Affiliated 141 453 342 111 75 264 78 23 589
Total 687 3,778 3,146 832 83 2,863 263 9 4,459
FAMILY PRACTICE AND GENERAL
PRACTICE PROGRAMS. . Affiliated 9 40 24 16 60 23 1 4 36
Non-Affiliated 7 35 12 23 35 8 4 23 25
Total ~ 16 75 36 39 48 31 5 14 61
GRAND TOTALS....... Affiliated 1,511 8,144 6,495 1,649 79 5,557 838 14 8,876
Non-Affiliated 1,257 5,617 3,924 1,693 69 1,949 1,975 50 5,969
Total 2,788 13,761 10,419 3,342 76 7,506 2,913 28 14,845
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of 100 less. While the number of internship positions offered
has fluctuated over the ten-year period to a low of 12,024
in 1962-1963, the present total of 13,761 is the highest ever
offered, and a 14% increase in the previous five years. The
10,419 positions filled, only a very slight increase over the
previous year, represents a 27% increase over the low point
in positions filled six years earlier, at which time only 68% of
the positions were filled, as contrasted to 76% for last year.

Table 2 indicates that 7,506 U.S. and Canadian graduates
were serving as interns on September 1, 1967. Since there
were 7,743 graduates of United States schools from July,
1966 to June 30, 1967, at least 137 U.S. graduates presum-
ably were not serving in internships. The actual number is
larger, however, as some internship positions were filled by
Canadian graduates.

Internships by Type of Service

Table 2 repeats the format used the previous year, identi-
fying internships according to type, mecﬁcal school affiliation,
and the number and percentage of positions filled for each
group by foreign graduates.

These performance data apply to the second-year’s ex-
perience after redefinition of the rotating internship with
elimination of mixed internships as a separate entity. For the
first year of operation under the new definition, there was
an increase, by 65%, of an individually identified program
over those so identified prior to the redefinition of internship.
The total of 2,768 programs were identified last year, an
increase of 390, or 2%, over the previous year. The 13,761
internship positions offered was an increase of only 1% over
the previous year. The 563 rotating internship programs
without major emphasis on any specialty showed a decrease
of only five programs from the previous year. The second
full year of experience with the newly-defined rotating in-
ternships with major emphasis resulted in addition of 291
more programs, for an increase of 24% over the previous
numbeér. There was an 18% increase in the number of straight
internships offered, as compared to the previous year, but
the proportion of straight internship programs to the rotating
internship programs increased by only 1% over the previous
year. Thus, while the total rotating internships comprised
75% of all programs, the new category of rotating with a
_major emphasis on one of eight specialties comprised three
fourths, and the category of rotating without major emphasis
comprised one fourth of all rotating internships.

Whereas two years ago the 10% increase in straight intern-
ships occurred exclusively in affiliated hospitals, for the past

year straight internships in affiliated hospitals increased only -

by 16%, but in non-afhliated hospitals by 27% over the pre-
vious year.

Table 3.—Types of Internship Programs Offered

1958-1967
Types of Programs
RBotating with
Rotating—No  Emphasis on a Family and
Major Emphasis  Specialty* Straight General Practice
Num- Per- Num- Per- Num- Per- Num-  Per- Totals
. ber tage ber tage ber tag ber centage

1958-59.... 822 75 38 3 239 22 .. 1,099
1959-60.... 816 75 33 3 246 22 .. 1,097
1960-61.... 817 70 69 6 276 24 5 .. 1,167
1061-62.... 737 61 107 9 359 30 9 .o 1,212
1062-63.... 697 56 133 11 391 32 14 1 1,235
1963-64.... 661 52 153 12 432- 34 17 1 1,263
1064-65.... 658 50 180 14 467 35 14 1 1,328
1065-66.... 641 45 251 17 531 37 17 1 1,440
1966-67.... 568 24 1,211 51 582 24 17 5 2,378
1967-68.... 563 20 1,502 54 687 25 16 ..o 2,768

*Listed in tables previous to 1966-67 as “‘mixed’" internships,

Table 3 shows the ten-year trend in distribution of rotating
and straight internships, plus very small numbers of pilot
family and general practice programs.

Study of the distribution of interns in filled positions in-
dicates that the largest number, 4,349, or 42%, were in the
category of rotating without major emphasis; 28% filled posi-
tions in rotating internships with major emphasis in a spe-
cialty, and 30% occupied straight internships. The distribution
of interns in these three categories accorcﬁng to affiliation of
hospitals with medical schools indicated that, for the category
of rotating without major emphasis, 51% of the interns were
in non-affiliated hospitals; for the category rotating with
major emphasis, 46% were in non-affiliated hospitals; and for
the category of straight internships, the percentage in non-
affiliated hospitals increased from 8% the previous year to
11% last year.

The total of 2,913 foreign graduates on duty, as of Sep-
tember 1, 1967, was an increase of 120, or 4%, over the
previous year. This total of foreign %raduates represented
28% of all internships filled, or a gain of 1% over the previous

ear.

Of the 10,419 interns on duty, 3,924, or 38%, were serving
in non-affiliated hospitals. Of this number, the distribution
between U.S. and Canadian graduates was almost identical
with that of foreign graduates—1,944, compared with 1,975.
While there is thus an approximately equal distribution in
non-affiliated hospitals, the 1,949 U.S. and Canadian gradu-
ates are only 26% of all U.S. and Canadian graduates; and
the 1,975 foreign graduates are 68% of all foreign graduates.
Thus, hospitals affiliated with medical schools secured 74%
of U.S. and Canadian graduates, but only 32% of the foreign
graduates. The 938 foreign graduates serving in affiliated
hospitals comprised only 14% of the total, as compared to the
50% representation in non-affiliated hospitals.

The two types of internships approved by the Council are
(1) Rotating, which includes training for 12 to 24 months
on two or more clinical services, of which one must consist
of not less than four months on the internal medicine service;
in a 12-month internship, the remaining time may be divided
between the surgical, pediatric, and obstetrics-%ynecology
services, or a specific service may be identified for four to
eight months of major emphasis and listed in the Directory
with an appropriate footnote; (2) Straight, providing train-
in% on a single medical, surgical, pediatric, obstetric-gyne-
cology, or pathology service in a hospital holding full ap-
proval for a residency program in that specialty.

For 1967-1968, the average number of internship positions
available per hospital, was 16.1, and the average number of
interns actually on duty was 12.2. Because the average num-
ber of programs per hospital was 3.2, the average number of
positions available per program becomes 4.9, while the
theoretical average number of interns on duty per program
becomes 3.8.

The last column in Table 2 indicates that the 14,845 posi-
tions to be offered for 1969-1970 is greater by 1,084, or 8%,
than the 13,761 positions offered as of September 1, 1967.
This should be contrasted with the increase of 53, or 0.5%,
of filled positions last year over the previous year.

Family Practice and General Practice Programs

Table 2 indicates that there were 16 such programs still
in existence as of September 1, 1967. Only 36 OF the positions
were filled, and this was less than half of the available
positions.

If satisfactory standards for family practice programs can
be formulated and approved in the coming year, it is antici-
pated these existing pilot programs will either be discon-
tinued or be reorganized and listed under more appropriate
heading.

Two-Year Internships
In accord with the sentiment of the House of Delegates,
the Council staff has continued to emphasize the possi%)ility
of establishing two-year internships in hospitals having fully
approved one-year internships, particularly those interested
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Table 4—Number of Internships. By Type of Hospital Control

Number of Internships

Number of Interns en Duty

Total Total
Positions Paositions

No. of Offered Filled
No. of Approved Sept. 1, Sept. 1,

Control Hospitals  Programs 1967 1967

40 164 1,078 862

) 164 1,078 862

[ 36 110 98

7 28 154 149

13 14 184 184

7 16 128 124

24 17 92 74

2 2 28 20

59 IE) 696 849

39 203 1,120 901

44 173 1,417 1,211

44 137 847 581

7 13 189 152

5 13 69 57

39 B39 3,842 2,902

Non-Governmental Non-Profit
Church Related.................... .22 756 2,881 1,853
Non-Profit Corporation. ... 369 1,146 5,203 3,951
Totalseuuvouneiir s 596 1,902 8,084 5,804
Proprietary and Miscellaneous
Individual,.......coooiviniiiiinn, ves
Partnership.............. s .

Corporation............... 1 1 e ...
Miscellaneous. ........... 18 49 261 202
Totals........oovunnnne 19 50 261 202
Grand Totals.................... 853 2,768 13,761 10,419

Total
Positions Grads., Foreign Percentage Internship
Vacant U.S., Canada Graduates  For. Grads. Positions
Sept. 1, Percentage Sept. 1, Sept. 1, in Filled Offered
1967 Fiiled 1967 1967 Positions  1969-1970
216 80 796 66 8 1,245
216 80 7% 66 8 1,245
12 89 98 0 110
5 ) 97 148 1 199
.. 184 0 166
4 97 123 1 130
18 80 72 2 3 135
8 71 19 1 5 28
a7 93 644 5 768
219 80 874 27 3 1,209
206 85 1,055 156 13 1,461
266 69 385 196 34 872
37 80 139 13 9 174
12 83 57 ] . 73
740 - 80 2,510 302 14 3,789
1,028 64 993 860 46 3,128
1,252 76 2,409 1,542 39 5,600
2,280 72 3,402 2,902 a 8,726
e .. . cee . 14
59 7 154 48 24 . 303
5 77 54 a8 24 317
3,342 76 7,508 2,013 28 14,845

in preparing young physicians for general practice.

The 20 hospitals approved on this basis are identified in
the list of approved internships by a special footnote indi-
cating that the hospital may offer some appointments of
longer than 12 months” duration. Thus, the hospitals are not
bound to offer a specific number of two-year internships, nor
to offer an additional 12-month appointment after the initial
12-month internship, if the trainee desires a shorter appoint-
ment. All hospitals approved in this manner are listed by the
NIRMP as oftering a 12-month rotating internship, as the
NIRMP is not concerned with appointments beyond the
initial 12-month period.

Internships by Type of Hospital Control

Table 4 includes the term “Combined Hospitals,” first in-
troduced the previous year because of the growing tendency
of individual programs to utilize the resources of hospitals
in more than one of the listed categories. The number of
such hospitals has increased from 18 to 40, the number of
programs from 68 to 164, and the number of positions offered
has increased from 477 to 1,078. Thus, the comparative
figures for the four described categories are not strictly com-
parable to previous years.

While the group of federal hospitals comprised 7% of the
total, they offered 4% of the programs, with 5% of the avail-
able positions, and they obtained 6% of the available interns.
Of the available U.S. and Canadian graduates, 9% were
serving internships in federal hospitals. The Veterans Ad-
ministration plays only a minor role in the federal intern
programs, having only 11% of all the interns on duty in
federal hospitals.

The largest group, of 596 non-governmental, non-profit
hospitals, was 70% of the total, offered 69% of the approved
programs, offered 59% of the positions and obtained 56% of
the available interns. Of the positions vacant, this group of
hospitals had 68% of the total. Of the available U.S. and
Canadian graduates, 45% were in this group of hospitals,
while 82 of the foreign graduates were so appointed. For-

eign graduates comprised 41% of the total of all interns on
duty in this group of hospitals, with the church-related group
having the highest proportion, 46%, of foreign graduates. This
same group of church-related hospitals had the poorest re-
cruitment record with only 64% of the total positions filled.

Study of the internship positions to be OEEI(')ed for 1969-
1970 seems to indicate an inverse relatjonship between suc-
cess of recruitment last year and positions to be offered a
year hence, The group of governmental non-federal hospitals
exceeded the average recruitment by filling 80% of the in-
ternships, but offer only 4% more for 1969-1970. On the other
hand, non-profit corporation hospitals filled only 76% of posi-
tions, but offer 8% more; and the church-related group with
only 64% of positions filled offer 9% more. -

Internships by Medical School Affiliation
and Bed Capacity

Table 5 confirms a continuing shift of hospitals into the
category of those affiliated with medical schoo}l;. While non-
affiliated hospitals comprised 51% of the total, there are 28
fewer hospitals involved. The 419 hospitals affiliated with
medical sc}ilools comprised 49% of the total, and represented
an increase of 65 over the previous year.

While the percentage of all ﬂlledy positions was 76%, the
same as for the year previous, only 70% of positions were
filled in non-affiliated hospitals, while 80% of the affiliated
hospital positions were filled.

The non-affiliated hospitals offered 45% of the programs,
41% of the positions available, obtained 38% of the interns,
and had 51% of the vacancies. Although the distribution be-
tween U.S. and Canadian graduates, and foreign graduates
was almost equal, these hospitals obtained only 26% of the
U.S. and Canadian graduates available, but obtained 68% of
the foreign graduates available. Thus, in approximate terms,
the distribution of U.S. and Canadian graduates between
affiliated and non-affiliated hospitals is about three to one,
while the distribution of foreign medical graduates between
affiliated and non-affiliated hospitals is about one to two.
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Table 5.—Number of Internships. By Medical School Affiliation and Bed Capacity
Number of internships Number of Interns on Duty

Total Total Total

Positions Positions Positions Graduates Foreign Percentage Internship

No. of Offered Filled Vacant U.S., Canada Graduates For. Grads. Positions
No. of Approved Sept. 1, Sept. 1, Sept. 1, Porcentage Sept. 1, Sept. 1, in Filled Offored

Classification Hospltals  Programs 1967 1967 1967 Fitled 967 1967 Positions  1969-1970

Non-Affiliated
Combined Hospitals 23 85 504 415 89 82 343 72 17 526
Less than 200 beds. . .... . 37 70 286 189 97 66 37 152 80 288
200-299........... . 110 267 1,031 683 348 66 180 503 4 1,151
300-499.. ... .0ttt 195 587 2,355 1,532 823 65 581 951 62 2,480
S00~0Ver.....oovviiiiiiiiiiii 69 248 1,441 1,105 336 77 808 297 27 1,513
TOMAIS. ... eeererereeeneaeaaias a7 1,257 5,617 3,924 1,603 70 1,549 1,975 50 5,969
Affiliated .

Combined Hospitals................ 49 153 958 751 207 8 702 49 7 1,126
Less than 200 beds.................. 21 35 120 74 46 62 67 7 8 134
53 104 529 n 158 70 273 98 26 599
150 538 2,308 1,742 566 75 1,303 439 25 2,444
146 681 4,229 3,557 672 84 3,212 345 10 4,573
a9 1511 8,1 6,495 1,649 80 5,557 938 14 8,876
853 2,768 13,761 10,419 3342 76 7,508 2913 28 14,845

The proportion of U.S. and Canadian graduates to foreign
graduates in affiliated hospitals is approximately seven to
one, while in non-affiliated hospitals it is one to one.

While the recruitment record of all hospitals listed as
“combined,” in both the affiliated and non-affiliated cate-
gories, was better than average, the record of the hospitals
in both groups with over 500 beds was also better than
average. The recruitment record of the hospitals with less
than 200 beds was below average, especially in the affiliated
group of hoipitals. A total of 58 hospitals, or 7%, had less
than 200 beds. This %roup offered 4% of the approved pro-
grams, 3% of the available positions, and obtained only 263,
or 3%, of the available interns. They obtained only 1% of the
available U.S. and Canadian graduates and only 5% of the
available foreign graduates.

Again, differences related to size of the hospitals is clearly
apparent. While the hospitals with over 500 beds had the
best recruitment records, only 16% of the non-affiliated group
were of this size, while 35% of the affiliated group were of
this size. While 61% of the non-affiliated hospitals were larger
than 300 beds, 71% of the affiliated hospitals were larger
than 300 beds.

Internships by Census Region and State

Table 6 shows that, as in the past, the five states of Alaska,
Idaho, Montana, Nevada, and Wyoming did not offer intern-
ship programs. While the over-all percentage of 76% filled
was the same as for the previous year, each of the census
regions’ performance fluctuated by not more than 2%, except
for the West North Central region, which showed a 5% loss,
and the Mountain region, which showed a 5% gain. The
increase of 17% in the performance of the Canal Zone and
Puerto Rico was due largely to the reduction of positions
offered in Puerto Rico.

The distribution of foreign graduates in the various census
regions fluctuated between a decrease of 4% in the East South
Central and West North Central areas, and a decrease of
6% in the Canal Zone and Puerto Rico, to an increase of 7%
in the Mountain states, largely due to the gain in Arizona.
The nine states in which no foreign graduates were appointed
as of September 1, 1957, were Maine, Vermont, South Caro-
lina, Alabama, Mississippi, South Dakota, Arkansas, New
Mezxico and the Canal Zone.

The total of 2,913 foreign graduates was the largest total
to date serving as interns. As has been true for many years,
the Middle Atlantic states of New Jersey, New York, and
Pennsylvania with 1,322, or 46%, led all other census regions.
This census region contained 45% of all the available foreign
medical graduates in the United States. The four regions
listed first in Table 6, consisting of New England, Middle

Atlantic, South Atlantic, and East North Central, contained
a total of 2,675, or 92% of all the available foreign graduates.
New York state with 760 foreign graduates, or 26% of the
total, led the individual states, as its foreign graduates com-
prised 43% of all interns in New York. The state with the
highest percentage of foreign graduates serving as interns
was again New Jersey, where the 309 foreign graduates com-
prised 84% of the total intern pool. Those states with 50% or
more foreign graduates were: New Jersey, Connecticut,
Rhode Island, and North Dakota. Five states, besides the
Canal Zone, filled 100% of the available internships: Maine,
New Hampshire, Vermont, South Dakota, and New Mexico;
however, altogether these six areas represented only 92 in-
ternships. The area with the highest percentage of filled
ositions was the Pacific area, where each of the four states
lled over 85%.

The census region averaging less than 60% of positions
filled was West North Central. The ten states, besides Puerto
Rico, filling 60% or less of available positions were South
Carolina, West Virginia, Indiana, Mississippi, Kansas, Mis-
souri, Nebraska, South Dakota, Arkansas, and Utah.

The total of 10,419 positions filled was the largest total
ever reported, exceeding the previous year by 53 positions.
The total of 2,913 foreign graduates was also a record, and
was 92 more than the previous year.

The total of 14,845 positions to be offered for 1969-1970
represents an increase of 8% over those offered for 1967-1968.

National Intern and Resident Matching Program

In 1968, the NIMP was reorganized as the NIRMP, in
order to prepare for such resident matching programs as are
developed. There will be no alteration in the manner of
matching intern prgframs, so the Directory of Approved
Internships and Residencies continues to serve as the Direc-
tory for the National Intern Matching Program. This carries
a full descriFtion of the operation of the program, copies of
the hospital and student agreements, and the dates for
operation of the Matching Program in 1969.

Matching Program XVII for 1968-1969, as concluded in
March, 1968, offered 14,566 of the total of 14,608 intern-
ships listed in the 1967-68 Directory as available July 1,
1968. There were 8,306 participants, of which 8,007, or
96.4%, were matched and 299, or 3%, unmatched. The num-
ber of foreign medical graduates participating increased from
428 the previous year to 449 the past year, and of these 92%
were matched.

There were 726 participating hospitals, and 70% received
their first or second choice of interns. On the other hand,
80% of students received their first or second choice of
hospitals.
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Table 6.—Number of Internships, by Census Region and State

Number of Internships Number of Interns on Duty
Total Total Total
Positions Positions Positions Graduates, Foreign Percentage Internship
No. of Offered Filled Vacant U.S., Canada Graduates  For. Grads. Positions
Census Region, No.of  Approved Sept. 1, Sept. 1, Sept. 1, Percentage Sept. 1, Sept. 1, in Filled Offered
Division, and State Hospitals Programs 1967 1967 1967 Filled 1967 1967 Positions  1969-1970
NORTHEAST

New England
Connecticut. oo vvvvrennenriienias 22 54 295 219 76 4 106 113 52 305
Maine........ 1 1 12 12 .. 100 12 0 .. 12
Massachusetts 29 94 435 389 46 89 284 105 27 475
New Hampshire.................. 1 3 19 19 .. 100 17 2 11 24
Rhode Island. .......coovvnivnnnen 7 16 i 63 14 82 30 33 52 85
Vermont 1 4 14 14 e 100 14 0 .. 38

Totals 61 172 852 718 136 84 463 253 35 939

Middle Atlantic

© NewJersey....coevevviiinnnnnnsn 42 123 531 366 165 69 57 309 84 577
New York......coovenivininnnnes 105 391 2,177 1,750 427 80 990 760 43 2,382
Pennsylvania.......c...ooovenee 75 254 1,056 786 270 74 533 253 32 1,087

Totals.....covvnvnnenennrnennns 222 768 3,764 2,802 862 77 1,580 1,322 48 4,046
NORTH CENTRAL ' ' )

East North Central _
THNO0I8. e eenererennrannnenenes 42 157 859 701 158 82 369 332 47 977
Indiana......coovinvnininnnnnnn. 11 20 182 108 74 59 107 1 1 192
Michigan.......oovveviniininnnn,s 37 131 590 388 202 66 244 144 37 622
[0 117 N 49 212 859 637 222 74 374 263 41 888
WiSCOmSIn . v oovnenenenaanannnnns 14 46 234 158 76 68 110 48 30 234

Totals........covvivnevnninenns 153 566 2,724 1,992 732 73 1,204 788 40 2,913

Woest North Central :

D 8 30 121 74 47 61 58 16 22 121

Kansas. coovvenrancasensncneenans 5 28 78 44 34 56 35 9 20 110

Minnesota....ovvvinieniaiinennes 18 37 244 163 81 67 151 12 7 290

MiSSOUM. tvveivannnrnrnarnannsas 19 094 404 230 174 57 193 37 16 415

8 26 105 46 59 44 45 1 2 112

1 1 12 2 10 17 1 1 50 12

: 2 2 12 12 e 100 12 0 . 12

Totals.....coovneeiniiiunninnnns 61 218 976 571 405 59 ’ 495 76 13 1,072
SOUTH '

South Atlantic
Delaware. .....o.oovvvivnnnes vene 1 5 18 1 7 61 8 3 27 18
District of Columbia. .. 24 59 278 224 54 81 163 61 27 279
Florida............. e 20 59 343 244 99 71 176 68 28 340
Georgia 14 53 238 168 70 71 161 7 4 249
Maryland 21 76 374 306 68 82 181 125 41 389
North Carolina. . “ee 10 39 216 153 63 71 142 11 7. 221
South Carolina ‘e 6 18 88 42 46 48 42 0 .. 106
VIEgIDia e o vevvrnennnnrneenenrnns 11 30 241 188 53 78 162 26 14 255
West Virginia 7 33 89 36 53 40 25 11 31 97

Totals.....coovvvinniininnnnns 114 372 1,885 1,372 513 73 1,060 312 23 1,954
32 124 89 35 72 89 0 . 145

33 140 98 42 70 89 9 9 132

16 53 32 21 60 32 0 - 57

56 253 101 62 75 187 4 2 286

137 570 410 160 72 397 13 3 620

13 60 31 29 52 31 0 .. 87

40 239 186 53 78 182 4 2 239

53 156 116 40 74 115 1 1 151

97 530 429 101 81 390 39 9 616

Totals.essviiueiiniinniennn .. b1 203 985 762 223 7 718 44 6 1,073

WEST '

Mountain
Arizona....... verenens [P 8 40 106 90 16 85 52 38 42 103
Colorado. .covvvvenvnerunensnenss 12 24 201 161 40 80 154 7 4 216

. New Mexito............ Ceveenaas 1 5 19 19 .. 100 19 0 32 N
Utaheorierieiiiiiieiiiieniannan. 7 12 _ 60 28 32 47 27 1 4 64
Totals,....uiiiiiieninenns % 8 3 - 298 88 7 T2 48 15 it

Pacific
California........... Ceressraeaes 167 1,192 1,051 141 88 1,017 34 3 1,302
Hawali........... 1 76 69 7 91 59 10 14 78
Oregon........ 24 89 76 13 85 75 1 1 106 -~
Washington...ooovnieirnvenennnss 27 145 126 19 87 122 4 3 187

TOtANS. .0 iieeeeneieneianeenias 229 1,502 1,322 180 88 1,273 49 4 1,673
POSSESSIONS '

Territories & Possessions .
Canal Zone............ovvvvnnnns 1 1 16 16 0 100 16 0 . 16
l_’uerto Rico.ceinienniiiiiniinns -6 21 101 58 43 57 48 10 17 124

Totals....ooovvvvniieranenanens 7 22 117 74 43 63 64 10 14 140
Non-Inpatient Institutions*............ 40 ... ... e ... .. c. .. .. ce
Grand Totals.................. 853 2,768 13,761 10419 3,342 76 7,508 2,913 - 28 14,845

*In these cases, the approved program is in the name of an activity other than a hosbita.l, although the facilities of one or more hospitals are used in the training of interns,
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An AAMC Datagram, Vol. 9, No. 12, for June, 1968, gave
further comparative data for the 11 years, 1958 through 1968.
These data reveal the progressively more favorable position
of the hospitals affiliated with medical schools, as compared
to those having no such affiliations. Of the 191 hospitals
having major medical school affiliations, 76% received over
50% of their interns through the NIRMP. Of the 458 hospitals
having no medical school affiliation, only 23% obtained over
50% of their interns through the Matching Program. The
Datagram reported that for the major teaching hospitals, the
number of interns matched for 1968 was 11.2% higher than
in 1958. This is simply the difference between the percentage
of interns matched for 1958, as compared to 1968. On a basis
of actual numbers of interns matched, the increase for 1968
was 44% over the numbers. matched for 1958. This is ac-
counted for by the fact that the number of hospitals having
major rnedicaIyschool affiliations is 25% greater than in 1958.
Similar comparison for the non-affiliated hospitals indicates

Table 7 lists the annual internship salaries for both hos-
pitals affiliated with medical schools and those without such
affiliation, but the data and percentages reported here apply
only to 2,479 programs on which salary data were available.
The average paid in non-affiliated hospitals increased by
$509, while in the affiliated hospitals the average was $754
over the year before. Thus, the difference between average
salaries in affiliated and non-affiliated hospitals is only $137
yearly.

For all hospitals, 97% of the reported salaries were in the
range of $3,501-$7,500, but 90% of the programs in affiliated
hospitals paid between $3,501 and $6,500, while 94% of pro-
grams in the non-affiliated hospitals paid between $4,001 and
$7,500. It will be noted that the model figure for annual
salaries was the same in both groups of hospitals, but that
the median figure for non-affiliated hospitals was one incre-

Table 7.—Annual Internship Salaries

Fhat, while the mather{latical difference shows that 9%_less Programs In  Programs In
interns were matched, it was actually 14% less on a basis of Anual Satary Offered ﬁfﬂll?teld Nt;r‘\-kffllnted o Total
the numbers matched, and this is reflected by the fact that nnua) Safary Ofere ospitals ospitals rograms
. . . . Data not available.......... .. 142 135 277
the total number of hospitals without medical school affilia- Not Aprlicable. .. : 12 o 12
i i i 0- 500.. 0 0 0
tion declined by 24% in 1968, as compared to 1958. 1 ggll_ }'2°8~ 0 g g
. . ,001- 1,500, .. .ooiiiiiiiiia 0
Internship Salaries 1,501~ 2,000, 1.0 0 0 0
The annual internship salaries published in Table 7 repre- PO B0 ¢ g ¢
sent averages of the salaries reported in the Directory as 3,001- 3,500.. EEOORRI 1 0 1
being cu:rentgl offered by each hospital to its interns. No 2'88}: ‘i'ggg" e o8 18} %gg
attempt is made to calculate the value of board and room or 4,501 5,000, ... .. oiiieinas 215 201 416
other perquisites, and information is not sought as to extra g-ggij 2’3881' s 333, ggg ggg
curricular activities that produce additional income. These 6,'081- 8,500, ... 0iiiniiiiiiins 124 3 159
ot 6,501~ 7,000, . ... ooirinennnnn 9
averages are, therefore, approximations, but they allow a 7000 7800 bt 115 157
comparison of the overall change annually. 7,501- 8,000.. ... .. .ee.. 6 18 24
In comparison with previous years, the average paid in the B B 00 e B 12 49
affiliated hospitals is drawing closer to that paid in the non- 9,001- 9,500.. . ............. 0 0 0
affiliated group. The overall average of $4,956 is an increase HE0LI0000. ...ocoencne R ] :
of $634 over the previous year and an increase of $1,159 Totals . ..o T 257 2768
over the total two years before. Thus, the average of all
i i _ i Mean —Annuasl Salary........... 84,893 $5,030 $4,956
Sila"es paid for the year 1967-1968 represents a 31% increase Median—Annual Salary. Il 85,501-6,000  $5,001-6,500  $6,001-6,500
of the salaries paid for the year 1965-1966. Mode —Annual Salary........... $5,501-6,000  $5,501-6,000  $§5,501-6,000
Table 8.—Activity of Residency Review Committees—July 1, 1967, to June 30, 1968
Programs  Programs Programs  Prog: Prog Prog! ]
Prog Prog G d  on which with Placed or  on which  on which
No. of Added to Granted Increased or  Further Progress  Continued  Approval Approvai Total
Mestings  Approved  Continued Decreased Data were Reports for on _was ‘was Programs
Specialty* Held List Approval Approval Required Review Probation Withdrawn  Withheld Reviewed
Anesthesiology. ..........ccooeiiiiiiiiiiit, 2 9 32 20 17 9 8 5 — 100
Aecrospace Medicine**........................ 2 — — 1 — 1 — — — 2
Colon & Rectal Surgery............ocovvnent 1 1 2 — — — — — 3
Child Psychiatry®™ . . .......ccooviiiinnnn... 2 4 25 3 4 14 2 5 2 59
Dermatology.......ocvvvviiiiiininiunininnes 1 2 22 7 1 5 1 1 — 39
Gencral Practice..............coovviniiae. 2 1 20 — 2 6 10 10 5 64
Gencral Preventive Med ™, .................. 2 4 1 — 2 3 — — — 10
Internal Medicine..........ooevuninnenennn. 3 15 92 — 9 93 28 16 10 263
Neurological Surgery............cooivvnnene. 2 1 22 — 5 5 1 — 3 37
Neurology™* . .. ooveiiniiiieiiereeaennns 2 3 23 5 — 10 — 1 — 42
Obstetrics-Gynecology . . ..........cveieinnnen 3 5 85 16 15 56 12 4 3 196
Occup. Med. (Academic)®*. . ................. 2 — — — - — - - - —
Occup. Med, (In-Planty®*. . .................. 2 — — — — — — —_ — —
Ophthalmology......ooveviii i 2 7 43 — 1 1 1 1 — 54
Orthopedic SUTBELY. ... .vureverrnerrannnn. 2 7 84 4 28 27 9 4 4 167
Otolaryngology. ..o oo vvvvirvnrnineneaennnnns 2 6 25 — 10 16 7 6 2 72
Pediatric Allergy® ., . ......cooiiiiviiiininnnn 2 1 7 — — 3 1 — — 12
Pediatric Cardiology™*.......cvvvvrvrivnnenn. 2 8 25 — 1 3 — — 3 40
Pediatrics™ 2 7 84 1 10 28 20 11 6 167
Physical Medicine and Rehabilitation 2 1 18 3 5 5 3 4 2 41
Plastic Surgery 2 7 14 2 5 11 2 1 — 42
Psychiatey**.......... 2 8 68 5 7 27 12 2 1 130
Public Health®* 2 2 — 1 2 3 1 — — 9
Radiology............ 2 19 94 7 17 13 23 12 2 197
SUIGETY . .o vvenrenrns 3 6 122 19 13 43 24 1 3 231
Thoracic Surgery 2 2 16 8 11 3 1 - 1 42
Urology...cocovvuen-. 2 3 43 — 6 36 _6 9 = 103
Totals*. ...t 37 139 967 102 7 421 172 93 a7 2122

*Residencies in Pathology are approved in collaboration with the American Board of Pathology, without a review committee; a subcommittee of the Council on Medical Education

reviews 1-2 year residencies in General Surgery.

**Residency Review Committee for Preventive Medicine evaluates residencies in Aerospace Medicine, General Preventive Medicin, Occupational Medicine, Public Health at its
meetings; Residency Review Committee for Psychiatry and Neurology evaluates residencies in Child Psyehiatry, Neurology, Psychiatry at its meetings; Residency Review Com-
mittee for Pediatrics evaluates residencies in Pediatric Allergy, Pediatric Cardiology, and Pediatrics at its meetings.

.
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ment of $500 higher than for the affiliated. While there was
one salary in each group of hospitals between $9,500 and
$10,000, salaries over $6,000 were reported from 260, or
19%, of the affiliated hospitals, and from 235, or 21%, of the
non-affiliated hospitals.

Table 16 in this report lists the trends in annual average
salaries for the past ten years for interns and residents. It
shows that the average annual salary of interns in affiliated
hospitals has risen-from $1,860 to $4,893, for an increase of
163%, and for non-affiliated hospitals, from $2,376 to $5,030,
for an increase of 112%. Since salaries for all internships were
not averaged until the year 1961-1962, the overall average
increase for the past seven years is 77%.

Residency Programs

Because of the interest expressed by the House of Dele-

ates of the American Medical Association in 1962, consider-
able additional material has been included in these Annual
Reports, regarding the evaluation and approval process for
residency programs. The Annual Report for 1962 carries a
detailed description of the process by which these programs
are evaluated. As noted elsewhere, steps have been taken to
arrange the review process in several specialties, so that the
same Review Committee will evaluate both the internship
and the residency at the same time.

Table 8 indicates the volume of Residency Review Com-
mittee activity during the year July 1, 1967, to June 30, 1968,
for the 27 specialties in which the Residency Review Com-
mittee mechanism is utilized. The specialty of pathology is
the only field in which the specialty Board concerned has
not chosen to request the Council to collaborate in the or-
ganization of a committee for the joint review of residency
programs. Between July 1, 1967, and June 30, 1968, the 19
Residency Review Committees held 37 meetings. The fre-
quency of meetings in each Committee varies from one to
three times per year, and the meetings are held at various
locations throughout the United States throughout the year,
except for the months of July and August.

The actions of these Residency Review Committees are
communicated by letter directly to the program director and

the hospital administrator concerned by the Committee Sec-
retaries. No public announcement is made of the critical and
constructive recommendations of these Committees, so that
even an adverse recommendation remains confidential to the
hospital officials involved. By comparing the published lists
in the Directories from year to year, deletions and additions
can be noted, but the interests of residents in training are
always safeguarded by careful notation in the files of the
AMA, as well as the specialty Boards concerned, since credit
may be extended in individ{lal cases for up to one year in
some programs which have been deleted from the Directory.

A total of 2,120 programs were reviewed, with over 200
programs each reviewed in internal medicine and surgery,
and over 100 each in anesthesiology, obstetrics-gynecology,
orthopedic surgery, pediatrics, psychiatry, radiology, and
urology. Approval was withheld on 47 applications, approval
was withdrawn from 98 programs, 172 were placed on or
continued on conﬁdentia{) probation, 102 programs were
granted increased or decreased length of approval, 139 pro-
grams were added to the approved list, and 967 were granted
continued approval.

Table 9 is the summary of survey activities of the field
representatives for the year ending June 30, 1968. It will be
noted that there was a resumption of internship reviews in
1968, following the suspension in 1967 to permit hospitals
to adjust to the new definition of rotating internships. Ap-
proximately one third of all approved programs are reviewed
each year by the field representatives on the staff of the
Department of Graduate Medical Education, or by specialists
representing the Review Committees.

Table 9.—Survey Activities of Field Representatives

Year Ending June 30 - 1863 1964 1965 1966 1967 1968
Hospitals Visited...................... 922 1,115 1,152 1,020 953 923
Internships Reviewed. .. .. 329 364 290 278 7 252
Residencies Reviewed. ... . .. 1967 2,008 2,068 1,827 1,829 1,822

Total Programs Reviewed............ 2,206 2,372 2,358 2,105 1,908 2,074

Residencies by Specialty
Table 10 and Table 27 are the only two tables that include
residencies in the fields of preventive medicine and forensic

Table 10.—Number of Residencies, by Specialty

Number of Residencies Number of Residents on Duty
Total Total
Number  Positions  Positions Positions Percentage Graduates, Foreign Percentage Total
of Offered Filled Vacant Filled U.S,, Canada Graduates For. Grads. Positions
Approved  Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, in Fitled Offered
Specialty Programs 1967 1967 1967 1967 1967 1967 Positions  1969-1970

Anesthestology ... ovveviuiiiiniri it 204 1,758 1,320 438 75 662 858 50 1,983
Colon and Rectal Surgery........oovvveveneniennnn . 14 26 23 3 89 9 14 61 27
Dermatology. .. .ovverernrirniieerenreeenananes .. 81 538 502 36 93 454 48 10 559
General Practice.......covveverereniiinoiarnianens .. 158 856 408 448 48 144 264 85 897
Internal Medicine........c.oovevenennennenanns . 430 6,791 5,775 1,018 85 . 3,800 1,975 34 7,371
Neurological Surgery..........c.cocoevvivenienn. . 92 541 493 48 91 388 105 21 547
NeUrology. o cveevunvenierneiinreneanvanneains .. 95 760 584 176 i 423 161 28 827
Obstetrics and Gynecology..........ccovvienvnn.. . 381 2,897 2,526 371 87 1,702 824 33 2,095
Ophthalmology.........coovieuniiiiiiiaiinenns .. 167 1,254 1,202 52 96 1,103 99 8 1,309
Orthopedic SUFgery......ovvvvnenrvnernenrnenes . 243 1,792 1,656 136 92 1,410 246 15 1,908
Otolaryngology. .. ..vvvvvivnienieniiinninnins .. 109 862 806 56 94 718 88 11 968
Pathology . .ovvvvvrveninninenieniieineniineens .. 662 3,854 2,170 1,684 56 1,178 992 46 3,756
Pediatries. .. ..oooiiiiiniiiiiiiiiiiii, . 2717 2,508 2,186 322 87 1,335 851 39 2,838
Pediatric Allergy. .. .. 39 68 40 28 59 30 10 25 89
Pediatric Cardiolog; 56 144 88 56 61 31 57 85 151
Physical Medicine 72 477 286 191 ' 60 142 144 50 498
Plastic Surgery. 77 214 186 28 87 141 45 24 240
Psychiatry. ... 260 4,790 3,661 1,129 76 2,617 1,044 29 5,102
Psychiatry-C! 108 5 400 176 69 316 84 21 663
Radiology..... 272 2,340 1,941 399 83 1,547 394 20 2,685
Surgery...... . 612 6,837 6,074 763 89 3,909 2,165 36 7,089

Thoracic SUrgery......ooviriiiineieiennenannns . 104 306 284 22 93 163 121 43 ]
Ur0lOBY oot vveveienirneiia i iiaeiaainaenas .. 189 984 898 86 91 682 216 24 1,029
Totals....coviiiiiiii 4,702 41,173 33,509 7,664 81 22,904 10,605 32 43,868

Other than hospitals:

Aerospace Medicite,..........oeiiiiiii il 4 115 84 31 73 81 3 4 115
General Preventive Medicine................ .. 19 o 154 80 74 52 72 8 10 227
Qccupational Medicine (Academic) . 8 74 23 51 31 18 5 22 74
Qccupational Medicine (In-Plant). ........ . 19 27 7 20 26 7 0 .. 24
Public Health. . ............c.ooviennet. . 27 118 29 89 25 28 1 3 165
Forensic Pathology . 15 34 11 23 32 8 5 45 38
Totals........... 93 522 234 288 45 212 22 9 643
Grand Totals. . ........ocovvvieinniienininniin.as 4,795 41,695 33,743 7,952 81 23,116 10,627 31 44,511
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medicine. These programs function largely outside of hos-
pitals, and therefore, all tables, except Tables 10 and 27,
provide statistics limited to residency programs established
primarily within hospitals. Thus, Table 10 and Table 27
include “statistics on 93 programs, with positions for 522
residents, that are not included in the other tables. The total
of 4,795 approved programs is a decrease of 54 over the
previous year, and represents a decrease of 645 over the
previous three years. The declining number of approved
programs with the steadily increasing number of positions
offered is evidence that there is a continuing tremf for in-
dividual programs to combine to provide integrated pro-
grams, utilizix:ig the resources of more than one hospital.
There was a decrease of approximately 100 approved pro-
grams in each of the fields of internal medicine, obstetrics
and gynecology, orthopedic surgery, pathology, pediatrics,
surgery, and urology; and yet, in each of these Eelds, the
total of positions both offered and filled exceeded the num-
bers for the previous year.

Table 10 contains d’;ta on the same 29 specialty fields as
reported last year, including the six conducted in other than
hospitals. The same ten major specialties, which offer more
than 1,000 positions and obtain more than 1,000 candidates
each, again comprised 85% of the positions offered. Except
for a reversal of the positions of internal medicine and sur-
gery, the ten specialties are ranked in order of decreasing
size according to positions offered, as follows: Surgery, 6,837;
Internal Medicine, 6,791; Psychiatry, 4,790; Pathology, 3,854;
Obstetrics and Gynecology, 2,897; Pediatrics, 2,508; Radiol-
ogy, 2,340; Orthopedic Surgery, 1,792; Anesthesiology, 1,758;
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and Ophthalmology, 1,254. Of the seven specialties in which
more than 90% of the positions were filled, six were surgical
specialties, and the only non-surgical field was Dermato%ogy,
as before.
For the six specialties outside of hospitals, only the field
of aerospace medicine had more than 70% of the residencies
filled. For the hospital residencies, there were six fields with
less than 70% of the positions filled, ranging from Child Psy-
chiatry to Pediatric Cardiology, Physical Medicine, Pediatric
Allergy, Pathology at 56%, and General Practice, the lowest,
at 48% of the positions filled. These data, in general, are
similar to the previous year, except that in the field of
Anesthesiology 75% of the positions are now filled.
" The overall percentage of positions filled was 81%, the
same as the previous year, but the total of positions filled
was 1,693 more than the previous year. This increase con-
sisted of 1,125 additional foreign medical graduates and 568
additional U.S. and Canadian graduates. Foreign graduates
in filled positions tended to follow the same rank orger as the
largest ten specialties, except that there were very few in
Ophthalmology and a very high proportion, 65%, in General
Practice. Pediatric Cardiology also had 65%, while Physical
Medicine and Anesthesiology each had 50% foreign graduates.
The proportion of foreign graduates in hospital positions
increased to 32%, while the numbers in the ﬁe{:is of Preven-
tive Medicine and Forensic Pathology remained low. Only
45% of all positions in these fields were filled, and only 9%,
or 22 of those in the filled positions, were foreign graduates.
The total 44,511 positions to be offered for 1969-1970 is a
6% increase over those offered for September 1, 1967.

Table 11.—Number of Residencies, by Specialty, in Affiliated and Nonaffiliated Hospitals

Number of Residencies

Number of Residents an Duty

Total

Total

Positions  Positions Positions Percontage  Graduates,  Foreign Percentage Total
Number Offered Filled Vacant Filled U.S., Canada Graduates For. Grads. Positions
Approved Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, in Filled Offered
Affliated Specialty Programs 1867 1967 1967 1967 1967 1967 Positions  1969-1970
iate
Anesthesiology .......coviviiiniiiiiiiiiiiii e 146 1,417 1,058 359 75 549 509 48 1,598
Colon and Rectal Surgery...........oocvnnue 10 20 18 2 90 (i 12 67 20
Dermatology.....coovvrieiiiiiiiiianainen . 68 473 437 36 92 394 43 10 492
General Practice... co.oovininiiiiniiiiint 39 205 102 103 50 56 46 45 223
Internal Medicine. .. ..o.veeriinvennnienins 263 5,022 4,362 660 87 3,152 1,210 28 5,478
Neurological Surgery........covvvvieviannnn 82 441 45 91 348 93 21 493
Neurology....ocvveerrernenerienacnerenans 87 704 544 160 71 391 153 28 770
Obstetrics and Gynecology............ooovne 227 2,003 1,769 234 88 1,303 466 26 2,093
Ophthalmology......covvniiiiniierariiaannes 126 1,015 977 38 96 903 74 8 1,057
Orthopedic Surgery......c.oovvivvveieniranans 164 1,347 1,250 97 93 1,102 148 12 1,442
Otolaryngology....overeerviniiernrnrnienns 90 713 665 48 93 602 63 10 815
Pathology........cocvveiinniiieiniinen 342 2,317 1,580 737 68 973 607 38 2,479
Pediatrics. . .....cocvvviiniiiiiniviniinnnnens 176 1,951 1,730 221 89 1,159 571 33 2,225
Pediatric Allergy.....ocovviiuiinenrrninaninnens 37 65 39 26 60 29 10 26 86
Pediatric Cardiology. . evreeasee 53 144 88 56 61 31 57 65 145
Physical Medicine..........covvvevennninanns 60 405 249 156 62 123 126 51 421
Plastic SUTgery.........coovvievievnaiin..s 55 167 142 25 85 112 30 21 184
Psychiatry......covvvvieniieiireineniiannnen 161 3,143 2,451 692 78 1,980 471 19 3,389
Psychiatry-Child. .......covvivvennnneiiiits 70 393 292 101 74 236 56 19 453
Radiology......... 184 1,887 1,589 208 84 1,283 306 19 2,178
Surgery......... 315 4,586 4,150 436 91 3,134 1,016 25 4,741
Thoracic Surgery. 82 236 218 18 92 136 82 38 258
Urology ......... 138 780 719 61 92 576 143 20 817
B P 2,975 29,479 24,870 4,609 84 18,578 6,292 25 31,857
Non-Affiliated A
- Anesthesiology ....ovvininriiiriieiiiiiiiiieniins 58 341 262 79 77 113 149 57 385
Colon and Rectal Surgery......oocovvvinennns 4 6 5 1 83 3 2 40 7
Dermatology......vevvveeninrnronereiiirinas 13 65 65 .. 100 60 5 8 67
General Practice.......oooveeiiiiniiiinnen 118 651 306 345 47 88 218 71 674
Internal Medicine.........ocvvviiiennnanen. 167 1,769 1,413 356 80 648 765 54 1,893
Neurological SUrgery.........cooevvveennees 10 55 52 3 95 40 12 23 54
Neurology...ooceverevriieienrinnenannnes 8 56 40 16 71 32 8 20 57
Qbstetrics and Gynecology.................. 154 804 757 137 85 399 358 47 902
Ophthalmology......ovvveieiirneinernnnans 41 239 225 14 94 200 25 11 252
Orthopedic Surgery. .. 79 445 406 39 91 308 98 24 466
Otolaryngology... .. 19 149 141 8 95 116 25 18 153
Pathology....... 320 1,537 590 947 38 205 385 65 1,277
Pediatrics........ 101 557 456 101 82 176 280 61 613
Pediatric Allergy . .. 2 3 1 2 33 1 vee .. 3
Pediatric Cardiology 3 .. .. .. 8
Physical Medicine .. 12 72 37 35 51 19 18 49 77
Plastic Surgery... 22 47 44 3 04 29 15 34 56
Psychiatry..... 99 1.647 1,210 437 74 637 573 47 1,713
Psychiatry-Child. .........oocoviveniiecent 38 183 108 75 59 80 28 26 210
Radiology....coovevenniiieiriinenennas 88 453 352 101 78 264 88 25 507
SUPZOIY ¢ o cvonrvneonveererasnrocsnoanranerons 297 2,251 1,924 327 86 775 1,149 60 2,348
Thoracic SULZETY. .. cevassrneacovvenuervorss 22 70 66 4 94 27 39 59 79
Urology .o« vvvvontenennenseoncsnssacannsns 51 204 179 25 88 106 73 41 212
TOMAIS. .. veeeeeien e iinieriernerannes 1,727 11,694 8,639 3,055 " 4,326 4,313 50 12,011
Grand Totals., . ....ovennrcenniinniniiinienininn.s 4,702 41,173 33,509 7,664 81 22,904 10,605 32 43,868
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Table 11 is a refinement of Table 10, omitting the pro-
grams outside of hospitals, and separating the hospitals into
those with and without affiliation with medical schools. The
continued favorable position of the affiliated hospitals is
indicated in these tables. While the total of approved pro-
grams in both groups of hospitals was 62 less than the pre-
vious year, the total in affiliated hospitals increased by 275

rograms, while the total in non-affiliated hospitals decreased
Ey 337 programs. As a result, affiliated hospitals had 63% of
the approved programs, they offered 72% ofP all the available
positions, and they obtained 74% of the available residents.
The affiliated hospitals gained 3,856 residents, while the non-
affiliated hospitalls) lost 2,139, as compared to the previous
year. The affiliated hospitals gained 2,475 U.S. and Canadian
graduates, while the non-affiliated hospitals lost 1,880 of this
group. While the affiliated hospitals also gained 1,381 foreign
medical graduates, the non-affiliated lost an additional 259.
As a result, affiliated hospitals secured 81% of the U.S. and

Canadian graduates and 59% of the foreign graduates avail-

able as residents. While foreign graduates filled 32% of all
filled positions, they occupied only 25% of positions in affili-
ated hospitals, but exactly 50% of the positions in non-affili-
ated hospitals. The total of 43,868 positions to be offered for
1969-1970 is only 979 greater than the number projected for
1968-1969. Of these, 73% are in affiliated hospitals. It must
be noted, however, that within this relativefy small total
projected increase, the affiliated hospitals proposed to offer
4,649 more positions, while the non-affiliated hospitals pro-
posed to offer 3,670 less than was projected for 1968-1969.
This would appear to suggest that at least some of the non-
affiliated hospitals recognized that they have been offering
unrealistically high numbers of positions.

Whereas the previous year, the non-affiliated hospitals
offered a higher number of approved programs in the fields
of Surgery, Pathology, Colon and Rectal Surgery, and Gen-
eral Practice, for the past year this is true for only the field
of General Practice. In that field, the non-affiliated hospitals
offered 75% of the approved programs, 76% of the total posi-

Table 11A.—Number of First-Year Residencies, by Sbecialty, in Affiliated and Nonaffiliated Hospitals

Number of Residencies

Number of Residents on Duty

Total Total
Positions Positions
No. of Offered Filled
Approved Sept. 1, Sept. 1,
Specialty Programs 1967 1967
Affiliated
Anesthesiology ...l 148 825 488
Colon and Rectal Surgery...................... 10 11 10
Dermatology.............. e 68 176 163
Genera!l Practice................cocoiiiinn 39 110 64
Internal Medicine. . ............ooovvniii i 263 2,073 1,829
Neurological Surgery.........ccovvvvenenan.n.. 82 113 101
Neurology. . cv.veeiinnniniciininirennaenens 87 277 217
Obstetrics and Gynecology........ovuvevenirnn. 227 624 546
Ophthalmology.........cooooviiiiiiiiiiniinne, 126 331 322
Orthopedic Surgery........ooviiiiiiinnvnnnnns, 164 355 325
Otolaryngology......oovvviniicnennvennnnnane. 182 171
Pathology . ...ovvevneniiei i ini e ranenes 712 494
Pediatrics. . ....ccovviiiiiiiiiiiiiiii 933 824
Pediatric Allergy 37 23
Pediatric Cardiology 75 49
Physical Medicine 151 98
Plastic Surgery. 85 57
Psychiatry.............. 1,046 829
Psychiatry-Child 152 112
Radiology.......covvevnennnas vedresecrenes 701 612
Surgery.....viiiiiiniin 1,783 1,589
Thoracic Surgery 102 96
Urology......coeeeuns 222 199
Totals..o.coiiiiii i 10,856 - 9,218
Non-Affiliated
Anesthesiology......coovvviiiniiiiiiiiiiiine, 58 161 124
Colon and Rectal Surgery...................... 4 4 4
Dermatology......ovvieiiriiiiiieiiiiiiieans 13 20 20
General Practice.........c.ooovviiiiiiiinainn., 119 372 201
Internal Medicine. . .........covvvneiiivenanann 167 714 . 588
Neurological Surgery.......ococvvvivvvennnn... 10 15 15
Neurology. . .oooviiiiii i ieii i ieiaiaeann 8 20 16
Obstetrics and Gynecology.........vovvvenrnnn.n 154 287 237
Ophthalmology......coovevevivennnnnanann... 41 81 75 -
Orthopedic Surgery...........coovviiiiiiiannn. 9 111 96
Otolaryngology.............. A, 19 40 37
Pathology.......ooovivniiiiiiiiiiiiiiiaanin. 320 442 210
Pediatrics.......... 101 277 210
Pediatric Allergy. ... 2 1
Pediatric Cardiology. 3 ven ves
Physical Medicine.. . 12 27 11
Plastic Surgery...... 22 22 20
Psychiatry.......... 99 603 417
Psychiatry-Child. ..... 38 67 35
Radiology. ......... 88 174 143
Surgery....o.ovn... 207 985 817
Thoracic SULZEry.....covoviireierenirnnianes 22 33 30
51 62 57
1,727 4,518 3,363
4,702 15,374 12,581

Positions Percentage  Graduates, Forelgn Percentage Total
Vacant Filled U.S, Canada Graduates  For. Grads. Positions
Sept. 1, Sept. 1, Sept. 1, Sept. 1, in Filled Offered

1967 1967 1967 1967° Positions  1989-1970

137 78 288 200 41 624

1 91 ’ 3 7 70 10

13 93 140 23 14 168

46 58 41 23 36 100
244 88 1,429 400 22 2,208
12 89 74 27 27 102
60 78 155 62 29 266

78 88 382 164 30 ) ¥

9 97 296 26 8 342

30 92 288 37 11 31

11 94 152 19 11 189
218 70 274 220 45 705
109 88 557 267 32 1,004
14 62 20 3 13 43
26 65 20 29 59 89
53 65 44 54 55 146

8 88 41 16 28 68
217 79 645 184 22 1,089
40 74 93 19 17 106
89 87 500 112 18 692
194 89 1,218 371 23 1,790
8 94 55 41 43 28

23 90 143 56 28 225
1638 85 6,858 2,360 28 10,897
37 7 48 78 61 178
100 3 1 25 5

o 100 20 e . 23
171 54 56 145 72 347
126 82 271 317 54 735
e 100 10 5 33 12

4 80 13 3 19 19

50 83 109 128 54 282

8 93 87 8 11 85

15 87 69 27 28 109

3 93 34 3 8 39
232 48 55 155 74 414
87 76 79 131 62 288

1 2

e 2

18 v 41 8 5 46 30

2 91 10 10 50 25
186 69 208 211 51 586
32 52 30 5 14 54

31 82 106 37 26 173
168 83 382 435 53 998

3 91 14 18 53 <12

_ 5 92 _ 3 23 40 58
1,155 74 1,622 1,741 52 4,474
2,793 82 8480 3,101 33 15371
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tions, they obtained 75% of the available residents in General
Practice, but they also reflected 77% of the vacancies in this
field. Of the total of 144 U.S. and Canadian graduates serv-
ing in General Practice residencies, 88, or 61%, were in non-
affiliated hospitals. Of the 264 foreign graduates serving in
these residencies 218, or 83%, were in non-affiliated hospitals.
Foreign graduates comprised 45% of General Practice resi-
dents in affiliated hospitals but 71% of similar residents in the
non-affiliated group. In affiliated hospitals, residencies in
General Practice were only 50% filled, lower than for any
other specialty in that group of hospitals. In non-affiliated
hospitals, the specialties of Pathology and Pediatric Allergy
both showed lower percentages of hlled positions than did
General Practice at 47%.

In affiliated hospitals, the overall percentage of filled
positions was 84%, as contrasted to 74% in the non-affiliated
group. The ten leading specialties in the affiliated hospital
§roup all showed a percentage filling higher than 84%, except
or Anesthesiology at 75%, Psychiatry at 78%, and Pathology
at 68%.

First-Year Positions

Table 11A has been added this year, to facilitate study of
the distribution of first-year positions by specialty, because
of pertinence of these figures to possible residency matching
programs in the future. Table 11A identified the first-year
positions offered and filled by specialty. Particularly impor-
tant is a comparison of the percentage relationships of the

- filled first-year positions to the total positions filled for each
specialty, as reported in Table 11.

It will be noted that the total first-year positions offered
were 37% of the total appointments oﬂ}éred or all years. Of
U.S. and Canadian graduates, 8,480, or 37%, were in first-
year positions. The 4,101 foreign graduates in first-year posi-
tions were 39% of all foreign graduates on duty. The total of
12,581 filled first-year positions was 38% of all positions filled.
The 2,793 vacant positions in the first year were 36% of all
vacancies.

A study of Table 11A would suggest some interesting con-
‘clusions to be drawn, relating to length of training, the num-
bers of first-year positions filled and the proportions these
numbers represent of all positions filled in each special?l.

The percentage of U.S. and Canadian graduates filling
first-year positions was identical with that for all years. While
58% of the available foreign graduates filled first-year posi-
tions in affiliated hospitals, 59% filled all-year positions in
affiliated hospitals. Of the 12,581 filled first-year positions,
8,480, or 67%, were U.S. and Canadian Eraduates, while
4,101, or 33%, were foreign graduates—the figure is only 1%
different than for positions filled for all years.

Residencies by Type of Hospital Control

Table 12 contains a group of 171 “Combined Hospitals,”
to designate training programs that are supported through a
combination of resources of several hospitals under different
sponsorships. Therefore, it was not possible to classify hos-
pitals with combined programs under the Federal, Non-
Federal, Non-Governmental or Proprietary groups of hos-
pitals. The Combined Hospitals group comprised 11% of the
hospitals and 16% of the approved programs. They offered
27% of the positions, and filled 88% for the best record of
any of the groups. While the overall percentage for resi-
dencies was 81% filled, the best record was in the small group
of 50 Proprietary hospitals, offering less than 1,000 positions.

The largest group, 809 Non-Governmental, Nonprofit hos-
pitals, increased by ten over the previous year but offered
only five more programs. This group of hospitals offered 40%
of the available residency positions, and obtained 38% of the
available residents. They obtained only 32% of the available
U.S. and Canadian graduates, but 50% of the available for-
eign graduates. Of all groups, the total of foreign graduates
in filled positions was greatest in this group of hospitals,
being 42%. As in the internship programs, the Church-Related
hospitals tended to have a poorer recruitment record than
the Nonprofit Corporation hospitals, and a higher percentage
of foreign graduates.

Table 12.—Number of Residencies, By Type of Hospital Control

Total Total
Positions Positions
No. of Oftered Filled
No. of Approved Sept. 1, Sept. 1,
Control Hospitals  Programs 1967 1967
171 745 10,987 9,624
an 745 10,987 9,624
Federal
U.B. AirForce......ocovvvnennnnns 8 29 195 139
U.B.AMmMY. ..ovviveiiniiiieiaannn,s 15 83 721 671
U S NaVY coveirciiennnrenneenes 11 75 514 493
U. S. Public Health Service.......... 14 34 222 184
Veterans Administration............. 90 208 1,822 1,329
Other Federal 2 10 69 44
LT 140 a3y 3,543 2,860
Governmental (nonfederal)
State...oviiiiiiiiiiiiiii 486 5,157 4,163
County......... 241 2,525 2,102
[0 166 1,496 1,210
City-County............. 15 84 65
Hospital District 19 95 65
Totals............. [SITTIRPRIPRIN 927 9,357 7,605
Nongovernmental nonprofit
Church Related . ................... 262 715 4,139 2,918
547 1,710 12,298 9,744
809 2,385 16,437 12,662
1 ver eer
Partoership. ..
Corporation.... . 9 6 18 16
Miscellaneous. ............coevennes 40 100 831 742
Totalb....ooueeeeenianineaennes 50 106 849 758
Grand Totals. ................... 1,492 3,702 1,173 33,509

Number of Residencies

Number of Residents on Duty

Positions Percentage  Graduates, Foreign Percentage Total
Vacant Fitled U.S., Canada Graduates  For. Grads. Positions
Sept. 1, Sept. 1, Sept. 1, Sept. 1, in Filled Offered
1967 1967 1967 1967 Positions  1869-1970
1,363 88 7,403 2,221 23 11,919
1,363 88 7,403 2,221 23 11,818
56 71 138 1 1 227
50 93 652 19 3 728
21 96 492 1 .. 498
38 83 179 5 3 219
493 73 792 537 40 1,928
25 64 30 : 14 32 72
683 81 2,283 577 20 3,668
994 81 3,009 1,154 28 5,609
423 83 1,576 526 25 2,811
286 81 583 627 52 1,604
19 7 53 12 18 95
30 68 27 38 58 137
1,752 81 75248 2,357 31 10,256
1,221 71 1,456 1,462 50 4,418
2,554 79 5,857 3,887 40 12,688
3,775 77 7313 . 5349 42 17,108
2 89 7 9 56 22
89 89 650 92 12 897
91 89 657 101 13 919
7,660 81 22,904 10,605 32 43,868
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Within the Federal Hospital programs, the 90 hospitals of
the Veterans Administration comprised 64% of all Federal
hospitals, and 47% of all programs in this group, offered 51%
of the residency positions, and obtained 46% of the residents.
The 1,329 residyents in the Veterans Administration comprised
only 4% of all those on duty, and only 73% of the V.A. posi-
tions were filled. The 537 foreign graduates serving in Vet-
erans Administration programs comprised 40% of the filled
positions, but made up 93% of all foreign medical graduates
serving in Federal hospitals. While foreign graduates filled
20% of the positions in all Federal hospitals, they represented
. only 5% of all those on duty. The foreign %raduates who flled

81% of the positions in the Governmental Nonfederal group
comprised 22% of all graduates, while the 5,349 foreign
graduates, who filled 42% of the positions in the Nongovern-
mental, Nonprofit hospitals, comprised actually 50% of all
those foreign graduates available. v

The final group, entitled Proprietary and Miscellaneous
includes about ten Proprietary institutions, which will be
separated for next year, so that the Miscellaneous programs
can show those not falling into any of the above classifica-
tions. Actually, the total number of Proprietary hospitals is
nearer 10 than 50.

Residencies by Medical School Affiliation
and Bed Capacity

Table 13 indicates that the total number of non-affiliated
hospitals decreased by 79 compared to the previous year,
while there was an increase of 116 affiliated hospitals, for a
total increase of 37 hospitals over the year before. The gen-
erally unfavorable position of the non-affiliated hospitals was
indicated by the fact that, although they comprised 52% of
the total, they had 38% of the approved programs, offered
28% of all positions, obtained only 26% of available residents,
obtained 19% of the total U.S. and foreign graduates avail-
able, and obtained 41% of the available foreign graduates.
In the non-affiliated hospitals, 74% of the positions were
filled, compared with 84% in the affiliated hospitals, but
foreign graduates filled 50% of the positions, as compared
with 25% in the affiliated hospitals.

For both groups of hospitals, the recruitment records were
poor for those with 200-300 beds, with the poorest record
identified with the largest single group, the 225 non-affiliated
hospitals with 300-500 beds, with only 63% of the positions
filled. Here the percentage of foreign graduates was 62%,
nearly twice the overall average for all hospitals.

Residencies by Census Region and State
Table 14 contains the same category of non-inpatient in-
stitutions as is contained in Table 6, to identify those pro-
grams in which approval is in the name of a group or other
activity, even though hospital facilities are utilized in the
training program.

As has been true for many years, the Middle Atlantic states
of New Jersey, New York, and Pennsylvania provided the
largest single group of data, with 23% of the hospitals, 26%
of the approved programs, 27% of total residency positions
offered, and 27% of all available residents in filled positions.
The three Middle Atlantic states obtained 21% of all available
U.S. and Canadian graduates, and 38% of the available for-
eign graduates. The percentage of positions filled in these
three states was 81%, the same as the national average, but.
New Jersey filled only 51% of the. available positions. The
4,081 foreign graduates on duty in these three states com-
prised 46% of all residents on duty in those states. Again,
New Jersey led the list with the highest proportion of foreign
medical graduates, 415 out of 563, or 74% of the filled posi-
tions. Interestingly enough, while practically all states are
offering more positions for 1969-1970, New Jersey is offering
258 or 23% less than were offered September 1, 1967.

Of the two states that filled more than 90% of their avail-
able positions, Vermont had only 15% of its positions filled
by foreign graduates, whereas the other state, Maryland, had
40% of its filled positions made up of foreign graduates. The
eight states that filled 70% or less of their positions, ranged
from New Hampshire and Indiana through Utah, Puerto
Rico, New Mexico, Delaware, to New Jersey with only 51%
filled. Alaska, with one hospital, two approved programs, and
three positions offered, filled only one of the positions for a
33% record. _

The tables dividing the states according to census region
have been rearranged in conformance with the pattern used
in the Annual Report of the Department of Survey Research,
in which the former census regions are identified as divisions
and arranged under four major census regions—Northeast,
North Central, South, and West. The category of “Posses-
sions” makes the fifth census region.

Residency Salaries

Although the annual questionnaire and the salaries pub-
lished in the Directory indicate the range of salaries, only
the average beginning salary is analyzed in this report, and
is tabulated for both affiliated and non-affiliated hospitals.
No attempt is made to calculate the value of partial or full
maintenance or of other fringe benefits. :

Because there were 427 hospital reports on which data
were not available, these data apply to 5,204 reports. Al-
though 97% of all salaries fell in ranges between $4,000 and
$9,000 annually, the overall average was $5,040, or only $84
more than the average intern salary. The average salary re-

orted for 1,161 programs in non-affiliated hospitals was
§5,532, or $502 more than the average intern salary in that
group of hospitals. On the other hand, for 3,543 programs in
affiliated hospitals, the average resident salary was $4,755,
or $138 per year less than the average annual salary of in-

Table 13.—Number of Residencies, By Medical School Affiliation and Bed Capacity

Number of Residencies

Number of Residents on Duty

Total Total
Positions Positions
No. of No.of - Offered Filled
Hospitals  Approved Sept. 1, Sept. 1,
Classification Programs 1967 1967
Nonaffiliated
Combined Hospitals. . . 104 191 1,900 1,551
Less Than 200 Beds. .. vee 135 134 678 518
200-299. .. ........ . 146 233 1,161
B00-499. . ..ot © 225 639 3,564 2,248
500-0Ver....covvnivinreiranennes 161 530 4,391 3,515
Totals........oovnenieneininns m 1,727 11,694 8,639
Affiliated
Combined Hospitals. ............... 162 714 10,298 9,057
Less Than 200 Beds. ............... 93 99 785
200-299 .. it 76 174 1,064
300499 ... ... 182 713 4,749 3,789
B00-0Ver. ...cvvvvniivineianrnnen. 208 1,275 12,583 10,572
Totals........c.oevvveninininnnn 721 2,975 29,479 24,870

Positions Percentage  Graduates, Foreign Percentage Total
Vacant Filled U.S., Canada Graduates  For. Grads. Positions
Sept. 1, Sept. 1 Sept. 1, Sept. 1, in Filled Offered

1967 1967 1967 1967 Positions  1969-1970
349 82 936 615 40 2,024
160 76 243 275 53
354 70 249 558 69 1,287

1,316 63 850 1,398 62 3,411
87 80 2,048 1,467 42 4,559

3,055 74 4,326 4,313 50 12,011
1,241 88 7,286 1,771 20 11,171
126 84 552 107 16 8
271 75 482 311 39 1,173
960 80 2,442 ~ 1,347 36 5,297
2,011 84 7,816 2,756 26 13,389
4,609 84 18,578 6,292 25 31,857
7,6 a 22,904 10,605 32 43,868
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Table 14.—Number of Residencies, by Census Region and State

Number of Residencies

Number of Residents on Duty

Total Total
Positions Paositions Positions Percentage  Graduates, Foreign Percentage Total
No. of Offered Filled Vacant Filled U.S., Canada Graduates  For. Grads. Positions
Census Region, No.of  Approved Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, in Filled Offered
Divislon, and State Hospitals Programs 1967 1967 1967 1967 1967 1967 Positions  1969-1970
NORTHEAST
New England
Connecticut.........covvnvunen.. 29 93 738 620 118 84 350 270 44 816
Maine....... Ve 3 9 36 28 8 78 21 7 25 38
Massachusetts. .................. 71 207 1,876 1,635 241 87 1,001 544 33 1,933
New Hampshire. 1 12 69 48 21 70 40 8 17 84
Rhode Island . 11 22 147 113 34 77 42 71 63 154
Vermont. . . 3 15 101 92 9 91 78 14 15 123
Totals.........cocvvvvunennnnnn 118 358 2,967 2,536 431 85 1,622 914 36 3,148
Middie Atlantic
NewJersey.....oooovvnnnninnnnn. 61 141 1,104 563 541 51 148 415 74 846
New York.... 702 7,072 6,143 929 87 3,226 2,917 47 7,571
386 2,884 2,254 630 78 1,505 749 33 3,071
1,229 11,080 8,960 2,100 81 4,879 4,081 46 11,488
239 2,126 1,848 278 87 1,011 837 45 2,288
49 427 208 129 70 275 23 8 426
195 1,961 1,695 266 86 973 722 43 2,035
274 2,412 1,943 469 81 1,008 847 44 2,505
75 704 533 171 76 417 116 22 742
832 - 7,630 6,317 1,313 83 3,772 2,545 40 7,996
West North Central ,
Towa... . 11 33 314 280 34 89 228 52 19 341
Kangas . 11 37 429 337 92 " 234 103 31 439
Minnesoi}a. . . 23 101 1,424 1,167 257 82 11 256 22 1,415
Missouri. . 36 130 1,144 886 258 77 626 260 29 1,299
Nebraska. . . . 12 28 212 141 71 87 125 16 11 261
North Dakota . 6 4 14 12 2 86 9 3 26 14
South Dakota. . 2 2 9 7 2 78 7 Lo N 9
Totals..........ovvvvnnvivennn, 100 335 3,646 2,830 716 80 2,140 690 24 3,778
SOUTH .
South Atlantlc
Delaware........ooevveniinns e 8 12 94 49 45 52 17 32 65 91
District of Columbia. . 18 105 1,011 884 127 87 588 296 33 1,045
Florida......... 31 100 842 727 115 86 488 239 33 912
Georgia . . 20 78 686 503 183 (e 431 72 14 704
Maryland. . 36 137 1,173 1,079 94 92 652 427 40 1,250
North Carolina. . 20 80 669 552 117 83 510 42 8 754
South Carolina. . 10 30 236 161 75 68 151 10 [} 263
Virginia...... 30 92 714 560 154 78 402 158 28 749
West Virginia.................... 12 40 191 130 61 68 64 66 51 243
Totals.....oueeeeeiecnnnnnnn. 183 674 5,816 74,645 ] 8 3,303 1,342 29 6,011
East South Central
Alabama.............coiieieil, 44 339 232 107 68 211 21 9 355
Kentueky . . 50 387 291 96 75 212 79 27 429
Mississippi. 24 151 - 121 30 80 108 13 11 185
Tennessee. . 98 786 620 166 79 540 80 13 837
Totals.....oovvvnnniinnnieen 216 1,663 1,264 399 76 1,0M 193 15 1,806
West South Central
Arkansas. ........coceiiiiiieeenns 3 23 178 141 37 79 134 7 5 194
Louisiang.....ovvvvnvnrneniniiaes 19 84 732 558 174 76 477 81 15 761
Oklahoma. ..ovvneninernenennnss 12 41 279 205 74 73 186 19 9 297
Texas. . 44 175 1,600 1,319 281 82 1,081 238 18 1,739
Totals.......o.covvnnnennnn, . 80 323 2,789 2,223 566 80 1,878 345 18 2,891
WEST
Mountain
Arizond. . .....ooiiiiiiiiiia, 9 35 153 119 34 78 53 66 55 206
Colorado . 18 59 441 352 89 80 309 43 12 470
Nevada. . 1 1 .. .. 2
New Mexi 7 16 119 64 55 54 50 14 22 135
Utah....... 9 32 199 135 [iZ3 68 129 6 4 217
Totals,....oovviiiniiniinniannns 44 143 912 670 242 73 541 129 19 1,030
Pacific
AlBSKB . ovvivniiiiiiiieiias 1 2 3 1 2 33 1 ‘e - e
California 110 433 3,684 3,051 633 83 2,890 161 5 4,154
Hawaii. 8 18 141 123 18 87 102 21 17 142
QOregon. .. 8 36 287 236 51 82 215 21 9 318
Washington................... ven 18 57 488 413 75 85 381 32 8 539
Totals......oovevvnnninnenns ... 145 646 4,603 3,824 779 83 3,589 235 6 5,153
POSSESSIONS
Territories & Possessions .
Canal Zone 1 8 31 25 [} 81 16 9 36 34
Puerto Rico 10 38 356 215 141 60 93 122 57 433
. 1 46 387 240 147 62 109 131 55 467
Non-Inpatient Institutions*. ...... 177 .. S ..
Grand Totals.................. 1,492 4,702 41,173 33,500 7,664 81 22,904 10,605 32 43,868

*In these cases, the approved program is in the name of an activity other than a hospital, although the facilities of one or more hospitals are used in the training of residents.
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terns in that same group of affiliated hospitals. Table 16 is
an elaboration of Table 15A reported last year, to show
trends in the average annual salaries for both interns and
residents. The table indicates that over the past two years
the average intern annual salary has increased $1,159 and
the average starting salary for residents has increased $1,109.
The result is that the intern salary is now close to the first-
Kear resident’s starting salary, and it appears as if in affiliated

ospitals the salaries are less for the first-year resident than
for the intern. The averages are misleading in this respect,
because they are calculated from a wide range of salaries.
Calculations for Table 18, based on the average salaries re-

ported for 1960-1961 and for 1967-1968 indicate that, for

non-affiliated hospitals, the salaries of residents have in-
creased 88%, while the salaries of interns increased 91%. For
the affiliated hospitals, however, the salaries of residents in-
creased 89%, while the salaries of interns increased 129%,
thus accounting for the narrowing of the differences in
salaries for these categories.

Salaries by Sponsorship
In the section on Special Studies which follows this An-
nual Report, there is a further diScussion of attempts to
analyze salaries in various hospitals, according to control, as
well as by state.

Table .15.—Annua| Salaries Offered Residents

In Affiliated  In Non-Affiliated

Annual Salary Offered Hospitals Hospitals Totals

264 163 427

1 0 1

0 0 0

1 2 3

14 13 27

118 38 156

715 134 849

545 259 804

724 356 1,080

347 196

470 236 706

271 142 413

142 89 231

84 84 168

49 67 116

15 9 24

16 14 30

8 8 16

10 5 15

[ 2 8

3 3 6

0 0 0

2 0 2

Over 13,000....... . 2 4 6

Totals............covvnnnen 3,807 1,824 5,631

Mean —Annual Salary.... $4,755 . 85,532 $5,040
Median—Annual Salary . $5,501-6,000  $6,001-6,500  $6,001-6,500
Mode —Annual Salary. .. $5,501-6,000  $5,501-6,000  $5,501-6,000

Foreign Medical Graduates
In this report, the data on foreign medical graduates have
been included along with those for other graduates in the
various tables, although there has been some rearrangement
of golumns in the various tables td facilitate comparative
study.

Table 16.—Average Salaries of Interns and Residents

INTERNS RESIDENTS
i on= Non-

Affiliated Affiliated  Total Affiliated Affiliated  Total
1958-59..... $1,860 $2,376 § — $ — § — § —
1959-60..... 1,992 2,484 —_ — — —
1960-61..... 2,136 2,628 — 2,520 2,940 —
1961-62..... 2,292 2,988 2,796 . 2,776 3,604 3,300
1962-63.. .. 2,625 3,485 3,039 3,308 4,037 3,684
1963-64 ... 3,053 3,678 3,425 3,739 4,309 4,037
1964-65..... 3,245 3,707 3,529 3,775 4,163 3,989
1965-66. . ... 3,578 4,071 3,797 3,818 4,059 3,931
1966-67. . ... 4,139 4,521 4,322 4,095 4,557 4,295
1967-68. . ... 4,893 5,030 4,956 4,755 5,532 5,040

Graduates of Canadian medical schools are not regarded
as foreign medical graduates, because Canadian medical
schools are accredited by the same mechanism used for
medical schools in the United States and Puerto Rico. Ac-
cordingly, graduates of Canadian or Puerto Rican medical
schools are not required to have ECFMG certification.

Table 17 is an eight-year summary of the distribution of
foreign medical graduates as interns, residents, and in other
types of traineeships. The totals have been increasing steadily
since 1962-1983, as have the totals of the category known as
“Others.” Since 1965-1966, both the intern and resident
totals have increased progressively, with the result that the
overall total of 16,617 is the largest reported to date. Of this
number, 13,540, or 81%, are interns and residents, and 3,077,
or 19%, are the “others” category. The increase in residents
for 1967-1968 was 1,122 more than for the previous year, an
increase of 12% over 1966-1967. For the same period, the
increase of interns was only 120, or 4% over the previous
year. The increase of 511 “Others” represented a 20% in-
crease for the same period of time.

Additional data on foreign medical graduates, assembled
as of December 31, 1967, are inchided in the following sec-
tion on Special Studies. They represent the more detailed
processing of data on all categories of trainees by the Cir-
culation and Records Department of the American Medical
Association, to identify the foreign countries whose medical
schools contributed foreign physicians to United States train-
ing programs, and to provide data on citizenship and visa
status of foreign graduates.

Educational Council for Foreign Medical Graduates

The Educational Council for Foreign Medical Graduates
was incorporated in 1956, and began operation on October 1,
1957, under the sponsorship of the American Hospital Asso-
ciation, the American Medical Association, the Association
of American Medical Colleges, and the Federation of State
Medical Boards of the United States. In August of 1966, the
ECFMG office was moved from Evanston, Illinois, to the
new building of the National Board of Medical Examiners
at 3930 Chestnut Street, Philadelphia, Pennsylvania 19104
(Tel: Area Code 215, 386-1300).

An excellent summary of the activities of the ECFMG has
been published in the June 17, 1968, State Board Number
of The JAMA, pp. 1092-1095.

See the section on “Special Announcements,” regarding
further clarification of the modified ECFMG requirements
for graduates of foreign medical schools who are United
States citizens.

Table 17.—Foréign Medical Graduates in
Training Programs

1960- 1961- 1962- 1963- 1964- 1965- 1966~  1967-
61 62 63 64 65 66 67 68

L7583 1,273 1,669 2,566 2,821 2,361 2,793 2,013
. 8,182 7,723 7,062 7,052 8,153 9,113 9,505 10,627
1,02¢ 1,791 1,925 2,355 2,566 3,077

9,935 8,996 9,755 11,409 12,899 13,829 14,864 16,617

Other Graduate Trainees by Specialty

Table 18 lists the physicians reported as engaged in gradu-
ate training activity, other than internships an(gi residencies,
such as research, teaching fellowships, cfi)nical traineeships,
or other types of activities leading toward specialization and
possible specialty board certification. The total of 7,212 was
a gain of 972, or 16%, over the figure reported the previous
year. The 3,077 foreign graduate trainees representeg a gain
of 511, or 20%, over the figure for the previous year, and
totalled 43% of all of this category of trainees. The percentage
of forei%n graduates as special trainees exceeded 50% in the
fields of anesthesiology, obstetrics and gynecology, surgery,
and thoracic surgery, and was just under 50% in the fields of
pathology, pediatrics, and psychiatry.
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Table 18.—Other Graduate Trainees by Specialty

Table 19.—Directors of Medical Education by State

Non-foreign Foreign Total Percantage

Graduates  Graduates No. of of Foreign

Trainees Trainees Trainees  Graduates
Anesthesiology............ 110 128 238 54
Colon and Rectal Surgery. . 0 0 ] ..
Dermatology.............. 46 15 61 25
General Practice.......... 130 89 219 41
Internal Medicine. ........ 1,352 832 2,184 38
Neurological Surgery...... 46 29 75 39
Neurology.......cc.covven 74 46 120 38
Obstetrics and Gynecology. . 148 179 327 55
Ophthalmology . .......... 122 59 181 33
Orthopedic Surgery........ 116 48 164 29
Otolaryngology . .......... 51 35 86 41
Pathology.....oovvvvnenes 229 216 445 49
Pediatries.........ooou.es 389 369 758 49
Pediatric Allergy.......... 30 11 41 27
Pediatric Cardiology....... 43 31 74 42
Physical Medicine......... 39 16 55 29
Plastic Surgery............ 31 13 44 30
Psychiatry.....oooveennns 404 375 779 48
Psychiatry—Child......... 121 21 142 15
Radiology .. ....ocevevrnns 165 75 240 31
SUIZELY . .vvevreensvanrnns 373 418 791 53
Thoracic Surgery.......... 33 36 69 52
Urology . ..oovvvnnnrennees 83 _ 3 119 30
Totals. . ..cueuinnnennn. 4135 - 3,077 7,212 43

Hospital Autopsy Rates

For many years, a table has been included, showing the
leading 20 hospitals in terms of autopsy percentage. In recent
years this list has been se arated into Federal Hospitals,
Nonfederal Hospitals (Children’s), and Nonfederal Hospitals
(other than Children’s). This table is being discontinued,
inasmuch as the Consolidated List of Hospitals, the lists of
aﬁproved internships, and the lists of approved residencies
all contain data either on necropsy percentage and stillbirths,
or deaths. Candidates for internship or residency appoint-
ment can more profitably study the individual lists for com-
parison of necropsy data, along with other pertinent data,
and therefore, the old table of the hospitals with highest
autopsy rates has been eliminated. The various Review Com-
mittees regard the hospital necropsy rate as an jmportant
index of the interest of the hospital staff in conducting an
educational program with high academic standards. In vari-
ous of the specialties, the Residency Review Committees
require a necropsy rate appreciably higher than the minimal
rafe stated in the “Essentials.” There is increasing concern
on the part of each of the Committees that attention be paid
to the manner in which necropsies are used in the educa-

tional process, quite aside from the percentage reported by

the hospital annually.

Director of Medical Education

Tables 19 and 20 show the geographic and specialty dis-
tribution of directors of medica% education. The total of 971
was 28 less than for last year, but this reduction was entirel
in the categories of full and part-time, non-salaried individ)-’
uals. The full-time salaried group increased by two, and the
part-time salaried group increased by one. As a result, full-
time, salaried directors of medical education comprised 60%
of the total, with part-time salaried comprising 30%. There
was no single state that did not have at least one DME, with
the distribution following generally the distribution of the
population and number of programs in the various states.

As before, the specialty of internal medicine contributed
the largest single group, with 379, or 39% of the total. The
next two largest fields were psychiatry, with 13%, and sur-
gery, with 12% of all directors of medical education.

Hospital Staffing Patterns
Table 21 analyzes the distribution of full-time directors of
residency programs according to specialty and identified as
to afﬁliateg or non-affiliated hospitals.

Full Time PartTime Full Time Part Time

State Salarled  Salaried Non-Salaried Non-Salaried Totals
Alabama.......... 2 5 1 2 10
Arizona........... 7 1 8
Arkansas.......... 4 2 6
California. . ....... 58 15 5 78
Canal Zone........ 1 1
Colorado.......... 11 4 2 17
Connecticut. . . .... 12 9 5 26
Delaware.......... 3 1 4
District of Columbia 7 4 11
Florida............ 15 4 19
Georgia. ....o.uues 11 1 12
Hawaii............ 4 4 8
Ilinois.......evut 27 16 2 4 49
Indiang........... 5 5 3 13
Towa..ovverennnnn 7 3 10
Kansas............ 4 4 8
Kentucky......... 8 2 3 13
Louisiana,........ [ 4 1 11
Maine............ 1 . . .. 1
Maryland. ........ 18 5 1 1 25
Massachusetts. . ... 21 23 1 2 47
Michigan.......... 26 16 3 1 46
Minnesota......... 12 4 1 17
Mississippi........ 3 1 4
Missouri.......... 15 3 1 19
Nebraska......... 3 [ . 1 10
New Hampshire.. .. 1 .. . . 1
New Jersey........ 29 19 1 5 54
New Mexico....... 4 1 1 6
New York......... 69 33 1 12 115
North Carolina..... 10 1 1 12
North Dakota. . ... .. 1 1
Ohio.............. 31 21 1 5 58
Oklahoma......... 5 .. 10
Oregon............ 4 2 1 7
Pennsylvania. ..... 50 27 2 7 86
Puerto Rico....... 5 2 .. 7
Rhode Island. ..... 7 4 11
South Carolina..... 5 . 1 6
South Dakota...... 2 2
Tennessee......... 11 5 16
Texas............. 26 9 1 1 37
Utah............. 3 3 1 7
Vermont.......... .. 1 1
Virginia........... 13 3 1 2 19
Washington . ...... 9 6 1 .. 16
West Virginia...... 4 3 1 1 9
Wisconsin. .... et 7 6 .. 4 17

Totals.......... 584 295 8 73 971

The total of 3,131 full-time directors of residency pro-
grams was an increase of 145 over the previous year. The
number in affiliated hospitals increased by 243, while the
number in non-affiliated hospitals decreased by 98. As a
result, 70% of full-time program directors are in affiliated
hospitals. This swing is similar to that for the previous year,
and is undoubtedly related to the continued trend of hos-
pitals to develop affiliations with medical schools.

With the dec}l)ine in the number of approved programs in
hospitals and the increase in the number of full-time direc-
tors of residency programs, the percentage of approved resi-
dency programs having full-time directors increased from
63% the previous year to 67% last year.

Table 21 has an additional column indicating the propor-
tion of approved programs in each specialty represented by
full-time program directors. As might be expected, general
practice, with only 40% of programs having a full-time di-
rector, had the lowest percentage. There were seven special-
ties in which over 80% of the programs had full-time directors.
The specialty of neurology was highest with 89% of programs
having full-time directors. In the Annual Report for }l)ast year,
this specialty had 82%, but was improperly reported in the
narrative discussion under “Urology.”
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Table 20.—Directors of Medical Education by Specialty

Table 21.—Full-Time Directors 'of Residency Programs

Full Part Full Time Part Time
Time Time Non- Non-

Specialty - Salaried Salaried Salaried  Salaried Totals
Anesthesiology.......oeevenn 4 3 2 1 10
Colon and Rectal Surgery. ... .. . 1 .. 1
Dermatology.... 1 1 .. 1 3
General Practice 16 5 - 3 24
Internal Medicine 228 127 2 22 379
Neurological Surgery........ .. . ..
Neurology.«ooeerersresrenns 2 .. 3
Obstetrics-Gynecology . . ..... 10 11 1 9 31
Ophthalmology . ......oo-tt 3 .. 1 3 7
Orthopedic Surgery 9 17 2 4 32
Otolaryngology. ... 3 .. .. .. 3
Pathology .......- 18 13 3 9 43
Pediatrics........ 36 10 1 1 48
Pediatric Allergy .. ... 2 9
Pediatric Cardiology......... .. .. .. .. ..
Physical Med & Rehab....... 5 4 .. .. 9
Plastic SUrgery.........ooone .. .. .. .. ..
Psychiatry.......ccoenvevnns 107 18 .. 1 126
Psychiatry-Child............ 13 5 .. .. 18
Radiology .....oocneeescenns 3 3 .. .. 6
SUTZELY . vvvvvvnenrrsnnsnnss 57 41 4 15 117
Thoracic SUTery............ 5 7 .. 1 13
UrOlogy. .o vvvvrvnrrmoenrens 6 6 .- 1 13
Miscellaneous. .....ooevnvvns 56 23 _1 3 8

Totals. ...ooovvnvnennencns 584 295 18 74 [14]

Miscellaneous Data '
The Consolidated List in the Directory contains a column
identifying those hospitals having restrictions on the appoint-
ments of interns and residents. Questions on interns were
answered by approximately 800 hospitals, of which five, or
0.6%, offered intern appointments to men only; 86, or 8%,
limited appointments to U.S. citizens; and 56, or 7%, did not
accept foreign medical graduates. Of the 1,412 hospitals
questioned, only approximately 1,200 replied to the questions
on residents. They indicated that 12, or 1%, restricted ap-
pointments to men; 129, or 10%, required U.S. citizenship;
and 51, or 4%, did not accept foreign medical graduates..
As a service to the American Dental Association, the an-
nual questionnaire includes questions on the availability of
intern and resident appointments in dentistry. The responses
from 1,250 hospitals indicated that dental intern appoint-
ments were avaﬁable in 262, or 21%, with 559 dental interns
on duty. For dental residencies, 1,241 hospitals reported that

appointments were available in 206, or 17%, with 532 dental

residents actually on duty.

Supply and Demand

In response to interest expressed by the House of Dele-
gates, additional information has been included in this An-
nual Report since 1962 relating to supply and demand in
the specialty fields in the United States. At the June, 1964,
Annual Convention, the Reference Committee on Medical
Education commented on the difficulty and complexity of
attempting to define the terms “supply” and “demand” in
an ever changing field such as medicalypractice.

Table 22 on distribution of physicians in the United States
and Possessions, as of December 31, 1967, follows the same
format and uses the same source of statistics as it did last
year. The 1967 publication of the Department of Survey
Research of the AMA is entitled “Distribution of Physicians,
Hospitals, and Hospital Beds in the United States.” In that
report, Table 1 lists the federal and non-federal physicians
in the United States and Possessions by specialty and ac-
tivity, as of December 31, 1967. While there are slight
differences in the way these data are combined, it enables
an important comparison to be made as to general overall
distribution of physicians by the ten leading specialties, in-
cluding general practice. The data on straight internships
have been combined with those for residents and fellows in

In Affiliated  In Non-Affiliated

Speclalty Hospitals Hospitals  Total
Anesthesiology.......ovvuiieriiniininns 127 49 176
Colon and Rectal Surgery............... 5 3 8
Dermatology.......c.coovvivennaianns 50 8 58
General Practice................oovuenn 19 44 63
Internal Medicine . e 211 79 290
Neurological Surgery..........c......tn 64 6 70
Neurology. ....oovvenrreiiririnenivanens 79 [ 85
Obstetrics and Gynecology . ............. 132 40 172
Ophthalmology .. .....ooovvrveneeeaans 72 19 91
Orthopedic Surgery...........cocoveeenn 89 29 118
Otolaryngology............. cees 64 9 73
Pathology .......oovvvenunen veee 313 261 574
Pediatrics. ..ovvvveveneraeiiriiiiinenns 137 46 183
Pediatric Allergy .........ocovuvinninnn 18 . 1 19
Pediatric Cardiology FN 45 2 47
Physical Medicine........... . 49 10 59
Plastic Surgery.... 28 9 37
Psychiatry....... 136 82 218
Psychiatry-Child . 51 25 76
Radiology ....... 157 74 231
Surgery......... 200 102 302
Thoracic Surgery. . 62 15 7
Urology.......... e 81 23 104

Totals. .. ...oouiniiiiaiiaianaee 2189 942 3,131

the AMA physicians’ files, and the final column of Table 22
combines straight intemshigs with residencies to indicate
the percentage filled in each of those fields.

The table shows that, as for the previous year, 79% of the
total physicians in the United States, both in practice and
training, were in the ten listed specialties plus general prac-
tice. In these 11 fields, the 33,565 trainees on duty comprised
14% of all physicians in those fields, an increase of 1% over
the previous year. Trainees in these 11 fields comprised 72%
of the total of all trainees on duty as of December 31, 1966.

Although the total of 308,630 physicians represented an
increase of 3% over the previous year, the total of 68,920
physicians in general practice was 22%, or 1% less than the
previousegear, of all physicians. Trainees in general practice
comprised only 1% of all general practitioners, and these
trainees made up only 1.5% of all trainees in all fields. The
ten leading specialties fell in the same rank order as before,
and for each specialty, the percentage of trainees in relation
to total trainees was exactly the same as for last year. When
trainees in each field are compared to the total of physicians

Table 22.—Distribution of Physicians in the U. S. and
Possessions, December 31, 1967

All Interns, Residents

and Fellows
% of
Intern~
ships
All Physiclans and
——ns % Resi-
% of Total %  dencles
of Total M.D.’s of Total Filled
Physi- No.on inThis on in This
Field of Practice Number cians Duty Field Duty Field
General Practice 68,920 22 713 1 1.5 57
Internal Medicine. .. 42,325 14 8,055% 19 17 86
Surgery........... 29,687 10 6,080% 24 15 88
Psychiatry 19,749 6 3,625 18 8 76
Obstetrics-Gynecology . . .... 17,964 6 2,667¢ 15 6 87
Pediatrics............ ... 17,348 6 3,232% 19 7 86
Radiology ....... 10,727 3 1,993 19 4 83
Anesthesiology. . . ... 9,630 3 1,296 13 3 75
Pathology ......... . 9,471 3 2,221% 23 5 56
Ophthalmology . ... ... 9,083 3 1,247 14 3 96
Orthopedic Surgery......... 8,426 3 1,557 18 3 92
Totals.................. 243330 79 33566 14 72 ;N
Others.............euve 65,300 21 13,201 20 28 ..
Grand Totals............ 308,630 100% 46,856 15% 100% ..

*Includes Straight Internships
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in those fields, there is again a very marked similarity to last
year’s figures, except that surgical trainees comprised 24%
of all surgeons, an increase of 1%, while pediatrics gained
1%, radiology gained 2%, and psychiatry and pathology each
decreased 1%, when compared to all physicians in those fields.

Again, the data for pathology stand out in striking con-
trast to the others. The 2,221 trainees in pathology comprised
23% of all the pathologists in the United States. Although
pathologists comprised 3% of all physicians, pathology resi-
dents comprised 5% of all residents, nevertheless, the per-
centage of internships and residencies filled in the field of

atho%ogy was only 56%, the lowest of all fields, and this
Egure is 4% less than for the previous year. Thus, there is
a great surplus of approved residencies in the field of path-
ology as compared to the other fields.

The proportions of trainees in each of the 11 fields, except
the field of general practice, was greater, as compared to
the total trainees, than were the corresponding proportions
of these specialists as compared to all physicians. Thus,
while surgeons represented 10% of all physicians, they rep-
resented 15% of all residents. While psychiatrists represented
6% of all physicians, they represented 8% of all residents.
While general practitioners represented 22% of all physicians,
they represented only 1.5% of all trainees. Furthermore, only
57% of the residencies in this field were filled.

Physicians’ Placement Service
Each year, through the courtesy of the staff of the Physi-
cians” Placement Service of the AMA Department of Health
Education, additional data are provided which bear on the
problem of supply and deman£

Table 23.—Annual Statistical Report, Physicians’
Placement Service

Physicians Seeking Opportunities
Opportunities Offered

Number Percentage Number Percentage

......................... 2,546 100 3,229 100
................. 241 10 969 30

........... 21 1 25 1

........... 73 3 76 2

........... 54 2 41 1

........... 69 3 126 4

........... 496 19 556 17

........... 184 7 318 9

.............. 24 1 18 1
..................... .. 229 9 121 4
Ophthalmology...........cvuvuen. 109 4 121 4
Orthopedics. .........covvvvnenn. 94 4 117 4
Pathology 102 4 29 1
Pediatrics 138 5 275 9
Psychiatry & Neurology...... 86 3 101 3
Radiology 94 4 85 3
Surgery......... .. 434 17 176 5
Urology.....ocovvvineneinnnennns 98 4 75 2

*Four principal categories are occupational medicine, pharmaccutical medicine, publie
health, school health.

Table 23 is a summary of registrations with the AMA
Physicians’ Placement Service, in which comparisons have
been made between applications of physicians seeking place-
ment and the opportunities to practice medicine as received
from communities, institutions, and other organizations and
individuals. For 1967, registrations totalled 3,775, with 2,546
applications processed from physicians seeking opportuni-
ties, and 3,229 opportunities for fpractice registered. This
was a limited sample, and, therefore, may not accurately
reflect conditions throughout the United States.

As for past years, the most apparent imbalances relating
to undersupply were in the area of general practice, and to
oversupply were in the area of surgery. In general practice,
while 10% of the inquiries were from physicians, 30% of the
opportunities were in that field. A similar, but much smaller

difference existed in pediatrics, where 5% of the inquiries
were from physicians and 9% of the opportunities were in
pediatrics. On the other hand, 17% of the registrants were
surgeons, but only 5% of the opportunities were in surgery.
In obstetrics-gynecology, there was 9%. physicians with only
4% opportunities, and in pathology there were 4% physicians
and only 1% opportunities.

As reported lla)y the Physicians’ Placement Service, most
openings were for private practice situations (91%), and the
most physicians applying (93%) were seeking opportunities
of this nature. The number of \physician registrants re-
mained about the same, but the number of new openings
increased by nearly 500 over the previous year. Most physi-
cians applying were residing in New England, Middle At-
lantic, or Midwestern states, were seeking their first location,
were under 40 years of age, had fulfilled their military obli-
gations, and were Board-eligible. Almost all the physicians,
except the general practitioners, wanted group or association
practice in communities of 100,000 to 500,000 populatiop.
Of those registered for general practice, 59% indicated inter-
ests in communities under 100,000 population. Even though
formal placement services seldom exist at the county society
level, the executive secretaries of the county medical so-
cieties can be extremely helpful in providing information
about potential practice sites.

Among the special activities of the Physicians’ Placement
Service is liaison with the Sears Roebuck Foundation’s Com-
munity Medical Assistance Program. During 1967, 22 com-
munities secured physicians through this activity.

Table 24.—Relation of Hospital Affiliation to
U.S. Hospital Beds

Hospitals Hospital Beds
Numberof % of  Number of % of
Hospitals  Total Beds Total
Hospitals with Approved Programs:
Major Medical School Affiliation. ... ... 327 5 179,089 11
Limited Medieal School Affiliation..... 174 2 101,849 6
Graduate Medical School Affiliation.. .. 130 2 59,817 4
No Medical School Affiliation. ........ 781 1 427,331 26
Totals....ooviviiiiiiieanne 1412 20 768,086 46
Hospitals without Approved Programs. . .. 5,760 80 903,039 54
Grand Totals (AH.A) ............. 72 100 1,671,125 100

Two special programs are being conducted on a trial
basis. The first activity was established in 1966, in an effort
to locate positions suitable for physicians at retirement age,
who wished to offer their services on a part-time or tem
rary basis. The second new activity, begun during 1967, is
a pilot project, in cooperation with the American Urological
Association, in development of a registry of vacancies and
physicians seeking positions at the residency level in Urology.
This program began officially April 1, 1968, with the cost
underwritten by the AUA and the mechanics of the project
administered by the AMA. It is too early to determine
whether a placement service for urologic residents will be
successful, but it was felt the matter deserved a fair trial
as a basis for advice to specialists in other fields.

Table 24A.—Hospital Affiliation with Medical Schools

1961- 1962- 1963- 1964- 1965- 1966- 1967- 1968~
62 63 64 65 66 67 68 69

Hospitals with:

Major affiliations....... 212 243 245 117 187 2715 339 327

Limitcd Affiliations.. . ... 142 130 135 118 116 141 137 174

Affiliation for

Graduate Programs only ... e 60 44 66 101 121 130

Total Hospitals with

Affiliations............. 354 373 440 389 369 517 607 631
Hospitals without

Affiliations............. 1,091 1,091 1,110 1,034 1,017 850 905 781
Hospitals with

Approved Programs. . ... 1,445 1,464 1,550 1,423 1,386 1,367 1,512 1,412
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Hospital Facilities

Tables 24, 24A, and 25 show the relationship of educa-
tional programs, medical school affiliation, and hospital beds
in the United States hospitals. The data for total hospital
beds and for total hospitals registered by the American
Hospital Association were obtained from the August 1, 1968,
Guide Issue of the AHA journal, “Hospitals.”

For 1967, the American Hospital Association listed 7,172
hospitals, an increase of 12 over the previous year. The
grand total of hospital beds was 1,871,125, or a decrease of
7,533 over the previous year.

The total of 1,412 hospitals with approved graduate edu-
cational programs was a decrease of 100 over the number
reported for the previous year. Of this group, 631, or 45%,
had medical school affiliations while 781, or 55%, did not.

This table indicates that 20% of United States hospitals
had approved teaching programs, and these hospitals had
46% of the total beds in the nation. Thus, four fifths of the
hospitals, and over one half the beds in the United States
are in hospitals not having approved intern and resident
training programs.

Table 24A on Hospital Affiliation with Medical Schools
indicates a trend over the past eight years. For the year
1967-1968, there was a decline o% 12 in the number of
hospitals with major affiliation, but an increase in those with
limited affiliation and those with affiliation for graduate
programs, so that the total hospitals with affiliation increased
by 24, or 4%, over the figure Eor the previous year. On the
other hand, the total of hospitals without affiliation decreased
by 124, or 14%, less than for the previous year. Over the
eight-year period, the total of hospitals with approved pro-
grams decreased by 2%, and yet the hospitals with approved
training programs that are affiliated with medical schools
increased by 78%. The number of hospitals with approved
programs, but without medical school affiliation was $10, or
28% less than in 1961-1962. '
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41% of those with graduate grograms. The 752 hospitals
with both internships and residencies thus represent 53% of
hospitals with approved graduate education programs. In
terms of percentage of teaching-hospital beds, only 2% of
such beds are in hospitals with internships only, 52% in hos-
pitals with residencies only, and 45% in hospitals with both
internships and residencies.

Table 25.—Relation of Training Programs to
U.S. Hospital Beds

Hospitals Hospital Beds
- % of
% of Teaching % of all
No. Total No. Hosp. Beds Hosp. Beds
Hospitals with:
Internships Only............... 83 6 17,712 2 1
Residencies Only............... 577 41 402,886 52 24
Internships and Residencies. . . .. 752 53 347,487 45 21
Totals..........coovvuiiinn 1,412 100 768,086 100 46

Present Status of Graduate Training Programs

Table 26 tabulates the distribution of house officers in
hospitals according to the location of the schools from which
they graduated and the status of affiliation of the hospitals
in which they are serving. A total of 43,928 interns and
residents served in all hospitals with apFroved programs.
The hospitals affiliated with medical schools secured 31,363,
or 71%, of the total number, a difference over the previous
year of 6% in favor of the affiliated hospitals. In the affiliated
hospitals, interns accounted for 21% of the total house staff.
In these hospitals, 23% of the graduates of U.S. and Canadian

Table 26.—Distribution of House Officers by
' Source of Medical Education

Affiliated Hospitals ' Non-Affiliated Hospitals

Table 25 indicates that there has been a slight rise, 10%, Schoolsin Foreign Al Schoolsin  Foreign -All
in the hospitals with internships Only, so that the 83 such U.S.& Canada Schools Schools U.S.& Canada Schools Schools
hospitals comprised 6% of the total of hospitals with graduate Interns.......... 5,567 938 6dos 106 LOT5 3,924
d s 1 The h itals ith id : 1 Residents. ....... 18,578 6,202 24,870 4,326 4,313 8,639
educational programs. e hospitals with residencies only Totals 24735 7230 31385 8275 B288 12563
were reduced by 129, so the 577 such hospitals comprised =~ _"" ’ ; ’ ’ ’ ’

Table 27.—Status of Internship and Residency Programs in the United States S
Internships Residencies
Filled by Filled by
Non- Filled by Filled Federal Non- Filled by Filled Federal
foreign Foreign Services* foreign Foreign Services*

Total Total Grad- Grad- Total Total Total Grad- Grad- Total

Offered Filled uates uates VA Other Vacant Offered Filled uates uates VA Other  Vacant
1967-1968 13,761 10,419 7,506 2,913 74 575 3,342 41,695 33,743 23,116 10,627 1,329 1,531 7,052
1966-1967 13,569 10,366 7,573 2,793 73 663 3,203 39,384 32,050 22,548 9,502 1,590 1,548 7,334
1965-1966 12,954 9,670 7,309 2,361 93 613 3,284 38,979 31,808 22,765 9,133 1,753 1,352 7,074
1964-1965 12,728 10,097 7,276 2,821 46 563 2,631 38,750 31,005 22,852 8,153 2,127 1,353 7,749
1963-1964 12,229 9,636 7,070 2,566 45 569 2,593 37,357 29,485 22,433 7,052 2,104 1,338 7,728
1962-1963 12,024 8,805 7,136 1,669 41 533 3,219 36,502 29,239 22,177 7,062 2,464 1,223 7,263
1961-1962 12,074 8,173 6,900 1,273 42 581 3,901 35,403 29,637 21,914 7,723 2,602 1,249 5,766
1960-1961 12,547 9,115 7,362 1,753 71 576 3,432 32,786 28,447 20,265 8,182 2,830 1,177 4,339
1959-1960 12,580 10,253 7,708 2,545 55 584 2,327 31,733 27,590 20,619 6,912 2,650 1,456 4,143
1958-1959 12,469 10,352 8,037 2,315 25 567 2,117 31,818 26,758 20,716 6,042 2,453 1,267 5,060
1957-1958 12,325 10,198 8,119 2,079 48 566 2,127 30,595 24,976 19,433 5,543 2,403 1,049 5,619
1956-1957 11,895 9,893 7,905 1,988 58 532 2,002 28,528 23,012 18,259 4,753 2,304 1,276 5,518
1955-1956 11,616 9,603 7,744 1,859 55 495 2,013 26,516 21,425 17,251 4,174 2,353 624 5,001
1954-1955 11,048 9,066 7,305 1,761 88 470 1,982 25,486 20,494 17,219 3,275 2,252 657 4,992
1953-1954 10,542 8,275 6,488 1,787 88 433 2,267 23,630 18,619 14,817 3,802 2,072 639 5,011
1952-1953 10,548 7,645 6,292 1,353 67 393 2,903 22,292 16,867 13,832 3,035 2,021 768 5425
1951-1952 10,044 7,866 6,750 1,116 71 472 2,178 20,645 15,851 13,618 2,233 2,120 761 4,794
1950-1951 9,370 7,030 6,308 722 . 435 2,340 19,364 14,495 13,145 1,350 e e 4,869
1949-1950 9,124 7,313 e 1 . 1,811 18,669 17,490 . t e 1,179
1948-1949 9,027 7,248 . 1,779 17,293 e e .. er
1047-1948 8,683 6,902 1,781 15,172 P
1946-1947 8,584 e e 12,003 1
1945-1946 8,429 8,930 een
World War 11
1941-1942 8,182 5,256

*Figures for filled Federal Services also included in three preceding columns,
1US Information and Educational Exchange Act of 1948, effective July 1949,
1P. L. 293—Jan. 3, 1946—Authorizing Residency Programs in VA. °
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medical schools serving as house officers were interns; of the
foreign graduates serving as house officers, only 13% were
interns. Furthermore, of all house officers on duty in the
affiliated hospitals, 24,135, or 77%, were graduates of U.S.
and Canadian schools, and 7,230, or 23%, were graduates of
foreign schools.

Hospitals not affiliated with medical schools obtained
12,563, or 29%, of all available house officers. Of this total,
3,924, or 31%, were interns. U.S. and Canadian graduates
comprised exactly 50% of all house officers in non-affiliated
hospitals; and 31% of the U.S. and Canadian graduates were
interns, and the same percentage of all the foreign graduates
in this group of hospitals were interns.

The progressively more favorable performance of the

affiliated hospitals was indicated by the fact that, of the’

30,410 U.S. and Canadian graduates serving as interns and
residents in all hospitals with approved programs, the 24,135
in affiliated hospitals represented 79%, whereas this figure
the previous year was 72%. Out of the 13,518 graduates of
foreign schoo{s serving as interns and residents in all hos-
pitals with approved programs, the 7,230 in affiliated hospi-
tals represented 53%, as compared to the figure of 47% For
the previous year. The total of U.S. and Canadian graduates
increased by 528 over the previous year, while the total of
foreign graduates increased by 1,242.

While foreign medical graduates comprised 14% of the
interns in affiliated hospitals, they constituted 50% of the in-
terns in non-affiliated hospitals. Of all foreign medical grad-
uates serving in affiliated hospitals, 6,292, or 87%, served as
residents; in the non-affiliated hospitals, the 4,313 foreign

graduates serving as residents comprised 69% of the foreign
graduate house staff.

Table 27 is the cumulative table, showing the status of
internships and residencies in the United States since World
War IL This table and Table 10 are the only tables that
include the total number of residencies offered and filled
both in hospitals and outside of hospitals. The total number
of positions offered, as of September 1, 1967, was 55,456, of
which 44,162, or 80%, were filled. Chart I presents in graphic
fashion the data recorded in Table 27.

Table 28.—Distribution of Trainees in Hospital
Programs, September 1, 1967

U.S. and Canadian Fareign Medical

Graduates Graduates Totals
Interns.................. 7,506 ( 22%) 2,913 ( 17%) 10,419 ( 20%)
Residents. ............... 22,904 ( 66%) 10,605 ( 64%) 33,509 ( 66%)

7,212 ( 14%)
51,140 (100%)

4,135 ( 12%)
Totals................. 34,545 (100%)

3,077 ( 19%)
16,595 (10093)

Table 28 is a summary table, adding the category of other
trainees to the categories of interns and residents, and tabu-
lating them according to the source of their medical educa-
tion. The total of 51,140 of these trainees from all sources
is the first time that more than 50,000 trainees have been
reported. The 34,545 U.S. and Canadian fgl'aduates'com-
prised 68% of the total trainees on duty. As for the previous
year, the interns on duty comprised 21% of the total, residents
made up 66%, and other trainees made up 14%.

STATUS OF INTERNSHIP
AND RESIDENCY PROGRAMS IN THE U.S.A.

*P.L. 293—Jan. 3, 1945
tU.S. Information and Educational
Exfhaln 4e'gAc! of 1948—Eff.
uly,
30,000 | +Data on Federal Programs not available.
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Chart 1., Status of Internship and Residency Programs in the United States.
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Special Studies in Graduate Medica1 Education

1.—Intern Distribution Through the National
Intern and Resident Matching Program

This is the second year that the data on intern matching
from the NIRMP have been compared in order to analyze
the choices of interns on a basis of the new and more flexible
definition of the rotating internship. An additional distribu-
tion on straight internships was included for further analysis.

Table 1 contains the basic data on rotating and straight
internships tabulated for all hospitals, those affiliated with
medical schools, those not affiliated, and the federal services.

Table 2 is a similar analysis, arranged in the opposite di-
rection, to indicate the success of recruitment for the three
types of hospitals for the two types of internships. These
tables indicate that, while the proportion of rotating and
straight internships sought by a£1iated hospitals was about
even, the proportion sought by non-affiliated hospitals was
93% rotating, and 7% straight. For all hospitals, while 71% of
the internships sought were rotating, only 59% of those
matched were in this category.

Table 2. indicates that the affiliated hospitals sought 36%
of the rotating internships and matched 51% of interns choos-
ing that category. The non-affiliated hospitals sought 58% of
the rotating internships, but matched only 39% choosing that
category. .

Table 3 indicates that whereas the federal hospitals matched
92% of the positions sought the year before last, they sought
the same number for last year, but matched only 84%.

Table 4 lists the 13 categories of rotating internships, and
general and family practice, and two-year programs, which
.were listed in the Directory, plus the five straight internsh‘if
categories not tabulated last year. Of the internships offered,

95% were in the first four categories, as were 95% of those
matched in these rotating type positions. For straight intern-
ships, 74% of those offered were in the first two listed,
while 91% were in the first three of medicine, surgery, and
pediatrics. For straight internships matched, 78% were in
medicine and surgery, while 96% were in medicine, surgery
and pediatrics.

These percentage distribution figures were quite similar to
those for the previous year, indicating that, although the
increased flexibility of rotatinf internships with majors in a
variety of areas seemed to please both the candidates and
the program directors, the actual number of interns seeking
such positions was low. Of course, within the category of
Rotating®, may be listed any of the other areas of major
emphasis for individual interns, so the actual distribution of
the 1,668 interns matched to this category is difficult to
determine.

As for the year before, the category of rotating with a
major in anestKesiology proved to be the least popular, and
the fewest positions offered were in this s ecia{)t(;r.

Table 5 is similar to Table 4, except that it- groups the
pilot programs in family practice and general practice and
the two-year internships into one category, known as “two-
year programs.” Straight internships were added to this table
also for better comparison of the over-all performance. To
this table is added a footnote explaining the general nature
of rotating internships with reference to the area of major
emphasis.

While there was some variation in percentage from cate-
gory to category, it will be noted that the affiliated hospitals
matched 65% o?’the rotating positions offered and 80% of the

Table 1.—Numbers Sought and Matched by Types of Internships

NUMBERS SOUGHT

i Affiliated Non-Affiliated
All Hospitals Hospitals Hospitals Fedoral Services
% of % of % of % of
Types of . Total Totaf Total Total
Internships Sought Sought Sought Sought Sought Sought Sought Sought
Rotating..oovvuiiineeiririiiinnnnniiciiiinnn., 10,280 1% 3,701 49 5,983 93% 596 96%
Straight....ooiieniiiiiiiiriiiiiiiiiiiiiiiienae, _4,287 2% 3,807 51% _ 452 _% 28 4%
TOtal8. e e eeeeeneneenererencserianeeenerarens 14,567 100% 7,508 100% 6,435 100% () 100%
NUMBERS MATCHED
Affiliated Non-Affiliated
All Hospitals Hospitals Hospitals Federal Services
% of of % of f
Types of Total Total Total . otal
Internships : Matched Matched Matched Matched Matched Matched Matched Matched
Rotating . ...oovvviuiyiniinninniiiiiiiiiiiiiie, 4,726 59% 2,397 4% 1,823 90% 506 97%
Straight. ..oovniiniiiier i i 3,281 4% 3,058 56% _207 10% 16 _3%
C OIS ke eeeees 8,007 100% 5,455 100% 2,030 0% .52 100%
Table 2—Number Sought and Matched by Type of Hospital
TYPES OF INTERNSHIPS SOUGHT TYPES OF INTERNSHIPS MATCHED
Total Rotating ’ Straight Total Rotating Straight
Sought Sought Sought Matched Matched Matched
HOSPITALS Number (%) Number (%) Number (% Number (%) Number - (%) Number (%)
Affiliated.............. 7,508 52 3,701 36 3,807 89 . 5,455 68 2,397 51 3,058 93
Non-Affiliated.......... 6,435 44 : 5,083 58 452 10 . 2,030 25 1,823 39 207 6
Federal Services........ _ 624 _4 _ 596 _6 _ 28 1 522 7 506 10 16 1 -
Totals............. 1457 100 10,280 100 42871 {0 7917 00 4,726 o0 3,281 T00

Table 3.—Numbers Sought and Matched, by Type of Hospital

Types of ALL HOSPITALS

Internships Sought  Matched (%) Sought Matched
10,280 4,726 46% 3,701 2,397
4,287 3,281 7% 3,807 3,058
14,567 8,007 55% 7,508 5,455

AFFILIATED HOSPITALS

NON-AFFILIATED HOSPITALS FEDERAL SERVICES

(%) Sought Matched (%) Sought Matched (%)
65% 5,083 1,823 30% 596 506 85%
80% 452 207 46% 28 16 57%

522 84%

73% 6,435 2,030 32% 624
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straight internshi (}) positions offered, while the non-affiliated
hospitals matched 30% of the rotating and 46% of the straight
internships sought.

2.—Salaries by Sponsorship
Table 6 is an attempt to determine average starting salaries
for interns and residents in both affiliated and non-affiliated
hospitals according to their grouping as to Federal, Govern-
mental Non-federal, Nongovernmental Nonprofit, and Pro-

prietary.

There is always a statistical hazard in re average
salaries in this manner, because extremes ten to skew aver-
ages, but this is an initial attempt to see if s differences

in the various kinds of hospitals can be detected.

Salaries in the uniformed forces of the Federal Govern-
ment are gaid on a basis of military rank, and therefore are
not related to the educational level of the assignment of the
intern or resident. Also, in the Veterans Administration resi-
dency programs, the average for the very large number of
affiliated hospitals is higher than the average for the small
number of non-afﬁhate(f hospitals. A similar difference was

21

Table 4.—Types -of Internships Sought
and Matched, by Programs

Major Number

Rotating Internships Emphasis Sought
Rotating® None 3,087
Rotating®* Varied 3,686
Rotating? Surgery 1,459
Rotating! edicine 627
Rotating* Pediatrics 153
Rotating? Obstetncs-Gynecology 141
Rotating® chiatry 57
General Practice l’(')t Program 38
Rotating® Pathology 33
Rotaf.m%m diology 33
Family Practice Pilot Program 26
Rotating? Anesthesiology 23
Rotating®® 2 year programs 17

Total Rotating Internships 10,280
Straight Internships
Medicing. .........ovvunnniiinniieeeaan, 2,036
Burgery.........oiiiiiiiiiii 1,146
Pediatrics. . ........coovviiiiiiiiiiiii. 734
Obstetrics-Gynecology .. .................. 48
Pathology .........c.ooviiiviiviiia, 323

Total Straight Internshlps............... 4,287

Totnl Programs

of
otnl Number otal
Sought Matched Matched
39 1,735 37
36 1,668 35
14 719 15
6 383 8
1 72 2
1 49 1
1 42 1
0.4 9 —
0.3 11 —
0.3 15 —
0.3 10 —
0.2 7 —
0.2 [} —
100.0% 4,728 100.0%
47 1,711 52
27 852 28
17 572 17
1 18
8 130 4
100% 3,281  100%

Table 5.—Numbers Sought and Matched by Types of Internshlps

Rotating ALL HOSPITALS

AFFILIATED HOSPITALS

NONAFFILIATED HOSPITALS

FEDERAL SERVICES

Internships Code Sought Matched (%) Sought Matched (%) Sought Matched (%) Sought Matched (%)
Rotating®. .............. 11 3987 1735 44 1407 1005 71 2580 730 28 —_ — —
Rotating®® 20 3686 1668 45 1216 735 60 2256 774 34 214 159 74
Rotating?. 13 1459 719 48 364 190 52 713 182 26 382 347 81
Rotating!.. 12 627 383 61 389 289 74 238 94 38 —_ —_ —
Rotating®. 14 153 72 47 113 85 58 40 7 18 — —_ —_
Rotstluig. vee 15 141 49 35 94 49 52 47 — 0 — — —_
2-year Programs — 81 25 31 22 \ 41 59 16 27 — - —
Rotating®..... 76 57 42 74 38 28 72 18 14 78 — - —
Rotating®..... 86 33 11 38 22 ] 41 11 2 18 — — —_
Rotating?.. 42 33 15 45 20 12 60 13 3 23 — - —
Rotatingé. e 77 23 7 30 15 6 40 8 1 13 —_ — —_
Total Rotating:....... . 10280 4728 48 3701 2397 85 5983 1823 30 598 508 86
Stralght
Internships
Medicine. ..... e 32 2036 1711 84 1780 1565 81 238 132 55 18 14 78
Surgery . 33 1146 852 74 996 804 81 140 46 33 10 2 20
Pediatri 34 734 572 78 698 564 78 36 18 50 —_ — —_
Pathology 38 323 130 40 260 119 41 33 11 33 —_ — —_
Obstetrics-Gynec 35 48 16 33 43 168 37 5 — 0 — —_ —
Total Straight 4287 3281 ” 3807 3088 80 462 207 48 28 18 57
Grand Total: 1,4587 8,007 55 7,508 5455 73 8,135 2,030 33 824 522 8
Types of Rotating: Rotating®™—4 or 5 ths on Medicine; 2 or 3 ths on other rotations.
Rotatmg“—More than one type of rotstmg offered under single NIRMP code number.
to 6 ; at least ths on Surgery.
Rotati ‘——6 to8 thy on “ dicine; elective ts of at least 2 month's duration.
Rotatxng¢—4 to 6 months on Medlcme at least 4 months on Pediatrics.
o6 on at least 4 on Qbstetrics-Gynecology.
“ tati °-—4 to 6 ths on M di at least 4 ths on Psychiatry.
Rotating®—4 to 6 ths on Medicine; at least 4 th on Pathology.
Rotatnng"—4 to 6 ths on Medicine; at least 4 th on Radiology. .
Rot, —4 to ths on Medi at least 4 ths on Anesthesiol
2-Year Prog lude 2-year Rotating® and Pilot General Practice and Family Practice Programs.
Table 6.—Average Salaries
. Tnternships Residencles
. ~’ . .
Affiliated Non-Affiliated Total Affitiated Non-Affillated Total
-~ L 7 h
Av. No. of Av. No, of Av. No. of Av. No. of Av. No. of Av. No. ot
Fed Calntml Salary Progs. Salary Progs. Salary Progs. Salary Progs. Salary Progs. Salary Progs.
‘edera
U.8. Air Force weus N/A N/A N/A N/A N/A N/A
.S, Army... N/A N/A N/A N/A N/A N/A
U.8. Navy. N/A N/A N/A N/A N/A N/A
US.PHS.. N/A N/A N/ N/A N/A N/A
Veterans Admm. $5,541 20 §..... $5,541 20 $5,741 875 $5,573 38 $5,726 613
Other Federal, 6,000 1 7,574 1 6,787 2 7,253 2 8,703 8 8,414 10
Totals...... 21 1 22 577 46 823
Governmental
Non-Federal
te.... 214 4,474 8 4,545 222 5,826 641 7,608 111 6,102 752
122 5,946 57 5,527 173 6,602 290 7,005 73 6,620 363
108 5,236 40 5,048 148 5,750 248 6,360 84 5,903 333
11 8,100 2 5,139 13 5, 154 83 5,462 3 5,168 66
11 4,500 2 4,375 13 eees vevan 6,260 23 6,260 23
Totals.........ocvvvuunn. 464 103 567 1,243 204 1,537
Non-Governmental
Non-Profit
Church Related............ 5,830 343 5,664 414 5,736 757 6,348 450 6,223 445 6,285 865
Non-Profit Corp 5,685 564 5,670 602 5,677 1,166 6,171 1,271 6,208 854 6,223 2,125
Totals...ocveiiennnnnnnns 897 1,016 1,913 1,721 1,209 3,020
Proprietary
Individ. Partnership........ ..... .
Corporstion. , .. v e 0 4,800 -1 4,800 1 6,750 4 8,160 5 7,633 9
Miscellaneous, . . 5,030 92 5, 035 7% 5,032 171 5,944 157 6,794 57 6,194 214
Totals...c..coveraennnnn 92 80 1 161 62 223
Grand Totals............ 1474 1,200 2,674 3,702 1,701 5,403
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noted for affiliated hospital internships in state hospitals, with
the average for the large number of such hospitals higher
than the average for the very small number of non-affiliated
state hospital internship programs.

For the largest group of Nongovernmental Nonprofit hos-
pitals, the Church-related hospitals, the salaries paid for both
internships and residencies were somewhat higher in the
affiliated hospitals than in the non-affiliated. For internships,
the average salaries in the Nongovernmental Nonprofit group
of hospitals was higher than for most of the other groups. At
the residency level, however, this difference was not apparent.

Another detailed study of internship and residency salaries
in affiliated and non-affiliated hospitals, according to indi-
vidual state, is inconclusive and therefore will not be pub-
lished. The “average” salary in any particular state may be
the result of a very peculiar distribution over a wide range,
and therefore, the only useful state comparison would be a
table for each state, similar to Table 15, in the preceding
section. This would be too voluminous for publication. Indi-
viduals wishing to study distribution of internship salaries
between two or more states would do well to make their own
tabulations from the published intern lists. Because residency
salaries vary between different specialties, studies of resi-
dency salaries should be limited to individual specialties and,
again, can be easily tabulated from the lists in the Directory,
to record the ranges and compare them state by state.

Foreign Medical Graduates

This is the third year for which additional data on foreign
medical graduates have been available through the data-
processing resources of the AMA Girculation and Records
Department. These data are maintained and reported as of
December 31, 1967, and therefore, are not included with the
other data in the Annual Report, which are obtained on the
basis of a questionnaire as of September 1, 1967. There is,
nevertheless, close agreement between these two sets of data,
in spite of the fact that the data from the Circulation and
Records Department may include some physicians in fellow-
ship training or non-approved programs. These data do pro-
vide a satisfactory base for determining the source of foreign
graduates according to the countries in which their schools
of graduation are located. :

Last year a table was: published showing the distribution
of foreign graduate trainees by origin of medical education,
with countries listed from Afghanistan through Yugoslavia.
While these data are again available as of December 31,
1967, arranged according to interns and residents by counhg,
it has been determined that the full list would not be pub-
lished, although specific data on any country may be obtained

on request.

Table 7 is an elaboration of the table published last year,
showing the countries which contributedP 75% of all foreign
medical graduates to U.S. training programs. This new table
lists the performance over the past five years of the 15 coun-
tries contributing 75% or more of all foreign medical graduate
trainees. As of December 31, 1967, the total of all foreign
medical graduate trainees reported was 14,828, with 2,699, or
18%, interns and 12,129, or 82%, as residents. For this same
period the 15 countries contributed 11,553 trainees, compris-
ing 78% of the total. Since 1963, the Philippines and India
have contributed increasingly larger num%ers of trainees,
presently contributing 37.4% of the total. .

The countries making the most significant gains over the
five-year period were Formosa and Korea. Formosa was
ranked 21st, and contributed 139, or 1.5%, of the total trainees
in 1963, and is now ranked sixth, contributing 455, or 3.1%,
of the total foreign graduate trainees in 1967. Over the same
period of time, Italy and Switzerland have contributed pro-
gressively less, both quantitatively and proportionately.

The. Far Eastern countries continue to predominate in
numbers of foreign medical graduates. The Philippines,
India, Korea, Thailand, Formosa, and Pakistan have con-
tributed over 50% of the total in the past two years, as con-
trasted to approximately 36% five years ago.

Citizenship and Visa Status of Foreign
Medical Graduates

When the Circulation and Records Department files pro-
duced the data on interns and residents as to graduation
from U.S. or foreign medical schools as to visa status, a
third set of totals were derived, which are somewhat larger
because of classification difficulties. They serve, however, to
compare certain data not otherwise available. The records
were reported and tabulated separately as Interns and Resi-
dents, Table 8; Trainees, Table 8A; and Interns and Resi-
dents, plus Trainees, Table 8B. .

Table 8 on Interns and Residents indicates that, as of
December 31, 1967, there were 31,231 U.S. graduates and

Table 8.—Visa Status of Interns and Residents

No Exchange-

U.S. Graduates Visa  Permanent Visitor Other Total
U.S. Citizen. ............ 28,450 1 — 4 28,455
Foreign Citizen. . . ....... 2 86 54 2,634 2,776

Totals:................ 28,452 87 54 2,838 31,231

Foreign Graduates
US. Citizen............. 1,372 17 5 3 1,397
Foreign Citizen.......... 22 2,871 9,856 1,581 14,330

Totals:............... 1,394 2,888 9,861 1,584 15,727
Grand Tota). .......... 46,958

Table 7.—Foreign Countries with Medical Schools Contributing Graduates to US Graduate Programs
) As of December 31

1967 1966
. Total Total
No. of of No.of % of
Country Rank Trainees Total Rank Trainees Total
Philippines . . 1 3,774 255 1 3,517  25.6
India. . 2 1,771 119 2 1,468  10.7
Korea. . .3 1,013 6.8 3 805 5.9
Iran...... 4 654 4.4 4 612 45
Thailand 5 646 44 5 531 3.9
Formosa 6 455 3.1 13 329 2.4
Argentina 7 445 3.0 7 446 3.3
uba . 8 414 2.8 6 462 3.4
Mexico 9 410 2.8 8 385 2.8
Spain . 10 377 2.5 9 371 2.7
Germany. . A ) | 355 2.4 10 360 2.6
Colombia................ 12 345 2.3 11 347 2.5
Pakiston................ 13 306 2.1 15 288 2.1
Ttaly...........covvenn 14 299 2.0 12 345 2.5
Switzerland.............. 15 289 1.9 14 . 207 2.2
Total of 15 Countries . . . 11,653 77.9 10,563 77.1
Other Countries. ......... -(59) 3,215 221 (62) 3,146 229
Total Trainees......... 14,828 100% 13,709 100%

1965 1964 1963
Total Total Total

No.of % of No.of % of No.of 9 of

Rank Trainees Total Rank Trainees Total Rank Tralnees Total
1 3,037 245 1 2,702  24.1 1 2,102 22.1
2 1,261  10.2 2 1,110 9.9 2 647 6.8
4 560 45 12 276 2.5 13 203 2.1
3 570 4.6 3 631 5.6 3 604 6.3
7 393 3.2 13 267 2.4 15 185 1.9
15 258 2.1 15 198 1.8 21 139 1.5
6 439 3.5 5 397 3.5 9 322 3.4
5 480 3.9 4 474 4.2 4 423 4.4
9 377 3.0 6 381 3.4 7 351 3.7
11 343 . 28 8 352 3.1 10 283 3.0
8 391 3.2 9 327 2.9 8 346 3.6
12 339 2.7 11 323 2.9 11 238 2.5
14 261 2.1 14 228 2.0 16 162 1.7
10 372 3.0 7 367 3.3 6 380 4.0
13 321 2.6 10 326 2.9 386 4.1
9,402 75.9 8,359 745 8771 711

(61) 2,992 241 (61) 2,850 255 61 2,758 289
12,384 100% 11,209 100% 9,529 100%

Source: AMA Physicians File.
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15,727 foreign medical graduates, for a total of 46,958 in-
terns and residents. This is contrasted with a total of 43,928
total of interns and residents in the Annual Report. Of the
31,231 graduates of United States schools serving as interns
or residents, 2,776, or 9%, were foreign citizens. There were
17 Canadians in this group of graduates of U.S. schools. Of
the 15,727 foreign medical .graduates serving as interns or
residents on December 31, 1967, 1,397, or 9%, were United
States citizens. There were 369 Canadian citizens in this

group.

Table 8A.—Visa Status of Trainees

No Exchange-

U.S. Graduates Visa  Permanent Visitor Other Total
U.S. Citizen............. 3,056 — — — 3,056
Foreign Citizen.......... 2 5 4 109 120

Totals:.eoovnivennnnnss 3,058 5 4 109 3,176

Foreign Medical Graduates
U.S. Citizen............. 497 — — — 497
Foreign Citizen.......... 9 372 359 222 962

Totalss..oovveinnennnn. 508 372 359 222 1,459
Grand Total:.......... 4,635

Table 8A of Trainees, Other than Interns and Residents,
indicates that there was a total of 4,635, of which 3,176, or
69%, were graduates of U.S. schools and 1,459, or 31%, were
graduates of foreign medical schools. Of the graduates of
U.S. schools, serving as trainees, only 120, or 4%, were foreign
citizens. For the graduates of foreign medical schools serving
as trainees, 497, or 34%, were U.S. citizens.

Table 8B combines the totals of intems and residents, plus
other trainees, indicating that of the 51,593 total, 17,186, or
33%, were graduates of foreign medical schools. This com-
pares with 32% of this category, as reported in the Annual
Report earlier. Of the 34,407 graduates of United States
schools, 2,898, or 8%, were foreign citizens. Of the 17,186
graduates of foreign medical schools, 1,894, or 11%, were
United States citizens. While 20 Canadians graduated from
United States schools, a total of 447 Canadians graduated
from foreign medical schools.

Table 8B.—Visa Status of Interns & Residents
Plus Trainees

No Exchange-

U.S. Graduates Visa  Permanent Visitor Other Total
U.S. Citizen...oovvnuenss 31,506 1 — 4 3L511
Foreign Citizen. . ves 4 01 58 2,743 2,806

Totalsi.eoeeviianennnn. 31,510 92 58 2,747 34,407

Forelgn Medical Graduates
U.S. Citizen. . vevvunennes 17 5 3 1,804
Foreign Citizen. . . 3,243 10,215 1,803 15,202
3,260 10,220 1,806

Grand Total:.......... ' . 51,58

In the above tables, the visa status was indicated as “No
visa,” “Permanent,” or “Exchange Visitor.” Of the total of
17,186 foreign medical graduates, 3,260, or 19%, has Perma-
nent Visas, and 10,220, or 59%, were Exchange Visitors.

Distribution of Physicians

Included in this section are five tables and one chart, based
on the December 31, 1967, data contained in the AMA
physicians’ files, as compiled by the AMA Department of
Survey Research. The publication entitled, “Distribution of
Physicians, Hospitals, and Hospital Beds in the U.S., 1967”
is currently available, while the publication entitled, “Dis-
tribution of Medical School Alumni, 1967” will be available
in the fall of 1968. These data are included here as a supple-

Table 9.—Distribution of Physicians in U.S. and
Possessions by Origin of Medical Education,
as of December 31, 1967

> American Board

Total Trainees Certified
Physicians Number % Number %
TU. 8. Medical School Graduates.... 256,536 31,231 121 88,250 344

Canadian Medical School Graduates 8,600 899 13.6 2,097 318
Foreign Medical School Graduates.. 46,347 14,828 319 6,512 145

Totals..cuuunerrrniineennnnnns 300,483 46,958 15.1 96,859 31.3

ment to the section in the Annual Report on “Supply and
Demand.” They provide additional data as to distribution
of physicians by origin of medical education, including Board
certification; distribution by major professional activity; dis-
tribution by specialty; distribution by hospitals, hospital beds,
and population, including a distinction between federal and
non-federal categories. An additional table indicates the dis-
tribution of medical students by census division, as of Sep-
tember 1, 1967. These totals of graduates as of June 30,
1967, and division of students among the four medical school
classes are the same as those reported in the JAMA Education
Number for November 20, 1967. This table permits an analy-
sis of the relationship between the number of medical schools
and the number of medical graduates in each of the census
divisions, as compared to the numbers of physicians practic-
ing in those same divisions.

Table 10.—Distribution of Physicians in U.S. and
Possessions by Major Professional Activity,
as of December 31, 1967

Total Federal Non-Federal

Physicians Number 93 Number %
Total Patient Care............... 274,190 24,917 9.1 249,273 909

Solo, Partnerskip, Group, or other

practice.......coociiiiiiinn 190,079 —_ — 190,079  100.0
Interns............coceiininin, 10,549 681 6.4 9,868 93.8
Residents & Fellows............ 36,307 3,585 9.9 32,722 90.1
Full-Time Hospital Staff....... 37,255 20,651 55.4 16,604 44.6
Administration............. e 4,121 1,392 338 2,728  66.2
i . 11,166 — 11,166 100.0

Medical School Facult; —
h 4,685 1,243 271 3,352 729

............ T#204,072 27,552 94 266,520 90.6

*Excludes 15,411 physici
foreign,

elassified as inactive, address unknown and temporary

Table 11.—Distribution of Physicians in U.S. and
Possessions by Specialty, as of December 31, 1967

Total Federal Non-Federal

Physiclans Number %  Number %

General Practice, ................ 68,920 3,490 5.1 65,430 04.9
Medical Specialties (A, CD, D, GE,

IM, PD, PDA, PDC, PUD)..... 68,927 7,812 113 61,115 88.7
Surgical S%ecialties (GS, NS, 0BG,

OPH, ORS, OTO, PS, CRS, TS, U) 82,102 6,906 8.4 75,286 91.6

Other Specialties (AM, ANES, CHP,
DR, f‘OP, N, OM, P, PATH, and

others). .. 74,033 9,344 12,6 64,680 874
Totals...o.oovvvnneennennanns *204,072 27,652 9.4 266,520 80.6

*‘Exc!udes 15,411 physicians classified as inactive, address unknown, and temporary
oreign.

Chart I on Distribution of Physicians by Year of Gradu-
ation compares the distribution of United States and foreign
medical graduates with or without specialty board certifica-
tion, grouped as totals graduated during successive five-year
periods from 1920 through 1964. One column represents the
period prior to 1920, while the remaining nine columns rep-
resent the 45-year record for all live physicians recorded in
the AMA physicians’ files as of December 31, 1967. At the
bottom of the chart is a table reflecting the actual percentage
figures for physicians with American Board specialty certifica-
tion as recorcg:ed in the chart above. See page 24.
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DISTRIBUTION OF PHYSICIANS BY YEAR OF GRADUATION

Number of Physicians with AB Certification and without Board Certification
As of December 31, 1967

us.

Prioto” 192024  1925.29  1930-34 . 1935.39 194044 194549  1950-54 195559  1960-64
: Year of Graduation from Medical School
. . ‘
Percent of Physicians with American Specialty Board Certification
Prior to
1820 1920-24 192529 | 1930-3¢ | 1935-39 194044 | 194549 1950-54 1955-59 1960-64
212 | 168 | 203 | 18.2 | 30.5 | 17.2 | 33.5 | 208 | 41.4 | 219 | 40.4 | 21.0 | 56.6 | 22.0 | 49.8 | 25.3 | 464 | 14

Above data made available from ‘*Distribution of Medical School Alumni, 1967” publication, Survey Research Department.
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It will be noted that the period between 1920 and 1940
included the years during which the majority of American
specialty boards were established. The American Board of
Colon and Rectal Surgery and the Board of Thoracic Surge
were both activated in 1949. Thus, for each five-year pen'oz
a larger number of graduates and a larger percentage secured
specialty board certification. The totals o})?oreign graduates
and of foreign physicians certified remained low throughout
this pl;eriod. For the four periods between 1940 and 1960,
the chart reveals a striking similarity in the total number of
U.S. graduates certified for each five-year period. During
this period, there was a steady increase in the total numbers

of foreign medical graduates in the United States, with a
somewhat similar increase in the number certified. The
column for the five-year period from 1960 to 1964, while
showing the largest totals for United States graduates and
foreign physicians, shows a very low total of physicians in
both groups actually certified, as many of those graduates
are sti%lrin military service, still in training, or still discharging
their practice requirements prior to establishing eligibility
for certification examination.

The above tables have been extracted from the manuals
produced by the AMA Department of Survey Research, to
bring to the attention of recent medical school graduates, as

Table 12.—Distribution of Physicians, Hospitals, Bed and Population by Census Division

Physicians *a Hospltals *a Hospital Beds *b Resident
Foderal Non-Federal Federal Non- Federal Non- Population
Total Number % Number % Total Federal Total ederal Number
NewEngland.................... 20,743 1,328 6.4 19,415 93.6 420 25 395 120,999 9,341 111,658 11,281,700
(Conn., Me., Mass., N.H., R.I. &
Vt.)
Middle Atlantic.................. 67,578 3,128 4.6 64,450 95.4 903 35 868 385,742 26,700 359,042 36,723,800
(NJ,N.Y. & Pa)
East North Cent................. 49,510 2,330 . 4.7 47,180 95.3 1,180 37 1,143 336,104 24,097 312,007 38,912,800
(111, Ind., Mich., Ohio & Wisc.)
West North Cent................. 19,777 1,377 6.9 18,400 93.1 895 45 850 140,312 13,741 126,571 16,042,200
(lowa, Kan., Minn., Mo., Neb.,
N. Dak. & 8. Dak.)
South Atlantic................ .. 41,433 6,610 15.9 34,823 84.1 915 ki 838 234,543 34,900 199,643 29,262,500
(Del., D.C., Fla., Ga., Md.,
N. Car., S. Car,, Va. & W. Va.)
East South Cent.................. 12,928 1,187 9.2 11,741 90.8 551 25 526 98,883 13,286 85,597 12,852,700
(Ala., Ky., Miss, & Tenn.) .
West South Cent................. 21,066 2,806 13.7 19,170 86.3 935 58 877 178,834 18,828 110,006 18,011,400
(Ark., La., Okla., & Tex.) :
Mountain, . ...l 10,505 1,263 12,0 9,242 880 442 58 384 50,306 8,336 41,970 7,974,300
(Ariz., Colo., N. Mex. & Utah)
Pacific. .........ocoveinaninn.. 43,803 3,806 8.9 39,907 91.1 919 85 854 182,935 23,776 159,159 25,249,100
(Cal., Hawaii, Ore. & Wash.)
Posgessions. ............ooiil.n 5,729 3,537 61.7 2,192 38.3 70 9 61 11,861 1,951 9,910
(Canal Zone & P.R.)
Totals..................... *294,072 27,552 9.4 266,520 90.6 *47,160 425 6,735 *81,678,658 173,005 1,505,653 *b187,210,500
*Excludes 15,411 physicians classified as inactive, address unknown and temporary foreign.
*3—data from “Hospital Guide Issue,” Part 2, AHA, August 1, 1967.
*b—Data from Sales M t's 1967 Population Est., 1/1/67.
Table 13.—Distribution of Medical Students by Census Division as of September 1,-1967
No. of Number of Medical Stud.
No. of Graduates )
Census Division Medical Schools (7-1-66 to 6-30-67) Total 1st year 2nd year 3rd year 4th year
New England. ....... S PN 6 439 1,876 497 467 468 444
(Conn., Me., Mass., N.H., R.L, & Vt.) )
Middle Atlantic. ................ ..o 18 1,695 7,273 1,944 1,820 1,803 1,708
(NJ.,N.Y., & Pa.)
East North Central.. .. ... ... .......... ... 13 1,488 6,424 1,606 1,626 1,598 1,504
(1., Ind., Mich., Ohio, & Wisc.)
West North Central . . .. ... ..c.oiiiiiiiiiiiiiiiann, 9 766 3,383 923 871 813 778
(Iown, Kan., Minn., Mo, Nebr., N. Dak., & S. Dak.) :
South Atlantic. . ... .. .. ..ccoii i 17 1,285 5,436 - 1,481 1,389 1,294 1,272
(Del.,, D.C., Fla., Ga., Md., N. Car., 8. Car., Va., & W. Va.)
East South Central......... ... ... ... ... ..l 7 534 2,361 675 604 546 536
(Ala., Ky., Miss., Tenn.)
West South Central.......................iiiiiiiin, 7 754 3,131 839 794 739 759
(Ark., La., Okla., & Texas) .
Mo 7 Y 3 136 643 182 163 162 136
(Ariz., Colo., N. Mex., & Utah) )
Pacific. .. ..o e 8 622 2,681 664 711 682 624
(Calif., Hawaii, Ore., & Wash.)
POSBESOION , 4 oo .« v v v ee e 1 44 215 63 58 50 44
(Puerto Rico)
Totale, .. ..o e *89 7,743 33,423 8,864 8,503 8,155 7,801

*Includes Approved Schools of Basic Medical Science.
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Table 14.—Percentage of Foreign Medical Graduates
on House Staff

Total
Internships 0-25% 26-50% 51-75%  76-100% reporting
Hospitals—Number. ... . 368 49 33 254 704
Hospitals (all) %-.... 52% 1% 5% 36%
Affiliated % ... .. 73% 14% 327
Non-Affiliated %. . . .. 33% 55% 377
Residencies
Hospitals—Number. ... . 423 151 105 an 990
Hospitals (all) %..... 43% 15% 11% 31%
Affhated %... .. 54% 13% 462
Non-Affiliated %. . ... 31% 5% 528

well as other trainees and program directors, the existence
of these excellent sources of information as to distribution of
activities of physicians.

Other Special Studies Based on Annual Questionnaire

As electronic data-processing resources in AMA Head-
quarters improve, they are utilized more effectively in analy-
sis of certain questions included in the annual questionnaire,
on data not previously collected. In the last annual question-
naire, information has been secured and tabulated on the
following areas:

1. Home care programs.

2. Appointment of osteopathic physicians to hospital at-

tending staffs.

3. Analysis of the nature of emergency room visits.

4. Distribution of interns and residents on a basis of school

and country of graduation.

Participation of Hospitals in Home-Care Programs

This question was first asked for the previous year, when
less specific data were secured. Replies were received from
1,257 hospitals: 43% of these were affiliated with medical
schools, and 57% were not affiliated. A total of 344 hospitals,
or 27%, indicated that home-care programs were in effect,
and of these, 156, or 45%, were affiliated hospitals. Of the
total of 545 responses from affiliated hospitals, 156, or 29%,
were affirmative; while from the 712 non-affiliated hospitals,
188, or 26%, were affirmative.

Table 15.—Percentage of House Staff graduated
in same state

’ Total
Number of 0-25% 26-50% 51-75%  76-100%  reporting
Hospitals with N
Internships.......... 344 131 64 106 645

Percentage of

Hospitals.............. 53% 20% 10% 17%

Number of

Hospitals with

Residencies............ 537 187 116 97 937

Percentage of
Hospitals.............. 57% 21% 12% 10%

The responses indicated a wide variety of departments in-
volved in home-care problems, and of all hospitals respond-
ing affirmatively, involvement of “all departments” was re-
ported for 25% of the affiliated hospitals, and 39% of the
non-affiliated. The Department of Internal Medicine was
involved in 14% of both the affiliated and the non-affiliated
hospitals. “Miscellaneous departments” were reported in-
volved by 31% of the affiliated hospitals and 36% of the non-
affiliated. Among the departments specified by individual
hospitals were nursing service, social service, non-clinical
and other ancillary services, long-term care of geriatrics,
urology, obstetrics-gynecology, ophthalmology, and pediatrics.

Further study, according to hospital sponsorship, indicated

some hospitals in all categories have now established home-
care programs. There was no particular association of home-
care programs with hospital bed size.

Osteopathic Physicians on Hospital Attending Staffs

For the second year, questions were asked as to appoint-
ment of osteopathic physicians to hospital attending staffs,
and responses were received from 1,240 hospitals. Of these,
240, or 19%, indicated osteopathic physicians were eligible
for attending staff appointment. Of this total, 102, or 43%,
were hospitals affiliated with medical schools, while 138, or
57%, were not affiliated.

Of the affiliated hospitals, only 12, or 12%, had actually
appointed osteopaths to the staff; while, for the non-affiliated
group, 48, or 35%, had actually appointed osteopaths to the
staff. Thus, of 240 teaching hospitals declaring osteopaths
eligible for attending staff appointment, only 60, or 25%, had
actually made such appointments.

When these 240 hospitals were analyzed according to
control, it was discovered that the largest group was the 110
federal hospitals. The seven hospitals which had actually
appointed osteopaths to the attending staffs comprised only
6% of the federal hospitals in which they were eligible. There
were only 41 eligible non-federal government hospitals, and
for these 11, or 20%, had made such appointments. In the 87
non-governmental hospitals reporting eligibility, there were
42, or 48%, which had actually made appointments of osteo-
paths to the attending staff. Twelve states’ reported such
appointments as contrasted to eight states the year before.
The 295 osteopathic physicians appointed to the attending
staffs in these states were distributed as follows: North Caro-
lina 1, Texas 1, Colorado 2, Delaware 2, Hawaii 2, Washing-
ton 3, Kentucky 4, Indiana 6, California 23, Michigan 34,
New Jersey 103, and Pennsylvania 114.

Of the 295 physicians, the departmental appointments
were documented for 281 as follows: Internal Medicine 122,
General Practice 66, Pediatrics 27, Obstetrics-Gynecology
23, Surgery 13, Psychiatry 9, “All Departments” 7, Radiology
6, “Miscellaneous™ 5, Orthopedic Surgery 4, Anesthesiology
3, Otolaryngology 3, Pediatric Cardiology 1, and Urology 1.

Data were not secured on the other 80% of United States
hospitals not having AMA approved internship or residency
programs, and there may be many other attending staff a
pointments of osteopaths in such non-teaching hospitals. The
increase of 78 osteopaths last year, as compared to the year
before, represents an increase of 36%. It will be noted that
four states accounted for 93% of all the osteopathic appoint-
ments, with Pennsylvania and New Jersey accounting for
74% and California and Michigan accounting for 19%.

Analysis of Emergency Room Visits

The questionnaire asked for -identification of emergency
room visits on a basis of “True Emergencies,” “Proportion
Trauma,” “Proportion Surgical,” and “Proportion Non-Surgi-
cal.” The answers were recorded in increments divided ac-
cording to quarters of the total. They were also tabulated
according to status of hospital affiliation by bed size, and by
sponsorship.

Responses from 885 hospitals stated the degree to which
the total emergency room visits consisted of “True Emergen-
cies.” In 70% of the affiliated hospitals, it was felt that true
emergencies comprised not over 50% of the total emergency
room visits. From the non-affiliated hospitals, 61% reported
that true emergencies comprised between 25% and 75% of the
visits. When this question was studied according to hospital
control, it was discovered that for approximately 50% of the
federal hospitals, ‘true emergencies were 25% or less of all
emergency room visits. For non-federal government hospitals,
62% reported true emergencies comprised less than 50% of
all the visits, while from the non-governmental hospitals, by
far the largest group, 63% reported that true emergencies
comprised between 25% and 75% of the visits. This would
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confirm what is already known about lack of use of federal
government hospitals for true emergencies. In only 15% of
both the non-feferal overnment and non-governmental hos-
pitals, was it reported that true emergencies comprised more
than 75% of emergency room visits.

For the categories both of visits due to trauma and visits
of a surgical nature, three fourths of the hospitals reported
that such visits comprised less than 50% of total emergency
room visits. In each case the proportion was slightly higher
in the non-affiliated than in the affiliated hospitals. en
these two categories were studied according to Eospital con-
trol, it was again found that in the federal hospitals, visits
due to these causes were less than 25% of all visits in nearly
one-half the hospitals, and they comprised less than 50% of
all visits in over 80% of the non-federal government hospitals
and in 70% of the non-government hospitals.

Study of the responses on non-surgical categories of emer-
gency room visits indicated that for three-fourths of both the
affiliated and the non-affiliated hospitals, non-surgical visits
comprised between 25% and 75% of the emergency room
visits. This same range for non-surgical emergency was re-
ported by 77% of the non-governmental hospitals, by 62%
of the non-federal government hospitals, and by 64% of the
federal hospitals.

Distribution of Interns and Residents
by Site of Graduation
Two of the items on the questionnaire concerned the per-
centage of foreign medical graduates on the intern and resi-
dent staffs, and two others sought to determine what per-
centage of the U.S. graduates were products of medical

schools in the same state as the hospital. The results are
subject to the usual limitations: in some instances the ques-
tions were not answered, and in others they were obviously
incorrectly answered. However, it is felt that the results
showed certain trends, as well as some notable exceptions.

Table 14 indicated that there was a tendency toward a
marked predominance of either U.S. graduates or with rela-
tively few house staffs evenly divided between them. Roughly
one third of the institutions reported that 75% to 100% of
their physicians in training gragl(:ated from schools outside
the U.S. and Canada. When the figures are broken down by
states, it was apparent that many states had very few foreign
medical graduates, while in others the opposite was true.
Among the latter are Connecticut, Illinois, New Jersey, New
York, Pennsylvania and Rhode Island.

The summary of results in response to the question on
percentages of house staff graduated from schools in the same
state is given in Table 15. Again, when broken down b
states, there were many exceptions to the general trend.
Particularly interesting were those states which showed a
marked predominance of in-state graduates: Alabama, Arkan-
sas, Indiana, Louisiana, Nebraska, Oklahoma, and Wiscon-
sin. All of these are one or two-school states which are,
relatively speaking, rural rather than urban. It was interest-
ing that New York, with its ten schools available, showed a
pattern typical of the country as a whole, as did also the
District of Columbia and Massachusetts, with three schools
each.

With minor exceptions, the country-wide statistics showed
little difference in the patterns of interns and residents in
these two regards.
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Special Reports, Announcements, and Notices

1. INTBRNSHIPS '/

A. Present Status of Internship

In the preceding section on “Special Studies,” the second
detailed analysis is reported of the distribution of the various
types of internships, on a basis of data from the NJRMP.
Note that the National Intern Matching Program was reor-
ganized as the National Intern and Resident Matching Pro-
gram, but this will not alter the manner in which the intern
matching operates.

No change was made in the definition of rotating intern-
ships, but steps have been taken to inaugurate during the
coming year review of some internship programs by the
related Residency Review Committees. New questionnaires
have been devised for use at the time internship programs
are surveyed by field representatives of the Department of
Graduate Medical Education. These questionnaires are in-
tended to facilitate statistical and performance reporting by
both the hospital personnel and the field representatives for
all types of internships. They also reFresent an attempt to
evaluate the hospital as an educational institution.

B. Early Starting Date for Internships

As was announced last year, a special symbol has been
used to identify those internships which routinely begin in
advance of the customary July 1 startie? date.

A special problem has been identified relating to a much
earlier starting date in those instances where shortening of
the medical school curricula and acceleration of schedules in
this country have permitted some medical students to com-
Elete their required course work several weeks to months

efore the graduation date for their particular schools. Ac-
cordingly, a memorandum was issued on July 30, 1968, on
the subject of “Legality of Internship Prior to Graduation
from Medical School,” stating that such individuals may be
appointed if the following obligations are carried out by the
hospital:

1) It is necessary tbat the appropriate hospital officials contact the
appropriate state board of licensure to ascertain whether it is permis-
sible in tbat particular state for interns to accept appointments and to
assume responsibility for patient care as physicians on a basis of having
qualified legally for the M.D. degree prior to the date upon whbich it
is officially awarded, and ,

2) If the legal requirements in a particular state can be satisfied,
as above, then the hospital has the obligation to the intern to report
these facts to the Physicians” Records Section of the AMA Circulation
and Records Departmeént, so that the biographical record of each in-
tern will show clearly that bis service prior to receipt of the M.D.
degree was fully creditable as an internship.” .

2. SPECIALTY BOARD POLICIES

A. Internal Medicine and Pediatrics

The JAMA for May 27, 1968, carried an announcement
on p. 779, entitled: “Requirements for Examination by both
the American Board of Pediatrics and the American Board
of Internal Medicine,” stating:

In 1967 these two Boards agreed that candidates are eligible for
examination and subsequent certification by both Boards if they com-
plete one of the following programs involving a minimumn of four years
of approved house officer training:

1. Straight pediatric internship, one year of pediatric residency
and two years of residency in intermal medicine; or, . :

2. Straight medical internship, one year of residency in internal
medicine, and two years of pediatric residency; or, ’

3. Internship other than straight pediatric or straight medical, two
vears of pediatric residency, and two years of residency in internal

medicine, .
: 3. REVISION OF “ESSENTIALS”

As a result of favorable action at the June, 1968, Annual
Convention of the American Medical Association House of

Delegates, the “Essentials of Approved Residencies” were -

revised, with particular reference to the special requirements
in the fields of anesthesiology, physical medicine and rehabili-
tation, psychiatry, and general practice. These revisions have
been made in the reprints. of the “Essentials” now available.

In the memorandum of July 8, 1968, announcing these

changes to all hospitals with approved graduate training pro-
grams, additional instructions were included as to the man-
ner in which hospitals could begin planninF for family
practice programs, in anticipation of a possible revision in
the Essentials, to include a new category of family practice.
It is possible these new Essentials will be ready for submis-
sion to the AMA House of Delegates at the December, 1968,
Clinical Convention.

The memorandum of ‘July 8, 1968, on the subject of gen-
eral practice and family practice residencies stated:

Presently approved residency programs in general practice may be
modified in accordance with these Essentials without further reference
to this Department or to the Residency Review Committee.

Encouraging progress is being made. in the development of an addi-
tional set of “Essentials” for three-year programs in family practice
which would include the present intem year and two subsequent resi-
dency years in one fully coordinated, three-year continuum, It is
possible that these may be ready for submission to the House of Dele-
gates at the December, 1968, AMA Cljnical Convention.

Even though “Essentials” for family practice programs are not in
existence at this time, hospitals having both approved rotating intern-
ships and two-year general practice residency programs are free to
organize sucb programs into a planned continuum, and to develop
brochures for local use, describing such programns as preparing candi-
dates for entry into family practice. .

The Directory of Approved Internships and Residencies will not yet
carry any specific identification for those hospitals organizing and offer-
ing such three-year programs leading to family practice. The present
listing of rotating intemsbips under the internship section and of gen-
eral practice residencies under the residency section will be necessary
until new “Essentials” in family practice have been approved by the
House of Delegates. -

If sucb “Essentials” are available by December, 1968, instructions
will be issued whereby programs organized and operating as three-year
family practice programs may be submitted for review by early Febru-
ary, 1969. It will be difficult to include sucb programs in the NIRMP
by that late date, so candidates for such programs should still expect.
to apply to the rotating internships, using the code number for the
existing rotating internships. By the following year, it should be possible
to add a new category to the NIRMP program entitled “family prac-
tice,”” carrying its own code number, but in reality involving a match-
ing to a three-year program, rather than to a one-year internship.

As in the past, trainees in programs such as this will have the
privilege of withdrawing at the end of the first year, and receiving full
credit for a rotating internship in the event they decide upon a change
in the direction of their careers.

4. RESIDENCY REVIEW COMMITTEE POLICIES
A. Internal Medicine

On March 11, 1968, a revised Guide for Residency Pro-
grams in Internal Medicine was distributed to all program
directors, along with two memoranda relating to Review
Committee policies. Memorandum A, on the requirements for

training in the broad field of internal medicine stated:

In the case of an applicant entering your program from another
hospital, either as a first-year or more senior resident, you must bear
in mind the need for each individual to fulfill Board requirements, and
tailor his assignments, accordingly. This has particular reference to the
24 months of training in the broad field of internal medicine with re-
sponsibility for patient care, to which experience during internship will
be credited by the Board. Primary patient responsibility obtains when,
during a period of training in internal medicine predominantly devoted
to clinical experience, the applicant directs the total care of the ma-
jority of the patients for whom he has responsibility, under supervision.
of the attending staff. The Committee believes with regard to the
definition of the broad field of internal medicine, a specialty resident
consulting on a general medical ward does not have primary responsi-
bility for these patients.

Residents completing the full three years of an approved program
will have satisfied the requirement; those who elect to concentrate in a
subspecialty after one or two years of the program (Plan A2 or A3)
will have to pay particular attention to the “broad field” provision.

Memorandum B, on outside affiliation, outlined the follow-
ing policies: .

1. All rotations to outside hospitals, of whatever duration, should
be reported. Such hospitals should have, at the minimum, approval by
the Joint Commission on Accreditation of Hospitals.

2. Rotational blocks of three months or less do not require formal
prior approval by the Committee, Rotations up to six months require
prior approval but not survey prior to approval.

3. If a rotation is to occupy six months or more, the affiliating hos-
pital should be surveyed by a field representative of the Council on
Medical Education.
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4, In general, the Committee deems it inadvisable for parent hos-
pitals to establish outside affiliations of a total of more than 12 months
of the approved 36.

B. Obstetrics and Gynecology

The Residency Review Committee for Obstetrics and Cf'ne-
cology was reorganized as a tripartite committee, to include
representatives of the Council on Medical Education, the
American Board of Obstetrics and Gynecology, and the Amer-
ican College of Obstetricians and Gynecologists.

C. Pediatrics

A revised Guide for Residency Programs in Pediatrics has
been prepared and will be distributed this fall, with the ap-
proval by the parent bodies of the Residency Review Com-
mittee for Pediatrics.

D. General Surgery

1. Three-year programs

In the 1967-68 Directory, an announcement was published
stating that the Conference Committee on Graduate Educa-
tion in Surgery and its three sponsoring bodies—the Ameri-
can Board of Surgery, the American College of Surgeons,
and the Council on Medical Education of the American Medi-
cal Association—had agreed upon the following policy relat-
ing to Type II (three-year) residencies in Surgery:

1. No new applications for Type II (three-year) programs

will be accepted after June 30, 1968, and,

2. Approval of all Type II (three-year) programs will

be discontinued by June 30, 1972.

This action assures that, while no new applications ar.
currently being accepted, all currently approved three-year
programs have until June 30, 1972, nearly tour years, to take
the steps necessary to reorganize to meet the requirements
for approval as Type I (four-year) programs.

2., Guide published
The Guide for Residency Programs in General Surgery
was revised by the Conference Committee on Graduate Edu-
cation in Surgery, and has been distributed to all program
directors.
i E. Urology
During the past year, the Residency Review Committee
for Urology was reorganized as a tripartite committee, repre-
senting the Council on Medical Education of the American
Medical Association, the American Board of Urology, and
the American College of Surgeons.

F. Training Programs in Respiratory Diseases

As announced last year, the American Thoracic Society is
publishing in the “American Review of Respiratory Disease,”
once a year, a list of training opportunities in respiratory
disease.

The current listing was published in the American Review
of Respiratory Disease, Vol. 6, No. 3, September, 1967.

As stated previously, the listing carries no implication of
approval of a program by the American Thoracic Society
nor by the American Board of Internal Medicine, although,
according to its long-established policy, the American Board
of Internal Medicine may in individual instances credit cer-
tain portions of training received in institutions on this list.

Correspondence regarding the list should be carried on
directly with the American Thoracic Society, Division of
Medical Education, 1740 Broadway, New York, New York
10019.

5. POLICIES REGARDING
FAMILY PRACTICE PROGRAMS

In addition to the memorandum cited in paragraph 3, above,
the hospitals sponsoring the pilot programs in family prac-
tice and general practice were advised that these categories
were being dropped from the Directory of Approved Intern-
ships and Residencies for 1968-69. Each hospital was given
the option of continuing to be listed as offering an internship

plus a general practice residency, and of offering training in
family practice, as described in the above memorandum of
Tuly 8, 1968. This action was taken in anticipation of early
submission and approval of new Essentials for Family Prac-
tice programs, hopefully by the time of the December, 1968
House of Delegates meeting.

6. RESIDENCY APPOINTMENT PROCEDURES

A. Uniform Appointment Dates

Procedures for appointment of first-year residents on a
uniform date have been developed in the specialties of in-
ternal medicine and pediatrics. The date for appointment of
residents in both specialties is approximately November 15.
The program for pediatric residencies is being coordinated by
the Association of Medical School Pediatric Department
Chairmen. The program in internal medicine was established
by the Association of Professors of Medicine in 1967. That
organization was convinced the program should be continued
and extended to all hospitals with approved residencies in
internal medicine. Accorgingly, the American Medical Asso-
ciation was asked to assume administrative responsibility for
the program. Two memoranda were accordingly issued by
the Department of Graduate Medical Education. The first,
dated June 12, 1968, statéd:

In June, 1965, the AMA House of Delegates expressed concern over
the trend toward early appointment of interns to residency positions
and directed the matter be studied in order to establish a standard date
of appointment.

In November, 1966, the House of Delegates directed that the Coun-
cil on Medical Education enlist the cooperation of all appropriate spe-
cialty groups for the voluntary establishment of a uniform date for
appointment of interns to first-year residencies, and that this date be
set not earlier than approximately November 15,

In 1967, the Association of Professors of Medicine assumed the role
of sponsor and coordinator of a program of uniform appointment date
for first-year residencies in internal medicine, which included all uni-
versity hospitals and certain other hospitals which joined the plan
voluntarily,

The experience of the members of the Association of Professors of
Medicine was that the program should be continued, but extended to
all hospitals with approved residencies in internal medicine,

This memorandum announces certain specific details, including dates
and categories of residency candidates excluded from the plan. Further
details on participation in the plan by the individual hospitals, the
mechanisms of resident appointment, and the provision of posters for
announcing participation will be furnished in the near future.

The second one, issued July 17, 1968, stated:

On June 12, 1968, a notice on the above subject was mailed, de-
scrihing certain details of the plan, including dates and categories of
residency candidates excluded from the plan. Further details on par-
ticipation, mechanism for appointment, and provision of posters were
promised in the near future.

. The present memorandum now supplies these details, including a
form to indicate intent to participate.

'A number of inquiries about the June 12 memorandum were re-
ceived, with special reference to an additional group of candidates to
be exempted from the November 15 date. This is principally the group
of foreign graduates who will complete their internships and be eligible
for duty as residents shortly after November 15, and, in many cases,
January 1, 1969,

Accordingly, all interns who have finished their internships and be-
come eligible for duty as residents between November 15, 1968, and
June 15, 1969, are exempted from the uniform appointment plan.

There is no prescribed mechanism for offering residency appoint-
ments to interns, other than the standard methods of personal contact,
telephone, telegram, or letter. The method to be used should be deter-
mined locally in relation to the specific situation in each case.

Those hospitals expressing a desire to participate voluntarily in the
plan will receive a poster which will serve for local announcement of
participation in the plan by the hospital involved.

Each hospital exgressing a desire to participate voluntarily

in the ]ilan received two coEies of the following poster:
This hospital subscribes to the following plan for appointment of
first year residents in Internal Medicine:
1. Appointments will not be offered before Friday, November 15,
1968.
2. Interns must accept the residency not later than noon on Tues-
day, November 19, 1968.
3. The following groups are exempt from the plan:
a. Candidates who have completed an intemnship prior to June
30, 1968, and who are in fellowship training, in the Armed
Forces, in the Public Health Service, ete.
b. Prospective residents going directly into specialty programs
in neurology or dermatology.
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¢. Candidates for appointment to second and third year resi-
dencies.

d. Candidates who have finished their internships and become
eligible for duty as residents between November 15, 1968
and June 15, 1969.

This is a voluntary plan, initiated by the Association of Professors
of Medicine, and widely endorsed by other hospitals .not affiliated with
universities. Its purpose is to permit the individual intern to be more
deliberate in his decision as to field -of additional graduate medical
education, as well as to afford him more time in order to demonstrate
his qualifications for appointment to a residency.

B. Residency Matching Programs

Residency Matching Programs in both pediatrics and psy-
chiatry were discontinued for 1968 by the sponsoring groups.
After several years of intensive planning, the American Acad-
emy of Orthopaedic Surgeons inaugurated a residency match-
ing program in 1968, for programs to begin in 1969. The
American Academy of Orthopaedic Surgeons is handling all
matters relating to publicity and agreements with hospitals.
The NIRMP processes the applicants for the residency and
performs the mechanical matching procedure. Between De-
cember 16, 1968 and January 1, 1969, the matching program
results will be made known to both the applicants and the
program directors.

On July 1, 1968, officials of the Student American Medical
Association distributed a memorandum to representatives of
all specialties, stating that, at its annual meeting in 1968,
the SAMA House of Delegates voted to seek implementation
of residency matching programs for the appointment of
first-year residents. The Student AMA also distributed packets
of informational material, including previous publications
and presentations on resident matching programs, and through
its Student AMA Committee on Medical Education, intends
to pursue this subject with vigor.

7. FOREIGN MEDICAL GRADUATES
WHO ARE UNITED STATES CITIZENS

On July 20, 1967, a memorandum was distributed on an
important change in policy, relating to eligibility for appoint-
ment to AMA approved internships and residencies of foreign
medical graduates who are United States citizens.

Because of misinterpretation of this policy in a few in-
stances, it was necessary to issue a clarifying memorandum
on March 25, 1968, to indicate that a foreign medical gradu-
ate is defined in terms used by the Educational Council for
Foreign Medical Graduates.

The present policy of the American Medical Association
on eligibility of foreign medical graduates for appointment
to approved internships or residencies is restated as follows:

Graduates of all medical schools outside the United States and
Canada should establish their eligibility for appointment to an approved
internship or residency program through:

A. Certification by ECFMG .on a basis of satisfying the ECFMG
educational requirements, as well as passing the ECFMG examination,
or

B. Obtaining a full and unrestricted license to practice medicine,
issued by a state or other United States jurisdiction authorized to
license physicians, or

C. In the case of United States citizens, successfully passing the
complete licensure examination in any state or other licensing jurisdic-
tion in which the law or regulations provide that a full and unrestricted
license to practice medicine in that state or jurisdiction will be issued
to the physician after satisfactory completion of his internship or resi-
dency in that state, without further examination.

8. PILOT PROGRAM IN RESIDENCY' PLACEMENT

The Physicians’ Placement Service, of the AMA Depart-
ment of Health Education, has undertaken, on a pilot basis,
the establishment of a “Registry” for residencies in urology.
The service will list approved residency programs in urology
in which there are vacancies, and will aﬂo accept names of
potential residents in urology who are seeking appointment
to a residency program.

This is not a “Matching Program” and does not change
in any way the manner in which residencies in urology are
currently filled or sought. ‘

It is simply a service intended to help program directors
who find that they unexpectedly have a vacancy in their

program, and to help residents who find that they have not
yet been appointed to an approved program.

The service is being undertaken, as indicated above, on a
pilot basis, and covers only residencies in urology. The
Physicians’ Placement Service does not list openings in other
residency programs, and does not attempt to find such open-
ings for potential residents.

9. PROFESSIONAL LIABILITY INSURANCE
FOR THE INTERN AND RESIDENT

On July 8, 1968, a memorandum was sent to all hospitals
with approved programs, indicating the availability. of re-
prints of an article under the above title, published in the
JAMA for July 5, 1965. A form was provided by which the
hospital could request as many copies of the reprint as it
wished without charge, for distribution to the hospital house
staff.

10. OSTEOPATHS AND AMA APPROVED PROGRAMS

Inquiries as to eligibility of osteopaths for participation in
AMA approved internships and residencies continue to in-
crease, coming from both program directors and from osteo-
pathic medical -students and recent graduates of osteopathic
schools. While this matter is still under active consideration
by AMA committees, as well as having been considered by a
Reference Committee at the June, 1963 Annual Convention,
there has been no change in the policy as stated in the Essen-
tials, with reference to eligibility of osteopaths for appoint-
ment as interns and residents.

The present policy is restated, as first published in the
Education Number of The JAMA, Vol. 82:799, November
17, 1962:

The policy announced in The Journal for September 2, 1961, is re-
affirmed, that osteopaths who do not hold the M.D. degree may serve
on hospital staffs without jeopardy to the status of approved internships
and residencies, as long as they are not appointed to the ‘“‘teaching
staffs” of such hospitals. Furthermore, graduates of schools of osteop-
athy who do not hold M.D. degrees are not eligible for appointment

in internships or residencies approved by the Council on Medical Edu-
cation of the American Medical Association.

11.. INDEX TO SIGNIFICANT POLICIES AND
OTHER STATEMENTS ON GRADUATE
MEDICAIL EDUCATION

Introduction.—This index is intended to facilitate identifi-
cation of the significant policy developments in the field of
Graduate Medical Education over the past 11 years. Prior
to 1961, an issue of The JAMA was identified as the Intern-
ship and Residency Number of The Journal. In 1961, with
alteration of the format of the Directory of Approved Intern-
ships and Residencies, it was no longer possible to include
the Directory in an issue of The Journal. As a result, the first
24 pages comprising the Annual Report for 1960-1961 were
not published in The Journal, and will only be found in medi-
cal libraries if the entire Directory was bound or filed with
Vol. 177 of The Journal.

Since 1962, after discontinuance of the Internship and
Residency Number, the Annual Reports have been included
in the Education Number of The Journal, and are also pub-
lished in the Directory, along with a section on Special Re-
ports, Announcements, and Notices. Many statements in these
sections relate to policies of the AMA anz other organizations.

Accordingly, the following index to the JAMA refers either
to the Inernship and Residency Numbers prior to 1961, the
Directory of Approved Internships and Residencies for 1961,
or t181e Education Number of The Journal from 1962 through
1968:

1. Affiliation Between Hospitals and Medical Schools.
a. Policy on Identifying Hospital Affiliation with Medical Schools.
JAMA 194: 788, Nov. 15, 1965.
2. Clinical Records Forms. :
a. UtLislization of Short Form Clinjcal Record in Teaching Hospi-
tals.
JAMA 194:787, Nov. 15, 1965.
3. Director of Medical Education.
a. Hospital Director of Medical Education. Editorial.
JAMA 171:845, Oct. 10, 1959;
JAMA 177: 641, Sept. 2, 1961,
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b. Functions and Status of Director of Medical Education.
JAMA 177: 614-619, Sept. 2, 1961;
JAMA 192:1055-1060, June 21, 1965.

Economic Factors in Graduate Medical Education.

a. Special Report on Stipends, Maintenance, Health, and Mal-
practice Insurance.

JAMA 171:671, Oct. 10, 1959;
JAMA 174:578, Oct. 8, 1960;
JAMA 177:6,9, Sept. 2, 1961,

b. What Price Whistles. Editorial.

JAMA 174:572, Oct. 8, 1960. ]

¢. Moonlighting—Policy of Pennsylvania State Board of Medical
Education and Licensure.

JAMA 194:789, Nov. 15, 1965.

d. “Sunlighting”
JAMA 202, Nov. 20, 1967.

e. Economic Factors in Graduate Medical Education. Editorial.
JAMA 177:23, Sept. 2, 1961,

f. Policy on Outside Employment of Interns and Residents.
JAMA 177:17, Sept. 2, 1961.

g AMA Policy Statement on Financial Support of Interns and
Residents.

JAMA 177:16, Sept. 2, 1961. (Directory of Approved In-
ternships and Residencies);
JAMA 190:631, Nov. 16, 1964,
h. Costs and Financing of Graduate Training Programs.
JAMA 177:13-14, Sept. 2, 1961. (Directory of Approved
Internships and Residencies).
i. Financial Assistance for Graduate Study in Medicine.
JAMA 194:788, Nov. 15, 1965,

j. Compensation of House Officers—Special Report of Council on
Medical Service and Council on Medical Education. Proceed-
ings of the House of Delegates, June 16-20, 1963, pp. 76-80.

k. Joint Report of Council on Medical Education and Council on
Medical Service on Graduate Medical Education and Remun-
eration of House Officers, Proceedings of House of Delegates,
Nov. 28-30, 1966, pp. 165-170.

JAMA 202, Nov. 20, 1967.
Externships.
a. Externships for Foreign Medical Students.
JAMA 194:782-783, Nov. 15, 1965; Memorandum, April 4,
1966. JAMA 198:900, Nov. 21, 1966.

b. Employment of Medical Students as Externs. (Legal Aspects)
JAMA 194:789, Nov. 15, 1965;
JAMA 196:-adv. pp. 327-328, April 4, 1966.

Family Practice.
a. Establishment of Family Practice Programs.
JAMA 171:582-583, Oct. 10, 1959.
b. Report on Preparation for Family Practice.
JAMA 177:19-22, Sept. 2, 1961 (Directory of Approved
Internships and Residencies);
JAMA 182, 775-777, Nov. 17, 1962.
¢, Pilot programs in family practice and general practice discon-
tinued; “Essentials for Family Practice Programs” being pre-
pared.
JAMA 206, Nov. 1968.
Foreign Medical Graduates.
a. Responsibility of Sponsors for Program Transfers and Broken
Contracts.
JAMA 186:687-688, Nov. 16, 1963;
JAMA 190:639, Nov. 16, 1964.
b. Relation of ECFMG Certification to California Licensure
Requirements,
JAMA 190:638-639, Nov. 16, 1964.
c. Discontinuance of Temporary ECFMG Certificate.
JAMA 190:639, Nov. 16, 1964.
d. ECFMG Requirements for Foreign Medical Faculty Members.
JAMA 194:783, Nov. 15, 1965.
e. Modification of Policy on ECFMG for U.S. Citizens who are
Graduates of Foreign Medical Schools.
JAMA 202, Nov. 20, 1967.
f. Restatement of policy on ECFMG.
JAMA 206, Nov. 25, 1968.

Graduate Training Outside the United States.
JAMA 190:639, Nov. 16, 1964,

Internship—Policies and Status.
a. Policy on Straight Internships in Obstetrics-Gynecology.
JAMA 165:458, Oct. 5, 1957.
b. Future of the Internship. Editorial.
JAMA 165:604, Oct. 5, 1957.
c. No single Panacea for Internship. Editorial.
JAMA 168:693, Oct. 4, 1958,
d. Policy on Approval of Internships.
JAMA 171:846-847, Oct. 10, 1959,
e. Revision of Essentials: Utilization of Ambulatory Patients,
Instruction in Anesthesiology, Part-Time Intermnships.
JAMA 194:787, Nov. 15, 1965.
f. Revision of Essentials: Agreement Between Intern or Resident
and Hospital.
JAMA 198:893, Nov. 21, 1966.

10.

11.

12.

13.

14.

15.
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g. Revision of Essentials: Revision of Definition of Rotating In-
ternship.
JAMA 958:893, Nov. 21, 1966.
h. Statement on Internships by the American Board of Pediatrics.
JAMA 198:897, Nov. 21, 1966.
i.  Symbol for Early Starting Date on Internships.
JAMA 202, Nov. 20, 1967.
Legality of internship prior to graduation from medical school.
JAMA 206, Nov. 25, 1968.

Legal Obligations of Hospital and House Staffs.

a. Responsibility of Hospital Staff to House Officers and Service
Patients, Editorial.

JAMA 182:812, Nov. 17, 1962.

b. Malpractice Insurance for Interns and Residents.
JAMA 193:55-60, July, 1965,
JAMA 206, Nov. 25, 1968.

Osteopaths,

a. Policy on Participation of Osteopaths in Approved ‘Graduate
Training Programs.

JAMA 182:779, Nov. 17, 1962;
JAMA 190:639-640, Nov. 16, 1964;
JAMA 194:783, Nov. 15, 1965.
b. Eligibility of Former Osteopaths for Certification.
JAMA 198:898, Nov. 21, 1966.
JAMA 206, Nov. 25, 1968,

Residencies in Specialties.

a. Background and Development of Residency Review and Con-
ference Committees,

JAMA 165:60-64, Sept. 7, 1957.
b. Policy of Conference Committee on Graduate Education in
Surgery on 3-4 Year Programs in Surgery. Editorial.

JAMA 171:843-844, Oct. 10, 1959,

c. Guides for Residency Programs in Specialties.
JAMA 186:687, Nov. 16, 1963.
JAMA 206, Nov. 25, 1968.

d. Policy on Approval of Thoracic Surgery Residencies.
JAMA 186:689, Nov. 16 1963;
JAMA 190:642, Nov. 16, 1964.

e. Responsibility of Residency Program Director for Statistics.
JAMA 186:689, Nov. 16, 1963.

f. Definition of “Responsible Surgeon.”
JAMA 190:641, Nov. 16, 1964.

g. Internal Medicine Subspecialty Residencies Discontinued.
JAMA 174:817-818, Oct. 8, 1960;
JAMA 177:18, Sept. 2, 1961;
JAMA 182:778, Nov. 17, 1962.

h. Standards for Residency Programs in Neurology and Psychiatry.
JAMA 198:895, Nov. 21, 1966.

i. Residency Matching Programs.
JAMA 198:898, Nov. 21, 1966;
JAMA 206, Nov. 25, 1968,

j. General Surgery—Conversion of Type II (3 years) programs

to Type I (4 year) programs.
JAMA 202, Nov. 20, 1967;
JAMA 206, Nov. 25, 1968,
k. Uniform Appointment Dates for First-Year Residencies.
JAMA 202, Nov. 20, 1967;
JAMA 206, Nov. 25, 1968.
1. Pilot Placement Service for Residencies in Urotogy.
JAMA 206, Nov. 25, 1968.

m. Guide for Residencies in Internal Medicine; Policies on Train-
ing in Broad Field of Internal Medicine and on Affiliations
Clarified.

JAMA 206, Nov. 25, 1968.

n. Revision of “Essentials” in Anesthesiology, General Practice,

Physical Medicine and Rehabilitation, and Psychiatry.
JAMA 2086, Nov. 25, 1968.

Role of Council on Medical Education.

a. Relationship of Hospital Accreditation by Joint Commission on
Accreditation to Approval of Graduate Training Programs.

JAMA 190:638, Nov. 16, 1964.

b. Activities and Accomplishments of the American Medical As-

sociation in the Field of Graduate Medical Education.
J. Med. Educ. 36:1210-1217, Sept., 1961,
c. The Role of the Council on Medical Education and Hos-
pitals of the American Medical Association.
J. Med. Educ. 34:819-825, Aug., 1959.
Selective Service.
a. Relation of Internship to Selective Service Requirements.
JAMA 182:779, Nov., 17, 1962.

Specialty Boards.

a. Essentials for Approval of Examining Boards in Medical Spe-
cialties-Revision,

JAMA 186:688, Nov. 16, 1963;
JAMA 194:784-786, Nov. 15, 1965,

b. Approved and Non-Approved Specialty Boards. Editorial.
JAMA 194:823, Nov, 15, 1965.

¢. Policy of American Board of Surgery on 1-2 Year Programs.
JAMA 186:688-689, Nov. 16, 1963.

d. Requirements for Examination by Both the American Board
of Internal Medicine and the American Board of Pediatrics.

JAMA 206, Nov. 25, 1968.
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| ‘Consolidated List of Hospitals

With Approved Graduate Training Programs

Council on Medical Education of the American Medical Association

Revised to June 30, 1968

Hospitals, 1,412

This consolidated list follows the format used last year and
provides general basic information on hospitals with approved
internship and residency programs.

To save space, the word “Hospital” has been omitted when
it is the last word of the name of the institution.

All hospitals are listed alphabetically by state and city, and

their full names and addresses are included. Medical school affili-
ation is shown in a special column, and the code to identify the
medical schools begins at the end of the Consolidated List.

Participation by the hospital in the clinical clerkship program
of a medical school is indicated by M or L preceding the code
number for the school. M signifies that the hospital is a major

-unit in the teaching program of the medical school, while L
indicates that the hospital is used to a limited extent in the
school’s teaching program. G indicates that a hospital is used by
the school for graduate training programs only. The information
concerning medical school affiliation has been furnished by the
deans of the individual medical schools.

Because the conditions under which a hospital and a medical
school might be affiliated for purposes of graduate training were
not well defined, the Council on Medical Education at its meet-
ing in June, 1965, drew up the following set of requirements for
such affiliations. Henceforth the annual inquiry of deans for

hospital affiliations will state that the G designation should be

useg only for hospitals not designated with M or L and in cases
in which one or more of the following arrangements is in effect:

1. The house staff is selected by oéicials of a specific medical
school department or by a joint committee of the hospital teach-
ing staff and the medical school faculty.

2. There is some degree of actual exchange of residents be-
tween the G hospital and the principal medical school teaching
hospital.

3. There is regularly scheduled participation of medical school
faculty (other than the hospital’s own attending staff) in teach-
ing programs at the G hospital. '

4. There is a contractual agreement (with or without financial
commitment) for assistance in the organization and supervision
of the graduate program in the G hospital.

The G designation should not be used if the hospital is used
for undergraduate clerkship teaching, if faculty participation is

as tenuous as an occasional lecture or consultation visit, or if the -

hospital’s interns or residents are permitted to attend medical
school teaching conferences only as visitors.

The relationship of the hospital to the medical school is fur-
ther indicated by two other symbols which follow the code num-
ber for the school. The symbol X signifies ownership of the
hospital by the medical school or, in some cases, ownership of
the hospital and the medical school by the same organization.
The symbol # signifies that, while the school does not own the
hospital, it has exclusive right to appoint or nominate all mem-
bers of the hospital staff assigned to services used by the.school
for teaching.

The administrative control of the hospital is indicated in a
separate column, and the abbreviations used are explained at the
end of the consolidated list, preceding the list of medical schools.

Footnotes provide additional information about appointment
procedures, employment policies, and other matters:

Footnote’—Appointments are restricted to men only.

Internship Programs, 2,768

Residency Programs, 4,702

Footnote?—U.S. citizenship is a requirement for appointment.

Footnote?*—Graduates of foreign medical schools are not eli-

gible for appointment.

Footnote*~Dental internships are available.

Footnote®—Dental residencies are available.

The total number of beds is shown in one coluran, followed by
a column listing the average length of stay in days, for each hos-
pital. The necropsy percentage is shown in the following column.

Whenever the information could be shown with reasonable
accuracy, the number of graduates of foreign and nonforeign
medical schools serving in each hospital as of September 1, 1967,
is shown as a separate figure for interns and resigents. The infor-
mation was provided by individual hospitals, on the annual
questionnaire completed for this Directory. The numbers pub-
lished do not include those who were listed as serving in the
hospital in capacities other than those of intern or resident.

In some cases, because of the complexity of programs in rela-
tionship to other hospitals, numbers have not been published; in
a few cases, specific figures were not furnished. The absence of
numbers in these columns may indicate that either no one was
serving in the program as of September 1, 1967, or that the
program is so organized that individual participants are ap-
pointed to an integrated program and therefore serving during
the program in more than one hospital. ‘

The numbers of internship and residency positions are shown
for the academic year beginning July 1, 1969, to provide an
indication of the training potential of each hospital, insofar as
it is possible to indicate this in a list. Some figures may represent
duplications in situations in which several hospitals participate
in combined training programs for one or more specialties;
others may not reflect the large number of trainees regularly
rotating to the institution from other programs.

The numbers of internship and resirincy positions offered are
given in this list for convenience and, because of the time lag in
compilation, may vary from those shown in the list following
the authorized complement of types and numbers of internships,
and in the number and distribution by years of residency posi-
tions.

In some specialties, the programs are approved for specific
numbers of positions through the appropriate approving agen-
cies, and the publication of figures furnished by the hospitals
on the annual questionnaire may not reflect the exact numbers
currently approved for the residency program.

Specific getails on internship and on residency programs are
given in separate lists in this issue. The general details about
each approved training program in the internship and residency
lists provide a fairly complete figure for study by the candidate
for graduate training. Further details about the character of
these approved training programs must be obtained directly
from the hospitals of the candidate’s choice. All candidates
should familiarize themselves with the standards contained in
the “Essentials of an Approved Internship” and “Essentials of
Approved Residencies” when determining their choices of hos-
pitals for training. These two documents are included in this
Directory.

Abbreviations used to indicate the specialty or area of training
designated in internship and residency programs are listed on
page 77, preceding the Il)ist of code nurmpbers for medical schools.
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Medical School
Affiliations

Name and Location

ALABAMA
Birmingham
Baptist Medical Center ..........ccccceccvvvnniniinnnn.
800 Montclair Road, 35213
Birmingham Baptist
701 Princeton Ave., 35211 -
Birmingham Baptist Hospitals ........................
701 Princeton Avenue, 35211
Carraway Methodist ..........cooeeviierniinirnennn.
1615 North 25th Street, 35234

L-10
L-10

L-10

Children's ......oooeeiiniiiiiii M-10#

1601 6th Ave. South, 35233
L-10

Crippled Children’s Clinic and Hospital
620 South 19th Street, 35233

Eye Foundation ........cc.ceveciamiimiiiinnnionnieainn
1720 8th Avenue South, 35233

St. Vincent
2701 Ninth Court South, 35205

University of Alabama Medical Center, ..........

L-10

M-10X

f

University of Alabama Hospitals and Clinics ... M-10X

619 South 19th Street, 35233

Veterans Admin. ..........oooooviiiniiinin M-10#

700 South 19th Street, 35233

Falrfield
Lloyd Noland ....
P.O. Box 538,

Moblle
Mobile General

2451 Fillingim St., 36617

Tuscaloosa
Druid City
809 Birmingham Ave, 35401
Tuskegee
Veterans Admin., 36083

ALASKA
Anchorage
U. S. Public Health Service Alaska Native
Medical Center ...........oooeeviiiiiiiiiiinnininnn
Third and Gambell Streets, 99501

ARIZONA

Phoenlix
Barrow Neurological Institute of St. Joseph's
Hospital, 85013
Crippied Children’s .
1825 E Garfield, 85006

G-16

Good Samaritan ............ccocccoeeeiiiiiiiiinininnnn.
1033 E. Mc Dowell Rd., 85006

Maricopa County General
3435 West Durango St., 85009

Memorial ..ol
1200 S. 5th Avenue, 85003

St JoSEPh’s ...
350 West Thomas Road, 85013

U. S. Public Heaith Service Indian
1550 E Indian School Rd, 85014

Veterans Admin. ..
7th St and Indian

Tucson

Pima County General
2900 South Sixth Avenue, 85713

St Mary’s oo
West St. Mary’s Road, 85703

Tucson Hospitals Medical Education Program
P.O. Box 6067, 85716

Tucson Medical Center ................ccccoeiiininnn.
Grant Rd & Beverly Blvd, 85716

U. 8. Air Force ....
Davis-Monthan A.F.B.,

Veterans Admin. ...........cooeei
3601 South Sixth Avenue, 85713

Control
Tootnotes

Church
Church
Church
Church

NP Corp

NP Corp + 5
NP Corp 2
Church 1,2,3
Misc

State 45

VA 2,5

NP Corp

County

Cy-Co

VA 2,4,5

USPHS 244

Church
State 1,2,3

Church
County

NP Corp

Church

USPHS z
VA

County
Church
Misc

NP Corp
USAF
VA

Number
of Beds

300

375

386

128

100
44
191

665

479

300

270

410

1661

329

453
84

600

401

199
453
137
207

160
270

477
100
118

Length of Stay

(Days)

o

24

259

29

12

28

Necropsy
Percentage

38
22
46
73

25
10
36

55

74

43

46

39

72

75
49
41

40
74
68

50

43

57
80
72

House Staff
on Duty
Sept. 1, 1967
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4

2

4

15

i 2

5

5

44

12

16

20

4 14

2 2

2 3

3

21

9 11

) 5

21 17
12

2 20

8 11

4

18 K

4

26

Positions Offered
as of July 1, 1969

... Int:

.. Res:

. Int:

Res:

24 Int:

16 Res:

14 Int:

28 Res:

.. Int:

... Res:
4 Res:

6 Res:

8 Int:
67 Int:

218 Res:

14 Int:

24 Res:

20 Int:

36 Res:

1 Res:

12 Res:

8 Res:
3 Res:

28 Inu:

30 Res:

24 Int:

61 Res:

10 Int:
24 lnt:

26 Res:
4 Res:

.. Res:

... Int:

... Res:

... Int

... Res:

24 Int:

34 Res:

... Int:

... Res:
... Res:

23 Res:

Approved Program

Rot.;

Path.,Rad.

Rot.;

Path.,Rad.

Rot.;

Path.,Rad.

Rot.,St. Med.;

G. P.,Surg.,Med.,ObG.,Path.,
)

Urol.
Rot.,St. Med.,St. Surg.,St. Ped.,
St. Path,;
Neurosurg.,0tol.,Ped.,Urol.
Neur.,Ortho.,Urol.

Rot.;

Rot.,St. Med.,St. Surg.,St. Ped.,
St. Path.;

Child Psych.,Derm.,Surg.,Med.,
Neurosurg.,Neur..0bG.,Oph.,Ortho.,
Otol.,Path.,Ped.,PMR,Psych.,
Rad.,Thor.,Urol.

Rot.,St. Med..St. Surg.,St. Ped.,

St. Path,;

: Child Psych.,Derm.,Surg.,Med.,

Neurosurg. . Neur.,ObG.,Oph..Ortho..
Otol.,Path..Ped. PMR,Psych.,
Rad., Thor.,Urol.
Rot..St. Med.,St. Surg..St. Ped.,
St. Path.;

. Derm.,Surg.,Med.,Neurosurg.,Neur,,

Oph..Ortho.,Otol.,Path.,PMR.
Psych.,Rad., Thor.,Urol.

Rot.;

Anes.,Derm.,Surg.,0bG.,Ortho.,
Path.,Ped.

Rot.;
Surg..Med.,ObG.,Ortho..Path.,
Ped.

Path.

Surg.,Oph.,PMR

. Surg.,Ortho.

Neurosurg.,Neur.
Ortho.,Plast.

Rot.;

G. P..Surg..ObG . Path.,Ped.,
Ped. Card.,.PMR

Rot.;

Anes..Surg.,Med..ObG.,Path.,
Ped.

Rot.;

Rot.;
Surg.,Med.,ObG.,Path.,Ped.,Rad.
Surg..Ped.

Surg.

Rot..St. Med.,St. Surg.;
G.P..Surg.,Med. ,Ped.
Rot.,St. Med.,St. Surg.;
G. P.Surg. Med.

St. Med.,St. Surg;

G. P. Surg. . Med..Ped.
Rot..St. Med.,St. Surg.;
G. P.,.Surg.,Med.,Ped.
Surg.,Med.

Surg..Med.



CONSOLIDATED LIST OF HOSPITALS

35

Name and Location

ARKANSAS
Little Rock

Arkansas Baptist Medical Center
1700 West 13th. 72201

Arkansas Children’s ...,
804 Wolfe St, 72202

Arkansas State
4313 West Markham. 72201

St. Vincent Infirmary ...........ccoovvniiiiiincinieeenns
Markham & University, 72201

UNIVEISILY ©oivnin it cincincinvrte e ottaraareneeaeaaan s
4301 West Markham Street, 72201

Veterans Admin. Consolidated
300 East Roosevelt Rd, 72206
North Little Rock

Medical School

Affiliations

G-11
G-11
L-11

M-11X

Controf

Church
NP Corp
State
Church

State

VA

Footnotes
Number
of Beds

a 442
52

2340

365

302

2 2126

Veterans Admin. Consolidated - See Veterans Admin. Consolidated Hospital, Little Rock

CALIFORNIA
Bakerstield
Kern County General
1830 Flower Street, 9330

Berkeley
East Bay Clinic for Child Psychiatry ...............
2045 Dwight Way, 94704
Herrick Memorial .........ccoccovviiiivniiiiiinnniiiis
2001 Dwight Way, 94704

University of California School of Public
Health, 94720 ...
Burbank
St.Joseph .o
501 S Buena Vista St, 91503
Camaritlo
Camarillo Staie, 93010 ............ccooiiiinnnnninne
Camp Pendleton
U.S. Naval, 92055 ........ooocciiiiiiininninniinns
Costa Mesa
Fairview State .......c.oooo i
2501 Harbor Blvd. 92626
Daly City
Mary’s Help .
1900 Sulliv
Davis

County

State

NP Corp

State

Church

State
USN

State

Church

593

205

368

3 4262

2695

246

University of California Affiliated Hospitals - See Sacramento County Hospital, Sacramento

Downey
Rancho Los AMIgOs ........oovicviniiiiniiiiiininns
7601 E Imperial Highway, 90242
Duarte
City of Hope Medical Center ........................
1500 E Duarte Road, 91010
Eldridge
Sonoma State .
Arnold Drive,
Fairfield
David Grant U. S. A.F. ...
Travis A.F.B., 94535
Fontana
Kaiser Steel Corporation ..........ccocccccovrnnvininn
P. 0. Box 217, 92335
Fort Ord
U. 8. Army. 6th Army Hgq., Preventive
Medicine Division, 93941
U.S. Army. Fort Ord, 93941
Fresno
Fresno General
445 So Cedar Ave:
Glendale
Glendale Adventist ..........coooovvvmiiiiiiiinnnnnnnn
1509 Wilson Terrace. 91206

imofa
Napa State
Box A, 94558
La Jolia
Scripps Memorial
9888 Genesee Ave, 92037
Loma Linda
Loma Linda University
11234 Anderson Street, 92354

Loma Linda University Affiliated Hospitals,
92354 i e
Long Beach
Long Beach Community
1720 Termino Ave, 90804
Memorial Hospital of Long Beach .................
2801 Atlantic Avenue, 90801

St. Mary’s Long Beach ...........cooceiniinniinnns
509 East Tenth St, 90813

Veterans Admin. .........ooooiiiiiiiiiiinninnns
5901 E 7th, 90801

L-12,95
G-14,16

G-12

M-12X

County

NP Corp

State

USAF

usa
USA
County
Church
State

NP Corp

Church

Misc.
NP Corp
NP Corp

NP Corp
VA

1188

173

3 3379

38 619

380

3627

240

186

300
545

350
45 1586

Length of Stay

(Days)

16
366

323

660

286

322

88

50

Necropsy
Percentage

26
33
19
32
59

65

70

48

45

45
75
60

34

52
66
84

97

70
58
35
57

53

71

43

42
57

House Staff
on Duty
Sept. 1, 1967
/_,b—\

)
[
= s
= =
o =
£ 2
3
6
11
14
14
3 36
2 12
S
27
1 2
1 7
S 7
11
11

1
S 14
11
] 2
9
12
7
K
24
2 33
| 7
2 8
1
16
4 24
18
2 13
1 1
4
30 78

Positions Offered
as of July 1, 1969

17 Int:

12 Res:
-... Res:

12 Res:

14 Int:
38 Int:

51 Res:

9 Res:

19 Int:

36 Res:

8 Res:

8 Int:

13 Res:
12 Res:
24 Res:
8 Res:

25 Res:

11 Int:

8 Int:

... Res:

14 Int:

30 Res:
1 Res:

2 Res:
6 Res: S

28 Int:

38 Res:

12 Int:

10 Res:

1 Res:

22 Int:

32 Res:
2 Res:

22 Int:

27 Res:

12 Int:

13 Res:
136 Res:

Approved Program

Rot.;
Surg.,Oph.,Path.,Rad.
Ortho.,Urol.

Psych.,Urol.

Rot.;

Rot.,St. Med.,St. Ped.,St. Path.,
St. ObG ;

Anes.,.Derm.,Surg.,Med. Neur.,
0bG.,0ph.,Ortho.,Path.,Ped.,
Ped. AlL.,Ped. Card.,Psych.,Rad.,
Thor.,Urol.

Derm.,Surg..Med. Neur.,Oph.,Ortho.,
Path.,Psych.,Rad.,Thor.,Urol.

Rot.,St. Med.;

G. P.Surg.,Med.,ObG.,Oph.,Path.,
For. Path.

Child Psych.

Rot.;
Psych.

Pub. Health
G. Prev. Med.
Path.

Psych.
Rot.;

: Ortho.

Rot.;
Surg.,Ortho.

: Surg.,Neurosurg.,Ortho.,Urol.

: Surg.,Path.,Thor.

: Ortho.,Psych.

Rot.;
Surg..Med.,ObG..,Ped.,Rad.
Occ. Med.

Pub. Health

urg.

Rol.;
Surg.,Med.,0ObG.,Oph.,Ped.

Rot.;
Surg.,Neurosurg..ObG..Path.

. Ortho..Psych.

Path.

Rot.,St. Med.,St. Surg.,St. Ped.,
St. Path.;

: Anes.,Surgf,Med.,ObG.,Oph.,Palh.,

Ped..Psyeh.,Rad.
Surg.,0bG.,Path.,Ped.
Ortho.

Rot. . St. Path.;
G. P.,Surg.,Med.,0bG.,Path.,
Ped.,Rad.

Rot,;

G. P.Med.,Path..Rad.
Derm.,Surg.,Med.,Neurosurg.,Oph.,
Ortho.,Otol.,Path.,PMR Psych.,

Rad.,Thor.,Urol.
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Name and Location

CALIFORNIA —Continued
Los Angeles
California ......ocoeeviiiiii i s
1414 South Hope St, 90015
Cedars - Sinai Medical Center((Includes Cedars
of Lebanon Hospital Division and Mount
Sinai Hospital Division))
4833 Fountain Ave., 90029 >
Cedars of Lebanon Hospital Div. i
4833 Fountain Ave., 90029

Chief Medical Examiner-Coroner County
of LosAngeles
. Hall of Justice, 90012

Childrens Hospital of Los Angeles ..................
4650 Sunset Boulevard, 90027
Hollywood Presbvterian
1322 North Vermont Ave.,
Hospital of the Good Samaritan Medical
CENIET .iiiviiiiiiiini e var e e
1212 Shatto Street, 90017
Kaiser Foundation
4867 Sunset Boulevard, 90027
Los Angeles County Harbor
General —See Torrance Calif.
Los Angeles County-U.S. C Medical Center
1200 No. State St., 90033

Mount Sinai Hospital Division
8720 Beverly Blvd., 90048
Orthopaedic ........
2400 South Flower Streel 90007
Queen of Angels
2301 Bellevue Ave, 90026

Reiss-Davis Child Study Center .....................
9760 West Pico Boulevard. 90035

Santa Fe Memorial .
610 S. St. Lowss St.. 90023

Shriners Hospital for Cnppled Chlldren
3160 Geneva Street, 90005

U.C. LA, s
Medical Cenler. 90024

University of California Hospital - See U.C.L.A.

University of California School of Public
Health and School of Med., 90024 ...

Veterans Admin. Center - Brentwood
Wilshire and Sawtelle Blvds., 90073

Veterans Admin. Center-Wadsworth ...............
Wilshire & Sawtelle Blvds., 90073

Veterans Admin. (Sepulveda)
16111 Ptummer St, 91343
White Memorial Medical Center .....................

1720 Brooklyn Avenue, 90033

Los Gatos
Community Hospital-Los Galos—Saraloga
815 Pollard Rd., 95030 ... e
Martinez
Contra Costa County Medical Services ............
2500 Alhambra Avenue, 94553
Veterans Admin. .
150 Muir Road, 94553
Modesto
Scenic General ..........ociiiiiiiin
830 Scenic Drive, 95350
Mountain View
El Camino ....coccovviiiiviiiiiiiii e
2500 Grant Road, 94040
Norwalk
Metropolitan State
11400 So. Norwalk B
Oakland
Children's Hospital Medical Center of
Northern California .............ccooeviviiiiiiiiinnn.
51st and Grove Streets, 94609
Highland General .....
2701 - 14th Avenue, 94606

i

Kaiser Foundation .................cocoeeenns SO
280 W. Mac Arthur Blvd., 94611

Samuel Merritt
Hawthorne Ave &

US. Naval ..o
8750 Mountain Blvd., 94627

Western Laboratories ..........oooooevviiniiniininnnnnn
353, 30th St., 94609

3
=
&g 7
—.8 —_ 2
D < <
=< S =
Church
L-13 .
L-13 NP Corp
County
M-14# NP Corp 5
NP Corp 2
G-14 Church
NP Corp
M-14# County 3,8
L-13 NP Corp
G-14 NP Corp 3
Church
NP Corp 3
L-14 NP Corp
NP Corp
M-13X State
State
G-13 VA 4
M-13 VA 2,48
VA
Church
NP Corp
County
VA .
County 2
Dist. 2,3
L-95 State 2
L-16,G-15 NP Corp 45
G-16 County 45
NP Corp
G-16 NP Corp
USN 45
Corp.

House Staff
on Duty
Sept. 1, 1967
E’ /—A—:\
& o .5
- 3 = 2
f2 =5 2% & S
Ex 22 & ® £
=4 D C
zz 32 =4 & z
325 8 43 2 2
2 10
st 8 48 23
25
iy 0 0
230 7 89 . 16
H 28
270 7 33 . 6
402 9 52 .. 10
1 7
449 6 48 ! 16
2248 8 45 . 198
s 344
235 9 47 7
5
162 s 12 17
384 6 45 3 5
2 9
6
189 10 26 2
2
60 65 0 3
368 8 75 . 36
3 143
1659 495 73 2 13
1410 31 72 1 35
12 152
970 86 61 1 9
279 8 60 4 9
4 56
364 10 57 1 9
498 28 67 9 15
297 9 54 s
429 6 60
3000 - 38 1 19
142 s 83 2 1
2 13
573 7 70 .. 40
2 54
275 7 59 s
24
295° 9 40 1
1100 21 93 17
72

Positions Offered
as of July 1, 1969

8 Int:

18 Res:

23 Int:

42 Res:

6 Res:

16 Int:

44 Res:
10 Res:

12 Int:

12 Res:
27 Res:

240 Int:

461 Res:

7 Int:

Res:
17 Res:

12 Int:

29 Res:
8 Res:

9 Int:

3 Res:
3 Res:

45 Int:

211 Res:

31 Res:
36 Res:

24 Int:

194 Res:

24 Res:

16 Int:

88 Res:

2 Res:
10 Res:
29 Res:

7 Res:

8 Res:

24 Res:

6 Int:

16 Res:

42 Int:

85 Res:

20 Int:

36 Res:
4 Res:

17 Int:

73 Res:

1 Res:

Approved Program

Rot.;
Surg.,0bG.,Path.

Rot.;
Surg.,Med.,ObG.,Path.,Ped.,Psych.,
Rad.

For. Path.

St.
Ortho Palh ,Ped.,Ped. Card.
ObG. Op

Rot.;
Surg..Med.,Path.
Med.,ObG. Path.,Urol.

Rot.,8t. Med.,St. Ped.;

Anes.,Child Psych.,Derm..Surg.,
Med.,Neurosurg.,Neur.,0bG.,Oph.,
Ortho.,Otol.,Path.,Ped.,Ped. All.,
PMR.Psych.,Rad.,Thor.,Urol.

St. Med.;

Child Psych.,Med.,Path.,Psych.

Ortho.

Rot.;
G. P.,Surg.,0bG ., Path.,Ped.,

Col. - Rec..,Rad
Child Psych.
Rot,;

Surg.
Ortho.

St. Med.,St. Surg..St. Ped.,St. Path.;

Anes.,Child Psych.,Derm.,Surg.,
Med..Neurosurg.,Neur.,0bG.,Oph.,
Ortho.,Otol.,Path.,Ped.,Ped. AllL,
Ped. Card.,Plast..Psych.,Rad.,
Thor.,Urot.

Occ.Med..G.Prev.Med.
Psych.

Rot.;

Anes.,Derm.,Surg..Med..Neurosurg.,
Neur.,Oph.,Ortho.,Otol..Path..
PMR,Plast..Rad., Thor.,Urol.

Surg.,Med.,Psych.

Rot..St. Med.,St. Surg.,St. Ped.;

Anes.,Surg.,Med.,Neurosurg.,ObG..
Oph.,Ortho.,0Otol.,Path.,Ped.,
Rad..Urol.

Path.
G.P.

Surg..Med.,Neur.,Path..Psych.,
rol.

G.P.
Path.

Psych.

St.P

Orlho Palh ,Ped.,Ped. Card.

Rot.;

Anes.,Surg.,Med.,ObG.,Oph..Ortho.,
Path.,Ped.,Psych.,Rad., Thor.,
Urol.

Rot.;
Surg.,Med.,ObG.,Path.,Ped.
Ortho.,Path.

Rot.,St. Med.,St. Surg.;

Anes.,Surg.,Med.,0bG.,Oph..Ortho.,
Qtol.,Path.,Ped.,Psych.,Rad.,
Urol.

For. Path.
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House Staff
on Duty
Sept. 1, 1967 g
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Name and Location =< Q = Z's KiS) Ze = zZ o~ 3 Approved Program
CALIFORNIA — Continued
Olive View
Olive View County 725 131 48 1 3 4 Res: Thor.
14701 Foothill Bi
Orange
Childrens Hospital of Orange County ............ M-95 Church 50 5 85 ... Int:  St. Ped.;
1109 W La Veta, 92668 .. Res: Ortho.,Ped.
Orange County Medical Center ..................... M-95 County 45 647 8 94 40 ... Int: Rot..St. Med.,St. Ped.;
101 Manchester Avenue, 92668 3 48 71 Res: Anes..Surg.,Med.,ObG.,Oph..Ortho.,
Path.,Ped.,Psych..Rad.,Thor.,
Urol.
Palo Alto ,
Palo Alto-Stanford Hospital Center ............... M-15# NP Corp 3 574 8 61 .