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UpDate 

VpDate is a section that will report developments in health policy issues and 
scheduled conferences of relevance to the field. In this issue we offer a summary 
of Cornell University's conference on the future of medical practice. 

From Physician Shortage To Patient Shortage: 
The Uncertain Future Of Medical Practice 
Cornell University Medical College 
New York, New York 
February 27-28 , 1986 

America's physicians , for generations a  breed apar t i n their capacity t o 
protect th e profession' s autonom y an d t o realiz e income s tha t place d 
them atop society's economic pecking order, ar e being buffeted b y strong 
demands for reform o f the traditional health care delivery system. Unde r 
mounting pressure s generate d b y privat e an d publi c third-part y payer s 
in searc h o f a  bette r valu e fo r thei r money , b y a  growin g numbe r o f 
physicians, by proliferating medica l technologies tha t ar e outpacing soci -
ety's ability to pay, and by eroding relations with some patients stemmin g 
from th e professiona l liabilit y crisis , provider s ar e reelin g a t th e rat e o f 
change. While the shap e o f change i s becoming mor e clear , where i t will 
ultimately settl e i s uncertain , bu t i t seem s reasonabl e t o speculat e tha t 
the health care system is being transformed int o a new order . 

This was the picture tha t emerged earlie r thi s year (February 27-28 ) a t 
Cornell Universit y Medica l College' s second Conferenc e o n Healt h Pol -
icy, whic h wa s entitled , u From Physicia n Shortag e t o Patien t Shortage : 
The Uncertai n Futur e o f Medica l Practice. " On e featur e distinguishe d 
this conferenc e fro m th e firs t meetin g a  yea r ago . N o on e a t th e lates t 
gathering expressed doubts that major change was underway. At the firs t 
conference, som e participants —those who believed tha t government reg -
ulation, not market competition, should shap e the health system's futur e 
destiny— said current changes were not of a fundamental nature . 

Amidst th e worl d o f chaoti c chang e tha t wa s painte d a t thi s year' s 
conference, though , on e spher e stoo d ou t almos t alon e i n it s seemin g 
capacity t o resis t refor m —the medica l schoo l establishment . Bu t n o at -
tendee, b e h e o r sh e a  par t o f tha t establishmen t o r a n observe r o f it , 
doubted tha t majo r chang e wa s neede d an d woul d eventuall y com e t o 
medical school s a s well. At on e point , Fran k H . T. Rhodes , presiden t o f 
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Cornell University , sai d th e curren t medica l schoo l faculty-to-studen t 
ratio o f one-to-on e "wil l no t surviv e fo r anothe r decade , no r d o I  think 
will most freestanding academi c medical centers survive either." Thomas 
H. Meikle , Jr., dea n o f Cornell' s medica l school , said , "th e rea l impedi -
ment to change" is reducing the size of the tenured faculty . Othe r partici -
pants wondered how long medical schools could train students for special-
ties that may fit the needs of faculty member s and teaching hospitals, bu t 
not necessarily the public . Lynn Etheredge, a  former healt h branch chie f 
of th e President' s Offic e o f Managemen t an d Budget , said , "medica l 
schools ar e gallopin g of f i n th e wron g direction , emphasizin g medica l 
specialties whe n primar y car e physician s ar e needed. " H e maintaine d 
that the "overpayment o f some specialists is biasing career choices," but h e 
warned tha t medica l students ' economic expectations would be "dashed " 
because the financial incentive s will change in favor of higher incomes for 
primary care physicians. 

Eli Ginzberg, a  health economis t an d directo r o f Columbi a Universi -
ty's Conservatio n o f Huma n Resource s project , organize d an d chaire d 
the two-day conference. In the mix of disciplines represented, ther e were 
physicians; hospital , medical , an d nursin g administrators ; economists ; 
political scientists; and other assorted backgrounds. Discussions centere d 
on issue s raised b y five commissione d paper s tha t deal t wit h th e chang -
ing nature o f medical schoo l applicants , physicia n practice , the future o f 
the medica l profession , th e employmen t o f doctor s a t a  larg e healt h 
maintenance organization , an d th e oversuppl y o f physician s i n Sa n 
Francisco and its environs. 

The Dwindling Medical School Applicant Pool 

Fueled by federal incentive s tha t were designed t o bolster the produc -
tion o f ne w physicians , America n medica l school s increased thei r num -
ber o f graduate s fro m 7,08 1 i n 196 0 t o 16,31 8 b y 1985 . Even wit h th e 
bountiful federa l incentives , though , clas s size s coul d no t hav e grow n 
unless there had als o been a  sharp increase in the number o f young me n 
and wome n wh o wanted t o be physicians , August G . Swanson , directo r 
of th e Associatio n o f America n Medica l Colleges ' Departmen t o f Aca -
demic Affairs , note d i n th e conference' s openin g paper . I n 1960 , th e 
ratio between applicant s an d thos e accepte d t o enter medica l school fel l 
to 1.7 , the lowest in the post-World War II era. By 1973, though, the ratio 
had improve d t o 2. 8 applicant s fo r eac h position , a  level tha t persiste d 
through 1975 . 

In the ensuin g decade , however , th e numbe r o f medical school appli -
cants declined, while the number o f positions in the nation's 12 7 medical 
schools continued t o increase throug h 1981 . In 1985 , there wer e 32,89 3 
applicants for 17,31 2 positions, a ratio of 1. 9 applicants per position. The 
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greatest decrease in applicants occurred among white males, who droppe d 
from 32,41 4 in 197 5 to 21,331 in 1985 . They now are only 64 percent of 
the applican t pool , whil e wome n represen t 3 4 percen t o f al l medica l 
school applicants . The siz e of the applican t poo l i s important t o medica l 
schools becaus e th e large r th e pool , generall y speaking , th e greate r th e 
number o f qualit y applicants . Swanso n reported : "Thu s far , th e aca -
demic ability of medical school matriculants a s measured b y grade poin t 
averages an d Medica l Colleg e Admissio n Tes t (MCAT ) score s ha s no t 
declined significantly , bu t sinc e 198 0 there ha s been a  slight downwar d 
shift in grade point averages." 

What ha s changed mor e substantiall y i s the economi c standin g o f th e 
average applicant . "There is a shift towar d applicant s coming from mor e 
affluent socia l strata," Swanson said. "In 1980 , 36.3 percent of applicants ' 
fathers were physicians or other professionals . This proportion increase d 
to 3 9 percen t i n 1985 . In 1980 , 22. 8 percen t o f applicants ' father s ha d 
earned doctora l degrees , a s compared t o 25.9 percent i n 1985 . The pro -
portion whos e father s ha d no t complete d hig h schoo l fel l fro m 10. 7 
percent t o 8. 7 percent . Thos e fro m familie s wit h income s o f $30,00 0 a 
year or more increased from 40.8 percent to 53.8 percent, and those fro m 
families wit h income s i n th e $5,00 0 t o $10,00 0 a  yea r rang e droppe d 
from 6. 4 percen t t o 3. 7 percent . Despit e thi s upwar d shif t i n famil y 
incomes, the 198 5 applicants were more indebted. I n 1980 , 63.7 percen t 
had n o educationa l debt s an d onl y 2. 6 percen t ha d debt s o f $10,00 0 o r 
more. In 1985 , 47.4 percen t ha d n o deb t an d 10. 6 percent ha d debt s of 
$10,000 or greater. " 

Students Favor Medical Specialty To Primary Care 

Another importan t chang e i n th e ne w physicia n populatio n i s a  de -
cided shift in interest away from practicin g primary care medicine towar d 
specialty care. "Comparing the responses to the Association of American 
Medical Colleges (AAMC) Graduation Questionnair e o f the class of 198 2 
with the class of 1985 , there is a distinct shif t awa y from th e primary car e 
specialties, rangin g fro m a  12. 6 percen t decreas e i n famil y practic e t o a 
25.9 percent decrease in general internal medicine. The larges t increase s 
are in anesthesiology, emergency medicine, diagnostic radiology, and th e 
medical an d pediatri c subspecialties . Genera l surger y an d th e surgica l 
subspecialties are relatively unchanged," Swanson reported . 

Although the federal government now maintains that the United State s 
has a surplus of physicians, Swanson noted tha t American medical schools 
have pared thei r class sizes only very modestly. In 1981 , the entering class 
size of all medical schools reached a  peak of 16,644 - Since then, total class 
size has dropped a t a  rate o f 0.6 percen t a  year. Swanso n sai d h e antici -
pates tha t th e enterin g clas s siz e o f 199 0 wil l b e betwee n 13,50 0 an d 
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14,000 students. 
Following Swanson' s presentation , Rosemar y Steven s o f th e Univer -

sity of Pennsylvania declare d tha t "i t migh t be entirel y possibl e tha t th e 
AAMC has understated th e trend. The fall-of f o f student interes t enroll -
ing i n medica l schoo l ma y wel l be sharper . I t may wel l become unfash -
ionable to attend medica l school. We should examin e a  broader range of 
possibilities, including some radical proposals for responding. Maybe we 
should thin k abou t scholarship s agai n an d othe r option s tha t ma y no t 
now be in vogue because of pressures to reduce federal spending. " Swan-
son responded: "Yo u ma y well be right . Proposed reduction s in medica l 
school applications of 4 and 8  percent may be conservative estimates. We 
have no good basis on which to predict." Paul B. Ginsburg, an economis t 
at th e Ran d Corporation , describe d a s "very encouragin g news " the re -
duction i n th e medica l schoo l applican t pool . Ginsbur g sai d societ y — 
should i t decide t o reduce th e numbe r o f physicians i n training—woul d 
be bette r serve d b y having school s weed ou t unqualifie d applicant s an d 
reduce thei r ow n clas s size s rathe r tha n hav e governmen t us e publi c 
policy processes to close entire medical schools. 

Physician Personnel And Physician Practice 

M. Ro y Schwarz , assistan t executiv e vice-presiden t o f th e America n 
Medical Associatio n (AMA) , depicte d physician s a s facin g a  futur e o f 
opportunity an d uncertainty because of the rapid changes that are affect -
ing medical practice. Schwarz covered a  broad rang e of subjects tha t wil l 
impact upo n medica l practic e i n th e future , includin g th e genera l econ -
omy, deman d fo r services , healt h insuranc e coverage , accessibilit y t o 
care, supply of physicians, public attitudes toward doctors , and physicia n 
fees, incomes, and expenses . 

One interestin g phenomeno n tha t wil l influence th e shap e o f th e fu -
ture for America n physician s i s the professiona l liabilit y insurance issue , 
Schwarz said . Ho w thi s issu e i s deal t wit h ma y b e influence d substan -
tially by public attitudes, but certainly no concensus has emerged amon g 
the public . Indeed , opinio n survey s underwritte n b y th e AM A hav e 
shown that , sinc e 1982 , th e publi c ha s grow n mor e uncertai n abou t 
whether th e numbe r o f professiona l liabilit y suit s an d th e amoun t o f 
court awards that stem from som e of them are justified . 

The most provocative comments articulated by Schwarz revolved aroun d 
the issue of medical manpower. On th e subject of foreign medica l gradu-
ates, "a question tha t haunt s m e virtually ever y day, " he said , the AM A 
has adopted a  position favoring th e terminatio n o f Medicare suppor t fo r 
the residency trainin g o f alien an d America n graduate s o f foreign medi -
cal schools . (Th e AMA , incidentally , ha s bee n joine d b y th e America n 
Hospital Association an d th e Associatio n o f American Medica l College s 
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in supportin g thi s position. ) Schwar z sai d tha t increasingl y th e AM A i s 
hearing from physician s in California, Florida , New York, and Pennsylva -
nia abou t th e growin g suppl y o f doctors . 'The botto m lin e i s that ther e 
are just too many doctors," said Schwarz . 

Schwarz sai d th e AM A ha s take n n o actio n t o reduce th e numbe r o f 
medical student s bein g trained , althoug h i t has sough t t o be responsiv e 
to it s constituency b y creatin g a  Task Forc e o n Physicia n Manpowe r t o 
examine the many issues involved. A central reason for the AMA's reluc-
tance t o ac t stems from wantin g t o avoid an y suggestio n tha t action s o n 
its par t t o influenc e th e suppl y o f physician s ma y b e i n violatio n o f 
federal antitrus t laws. "You cannot imagin e how sensitive our thirty law-
yers ar e t o the antitrus t issues . We can repor t an d interpre t th e dat a o n 
physician supply, but steps beyond tha t raise questions." 

Etheredge, wh o a t th e tim e o f th e conferenc e wa s a  senio r researc h 
associate a t th e Urba n Institute , bu t ha s sinc e departe d t o becom e a n 
independent consultant , responded t o Schwarz's presentation by express-
ing concern over a  number o f physician-related issues . Etheredge said he 
wondered ho w th e qualit y o f car e wa s being affecte d b y surgeon s wh o 
are operating, on average, only thirteen hours a week, according to AMA 
data, an d b y doctor s who , agai n o n average , se e onl y tw o t o tw o an d 
one-half Medicar e beneficiarie s a  week . " I woul d lik e t o underlin e m y 
concerns over those issues. " 

Paul Ginsburg, th e economist , looked on the abundance o f physician s 
in the context of supply and demand . "Doe s having more physicians pe r 
capita mea n tha t w e wil l hav e highe r healt h car e expenditures ? Th e 
controlled system s o f car e wil l no t tolerat e excessiv e operation s o r th e 
employment o f mor e physician s tha n ar e needed . I  view a s a  positiv e 
development, on e tha t w e shoul d b e cautiou s abou t turnin g off , th e 
abundance o f physicians . I  think suppl y an d deman d wil l equilibrate i n 
the future," but for now government should take no arbitrary steps to cut 
physician supply . 

Responding t o Schwarz , Donal d R . Cohodes , executiv e directo r o f 
policy of the Blue Cross and Blue Shield Association, pointed t o a devel-
opment tha t wa s underscore d b y severa l othe r participant s —Michael 
Soper, senior vice-president of National Medical Management, an d Lowel l 
Weiner, medica l directo r o f the Grou p Healt h Pla n o f Southeas t Michi -
gan. Cohode s sai d th e "balanc e o f powe r betwee n medica l specialist s 
and primary care physicians is changing" as primary care doctors increas-
ingly assum e th e rol e o f gatekeeper . Tha t i s t o say , patient s wh o ar e 
receiving thei r car e i n controlled system s [health maintenanc e organiza -
tions (HMOs ) an d preferre d provide r organization s (PPOs) ] mus t b e 
referred t o a specialist by their primary care doctor or face the prospect of 
the plan denying payment for the care rendered b y the specialist . Soper , 
a physician wh o was formerly medica l directo r o f a  health maintenanc e 
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organization i n Kansas City , sai d i n response t o Cohodes' s comment : " I 
think yo u ar e absolutely right . HMOs ar e bolstering th e influence o f th e 
primary care physician and so are other forms of case-managed care." 

The Future Of The Medical Professio n 

In a  paper prepare d fo r th e conference , Rosemar y Steven s character -
ized th e America n physicia n a s i n transition , "movin g awkwardly , bu t 
profoundly an d permanently , towar d ne w definition s o f th e medica l 
profession an d professionalism i n the late twentieth century; toward fun -
damental shifts in assumptions; and toward rearticulated roles for profes -
sional organizations. Indeed, what is exciting about the next twenty years 
is the growing need —indeed th e demand—fo r a  new frame o f referenc e 
in which to assess contemporary changes . The professional snak e is shed-
ding its skin." 

Among th e importan t trend s tha t Steven s cite d wer e movemen t to -
wards th e organize d an d supervise d practic e o f physicians , th e appear -
ance of the articulate patient, "in roles as diverse as a purchaser, a  consumer 
of care , an d a  partner i n medica l treatmen t decisions , an d challenge s t o 
the underlyin g cognitiv e an d structura l base s o f medicine. " Concludin g 
what El i Ginzber g characterize d a s u the firs t upbea t not e tha t w e hav e 
had," Steven s said : " I thin k tha t w e ar e no w i n a  remarkably exciting , 
fluid period , which may last for man y years , of constant debate , negotia -
tions, organizationa l an d ideologica l adjustments , ou t o f whic h a  ne w 
consensus abou t th e natur e o f th e medica l professio n wil l emerge . I t i s 
too soon to see what this consensus wil l be. However, i t is fruitless t o see 
present change s a s having onl y deleteriou s effect s upo n th e profession . 
The future professio n ma y wel l be different , bu t i t may be equally pow -
erful an d equall y successful . Th e ke y i s th e abilit y t o shif t fro m out -
moded expectations and perceptions. " 

In respondin g t o Stevens , Cohodes , th e Blu e Cros s an d Blu e Shiel d 
representative, emphasize d "th e erosion " of physician discretion , declar -
ing tha t "th e leve l o f intrusivenes s o f thir d partie s (i n clinica l decisio n 
making) wil l onl y grow . Tha t wil l b e a  very painfu l process. " Cohode s 
said one force drivin g third partie s in this direction is the wide variation s 
that exis t i n medica l practic e patterns . "Thes e variation s ar e leadin g t o 
medical treatmen t protocols. " Offerin g anothe r corporat e perspective , 
Nelson J . Luria , managin g directo r o f th e Healt h Car e Financ e Depart -
ment a t Merrill Lynch Capital Markets, charaterized medicine as "the last 
white-collar professio n tha t ha s no t consolidated . I  a m mystifie d wh y 
physicians coul d no t adap t similarl y an d thriv e lik e th e lawyer s an d 
accountants have thrived." Soper offered on e explanation: "a  part of the 
difficulty i s a fee-for-service mentalit y and the different incom e levels for 
different specialties. " 
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Participants articulated a  variety of views on the phenomenon o f med-
ical practic e variations . Harol d S . Luft , a n economic s professo r a t th e 
University o f California, Sa n Francisco, said physicians are not instinctl y 
opposed t o stricter treatment protocols , but they must learn to "inculcate 
a budget constrain t within tha t framework. " Fre d McKinne y of Brandei s 
University sai d tha t individua l consumer s o f care "ma y no t wan t stand -
ardization. They may place greater value on personal treatment an d thu s 
variation." An d Gai l R . Wilensk y o f Projec t HOPE , a n economist , sai d 
that practic e variation s "ar e no t motivate d b y economics . The y deriv e 
from medica l uncertainty and differences i n practice styles." 

Employment Of Physicians At A Large Group Health Plan 

Moving from th e global to the more specific, Stephen C. Schoenbaum , 
deputy medica l directo r o f th e Harvar d Communit y Healt h Plan , dis -
cussed th e relationship between thi s staff mode l HMO o f 210,000 mem -
bers and it s physicians. In a  staff mode l HMO , physician s ar e employe d 
and o n salary . I n a  grou p mode l plan , suc h a s th e Kaise r Permanent e 
Medical Care Program , physician s ar e organized separatel y an d contrac t 
to provide services to members of the HMO for a n agreed upo n numbe r 
of dollars per member per month . 

Schoenbaum launche d int o his paper b y wondering whethe r th e staf f 
model HMO would surviv e a s an organizational approac h because o f its 
complexity and its need for large sums of capital. "I really wonder whethe r 
there wil l b e few , i f an y ne w ones , organize d i n th e nex t fe w years . 
Venture capitalist s wan t shar p profits " fo r thei r investments , an d the y 
want them long before mos t staff model HMOs are able to provide them , 
Schoenbaum said . 

Schoenbaum agree d wit h Stevens' s assessmen t tha t grou p practic e 
settings represente d th e futur e directio n o f medica l car e delivery . Fo r 
one thing , the group practice mode provide s far bette r opportunitie s fo r 
managing th e qualit y o f care . Fo r example , employin g th e informatio n 
gathered throug h it s automate d record-keepin g system , Schoenbau m 
said th e Harvar d pla n immunize d 60 percen t o f it s member s liste d a s 
being in a high-risk category. That percentage compared with a rate of 30 
percent a t academically based ambulator y car e units that participate d i n 
a demonstratio n sponsore d b y Th e Rober t Woo d Johnson Foundation . 
However, Schoenbau m added , there was a threefold differenc e betwee n 
Harvard's twelv e center s i n innoculatin g high-ris k patients . "W e don' t 
have good mechanisms for achieving physician compliance" on an initia -
tive such as this, Schoenbaum conceded . 

Much of the ensuing discussion revolved aroun d th e use HMOs mak e 
of nurs e practitioner s an d physicia n assistants , th e degre e o f difficult y 
HMOs fac e i n recruitin g physicians , an d th e limite d involvemen t tha t 
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HMOs hav e ha d i n th e trainin g o f ne w doctors . Schoenbau m sai d th e 
Harvard pla n employ s a  variety o f professional s beside s physicians , in -
cluding nurs e practitioners , physicia n assistants , nurses , psychologists , 
social workers, physica l therapists , optometrists , an d podiatrists . "Mem -
ber satisfactio n wit h th e service s provide d b y nurs e practitioner s an d 
physician assistant s i s high , indee d simila r t o satisfactio n wit h physi -
cians," h e said . Bu t no t al l HMO s mak e a s heav y us e o f nonphysicia n 
providers. 

In th e Arizon a market , Jon Christianso n o f th e Universit y o f Arizon a 
said one Tucson HMO has been "very successful with a line of advertising" 
that declares explicitly that i t does not use alternative health practitioners , 
but rather employs or contracts with only physicians. On the other hand , 
Luft suggested tha t nurse practitioners have been successful i n Californi a 
because som e HM O patient s ar e intereste d i n mor e persona l services . 
"Alternative provider s spend , o n average , twice a s long with patient s a s 
do doctors," Luft reported . 

Physician Oversupply In The San Francisco Area 

Following o n th e mor e specifi c them e articulate d b y Schoenbaum , 
Luft an d Joan B. Trauner o f the Institute for Healt h Policy Studies at the 
University o f California, Sa n Francisco, discussed th e professiona l peril s 
of practicing medicin e i n tha t city , which ha s a  ratio of 629.1 physician s 
per 100,00 0 population . I n th e cours e o f thei r paper , the y raise d th e 
question whether "privat e practice, as it has existed in the past, is endan-
gered." Alon g th e way , the y emphasize d tha t becaus e o f a n absenc e o f 
available data , thei r finding s ar e base d i n substantia l par t upo n anec -
dotal information . "A t best , the y provid e a n impressionisti c analysi s o f 
practice trends in the San Francisco Bay area." 

Nevertheless, Luf t an d Traune r pointe d t o a  variety o f physicia n re -
sponses to increased competition which has resulted a s a consequence of 
an oversuppl y o f healt h professional s i n th e Ba y area . The y reporte d 
increased physician advertising, a greater willingness of doctors to provide 
services outside o f one's medica l specialt y an d t o accept patien t referral s 
from mor e sources , an d increase d physicia n interes t i n marketin g thei r 
services throug h participatio n i n PPO s an d HMOs . Younge r physician s 
entering practic e hav e als o demonstrated a  greater willingnes s t o accep t 
guaranteed income , through signing up for a  salaried position, as a trade-
off for the potential long-term benefits o f developing their own practice. 

Concluding thei r paper , th e author s sai d the y coul d discer n fiv e im -
portant trend s i n medica l practic e i n th e Sa n Francisc o Ba y area : (1 ) 
Physicians wil l continu e t o sig n u p wit h HMO s an d PPO s "o n a  willy -
nilly basis in the hope s o f preserving thei r patien t base, " but i n the lon g 
run, involvement i n multipl e system s wil l tax thei r administrativ e capa -
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bilities, and they will seek more efficient arrangement s with fewer buyers . 
(2) A s th e "winners " an d "losers " i n term s o f hospita l contractin g fo r 
PPOs/HMOs become apparent , physicians at the successful facilitie s wil l 
tighten up requirements for staff privileges to preserve their market domi-
nance. (3 ) Th e tightenin g u p o f staf f privilege s wil l mak e entr y int o 
medical practic e i n th e Ba y are a increasingl y difficul t fo r youn g physi -
cians. (4 ) The existin g oversuppl y o f specialist s wil l allo w fo r a  furthe r 
narrowing o f th e incom e differentia l betwee n primar y car e physician s 
and specialists , particularly for young physicians joining medical groups . 
(5) Th e pendin g merger s amon g a  numbe r o f Ba y are a hospital s wil l 
ultimately lea d t o closure o f specialized unit s and regionalizatio n o f ne w 
high-cost technologies ; thi s tren d will , i n turn , reduc e opportunitie s fo r 
young physicians. 

In hi s ow n inimitabl e style , El i Ginzber g offere d a  closin g statemen t 
that reflected hi s long and broad involvemen t i n medical affairs . O n th e 
subject o f manpower , Ginzber g too k not e tha t Swanso n concede d tha t 
medical schoo l application s coul d fal l mor e sharpl y tha n th e 4  an d 8 
percent estimate s upo n whic h h e base d hi s analysis . "Fro m m y ow n 
cynical view , i f medica l schoo l facultie s mus t choos e betwee n lowerin g 
the standard s o f medical school applicants (i n order t o maintain curren t 
enrollments) o r unemploying themselve s (b y maintaining standard s bu t 
reducing class size), they'll lower standards." 

Ginzberg characterized a s "a public disgrace" the failure o f the Unite d 
States to come t o grips with polic y issues revolving aroun d graduate s o f 
foreign medica l schools . Th e inabilit y t o resolv e thi s question , h e as -
serted, stem s from th e "ineptnes s o f Congress , states , an d medicin e .  . . 
Solving this one stands as a test of what the medical establishment can do 
collectively." O n anothe r subject , Ginzber g sai d h e wa s "struc k b y th e 
fact tha t no t one person suggested tha t the long medical education proc -
ess from colleg e to residency training could be cut perhaps two years" by 
eliminating electives and overlapping basic science courses. 

Ginzberg sai d th e medica l education spher e shoul d fac e u p t o its seri-
ous dat a problems , sortin g ou t ho w medica l education , research , an d 
patient care are financed i n the academic medical center setting . And h e 
reiterated Fran k Rhodes' s expresse d opinio n abou t th e curren t rati o o f 
medical faculties t o students, saying, "it makes no earthly sense to have a 
1:1 teacher-medica l studen t ratio. " Moving on , h e declare d himsel f res -
tive ove r th e conflicts  tha t increasingl y engag e primar y an d specialt y 
physicians. "I don't like surgeons who practice only eight hours a  week," 
he said , becaus e tha t i s no t enoug h tim e t o kee p one' s skill s honed . 
Suggesting tha t to o man y medica l specialist s wer e bein g traine d a t th e 
expense of primary care physicians, Ginzberg said, "The public can have 
no fait h i n th e medica l leadershi p i f the y don' t trai n wha t th e publi c 
needs. I don't want specialty societies to place the public at risk." 
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On government' s determination t o moderate the costs of medical care, 
Ginzberg said, "We've talked a  good game but I  don't see much progress. " 
He note d tha t healt h car e expenditures hav e increase d fro m $7 0 billio n 
to $420 billion over the last fifteen years. " Ginzberg said that he, person -
ally, was not concerned becaus e he believed societ y could affor d suc h a n 
investment i n it s citizenry . Finally , Ginzber g sai d h e agree d wit h th e 
general sens e o f th e conferenc e tha t mor e attentio n shoul d b e pai d t o 
medical outcomes , rathe r tha n a  tota l devotio n t o it s cost , bu t h e la -
mented tha t "unti l things absolutely have to change, they will not change. 
The edge belongs to the status quo." 

John K. lglehart 
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