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Delinquency: The House of Delegates voted to lay over until the next session.
a proposed amendment to the Constitution to provide that any peri.m&fet

inember who did not pay for the published Transactions for three successive

years shall be considered as withdra\%n. May 1855:52.

Dues Increased: The House of Deteates approved increase in dues from $3 to

$5, June 1865:39: May 1866:40; May 1867:42-43;" May 1868:42.

Dues Increased: The House of Delegates tabled a resolution recommending an

increase in dues from S3 to S6 until a fund of ten thousand dollars is raised,

Jtune 1867:47.

Dues Increased: The House of Delegates tabled a resolution recommending a:n

increase in dues from $5 to $10,. June 1874:37.

Dues Increased: The House of De!-gates amended re.,ulation VI of the Con :"

tion to provide for a maximum annuai assessment o :en do~iars on each of

dele-ates and permanent members, fav i831 :51: May 1884: J.A.M.A. 2:573.

Delinquency: The House of Delegates amended the Bylaws, substituting the

word one for the word three so that a permanent member who failed to pay his

dues for one year. unless absent from te country shall be dropped from the roU

of permanent members, June 1899: J.A.M.A. 32:1339-1340.

Service Members: The House of Delegates amended book I, chapter I, section 1

of the Bylaws to provide that commissioned medical officers of the U. S. Army,

U. S. Navy, and U. S. Public Health and Marine Hospital Service shall be

members and not required to pay anually dues and shall not receive Tun

JOURNAL unless on personal subscription, June 1906:23.

Allocation for The Journal: The H-ous of Delegates amended chapter I. sections

I and 4 of the Bylawvs, substituting in these sections the words assessment and

subscription to The Journal for the word dues and inserted the following new

book and chapter, immediately following book IV:

Book V. Assessment and Subscription to THE JOURNAL. Chapter XIV. The

annual assessment for membership shall be one dollar; and the price of sub-

scription to TIlE JOURNAL shall be four dollars for members and five doirs

for nonmeinbers a year, June 1909:49,. 51, 52.

Fellowship Created: The House of DeleLrates approved amendments to tlhe

Constitution and Bylaws to provide two classifications of membership: (1

membership-any physician joining a county medical society of a constitucn"

state or territorial bodv "lotlcailv becomes a member of the American Medical

Association"; (2) Fellowship--inernbers who pay dues for support of "i'r.

JOURNAL and the scientific work and the scientific session of this Association.

June 1911:40; June 1912:26-27. 45. 16; June 1913: 10--11. 38, 50.
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Fellowship Dues Increased: The House of Delegates amended the Byl4ws to
provide an increase in Fellowship dues from $5 to $6 of which not less than $5
shall be credited to a one year subscription to TuE JoURNAL, Nov. 1920: 1-4.

Requiotion by the Board of Trustees: The House of Delegates amended chapter
XVII of the Bylau's to read as follows, ,May 1922: 12, 39. 40:
The annual Fellowship dues and the subscription price of Tim JOURNAL of the
American Medical Associaion shall be fixed by the Board of Trustees, and the
same shall be payable in advance, on the first day of January of each year,
provided that the annual dues shall not exceed S6, and provided that the
amount of the same shall be announced in THE JoU NAL of the American
Medical Associa:ion not later than November I of each year.

Fellowship Dues Increased: Th-e House of Delegatcs approved a Bylaws amend-
.nent to provide that annual Feilowsiiip dues s nou; nut e-eed $8 rather than
$6. July 1929:40, 42.

Dues During Depression: For those Fe!iows who found it impossible to make
immediate remittance for Fclo-whip dues and who promised to pay within a
reasonable time. the Houie of Delegates approved Board action in (1) con.
tinuing subscription to TiE JouVax.,tL: (2) keeping names on the Fellowship
roster. June 1933:11, 54, 55.

Dues for Service Members: The House of Delegates disapproved revision of the
Constitution and Byiaws to provide remission of dues for Fellows who were in
the military service, "as no member as such pays any dues to the American
Medical Association. His membership is contingent on being a member in good
standing in his country or district society, and of the dues which he pays to his
county and state societies not one cent accrues to the American Medical Asso-
ciation. Onlv Fellows pay dues, and these dues are largely in payment of the
publications to which they may subscribe," June 1942:7. 61. 63.
The House of Delezates rejected a resolution from Wisconsin which urged
constituent associations and component societies to consider establishment of

oeIC fo-M of dues for their members in service, June 1913:71, 73:

Subscription to The Journal: The House of Deleg'ates amended chapter XII,
,;ection 2 of the By'a'cs, deleting the words and subsc.ribe to The Journal and
addin.. the following sentence: Fel~o:,s shll rec'vC The Journal of the
A1nericaf .,d"ca o'r, July 19-16:6, 55-56, 36.

Fellowship Dues Increased: The House of Delegates amended the By!aws to
provide that an:uial Fellowship dues hould not exceed S12 rather than $8,
Jan. 111,43:'4. 5. W0. i3", t5.

Dues for all Active Members: I'Le House of Dcczates approved amendments to
th:e C(&:z :it: 'z and !3. :' establishing annual dues. nort to exceed $23, for all

T; Wq
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acti e members. Clapter 11, section 2 of the Bylaws as amended by the House

-, D'l,zates reads as follows. June 1949:27, 32, 43: Dee. 1949:33. 57, 62, 69,

7. 73-71:

c. . L)ues.-.knnual lues. not to exceed $25. may be prescribed for the

,.suwn cacrdaz" y.ear in an amount recomrenied by the Board of Trustees

..'2A anproved by the 'House of Delegates. Each active member shall pay said
:nwx1 dues to ils constituent association for transnittal to the Secretary of

:.jc American Medical A.sociation.

.h;fmited Dues Assessmert: The House of Delegates disapproved a resolution

- - California proposing an amenciment to article XI of the Constitution

" ic would provide authiurit- for -unlimited dues or assessments by the '\sso-

S.,t~un.Jure '49:3 1, 48. 49.

, xempfion from Dues: The House of Delegates adopted a rcoiution from

12j iforiia amended to read as follows, Dec. 1949:75-76:

R4 , oh'ed, That all members of the medical profession in active practice in the

United States in order to maintain membership in the American Medical

Association must pay the prescribed dues of the American Medical Association.

and that the question of nonpayment of these dues in exceptional circumstances

be left to the discretion of the Board of Trustees.

Active Members: The House of Delegates approved recommendation of the

Board of Trustees that membership dues be $25 for the year 1951 and amended

the Bylaws to provide that a subscription to TiE JOURNAL shall be included

with membership dues, June 1950:6. 40, 50, 51. 60.

Authority to Raise Funds; Exemption: The House of Delegates approved the fol-

loving amendments to the Constitution and Byla:vs, June 1950:6, 50. 51: June

1951:29, 30, 34, 31-35, 36:

(1) Amend article XI o that the first sentence reads as follows:

Funds niav be raised liv equal annual dues or by assessment on each of the
active members on recc"nmendaion by the Board of Trustees and after approval

by the House of Dele! ates.

(2) Amend diiision zne. chapter 11. section 2 to read in part as folloss:

Annual dues may Oe nrescrIbed for the ensuing calendar year in an amount

recommended by tliz !. trd of Trustees and approved by the House of Delegates.

Each active member shall pay said annual dues to the constiuent association

for transmittal to the Secretary of the American .Medical Association. Dues will

iticludc subscription to "i[E JOURNAL of the American Medical Association.

'The Board of Trustees may excuse a member from payment of dues for the

following, reason, provided he is fully or partially excused from the payment oft

local dues by his component and constituent associations:

(a) Members on whom the payment of dues would work a financial hardship.

~~;*** ~ 4,.'. .- ,.-*745
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This fct must be certitied to by the secretary of Ile member's(b) fembers retired from nractice: Cber onoe S
(c) Interns and residents during the first five years f(o)11o%%.that tile time spent in the mnilitar servce may be excluded in clcuiatin, the

1 11'-year linlit; 
- a u t

(d A member temporarily in the armed forces Due will be re:nizd and
~~~j h erice 

!oat;jprorated Janua.. I to July lli the date of the member's entrance into(e ) M e m b e r o v e r 7 0 e a rs o f a e m a b e c se d o n re q uto fr u m Iof American Nfedical Asso4miation dues t
r a r ) 5  of oc a l d u e s 

A
Finz~ i; Dues: A dt risionsnp 

wh n dw..
e m b eTsh i p W , c w a s m a d e n O t t o a b o l i s h F e hn-'.pavi ni femb ershi as eated by action of the H ous e of D ehl w.that annual Feio .hnD dues be set at $5, in additon to the $25 paid formembhip, June 1 3950:5, 59, 60; Dec. 1950:7, 64, 63; 44, 67efollowing amendments to the Bylaws W ere approved by 6he oue of

Delegates:

i _DiVision two, chapter I': S eapovdbheHueo1.ember Fellow shate aa s ection 2(A) to read as follows:A- t me Board ha p annual Fellowsh, d, w s:
Medical arSo tees and announced in TuF s  hich shall be deteri iled

foroan"tion. It shall be the pivin JO RNAL of the Aericafor an other scientific journ l prihlge " by t ,o c n
J o 'a L o f th e A m e r c a n c a l A sso c v to su b sc r ib e
m em ber. ,-m Nca edica bsy,:_. the€ Association in lieu of T HEv

m e m b e r. 
a tio n to w h ic h h e is e n title d a s a

,()Division two, chapter IV, section 2(C' last sentenceAmiiate Fellows shall pay Fellowship dues ans halnen joe t r e s oS c i e t i c A s s e m b l y w t h o t h r i h t o v o t e h , j o v t h e p r i vile g e s o f te

e ih t Oeor hold office. ~
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Thes 1
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chaptSe II. sect rlaws 
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1950:44 67, 68: -,

Se .2. D ues - A nnua dues m ay be pr cried for te ran amount recommended by the Board of T ie ensuing calendar year in

of Dele ates. Each active nem be o shall pa' sai t a es o is e z i
Sociaion or trnst 'embr sh 11 a n d aapproved by the ITOouseassocaon for transr ital to the Se r. of the American Mi c Ansoctitun.

The Board ofTasesmay 
excuse a nlemler from paying dues when it is .deemed es ma xcsearner of pmeian. Medical Association.%
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.of the American ed iic a n .ssoia ti l iclude b i

Delinquency. The H~ouse oetf2sD aeliq eny The oBua:ts of De htates amended chapter I on , cond
sto read s IOl!ow D ec. 1950:44, 67, 68 :
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An active member is delinquent if his dues are not paid by December 31 of the K-
maw moner year for which dues are prescribed and shall forfeit his active membership in

the American Medical Association if lie fails to pay the delinquent dues within

30 days after the notice of his delinquency has been mailed by the Secretary of
the American Medical Association to his last known address, Dec. 195(0:44, I -C.,am h 67,68. ! '

-ediowsaip Aboished: The House oan Delegates amended the Constitution and i,'

I','."mce Lnto Bvlaws to establish a single membership classification, June 1951:26. 27-28, 29.

33.35: Dec. 1951:8, 85: 58-60, 81; June 1952:25-28, 46, 47, 48-49. j .

Poyrnent of 1950 Dues: In December 1949, dues were established for active

members. and all members of state and count, medical associations up to and
ft. e including 1950 were required to pay 1950 A. M. A. dues in 1931 or any subs,--

,uent year. Resolutions were submitted by delegates from Minnesota (June
,+rnd. 1951). Texas (June 1951). and Kentucky (Dec. 1951 recommending recon-

J -ad fnr sideration of the action regarding delinquent 1930 dues.

The House of Deih'.ates i'dopned a sub.tituto for the r-olution from en::tuc.. V.

; ofauthorizing the Secretary of the A. M. A. "to negotiate with each state organiza-

tion separately as to the method of correcting misunderstandings which exit

relative to the coliection of 19-50 dues only."

,, , • ii In December 1953, the House of Delegates adopted the following substitute icr

a resolution submitted by the Minnesota delegation at the June 1933 session:

' i Tar. Rcsolved, That any active member of the American Medical Association who

as a failed to pay dues for the year 1950, and who was suspended for such del,*a- -

quency. may be reinstated during the first six months of 1954 by the payment

of 1954 dues only. Should such an individual fail to pay his 1954 dues by July

f the 1, 1954, he shall continue to be considered delinquent, June 1951:24, 29. 39;

Dec. 1951:71, 78, 79; June 1953:38, 52, 53; Dec. 1953:9, 95.

t,. Dues for Service Members: The House of Delegates adopted a report of the
r .c. Board of Trustees which reads in part as follows, Dec. 1950:7, 64, 65:

... With respect to the dues paying status of members of the Association who
'"r in leave their practice for active service with the armed forces, the Board has

adopted the policy that members who go into service prior to July 1 of am,
y'ent ear need remit only for the first half of vi:e year; that those who enter servi

in. after July 1 must remit for the full year tut thereafter. while thev are in servic"

ij will not be expected to pay dues and that from 1951 on members who go into

" his service will be regarded as nonpaying members in military service, it being

understood that such membets will not receive TiE JOURNAL.

Exemption From Dues: The House of Delegates adopted the following ruls-
from the Board of Trustees on partnr: nf d:'s ev phc::: *A.ho are rIdt."

as hardship cases, Dec. 1950:41, 64, 65:

-
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1. If n physician pays on!%- partial dues id his county and state socier, d:,hardship, he will be exempted from payment of American Medical Associa.:dues but will not receive TitE JOtRNAL; this exempion, howe-er, will no.,granted except on written recomnmencation of the secretar! of the cnuntv "rstate s!Zcir:t. that it would Le a 9,ardshi:l on the physician to pay the re-niar d:2. I, a Z):,i'.ician p.ats fu!l dues in his county and state society, he must Fay f:dues in the American M\edicai Association.

Choice of Journol; Exemotion From Dues: The House of D e aer- -By!a:ws to provide that members shall have their choice of scientifc Jo- i:. ,rhe Association. and adopted the foilowi,-ir amendments relating to ,from d ues:
(1) C.,aptir I1. section 2. Amend tire z.hita sentence to read- T - D.:rl ,Truzstees ma' .. f ;or-ainz members Irom Davmcfnt of dues. -rrU-..,the. are u::v or nartially ccused from the pay-m.-'nt of ocal dues bvrc::-componven ctj= s and constituent associations.
(2), Clapter 11, section 2,). .\Mend to read: Dues will be remitted fromjanuary I or July 1 followin- the date of the member's entrance into r.irarvservice. regardle... of local dues exemption.

(3) Chapter II. section 2(E). Amend first paragraph of (E) of sec:ion 2.chapter Ii to read: Members may be excused, on request, from the payment ofAmerican Medical Association dues, regardless of local dues exemptions" onJanuarv 1 following their 70th birthday. Dec. 1951:61, 81, 83.

Exemption From Dues: The House of Delogates adopted the following ,ments to the Bylaws. June 1953:26. 52, 53:(1' Revise subsection (A) of section 4. chapter III to read: (A A niembfe-for whom the payment of dues would be a financial hardship. by reason ofphysical disability or illness. A member may also be excused from pawnemt ct,dues hecause of financial hardship for other reasons, but these must be setforth by the secretary of the member's component society.(2) Revise subsection (D of section 4, chapter III. to read: (D) A n:,m.-rtemporarl ly in the armed forces may be excused from the pavnent of America,..Medici] Association dues, regardless of local dues exemprtion for the periodbe-inning Januar. I or Julv 1 following the (late of the inem,.ns entrance intomilitary service.

Delinquency: The House -)f Delertes anmend,,d chapter III. section 5. adUI:,: .the followin. sentence. Dec. .: 77. _5. 96"Members of ti American M'-dical Association who have been dropped from t!:,:membership roll for nonnayment of annual d(aes cannot be reinstated until Smicl:indebtedness has been dischared. but such indebtedness shall apply ,,,,iv tothe one -ear of delinquency, Provied t eat t!e year 1950 shall not consti,tte ayear of indebtedness.
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zxemo:.on From Dues: the House of De!e ,at amended chapter III, section 4
.,t t, L>vlCws, aidhnvz the iollowtnz new paragi-aph, Nov.-Dec. 1955:112, 128:

A \, ,;ciate ::-cmbers "1:ii not be required to pay menbership dues to th,:
... :,, Iedc- .ocatin and 5iiafl not receive any nublication of the

n c.a Y Medca:. Association excent by 'ubscription.

Wues Increase: On recon-mendaton that consideration be given to a dues
*ic-rr'~ca :ur ute t';-' ,ent o :i-: American Medical Education Foundation and f-,

tt rpuos,, tae lo,: ,-, DofV>,Ltes approved supplementary report F of the

3,ioard of ",i tets w iic 'e.i-ds as ,olilows. June 1956:10, 22. 64. 71, 72:

Ill % Otew tue fact that income was in excess of expense for 1955. the
-C .ine (nu':mi-tce Ais tha? it cannot recommend that an increase in dues ho

pro,.oSed 1U. te aiu'ae ,- 'c.ats at this ime. However. be_cause of the in-

creased ,-iV: C Ls tw1,_L u:rkon bv the Association's councils. com'nittee'.
and a:..: ;nens. it i. getin mo!e a:c, more dificult t, balance the budget and

a probable increase in dues must be faced. If the activities of the Association
continue to expand over those of the past year. as all trends indicate, either
the Association activities wiil have to he curtailed or the state associations must
undertake more of these responsibilties. Tie Finance Committee recommends
that the fot:owing action taken by the House of Delegates in June 1955 he
reiterated:

Your Reference Conmittee 'on Reports of Board of Trustees and SecretaO'

is in hearty accord with the suggestion to the House in this and future sessions
that each deletate seriously consider organizational. financial, and personnei
problems involved when they recommend that a new council or study committee
be formed for this or that activity.

Dues Increase: The iou.se of I)e!egates approved a recommendation that no
action be taken on resolttion no. 8 from Oklahoma opposing an increase in

American .ledical Associa'ion du.os. as no increase in dues is contemplated at
this time. June 1956:56.

Delinquency: The Secretary reported "that the delinquency date for suspension
of mencbcrship in the .\American Medical Association will be advanced to June

1 in 1937 and that a pvstctat cannot be reinstated for membership in the

Association ultil uisI due h.(iwjue:rV for the year in which lie was dropped
from nwtihcrsiii.p is chlaie, t ht:t- his constituent medical association." Nov.
1956:7.8.

Resident Physicians: Tie Ilouse of Delecates amended chapter III, section 4(C':
of thei B! rzas to rerove the pro% isiofl limiing the dues exempt status of resi-

dents to live \,ears after ,raduation. To implement this, the words in italis
Were added and ti'e words in bold face deleted in the fol!owinf paragraph,
June 1958:45: Dec. 1!SA-116. 107:
Chapter III, section 4. lx,:mptions

X-

IVl~

4-.

4-

4A %7

-. .:~



206 ECONOMICS, MEDICAL

(C) Interns and residents during the first five years following gradualior, exceo:that the time spent in the military service may be excluded in calculating the Fveyear limit. serving in training programs approved by the Council o ,.Education and Hospitals of the American M3edical Association.

ECONOMICS, MEDICAL
See aiso Th.cornes, .1tedaca.
Bureau of Medical Economics Established: 'The House of De!egates a..,creation of a Bureau of Xfedicai Ecoromics, to function under the -:lfeC!.,,.1"the Board of Trustees, June 1930:3, 30-3 1, 34., 35-36, 39, 40.
Expansion of Bureau: Oa recommendations proposinc an increase in ..the study of medical economic problems. the ioard of Trustees rep- i:Z ,the House approved, that ever- possible aid had been given to the Bru:a ,Medical Economics and that as it becomes apparent that more aid isiio-dthe Board would attempt to provide what is necessary, .May 1932:15-18.16. -;6.48: 32-33. 33.

Use of Term "Medical Economics": The delegatiori from New York introda resolution recommending that the term "economics of medical service" rep',cethe term "medical economics" and that in the naming of the Bureau and ,px'cialicommittees, the unmodified term "economics" be used.The House of Delegates recommended continued use of the term "niedicaieconomics," June 1933:85, 88. 
4

Principles of Medical Economics: The Bureau of Medical Economics e !preparation of Introduction to Miedical Economics which "for tue first tin:e s etforth principles surrounding the economics of the profession and endeavor :odifferentiate between the economics of industry. commerce and busines, a:dthe economics of professional service," June 1934:11, 50.
Relationship to Medical Ethics: The House of Delegates recommended for d-*.,- ibution, a report of the Bureau of XMedical Economics entitled EconomI .:Lithe Ethics of Mcdicin,. Ma 1936: 24. 51.52

Expansion of Bureau: The Hlouse of Deietzates approved a resolution from.Section on Radiology which recomnmended expansion of the Bureau of -NfrdicMi iEconomics to accomodate the .roring, demand a.,)p state and Minty "associations for help and advice, Sept. 19383:5. a

Amalgamation of Bureau With Council on Medical Service and Public Relations,The House of Delezates disapproved reorgani,,ation or amalgamnation of theBureau of Medical Economics with the Council On Medical Service and Pul,;i!CRelations. June 1944:5,03. 75, 85. 86.
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who are not specifically employed on a part time basis shall be required to R,

devote their full time to the activities of the Association for which they are tic

employed and shall not engage in outside activities from which they derive R

Financial income." Dec. 1945:62, 73, 74. ar
ta

Fidelity Insurance: A review of fidelity insurance carried acainst certain officers

and emplovees of the Association was made by the Board of T"ustees to deter- A.

.,e the advisability o increasing the amount now carried. The Board reported, a.

and the House approved, that the present arrangements were satisfactory, July R

1946:62: Dec. 1946:12. 
A
C

Bureau of Industrial and Personnel Relaions: The 3oard of Trustees reported

establishment of the Bureau of Industrial and Personnel Relations, June 1947: C

'32, 101, 103. 
o

Voluntary Health Insurcnce: The Hcuse of Delegates voted, on resolutions from

Arizona. District of Columbia, Florida. Michigan. Missouri, New York and

Rhode Is:ad. that at the expiauon of the present contract of hospitai and

medical health coverage, the Association nakc evey effort to procure zzhis c

coverage for its emvlovees through Blue Cross-Blue Shield local organization,

june 1948:69. 71, 73, 74, 75, 101, 102.

Voluntary Health Insurance: The House of Delegates amended its action of June

1948, substitutinz for the words "Blue Cross-Blue Shield local organization." the

words "any approved voluntary health insurance plan," June 1949:30, 55, 56.

ETHICS, MEDICAL - PRINCIPLES OF MEDICAL ETHICS

Code of Medical Ethics Adopted: The House of Delegates adopted in 1847, a

Code of Medica! Ethics, 'May 18-16:17, 18; May 1847:33, 43, 83-106.

Medical Graduates: The House of Delegates referred the following recom-

mendations to the Committee on Licensing Power, May 1353:36, 40, 43-44,

44, 45, 48-19:

(1) that every grad'aate in medicine be required to subscribe a pledge to submit

to the revocation of his diploma upon conviction of haviuz knowingly violated

the C h', of E:"ics of ths .s;ociation; (2) that the several medical colleges and

such other boards as are by law authorized to exari:u' ,:.a-, 2:tzs for admRision

into the medical nrofession. require from even. graduate or licentiate his sig-

nature to the Code of E:h ics of this Associa.ion: f3) that the formal administra-

tion of a piedge to observe and keep 5aid cerie. orm rpart of the public

exercites of medical commenceinent.

Adoption by Medical Societies: 'Fwe llouse of Delatcs adonted the following

resolution. Nav 1055:56:

k,-~ -~ '77 7
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Resolved, That no state or local society shall hereafter be entitled to representa-

tion in this Association, which has not adopted the Code of Ethics.

Resolved, That no state or local society which has violated or discarded any

article or clause in said Code of Ethics, shall any longer be entitled to represen-

tation in this body.

Adoption by Organizotions Represented in A.M.A.: The House of Delegates

adopted the following resolution, May 1855:60:

Resolved, That no organization or institution entitled to representation in ths

Association shall be considered in good standing which has not adopted its

Code of Ethic:.

. ... .. r.. e ...... "etes anproved appendin;

ac 9:e 179: Code Appendel to ironsOctiOns: "r. %&'.,"
of the Code of E:hics to each volume of the Transactions, May 1857:32.

on r oiut'ors from Abolition: The House of Delegates tabled a resolution which prmided for the

-Cr:..*cw York and "entire abolition of the Code of Ethics," May 1870:39.

. procur. this Revision: The House of Delegates adopted a report of the Judicial Council-

,cal organization, which disapproved revision of the Code of Ethics, (1) so that the Code may be

converted into a set of rules or bylaws; (2) in those sections relating to specialties

ax~d contracts, May 1873:44, June 1874: 28-33.

, . z tion of June
rzan: ,:,ation," the Revision: The House of Delegates referred to the Judicial Council, recom-

jeC ,.49:30, 53, 56. mendation of President Sims that those portions of the Code of Ethics relating

to advertising, consultations, and patents be amended, June 1876:46, 96-99.

Revision: The House of Delegates tabled a resolution which recommended

appointment of a committee to consider revising the Code of Ethics, June 1883: = .

in 1847, a J.A.M.A. :9.

Revision: Tle House of Delegates indefinitely postponed action on report of the

" ?- ', recom- Committee on Revision of the Code of Ethics which recommended (1) omission"

- 40, 43-44. of all sections "describing obligations of patients to their physicians, and of the

.... ~ :;:I; ~ , n', r removal f that section in the Code which related :o

","e to submit te "patenting of meciaaicai apBaaces used :n meic:ne . "

" ,',w7 dv violated curate definition of the term 'consultation' "; (4) reorganization and rewriting

'; "-- .l ,oIie~s and of the Code, June 1892: J.A.M.A. 18:802; June 1893: J.A.M .A. 20:623, 691- ,

~' .,s for admission 3). 694; June 1894: J.A.M..\. 22:944. 950-932, 952.

, , 'ntiate h is sig- 

t .

*,at' 'adminiStra- Revision: The -louse of Delegates adopted the folloving resolutions, June 1895:

" "art the public J.A.M.A. 24: 766

R,'sv2='d. That the American Medical Association renews and hereby con .1s

its long-standinz aileziance to and defense of the letter and the spirit of the

fo"iowing unainended Code of Ethics and etiquette of the American Medical Association-,

and further
-AR

MAI 
....:
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Reso'ed. That any revision of that code on the lines hitherto adopted or pro- Indoctrina
posed. should be rejected by every l reguar practitioner of medicine as being urged the

,nlinicZ1 to di. h ,onor of th:ne-dica orofession and subversive of the best interests educate tl

ot the people of the United States. suZZ,:sO,
courses tc

Princioles of Medical Ethics Approved: The House of Delegates adopted in 1903, sta:'.2:nz,'

"he Principles of Medical Ethis, a revision of the Code of Ethics. June 1901:

J.A.M.A. :16:1717; June 1902: J.A.M.A. 38:1649-1652, 1653; May 1903: Preore.

J.A.M.A. 40:1371-1372, 1374. 1379-1381. oil Cons.",
the conc:

Elaboration: The House of Delezates adopted report of the Committee on Elab- Ju.e 193,

oration oi the Principles oi, Medical Ethics. which recommended that "it is not Chorccte

expedient to take any action at present," June 1908.2, 33. 34: June 1910:30. on I

Revision: The House of Delegates approved a revised Principles of fedical

.tlIcs,. June 1912:5. 11-16.46-47.

?avisicrn The House of Deleggatce. ppioved editorial revisions submitted by the

Judicial Council, May 1922:'2. 39: june 1923: 19. 49. '

Zrinciples, Not Laws: On a resolution submitted by the California delegation, the For'-:c

House of Delegates adopted the following report. June 1938:56, 57-58:

The ethics of medicine is stated as it should be in principles of conduct instead
of rules. To define and interpret these principles so as to cover every relation of Revision:

the medical man would be to set up an endless svste:n of rules, regulations and to the I

laws approaching in character a criminal code, with its invitation to violation by "ne- p

sophisticated reasoning or through technicality. A rule, regulation, or law may of the [
be circumvented. but the principle underlying the law cannot be avoided by be acted

such means. As occasion arises, amendments will doubtless be made in the future
as they hate in the past, but these are strenuous times of rapid and radical Revision
change and no one can predict the immediate or remote future. The Judicial a 77
Council. as your reference committee. recommends that "amplification, clarifica-

tion. codification. and revision of the Princip'," of 3f edical Ethics" be postponed. . -

Revision: On a resolution from the California delezation which recommended

rewording and rearranging of the Principles. the Judicial Council reported that
"there is at Eresent so much u:l.noi'. ,redical or': nation and its relation to R.' 0,th L t' I.,I,. ' f,-,.

government" and that "the present is not tim t e to lt-he : .r,tinL. May 0 A

1939:75. 82: June 1940:45. 53.

Revision: 'T I-louse of Delezates adopted a resolution from California which

recommended revision of the Principle. oi .\fcdical Ethics, June 1946:55. 62.

evwscn: Tihe House of Deie%:ates adopted a revised Princip!es of Medical Ethics.,

Jne 1948: 48-5-1; Nov.-Dec. 1948: 29; June 1949:26, 38-42.

F 11 111
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Indoctrination Courses: The House of Delegates adopted a report which (1)
urged the Judicial Council to take steps to "educate the young dcxtor and re-

educate the older doctor of medicine" in the Principles of Mledical Ethics; (2)

suggested that county medical societies be urged to "institute indoctrination

courses for all new members which courses would include a thorough under-

standing of the Principles of Medical Ethics," Nov.-Dec. 1948:28-29, 68.

Preamble: The House of Delegates approved recommendation of the Council

on Constitution and Bylaws that the quotation from Sir Thomas Percival and

the conclusion of the Principles of Medical Ethics be replaced with a preamble,

June i953 :27, 59, 60.

Character and Responsibility of the Physician: The delegation from the Section

on Military Medicine proposed a section to be substituted for sections I and 2 of

chanter I of the Principles of Medical Ethics.

The Council on Constitution and Bylaws recommended. and the House ap-

proved. (1) that section i (Character of the Pvsician' be retained without

modif-catior,: (2) that section 2 (Responsibilit, of the Physician') be deleted ar.d

a ro ,icaton et the proposed section L-e 1ubs-i,',.. June 1953:44-45, 59, 60;

Dec. 1953:76, 95; June 1954:30, 54, 55.

Format: The House of Delegates approved change in format of the Principle; of

Medi:c, . Ethics to achieve a consistency in terminology, Dec. 1953:77, 99, 100.

Revision: The House of Delegates approved addition of the following new section

to the Principles of Med'cal Ethics, Nov.-Dec. 1955:112, 133, 134:

These Principles may be amended on approval of two-thirds of the members

of the House of Delegates present and voting, provided an amendment shall not

be acted on until the session following that on which it is introduced.

Revision: The House of Delegates amended chapter XXI of the Bylaws, adding

a new paragraph which reads as follows. June 1956:52-53, 64, 65:

Section 2.-The Principles of 3edcal Ethics may be amended by the House of

Delegates at any session on the approval of two-thirds of the members of the

House of Dele'ates prse:nt and voting, provided that the proposed amendmernt

shall have been introduced at the preceding session.

Revision: The Ilouse of Delegates approved in June 1957. a revised Princip'>Ls

of .tlcdical Ethics. Nov.-Dec. 1935:76, 112-116. 133. 134: june 1936:33-34,

53-54. 64-65. 6: Nov. 1956:66. 93-94. 95--96. 103, 106-107, 107-103. 109:

June 1957:25-26; Dec. 1957 "99-100.

PRINCIPLES OF. MlEDICAL E-ritics, ADOPED J NE 1957.

paE- LB L.-These principles are intended to aid physicians individually and

collectively in inaintainingii a liizlh level of ethical conduct. They are not laws

I
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~
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but standards by which a physician may determine the propriety of his conduct
in his relationship with patients, with coileagnaes, with members of allied pro-
fessions, and with the public.
SEr-c-ro !.-The principle objective of the medical profession is to render
service to humanly with full respect for the dignit of man. Physicians should
merit thc confidence of patients entrusted to their care, rendering to each a full
measure L4 ser vice and devotion.
SLCTON 2.--Physicians should strive continually to improve medical knowledge
annt sill, anod should make available to their patients and colleagues the benefits
of their professional attainments.
SEcr, N 3.-A physician shonld practice a method of healing founded on a
IcICmtic basis; and he should not vohntarily associate professionally with any-
one wio violates this principle.
Szc-r:o. 4.-The medical profession should safegmard the public and itself
against D11lvsicians deficient in moral character or professional competence.
Physicians should observe all laws., uphold the d!,.it and hnor o& the profession
and ac,"ept :ts self-;mposed disciplines. They should expose. without hesitation,
illegal or unethical conduct of fellow members of the profession.
SFr-,m:; -A )h,.sician may choose whom &.e will serve. In an emergency,
however, he should render service to the best of his ability. Having undertaken
the care of a patient, he may not neglect hi n; and unless he has been dis-
charzcd. he may discontinue hiis services only after giving adequate notice. He
shoid not soiicit patients.
SECTIoN 6.-A physician should not dispose of his services under terms or
conditions which tend to interfere with or impair the free and complete
exercise of his medical judmnent and skill or tend to cause a deterioration of
the quality of medical care.
SEcTIo. 7.-In the practice of medicine a physician should limit the source of
his professional income to medical services actually rendered by him, or under
his supervision, to his patients. His fee should be commensurate with the services
rendered and the patient's ability to pay. He should neider pay nor receive a
comnnission for referral of patients. Drugs, remedies or applicances may be
dispensed or supplied by the physician provided it is in the best interests of
the natient.
SECTON 3.-A physician should seek consultation upon request; in doubtful or
ditficult cases; or whenever it appears that the quality of medical service may be
enhanced thereby.
SECToN 9.-A physician may not reveal the confidences entrusted to him in the
course of medical attendance, or the deficiencies he may observe in the
character of patients, unless he is required to do so by law or unless it becomes
necessary in order to protect the welfare of the individual or of the community.
SECT:ON 10-.The honored ideals of the medical profession imply that the
responsibilities of the physician extend not only to the individual, but also to
sociervw here these responsibilities deserve lrii interest and participation in

activities which
being of the indi
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.* .i:: -hih have the purvose of improving both the he.ilth and the well-

of e individual and the community.

".S flon: .-!: !Iuis, zf D1un,-atcs disanprc,'ec resolution no. 15 from Colorado
."iaproed t :c nro;osed revision of the Princip~'c o: Jlredica' Et-hics and

" ':,,'ed 'imaration -)I a new revision "containing specific prohibitions rathwr

• , .e::al statem:.r,Ls of principles.' June 1957:47.

I,', ci pes Adopted b.y Constituent Associations: The House of Delegates approved

,,,2%%in.- reso ::ion no. 44 from New York, June- 1956: J.A.M.A. 162:
Nov. 1"36: .A.M.A. 163.l,, 194; Junc 1957:54-55:

:tn iwe states .vhich have their own principles of professional

I or olics', th-ese principles siall be binding upon all of the members

. .,,ate socio'v or .ssociaicn proviaiQk tt'.ev are not inconsistent or in con-

:'th "" "~C n t: .a" d Bi.;as oi the American Medical lAssociation:

,4; a-, bc it furthcr
S.o:',rd. That the enforcement of the component state as, :iation's or society's

n"s ..of professional conduct (or ethics, is a function of the state medical

c:ctv or association, as the case may be.

Revision: On report of the Judicial Council regarding the 1957 edition of the

Principh's of Medical Et1,ics, the House of Delegates adopted a report which

reads in part as ftolovis, Dec. 1957:72-73:

* - The committee cals attention to that Council's statement that the 1957

e.,edition of the Principles of Medical Ethics was not intended to and does not

abrogate any ethical principle of the 1953 edition of the Principles of Medica::

fw lhics. Your committee endorses the statement of the Judicial Council that if

ical societies faii to curtail unethical practices, ethics lose their effectiveness.

Failure on tine part of t1-e component society to dcnand respect for and ad-

herence to the Pr:nciiles breeds contempt and disrespect for them.

The reference committee notes with satisfaction that the opinions and reports

of the J11dicial Council have been abstracted and annotated. The committee

1)clieves that this document ;hould receive wide distribution since it will be of

a.,sistance to medical societies when called upon to resolve ethical questions

within their own jurisdictions.

ETHICS, MEDICAL.- PROCEDURE

Discipline by Vote of the Association: The House of l)clesates laid over until

tihe next session. a resoiution whicli recommended that the foilowing paragraph

be appended to the Crstitution . lav 1855:60:

The Association -hall, at all times, have power to punish any of its members by

reprimand, suspension, or expulsion. upon a three-fourths' vote of the member'

present at any niecting! at which no less than one hundred are in attendance.
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Committee on Ethics: The House of Delegates resolved "that all questions ofcomplaints or accusations directed against individuals or societies be immediatelyreferred to tie Committee. on Ethics, and not be discu.ssel before the Associa-tion until reported on by the said committee," May 1871 :25.
Committee on Ethics: The House of Delegates adopted a resolution which pro-vided "'that all questions of a personal character, including complaints andprotests, and all questions on credentials, be referred at once, after the report ofthe (2ominit:ee on Arrannements or other presentation, to the Committee OnEthics without discussion. May 1872:33-35. 71.
Judicial Council Created: The House of Delegates amended the Bylaws. in 1873.to provide for the establishment of a Judicial Council "whose duty it shall beto take cognizance of and decide all questions of an ethical or judicial character% hich may arise in connection with the Association" .and to which all quiestionsof a personal nature, including complaints and protests, and all questions onIccitrntials shall be referred at once. after the reprt of the Committee onArraneement or other pres ntation, and without diwscllsion." May 1872:36:May 1873: 34, 35-36.

Judical Council Name Chance. The H ti~e of Delreates disapproved change inname of the Judicial Conncui to "Medicai Senate," +May 1873:53.
Rules of the Judicial Council: Th't Judicial Council approved appointmnnt of aConnitte... "to draft rues and re-zulatiorns for the zoxernment of the JidicialCouncil." May 1879:59.

Decisions of the Judicial Council: The House of Delegates indefinitely postponedaction on (1) an amendment to Bylaw no. XI to provide that decisions of theJudicial Council "on all matters referred to it by the Association shall bereported at the earliest practicable moment, and shall be final unless revised bythe Association"; (2) an amendment to insert in the Constitution, a sectionentitled "the Code of Ethics." to be known as article VIII, June 1892: J.A.*M.A.18:811; June 1894: J.A.M.A. 22:952: May 1895: J.A.M.A. 24:761, 762-763
Appointment of Judicial Council Members: The House of Delegates amendedbook III, chapter X, section .! of the Bylaws. substituting the words in italics sothat the first sentence will read as follows, June 1906.33, June 1907:25, 32:The Judicial Council shall be composed of five member, to be appointed by thePresident on the first day of the annual session from the delegates present, andto continue in ofce until their s:.ces-orr art appointed.

Merger of Judicial Council with Committee on Amendments to the Constitutionand Bylaws: The House of Delegates disapproved a resoiution which recoin-mended that the "Comxnittee on Amendments to the Constitution and Bylawsand the Judicial Council be made one committee, known as the JudicialAdvisory Committee," June 1909:49, 51.
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* ,dCtiOfl of Ju 'cil C 'uncil: "[he House oi Delczates approved the following

,.c:,dflnentS to ciapter VII, sectioa 4 o the Bylaws. Junre 1914-10-11, 43-

Ira Tapil 2 to r:,Id as joliuws:

..... kia ,'r ,",h ..Association shall be vestcd in the Judicial Council.

v,." decision .shall be rinal. This power shall extend to and include (M) all

.)Vetsics ariir 7 wnder this Constution and Bylaws to which the American

- c...iicai Assochitiofl . a partv: and

.,ontrovers.eS a' :wtwcen two or more remo.nized constituent associations.

xtwecl" .. cOs.!"iu nt association and a component society (or component

* ,.:c ties of anoti:'" conStitutent :usociation or other constituent associationj

,, ',-.ber - embers'-: of any other con tituent association (or other

_* .7iations;. .1n C" Detwefn members of diffc:cr.t constituent associations,

t.. t ra( ande''* cases thW Judicial Council shrail have original lurisdiction.

itrike out parau"raph 3 and 5ubstitute the following:

>. all cases whic." arise between a constituent association and one of its com-

i;,nent societies: between component societies of the same constituent assoca.

t,'39r: between a n:ember of a constituent association and the component society

to which said memr.ber belongs; or between members of different component

q,%c.ezi'es of the -arne constituert association, the Judicial Council of the

.*\nerican Medica: .Association shall have appellate jurisdiction.

Tfhe constituent associations herein referred tc are those defined in article 4 of

the Constitution. arnd the component societies arc the county or district medical

'  societies which anite to support and maintain the several constituent associations.

ihe judicial Council nsav, at its discretion, investigate general professional

conditions and all matters pertaining to the relations of physicians to one

another and to the puilic, and shall make such recommendation to the House of

Delegates and the consti-tent associations as it deems necessary.

Jurisdiction of the Judicial Council: The House of Delegates amended chapter

XIV. section 4 of 11e Bylazus to read as follows. June 1911:3, 4, 32, 36-37.

4tC-41, 413:

Section 4. Judici.U Counicii. *Iic Judiciai Cotuncil shall consist of five mcnbers.

wlio shall be nowi,:atcd by the President and clected by the House of Delegates.

At the annual session in 1911. one member shall be eclected to serve for five years.

one for four years,. one for three years, one for two years and one for one year.

and thereafter one rniber shail be elected each Near to ser.,e for five years.

It shall select a cl-u iian from its membership. The Secretar'c of the Associa-

tion shall be, -x officio. secretar of the Council. It shall expend oney and

contract debts on:v on the aut-hozit, of the Board of Trusteeb. It shall keep a

permanent record of its actions at its office whicii shail he at the headquarters

of the Association. It shall make an annual report of its (dccisions and the results

of its investiatoni to the Hlouse of Delegates.

The Judicial po,.%er o1f the Association shall he vested in the Judicial Council.

the decisions of .-Ihich shall be ilual. and shall extend. (I) to all cases arisinvz

re,r "N-OII . . .
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un1der this Co,;TtitUtion and ByVlaws: (2) to all controvrsi!s t.'\merecan-\iedIca! Associat.on is a part%*; to controversies, (3) betwee:womore reco nizd state or territlo i.al associations fese 'eing costitunt Itions within he ain. of article4 of the Constitut;ion (4) e ,

sLituent n Sor'iation and nmem o~ers of anotle soi to ' e~ e_ : ''' ..oIdiierent Constituent associations.

In all cases in which the Arnerican Medical Associtior or one of its T:r _.associations s a part the Judiciai Concij shall have originalr"-- •
all other cases before mentione the Judicial Council shall hav h. :.jurisdiction, both as to law and lact, 

--it suche 
a,.:-, ad

res~u lations a it may adopt and pUliisii in The jornai, pro'ic,..j, ...
re t: tations rm::st be antrovecd by the next ensUing session of t:,c f

-e ats*ndC 
he otCiaj 

d

D eu c e ma inn he ca;iv certIi ed o each constitue.t associatio, i,.Cou c~ ria,- n"'1 1z tepro 'ssionai conaillotus and all mater;
rcon:n ot rti.on to ono anot-r and to the pubjic and shaji zai ,- -
!'ec~O,,nrdations to tire Hou.,:e of Deleates and the conit s
It n ec essa ry . s a h C l t

Rules of the Judicial Council: The House of Delegates approved ru.,s :
the Judicial Council, June 1912: 10-11, 46.

Jurisdiction of Judicial Council. The House of Delegates amended sec:i4,
chapter IX of the Byiazs, inserting the words in italics, June 19 12:,. A:
The judicial Council may, at its discretion, Invetigate general profess•on-r cc. -
ditions and all matters pertaining to the relations of physicians to onaame-
and to the public and shall make such recommendations to the Ho-I.e of
Delegates and the constituent associations as it deems necessary.Procedure in Preferring Charges: The House of Delegates approved enac:.,of the foflowing standinz rule, June 1913: !!, 60, 61:Procedure in Preferring Charges-The Secretary of the Azneri-c.n Mf.-JL>

Association shall file charges with the Judicial Council against Fellows o -
Association when ov'crt .acts on the part of such Fellows supported by .
eV dcnce, are brou.i1t to the attention of the Secretary of the A, ..
Medicai Association.
J u ris d ic tio n o f th e J u d ic ia l C O U n C il: T h e I o u s e o f ) O je ,at . .. d

II. st~ct 4 of the Bvl:cs, striking out ,, 3
- " 

" ..... :u a nd cd c : ,followir, June 1916:11, 68: paragraph 3 a d ub .t -
In ali cases which arise (a'l between a constituent association alnd ,,at .
of its component county societies: (b) between component societieso;.
same constituent assoc;ation. (c) between a member or inersb e'.: xI : ."
compone d.t societ to which said menaber or members belong; or (d) be--
members of (lifferent component societies of the same constitu,.nt state aszoci.-
tion, the Judicial Council of the American Medicai Association shall have
appellate urisdicatio

1n in questions of law and procedure but not of fact.
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Jurisdiction of the Judicial Council: On a communication fron .Missis-sippi Staite c
Medical Association which stated that it would not admit appellate jurisdiction
bv the ,udicial Council in matters of disciliine ol county society members and
which insisted that the county societies alone shiall jzde the qualifications oftheir memEers, the House of Del-gates approved a report of the Judicial
Council. which reads in part as follows, June 1917:"3, 8 -9. 67-68.

The careful reading of th-e scction of the B'yias giving appellate jurisdic:icii
to the Judicial Council will show that the onlv matters which can be appealed tothe Judicial Council are questions of law and procedure, not of fact. This leaves
the question of discipline and the questions of fact concerning whether or nota n:.rnber e houid be disciplinc-d where it be!ons; in the county societies, where,
it has always been. The appei'ate iurisdiction given to the Judicial Council in
siip!,- lania! mearns his. ti-at any memb.- r ot a county society or st...-,
assec'ation--anV :,rMener 0t Arercan -;-ieuc:u .:)v, cAtzon-!naV appeal -u
the Judicial Council if in the course of sonie dispute he is not given what h.
considers to be iis jus- ri,-hts in questions or law or procedure.
The qualifications ol niembership i.- county societies ;)r-! not invoived in t:
quesLron at aii. because only those aheady members of the Association may avaii
themselves of the protection of this appeal...

Jurisdiction of the Judicial Council: On recommendation of tne Judicial Council.
the House of De.egates approved the following amendments to the chapter IX
of the Bylaws:
(a) Section 1, first paragraph. second sentence: add the words in italics and
renumber the present items:
* . This power shall extend to and include (1 ) a!1 questions invoin: Feloat-
ship in the Scientific Assembly or the obligations, rights and p.'izileges of
Fellowship;

(b) Section 1: add a third paiagraph: Tlne Judicial Council shiall 1hav ! jurisc-
tion in all questions of ethics and in :he inerpretation of tile ilw. of t "
oranization.

Tle Ho,:se disapnroved a resolution from New York which reconi:ended that
the words in italics be added to chapter IX, section 1. first pararraph. first
sentence:

addcperhe judicial power of the Association shall be %ested in the Judicial Council,)eiegates aendc whose decision shall be finil. c.xcqt that app,:'i ':av be r'adc from :heir deciio,h and substituting theto the House of D lgc!cs. in Xhic: casc t;'," deciion of this bo0Y shall be fina.

M av 19 22: 1G-17. 40-41.3sociation and one or more
omponent societies of the Jurisdiction of the Judicial Council: O reports of the Judicial Council regardin.:ber or members and the provisions i. which :ate and na'itnai oreaniotiens may. under certain cond.--s belong; or (d between tions determine their own membership. the House of Deleizates approved an a.e constituent state associa- amen(dmient to the Bvwacs. adding the foilowin, sentence to chapter XI::al Association shall have Sec. !2.-Infraction of Co,,stitu!iozn, Bvlaws or Pri:ciples of Medical Ethic;.-dure but not of fact. The House of Deleiates shall have tie power to 1:1scipline or expel a niember of

1Al.
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the American Medical Association or a Feilow of the Scientilic Asiem!,v onrecommendation of the Judicial Council.
The Houtse disapproved an amendment to chapter IX, section I of tle yv.,':1 -Under judicial Council'., which would add the words in ...- s to :he ,is c e n ,, o c e ":

This power shall extend to and include 'I) all questions involving m:c ',;e-shin i:z thc American Medical Association or Fello%"hip in the Scif-nti:-.-
enbtv! Aori 19 2 6 :2 8 -29. 47-48: May 1927:26-27, 50, 5, 53,. 60; June 1?C). 0- -. 345-46.

Jurisdiction of the Judicial Council: The House of Delegates diappro,,dresolution from Indiana which rroposed a Byla:.s amend nt to mak de ,of the Judicial Council subie-t to review and final action bv the Hou..
De!eentes. !av 1927:60; June 1928:6. 29. 30. 46.

Questions Affecting Professional Reputation: The House of Delegates approamendment to article I, chapter II, section 7 of the Principles of Medical E.'adding the following sentence, May 1927:38, 48:
Nll questions affectir.z the professional reputation or standinq of a membermembers of the medical profession should be considered on!y before nrrc.--,-medical tribunals in executive sessions or by special or duly appointed com::it:
on ethical relations.

Original Jurisdiction: The Judicial Council submitted a report on responsibiitiesof constituent and component organizations in dealing with questions of ethli
and in disciplining their members, June 1928:29.

Original Jurisdiction and Procedure in Charges and Appeals: The HouseDelegates adopted. as amended, a report of the Judicial Council rega:c-i,.imoriinal jurisdiction. responsibility of component medical s-"cieties, and propn,preparation of charges and appeals, June 1930:23-24. 37.

Jurisdiction of the Judicial Council: The House of Delegates amended te L3.i~:to correct the discrepancy between chapter XI, section 12 and chapter IXscx-tion 1. deietinz the foilowing words in italics. June 1930:39, 40, 41.
The i louse of Deleates shall have the power to discipline or exp'l a menmi o(fthe American .Medical Association or a Fcr ow of !he Scicntli .flsc'.,, on
reconmiuendation of the judicial Council.

Appeal Procedure: The Judicial Council submitted reconrmendations clan:.--i..: 7appeal procedure, May 1932:25.

Original Jurisdiction: On report of the Judiciai Council rezardin- original jur--.diction and powers of the judicial Council. the House of Deleates emrnh:s.ethe importance of "local responsibilitv by the membership, beiieving that "l'eprosecuion should orittinate in the local county societies," Jun 1934:23"-29, 4+

soc~ues, Jun 9.$4 o o
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Jurisdiction of the Judicial Council: On report of the Judicial Council, the House

of Delelgates adopted A report which reads in part as follows, June 1935:29-30,
40-41:

. ..The Council further states. "Public confidence in our avowed declaratiton

fr medical control over things medical camot be successfully cultivated or

maintained uniess we exclude or remove trorn the ranks ot our organized pto-

fession those who igmoce our ethical .ode. especially as it applies to the :rue

professional spirit in our relations %,ith each and every patient ...It will be

recailed." the (ouncii continues. "'tit last year the House of Delegates

amended its Princi!), of Medical Ethics so clearly that there can be no mis-

understanding, of -he conditions mentioned but the present method of procedure

.;f prefcrrin,, ehare.es makes the pronouncement ineffective. Your conilttee,

therefore, deems it advisable to extend the origination of charges in certain

situations manitestlv too great for county societies to handle to the state a:o-

clation and possibly in rare instances to the n-ational or4inizaLion. Your coin-

•niL:ee agret-s with the Judicial Council that when the iouse of ie'zates sec

ia to extend suc. jurisdiction in matters of discipline, the Council should hav,

the duties and prn,ers then enjoined on it but .,hould not at any time ,,

ex ected to function in an ex parte capacity.

Ihe House ol De!e,.xites adopted the foiioin BYlaaws an ndients to effectuate

sue stions contained in the above report. May 1936:44-45. 56. 66. 67:

1937:54. 65:

L Add thl. words in italics to chapter IX. section I so that the second sentence

reads in part as tolows: "This power shall extend to and include (I ) all

questions involvin," Fellowship in the Scientific Assembly or the obligations.

rigits and privile.zes of Fellowship: (2) all controversies arising under this

Constitution and Bylaws and under the Principles of Medical Ethics to which

the American Medical Association is a party; ...

(2) Add the following paragraph to chapter IX, section 1: "The Judicial

Council shall have authority in its discretion from time to time to request the

President to appoint investigating juries to which it may refer complaints or

evidence of unethical conduct which in its judgmrnent are of greater than local

concern. Such investitzating juries, if probable cause for action be shown. shall

report with formal char,'.,es to the President who. under chapter V. section 1.

of the B'lzws. shall apo0.t a prosecutor who. in the name and on the behalf of

the American Medical Association, shall prosecute the charges against the

accused before the Judicial Council. The Council shall have the power to acquit.

admonish. susuenA. or expel the acctued."

Procedure in Conduct of Trials: The Judicial Council submitted a report Lii.t

clarified procedure in the conduct of triais. based on charges against menibcrs

of component and constituent or.anizations. and recomniended coordination ,f

the 7overnin.'..t bylaws of s.tate adsociations and their component societies. Ma'v

1936:36, 37, 38.
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Appeal Procedure: The HoL!se of D!egates amended chaptr I, ,the Bylav,, addine the foilowing scnrtence to the second paragranh. Jt:40. 5. 64. 65:
The period of time within which appeal to the judiciai C nil ,. "shail be nimited rn tirc ,ix nionths following the date 'of dcci:D1n .vstituttd autioritv 01 a constituent association.
Short Cuts to Disc;piine: The Judiciai Council subritted the foi. . ,June !938:48. 6 :
Thf* attempt ii c-'inq iade in Somc socieies to rerulate soMe.c '::..ituaton b% 7me(ndment of the Bvawjs, hy the adotion of r o:,n,-, .establishm .. ent of nflzic of Conduct directed to thC'sueci--c und..-.,•-.-t the o..r -- in such instances. small rcgard is paid to l "Cnsizuti n a;,d RvLwr and short cuts to disciplinary action arc soe-hy raki.-, loss of -- embershrip automatic on vioiation of the -, - -bytaw, rc oj;:ion, or rule of conduct. In previous reports, the judc:&.,. CU,(U:has called attention to the undesirability of basing disciplinary ac'; "' .. .specific rules or resolutions and especially when the general 'broadof conduct set out in the Principles of Medicai Ethics are adequate 1o coy:the situation.

Finality of State Action: The judicial Council submitted the followi-, ren-ort.June 1938:49:
The constitutions and bylaws of some constituent associations provide t'.-1 teaction of the Council or other authoritative body of the state associa:1 inmatters of discipline over its members is final. The'Judicial Council c.ils atten.tion to the incorrectness of this statement which might and probably hcns boen.prejudicial to the rights of some members under disciplinar

T, action. T., on:interpretation of the statement that can be made is that the action of :.t~ : .
authority is final so far as the state association is concerned. Notwitir::, -
this statement in the constitutions and bylaws, the accused has the r.thiappeal to the Judicial Council of the American Medical Association by v-:chapter IX. section 1. of the Byla~zts of the American Medical As.,,i,:iur~which reads in part as follows:

"The judicial power of the Association shall be vested in the jud, ial C .
whose decision shall be final. This power shall extend to and in lude . . . In. ai
eases which arise (r) between a member or members and the cornptrien sc
to which said memb,.r or members belong, .. the Judicial Council sh£, Layc
appeiiate Jurisdiction in question of law and procedure but no, of fact," and a!-;o"The Judicial Council shall have jurisdiction on all questions of ethi-s andinterpret.ition of tie laws of the organization."It is the opinion of the (:ouncil that wherever a statement of finalit% of th'-, :

of the state auwhority is made. the wordin should be amended by the adci:iof the words -except as provided in the B,*axs of the American Medicalciation" or some similar phrase.

Oriainal Jurisdiction- The Judicial Council reported: (I) that the Princip7"; .71,'ed'cal E!tzics "are not laws to govern but are principles to guide correct
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conduct"; (2) that "the Judicial Council cannot pass judgement in advance on
a situation which later may come under its review on appeal," as the Council
"annot be an attorney for the societies and later a judge over their actions",

(3 that the Council "cannot be familiar with local laws, customs and needs"
and many inquiries coming to the Council should have been directed to state
aisociations."

The ieuse of Delegates adopted the followinz report:

Your reierence committee concurs in the opinion o" the Judicial Council that

,.ontroversial matters that may arise in anr" locai society should be reviewed b"

_e grievance committee of the local society concerned and then by the properl%

constituted state agency before being referred to the Judicial Council, June

i"41:42, 62.

Jurisdicton of the Judicial Council: On complaints rc',arding the "violation of
,n.edical ethics bv individual physicians in the relationships between .

men," the Judicial Council reported as follows, June 1947:40, 89, 90:

ln some of these complaints, it would eem that corrective or punitive measures

are exnected from tihe judicial Council. The Council is not a legislating bo,,.-

Tiat function rests in the House of Dele-atcs. The Judicial Council is a ceurt

to interpret the laws and ethics of the medicai profession and to adjudicate those

matters brought to it from the state associations under the Constitution and

BYla:,s. The remponsibility for correction of a condition must be left to the state

associations. Onl" when the situation involved becomes of general ratner than

local concern may the Judicial Council interfere. In such cases it has the power

to request the President to appoint an investigating jury to consider the

compiaint.

Appeal Procedure: The House of Delegates concurred in recommendations of

the Judicial Council regarding appeal procedures and referred the following

section of the Council report to the Council on Constitution and Bylaws for
implementation, Dec. 1951 :44, 78, 79.

The Council would like to emphasize the details of the procedure to be followed

in effecting appeals authorized under chapter X, section 4 (I) of the Bylaws.

This emphasis is thought to be advisable at this time in order that delays in

consideration of appeal cases be reduced to a minimum. The attention of

members is redirected to the fact that in considering cases properly appealable,

tihe Council may' consider oniy questions of law and procedure, not of fact.

Blefore the Council may assume jurisdiction of a case. evidence must be sub-

itted that the aggieved member has exhausted all procedures available to

him under the pcvisions of time constutu:ons and ;iawvs of the component and

constituent associations of which he is a .ember. In effecting al appeal, the

a,(grieved member must lil with the Chairman of the Council six copies of an

a ppeal statement, or brief. setting forth c.eariy the basis advanced by the

member as his reason why the Council should assume jurisdiction and take

ation. A copy of this statement or brief must be forwvarded at the same time to

L 0,;
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the appropriate officer of the constituent association from the decision of which RLthe appeal i taken. The present Bylaws provide that an appeal can be takenat any time within six months "immediately following the date of decision by the sc.constituted authority of a constituent association." st
The Council feels that it would serve to expedite appeal procedure if the Bylawm Cth
were amended to require that the appeal be effected within a period of sixty qIdays rather than six months. The Council also feels that justice will be betterserved if, on an appeal being perfected, the decision of the constituent associa- 0ition were staved pendinz the final decision of the Council. The Council hopes to at.have published in rn .JOURNAL in an early issue a detailed statement relative shto procedures to be followed in appeals to the Council. tic

rntJudicial Council Records: The IHouse of Deeates adopted the following reso u- TItion from Texas, June 1952:34. 54: rezResolted. That the House of IXrc'ates request the Poard of Trustees to take Scthe necessar- action to see that p,:,rnanent bound records of all actions of the.Judicial Council be maintained in the Office of the St.rctary of the AmericanMedical Association for guidance of constituent societies seeking precedence and
interpretation: and be it further
Reolhed, That such rulin-s and interpretations of the Judicial Council as wouldbe helpful to the nenbership of the American Medical Association at large be repmade availab!e to them through THE JOURNAL Of the American Medical Asso- frociation at the discretion of the Editor. 

T.,
Pursuant to the above action, the Judicial Council submitted the following (Ireport which was adopted by the House of Delegates, Dec. 1952:12, 47, 102, 103: Co
Your committee begs to convey to the House that the Board of Trustees has qu,received a report from the Judicial Council to the effect that the recommenda- fortion contained in the resolution can be complied with, that the Council should (2'see the material before it is published, that the Editor may select that which is beto appear in TilE JOURNAL, and that some method of future procedure will be theworked out to the satisfaction of the Editor and the Council. pra(3
Jurisdiction of the Judicial Council: On resolution from the Section on Gastro- to Ienterolov and Proctolog- requesting a Bylarws amendment to give the Judicial
Council appellate jurisdiction in question of fact as well as of law and procedure,the House of Delegates voted that the present wording of the section of appellatejurisdiction should be retained. June 1952:40, 55; Dec. 1952:88, 10!, 102. tic,:

cor.Jurisdiction of the Judicia! Council: The House of Del,.a-es amended chapter XI, possection 10(Al. second paragraph. first sentence of the Bylaws, adding the word suboriginal" anid deleting the words "and chapter IV'" so that the sentence reads arr.as follows, Dec. 1932:88. 101, 102:
The Council shall have original jurisdiction in (a) all questions involving ma'.membership as provided in diision one. chapter I, section 1 of the Bylaws . . soC

4P
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Rcnec.,d Questions to Judicial Council: On statement of the Judical Council re-
rdint_ rerx:ated questions which should be submitted to county and state repre-

:r:v,.. the :ereence cemmittee reported. and the House approved, that
-,LS:.t~ort cI decisions o, the Council is being studied, and that the sending of

.:,~:r ;ilicZt:Ito mecica! societies should lead to a decrease in the number of
1 t 1011oS as.±beci of thte Councii, Dec. 1952:97, 110.

' e of Service, Afite, and Honorary Members: The House of Delegates

'r1roVed an amztcnchnnt (o the Bvlaws to provide "that the Judicial Council
N - :a'. c original jurisdiction over members of the American Medical Associa-

"',n who are not members of ,heir component county and constituent state
.,-, :-..:ic s cieties."

LC r100so apprvd adcition of a new section 2. uinder chapter IV, which
als oos. Jcne 1933:33. 52, 53: Dec. 1953:76. 95:

:::ion 2. Service, Affiliate, or Honorary Members--The Judicial Council,
after due notice and hearing, may censure, suspend, or expel any Service,
A ffiliate or Honorary member of the Association for an infraction of the Con-

:ati- or these B'l,:cs, or for a violation of the Princibles of Medical Ethics.

Decisions and Opinions of the Judicial Council: The House of Delegates approved

rerort of the Judicial Council recommending disapproval of resolution no. 19

from Colorado (Dec. 1953 for the following reasons, Dec. 1953:82, 94, 95;
€ June 1954:28, 54, 55:
_. ' Tte recommendation "that all decisions and opinions of the Judicial

Council shall be reduced to writing and kept on file at the Association head-
#Y" quarters- is superogatory, because the Judicial Council has followed such practice

;or years.
12' The provision "that all decisions and opinions of the Judicial Council shall
be open to inspection by any member of the Association at the headquarters of
the Association" is undesirable and perhaps impossible of execution, in view of
practical considerations.

(3) The proposition that all parties in a dispute be given ample opportunity
to be heard is in effect and has been for many years.

(4) The requirement that certain opinions of the judicial Council must not be
relea.sed until 60 days after the request for the opinion has been published in two
consecutive issues of TrE JOURNAL is open to serious objection: (a) the publica-
tion of such matters might result in a betrayal of the trust of participants in a
controversy; (b) such an arrangement would interfere with or even prevent the
possible solution of problems because of the unwillingness of individuals to
submit information under such circumstances; (c) it is likely that such an
arran,,ement might even lead to legal entanglement.

(5) The requirement that any member of the American Medical Association
may present his views during hearings and "if any constituent or component
society so requests, hearing shall be held by the Judicial Council at which any

ga
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recognized medical society which discusses it shall be heard by a representative All

of his choice" is already in force. one

(6) The recommendation that Judicial Council decisions shall be final "unless doe

rejected or modified by the House of Delegates" should be disapproved. scer
• des

Decisions and Opinions of the Judicial Council: The House of Delegates disap- bee:

proved resolution no. 35 from California, similar in content to resolution no. 19 shot

from Colorado (Dec. 1953), proposing to amend judicial powers of the con

,\inerican Medical Association, June 1954:41, 54, 56. h

Decisions and Opinions of the Judicial Council: On resolution no. 17 from ind.

((orado, the House of Delegates adopted a report of the Council on Constitu- Fin

ion and Byliws which reads in part as follows, June 1954:43, 54; Nov.-Dec. def

1954:74-75, 99, 100: of

... INTENT OF RESOLUTIONS: What is the broad general objective embodied in Co

all three of these resolutions? 
of

A. The ohiective is to amend the Bylaws in such a manner as to require the enc

Judicial Council to report to the House of Delegates, at each-session, all interpre- Re,

tations of the Principles of 3fedical Ethics and all interpretations of the policies

ot the American Medical Association for examination by the House oi Delegates. -

B. Secondary to the main objective as stated above, resolution no. 47, like Ru,
resolutions no. 19 and 35, prays that when an investigating jury is not requested
in a given case, the Judicial Council be required to give ecch party concerned

a hearing in the presence of the other; that each party be notified beforehand

of the meeting which is to deal with his case; that no opinion by the Judicial
Council be rendered until at least 60 days after request for such an opinion has

been published in Ttm JOURNAL of the American Medical Association in two YC

consecutive issues; and that any member of the American Medical Association so%

or his representative may present his views in writing on a given matter to the at.

Judicial Council. or that if a constituent or component medical society so pr

wishes, it may request a hearing in a given matter at which a representative of di-

such a society may present the views of that society. di

ANALYSIS: Here there are only three main matters to be considered: (1)
resolution no. 19. the progenitor of the other two resolutions, has been rejected

by the House of Delegates; (2) resolution no. 35, which is virtually identical to ,

resolution no. 47, has been rejected by the House of Delegates; (3) resolution

no. 47, which is in effect a creature of resolutions no. 19 and 35, can hardly it.

escape the same destiny accorded the previous two resolutions.

Never in any community where the course of justice has been unfettered has the N

judicial function been confused with the legislative function, nor can the con-

sumation of justice and equity be achieved by the subordination of judicial T

prccedure to the expediencies of the leis!ative process. No mechanism for the c(

assurance of justice among men can long escape disaster if it is exposed to t(

derm,agement by those who are charged with the drafting of measures exacted a

by contingencies in which the judicial process actually has little to do. r
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All these resolutions--no. 47, under consideration now, as well as de preceding
ones-cmnot be put into action without perverting the ancient and inviolable
doctrine oi separation of the judicial from the legislative in the democratic
scene. Because these resolutions embody a principle that is offensive to reason,
destructive to justice, and repugnant to sound parliamentary practice, they have
be-a rejected in an act of wisdom by the House of Delegates. Resolution no. 47
should be accorded the same summary disoosition. In fact, should the remote
,onthigencv arise in which resolution no. 47 might gain acceptance, the action
of the I louse of Delegates in rejecting resolution no. 35 in June 1934. would
'iavo to be rescinded, for both resolutions are cut from the same fabric of
indifference to both reason and justice.
Finally, the proposed resolution, like its predecessors. falls without hope of
defense, because any member of the House of Delegates, by acpress stipulation
(,f the B 'ylaws, has the privilege of reviewing the detailed work of the Judicial
Council on his own time. and if he wishes to acquaint himself with any matter
, f interest to himseif in the orderly procedures of the Judicial Council, he will
rncounter no barrier to his wish. Justice and reason were well served when
:esoludons -o. 19 and 33 were rejected. The Councii on Constitution and
Bylaws recommends that the House of Delegates take the same action and
Voice its disapproval in respect to resolution no. 47.

?ules of Judicial Council: The House of Delegates adopted revised Rules of thie
Judicial Council, Nov.-Dec. 1934:53-56, 99-100, 100.

Appeal Procedure: The House of Delegates adopted a report which reads in part
as follows, Nov.-Dec. 1955:74-75, 133, 134:
Your coimnittee desires to commend the Council's conclusion that state as-
sociations have the right to supervise the actions of their component societies
and that if the right of appeal to the state association is granted it must be
presumed that the state has the right to act on the appeal as its judgment
dictates. The committee desires also to stress with the Council that matters of
discipline are matters for local resolution.

Membership of Judicial Council: The House of Delegates disapproved resolution
no. 40 from Texas which recommended (1) increase in the number of members
of the Judicial Council to nine; (2) change in the method of election so that
members shall be elected by the House on nomination by the Board of Trustees
in the same manner as with other standing committees, June 1956:60, 63, 66.

Short Cuts to Discipline: The Judicial Council submitted the following report,
Nov. 19356:65, 66:
The Council would repeat comments previously made in its reports to this IHouse
concerning short cuts to discipline. Attempts are being made by some societies
to regulate undesirable conduct or situations by hastily considered and adopted
amendments to bylaws, by the adoption of resolutions, or the establishment of
rules of conduct directed to a specific, undesirable practice existing at the

s,,.f:
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moment. Sometimes small regard is paid to the provisiuns of established constitu-
tions and bylaws and short cuts to disciplinary action are sought, usually by
making loss of membership automatic on violation of the newly adopted bylaw,
resolution, or rule of conduct. Such procedures are undesirable for several
reasons. They, in effect., represent power politics and govermnent by minority.
They usually stem from passion and prejudice ratht.r than from reason. They
fail to correct basic errors of judgment predicated on talse premises. Most im-
portantly they may occasion loss of membership in a county wciety. with conse-
quent loss of membership in the constituent assotiation and in tihe American
.Medical Assxiation. for an action which aithough disapproved oi iocailv, may
be considered neither unethical or improper in other communities. Such pro-
cedure creates the impression that there is no uniformity of priLciples within
medicine. The Principles of VMedical Ethics are broad and are adequate to cover
situations where loss of medical society membership may be indicated.

Attorney Advice in Legal Proceedings; Local Interpretation of Principles: Tim':
House of Delegates emphasized recommendation of the Judicial Council that
"county and state societies seek the advice of their attorneys when appeals or
legal proceedings ma%- be anticipated because of some action contemplated or
taken by medical organi7ations."
The HoUe (I) urged delegates "to recuest local societies to send to the Judicial
Council copies of opinions. interpretations, or discussions that are made by them
on medical ethics, so that the Judicial Council may in turn review this material
and make it avaiiable u, other medical so-ieties"- ('2' recommended that the
Judicial Council "exert evcn greater effort in the near future to compile and
publish its opinions re!atinz to the interpretation of mnedicai ethics," Nov. 1956:
65-66, 66.

Jurisdiction of the Judicial Council: The Judicial Council submitted the following
report. Dec. 1957:72, 73:
Some time ago, after an appeal to the Council had been decided, the unsuccess-
ful party asked why the jurisdiction of the Council was limited to questions of
law and procedure and did riot extend to questions of fact.
The House of Delegates established the limitation of the jurisdiction of the
Council, which does not differ greatly from jurisdiction of our civil appeal
courts. Until the House changes the jurisdiction, the Council and members of
the Association are bound by it.
Th, purpose of the iinxi:a:;c,. *e..t:a. " revenr tile appellate body fr.D:u
substituting, its judgment on the facts for the judgment of the trier of the facts.
The reason for this is that the trial body sees and hears the witnesses and their
evidence. It determines the truth froin that which has been physically before it.
In the case of an appeal. which is heard on a record of what was said at thetrial level, there is no opportunity to hear and see witnesses. The record is re-

viewed to make certain that the facts available to the trial body were material
and su: .ciet to support tlhe findi!'z ;sicai a reached: to insure that required
procedures were folilowed and that the law was applied properly.

7..~
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EXECUTIVE VICK PRESIDENT AND ASSISTANT EXECUTIVl VICE PRESINIi 2S1

Opinions and Interpretations of the Principles: The Judicial Council reported
compilation of representative opinions and interpretations of the Principles of
M1edical Ethics to supplement the newly revised Principles, Dec. 1958:62.

EUGENICS

Study: The Bureau of Legal Medicine and Lezislation suggested that a stud7;of the field of eugenic asexualization be taken so that Association policy with
respect to this matter may be determined, June 1928:21-22., 49.

Limitation of Conception for Eugenic Reasons: The H-ouse of Delegates accepted
report of the Committee to Study Contraceptive Practices whici contained a A.
section reading as follows, May 1936:54, 55:
Our present knowledge regarding human heredity is so limited that there
appears to be very little scientific basis to justify limitation of conception for
eugenic reasons. However, it is reco-,nized that there are a few congenitali..
transmissible diseases, for instance oxycephay. Huntington's "Thorea. hereditar"
optic atrophy, otosclcrosis, and familial cases of Friedreich's ataxia. There is
conflicti evidence regarding the transmissibility of epilepsy and mentald isorders , '

No evidence was found which would indicate that wider dissemination of
contraceptive information would tend to establish a better social and economic
equilibrium in society. At present the part of; our population with the best edu-
cation and presumably the most competent socially and economically is not
reproducing itscli. Birth control propaganda is partially responsible for this
condition.

EX OFFICIO

Right of Ex Officio Members to Vote: The House of Delegates adopted a report
regarding voting rights of ex officio members of committees, which reads in part
as follows. Dec. 1930:68, 69. 73; Jne 1931:30, 35, 36:
... An ex officio mnember, according to Robert's Rules of Order (revised has
the right to vote unless otherwise specifically prohibited. It is the opinion of your
con-mittee tht any organization has the right to determine whether or not an
ex officio member of a committee has or has not the right to vote...

EXECUTIVE VICE PRESIDENT AND ASSISTANT EXECUTIVE "

VICE PRESIDENT

Office Established: The delegates to the National Medical Convention in 1847-V
adopted a Plan of Ortranization for the American Medical Association which I
provided that the officers of the Association shall include two secretaries, May
1847:41 -43, 57-58.

_ _ _



ii4
376 HOUSE OF DELEGATES- MINUTES

HOUSE OF DELEGATES -MINUTES

List of Officers and Members: The House of Delegates approved appending of a
list of officers and permanent members of the Association to the Proceedings of
the Association, May 1848:45.

Disclaimer: The House of Delegates approved printingr of the following dis-
claimer at the beginning of the forthcoming copy oi the Transactions, May
1851:39:

The American Medical Association. although formally accepting and publishing
the reports of the various standing committces, hoids itsedf wihoily irresponsible
for the opinions, theories, or criticisms contained therein, except when so decided
bv resolution.

Publication Cost: The House of Delegates adopted a resolution which stated
( I ) that it was unjust that expenses for publication of the Transactions above the
amount of f :nds in th.e trtasur- be paid by members of the Committee on
Publication; (2) that the Association did not expect the Committee on Publica-
tion to issue the volume of the Transactions for the present year unless it
could be done with the funds and credit of the Association, May 1867:34-35.

Exchange With Medical Periodicals: The House of Delegates adopted a resolution
which recommended that the Committee of Publication be empowered to ex-
change copies of the TransactionT with all state medical societies and journals,
w\ith the Bureau of Medicine and Sur,:ery of the Armny and Navy., and with the
Librar" of Congress. June 1874:47.

The Journal Supersedes Transactions: The House of l)ele,.utcs approved, in 1882,
publication of a week!y journal in place of the present Transactions, June 1880:
56-57, 68-69, 127-134; May 1881:33, 467-479; June 1882:32, 35-41.

Index to Transactions: The I-louse of Delegates instructed the Secretary to have
.s subject index prepared for the coMn-e:c -Tries of the Transactions, May
1881: 33.

Pamphlet Format: The House of Dcie,,ates resolved that there be published in
pamphlet form. the minutes of the Association. together with its Constitution.
Bylaws and Code. for distribution to each member of the Association at each
succeeding meeting,. June 1883: J.A.M.A. 1: 7: May 1 '))4" JA.M.A. 2:574.

Official Record: The Iouse oft L)te!eate, approved a recominieidation that the
li1Inutes of all previous meetings as published in "i JOURNAL be considered the
official record. May 1896: J.A.M.A. 26.984.

Stenographic Record: The House of Dele'zates adopited a resolution which (1
required the Permanent Secretary to brinG. to the annual meeting. Association
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minutes of the previous years; (2) required the Permaneit Secretary to have the

stenographic record of the proceedings transcribed and ready for consideration

and correction, each day before being adopted, June 1898: J.A.M.A. 31: 125.

Recording of Minutes- The House of Delegates adopted a report of the Corn-

mittee on Recording Minutes, which recommended (1) inclusion of names of

House members in the minutes: (2) reading of minutes by the Secretary at the

opening of each session: (3) pubiication of full and complete minutes by the

Secret.sr" in TIHE JOURNAL and in pamphlet form for distribution to House
members: 4 keot~pin, of mi:nutes o meetings held after adjournment of the

I iouse 5 oli , he orizinal minutes in a permanent file, June 1905:

M.A. 15: 275. 284-283.: June 1906:24.

Compilation of Policy Statements: The House of Delegates adopted a resolution

frora Illinois which instructed the Secretary to have published in the Handbook

as an addendum, ail resoluticns tiat express an opinion or policy of the Asso-

ciation that 'have been adopted by the House of Delegates during the past five

years, and thac this addendum he added to froyn year to year as new resolutions

are adopted. so that the mcrnbcrs of the Hou-e may know what opirio-is and

policies have been approved by this body, June 1919:51, 57.

Report by Delegates: The House of Delegates endorsed suitgestion of the Speaker

that deleates render a wrten report of actions of this House of Delegates to

-e assocUatci.s they re.rm'scrt and to their component bodies, June 1921:2,
37, 38.

Compilation of Policy Statements: The House of Dclegates concurred in recom-

mendation of the Speaker that a compilation of the policies of this Association

be undertaken by the Secretary, June 1923:2, 41, 42.

Transactions to Include Full Discussion: The House of Delegates disapproved a

recommendation of the Speaker that all discussion voiced on the floor of the

House be pub!ished in the Transactions for the information of the membership
at large. June 1928:1-2. 47.

Report by Delegates: The House of De!egates approved a recommendation of

the Speaker that delegatos of the House tender to their state societies a full

report of the transactions of the House of Delegates of the American Medical
Ansociation. 'May 1932:1-2, 41.

Index and Digest of Official Actions: Thc Bureau of Medical Economics reported
compilation of an index and aigest of official actions of the House of Delegates

of the American Medical Association covering the years 190-1-!941, Jum,:
1942:29.

Implementation of House Actions: Th, House of Delegates recommended that

natters refeired from the House for action. studv, or recommendation be re-
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ported on specifically in the Proceedings by the Secretary under a heading such nece"a
as -"esume of Matters Referred from House of Delegates," June 1948:44, 95. cor:c:

Digest of Official Actions: The Board of Trustees reported, with regard to resolu-
tion no. 3 from Iowa (November 1956) on publication of a digest of A.M.A. 10, 4
policies, :nat arrangements had already been made for the cataloging of Asso-
elation policies. Nov. 1956: i02 -03: June 1957:10.
The Board of Trustees reported completion of the Digest of Ofliciai Actions,
covering the years 1846-i958, Dec. 1958:60. Bocrd to

mon:d to

HOUSE OF DELEGATES- PROCEDURES nc n ,

Rules of Order: The House of Dele-zates approved appointment of a committee pr,'..
po prepare a sv'tem C: uxs ior tz overnment of this Association." May

1859-31-32. b -

Subcommittees of Arrangements: The House of Delegates adopted a motion to jUe
,i. e out from the Ordinances, a resolution (adopted in 1868) providing for

appointment of subcommittees of arrangements in all large cities to obtain a Rcd, Cc!:
reduction of fare for delegates to annual meetings, May 1868:39, June 1877:46. malv' t1

lnvocation-Abolishment: The House of Delegates disapproved a recommenda-
tion "that the custom of opening the sessions of the American Medical Associa- Order o
tion with prayer be abolished," May 1884: J.A.M.A. 2:576. O o• " so that t.

Business Conducted on Floor: The House of Delegates adopted a resolution (1 CT;
which provided "that the business of general sessions shall be conducted from shall mc
the floor of the House" rather than from the platform, May 1890: J.A.M.A. place as
14:834. (2) C11T

be t1,e f
Advertising at Meetings; Official Program: The House of Delegates adopted a rninu,',s
resolution which (1) prohibited the placing of books and other advertising se,"
Aheets on the seats at all meetings of this Association; (2) provided for the pro-
curement of a copyvright of the official program so that "the financial rights of :
the Association may be protected by law," May 1890: J.A.M.A. 14:834.

Official Program: The House of Delegates adopted a resolution which instructed C i

the Secretary to have printed the Constitution and Bylaacs and the Code of D,,, -at
Ethics in the eu~lar official program each year, June 1898: J.A.MI.A. 31: 125. e~ml,,

Time of Meeting: The House of Delegates approved amendments to chapter
VIII. section 3 of the Bylaa's so that this section reads as follows, May 1903: Commit
J.A.M.A. 40:1375:
Thc House of Delezates shall m'eet at 10 o'clock on the day before that fixed as .
the first day of the annual session. It may adjourn from time to time as may be
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:'wessarv to co:lipiete its bushic'ss. provided, that it shall not meet at hours that

conflict with the generai meetings of the Association.

Quorum: The House of I)Liegates approvcd amendrncnts to chapter III, section

!0 of the Bvlaws. sub0titc:ing the words tweny-five for the 1%ord majority so that

twenty five of the voting members of the House of Delegates shall constitute a

quoruni. May !903. J.A.M.A. 40: 1375. 1377.

Board to Control Locai Arrangements: The House of Delegates approved amend-

ments to tie,- (%nstizuion nd Bvis. ( 1 abniishin gthe Coumittee on Arrange-

ments *reated 1876. 7",ansactions, June 1876:56) ; (2) providing that the

Board of Trustees _hall have control of all arrangements f r the annual sessions.

provide rneetir' p'aue. control all exhibits, and appoint a local committee of

arrangements: 3; rovidin that the time and place of session may be changed

by un.anirnous action of the Board of Trustees at any time prior to two months

from the time selected for the session, July 1903: J.A.M.A. 45:274-275, 279;

June 1906:22, 23, '7,, 8.

Roll CaH: The- House of Delegates approved an amendment to the Bylaws to

make the roll call ti second item in the order of business of the House of

Delegates, June 1907:2, 25, 26.

C-

Order of Business: The House of Delegates approved amendments to the Bylaws

so that the sections below reads as follows, June 1916:10, 67, 68:

(1) Cr.APrrR III. SECTION 1. REVGlAR SEssioIs.-The House of Delegates
shall meet annually on the Monday preceding the openinz of and at the same

place as. the Scientific Assembly of the Association.

(2) CHAPTER IW, SECTION 3. TI.tE OF ELrcTION.-The election of officers shall

be the first order of bu.in-ss of the House of Delegates after the reading of the

minutes on the fourth day of the annual session of the House of Delegates (the

second day of the Sciantitic Assembiy).

(3) Crl.A"rr X. sEcT':o. 1. TIM OF GENERAL NMEETIN.-The general meet-
ing shall be held on the evening of Tucsday of the week of the annual session..

Committee on Transportation on.u Place of Session Abolished: The House of
Delegates approved amnendments to ch.ipter VII. sections 3 and 6 of the Bylaws,

eliinina'in- the Committee on Transpor:aton and Place of Session (established

May 1903. J.A.M.A. 10: 1370. 1374-1375. June i96:68! 71.

Committee of the Whoie: The House of I)elegztes approved a recommendation

"that the Hoiuse of lKc'.eites estabish the ,: -,..dent of eoinT into a 'committee

of the whol,. for an hour or longer. if necessar', on the scond day of our annual

session ... as its deiiberations may deem expedient." June 1924:1, 40.
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Quorum: The House of Delegates approved amendment to section 5, chapter II Scheof the Bylaws so that "fifty of the voting members of the House of Delegates Dei.shall constitute a quorum," May 1927:55; June 1928:6, 46. puhi

Reading C!erk: The House of )elegates approved a recommendation "that the the C
position of Reading Clerk be created and that the Speaker shall make the
appointment, provided that if any officer, delegate or committeeman desires to Scier.
deliver his address in person, he shall be accorded that privilege," June 1930:1-2. 36.

sc Ien

Entertainment: The House of De!egates adopted resolutions from Michigan, 91, 9
amended to read as follows. June 1930: 30. 35: Stanc
Resolved, That this House of Delegates declare that the precedent governing D C'.
'ntcrtaiinment functions is hereby and now tcrminated, and be it in .ic.
Resolvrd. That at future annual sessions the onlv formal entertainment spon. De.
sored by this Association shall be the President's annual reception, the expense . Ti
of which will be borne by this Association, and be it
Resolved. That the only oblig-ation that shall rest on the local orofession of any 2. T:cty in wich this Associati:n hods its annual session shall be to render suchassitanc it n:a ssio n
assistance through proper committees or individuals as will enable the Trustees
and other officers to provide suitable hotel accommodations, meeting places, anexhbit space and local information. 3. Ti

4. T
Sectional Caucuses: The House of Delegates rejected a resoiution from Florida E-e,,:
which disapproved sectional caucuses pertaining to matters that are to be acted a:nd
on by the House of Delegates. "as the matter is already covered by a rule of the SSso0
House," June 1930:6, 30, 31-32, 32. i. Ti

i)elez
Hotel Accommodations: The Board of Trustees instructed its committee to carr" 6. T1
out the directives of a resolution from Virginia which requested arrangement of I ts,
reasonable hotel accommodations for the general membership of the Association 7. TtLattending the annual session. June 1930:37, 40. 8. T!:

• Al:: cr
Social and Economic Problems in Open Session: The House of Delegates dis- twI, ,:
approved a suggestion from t!e Counci! on Scientific Assembly "that an open 9. 'Fi.
general rneetin- should be held at each annual session to hear the discussion of o:"
topics, nonscientific in character, in which rank and file of the profession may be b\ :-'
particz iar!y intereted," June 1931 :31. 37. 1(e. 1

Reserve Seats: The House of Delegates approved a recommendation of the 11.
Speaker "that a section of fle meetinz place bc reserved exciusivelv ,for members tB K
of the tHouse of Deiczates and officers of tie :\,sociation, and that suitable pro-
vision be made for visitors and for rep:esentative-' of the press who may wish to t,,17
attend cur sessions." July .-61916 1 59.

7t".
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Schedule of Meetings of Subsidiary and Auxiliary Organizations: The House of
1)clegats approved a resoiution which instructed the Editor to assemble and

publish annuaily in the annual session number of THE JOURNAL, a condensed
,ciied,ile of meetings of subidiarn and auxiliary organiiations which convene in
the conveition city at the time of annual session, july 1946:54, 60.

Scientific Meeting for the Generai Pracitioner: The House of Delegzates concurred
in suggestion of President-elect Bortz that the supplemental session be held in
various parts of the country and that this session be preceded or followed by a

scientific meeting devoted exclusively to the general practitioner. June 1947:3.
91, 92.

Standing Rules: On report of the Committee to Expedite Work of the House of
Delegates pertaining to administrative matters, standing rules, and mattcis

ind.ca:ing a necessary change to the Constitution and Bylaws, the House of
Delceates adopced the following recommendations. Jan. 1948:5-7, 15-17:

1. That it be a standing rule that the Speaker appoint reference committees two
months in advance of a session and that the list cf nominees be publU.shed one
month in advance oi a session.

2. That the Reference Committee on Credentials be divided into two groups.

one groIup to exanine delegates from states beginning with the letters from A-M
and the other to examine those in the g:oup from M-Z.

3. That there be no address by the President-elect.

4. That a standintz rule be adopted to provide that the Reference Committee on

Executive Session shall consider all matters referred to it in executive session,
and shail report to the House of Delegates only when the House is in executive
session.

5. That distinguished guests not be presented for addresses before the House of
Delegates.

6. That there be no standing or conversation in the back of the room when the
Iouse of Delezates is in session.

7. That eiht copies of reso!utions introduced into the House be required.

8. That whienever practical. resolutions be sent to the central office of the

American Medical Association for publication il 1'1. JOURNAL in advance of
the ineetin7 of the 1 louse.

9. That there be two separate orders of business, one for the annual session ald

on, for the interim session, tiiat the Monday meetin'z ot the House should recess
by z:-id-atferno ,n to allow tiune for an executive session.

10. That the House not meet on Tuesday and the tin:e be left open for reference
colmittee' ncetings.

]1. That the lirsL order of busines on Tl'ueday aft2rnoon following the :tl 2:'" 
:

tr',e Rctercnce CoTnmui::ee on Credentia!s .nd the adoption of mintes shaill be

introduction of new business. to be folo-wed by an ,xecuti\c session, which in

turn sha!l be folho,d 1w unfinlished business such as reports of reference
committees.

t .'~
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12. That election of officers be retained as an order of business on Tuesday Four
afternoon and that there be three ballot sheets, each a different color, (a) for aprL
the election of officers, (b) for the election of trustees and the place of annual days,
session and (c) for the election of members of councils.
13. That no one insert his vote on the ballot until the names of all the nominees Alte.
for each office have been submitted and that no delegate write the name of a re.c.
nowinee on his ballot until the names of all the candidate are before the House..
1-1. That the proposed orders of business for the annual and interim sessions, Spe:
as amended. be adopted. S(::1'

Foreign Guests: The House of Delegates approved action of the Board of Trustees S P ":c
in apiointinq the Vice President of the Association "to organize and act- as by t'.
chairman of a committee of past presidents to entertain foreign guests at the- one
annual and ciinical sessions." Dec. 1950: 7, 64, 65. the 1

Professional Pariiamentarion: The House of Delegates disapproved recommenda- Ad
tion of the Speaker that a professional parliamentarian be employed for the
House of Delegates, Dec. 1952: 2, 98. Af:.v

Address of President-elect: The House of Delegates concurred in recommenda-
tion of Pre.sident B. t.er "that the rules of the House should be changed so that Cu;s;
the Presid.'nt-clect %vii addrcss the House at the annual session." Dec. 1952:5, f
99. 10!.

Your Role as a Delegate: The House of Dele tcs approved a recommendation
that the booklet Your Role as a D,-eeate to the American Medical Association Place
be mailed to each delegate prior to succeeding meetings of the House, June
1953:2. 46. 47. "

Hotel Accomodations: The House of Delegates referred to the Board of Trustees, thlC-
resolution no. 33 from Oklahoma which requested the Secretary of this Associa- thait
tion to make definite provisions for the accommodation of elective officials of Boat
state associations at meetings of the American Medical Association and not to
leave the matter to the discretion of the local committee on arrangements, June tvr
1954: 41, 56. have

' ,!ic!
Parliamentary Procedure: The Council on Constitution and Bylaws recom-
mended. and the House approved, that officers of this Association as well as
members of state and local medical societies familiarize themselves with the
Standard Co'dc of Parliamentary Procedure by Alice F. Sturgis so that it may be
di:-cnss.ed Iy this House at a later meeting, Dec. 1958:106, 107. h*"

HOUSE OF DELEGATES- SESSIONS P!"ce
Alternate Sessions in Washington, D. C.: The House of Delegates resolved that
the clausc in the Bylars, which provides that every alternate meeting of the R.
Association be held in \Vashington. D. C., be repealed, May 1870:51.



HOUSE Of DELEGATES - SESSIONS 353

;:our Day Session: On rccommendation of the President, the Iloiise of Delegates

,,Uproved extension of the length of annual sessions from three days to four

. Iavs. June K 37-: 39, "0G, 75-76.

Alternate Sessions in Washington, D. C.: The House of Delegates adopted a

I-oesuiton which rctommended that cverv second meeting again be he!d in
Washirn~ton. D. C.. June 1832:55.

. 3pecial Sessions: Th! House of De!egates amended tie Bylaws so that the first

entence ot chanzer ili, .;ection 2 reacis as follo%,s. May 1922:42, 45:

ECJL. 3rssxo~s.-'. Speciai sessions of the House of Deleg-ates shall be cailed

,. wby the Sneaker. on %%rittcn request of twer.tv-tive or more delegatvs representing

one third or more o. tic constituent asociations; or on request of a majority of

:ne Board of T"uees.

Ad Interim Sessions, Disapprovea: Tile House of Delegates disapproved recon-

mendationis for creation of an ad interim meeting of the House of Delegates,
May 1922:2-3. 39; June 1924:17; May 1925:35, 40; April 1926:34., 47: June

1930:3, 36.

Outside of the United States: The House of Delegates disapproved a resolution
from Indiana which recommended an amendment to article 10 of the Go::stitu-

taon to provide that "a session may be held any place in the United States or

' Canada," May 1925:34, 47, 48; April 1926:27, 37.

Place: The House of Delegates amended the Constitution so that article 10
reads as follows. April 1926:2. 37, 44-45; May 1927:8, 50-51:

The I house (.)f D-ezates and the Scien.ic Assembly shall meet annually at tunes
and places to be fixed by the louse o" Delegates. Places desiring to entertain
the House of D,.ic,_,ates and the Scientific Assembly in annual session shail submit

that invitation :in writingt, tozether with such data as inay be required, to the

Board of Trus,.-cs. not less than sixty days prior to the annual session at which

the selection of the piace of meeting is to be miade. The Board of Trustees shall

investi at- o, caOr e to be inestigated all such places from which said invitations

have bt'tn l,.cei\ed. and shall make report to the House of Deleizates advisiinr
which, if arwv. of said places tx)sscss or may be expected to furnish, the necessary
facilities and conveniences for entertaining the Association and accommodating
its various ac'ivities. The time and place of any of these sessions may. however,
be chan.I'd hv the unanimous action of the Board ot Trustees at any time not
less than sixty days prior to the time selected for that session. A session may ,e
held at any place in the United States.

Place: The House of Del-gates adopted the following resolution from Indiau.t.
May 1927:37, 52:

Resolved, That the annual sessions of this Association shall be held only in

cities in which the facilities for properly caring for all the activities of the Asso-
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ciation have been canvaied and approved by the Board of Trustees in advance A
of the time when decision as to meeting place is to be made; and be it further V
Resolved. That to enable the House of Delegates to vote intelligently on this n
question, the Board of Trustees at each session shall prsent its approval of two 1or more cities which, on investig-ation by the Board. have been found to possess e:
anipic and adequate facilities for caring for the Association and all its activities
in a satisfactory manner for the ensuing session: and be it further C
Rcsohed, That the Board of Trustees shail have the authority to change the
place for hoiding the annual session ii an emergency arise-s or if for any reason
it is deemed advisable by the Board to change from the seiection made by the
House of Delegates.

I T
Date: On a resolution from Virginia which requested that dates of the annual
sessions be arranged so that they do not contlict with commencement dates of ST
medical schoois. the Bloarct of Trustees reported that in .ciecting the date of the tl.
annual session, the Board "is constantly mindful of the interests of Fellows of A:
the Association, June 1928: ;1, 53. in

a,
Executive Sessions: The House of Delegates appro,ed a recommendation "that
the House of Delegates resolve itsedf into excutive session at P.M. on Tuesday
of each annual meeting for the consideration of reports or problems referred to
that session" and that this provision be added to the order of business, June
1930: 1. 36.

Executive Sessions: The Speaker recommended, and the House approved, that Ex
the Secretarv, the Chairman of the Board of Trustees, and the Speaker be
authorized to formulate a program of pending questions that the year's activities
and experience indicate as meriting executive consideration in order that the
Tuesdav afternoon executive session shall not aimlessly concern itself with set
irrelevant matters, May 1932:1, 41. Hr

pr,
Executive Sessions: The House of Delegates adopted the following resolution. ill
M ;v 1936:2, 42. 47, 48:
Resotved, That the Speaker of the House of De!egates now in session be em- of-
powred, at his discretion, to refer any resolution to the Special Reference Com- 4

nii::ec on Executive Session; and be it further
R,'SoLced. That the Spe.-.&er be empowered to declare an executive session
wvhenever he deems one necessary. 

in
Place: TLc e Of R'XeTate, .approved a resolution irom West Virzinia which tiv
recommended that the House select the place of the annual session three years thI
in advance of the date of meeting, June 1937:60, 68.

sesExecutive Sessions: The Ilous- of Dele-ats approved a resollution from Ten- art
ne,e which recommended that problens of a nature criticai to the life of the th

.~ ........
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Af-merican Medicai Association be referred by the Speaker of thc House for
cnnsideration in executive session: that each delegate who offers a resolution be
rqueitei .t th-e outset to state the subject thereof. and that the Speaker then
ruie. befoie such r,'soiution shali he read. whether or not it be considered in
execu:ive session. Tune i940:49.

Clinicai Sessions: On reco:n:n.ndation of President-elect I.ee. the House of
Deeltes autiorize1 an ad interim session of the House of Delegates, Dee.
1945:6.

CGinicol Sessions: The ifouse of De!e ,ates amended the B'lawm so that chapte-
J " III. cction I reads as foi.0%s. Jlly 19i6:33, 56:

, .I. A r s.Htoxs-Ti;. house of Delegates shall meet annually on
!i:e Mondav >cecdnz the opcninz of and at the same pace as the Scientific
Assembly of the Association. Thc House of Delegates shall meet also in supple-
mental ses-ions once during the interval between annual sessions, at such time
and in such places ai the Board of Trustees shall desi.Mate. Business thl,.t may
properly come before an annual session may be considered at any supplemental

,€bsession. eubCt to :L e provisinns of the Constitution. The provisions of the
Bia~zzs governing the conduct of business at an annual session, the duties of the

-Secreta:v and the meetings of the Board of Trustees shall apply to any supple.
mental session.

Executive Sessions: The House of Delegates adopted a revised Constitution and
T-Bylaws in which the following section was included as chapter IX, section 3 (C),

,June 1917 :2, 91, 92; June 1948:82, 88, 102, 106:
(C) EXECT!VE SESSIONS.--The House of Delegates may convene in executive
session at any time on a majority vote of its members. On!% members of the
House of Delegates as defined in article 6, section 2. of the Constitution shall be
present at an executive Session. The House, by a two thirds majority vote, may
invite any o her person -vho in its judgement might assist in the deliberations.

Open, Closed, or Executive Sessions: The House of Delegates amended the
Biia:;s so that chap:er IN, section 3 (C' reads as follows, Nov.-Dec. 1948:

5-56. 56. 53. 59. 63-44:
OPEN. CLOSED. OR EXECc-IvE SL'ssos.-Session. of the House may be

(1 open. :'21 closed or 3) executive. (1 ) The House of Delegates may meet
in ope1n session to which any person may be admitted. Dw majority vote of tle
st'a:eJ delegates. an open session may be moved into either a closed or an execu-
tive session. '2 A closcd session shall be restricted to Fellows and members of
this Association and to attacads of this Association. of constitutent state medicalassociations. and of col:nent county medical societies. .3) An executive
session siall be limited to the members of the House of Delegates as defined in
article 6. section 2 of the Constitution and to such administrative employees of
this As,ociation and of the House ot Delezates necessary for tie functioning of
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the House. (4) The House of Delegates. in any session. by a two-thirds vote
extend an invitation to address the House of Delegates to any indixidual who, in

its judgement might assist in its deliberations.

Clinical Sessions: The House of Delegates di-sapproved a resolution front Ne-

braska which recommended that the interim session be held in the month r.;

December. the exact date to be fixed by the Board of Trstee. Jan. 194P'.
16. 17.

Clinical Sessions: On r,-quest of the Board of Trustees for an exp,'essiur

opinion, the House of Delezates approved continuation of the clinical ses,: n

and recommended dhat the Board of Trustees and the Cotincil on Scierti

Assermlblv consult with uffices oi the Section on General Practice for a ,

regarding possible inip:oveinents in the sLientinc program. Dec. 1950:49. 6-. 6.

Executive Sessions: On recommendation that the Committee on Constituzion a:ni

Bylaws interpret and c!arify the term "executive session," the House of De',-

gates adopted report of the Committee stating that chapter IX, secton 3 C 3

of the Bvla:us, as interpreted by the Committee. was deffin:e in intent and ta

the committee was unable at this time to add anything which would p-..i.:

further clarification. June 1951: 30. 35. 36.

Closed Sessions: The House of Delegates amended the Bylawf, deleting the %% crd
"attachs' and insertinz the words in italics so that chapter IX, section 30C)

(2) will read as follows, Dec. 1951:61, 82, 83:

A closed session shall be restricted to Fellows and members of this Association

and to nzenzbcrs of the staff of this Association, of constituent state medical

associations. and of component county ,medical societies.

Open, Closed, or Executive Sessions: The House of Deleg=ates approved a rc, on-

mendation that the followinz sentence in italics be transferred to chapter IX.

section 2(B and that chapttr IX. sections 3, C. D' and "E) read as foF>v:.

Dec. 1952:87-88. 101. 102:

Thc Houic of Dclictatcs, in any session by a tvo-third& :.jW may ext. 'U .'

n.itation to tadYss ti" HousOe to any person :clho In i:s Us ,gc.t, . 71'.

ELI dc 2?! d;,clib, ?Ottl.

C Open-'l'he itouse of l)e:ates may neet in open 5._-ssiou to %V.1ii1 ici

person niXmv be admitted. B- majorit vote of the seated dele,,ates. an7 ,me'

session ,av 1e moved into either a closed or an executiive session.

;), Cosc, --A closed session shal! be restricted to membe:s of thi Asatio2.

and to ineiburs of die tatl of this Association. of constituent state nedic.ll

associatil(nF and ot t-oinpofleilt count% medical societies.

(E Exiectutive -An executive session shall h liimited to the ineinbers o" the

Houst- of 1)hlv,.ates as defined in a, ticie VI. section 2 of the. Con 1t0tuli,, aid

smcl administrai. e iplovtes of this Association and of the Iouse of Delt..t's

necessary 10r the functioning of the House.
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7eainCi ,eerincs: -'lien se of D,le'atcs adopted the following report with

, to resoiution no. L6 from Georgia recommending a series of small

:"n.u~ t.,o,-dt :etink to Stipp~ement scmi-annual meetings of the Associa-
tin nm, t~ I 9jb: 37. i4:

!1v 1Trustces. --he l.w L)epatient. the Public Relations 1)epartment. and

iunhrni the !act that the American Medical Association is eager to offer

as~witance in furnishinz speakers. material, and other support for any count,

,:ite. or r-:c r wa1 meet;.n?,, if asked.

, : ct,': cotnni ttet tat ors mneetings of this tve. but recommends that no

iont re takcn ior r:, easons detailed.

':icominuotion of Cinicai Session: On resoiution no. 1 n from Illinois which

,. oIIIt(e .f ,o~scontmtftwc ,t the interim session. the reference committee

.,ln*.,u. -ni the Hoc,,. ap:oved. "that the Board of Trustees consider

..'W::,: ' O v io-1dint an uiterha ineeting ) the House of Delegates in

(]',,veo ch Novendbcr or Dcccnber and an interim scientitic session x',

N,. ,iher or Dece:rncr of cach year in different parts of the United States."

'I hv I ouse of De'l.zatcs approved the foltowing witi regard to the report of the

I',ard ofia tee. Nov. 1956: 108-109: June 1957:14-15"

S.. You cot ',it'2e ceis that the value of the interim session has been demon-

, sratec in pubiic reiations values and in areas of scientific activity. Your com-

2m1ittee feeis tat the initial intent of the interim session was to carv the work

C1-. of the Association to less poputous areas of the nation where conduct of the

annral ,ession is not practical. It is obvious that this policy enables many

,_. ,ni1bers to axai', the,'lselves of these scientific. postgraduate benefits without

e\tensi\e travel. Concurrently conducted scientific sessions with meetings of the

f l-oust" of Lee-,ates sivulates attendance of those who contribute to delibera-

t6,t, of the i lnu.se. hl'et modest and prop ortionately small additional costs

in., ,,td repre-ent tu'ds. in the opinion of your committee, wisely expended.

'I o!r (-oliauit-ce. tI-al (fore. concurs heartily with the Board that the lloue of

l),.1r-ates inett,.n.z and tei scientific ci ica SessiOn should be held at the same
to .and pi . -' auG 1 i i rec m I n led that the pre ent practice b co ti nued

v.'Itho t 'l l2 '

HOUSE OF DELEGATES -SPECIAL AND STANDING COMMITTEES

S, a,' ,:a( ,' Co , .v .. 1!'dicai Scr:ice. Council On

Aboilshment of Standing Committees: The lfouse of Delezates tabled a i-con -

;u,,nd.1tion tilat the tandin contnittees on Medical education, medical lit: a-

ture. chifatolo,v and epidetn:c diseawes be aboiShc d. and that instead. ttur, he

deitered. addre-,, n medicine. surery, and" ohetrics and diseasesf wo .,.,
May 18-2:66 .lav 1873 3 6.

Appointment of Members: T.e [foue of Dhcizates eferred to the Judiciai

Council. At resolution which provided "that in the tecoiniendation and app,-int-
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men:oi ozzr~j~.~prefcrence shlouid be qiventodt'asprcrtt 

io
norxi:::~cace"June 1874:_ 20.

,r*w

ME
zi

q

.W

?11

Re~tionshiP to the Board of Trustees: On adeso rsdn ire! .H-:-of Dic~:te~sJcio;:~ruhne 19CD: 1. 42:In orcler thait the ;\scalnmay becomt! more clocciy knit togTetlv, and'.aolee1'es fie coordinated. it;s advised that all committe.5sconsti",L.:fd I-,% !h, II',11se of T)e a r by any of Ole sectiois, be z-e~n,;ir.'d tbct Vei~n tho Sdic ' n . ne di:On of --he Board of Trustee in tile a%:e~,.1~-~te ~~ol of thfe filse of Dole,_ates and that the defined oiy ,ad Cmznir~ e and.4 te S'ns ox tile .-ssoc ikn shall be upprovd vcL~at _101 L)u:o~ bzfrciit! isSued ~o t.,te public as in thle name ofZhe cuPc. A: .h .s 4xi a t i'L) In ordc- tnat ths aiction mav bccornt- a 73-the a,.% ofh s~ ~~ the C-ommi!ttee 'nIfers the foloigaed..~te C.n ri .".') n !- rn -4': Ae low

Qha~:r I. e~iu0 I e'6 : acid to this sec:on the folowirv-_tiurng ci~o.Li.~-:w~-nthe scs;1 Aos Of the Hfouse of Detcgatc..,. B':].~ Tal - pt ~cthe action o co"Iri:tee-; couftid'uted by actiov ,:1Row4 e.
(2) Ciha-rtcr X. section 1 patze 18 add to this section the foilov~in .any of thi oztcCa! ur;?Ic. fthe >Z~ri_ brtuwe 1 the seys,o,. .

lHou : of D, !i17t. S"lllizsu~et ote Board" of r es
Appointment of Members: The H-ouse of Delegat es approved a B

1
'!azi-a -- drnent to p * o-icle that ' acancjes 1-ccurin,", in xnv ,rdinig Coinmitesdinterval bct~ween a1nnual sessions of the Associition shall be filled by- !h' e~dent,." June 1910:!1. 40.

Appointment of Members: The House of Delegates approved thle <'amendmnent to chapter VII1. section A' of the Byas ue 1916:63:strike out the foi!0wjwRg wordi: tlu o'rr ' ~;sal e;orz-PrLcider-! anid cl'cted bYth 11ut c, D,. -5 0"cc ~ .'In !hese Bi."a~is.
-suzhstiIjre in their p~ace. thle tdo inr~o s:V .:anainzSaibe bzem' t.' ' by Presidcn- ard 1 CCc byteIl' ''U t:'ss 1:-r ,~rozzic.!(. tor 4,th,-o,' Pv ; rL're, Oe 0rn. I r'

(
1

'7~7?2.(7' .o:7 
1; ri:.'zie lJoa~c 0. V

Recall of Members: Tu o' fDYJ ~ ddeletin of the ::-sentence fromn chapter VII 5cto 12ol, ue 91:~T he l i eu e,, o f D ec h- v - ' ,,rcy I -/ e -' c ,4 2) ' i . 3r 6 :

'; A I.,. --
01UY l6,7,, S' 
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Ciarit' cation of Bylaws Re Committees: The florte of Deles-ates approvet . an
amendment to division three. chapter X, section 4, paragraph A of the Bylaws,
deletiiiz the words in italics from the following sentence: (A) the following
(;OunL; of f!l A 'n.'ric-n .MIcdical Assoc:ation are the Standing Committees oi
'he I louse...

The H-ouse amended :-,e following paragraphs cf chapter X, section 4 of the
B3vlaws, addinz the words in italics so that the amended portions will read as

(C) OFFICERS.-T'e Council a'd Commituu's shall orardze and elect their
own offcers . . .

(0" EXPENDITURES.-Each Council and Comniaee siiall submit to dhe Board
ot Trusteei a bucdzCt
:E) RULES AND REGUL.\TIONS.-Each Council .rd Committer' may makc
its own ruirs
F11 COnM..IT'iiiES.-Flach Council a::d Conmnirtre si.ail l',ave the authoriy to

,ppomt cornmittces subject to the ip.roval of the Board of Trustees for any purpose
wlth~n th- functions of the Council or Comrnri::ee.
(G) IE.ADQUARTERS.-The Association headquarters shall be the headquarters
of all Councils and Committees.

ftx P (H) REPORTS.-Each Counc;l and Committee shall sutrnit a report of its work...,

D,.c. !950:44, 67, 68.

Clarification of Bylaws Re Committees: The 1House of Delegates approved the
followinz amendments to the Bylaws. Dec. 1951:61, 61-62, 82, 83:

(1) Chapter X. section 1(A) : add the word in italics:
(A) Standing Committees (Councils)

(2) Chapter X, section 4 to read as follows:
Sec. 4. STANDING COMMITTEES (COUNCILS).-

(31, Chapter X. section 4(F): substitute for the word subcommittee the words
Special committes so that the section will read as follows:

(F) COMMITTEES.-Each Council shall have the authority to appoint special
committees subjett to the approval of the Board of Trustees for any purpose within
the functions of the Council or Committee.

Orgcnizational Structure of Standing Committees: The Ilouse of Delegates
adopted as amended, report of a committee appointed "to review the organiza-
tienal structure of standin, committees of the House of Dele-ates," which in-
c luded , the fo,,oinz recommendations, June 1951:13. 34. 35; Dec. 1951:
78, 79:

1. That this House of Delezatcs express its appreciation to the Board of Tt utees
for the general exceilence of the program being developed under its direction.
and that it direct the Board of Trustecs to conduct the affairs of the Association
and coordinate all activities of standing committees as provided in tlie Constitu-
tion and Bylaws. especialiy chapter X, section 3 of the Blas.

2. That differences of opinion that may arise amon-r standing committees Ce-
cerjjing the scope of their respective areas of actiVit, be resol\ od by the Bfaird
of Trustees.

1.- - .
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3. That the pr'o~ans of the -tanding committees he given adequate publicitv i,
"'tF JOURNAL by tie submission of Fnormative reports from the standing
cotntnttees concerned.

4. ltat any 'Fnistee ,rii'rnber of a standinz committee of the House of Delezatf-
()t x otffcio ,wVi,'.Ut vote.

5. That a iimitation similiar to that imposed on the Board of Trustees by the
Bvlaawr he placed on the terms of office of members of standing committees of
th, Hoi-c of Deh.,,ates.

Ter s of Office: The Ho:.se of Delegates adoptel the following Blax; amend-
met., iin,.r the te'nis of orfice of members of standing committi-es, Jun,:
1952 47-48.449 30:
VIJ to ~iapter N. :ction .. a new subdi, siou B as fo'iows: .Vo rnemb, ',
'.. ,:.. 1:' cornmittee ,council) shall serzje "or more :han !Io cons,'c:12i'v

..... .:i ,, o serve at: unexpird !trCTz sha'd not be reg:
a; i: lc" .:d a " unless .e has served three or more years.

Appointment of Members: On recommendation of the C-incil on Constitution:,
and Bviaws "that members of standing committees of the House of Delegates be
ehlcted bv the House of Delezates on nominations made by the Board of Trustees
in a uniform manner for each standing committee." the House of Delegates
took tile foilowing action. June 1953:26-27, 33, 52, 53:

(1" Chapter XI, section 2(A) : disapproved deletion of the words in italics in
the foilowing sentence:

The Judicial Council shall consist of five Active or Service Members elected by the
House of Delegates on nomination of the President . ..

(2 Chanter XI, section 2fB) Council on Scientific Assemblv: approved delc-
rion of the words in italics in the following sentence:

AI. members shail be elected by the House of Delegates on nomi'-a!io', by ;e

1 3ed of Tru;.:ees

(3 (:a:r XI. section 2 C) Council on Medical Education and Hospita:, I

appro,\ i de'ti,,n of tihe words in italics in the folowing sentence:
Memrbers of the Couneil shah be elected by the House of Delegates o. n om':, .

: -' B :ri of Tr'istees

S4 (. r XL. s,t'Ct 2( D) Council on .Medicai Service: approved delt-.)1
of t* . ores 1a,.,i I'/:orm sa!l sr:! c for a t,:rm and addition or tile wot ds ill
itaii( in :l ,' E'econd sentCnce" approved deletion of the entire last sentence wifici,
reads:.-AI ech annr:ual session the Iard of Trustees shall present to the Jlu:ns
of D, :rtn,::io [or each :acanc,. and the Hou,", of D,-,,f0.
/'i ,,, : fr,, these. Tis paragraph as amended will rad as follows:

,D1 THE COUNCIL ON MEDICAL SERVICE shail include six Active or Sc:vi, e
Members. .411 members shall be elected by th Houste o DeheCate( for tern :
,ie, *.ars ear-h ro arrans-d that at one annual session the terms of two mc:nber
,\tlr. and at four annual sessions the term of one member expires. In additio:n
Prcilident. the immediate past president. and a rnember of the Board of Truste,;
,.ertod by the B-ard shall be members of the Coincil. except that the President
arndi the rrustee member shall be ex officio members without vote.
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, given adequate publicity in
reports fronm the standing

tee of the House of Delegates

:e Board of Trustees by the
's of standing committees of

ae foilowing Bylaws amend-
standing committees, June

as follows: No member of
lre than two conrecutiLe
term shall not be regarded
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X.. -

-he Council on Constitution
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(5) Chapter XI, section 2(E) : Approved deletion of the words in italics in the
following sentence:

The Council on Constitution and Bylaws shall consist of five Active or Service
Members elected by the House of Delegates on nomination by the Board of
Trustees...

6; Chapter X1. section 2 (F): Changed the present subsection (F) to (G)
witthout modification and inserted the following new subsection (F) :

At each ann.ual bessiun. the Board of Trustees shall present to the House of
Deieeato-s two or more nominations for each vacancy in the Standing Commiuers
tCounciis) r. the House of Delegates except for the judicial Council, and further
nominations mav be made from the floor of the House of Delegates, except for
the Judicial Council.

Appointment of Members: The House of Delegates disapproved the followir.g
resoiution irom Louisiana (no. 36), as "this resolution would restrict the Board
of Trustees in its wor:," June 1936: J.A.M.A. 162:663:
Reso':'ed, That the Board of Trustees be requested to secure the approval of the
appropriate executive committee of the state society concerned before a member
15 presented to the House of Delegates of the American Medical Association ir.
nomination for election to a councii.

ade by the Board of Trusteesae b ie ose of Deretes Executive Vice President--Office Created: The House of Delegates approved the
e o53: following Bicws amendments subsequent to creation of the office of Executi V.

Vice President. Delete the words in bold face and substitute the words in itarics."of the wor ' "s in italics in"

3ivice Members elected by the i
CHAPTER XI.-STANDING CO2M.MITTEES (COUNCILS)

C.Assemh'v: approved dee . OF THE HOUSE OF DELEGATES

SEc-ioN 1. Names. (A) Judicial Council; (B) Council on Medical Education and
leg ,ates on nominatio.n by the Hospitals; (C) Council on Medical Service, and (D) Council on Constitution and

Bylaws. Designation and Administration.-The judicial Council, the Council on
vducatsnand HsiasMedical Education and Iospitais, the Council on Medical Serrice and the
wisentDel.gate" on nonzinC t.x:: o1 : . :On ,.a Bylaws shall be the standing cornrnittees of thc

House oj Delegates .ubject to the administrative direction of the Executiz-
Service: approved deletion Vice Preridcnt.

ad addition of the words in SECTO1N 2 - .-- ', The Council on Constitution and Bylaws s-.
ie entire last sentence which consist of five Active or Service Members elected by the House of Delegates for
shall present to the House terms of five years. so arranged that at each annual session the term of one

nd the House of Del.'gates member expires. The President. Secretary, Assistant Secretary, Executive 1'ice
will read as follows: President, .ssistant Executi. e t'icc President, a member of the Board ot Trus:ces
ail include six Active or Service selected by the Board and the Sp-aker and Vice Speaker of the House of Del:-
:s;e of Delea:tes for termj of gates shall b ex officio members of this Council without the right to vote.
nofrthe r ofTustesoftheAssocitionterms of, twomembers SECTiON 4. OVHtCERS.--The Ctouncils and Committees shall organize ar.d elect

emrber expir-s. It. addition, the -- ~ w' htteScea hSce-iber of the Board of Trustees the-r OWTI C)I'lccr-s eNt~e t t!,at the Secretary of the Association shall be the Secre-

acil. except that the President tory of the Judicial Council and that, on nomination by the respective CounciL,
without vote. the Board of Trutees shail elect a ,ecretarw of the Council on Medical Educ.1-

.- .. M

-2



392 HUNTER, JOHN

tion and Hospitals and a ,.tcretarv of the Council on fed*C11 S.rvice and ;Ia-I
fix their salaries.
SECTION 9. RErors.-Fach Counc:i and Committee shail ;ubhnit an anru,.
report of its Nvork to the House of Delcgates at the interim session. All ..
reports. when possible, shall be transmitted to the Secretary Execu:ize
Prei.:.'":t rof the Association befere being presented at the interim session. '.
Secretory Executive Vice Prekfdent shail provide copies for distribution to tt.
members of the House of Deleates and arrange for their publication in 1 e
Tournal of the American Medical Association. Only urgent special repor~s 4
be submitted at the annual session.

Nominations-Announcement: The 11oust of Dele,7atc adopted eso.u.
from California. Dec. Q3" :12 )
Resoived. h'Iat the Board of Trustees make known its nominations
m:ttees electr-d by the House a: .he first meeting of the !ouse of Dec..
that the House may become lamiiiar with the candidates for whom the, vote.

HUNTER, JOHN

Memorial: The House of De,!egatcs approved appointment of a commi:, .' to
collect funds for a project of the British 'Medical Association in memory o.
John Hunter, May 1859:31; June 1860:31, 37-33, 42.

Hunter Prizes: The delegate from Delaware submitted a resolution which recon-
mended investment of funds left over from the Hunter Memorial so that "when'
the interest accruing upon this investment shall prove sufficient, it shall bo uscd
in awarding prizes, to be called Hunter Prizes to the authors of meritorio:us
essays on surgical subjects." June 1863:22.

Hunter Prizes: The House of Delegatcs rescinded the resolution passed in 1C3 ,3
relative to the establishment of Hunter Prizes, and recommended that the mn-.
be transferred to the Treasurer of the Association to be. used by him for c,.,-a&
expenses. June 1865:56.

HYDROPHOBIA

Study: The I-iouse of Deleacs inproved anpointinent of a commitee • : .,,dv
hydrophobi.- and is occurrence durin diTferent seasons. Mav 1354: 30-"" May
1853 :46 -47.

Study: The House of Dhe':.s adopteu a resolution which reconuncn(."".
copy of the statistical part o: -iie report of the Cormmittee en Hytirophu'Ai.a and
the Connection of the Year With its Prevalence be tran.;mitzed to the :,-er-,r
of eaci state with the request that this sub ict be brouht before tie state
leislatures. .Mav 1856: 24-25. 233-336.
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Committee on Medical Legislation: The House of Delegates referred to t'.Committee on Publication. a report submitted by a committee appointed toconsider "the best mode of rendering the medical patronage of the nationaiirrvernment tributar- to the honor and improvement of the profession." 'Mav1A 56: 35. 531-551.

Committee on Medical Legislation: The House oi Delegates approved. in 1899.estabiishment of a standing committee on legislation which "shall report an-nuailv to this Association its action during the previous year and shall recommnrdto the Association such action regarding pending ieislation ai it shall d'eproper." June 1898: [.A.M.A. 31:04. 85. 95: June 1899: J.A.M.A. 32:
13". 1372:177

133o. 1372" June 1900: J.A.M.A. 34: !559.

Organization of Medical Profession: The House of Delegates approved creatio-:of an auxiliary committee to the Committee on Medical Legislation to becomposed of one member from each state and territorial society represented inthis Association and one memnber of the Army, Navv, and Marine Hospir2l
service. June 1900: J.A.M.A. 34:1558. June 1901: J.A.M.A. 36:1635-11"30.
1717-1713: June 1902: J.A..M.A. 33:1657, 1658.

Organization of Medical Profession: The Committee on Legislation reported (1)organization of a National Congressional and Legislative Committee composedof representatives from each county society; (2) organization of a nationallegislative council composed of representatives from each state; (3) compilationof a list of local political leaders of every organized or recognized political partyin the United States. The Committee recommended that the entire profeslonbring itself to bear in securing members of the medical profession to become
members of Congress.
The Committee recommended, and the House approved, that a Bureau o"Medical Legislation be established at headquarters, June 1904:-6; June 1905.
J.A.MA. 45:259, 261-262, 277.

Enlarged Legislative Policy: The House of Delegates requested the Board nfTrustees to provide such aid to the Bureau of Medical Legislation as wouldenable it to carry througl the enlarged legislative policy proposed, not restrictedto questions of a national concern, but embracing the public interests of themrcdic(al societies and of the profession in all the states and municipal'ities oSthe nation. June 1907:19, 28, 30.

Organization of Medical Profession: The house of Delegates recommended, for,'reater efficiency, that the chairmen of state legislative committees be appointedmembers of the National Legislative Council and that members of the auxiliary A.
state committees constitute the National Auxiliary Committee. June 1908:14, 37

I

'I



LEISLATION 447

_,;uncil on Heut.h and Public Instruction: The House of Delegates approved

-,:reinq of the Staudi Comittee on Medical Legislation with the Council on

.ath and Public Instruction. June 1911:"7, 36.

C3uncii on Medical Lecgisation Proposed: The Iouse of Delegates referred to the

,.oard oil "'tsts. a tecouinnendation dhat the legislative work of this Asso-

* ,tion be transterred iro:n the Council on Health and Public Instruction to a

-.-n,zi l ,,n u'edic:i le.isiatioti. June 1912:2. 47.

..qlslative and Legal Bureau Approved: The Hou-e of Deiegates approved

e- . ... s lishint ot a central b;ureau for the consideration of ail leisiative matters

.-t sanitL, to medicine. eie.in .he Council on Health and Public Instruction

, ° .;,e duties. MNlay 1922: iS 33. 39.

Cuncil on Hea!th and Public Instruction: The iousc of D!legates approved a

.af arnelninenc "to re.ieve the Council on Health and Public Instruction of

".:esponsibilitY for legislation." June 1923:38, 40-41, 41.

Washington Representative: The House of Delegates approved a recommenda-

tion of the Refeience Committee on Legislation and Public Relations that a

fuil-tine representati e In Washington be appointed by this Association. May

1925:47.

On request for reconsideration of the action which approved appointment of a

full-time Washington representative (May 1925), the House of Delegates

advised the Board of Trustees to provide for a representative of this Association

in Washington during legislative sessions of Congress, April 1926: 19, 38.

E' The Board of Trustees reported assignment of a member of the staff of the

Bureau of Legal Medicine and Legislation to full-time duty at Washington

during sessions of Congress, May 1927:22.

Director of Bureau of Legal Medicine and Legislation: The House of Delegates

approved a Bylaws aIcadment, changing the title of the administrative head of

the Bureau of Leal Medicine and Legislation from "Executive Secretary" to

"Director." July 1929:24, .5, 36.

Committee on Legislative Activities: The House of Delegates approved the follow-

ing resolution from Minnesota. june 1930: 31, 36-37, 37:

Resolved, That the Board of Trustees appoint annually a comnittee of five,

representing various sections of the country, the personnel of said committee to

be composed of men who have had experience on state legislative committees
,.

and that said committee is to study these problems and to cooperate with the

Bureau of Legal Medicine and Legislation and make such recommendations as

they consider necessarv to tie House of Delegates and in the interim to ,.he

Board of Trustees.

- .4.
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On report of the Bureau of Leegal Medicine. the House of Delegates approveda recommendation "that state committees be establishcd whose duties are :okeep their legislators. both state and national. properly informed on ma::,pertaining to medicine," June 1931:4-5. 35, 36.
The House of Delegates approved a report of the Committee on Legis'a:. eActivities which recommended creation of a "national legislative conmifi:tee t -function cont.nuoiisl- with the Board of Trustees and the Bureau of Lea!,ledicine and Legisiation," June 1931:4041
The House of Deleg-ates voted to delete from report of the refercnce conmi.:.a statement of :he Board of Trustees which disapproved (I) subordinati, 1 )tthe Bureau of Legal Medicine and Lezisiation to the Committee on L;y.Activities; (2) a. budget reques: from the Committee: ard (3, compensati ,members of the Commite.. May 1932:20. 24. 36. 42-44. 43 -47, 48.

Washington Office: The House of Delegates disapproved a resolution from D:.Charles Ricgs of the U.S. Navy, which recommended establishment of a per-manent Association office at Washington, D.C., June 1933:49-50, 52.The House of Delegates referred to the Board of Trustees, a resolution fromWest Virginia which recommended provision of a permanent representative o.the American Medical Association in Washington, Feb. 1935:7, 9.The Council on Medical Service and Public Relations reported opening of anAssociation office in Washington, D.C., on April 3, 1944, June 1944:60, 85, 36.
Social and Economic Activities: The House of Delegates returned to Michia:iState Medical Society for clarification and more specific recommendations, aresolution which recommended "that the House of Delegates of the Ame:c:,:Medical Association proceed to change and amend the organizatiocral andincorporational setup of the American Medical Association so as to permit 1"economic and nol.,ical activities being carried on by the American Metlicaiciation." June 1944:69, 83, 84. "i -

United Public Health League: The H-ouse of Delegates disapproved a r,-r,from California which provided that the American ical Assoc,,...n -dorses the United Public Health Lea-ue as a vehicle for meeting the lemnnof the rank and file membership of the Association in the economic and T .......fields." June !944:71, 8 t, 83.

State Committees on Legislction: The House of Delezates expressed accord ivi:hia report of the Council on Medical Service and Public Relations which reaU!;prt as foliows. Dec. 1945:57. 06, 87:
... That each state association be invited to appoint a special national lativeCo01mittee, con-isting of at least five men conmposed of the president, secretaryand three other meznber., in those states which do not now have active ' i-lative conmmittees. The function of this committee will be to determine the
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opinions and wishes ot the 01'ofes~ion and to kcep the Council office and the

".'ashington Office intormed of the attitude of the senators and congre en of

.ieir resneCtWVe ,tatcs. A -,o-way flow of information is thus encourafed . . .

A.M.A. Staff-Srond on L-,gisiation: The flouse of Deiegates adopted the fo>

Lowin resolution iromn Georia. June 1948: 71, 77, 92, 93; Nov.-Dec. 1948:3:

Rcsohei. That t is contrarv to the policy of this House that headquarters staff

opersonnel o CoTsSu.tCd or anrn-,ointed shall become advocates either for or against

-islative inattrr eroniV-, ,,!fore this -ltouse.

Washinoton OTce: The io:w ,f Dei-,at' aproved expansion of the Wash-

" hgton C-licc as r"nidlv a i- i:acticab>. Jtn, 948:76-7".96" Nov.-Dec. 194,3:

31. .2.

,Coordination Committee on Legislation: On report of the \Vasihington Office,

the House of De.e !.itcs ap, )v-d the iollowing report, Dec. 1949:t0-I, 68:

Sinc,! the Washington Offce is now under the direction of the Board of

Trustees instlad of. as 1o0M.riv. under the CoUncil on Medical Service, in order

to promctc wore effective, te activity of this office and iniplement its work.

%our reference committee recornmends that the Board of Trustees appoint a

'committee of not !ess than seven members from the Trustees and general

rmernbcrship. The comimttee fmnction should be the facilitating of the activities

on leislatie.c Matters and th'e dissemination and distribution of legislative in-

formation throughout t;he varioUs states...

toashington Office: The 1r,'use of Delegates approved report of the Reference

Committee on I.egislation and Pubiic Relations wh-lich recommended that the

Letislative Comnmittee and th-.- Board of Trustees take appropriate action to

strengthen the \Vashinzton ORiicc. June 1050: 10. 4-4. -5.3. 54.

Legislation Not Related Directily to Medicine: The house of Delezcates adopted

the followin": report of :'- Coordination Comnittee on Lezisation, June V150:

10. 53. 54:

.The conlmnittee is ol :11c opinion that. a5 a ktenerai principle, the American

Medical Associatin h.id not take a position favorin, or opposing legislation

which does not hear diectiy nn niedicine, but is equally strongly of the opiniU:i

that it would be unN, ice for time House to piace restrictions on the discretionar'

powers of the Boatd of T" is:c.cs and l -eaati'e Conmittce.

Washington Office: The H of 1)i:tce adopted. as ariend'ed. a resolution

from Wisconsin which aut iorzed the Board of Trustees to cozsider purchase of

Quitable property in \Vadi..tn. D. C., at anm opportune tuie, to serve as

permanent headquarters for the Washins,t.n Office of this Association. Dec.

1951:70. 78. 79: June 1952: 15. 41.

4 '
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Washington Letter: The Washington Office announced merger of the Capitol ,,
Clinic and the Legislative Bulletin to form the American Medical Association S
Washington Lcttr, Dec. 1953:16, 89, 90.

S:

Attitudes of State Societies: The House of Delegates approved a recominlenda- sc
tion of the Reference Committee on Legislation and Public Relations "that in
order to furnish further advisory sources for the Committee on Legislation, some 1:
mechanism be developed to obtain the attitude of each state medical society on

Washington Letter: The House of Delegates concurred in opinion of the Board
of Trustces that the mailing list of the WVashington Letter be not expanded, 
June 1955:13, 52. a

Legislative Newsletter: The House of Delegates approved resolution no. 19 from j
Oregon which recomrmended devciopment of more effective means for inform-
ing members about national leislation and socioeconomic factors affecting
medical practice, Nov.-Dec. 1954:86, 93, 9.

In accordance with the above resolution. the Board of Trustees reported (1)
that the Conanit:ee on Lee-islation had been authorized to prepare a legislative
newsletter -or distribution to key leislative personnel of state medical societies:
(2) that communications from state associations had been invited to indicate
positions aioptcd with respe't to national legislation and to suggest means of
improving the Associ-tion's procedure for obtaining views and recommendations
of state medical societies, June 1955:16, 54, 56. "I

Law Department: The House of Delegates approved transfer of functions of the
Bureau of Legal Medicine and Legislation to a newly created Law Department,
Nov.-Dec. 1934:10, 23, 91, 93.

k

Washington Office: The House of Delegates referred to the Board of Trustees,
resolution no. 48 from the Section on Military Medicine which recommended U

increase of personnel in the Washington Office. June 1955:44. 58, 59.

Regional Legislative Conferences: On report of the Committee on Legislation
regarding rezional legislative conferences helid for the purpose of establishing
closer and more effective liaison with state and local medical societies, the
House of Delegates adopted a report which suggested "that the work of the
"Committee could be even more effective if a representative of the Committee
could appear before the House of Delegates and representative members of S
each state society to discuss le,_,islative matters on a national level," June 1936:
20. 67.

Washington Office Legislative Analysis Service: The Washington Office reported C

inaumuration of the Washingzton Office Legislative Analysis Service, designed to
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,:~vexact anid dtaljiid intorlnatiof under a le,:alistic fori mat to a relatively

f~e eistve Ket Men: fhi Iou~w of Delegates approvied the following

~cinotarpotMbmte 1 h ask Frce oin Socioeco-nomic. Problems,

is;*l V~ f ied ti'TAForce recommendled in Noverner that con-

-:u'razior' be uv#',on Iv the Commrittee- onl Logislation of the, .\ssociatiofl to a

an w~hrel' t.1idi con tacts conid -b1e moreet'iTcti% clv irntiemented through-

-! he -;tattes. %Vith 0l.i, In mind the Corarmittce onl Leteisiation submitted a

t-vied ucttodoi.aion to the Board of Trustme. .mz I~ %~ adped

;:~t ic ,eo :It;uuW~ti w i ave Jlread& be A carrjed outt are ( I1 the

fit)t 'A, I 11,tt L 1"~I'. 111an In ealch state to 1work with te stntte

* WAIId:~scaL'l:n Ite iners of the Coinmitte-e on Letrislation; ~
--mi)~Jj1ii tmflt w., i n" W ria: AUXili;7,V Of I _3:l1111i a- r_.n.iletlt I' th:.

3;)ol!tmet o ethiai\ kW W0oluefl a-d 3the tItvv1o-%n--t of additional

,!*.csearch personwci for the stair of the Conimittee.

Tin Tah Voic recomends to the Bl-ard than anl elir emd oices

1"' thelahon bCt%\.'en thle *\ssociation and the individual congressinen and senato,-rs.

S jteC~ttli tl' rasr F-orce reconixntends that the state assoc ,d:ons lie encour-

aced to se'nd co,. n nittees or groups 01 representatives to W\ashinmzton to confer

With theiir individual congressmnen. If such action is tak-n. byc a st.ire association.

S it is ut_: that a ofww~ale0 the A.M.A. Washington Oflice be included

inl the liscusSiof5.

The Coinmittee on L-,,isatiom reported a revisedi inechianssm bor appoinment

hb the Board ol' l11tste. of legisiative kev menl from ealch state. Dec. 1957:

Legislative Key Women: 1T. Cuoiiilittee- onl Legisltionl reportedl that eihtv

Lev wvmC1 I'lVO. C tr a 1 PIinted in almost everv state b\. the \mn

.\x~r:that Ltw Connte e o exend anl invitation to theck i:nno

tile Coinnittee on Lecisiation of the \\omians AuxIiiam- IC) attend V2 mctsOf

tie .. A. onmtte.Ju1:me 93 2 Dec. 1957: 19, '21, O 10.

Survey of the A.M.A. Lcgiskitive Program: The House of Deezates adoptedc

10s1U1O no 31mC.lv ta amended to read as follows. Jue1(58: 51-5?

Rco1 d Ta thi Boauid of Trm>:ees of the American Medical Association.

tlirouzh the G(;ett'11 NU1"0. I'S h'X-t27 r('1 UCSted imnIediatCely to Aln-ey and

re-evatuaite the iuiiti')n, utlo etfeciivcnt s of the ov er-all .. I\.le-zislatiV0e

'v~enm ic~uii: te Wiiiv~On Uikke. in1 theL lig_,ht Of Prelsent. day needs of the

'overnmen t.pbcai me:".ai ;profe~ioh1n alikc for effective liaison bctween

-no~ rnwerit anl 1mnIkla.7tltU o1n al lmatte: s affecting the, j)LJbtiC*S health and

adequate. pl 0mm and accur ate transinittal to the full I~CUe hpof the A.I...

of infolination oil all cur-rnt public 1msSUeS ill which the pnIvsmCiin1 has a direct

interest: and be it further
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Resolved, That the Board of Trustees implement, as rapidly as pos.,)i,::. a..

changes and additions that its survey discloses are desirable to achieve tlw, bas c
purpose of this resolution: nainely, effective public and governmen: :t-.

LEPROSY

Experimental Station: The House of Delegates adopted a resolution wi

on federal authorities the establishment oi an experimental station.ciuu:.-
hospital and laboratories, at the leper settlement in the is:and ,)f :,,..
Hawaii, for the investigation and study of leprosy, lookinz especi:
cure of the disease, June 1904:1 9, 20.

Legislation to Effect Control: The House of Delegates adopted a re,. ,'

the Section on Dermatolo.y which recommended enacm e.: of egis.-:;

viding for the comprehensive care of lepers and control of leprosy Dy L)% :

federal government, June 1914: 48, 49, 50.

National Leprosarium: The House of Delegates approved and referc ,-,

Council on Health and Public Instruction with power to act. a resoD-:ion , ; -

the Section on Preventive ,Medicine and Public Health (1) recju,:,tvz

American Public Health Association to call a conference to discuss eve:v pna.

of the problem of leprosy; (2) requesting the board charged with the rc ,'o::-

bility of selecting a site for a national leprosarium to convene at the ea:l,'

possible moment and arrive at a decision; (3) urging the Surgeon G,cra! of

the U.S. Public Health Service immediately thereafter to establish said nation.al

leprosarium as provided by Congress. April 1920:49-50.

LIBRARIANS, MEDICAL RECORD

Approval of Schools: The House of Dele~zates approved a recotimcn 2!',:>i,: .

the Council on ,Medical Education and Hospitals undertake sn .. ,:

inspection, approval, and listing of schools for the training of medic:i

librarians, June 1942:56, 58.

Approval of Schools: The hIouse of Delegates approved Esctial:s : .:r

able School for Medical Record Librarians. June 1943:61. 63. 72" I3o i9,
47, 71; Dec. 1949:49-30, 67, 68: June 1952:30-31, 45. 46.

Medical Record Technicians: The Houtse of Delegates approved E'scn:i.:

Training of IMedical Record Tcch ":icians, .Medical Record Tecii:iicia:'s ,..'

"under the supervision of a qualifi'd medical record librarian or a z:.edio.71
record committee randl perform technical tasks associated with the n:ai:uc:,:.:

and custody of medical records"'!, June 1933.29 30. 49, 50: Dec. 1953:6',

97. 98.

i ,, 4
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Hospital Staff Meetings: The House of Delegates adopted the following report N

with regard to resolution no. 29 from California, June 1957:51: as

This resolution requests the joint Commission on the Accreditation of Hospitals at

to revise its standards re arding active staff attendance requirements to conform
With the Stover report.' The Bulletin Of the Joint Commission on Accreditation Cc

of Hospitals, Marvch 1957, contains a new statement which reads as follows: po

Active staff attendance shall avera-e at each rnfetin'z at lealt 30 per cent of the 13

active staff who are not e,:cus.eci L the txecutte t.,omnmittre tor just cause. Each
active staff member rih li attend 50 per cent of sut meetings unless excused by the
executivc comnmittee for just cause. There was some concern on the part of the At.

introducer of this resolution as to what constitutes just cause. The Joint Commission
on Accreditation ot Hospitals assured the reifc':'ce committee that unless these '

excuses were overutilizcd. detcr:nination b- left to the executive committee of the
hospit.tl. Your re.erence romnrmtee thereiore recomnends that this resolution be t!

disapproved.

Re

MEMBERSHIP

Membership Defined: The delegates to the Natioral M'Medical Convention held in

18W7 adoeed a P:az of Or',':itazion for the American Medical Association St:

which provided: "Tht:e members of thils 'nstitution shall collectively represent

and have cogni7ance of the common interests or he medical profession in ever

part of the United States" and shall hold their appointment to membership n

either -is die'e,_ates from iocal institutions. as members by invitation, or as

pet-manent members," May 1847:41-43, 56. ev,

Exclusion of Empiricists: The delegation fron New Hampshire submitted a Fe

communication which stated that no de!tgate should be admitted to member- P:

ship in this Association "from a medicai society which numbers among its Y,

members any person or persons wlho adopt as their s;stern of practice, any form

of empiricism," May 1854:20. De
re;7

Persons Expelled from Local Societies; Education Requirements: The House of of

Delegates approved an amendment to the Pl.tz of Organization to provide "that Tn,

no individual who .hall be under sentence of expulsion or suspension from any a

state or local medical society of which he may have been a member, shall be 8:

received as a de!e7atc to this body or be allowed any of the privileges of a

member until he shalI have been reli,,ved of aid sentence.' ME

The House disapproved a resoiutiomn "to pro+il'it the admission as a delegate or v

recognition as a nimbur of inN' person who is not a graduate of some reputable tlV~(1
medical college," M 1)a 58: 30-31. -2; Nlav 1,52:34-33. hr

Persons Expelled from the A.M.A.: rhe tIou', of Deos,.ttts approwvd addition of bc

the foilowim: sent:r'mcc to articic 1! of ti.o P',, .o 1: ni :a0mon. May 1859:37: of

1. The S'.oer repcrt ,o:cluded .as fol!uws: "Sti.lf mntns required by the Joint
Commis5on are accptable, but attendance rueircments shouid be set up locally and
not by the C ,.nnisio::." t}1

Z t
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,pted the following report
1957:51:
\ccrcditation of Hospitals

, requirements to conform
inmission on Accreditation
..ich reads as iollows:

at least 50 prr cent of the
mrittee icr ;tust cause. Each

ieetines unless exc-ased by the
flconcern on th- par: of the

cause. Thie Jcint Comnission
cormittee that unless these

,xecutuvr collfluttCe of t.e

mend; da: this resolution be

jifticai Co-ie'.tion held in
ricart Mdi~al Association

h!ffh.j coliectivei1 represent
inedical p:oiessiun in every
jointment ,o membership
ribers by invitation, or as

.,r"Iampshire submitted a

Id-be admitted to member-
which numbers among its
.ewm of practice, any form

!quirements: The House of
reni-ation to provide "that
;ion or suspension from any
e been a member, shall be

any of the privileges of a

admis.,ion as a delegate or

graduate of ome reputable

,2gates aPp")ved addition of
ani:a:io , lmay 1839:37:

,:ctings required by the Joint
, should be set up locally and

No one expelled from this Association shall at any time thereafter be received
as a delegate or member, unless by three-fourths vote of the members present

at the meeting to which he is sent. or at which he is proposed.

County Society Membership Requirement: The House of Delegates indefinitely

postponed action on resohltions to abolish "membership by invitation" and to
restrict delegates to members of local medical societies, May 1869:28; May
1870:39.

Authors of Sensational Mecical Works: The Hlouse of Dehv;ates resolved tKat

membrship ie-c refused to authors o, "so-called medical works of a character

decidedly injurious to tihe morals of the younu," which have been written for

the purpose of notorietv and advertiscd for sale. anions such advertisements are

%-.ihdrawin at once. May 1870:5O.

Race Restrictions: The H-fouse of Deleates tabled
"that no disunction of race or color shail exc!ude
ciaim~ng achi.,sion an(i July accredited thereto,"

a resolution which provided
;"fr the As-z-iation nerson3
May 1370:65-67.

State Society Members to be Permanent Members: The House of Delegates
adopted a majority report opposing the toilowing recommendations of President

Bowdirh: I ) that every remziac" member of a state society become a permanent

member of this Asociaticn: (21 that de!ezatcs shall be apportioned on the

basis of one delecate for twenty regular resident members instead of one for

er':. ten. June 1877:35. 36, 5t-32, 105-106: June 1878:48-52.

Members by Application: The House of Delegates amended regulation II of the

Plar, of Orcani:ation to provide for the admittance of "members by application,"

May 1831:31; Mfay 1884: J.A.M.A. 2:573.

Dentists: The House of Delegates adopted a resolution which provided that

rceular graduates of dental schools with standards comparable to the best class

of medical colleges. "be recogrnized as members of the regular profession of

medicine and elizible to membership in this Association on the same conditions

and subject to the same regulations as other members." June 1887: J.A.M.A.
8:722.

Members by Application: On recommerdations regarding an increase in revenue

by an increase in permanent paying membership and formation of branches of

this Association. the House of Delegates adopted a report which recommended

(1 that no radical changes be made in the Plan o Organization and that

blranciis of tie Association b, not established: '21 that instead, an anendmicr:

be made to the section on mmcinbe'rs by app)lication, vnahlixg "all of the members
of recoZnized state and loc-al societies u?,dcr adequate safeguards to beco e

de facto permafrlnnt nembers without attending an annual meeting." Thus

members by application would "have their names upon the roll and have all

the rights and privilegies accorded to perniancit members. and shall retain their
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lt~n -rship on the same terms," May 1886: J.A.N.A. 6:510. 606; June 1887: Ver,

J.A.M.A. 8:711-716, 717; May 1888: J.A.M.A. 10:693-694. low

Permanent Members Eaual in Rights to Delegates: The House of Delegates

tabled an amendment to the Constitution to make "permanent members equal me:

in all ri-hts to delezates," May 1890: J.A.M.A. 14:837; May 1891: J.A.M.A.

16:715.

Education Requirements: The House of Deiegates indefinitely postponed action

on an amendment to provide that after July 1, 1897. no one would be admitted

to niembership in the American Medical Association "who has not studied con

me"dicirie four years. and attended fotir annual courses of lectures of at least six t

nionlths duration.- June 1892: J.A.M.A. 18:811" jlne 1894: J.A.M.A. 22:952;

M ay 1,395: J.A.N.A. 24:761, 762 763-t

Life Membership: The House of Delegates approved a suge~ti
a ra that nemabers U.

of the As.ciation who have been on the list for tort\ y-ars and over should be

made life members and receive Tu jnoi'RNAL free of cost. Mav 1396: J.A.M.A.

26:985.

Education Requirements: The House of Delegates refer:ed to the Judicial Council,

a deci_,ion of t'ie Executive C ommittee that the action taken by the House n as

1898 was unconstitutional. This action restricted from membership, anyone w io.

after january 1. 1899. contfered or received a dcnee on any conditions below the

published standard of the Association of American Medical Colleges, June

1898: J.A.M.A. 31:83, 92: June 1899: J.A.M.A. 32:1009-1110, 1193-1194, As,

13 35. ! )33 .
re.

Education Requirements: The House of Delegates amended article II of the re,,

Constitution, adding to the qualifications of membership in those societies

eligible to send delegates to the Association. the provision that they shall not S:

ha\ e received into membership "any one who may after 1901 have received the a .

de2rce of doctor of medicine on l,ss than four years of graded instruction or an MI.

equivalent requiremient." June 1899: J.A.M.A. 32: 1373: June 1900: J.A.M.A..

34: 1559.

Associate Members: -The House of Del,_,,te5 amended section 5 of the Constitu D

tion. substitutin the words in italics for the words "not phvsicians," June 1902:

J.A.NI.A. 38: 1657:

R[eprescntative teachers and students of the allied sciences, unregistered nr un-

licensed ,racti:ioners may become Associate nembers by vote of the House of U,

l)ele aes. 

UT

Dentists: The I-louse of Dee-ates amended articl-" III of the Constitution to

provide that dentists who hold the degree of D.D).S. may be admitted as Dental

membrs. June 1902: J.A..NI... 3:1658 Ma' 19 1 J...M.A. 40: 1375, 1377, J'

, .F"-
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".ri¢ation of Qualificarions; Transfer: The House oi ceegates adopted the fol-
,,uz rconired:iatirns: (1 that the Secretary complete verification of the
:,:o.iroip list Z:d ob:aain mormation on members rez'ardinq qualification;

- 'at Trtcent n,,m.iers be rcquested to furnish satisfacto r evidence ol
::,oe:5ripr) quaior.cation as r(i~tred by our laws on or before january 1, 1993-

:hat aiLer March 1903. ai those not eligible be dropped from the roll of
-: ; that the word "local" in line 9, section 3. chapter 1. the Bvlaun.r

.a. be co:,SucUed. :. ti:is connection, to apply to the state organization, or one
-5 , ecozin;.ed bran-ies o' the state in which tLe oerson holds his legal

t..Icc"" t[hat .ner moving from one countv or state to another inav
_. tnue to hoid his rnerncrsli, in dhe Asz,)ciation for a period not to exceed
., virars. without ininr iin aftiitred society in iis new place of residence.

.i I"" , e ever. t,,. iurinA tzris time he retains his oriinat a!ernbership in
cz;n:v or u ... o ecicv trma "-hch he moved, j:ne i9 02: J.A.A.A. 38: 166(.

U. S. Indian Service: T;e Secretary reported a communication requesting that
*-c rules regulating rezbership of offices of the Army, the Navv, and the U. S.

o .:-ine Service should aso appilj to the U. S. Indian Service. May 1903:
J.A.M.A. 40: 1371.

Pharmacists: TIe Hoe' of Delegates approved addition of a section 7 to artcic
I II of the Co,,si:.'ton to provide that "reputable pharmacists may be admitted
as Pitarrnaceutic members on recommendation of officers of the Section on
Matcria Medica. Pharmacv and Therapeutics, subject to a majority vote of
nembers of the Section.' "May 1903: J.A.M.A. 40: 1375. 1377, 1373.

Associate Members: The I-louse of Delegates amended the Bylaws to specify
clearly that associate membership applied "only to those who are not eligible to
:' lar membership." rh-e section, as amended, reads as follows, June 1906:4:

june 1907:2. 25, 26:
Section 3.-Associate Nfiembers.-Representative teachers, students of sciences
aiied to medicine, resident in the United States, and not eliible to regular
membership, may become Associate members of this Association on recom-
mendation of the officers o" a sectron arid on election hr the House of )elegates.
Such members shall be desizinated as Associate member s.

Dentists and Pharmacists: l-he House of Deletates amnended chapter III. sections
I and 2 of the B y aws on adnmission of )enital and Pharmaceutical members,
adding the phirase. a,,d con .... ;", of the Hoa ,of Deb'-I.-ts. June 1907
31, 32.

Uniform Regulation: The House of D)ele.ates adot)'id a report of the Committee
on Uniform Reesn;ation of Membership which included the folowing recoin-
mendausons approved hr a conference of state soctetv secretaries, June 1902:A.
33-34. 34; June 1909:34-39, -16. 47; June 1910: 25 -27. 47-19. 50. 51-56. 58-59

June 1911:3, 37. 44; 13-14, 40, 41; June 19!2:1 42-43. 45: June 1913:31-
32. 54; June 1914:38-39, 50, 51:
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(1) that the fiscal year coincide with the calendar year in all parts of the Trcsf

organization: (2) thiat constituent associations adopt provisions making dues resolu

in countv societies payable January 1 of each year and requiring county f me,

secretarnes to report to state secretaries all members in good standing together 1915:

with their per capita assessment for the current year not lat,r than March 31; R,'o

(3) that the pro-rating of dues be made optional with each local society; (4) memn

that a uniform svstemn oi blanks for county and state societies is desirable as inents

soon as rractic-ble: 5". t'at an admission fee for membership be made optional

with each society: (6\ that the House of Delegates consider the advisability of Affiiia'

,ssuin charters to consutient state associations: (7) that a uniform system of i By'ate

membershin transfer was desirable. but could not be established until there was

-reater uni'ormitv -n other dt-ails of organization. Reside
follo'w

Petired Members: The ilouse of D,,eletes disapproved an amendment to the

Byla:ws to provide that a member "who has been m goou standing with the And 1.

American Medical Association for twentv ears and who has been placed on the

retired list of hi-s state a&;ociation. shall on his request. be iaced by the Secretary the a

oi the American dical Assciation en the iis: of retired members of this Asso-

cation and be .._,:e :rom te navment of dues." june 1903:12, . practi, .•practi

Associate Members: On recommendation of the Secretary, the House of Dele- co Irti

gates approved an amendment to the Bylaws adopted in the past year, (1) to

include again piovision for Associate membership for teachers and students of Associ

allied sciences: ; 2' to define Associate membership, June 1911:2, 37. that t,
ciate

Journal Subscription: The House of Delegates referred to the Council on Con- in the

stitution and Bylaws. a recommendation that the Byvhas be amended so that

members in the same family or firm receiving duplicate copies of THtz JOuRNAL Dentis

should have a choice of specialty jounMal. June 1911:4, 37. in req
or its

Retired Service Members: The House of Delegates amended chapter I, section June "

2 of the Bl'a:us. adding the words in italics, June 10 12 :11, 46:

Commissioned medical officers of tlhe United States Army. United States Navy,

and the United States Public Health and Marine-!Iospital Service shall be

members of this Association so lon' as they are enzaged actively in their

respective' service and thereafter ;' hu)hq been rct.red on account of age or

phvical d2isabii'ty ., 
Tr ians
sectio:

Fellowship Crected: The House of Dcle,,ates approved amendments to the A Fel

Constitution a:d D)Za:us to provide for two ciassitIcations of membership: (1) state I

me~bt, rsit.>---aV un'. sician joining a county me'dcal society of a constituent

state or territori:l body loeically becomes a memner of the American Medical egib.

Association" 2 Fciowshi: -meber5 who ,a,." dues for support of TtE JouR- preset

NAL and the scic:-fic w Ir and the sci ntic session of this Association, June paid

1911:-t J. : 9e 912:26 - .15 -6. June lg§.3: 1- . -)3. 50.
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Transfer: The House of Delegates voted to make a standing rule, the following
resolution from Tennessee regarding the new section in the Bylaws on transfer

of membership, adopted in Jime 1912, June 1912:11, 46; June 1913:55; June

1915:2. 60, 61:

Rlcsolved. That nothing in this section shall be construed as exempting any

member of the Ainerican Medical Association from conmliance with the require-

ments ot the civil laws oi the state or district into which lie may have removed.

Af1liate Fellowship: The House of Delegates approved an amendment to the

Bylaws to establish Affiliate Fellowship for aged Fellows, June 1914:11, 44.

Residents Near State Lines: The House of Delegates approved insertion of the

rollowing sentence in section 3, chapter VIII of the Bylaws, June 1915:11,

60, 61:

And provided further, that members of a constitucrt state association who are

iocated for the purpose of practicing medicine in a state adjacent to that through

the association of which they hold membership in the American Medical

Assocation, may be continued as members of the American Medical Association,

provided the council of the niedicat association of the state in which they are

practicing medicine waives jurisdiction over the membership of the individual

member who holds his connection with the organization through a neighboring

constituent state medical association.

Associate Fellowship: The House of Delegates disapproved a recommendation

that the Bylaws be amended to provide that "no person can become an Asso-

ciate Fellow who can become a member of the Amrerican Medical Association

in the regular way," June 1916:68, 71; June 1917:67, 68.

Dentists: The House of Delegates approved action of the Section on Stomatology

in requiring applicants for Associate Fellowships holding the degree of D.D.S.

or its equivalent, to be endorsed by the executive committee of the Section.
June 1917:70.

American Physicians in Foreign Countries: The House of Delegates approved

according of Associate Fellowships to American physicians engaged in missionary

and similar work located in foreign countries, May 1922:7, 42, 45.

Transfer: The House of Delegtes amended the Bylaxs, adding to chapter XI,

section 3 the phrase in italics. May 1922: 33, 51:

A Fellow who changes the location at which he practices medicine, from the

state whose constituent association he holds mnfmbership in the American Medi-

cal Association to another state in which ther, is a constituent association is

eligible to membership in tlie component society of his new location on the

presentation of a transfer card and an oflicial statement that his dues have been

paid in full in the societv in which he holds menibership, provided that no

e vidence chich wvouid otierzx'zie diqual:f)y hir. for mrnmbership arise.
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Retired Service Fellows: The House of Delegates amended section 2, chapter XI d
of the Bylaws, adding the words in italics, June 1924:22. 40:
Commissioned officers of the United States Army, United States Navy, and the
United States Public Health Service shall be Fellows of this Association so lon, Tr
as they are en- aed actively in their respective service, and thereafter if the)'
have been retired on account of age or physical disability or, after 1'),g and
honorabtc scrzic :nder an Act of Congress.

V(

Membership Contingent Upon Payment of Assessments: The House of Delegates H
adopted the followinz report, june 1924:22, 40: St
In respect to mim-mership contin,!ent upon the payment of a large assessment, oF
it is conceived that a wcl meanin member may be excluded unjustly from S,
inordinate demands. A member so excluded should and does have the risriit to p:
appeal to the state council for relief, and then in turn to the Judicial Council
at :nic-an Medicea Association. En

tic

Retired Phvsicicrs: The House of Delezates disapproved "creation of an auxiiar R.

membershiD to inch' z'e physicians in good standing who have retired from er

practice but are interested to the extent of paying the dues," June 1924:45, 5.

Dentists: The House of Dtlezates approved an amendment to chapter IV, section a m
5 of the Byla:vs, substiniting the words Section on Laryngology, Otology and
Rhinolog, for the words Section on Stonnatology, so that applications from Co
dentists for Associate Fellowship in this Association shall be acted on by the foL
Section on Larynzoloev. Ortl'_-n" and Rhinolog. May 1923:32. 32-33. 39, 40,
43-46, 47, 48, 49--30. thf,

dc!
Veterans Bureau Physicians: On a request that physicians connected with the for
Veterans Bureau be admitted to Fellowship on the same basis as physicians in of t
the Army, the Navy. and the Public Health Service. the House of Delegates
adopted a report stating that "it would be unwise to accept any physicians to cur
membership or lFeilowsihip in the American Medical Association except through
ret--uar channris as prescrioed in the Conititutionz and Bylaws," May 1925: Res'
60-61: April 1926:28: May 1927:38. 45. 48, 49. for

ta n
Education Requirements: -'Le i-louse of Delgates appro\ed an amendzaent to a t,
the Bylaws, proposed by the Judicial Council, "to provide that no person who is
not a doctor ot medicine shail be peritted to become a Fellow of the Asso-
ciation," June 1930:2-, 33, 39, 40. Me-

13;)?

Membership Limited to One Constituent Society: On recommendation of the 11't1"
Jlidicial Council :hat all constituent associations be requested to amend their o.
organic laws so that no member shall hold membership in more than one
t'ornponent or constituent -ocietv, the House of Delegates adopted a report of Neg
the reference cornittee .,tat',rig that the Bvaa's of this Association concerning
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-t.al inemberships were -iuflci ntl1 deiiniLe 'i their proisions and that strict

,biervane of these provisions should be insisted upon, May 1932:7, 25, 34.

o.ansfer: The J:rdici,d C,-uncil Ifned the term "i ibh" as applied to appli-

ants Ior lmermleship and riari ied the signiicance of -transfer cards," May

1332"23.

Veterans Bureau: VTe -out'C Of Deiegates disapproved a resolution from New

.i h.nuamsime x' nicim fl id-d that "'phvsicians who are employed bv the United

-tates governnent as tum time ph-.sicias in service other than commissioned

=.0isicers of the United Stites .Army. United States Navy. and U.S. Public Health

:ervicC slahi i.Fi!,wc \ni ,i- so r-mpioyed hy the -overnmerit. provided such
_i:,lcians subscri-t to I",!E JOURN,..," Jane 1933:87.

-- cotion Requirements: Tlh,- HIons of Deleates aiopted the following resolu-
.:on 1morn tre ju *ciai Council, june 1934:36, 38:

V I Mizcea. That the Bvia&;:. chapter XI. section 2. be amended by adding at time

,.nd of tim section: "In excptional cases a member holding a degree equal in

reuircment to that of M.D.. but not graduated at a recognized school, who

.ormeriv was a Fe,,ow r who has established a high standard of profssional

aztaininent. mnay b," admited as a Fellow by the Judical Council if in its judg-

-. ruent such action is desirable.

(-.Component Society Membership Required: The House of Delegates adopted the

following resolution.June 1933:29, 41, 60, 62.

--Rcvolted, That in order to equaiize the privileges and duties of all members of

the American Medical Association and in order to attain a fair distribution of

W dlegates in tlis I iot, e based on the number of members of component societies

Ifornifn'z each constituent association. the first sentence of section 1. chapter XI

of til Bv!~aus be axfLenddC( to read: "Membership in this Association shall con-

tinu e only so Ionz,. as the inciividual is a member of a component society of the

constituent associaiol t~nwouch wiich he holds mnembership."

Residents Near State Lines: 'rie -[oue of Delegates endorsed and recommended

for earne st consideration bv constituent state societis, suggestion of the Secre-

tary "that ph hvsicans re:ui near state lines mav be given ttme privilege of

atfiiating theimseives with the ccninorent societies of immediately adjacent

counties in other states." Na1 1936: 7.'3.

Members Convicted of Felony: The Judical Council recommended that the

Bvaus be amcn,:id to pro ide that "conviction of a felony shall automatically
emeo e a nt ,mnber's name Iro, :i the membership roli for a period of not less than

or:,-vear after :te te, nhmaim em pnnishment for the ()ttel'e." MNay 1936: t4. 56.

66. 67: June 19'7: 5.

Negro Physicians: The House of Deleates adopted reports of the Board of

Trustes :tating ;-, that on request of the National Medical Association, the
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Board was working out a method for listing Negro physicians in the American
Medical l)irectorv in a manner wiiich would not be objectionable to them;
(2 , "that every connent county medical society has the right of self-govern. 8
mnent in local matters, including membership, by which arrangement many Negro

1hvsicians now hold wembt-rshiu in the American .Medical Association"; (3)
that respecting governmentally directed health projects, the Board of Trustees 0

eniphatically depreciated discritmination against any competent and qualified c

physician because oi race. color. :reed, or sex, which in crfiered with his right as
a physician to serve those who d."'sire to consult him." P

a:

'rhc House disapproved a resolution from New York urging the House to al

declare its belief that membership in component societies of this Association m

should not be denied to any person on the basis of race. creed or color, as '-the
resolution imniies that thle county nedical society should not, in effect, have the D
right of selection ot its own members." May 1939: 74, 82; 80. 81, 86, 87, 90. T

a!
Education Requirements: The House of Delegates approved an amendment to
the Constitution to provide that members ot the American Medical Association A,

must hold thec title of doctor of medicine or bachelor of medicine, May 1939:87: st:

Juae i940:8. 53. 1 71

A.
Uniform Membership Regulations: On report of Judicial Council, the House of cc
DeeZates recommended that the Council "as a guide to the state association,
draw up recommendations as to the proper basis of membership and define the m
status of the various classes of membership in such associations." oF

The House recommended "that tie representation in this body be based on the of

number of active members in each society," June 1941:42, 62. Ra

Lay Executive Secretaries of Constituent Societies: The House of Delegates dis- frc

approved a resolution from Colorado which recommended election of lay secre- Ar
taries and executive secretaries of constituent associations and compxnent ex

societies to Associate Fellowship, June 1942:65, 69-70. 70. or
Mit
rn,¢

Veterans Administration: The House of Delegates approved recommendations

( th-at the Veterans Administration be given representation in the House of rc
Delegzates" (2') that members of the permanent medical corps of the Veterans Mlt
Administration receive the sam,.e consideration as that given to medical officers
of the Arms', the Navy, and the Public Health Service, with the provision that r e
Feiowsl'sip will continue only as lont as they remain members of the permanent
corps" (3) that such Fellows shall not receive TriE .oU:RL or other publications U.
of the American Medical Assocka-iou except by personal subscription, June
1914:58. 70. 75: Dec. 195: , 39-40. 82: Dec. 1946:25-26. 42, 43, 48. io

Honorary Members: rhe House of Delegates.appro\- an amendment to chapter Ra

XII, section 7 of the Bylazvs to provide for conferring of Honorary Fellowship
on ce! tai dis'in,"aishied foreign guests. june 1947:43 -44.65.

;74 W
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'-egro Physicians: O, a resolution frnm the Nationai Physicians Association.
e House of Dte-,_ates adopted the fo~lowing report, June 1944:49, 82-83,

~:"eLs that thle N(e-ro physicians of this country should be offered every possible
10 n: tv to inprove their medical qualifications. It would urge component

ov)eties to extend all aid that is practical to the Negro physicians in their
testo te end that th quity of service rendered by them to their

:;.ople may be steadiiv improved. It is recoznized, however. that the decision
: membership in the component county medical societies or on hospital
..... .s outside :::c jurisd:ction of the American Medical Association and is a
-ia,:er ot local concern.

'rive for New Membershio: The House of Delerates requested the Board of
7.::ce s to initiate a drn-e ior new riermbers extending through the constituent

.*L , ,iatioris to the compnent societies, June 1948:43, 95.

Active Membership: The House of Delegates approved an amendment to Con-
:i:aon so that article 5, sectio-, 1. paragraph (A) reads as follows, June 1948:

71. 31:
.\. Active Members. Active membership shall be limited to those members of
constituent associations who (1) hold the degree of doctor of medicine or
bachelor of medicine and (2) are entitled to exercise the rights of Active
membership in their constituent associations, including the right to vote and holdS otffce, as determined by their constituent assciations, subject to the provisions
of the Bylaws.

Race or Religion Restrictions: The House of Delegates disapproved a resolutionfrom New York which recommended a change in the Constitution of the
American Medical Assxiation to provide that no component society "shall
exclude any qualified physician from its membership by reason of race, creed,
or color," as "the component society is the sole judge as to whom it elects to
membership. provided the applicant shall meet the medical requirements for
menbership," June 1948:72, 93. 9-; June 1949:29, 42.

Transfer: Fime Hiouse of Dele'ates amended the Bylaws to provide that when a
member has moved to anotdher jurisdiction, "unless he has transferred his
membersihip within six months after such change of practice, the Secretary shall
remove his name from the roster of members," June 1949:3 1, 48. 49.

U. S. Air Force: The House of Delegates adopted an amendment to thie Constitu-
tion and B,,axs to provide Service Fel!ow status for medical offticers of the U. S.
Air Force, June 1949:33, 48-49, 49, 50; Dec. 1949:21, 69, 70.

Race or Religion Restrictions: TAhe House of Delegates adopted a resolution from
Vir-inia which recommended "that constituent and component societies having
restrictive membership provisions based on race, studv this question . . .with a
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486 MEMSIRSNIP

view to taking such steps as they may elect to eliminate such restrictive pr. .visions," June 1950:4!, 53, 56.
The House of Delegates disapproved a resolution from New York wvhi,:h r'cm.mended collection and org-anization oi "all ertinent information and exper:.bearing on possible restrictions to membership based on race or reJi';on",e1951:22, 39. ra e o , ..e

Fellowship Abolished: The House of Delegates adopted changes -in the Con:'...tion and Bylaw.s to establish a single membership classication, Jule :95!:27-23. 29, 33. 35; Dec. 195 1:8, 85; 33-60, 81; June 1952:25-28, J . ).

Retired and Emeritus Members: The House of Delegates disapproved a reso :from Illinois which recommended "classes of mnembership "or both n-ire,. ,emeritus members witr reiief from paymernt oi aucs in :he American Y,.ef-Association." as the present Constitution and BylawLs already provides ,:categories similar to emeritus and retired membership, June 1951:27. iDec. 1951:62, 82. 83-84.

Active and Associate Members: The House of Delegates approved rewo:di, -:".division one, chapter 1 of the Bylaws to read as foliows:Members in good standing of the constituent associations of the American NI!,ca! Association are elig ble for either Active membership o- Associate men'er.in the American Medical Association, provided they possess the Cualificauionsset forth in article 5 of the Constitution and after they have been cerzi-iedficially for enrolment by the secretaries of their constituent associations t theSecretary of the American Medical Association.
The House approved deletion of the last sentence of this chapter w":ch pr-tained to the revision of the Constitution and Bylawes in 1947 and was nowobsolete, June 1951: 29-30, 34, 36.

Reactivation of Fellowship: The House of Delezates disapproved reactivgt:, ofthe Fellowship status in recognition of thoqe doctors who annually .... ,,.,the American Medical Education Foundation, Dec. 1951:85, 06; Ju:, 19-10, 41.

Restrictions Based on Race or Religion: The House of Delegates a.. Iresolution from New York which recommended that the House re ;....resolution. adop:ed in June 1950 and send a copy of this resolutiX:) to CaCIconstituent association, June 1952: 33. 54.

Negro Physicians: The House of Dele.zates rejected a resolution fre:,, N, tCarolina which reconniended reco'nition of the Old Nor: h State M'i, iSociety as an afiiiate of the .\hedical Society of the State of North Carol;:, Z :,i Ialso of the American Medical Association. June !952:34. 54" Dec. i95 1 ,102, 10:3. ... • 1
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.- ctive and As:ocicte Members: The House of Delegatcs amended chapter 1.

.,cion I of the B-Iax,, addinz the words in itaics. Dec. 1952:88. 10l, 102:

. fiwber in ,ond tandin of a constituent associat1on of the American Medical

-,sociaion is cii'ie for ,ither Active rmrmbersip ,r Associatc membership

:-',he Amc:'ican N.edical .\Sociaw:, aftr he has been certified for enrolment
the secretav of the constituent association in the .urisdfcion of which hc

.nduc s his C1roc Isiorri cc:i::t::s to, the Secretary of the American Medical
..- ociation. provided :,e esss the quaiiiocat:''ns sct forth in article V of the

-nstitu.ion. and ovrid-.ed he is approved for x ':mbersi:ip bw the Judicial

ouncil.

.Affiliae Memioers: 'l,,ei-c ol Deie,:tes amended chaptcr I. ,EeCtion 4 of the

','t. adding ,,Ie words in italics. Dec. 1952:88, 101. 102:

. \PEIjate ::en.crs s;I:.t he required to pav neznbcrsihip dues and shall
" nCv ie pr-'vie7es o tr Sci',c Asscnblv ithout the right to vote or hold

office, bu: shall not rceci:'c any publicarion of the 477erican Mcdzca! Associction

e'ccpt by subwcription.

Honorary Members: The House ot Delegates amended chapter I, section 5 of the

SB~t, aws. adding the words in italics. Dec. 1952:83. 101. 102:

* .. Honorar, members shall enjoy the privileges of the Scientific Assembly

without the right to vote or hold office, shall not be required to pay membership

dues and shall not rec'iz'c any pub.ication of the Amrican Medical Association

except by subscription.

One Type of A.M.A. Membership: The House of Delegates approved addition of

the followin- new section at the end of chapter I of the Bylaws, June 1953:26,

52, 33:

Section 6. Limitation to One Type of Membersip.-A member shall hold only

one type of membership in the American Medical Association at any one time.

Uniform Membership Regulation: The House of Delegates adopted a resolution

which approved the plan outlined in the November 28 issue of Tur. JOtRN.-L,

entitled Dt:',elopmenrt of Uniformity in Membership Rcgulations Between CGn-

stitucnt Associations and the A.M.A. and authorized distribution of reprints to

constituent and component societies with the suggestion that derinite efiorts be

made toward the standardization of membership classifications in constituent

and component medical societies. Dec. 1953:77, 95, 96; 82, 83, 94-95, 95.

Transfer: The House of Delegates approved an amendi'ent to chapter II, section

2. third line of the Bylaws, adding the words in italics. so that this section reads

as follows:

Should an Active or Associate member remove his practice to another jurisdict-

ion he shall apply for a continuancc of his membership throttiei the constituent

association in the jurisdiction to which lie has moved his practice.
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438 MEMBERSHIP

The House approved an amendment to the Bylaws to provide that an Active or
Associate member does not necessarily lose his American Medical Association
membership when he is precluded by the laws of a constituent association from
transferring his membership within six months. The words six montis were
substituted by the words two years so that the second sentence in chapter II,
section 2 reads as follows:
Unlessl he has transferred his membership withLn two years alfter such change of
practice, the Secretary of the American Medical Atociation shall remove his
name from the roster of members. June i954: 29, 54, 55.

Discontinuation of Free Service Membership: On resolution no. 3 from Colorado
which recommended th,.t the Board of Trustees consider discontinuation of free
serice membcrship to physicians in the armed forces and the Veterans Ad-
ministration, the House of Delegates adopted a report which reads in part as
follows, June 1934:35, 54; Nov.-Dec. 193;4:51, 99, 100:
. ' . It is the beief of the Board, after studying the results of the surveys, that
the present svstem should not be changed since it would immediately result in a
!are loss of membership due to the inability of many physicians in the armed
forces and the Veterans Administration to qualify for one reason or another for
membership in a county medical society. Furteriemore, the surveys indicate that
the vast majority of the present service members desire that the system be
retained without change. For these reasons the Board of Trustees recommends
that the r-solution be not adopted.

Security Risk Cases: The House of Delegates concurred in recommendation of
the Board of Trustees that resolution no. 9 from Mississippi, which recommended
withholding of membership in this Association from physicians discharged from
the armed forces for security reasons, be disposed of in accordance with the
following provisions of chapter VIII, section I of the Principles of Medical
Ethics, June 1954:37, 56, 57; Nov.-Dec. 1954:51, 99, 100:
Physicians as good citizens, possessed of special training, should advise con-
cerning the health of the community wherein they dwell. They should bear
their part in enforcing the !aws of the community and in sustaining the institu-
tions that advance the interests of humanity.

Interns, Residents, and Fellows: The House of Delegates adopted resolution no.
42 from Illinois which recommended that the House "go on record as endorsing
a type of membership, either with no membership fee or a nominal fee, for
physicians who are graduates of approved schools and who are serving intern-
ships, residencies, or fellowships in approved hospitals," June 1954:42, 54;
Nov.-Dec. 1954:9.

Negro Physicians: The House of Dlegates disapproved resolution no. 4-4 from
North Carolina which requested that the Old North State Medical Society be
recornized as an "afflliate constituent" of the North Carolina Medical Society
and also of :he American Medical Association. as there is no provision in our
C.:rti::,ic;z ,r an aiii-te constituent. June 1954:43, 54.

ImI
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-ervice Membership for Armed Forces and USPHS Reservists; Indian Service:

F'he House of Delegates referred to the Board of Trustees, resolution no. 8 from

[ .S. Public Health Service which requested that "reserve medical officers

tIe Public IHealth Service as such. be extended service memberships in the

American Medicai Association on tt'. same basis as said memberships are

.,xtended to reserve medical offcers on duty in the militar.y" services," June 1954:
,25. 54.

'n Tune 1956. the Section on Militar" Medicine submitted resolution no. I

NhVieh called for admission to Service membership, of reserve officers of the

..-arous dckense forces ard :he Public Health Service who are on extended

ctiVe duty, June 1956:51-55. 69.

+iLe Council on Constitution and Bylaws recommended, and the House ap-

-:-oved. amenciments to provide I) admission to service menbership of reer.e

0.2crs of the va-ious detense forces and the Public Health Service who are on

.xtended active duty; (2) deletion of that section relating to medical officers

in the Indian Service. in view of discontinuance of that Service. Article V,

.. sect.on 2 and chapter L, section 2, as amended, read as follows, Nov. 1956:8,

94, 95; June 1957:25; June 1958:34-335:

rLrticle V. Section 2. Service .fembers.-Service membership shall be limited

to regular commissioned medical officers and commissioned medical officers of

-ie reserve components on extended active duty with the United States Army,

the United States Na'y, the United States Air Force and the United States

Public Health Service and the permanent medical officers of the Veterans Ad-

ministration, subject to the provisions of the Bylaws.

Chapter 1. Section 2. Service Members.-R egular commissioned medical officers

M. d commissioned medical officers of the reserve components on extended active

duty with the United States Army, the United States Navy, the United States

Air Force or the United States Public Hlealth Sen-ice, who have been nomi-

nated by the Sur-eons General of the respective services, and the permanent

medical omricers of the Veterans Administration. who have been nominated by

the Chief 'Medical Director. may become Service members on approval of the

Judicial Council. Such members shall have the same rights and privileges as

Active members but shall not be required to pay dues and shall not receive any

publication of the American _Medical Azsociation except by subscription. Service

members shall retain members!hip as long as they are on active duty, and there-

after if they have been retired in accordance with federal law and do not engage

in active practice.

Drive for New Membership: ThV House of Delegates approved and referred to

the Board of Trustees for what action it may take. resolution no. 42 from New

York which recommended that this Association "aumzinent its efforts to stimulate

new memberships in the American Medical Association by an increased, de-

termined, cooperative effort with the various state aid county medical asso-

ciations." June 1956:60. 64.
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490 MEMISERSIP

Transfer: The House of Delegates amended chapter II, section 2 of the Bylaws on C

to read as follows, Nov. 1956:94, 95: deve

Section 2. Transfer.-Should an Active or Associate member remove his practice ship

to another jurisdiction, he may continue his membership in the American Medi- The
cal Association by applying for membership in the constituent association in the Con.
jurisdiction to which he has moved his practice. Unless his application has been 107-
favorably acted upon within two years after such change of practice, the Secre-
tary of the American Mr .ical Association shall renove his name from the urge
roster of members. ship

phys5
Membership in Rhode Island: The House of Delegates voted that no action be socie
taken on resolution no. 7 from Rhode Island which protested the critical report
on physician membership of this state in the American ,Medical Association, Servi
cited in the report of the Reference Committee on Reports of Board of Trustees
and Secretari, as an unfortunate mlsunderstandin. '-d resulted from the usage 1957
of dHerent baselines of comparison. June 1957: 44. Reso

Limitation of Service Membership to Career Officers: The House of Delegates , I'.
referred to the Council on Constitution and Bylaws for further study, resolution act-:%
no. 7 from Colorado. Dec. 1957: 111: SO(ie

Resolved, That the House of Delegates reiterates its adherence to the principle Rc;o
that membership in this Association should originate with membership in a NMilit
component county m'ed-cal society, and instructs the Council on Constitution to t.
and Bylaws to prepare the necessary amendments to return Service membership Rcso
to the original concept of its applicability only to the career officers of the armed I-lea!
forces of the United States; and be it further to p
Resolved, That pending implementation of these amendments, the Board of to p
Trustees and the General Officers are instructed to resolve existing conflicts medi
within the Constitution and Bylaws related to this subject matter in favor of The
dues-exempt Active membership through component societies and constituent becat
associations rather than in favor of direct Service membership. frecqu

The Council on Constitution and Bylaws recommended "that Veterans Ad-
ministration physicians be eliminated from eligibility for Service membership."
The House of Delegates adopted the following substitute report for the report of
the Council, June 1958:35-36:
(a) That eligibility of full-time Veterans Administration personnel for Service
membership should be determined by strict adherence to the present provisions tle
of division one, chapter I, section 2 of the Bylaws. This section requires certifica- the El
tion by the Chief Medical Director of the Veterans Administration, rather than S
by the medical director or resident manaeer of a-v individual Veterans Ad- Sit!
ministration hospital. Such strict adherence to the Bylaws will provide a reliable

clecklist for the use of the A.M.A. Membership Department in the same one c

manner as such lists are now provided by the surgeons general of the armed
forces; Seri

foi',o
(b) That the entire matter of Service membership be re-referred to the Council

113 ~;
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i Constitution nd Bb1a s;Gr fuither study with the request that the Council

develop some alterxative method of deternining eligibiiity for Service member-

.'.iip which wvill he eiaIly applicable to all Service memberships.

7i'h- [[ouse e,. Pelegates adopted a resoiution submitted by the Council on

Wtonstimion ant law. ameidcd! to read as follows. Dec. 1938:106-1O7,

107-108:
Th'sorcd, Thah tie House of Deie-ates Of the American Medical Association

:irge aii comporent societies to make evry-h effort to provide a type of member-

Mhip for arwed foces, Public Health S-ervice, and Veterans Administration

r)hvsiclans which will enable Lhem to becoze Active members of constituent

- Ciceties and of the Anicrican NiedicalAssociation.

N ervice Physicians' Participation in Loccl Medical Societies: The IHou=e of Dede-

ttates a0optfd resolution no. 29 froni Georia. amended to read as follows. Dec.

"'957: i15:

,,Resoved. That membership in the American Medical Associadoi of phys:cians

engaged in federal medical senlices be reconsidered by the Council on Constitu-

,Pvon : nd Bylaws: that this Council be requested to seek means of increasing

active participatiOn Of phyicians in this classification and in local medical

r-,ocietie: and be it ,:-rtier

Resolved, That the Council on National Defense, through its Committee on

.- ilitarv Affairs. assist in the accomplishment of this objective and report back

to the House of Delegates of the A.M.A. in 1958; and be it further

Cesolved, That the surgeons general of the Army, Navy, Air Force, and Public

Health Service. Veterans Administration and other allied branches be requested

to participate in this program and that special recognition or credit be granted

,,
4

0 physicians in federal medical services who participate actively in local

medical societies.

The Council on 'Medical Service reported, and the House approved, "that

because of the variance in local and state society ruies and regulations and the

frequent change of assignments oI medical officers of the several federal medical

services, there is no simple or practical solution which can be recommended at

this time." The House further reconmended that deleigates stimulate interest

in this participation in their own state and county societies by the best locally

accepted plan, June 1958:22.

State Association Stamps on A.M.A. Cards: The House of Delegates referred to

the Executive Vice President without comment and for such action as he deems

feasible, resolution no. 62 from South Carolina which rcconmended use of the

South Carolina Medical Association official stamp on American Medical Asso-

ciation membership cards of those who have paid their state dues. in order that

one card may signify both nmembeiships, June 1958:58.

Service Physicians-Active Membership. The House of Delegates adopted thc

following resolution, Dec. 1953 : 106-107, 103:
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492 MENTAL HEALTH

'herea.r It is the policy of the Association as indicated in its Constit:hti ,4 .By!aws to condition Active membership upon membershin in a cornsti-u,.association; and
W'cr,'as. Service membership is a departure from this principle and s'ou Igranted only :n unusual circumstances, such as ineiigiiliv for !oca! coU.:society membncrship; and
Whereas It is sometimes impossible for physicians in the armed forces, PRbhiCHeaith Scrvice, or Veterans Administration, to obtain membership in co-stiruent associations because of certain component societv residence or practicerequircments: therefore be it
Resolved. That the House of Delegates of the American Medical As)c:tIoa ,1urge all comp onent societies to make ever, effort to nrovide a type of mern-Cr-ship for armtd forces. Public Health Service. and Veterans Adminis rai,, ONphysicians which will enable them to become Active members of cas: tsocie:ies and of thc American .Medical Association.

MENTAL HEALTH
Insanity in the U.S.: The House of Delegates approved appointment oil acommittee to study the subject of insanity in the United States, May 1854: 32.
Medical Jurisprudence: The House of Delegates accepted and referred to ti .Committee on Publication. a report on the medical jurisprudence of insani;and the testimony of skilled witnesses in the courts of justice, including a classi-fication of insanity, May 1856:42; May 1858:38, 473-524.
Medical Jurisprudence: The House of Delegates referred to the Committee onPublication, a paper on "moral insanity in its relations to medical jurisprudence" iMav 1858:41, 721-746.

Physicians for Mental Hospitals: The House of Delegates adopted a reso!utinowhich recommended "that there should be attached to every public hospitalfor the insane, one or more consulting physicians, who may be consulted at thediscretion of the superintendant, such a measure being alike for the interest ofthe hospital, its medical officers, and its patients," June 1864:43 -1-1, 4.

Association of Medical Superinlendants of Insane Asylums: The House of Dele-gates resolved that a delegate be sent annually to the "Associatio n of :xIed. CSuperintendants of Insane Asylums" to urge upon that association the advantage
of a more intimate union with the American Mfedical Association. June !,865

41, 762.

Medical Jurisprudence: The House of Delegates adopted the following resolutionfrom report of the delegate from this Association to the Association of Super-intendants of American Asylums for the Insane, May 1866:42, 395-406:
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!ndistriai Rocords: Thc C1unc'iI on Industrial Health reported reactivation of
i.e Cominittee on Industriai YM edical Records, Dec. 1958:35.

.FFICERS OF THE AMERICAN MEDICAL ASSOCIATION-
I4OMINATION0 ELECTION, TENURE OF OFFICE

Installation: The House of Delecates approved insertion of the following
*'ntcnce nter the iir5t ixar -7raph of the 4th article of the Plan of Organi:ation,

June 1863:37" June 1,864:Y:
The President and Vice i-eident shall assume the functions of their respective
offices at the heurn:nin of the annual ineeting next succeeding their election:
" ,-er oficers -i.Ail tak.c olce izn:nediatciy upon their election.

• "" Nomination: The Ht(use of Deleates tabled an amendment to the Con rtituti.z
*c. tovide tha: off'ccr of "he As,-'ciation "'shall be nominated by the Judicial
Council.- Mav !873:53-54- JTlie i374:36-37.

' € Attendance at Meeting Required for Election: The House of Delegates amended
the B,via.s to providc that in "the election of officers and the appointment of
corniittees by this Association and its President, [candidates] shall be confined
to members and dele tat-s present at the meeting., except in the Committee on
Arrangements." June 1373:57: May 1879:32; June 1880:66; May 1881:38.

Nomination: Fi-c iouse of Delegates tabled the following amendment to article

r IV, section I of the Constitution, June 1878:59; May 1879:32:
The severai state. Army, and Navy delegations, including delegates and perma-

- nent member6. shall. on the first day of the annual meeting of this Association,
at a meetinq publicly cal!ed for that purpose. nominate candidates for the

V several offices of President. Vice Presidents, and chairmen for the several sec-
tions. and shall choose oie of their number to act on the Nominating Committee
of the Association. with power to cast as many votes in that Nominating Com-
mittee as there are menibers of the delegation of which he is a member.
Candidates for the several offices above named to be reported to the Association
shall be selected froni the nianis reported to the Committee of the several state
deletrations.

Attendance at Meeting Required for Election: The House of Delegates amended
section XLII of the B "aws to provide "that none but members present shall be

elected President. Vice President. Secretary or Treasurer of the Association.

Chairman or Fecrearv of sections." June 1882:55; June 1883: J.A.M.A. 1:2.

Nomination: Tie House of De!ezates tabled a resolution which provided "that

it is not expedient for the Nominating Committee to nominate its own members

for any of the otices of th, .\ssociation." May 1884: J.A.M.A. 2:573.

Treasurer: The hlouse of Delegates approved a recommendation "tltat the
Constit:*tion he amended in that portion relating to the necessity of electing to
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530 OFFICERS OF 1141 AMA -NOMINATION, ELECTION, TENURE Of OFFICE

office on!y those who are present at a meetin,,, so that the Treasurer be no:"
included." June 1894: J.A.M.A. 22:943. 953.

Nomination and Election Procedure: The House of Dcleq-tcs amended the 3K:a.
deleting the section entitled "Cormittees on Nominations" and substit,-"in.
following paragraph, June 1902: J.A.M.A. 38:1637; 'May 1903: J.A.M .
40:1373:
Nominations for officers shall he by informal ballot in the House of Deleg.
unless othervise ordered. by a majority of the delegates present when s.ici
nominations are made. Twenty votes wii be necessary Lo nominate thenm. ,:r.
after the nominations are made, the balloting shall continue until some noninu.
has received a majority of the votes present. After the second formal la i:
nominee receiving the lowest number of votes shall be drooped, and so ,n
each successive ballot untii an e.ection is had.

Solicitation of Votes: The House of Delegates adopted the following resoluno!.,
June 1902: J.A.M.A. 38:1661:
Resolved, That it is the sense of tbe House of Delegates of the American Mecical
Association that tlhe solicitation cf votes for office is not in keeping with t-e
dignity of the medical profession. nor in harmony with the spirit of this Associ--
tion and that such solicitation shall be considered a disqualification for elect'i0c
to any office in the gift of the Association.

President and Vice President-Eligibility: The House of Delegates amend-2d
article 8, section 4 of the Constitution to provide that no member of the Housc
of Delegates shall be eligible for the office of President or Vice President. May
1903: J.A.M.A. 40:1375.

Nomination: The House of Delegates amended chapter VII, section 1 of tht!
Bylaws to read as follows, June 1904:21: July 1905: J.A.M.A. 45:238, 278:
Nominations for office, except that of the Treasurer, shall be made orally., butno nominating speech shall exceed two minutes in lergth. Any nominee re-
ceiving a majority of the votes cast shall be declared elected. The Treas::r
shall be nominated by the Board of Tnitees.

Vice Presidents-Sequence: The House of Delegates amended chapter VII
,ection 2 of the Bylaws. substituting the word ranking for the word firs" so
this section reads as follows. July 1905: J.A.M.... 45:275. 279:
Section 2. Vice Presidents: The Vice Presidents shall assist the President in :h'
plerforniance of his duties, during his aibence, or at his request. one of the!:
'1all utflcia:e in his place. In case of the death. resiznation, or removal of tht
president. the vacancy shall be filled 1w the ranking Vice President.
The louse disapproved a Bylaws amendment to designate first, second, third or
fourth Vice President in balloting.
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ioard of Trustees--Election: 'The House of Delegates adopted a resolution which
rovided (1) that Trustees of this Association shall be nominated orally and
, ected by ballot of the House of Delegates in separate order: (2) that at least
-vo nominations shal! be made to fill each vacancy in the Board of Trustees,
,ine 1906:2, 3, 25.

alloting: The House of D: egates disapproved a By!aws amendment to provide
-hat "in balloting for a.l elecrive officers and for the place of meeting of the

,,4sociation, each member of the House shall cast his own ballot." June 1907
9. 26-27.

Zecoll of Ofcers: The House of i)elegates auproved addition of the following
Intence to chapter IX. scction 2 of the Bylaws, June 1912:45, 54:

,ILe House o Deerates may recail the election of any officer or the appoint-
.nt of arw rnember of a committee or council at any session b- a two-thirds
,y¥te of the members present and voting, provided that no motion for recall shall
-e acted on till the day following that on which it is introduced.

President and Trustees-Eligibility: The House of Delegates approved addition of
m following sentence to chapter IX', section 2 of the Bylaws: No member of
the House of Delegates shall be eligible to the office of President or Vice Presi-
Went, nor shall a member of the Board of Trustees be eligible for election to any
other elective office, the term of which runs concurrently with the term for
Q ich the said Trustees has been elected.
The House approved addition of the following to article X, section 2 of the
ronstitution: "No Trustee shall be eligible to any other elective office, the term
V4.which runs concurrently with the term for which the said Trustee has been
elected," June 1916:11-12, 68; June 1917:62, 63.

Time of Election: The House of Delegates amended chapter IV, section 3 of the
Bylaws, addixng the words in italics, June 1918:25, 27:

Sec. 3. Time of Election.-The election of officers shall be the first order of
I)usiness of the House of Delegates after the reading of the minutes on the
Afternoon of the fourth day of the annual session of the House of Delegates (the
-econd day of the Scientific Assembly), provided, however, that the House of
Delegates may ch7ange the time of election by action taken at a meeting at least
one day in advance of that to which the election is to be changed, and provided
further that the motion to change the time of election shall be ;upported by
-hree-fourths of the delegates present and voting.

Election--One Nominee: The House of Delezates amended chapter IV, section
2 of the Bylaws (method of holding elections), adding the following sentence,
June 1919:51, 53:
Provided, however, when there is only one nominee for office, a majority vote
without ballot may elect him.
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532 OFFICERS OF THE AMA - NOMINATION, ELECTION, TENURE OF OFFICE

President and Vice President--Nomination: The House of Delegates recoj..!.mended for consideration next year. a su gestion of the Speaker that. inasn'
as the ifouse is the executive ni the Scientific Assernbv. including the e:,,cK.
of it, oicers, each section or the 3cientific Asseznol shoidM indicate by now.i:.
tiozl to t;e House. those whom vLC would approve for :he presidency an,. c,
presidency, April 1920:2, 51.

Trustees-Tenure of Office: The House of Deiegats approved an amendme:
the Const:tution to extend the term of the I'nstees to fI.-e -ears ard to pr,'
that no Trustee shall :"rve more than two cons,. utive te.::s. June 192 i: 14-41: Jw-ne 1924:9-10, 36. 37-38.

President and Vice President---Nomination: The House of Deie~ates ,i ... -.
addition of thC foliowig sentence after toe !irst wnen, C 'harxe ".
9, of tie Bvbs. . ,-:51 ; May 1923:8, 29:
At some time between the first and fourth day of the annual session of the Ho..
of Deleiates. the chairmen and the secretaries of the various secti'ns of t!,!
Scientific Assembly and the members of the Council on Scientific Assembiv sfait
meet at the call of the Chairman of the Scientific Assemblh and sha" nrt~ra'
and pre-sent to the House of Delegates, at their meeting on the four~h da- of :h.
annual session, three nominees for tne office of President-e!ect and two nommw1C ..
for the office of Vice President, and nominees so presented shall be the on!v or,,'s
eligible for election.

General Officers Defined: The House of Delegates amended section 1. artice
6 of the Constitution, inserting the words in italics so that this section will read
as follows. May 1925:8. 39:
The general officers of the Association shall be a President. a Prc ,.c: t-e'c::.
a Vice President. a Secretary, a Treasurer, a Speaker and a Vice Speaker of th'
House of Delegates. and nine Trustees.

Memorials: The House of Delezates approved a recommendation that so::
suitable memorial be devi6sed for those who die during their terms of service:
officers of the American Medical Association, May 1932:39.

Reference Committee on Nominations: The House of Deiczate; disap' :vcd I-
ptointfnl, nt of A reference committee on nominations, June 1934:2. 44.

Solicitation of Votes: On a resolution requesting opinion on a standing m!"'
which provides disqualification of candidates for solicitation of vot,s. 11h,,
Judicial Council reported, anti tle House approved: "1' that the rule ad, U.'
in 1902 "has never been rescinded and is still in the same force and -.'flect as it
has been since its adoption": 21 that the "Councii considers the standin-, n'-.
on soihcitation of votes to be iil',al and of no force and effect. This bein' so.
ther- can be no violation. There beinz no violation, the supposed person inen-
tioned in the resolution is ie.a liv elligible for nominration or election.' he Jtudici'i
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,ouncil believes that. f The House desires to have our laws disqualify for

iozinnaLion on a basis of reprehensible solicitation, adequate legislation and
,1hr.seoloy can Ie foUnd." June 1935:34, 41, 42.

'resident EligiiitY and Installation: The House of Deleizates approved the

following amendments to thc Bylaws, June 1937:40.33, 65:

i. Chaptcr !V. section 1. last sentence to read: "No member of the House of

Delegtates nor gcncral officer of the Association shall be eligible for election to

the office of Presideu t-eiect or Vice President."

2. Chanter IV. -cction 8 to read: "Installation as President.-The President-
elect sihaii be imrtaid as and as ume the duties of President at the openinz
:e:cral :cetin7 of the S(:lenti:lc Assembly oi the annual session following that

at ,.ich h . as cCctca."

President-Succession in Office: The House of Delegates adopted the following

. resolution from the Judicial Council, June 1937:40, 53, 69; June 1933:7, 58,
60, 64, 65:

Jr1hereas,. The Constii.a'rz and Bylaus refer to the election annually of a Presi-

dent and President-e!ect when in fact only a President-elect is elected; and

WhereaF, No provisl is made in the Const;tution and Bylaws for a succession
' in office in case of death or disability of the President-elect; be it

Resolved, That article 6, section 2 of the Constitution be amended to read: (a)
The President-elect shall be elected annually. He shall serve as President-elect
until the annual session of the Association next ensuing after his election and
shall become President on his installation in the course of that session, serving
thereafter as President until the next following annual session and the installa-

tion of his successor. If the President-elect dies, resigns or, in the judgment of

the Board of Truvces. confirmed by the House of Delegates, is permanently
disqualified for the performance of the duties of his office by any just cause, the

Vice President shall become President-elect and in due course succeed to the

presidency, with all of the prerogatives and duties pertaining to that office, as

fully as if elected to it in the first instance: Provided, however, that the Presi-

dent-elect who is elected a: the annual session of the Association in 1937 shall.

notwithstandim his election as such for the period of one year only, be installed
as President in the course of the session in 1938 and continue as such until the
session in 1939 and the installation of his successor.

(b) a Vice President. a Secretary, a Treasurer, and a Speaker and Vice Speaker

of the House of Delegates shall be elected each to serve for one year or until his
successor is eected nnd ;nstalled: Provided, however, that in event of the death.

resi-nation or renz:val, or of the permanent disability of the President-elect as

deternined by the lBoard of Trustees. the Vice President shall succeed to the
offlice of President-elet t and in due course to the office of Pre-ident notwith-

standing 'he fact tha t:- was in the fist instance elected as Vice President for
one year onjy.
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34 OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION -- REIMBURSEMENT

Balloting: On recommendation of the Speaker, the House of Delegates requested
that the Secretary prepare a ballot and ballot box for use in the election to be
held at this session, so that the delegates may determine by actual trial whethcr
or not they wish to make this a permanent procedure. July 1916:1, 59.~t
Time of Election: The House of Detlegates amended chapter XIV, section 2 (A)
of the Byiat's to read as foIiows. Nov. 1956: J.A.NI.A. 163:45, 47, 198:
,'A Time.- -Officers of the Ass(ciation shall be elected by the House on the
fourth day of the annual session. The House may set the time or hour of such r
election by adop ing an appropriate motion. The Reference Committee on Rules
and Order of Business at each annaal session sliall consider this matter and shall
nac.e recommendations to the House. t

t
Tenure of Office When Annual Session Postponed: The House of Deiegates con-
cUrred in a recommezndation of the Judicial Council that the inadequacy of the
Constitution and Byvlax' in providing protection of the tenure of office of various a
officers and conmittees in event of the postponement of the annual session, be c
ziven immediate atte:ntion by the Reference Committee on Amendments to the c
Constitution and Bylass. juiy 1946:33-34, 57. r

President-Eiigibility: The Iouse of Delegates amended chapter IV, section 1 t
of the Bylaws., deletinz -he words in bold face, Dec. 1946:47:
Section 1. Ncminations.-Noninations for office shall be made orally, but a
nominating speech must not exceed two minutes. The Treasurer shall be nomi-
nated by the Board of Trustees. No member of the House of Delegates nor
general officer of the Association shall be eligible for election to the office of
President-e!ect or Vice President. ir

rc

President--Eligibility: The House of Delegates disapproved a resolution from
Illinois which recommended amendments to the Constitution and Bylaws to Ti
provide that general offcers shall no be eligible for election as President-elect, T
Dec. 1949:62, 69, 70. g.H
Elections-Announcement: The House of Delegates adopted a resolution from A
the Section on Preventive and Industrial Medicine and Public Health which
provided that announcement of the results of ballotinz by members for the
Hlouse shall be reported to the Speaker by the tellers immediately after the C
votes have been tallied, and then reported by the Speaker to the members of S;
the IHouse, June 1950: 34-35. 43. I

OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION -REIMBURSEMENT ti
President and President-elect: On recomz:endation that the President and the
President-elect be reimbursed for travelin expenses, the Board of Trustees C
repxrted that -it has been amd is the r.,icv of the Board of Trustees to pay the C
exp,'nscs incurred by anv iepresent._ive oi the Association in attendance at any o:
occasion as an oiliciai r,'presentative o the Association," June 1923:51,.5). 53
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OPHTHALMOLOGY 535

'resident cnd President-eiect; e House of Delegates voted that the establish-
n!!nt of a fixed amoun: :o be qiven the President and President-elect in lieu of

ne~resent wvstel 0! r:.ursc efIt for all e-ithnate expenses occuring while

,:'a duty. '&5.cs not a.-ear rnirc-v ,atisfac:or.- in that occasions may arise when
: .a; s:i~end mitrht pcx e iapproi.ate or even inadequate to meet the exigencies
,I orci activities," june 1931: 3. 35, 36.

'.rustees cnd Generni C Rcers: Th."e House of Delegates adopted the following
rport with re!,ard to a resolurion from Colorado, Dcx. 1949:59. 72:

* .. After cartul 6' e iberatioll your committee feels that it would be imo ssible
f'ocomnpcnsA'1e thesf! men , -austees and general officers) for the time taken from
.setr imdi', idui pracrc:es. Your commritee has been assured that any effort to

.thIs wouid in no way enhance the number of neetings or the functioning of
e Board. It iocs tec., however, that a'l :nemnbers oi councils and committees

11,we7 1 .s of te Board of Tustees and thef general offcers Shouid be completli

cgmpensated for all expenses invoked in serving the American Medical Aso-
ciation. Your commt:tee. therefore, recommends that the Secretary be directed to

;4view the actual expenses incurred in attendin ' various meetings from data
iNow on hand and -hat such adi'istments be made as may be necessary to make
._ daily C.NTPeSC "l, .. n.. CQual to or slichtlv in excr'ss of the actual expenses
incurred.

President and President-elect: The House of Delegates approved Board decision
M authorize an honorarium of $50 a day for the President and President-elect

for every day they are away from their homes on official Association business,
i"waddition to the regular per diem and travel allowance which they are now
receivin'." Dec. 1931:69, 78. 79; June 1952:15, 41.

Travel Insurance: The House of Delegates approved action of the Board of
rustees in sccur::g travel insurance of $25.000 per person to cover the dele-

,._ates and alternates as well as rnembezs of the councils and committees of the
House of Deleeates and ,'f the Board while traveling on official business of the
As.wociation. Dec. 1933:60.

OFFICES, MEDICAL

Standards: The Housc of l)elt-ates approved and referred to the Council oi
lhealth and Public Instruction 1.or f.vorable action, a resolution from Louisiana
wiich recommended a score card "or doctors* ad dentists' offices requiring that
the%- be brought up to certai standards.lune 1912:55. 57.

OPHTHALMOLOGY

Ophthalmology-Teaching: T'i;ht House of Delegates referred to the Committee
on Medical Education, a resolution which recommended that the faculties of
:nedical collezes create cli.irs of ophthalmoio-v. June 1863:40.
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568 POUTICAL PASTIES

Campaign to Promote Use: The House of Delegates disapproved resolution no. sponb67 from Texas, June 1957:59:
Re'solved, That out of respect for and in deference to the members of this Asso. can bciation it is the request of this House of Delegates that the American Medical MayAssociation should first obtain membership approval, given by way of the duly-elected representatives of their component societies, prior to engaging in any Localmedical service program of great national impact. and c

and cdCampaign to Promote Use: The Board of Trustees recommended, and the House d isr,approved, that there be continued activity at all levels directed toward educatingthe public to secure the minimum of three polio vaccine injections, Dec. t 11958:57. a nat:

gates
POLITICAL PARTIES

Nonsupport: T!-e House of D,'ie,.ies a-... tCie" owil reuionr for uDistrict of Columbia, June 1952:37, 50, 51: 
LocciResolv,,d, By the House of Delegates that the American Medical Association Pre-icdoes not support any political parry or any candidate for public office. the

POST OFFICE REGULATIONS
First Class Delivery Schedules: The House of Delegates disapproved a resolution Surve
from Pennlvania which urged pr'ompt restoration of previous first class t
delivery and collection schedules in the Post Office Department. as this matter ais not pertinent to the affairs of the House of Delegzates of the American 47.5.Medical Association. Dec. 1950:53. 72.

Veter
- (1)POSTGRADUATE MEDICAL EDUCATION 

pro7:
Four-Year Course: The House of Delegates approved development of a four- soci :year course of postgraduate study to be adapted to the needs of the average confecount-, society. June 1907:19-20, 33, 35; June 1908:32-33, 34; June 1909:47. a"

Survey: The House of Delegrates adopted a report of the Council on MedicalEducation regarding compctiuon of" its survey of postwraduate medical schools inthis country and a study of the problems of graduate medical education, June WV/r'1913:47; June 191-: 19-20. 42-43 : June 1915:53-54, 59. 60.

A- ocSurvey: The Council on Medical Education and Hospitals reTorted on oppor-tunities for graduate arid postgraduate medical sLudies in this country and in in ti:.,Europe, June 1919:4, 53, 54, 58; April 1920:32-33.38. 1 ! 3

A.M.A. Program: The House of Delegates approved action of the Board of FederTrustees in holding in abeyance, plans for graduate extension work to be resoi

N.U
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State Society Programs-A.M.A. Support: The House of Delegates took no action Am
on the following resolution from Michigan. Dec. 1946:27: to s,
Re'sOhcd, That the delegates of the Michigan State Medical Society to the
American Medical Association be instructed to initiate a study of policy by A.m
which the American Medical Association could contribute a portion of tie rese
cost of uch a program of health education carried on by any state medical oIJ:.sciety. shE'>

the
Bureau of Health Education: The House of Delegates disapproved a resolution
from New Jersey which recommended a change in name of the Bureau of Pubi
Health Education to Bureau of Child Health Education. June 19-M:74,. 97- a re
98. 98. par:

proi
Physican-Media of Public Information: The House of Delegates approved re- 64,,

si,)" scctic-' 5. chapter 1 oi tie Principles of Medical Ethics changing the
title of this section from Educational Information Not Adrertiving to Relation. Pers
shi , oi the Physician to Vedia of Public Information. Dec. 1953:77. 99, 100. in -?

reir
Television: The B, rcau Cf Healh Education reported a survey on the use of c a
fihns and live programs on television bv local medical societies. Nov.-Dec. 1954:
39. 88-89. 89. or :

the

Authoritative Articles in Lay Magazines: The House of Delegates requested the .r."
Bureau of Health Education to explore "the possibility of publishing informative
articies by capable medical authors and authorities in lay magazines," Nov.-Dec. Co
195it: 89. m

PUBLIC RELATIONS Pub

Responsibilities of the Medical Profession: The House of Delegates tabled a 'cd
resolution which recommended tta: "imedical men enlighten the public mind
with regard to the duties and responsibility of the medical profe,.';on and their Spec
just claims to the confidence of the public," May 1849:46.

as a
A.M.A. as Spokesman ior Organized Medicine: The House of Delegates adopted
the following substitute for a resolution from Michigan, June 1931:32, 41. 42: sta
It1herca-. From time to time. members of the American Medical Association,
hold irz renbership in various medical societies. or-anized for scientific advance- Stat.
nment. have initiated in such bodies resolutions defining medical policies and fro:!
opinions on questions of medical economics and social relations . . . P' QT
Resohved. That the House of Delegates of the American Medical Association Set,
urZe all mnet.ubers of the Associatinl to initiate swch resolutions in th ir county a,_so
or state societies or in the House of Delegates of the American Medical Asso-
ciation. and that an elfort be made. through the periodicals of the Association, A.A.
to inform tie membership, and also all organs of public expression, that the ni.-

el ._; Z
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American . eMdical As'oc.itioi is the one body. in organized medicine. entitled

to .,peak for the vast maiority of the ptvsicians of this country.

A.M.A. as Sookesman for Organized Medicine: The House of Deiezates endorsed

resolutions iro;n en: '.t: 10a 1ti irom \Visconsin which declared that all

opinions mxai. to Z.e "M&LiiC on Qteneral. socia*. leisiativt and economic relation-

ships of reiiiccai practice shiould be made onlv throuzth approve-d channels ot

the American .ledica! .-\ 'ciation. Jure 1933:21, 52. 55.

C% Public Relations Department Disaoproved: The House of Delegates disapproved

a resolution linir 11ch;: .ui Whichi propoed rreation of a public relations de-

partmo.nt and a :.o/utiua from Caiifornia which requested appointment of a

proiessionai ::i, reia',u cmunsei. June 1937:54. 67, 63: June 1938:53, 57,
%"-"(34. 65. 76, 8

""Personai Opinions of Ofcers and Members: Tlie Hlouse of Deezates concurred

in opinion of President-e!ect Rock Sleyster that "officers and members should

refrain from exprossi:wr opinions not approved by the American .Medical Asso-
ciation. unhiss the, make it c.ear that it is their personal opinion and not the

policy of the organnza:ion"" that "much misunderstanding in the bodies of

,..,organized medicine , cau-ed bV statcinens of individuals who are believed bv

the public lo "peak a aivei• but %vho. in fact. speak only for thenmselves."

-rMav 1939:5, 77, 78.

C-Council on Medical Service and Public Relations: The House of Dele-ates ap-
proved establishtnent uf a Council on Medical Service and Public Relations,

-June 1943:62, 69. 70. 71. 83. 83-84, 84-85, 35.

f"Public Attitude Toward the Medical Profession: The House of Delegates disap-
proved request from California for a survey of the pubiLic's attitude toward the
medical profession. June l944: 70-71, 84. 85.

Speakers' Bureaus: The Huase of Delecrates approved a resolution from Indiana
which requested ! tihat the Board of Trustees secure men capable of serving

as a speakers' bureat. on a state basis: (2- that personnel be secured also to work
with the Secretary of the Association in maintauin contacts with constituent
state societies. June 1944:01, 90.

State Public Relations Progroms: The house of Deie-'ntes awproved a resolution
from Ohio wiiich ( 1; recociended creation of a well-financed public relations
program in every state ,medicai.. sociev.: (2 .- instructed the Council on .Medical

Service and Public Re'ia:ions to ollcr sustained leadership to state medical

associations in t:'eir niblic relations iro.raris. DCc. 1945: 72-73. 90.

A.M.A. Program: 'ie Council on .Nfedical Sk-rice and Public Relations sub-

mitted to the I-ouse of Dele.ates, a report from a -ipecial committee on public
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reiations which had Darticipated in its October 1945 conference. The C -  ."-( 1 emphasized the'importance of prog:anli in two areas of buib: rclatI,ns:the profession and the public: (r) recomenpded that the Board z ve av.ra.t"On ro u i lat ion s a! public opinion couneis- ) -task r public relations would be rendered much easier if those' co:'Bhe put ;n Tr ;sesion of a constrictive program rfor medical care] "L:c- ' thcv
cou d promo!.e to the public rather tan in a position of contnuc,.s cfenseainst pro.rarns coming from other sources."

House oiuDelegates adopted the following reprrt with regard to ,-, .--,rto f th e C o u n ci': ..Your reference committee . . . desires to emnphasi:e the imnportavce iiall d:.mziid atpproachments to the pubiic by which th- public a,.lnowiede of the work of orzanized medicine. Comm,'iniy 
i etn c: ,h,. :'cesPubli , , valuable in numerous sections of the countr. Ti12  . .fpublic : ators counsels on a nationaj, state and county level is apprnvt'd. D'c.145 : 56, 33, 8 7. 

oSurvey of A.M.A. Pub~ic Relations (Rich Report): The Board of Trustees ep'..:da public relations firm "to make a survey of and to make recommenari, 
'I-

the future conduct of the Association's public relations."
Frst REPORT: The Board submitted, and the House approved, the foilo; ing
recommendations with regard to the first part of the report from the publicrelations consultants (Rich report), July 1946:67-69:-Stress the scientific activities of the Association through THE JoU.RNAL andt rough an expanded Hyjgeia, this to be under the supervision of the Editor.2. Expansion and revitalization of the Bureau of Medical Economics. with the

employment of competent economists.
3. The constitution of a new division of public relations under the immed.supervision of the General Manager and the general supervision of the Board *Trustees, with an executive assistant who is a public relations expert wit.adequate personnel at its head to coordinate all public relations activities ofthe Association other than scientific.. With the coordination of all public relations activities in this oce, theCouncil on Medical Serevice and Public Relations should have its name changedto the Council on Medical Service.

Sr.coNREPORT: The House of Delegates adopted the following recommend 
1

tions of tile spccial committee appointed to consider the second part of theRich report, Dec. 1946:13-,4 22272o, 33-38, 47, 49, 50:I. Dramatization of the progress of scientific medicine, development of the stor,-of organized medicirie. revitalization of Ilygeia.2. EMrploinent of an eronotrist of high caliber to head the Bureau of Medical
EconOlfics Who shall give opportunity in his department in THE JOLRNAL -iandfor the ex"reSsion of diverse viewpoints.
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in :. ai "u \ , 0 as t.'tUllt to the C je ,rll Ntanager w ho shall b t:

n C -jr-ce of( toor iina: nupC:rt1~: artivitie oi the A\s-ocit~

:\ptO'als~t.9' ~ nt~~ oal e0p1 li relations for this Ascain

Y-AI hfdte tuh i i 
-~~ is: C b c m dequate.

I O i ndiv t , u~ K h rjju~ of la v par icipation to the .,c sf~ e

~-eop ~ IVn on opltol .ualhah 
iasn,"UnlesS there

~ ~~r. ~ 0 r'oCt ecn Ve tesidence to the (ontrarp.. the presn eurilft

tor :ta& zCi cart' z~ i.~Ct~2ctlt

*o. d tia t~ f i-C ea. co:n and bUreau. at all e it uinate organizations

ha r. Id nt 
1 " nd 'm ~ W t t oe If p ans or testablishing

-. ~ ~ n o)viplft ".%'0 Cu-:'unct . r~oftew of the Bureau of Hlealth

~ ~F d~i ato : yit '.c e tif n d Scoo h a i roe-vani a ci im prov ement~ o f

8.~~n ~cieoth .r.a LalMdz: r.IL stiaitiedvelop-

Sment of lTslatio1n in accotd.1,flce \%ltLh prinCiple cs',1bi1'IsI th oueo

9. Broa~cl i ot tu Cou.Lni on Industrial Hleah wt aomng

silet .f~Acorhu~wr rout,'

C nent N c iit ai nt at i'KC.~ e a t o t e e eral d.ana er responSi-

_ble for the plbic rcea!l 11d puihcity ot ad 1h~ L cetr conclad

bureaus.

ii 1. .Approval of the cilowing fundlamental principles:

To bil'd lip desirable public relatiofls there are three essentials for dhe American

M[edical Ass7ociati)1a for any other orv.aniz3Liofl: positive and conlstructiv'e

TPolicies- effective. adequate and coordinated action: balanced and efficient

V% promotional and interpretwC facilities.

1 2. Establishment ci a national house org~an.

1 .1iscontin uatilon of the. T)resent Bureau of Public Relations, utiliation of

ariot-, medi for pulnllicit. as Inu .catcd in Areport of thle 5pecial committee).

14. Emlplovrnent a: a poisofi to conlduct a centraii'td service of pamphlet

productionl

15 -p~ment. 51,; tka CoAt an Iet trl :ed. of a competent pro-

Miotionlal specl.t1.'.

116. ilnitiatjon ardatvicn of a Speakr urai

NATN(,N AL IVC\ CrttTL That portioni of the Rihreport pertaining

to thte NaVel xi;l Conlittee was considt.red ceparately. The speciai

colultte ~bn~"U an('i~ 1 o s x;nroved the tolkovv g recommendations.

June 1947:73-74:

1.Accasatliit o1 !tlalt1CJ; traisac,;OTlS Of "LITIS.1'* o' Chlaracter" have not been

StibstantiatLA ldb act.

2. WIth ro.Z-rd to t-e ;ue11StlOol0 inwtriocki-_t 
%rt'el? our committee has.

in its Decembler repoIrt. e\1Tte's -d its view-s: [his coanlutce recogniized. that
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each member of tie American Medical Association is priiarilv a citizcn wit!;
the inalienable right to ioin any organization." As a result of its recent studv the_
committee reiterates this statement.
3. III iew of the ptesentlv incomplete deveiopmient of the public relatiunnprogram of the American Medical Association. therm is still a very definite nee:
for continuation of the National Phyicians Committee and other organizatiuu:.,
e(tablished for similar purpose.
4. Even With a fulIV developed public relations program: by the Anieric.
Medical Associattlon. ah!ong lines as presently planned, there will, in a'1 pro)-
ability, still he a ,,iuat- for the National Physicians Committee foi inaIv e,,
to come.
5. Your cn.:niizitt,- recinuends that the Hou (tV Dele,:es of the Ai.'.i:u
Mledical .\Avciation renteat i.s commendation 01" t%%o previous ,-CCasions nn
accorti shonnt .. ! tne National Ph,>icians Coinitre and escive a votc
confihence ia 1.1 111L aainc board oi that orzaiization.
6. Last December ,his committee reconmne.ded to the House of Delgate tO; 2
"'in line with the new prog-ram in the process o accomplishment this con:nite:-:

feels that the American Medical Association qhould and must do its o%%n pub:
relations land ic::islttive work." It reitcrates that recommendation at thi, tin,
and further recomnmends appropriation of adequate funds for implementair
of a definite prozram under the guidance of a public relations consultant who
will work harmoniously with all American Medical Association agencies.
7. To accomplish this last recomnnendation. your committee further reconi-
mends that adequate changes be made in the Public Relations Department.

SURVEY OF PUnL'CS A irrrutnDE'. Toww,\ THE PROFESSION: The special com-
mittee submitted, as a supplement to its report on public relations, report on a
survey of "opinions of !he public and of physicians after a centurv of the .\me:K-
can Medical Association." June 1947: 74-79.

Speakers' Bureaus: On report of the Council on Medical Service regarding i'-
stitution of a "briefingt" course at Association headquarters on organiza:ion et"
county society speakers bureaus, the House of Delegates importunled al! sta!@
medical societies to establish speakers' bureaus and to cooperate closely 'i-zh

ac'ivities of the Cuuncil in this regar, Dec. 19.6: 18. 45, 46.

Speakers' Bureaus: On address of President-elect Bortz. the House of D ,
reconn:ended 'I tizat the Courncil on Medical Service assist in estabis:e::
oi a speaker s traininz program in every county medical society; (2) that t!e
Council bring all of its paniphlets up to date; (3) that a number of basic
speeches be picP.iied for distrhbution tr ou,,i' the speakers* bureaus, June 1947:
6, 92.

Secretary's Letter: "li e Secretary re:pon:eu inziautiuration of a weekly 'infornal
newsletter, signed b, tile Secretary and General Manager. containing b,-ie
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reports of work in progress and contemplated at Asiociation headquarters by
the several councils, bureaus, and departments," June 1947:9., 93, 94.

Bureau of Public Relations Re-established: On resolutions from California and
from Geormzia. the Hourse of Delegates adopted a substitute resolution which
provided "that the Board of Trustees set up whatever machinery may be neces-
sary to re-establish a bureau of public reiations," June 1947:68, 79, 89, 90, 99.

Press Releases: The House of Delegates disapproved a resolution from New York
which recommended that advance press items either be discontinued altogether
or be released after actual receipt of TIrE JOURNAL by the medical profession.

The House recommended that. :ince information is frequently given to the press
before it is a\ ailable to the practicing physician, information which is released
to the press as new be simultaneously channeled to the profession. June 191.7:
74I-79.

Information from Headquarters Office: The Board of Trustees voted "that all
messaces to state and county societies shall emanate from the Office of the
Secretarv and General Manager and that all builetins issued by Lderendeit
otfices in the Headquarters shall constitute portions of the Secretary's News
Letter." Nov.-Dec. 1948:26.

Expansion of Public Relations Artivities: The House of Delegates approved action
of the Board of Trustees in appointing (1) a field director of pubiic relations;
(2) an advisory committee to the Department of Public Relations, composed of
executive secretaries or public relations directors of constituent medical asso-
ciations: 3, an interdepartmental public relations committee for the purpose of
coordinating all public relations activities of the headquarters staff, Dec. 1950:
41. 64, 65: June 1951:9, 31.

Publicity re A.M.A. Activities: The House of Delegates urged all state societies to
present You and Your A.M.A. programs and adopted the following policy sub-
mitted by the Board of Trustees:
The development of any programs designed to inform the medical profession or
the public of the over-all activities of the American Medical Association is a
responsibility of the Board of Trustees and will be carried out through the
Secretary and General Manag-r. Suitable arranements shall be made by the
Secretary and General Manager to secure participation by all councils. coin-
mitter's and departments to assure that their specific programns are properly and
adequately presented to both the profession and the public, June 1951:1 ,,
44; Dec. 1951:9. 80.

Scientific Section: The House of Delegates dsanroved formation of a section
on public rciations and recommended to the Board of Trustees that continued
efforts be made to increase participation in public relations by physicians. June

1 "26. 32.45.
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Slogans to Publicize American Medicine: On a resolution from New York which
requested preparation of slogans to publicize American medicine, the Board of
Trustees reported. and the House approved, that the Bureau of Public Relatiors
had prepared 26 slogans, June 1951:27, 32, 33; Dec. 1951:43, 80, 81.

PR Department-Expansion: The House of Delegates approved the following
recommendation, Nov.-Dec. 1954:15-17, 94, 95:

That the House of Delegates approve the carefully planned expansion program
of the Public Relations Department which is taking place from year to year,
within budgetary lin-its, commend this scientific approach to adequate coveraze
of the Association in tis field, and recommend its continuance at as rapid a
pace as conditions justify.

Headquarters Survey Report: A special committee "to deteruine the need fc:
survev of organizational mechanism of American fedical Association" (English
Committee) was appointed by action of the House at the Clinical Meeting of
1955. On that portion of the Headquarters Survey Report dealing with pubic
relations, the House of Delegates adopted the following report, June 1955: 23,59:

... The committee finds that the Public Relations Department has an adequate
budget and is developing its specialized techniques in a sound manner. It ap-
proves under certain circumstances the employment of outside research founda-
tions. The committee is in accord with the statement that the only public
relations program of any permanent value is the private and public relations of

the individual doctor. Nevertheless, we must expect and respect the rights of
others to disagree with us.

Division of Communications: Pursuant to recommendations of the Heller report
and the Hyland Committee, the Board of Trustees reported, and the Hou_, .

approved, reorganization of the Ass,'ciation staff into seven divisions, includirng a
Communications Division and a Field Division, Dec. 1958:60-61.

QUININE

Cinchona Tree in the United States: The House of Delegates approved appoir.:-
ment of a committee "to memorialize Congress relative to the cultivation c"
the cinchona tree in the United States," May 1867:37--40; May 1868:43, 149-
150; May 1870:63, 151-160; 63, 409-422.

The Committee on Cultivation of the Cinchona Tree reported a memorial to
Congress requesting appointment of a commission to determine an area of tl-e
United States which would be suitable for production of the cinchona tree, Ma%'
1872:63-65; June 1874:25-26. 97, 139-140.

Tariff: The House of Delegates adopted a resolution which recommended that
this As;ociation "approve passage of the Morrison bill providing for the repeal
of the tariff on quinine, and insist that said bill shall become a law," May
1877:46-47.

.I'
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Public Health Activities: The Ilousc of Delegates approved recommendation of
the Speaker that there was no longer "need for the Red Cross to enter into the
field of medicine or community clinic activities," June 1923:3, 41, 42.

REED, CHARLES A. L.

Senatorial Candidacy Endorsed: The House of Delegates adopted the following
resoiution. June 1908:41:
AResolved, That this House of Delegates, without any reference to political
affiliation, heartily commends the candidacy of Dr. Charies A. L. Reed for
United States Senator.

REED, WALTER

Memorial: The House of Delegates approved appointment of a committee on
memorial to Major Walter Reed, May 1903: J.A.M.A. 40:1370, 1375; June
1904:23; July 1905: J.A.M.A. 45:258.
The House of Delegates approved discharge of this committee on completion of
its project, June 1906:21-22.

REESE, DAVID M.

Recommendation of an Expelled Member: The House of Delegates accepted a
statement of apology from Dr. David M. Reese, one of the Association vice
presidents, for certifying "to the professional qualifications of an expelled
member of this body" for Blockley Hospital, Philadelphia, May 1858:26-27,
33-34.

REFERENCE COMMITTEES

Establishment: On recommendation of President Billings, the House of Delegates
approved creation of reference committees in place of the Business Committee,
June 1904: 1-2, 14.

Amendments to the Constitution and Bylaws: The House of Deleqates amended
the Byla:x's to provide that members of the Judicial Council shall be members,
ex opTicio, of the Committee on Amendments to the Constitution and Bylaws,
June 1914:44.

Appointment of Members: The House of Delegates amended the Bylaws to pro-
vide that "reference committees and special committees shall be nominated by
the Chairman' of the House of Delegates and elected by the House of Delegates
unless otherwise provided for in the Bylaws," June 1916:68.

1. The CLairman of the House of Delegates was designated as "Speaker of the House of Delegates" in 1917.

ltl
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Legislation and Public Relations: The House of Delegates approved a Aylaw:
amendment changing the title of the Reference Committee on Legislation and
Political Action to Reference Committee on Legislation and Public Relations,
June 1919:52. 57. 58.

Establishment of New Committees: The House of Delegates adopted the following

amendment to chapter VII, section I of the Bylaws, June 1923:3, 41, 42, 49:I The Speaker of the House of Delegates may appoint from the members of the
House such additional committees as he may deem extoedient in advance of the
annual meeting to expeditc the business of the House of Delegates. All such
committees shall be subject to the approval of the House of Delegates.

Legislation and Public Relations: The House of Delegates amended chapter X.
section 4 4, of the Bylaws. deleting the words. "The members of the Council
on Hea1th and Public Instruction shall be members, ex officio, of this cotu-
mittee" and substituting the words, "The Executive Secretary of the Bureau of
Legal Medicine and Legislation shall be ex officio member of this committee,"
June 1923:45, 49.

Appointment of Members: On address of the Speaker, the House of Delegates
adopted the following resolution, May 1925:1, 4, 60:
Resolved, That. the members of reference committees of this House be ap-
pointed at least thirty days in advance of the annual session at which they are
to serve, that they be notified by mail concerning such appointment, and that
they in turn signify as accurately as possible intention as to attendance so that in
case of failure to serve the vacancies may be filled immediately by the Speaker
of the House.

Limitation of Membership: Dr. William Allen Pusey suggested, in his presidential
addresz. that reference committee membership be limited to members of this
House.

The House of Delegates voted that there was no urgent reason to change the
character of membership in certain councils, bureaus, or reference committees,
inasmuch as the ex officio members have only the privilege of discussion and
not of .otin-. May 1925:4, 60.

Rules and Order of Business: The IHouse of Delegates disapproved recommenda-
tions of the Speaker: (1) that tie Committee on Rules and Order of Business
be aibolished: (2) that a reference committee on medical economics be created.
June 1934: 1-21 44.

Appointment of Members: The House of Delegates disapproved a resolution
from New York which recommended tI.at the Speaker notify members of their
appointments as members of reference committees at least two weeks before
a meeting of the House, July 1946:53, 64.
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Board of Trustees and Judicial Council as Reference Committees: The House of

Delegates voted that no action be taken on resolutions from Colorado and

Utal disapproving reference of matters to the Board of Trustees and to the

Judicial Council as ret erence committees and recommending that only those

committees which are exciiisively composed of elected delegates be utilized, Dec.

1946:26, 27, 40.

Notification of Meetings: The House of Delegates adopted the following resolu-

tion froin North Caroiina, June 1947:96, 104:

Reired, That at future sessions of the House of Delegates of the American

Medical Association a central bulletin board containing information including

namles of coinmittees and hours and places of meetings be established, and that

its location be announced by the Speaker of the House of Delegates.

Appointment of Members: The Speaker recommended, and the House approved,

that the Secretary again notify constituent associations of the House action

which provides that all reference committees shall be appointed sixty days prior

to the convening of sessions and that names of appointees shall be published

thirty days prior to the session, June 1948:1, 81, 82.

Amendments to the Constitution and Bylaws: The House of Delegates adopted

a revised Constitution and Bylaxs in which the following sentence was deleted

-. from the section relating to the Reference Committee on Amendments to the

Constitution and Bylaws, June 1918:90:

€. The members of the Judicial Council shall be members, cx officio, of this

committee.

Insurance and Medical Service: On recommendation of the Speaker, the House

O of Delegates amended the Bylaws to establish a Reference Committee on

Insurance and Medical Service, Dec. 1949:3, 69.

Medical Military Affairs: The House of Delegates adopted a Bylaws amendment

to establish a Reference Committee on Medical Military Affairs, June 1951:2,

34, 35.

Miscellaneous Business: The House of Delegates disapproved a resolution from

New York which recommended (1) creation of additional committees to handle

miscellaneous business and a committee to help the Speaker assign topics; k2,,

reappoitionment of all reference committees, June 1951:41, 45.

Appointment of Members: in his address to the House, the Speaker stated that

delegates who were members of councils or standing committees would probably

not be appointed to reference conmittees.

The House of Delegatcs made no recommendation, as the matter was considered

entireiy within the province of the Speaker of the House, Dec. 1952:2, 98, 101.

Organization: The House of Delegates amended chapter NIL, section 3 of the

Bylaacs so that this section reads as follows, June 1953:26, 52, 53:
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Section 3. OrganL-zation.-,A) Each reference committee shall convene when-
ever necessarv. It shall consider business referred to it and shall report to the
House of Delegates when called on by the Speaker. A majority of the members
of eaca committee shal constitute a quorum.

Minority Reports: The House of Delegates approved addition of the following
paragraph to chapter XII. section 2 of the Bylaws, June 1953:26, 52, 53:
(B) Minority Reports.-A member of a reference committee who wishes to
make a minority report must refrain from signing the majority committee report
and must make his intentions known to the other members of the reference
comn-attee while it is in executive session and prior to the presentation of the
majority report to the House of Delegates.

Hygiene, Public Health and Industrial Health: The House of Delegates approved
combination of the Reference Committees on Hygiene and Public Health and
on Industriai Health to form the Reference Committee on Hygiene, Public
Health and Industrial Health, Dec. 1953:77, 95, 95-96.

Alphabetical Listirg: The House of Delegates amended chapter XII, section
4(A', througz (.) of the Byta'vs, rearranging the listing of reference com-
mittees so they appear in alphabetical order, Nov.-Dec. 1955:116, 128.

Amendments to the Constitution and Bylows: The House of Delegates amended
chapter XII. section 4(G) of the Bylaws by adding the following words in
italics, Nov.-Dec. 1955:116, 128:
Amendments to the Constitution and Bylaws to which shall be referred all
proposed amendments to the Constitution or Bylaws and matters pertaining to
the Principles of 11edical Ethics of the American Medical Association.

Board of Trustees: Subsequent to creation of the Office of Executive Vice
President. the House of Delegates approved change in name of the "Reference
Committee on Reports of Board of Trustees and Secretary" to "Reference
Committee on Reports of Board of Trustees," June 1958:39, 39-40.

RELIGION
Relationship to Medical Profession: The House of Delegates adopted a report
which stated that it was inexpedient to pub!ish in the Transactions a paper
entitled Rligion, an Element in Medicine, or Duties and Obligations of the
Profession, %lay 1854:06. 40: May 1855:49-52.

RESEARCH, MEDICAL
Committee on Medical Literature: The delegation to the national medical con-
vention, held in 1847, adopted a Plan of Organization for the proposed Ameri-
can Medical Association which included provision for a Committee on Medical
Literature, to be aptpointed at every annual meeting, to "prepare an annual
report on the general character of the periodical medical publications of the
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\lOrtion 68, 69
.ibsenter ism: due to nonoccupational dis-

ability 5
Accidents: autombiles 3-9; report by phi.

cians 9
\cvie membership 485. 486. 487

Advertising: cosmetics 144: drugs for scif-
medication 194--195: limitation of phar.
maceutical mail advert. 193: policy for
medical journals 181-187. 189-192. 196:
portrayal of pnysicians 191: Seal of .Xc-
ceptance prouram 193: solicitation of
patients 669-674: State Journai Advertis-
ing Bureau 186. 193: state iegis. to rezu-
late 187: unjitsirabte r-ado and TV
189, 194-195

.\dvisor. Council on Medical Education and
, Hospitals: A.M.A. repres. 463: establish-

ment 419-420
Advisory Board for Medical Specialties: A.M.A.repres. 680
Aesculapius: A.M.A. insignia 409
.. Miate membership: discipline by Judiciai

Council 247; privileges 487
.Aing: Committee on Aging approved 10;

federal aid I I ; health appraisal form 11:
health insurance coverage 343, 351, 331-
352; loans for nursing homes 11: lowering
of medical fees 351-352; Suggested Guides

-for the Organization and Operation of
Medical Society Committees on Aging I I

*onditioning: study 12
\ir Force (U.S.): A.M.A. membership 485.

488. 489. 490-491. 191-492: repres. in
A.M.A. House 163

\ir pollution: federal aid to combat 12
\irplane pilots: see Aviation medicine
\laska: A.M.A. constituent 24: mental health

program 497-498; regulation of medical
practice 458

\Icohol 12-18: alcoholism study 16-17; chem-
ical tests for intoxication 6, 8; inebriate
asylums 12: methyl, protection from 13:
physiological effects 12; Prohibition Act
14, 15. 16; tax-free alcohol in hosnitais
18; therapeutic value 13. 14, 15, 16;
treatment of alcoholic patients 17-18

,lesen Committee: A.M.A. objectives and basic
programs rur'ev 32

.ilergy: scientific section 650

A1opad': use of term 147
.\ernate delegates: dissemin. of information

to 167: election 164. 165, 166, 167; iden-
tification badges 166

\.M.A. Archives (specialty journals): dates oi
establishment 689

.4M.4 .Vtzws: commendation 19-20; a dues-
paving benefit 19; publication approvrd
19

A.merica: celebration of discovery' 18
American Academy of Ceneral Practice: repres.

on Jr. Commnn. on Accredit. of IIospit.
3f, 3. 64

American Associatiol for the Advancement r,
S(:ncc: A.M.A. repres. 613

.\rAerican Association for Medical Progress,
Inc. 614, 615

Amenrican Association of Industrial Physicians
and Surgeons: .. M.A. section 523

American Assocuatior of Medical Assistants:
commendation 62

American Bar Association: A.M.A.-ABA Liai-
son Committee 444; 50th anniversary 19

American Cancer Society: endorsement 86:
uniform policies for local programs 87

American College of Apothecaries: A.M.A.
sponsorship 190

American College of Surgeons: establishment
19; restriction of physicians in medical
care plan 316

.American Committee on 'Maternal Welfare:
support 71

.\merican Dental Association: committee tof'ooperate with 168
.mer:can Diabetes Association: endorsement172
.\ineria:, Foundation for Tropical Medicine,

Inc.: endorsement 699
American Historical Assoiation: socialized

medicine piopaganda for armed forces 330
American Medical Association: 20-32; branch

asociations 21. 2;3: centennial celebration
28; chamber of councilors 30; contact
with constituent and component societies
23-26, 27; establishment 20; history 357.
358: incorporation 22. 23: relationshio to
constituent societies 25; staff organized
into divisions 31: surveys of administra-
tion and programs 21. 29-30. 3 1, S2
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.\merican Medical Association Journal: see
Journal of ihe American Medical Asso-
ciation

American Medical Directory 173-175
\nerican Medical Education Foundation: es-

tablishment 211; voluntary support 212
American Medical Research Foundation: es-

tablishment 619; relationship to voluntary
health org. 741

Am-rican Medical Society in Paris: repres. in
A.MI.A. House 156

American Museum of Health: approval 593
American Nursing Home Association: liaison

11
.\merian Physicians Art Association: appre-

ciation 32
American Public Health Association: recom.

re medical care in a national health pro-
gran 3'7

American Society for the Control of Cancer:
c-omnendation 66

.-meric.: Surgical ',Materia-s Association: es-

tablishi-nt 693
American Ycar Book: A.M.A. repres. 32
Amphetamines: use in athletics 63-64
Anciii.iry medical personnel: relationsixp to

medicine 541-547
Anesthetics: claims for discovery 33; color to

idn:,ifv 33" corporate practice 98. 131-
138. 320: deaths from 33: residency es-
sentials revised 689: scientific section 64?.
649. 65!; shortage of physicians 688

.nimal experimentation 612, 613, 614. 613.
616. 617

Annual session: see House of Delegates
Antibiotics: in mastitis tubes for dairy use

196-197
Anti-trust laws: violation by A.M.A. 132
Antivivisection: see Animal experimentation
Appeals: see Trial procedures
Appliances: prescription by physicians 276
A\portionment: House of Delegates 157,, 133,

139. 160. 161. 162, 163
Archives (A.M.A.): in Smithsonian Institu-

tion 355, 356
Archives (specialty Journals) : dates of estab-

lishment 689
Armed forces: career incentive 41, 47. 48, 50,

51, 53; commission of foreign-born phv-
sicians 38; commission of morticians 499;
compensation of medical officers 46. 5 !;
deferment of medical students 35. 37, '38.
39, 40. 43. 45. 49: discharge of phvsicians
40: doctor draft law 41, 42, 43, 46. 47, 48.
49. 50, 51. 52. 53: examinations for of-
ficer promotion 61: integration of medica!

services 42, 44; military scholarships 47,
50; physical examinations 37, 42-43, 44,
48; physician-troop ratio 52; placement
assistance for discharged physicians 559,
560. 562; procurement of medical officers
34-53; reserve medical corps 49; retire-
ment benefits after 12 years 61; stand-by
program for national emergency 53; status
of medical officers 53-61; utilization of
physicians survey 61

.-\rned Forces Institute of Pathology: rank for
director 61

Armed services: see Armed forces
Army Medical Library: see National Library

of Medicine
Art: American Physicians Art Assn. 32
Arthritis: service connection 722, 723, 724,

726
Artificial in.esinatdon: 'eritimnacy of children

71
Artificial respiration: expired air method 62
Asiatic influenza vaccine: distribution 194

Asis:ant Executive Vice ?resident: attend-
ance at Board meetings 81. 32; member-
ship in A.M.A. House 162; membershiip
in House committees 391-392: office
created 84, 254; title changed from As-
sistant Secretary 254

Assistant Secretary: see Assistant Executive
Vice President

Assls'ants. medical: Amer. Assn. of Medical
Assistants commended 62

Associate membership 478. 479, 480. 486, 487
Associated Medical Care Plans, Inc.: establiih-

ment 326, 327; separation from A.M.A.
332, 334-335

Association of American Medical Editors: es-
tablishment 62

Association of American Physicians and Sur-
geons: high school essay contest 62-63

Association of Health Authorities of Nortl
America: it. meeting 586

Association of Interns and Medical Stude':i
691

Association of Medical Superintendents uf
Insane Asylums: relationship with A.M...
492, .193, 494

Asphyxia: studies 63
Athletic programs: competitive athletics for

children under 12 107; prevention of in-
juries 64: use of amphetamines 63-64

Atmospheric conditions: ozone 64; relatiOn 'o
tuberculosis 64

Atomic Energy Commission: license for use of
radioactive substances 601
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Atomic med,:cine: see Radiation and radiology

.\UdiomttrN- practice ny nnn'edical persons
355

Austraila politics and o,),tiation study 230

Automcdl5e: accident ,reventio n 5-9; insia-

nia for pihysicians 64: priority for phtsi-

iam t5; traffic privileqes for physicians

64-t5
\utopsies: coroner-medical examiner system

S'5-127; indigent carc and teaching ma-

tcr:ai supuiv 230: i:iv:rnfiip requirements

417; lvgtslation ;rohibitinT 609
Aviation medicine: Civil Aer. Admin. medical

dent. ti -67: Commitce on Aviation ap.

pointej b7: phsi.ical examin. of civiii,,n

priors 65-66: residency eEsentials 688

.A.vards and ,:tarions: .7,t naine of award, ex.

Goidbr"'lr Award

%f- Bacteriological warfare: outlaw 67
Bactrilogists: licensure 511. 542, 543-544,

• x 547
Baker Institute: cancer treatment 86

Balloting procedure: A.M.A. officers 531, 534

Barbiturates: regulation 67, 505

Basic medical sciences: basic sciences act 22 t;

Functions and Structure of a M fodern

School for Basic Medical Sciences 230; in

C ideal standards for medical education 221 ;

relationship to clinical medicine 223; re-

search recommended 618
Billing procedures 274, 274-275, 275

Biolo~ical warfare: outlaw 67
Birth: see also Obstetrics and gynecology.

abortion 68. 69: artificial insemination 71:

birth control 69. 69-70. 71; confidential

nature of recorui 737-738; cruelty in na-

ternitv wards 72: Guide for Maternai

Death S:udies 71 ; legitirmacy records 737

mortality statistics 737: oophorectomy

commemoration 72; perinatal mortality

and morbidity studies 72; public instruc-

tion 69
Birth of a Babj': film showing 71

Bliridnesi: iee Vision and blindness

Blood: Joint Blood Council 76-77: mass tvp.

ing 73. 73; medicoical application of

tests 72-73; operation of blood banks 74-

73, 75-77. procurement and disnibution
73-77: Red Cross program 73-74: serum

sensitivity 73
Blue. Rupert: cominendation 77

Blue Cross-Blue Shield: see also Hospitaliza-

tion plans: Preplaid n.,-di(al care .rPas.
Blue Cross pavrment for emergency medi-

,,1 service 340: Blue Cross use of phvsi.

cians" facilities 341; Blue Shield billing
procedures 

'274-275; Blue Shield corn-
mended 340, 346-347; Blue Shield ex-

tension of coverage 348; medical services

in !1o.utaii:ation tlans 319, 320. 322.
3-43: .s:udy of policies 349

loard of Trustees 80-85; annual meeting 80;

auth"ority to present A.M.A. policy 81;
charge of finances 78, 82; composition

78, 79. 81. 82, 33--34; electica procedure

531: eligibilitV for election to 531; es-

tablishment 78; executive committee 79.

80. 81, ,5: expense reimbursement 535;
gcoiraphic repres. 79. 80, 83; interim

authority 78, 78-79. 79, 80; membershi-i

in A.M.A. House 157, 158; membershiP

incrrase 80: membership reduction 79;

notice of meetings 6'5; quorum 84: rez-

ular mcertinss 8; special meetings 84-45;

tenure of office 532; vice chairman 82

Board of Trustees. Reference Committee on:
name changed 608

Boone survey 436
Bovine virs: study 581

Boxing: interscholastic 106

Bricker amendment: international treaties413,
414

Britain: see Great Britain

Bulletin of the American Medical Association:
discontinued 28; established 24; official
House journal 24-25

Business Division: established 31

Business practices: teaching in medical schools
226, 230

Butter: standards 284-285
Bylaws: see Constitution and Byla'es

California: earthquake 85

Canada: A.M.A.-CMA interchange of dele-

gates at annual meetings 287; A.M.A.-

CMA it. House meetings 287; A.M.A.-

CMA jt. scientific meeting 629: listing of

medical schools by Coun. on Medical

Education and Hosp. 227; union of CMX
with A.M.A. 286

Cancer: American Cancer Society endorsed

86. 37: Baker Institute 86; detection cen-

ters 86. 87: diagnostic procedure 87: fed-

eral funds for control 86: occupational
87: public education 86; Rockefeller Con-

trol Fund 86: state committees 87: sta-

tistics 88: study R5: terine 85-86

Career incentive: armed forces 41, 47, 48, 50,
51, 53

Carroll. JanMes recognition 699; relief for
widow 698. 699

V.. 'V
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Cash sickness benefits 88-89
Catastrophe: see also Civil defense

heaith insurance coverage 321. i:;9. ';;3.
347

Caustic revaratdtuns: reulation 564
Centenary oi A..A.: celebration 28
Charges: procedure in preferring: iee Trial

procedures
Chemical Laboratory: established 184
Chicaio International Exposition: medical ,'x-

hibits ,19-90
Children and youth: child labor 91: crippied

90-91, E.M..C. program 93: maternal
and child care 91-102. 587: Medicare
procram 94-102; 'whool health 102-107

Chifldrn's Bureau: limits surgeons treatine
crippled children 90: transfer to USPIiS
92, 537

Chiropractic: approval of schools by Dept. of
Labor 150: deferment from military erv.
ice 154: ealuation of education 154-153.
recognition by Red Cross 151; VA ap.
pointments 155; vocational training for
disabled servicemen 149

Cholera: control 579, 580. 582
C!ronic illness: Cornmn. on Chronic Illness

107-103: insurance coverage 321. 343;
state committees 108; survey of home care
programs and referral services 108

Ciba Pharmaceutical Products, Inc.: citation
108

Citation for Distinguished Service: establish.
ment 108: recipients 108-109

Civil Aeronautics Administration: medical
dept, 66-67

Civil defense 109-118: admin. of medical
services 109. 112: Comm. on Civil De-
fense approved 114; dissemin. of informa-
tion on 118: FCDA 111. 112. 113. 117;
Office of Defense and Civilian Mobiliza-
tion formed 117; federal dept 110, 115.
116; federal responsibility 110, 115, 116:
industrial medical aspects 110: niass cas-
uaty handline- 115; military participation
116: national emergency medical care p!an
117: shelter program vs. nuclear attack
116-117: training of allied medical grouns
and medical specialists 116: 200-bed emer-
gencv hospital 114: utilization of reserve
units and civilians 117-113

Civil service: see Federal civilian employees
Civil War: medic(al history 356: memorial to

officers 357
(: nical laboratories: it Laboratories clinical
(lirical session: continuation 336. 387: esta:-

ishtnent 33. A: in D'-cember 386

lnic : e Groups and clinics
Closei panel practice: see Free choice of :w.

sician
Cixain: importation 502-503. 503, 504. -
Cof:Tet: dietary effects 283
Coiiectivism: opposed 340 teaching in seE0 .

339-340, 340-341
Commission on Chronic Illness 107-108
Commission on Medical Care Plans 352-
Commissions (rebates) 263,266, 267, 263, 2269-270. 273, 275
Conmmttee for the Nation's Health 339
Committee oi the Whole: House of Dee .-

380
Cominui ications Division: establish%-d
Communism: opposed 339. 340
Community health councils: se He,

Councils
Comrponent societies: see Constituent and cc:

ponent societies
Compulsory health insurance 310-354
Comp aisory sickness insurance 310-334;

finition 331
Conservation of natural resources 118
Constituent and component societies: ail

Medical Society Executives Conf,-rrr:-:
30: alphabetical listing 30, 31: char:
29; constitution and bylaws 22-23.
26-27. 28, 31: contact with A.M.A.
26. 27; county society national coni;-
ences 29: full-time headquarters office 23-
29: full-time secretaries 24, 25; meetir:
dayos 22. 23: organization 20, 21.
repres. of presidents and lay secretasri e s
A.M.A. House 159, 160; sovereign
)9

Con tztution and Rlactf: adopted 119: ane;
ment procedure 119, 120; revisions 1l.
12U. 121: signatures 119; uniformity
tween A.M.A. and constituents 23

Constitution and Bylaws. Council on: cow
status 120-121: established 120

Cnstitutiot and Bvlaws. Reference Comti::'j
on Anmendments to: membership of juI-
dicial Council 605. 607; Principl€',/
Mfedicai Ethics amnendments referred :s
608

Construction industry: medical services 32.',
Consultations: fees 264. 271-272
Contraceution 69-70. 71
Ccntract practice 121-124
Contra, t surgeons: disability retirement 5,ne-

firs 57
Coroner-medical examiner system 125-127
Cuornorate practice 128- 43; anesthesioiogy

S31--13: rttGroup Health Association. Inc.

.9 %



1NIX 763

I ' Glides Ior fe Cilauct oi Phy'sicianr
It Relu.tonshi Df ,i111 !.'otautions 136.

137. 138; ho.oitIs 1'9 8. 143; medical
.chovls 1283. i'-"9 '30, 138-143;med-

ices osntaliz,6on plans 133.

A5. 317. 31. 2..38. 33 " . 34".
;.13: Mcdicare ",riia's 93. pathology
32-138; phys'cai .neaic-inc 132. 134. 135.

!36. 138; in Pr icPie; of Medical E:htc.
131, radioiocv *.29-18: Supreme Court
ru.i-n i29

., :. :tics : re-Pulation 14'3-144

Costs of Medicai C.are. Comnittee on .12,
313. 311

,, ,,nc,,o; H tin;: -atablisitment 23: 'name
;-'anged 24

"t:.',,nciis and committe-s t lo.sel: see als,
v.an:es of c0IonLis, ex. Medical Service,

-, Council on.
appointment proct-dure 387, 388. 390)-
391: interim supervision by Board 388;

nominations annci;ncements 392: recail

of riernfers 383; terms of office 390;

Trustees to be ex offcio members 391

County soiR-ties: see Constituent and com.

Siondt societies
Ciedentials: House of Deiegates 163. 164, 165.

381

Cremation 144
Crime and criminals: legal psychiatry training

143-146; portravai in mass media 146:

prison conditions 144-145; psychiatric
service 145: use of criminals in scientific

experiments 617, 613

+C rippled children: Chiidren's Bureau limits

surgeons 90; cit tr,-atment 90: social

security recuiations 90-91; statistics 90

Cuba. study of medical practice 313

Cults. healing 146-155; idvocation by clercy

148: association with cultists 146. 146-

147. 150, 151. 132. 154; chiropractic 149.

150. 151. 154-153: employment by VA
711: homeopatihv 1-16, 1 t8. licensure 148.

150-151. 152-1 5. : .esnerism 14(3: osteo-

pathv 148. 119-130. 131. 152. 153-15t.
155: phrenoiocv 146: reofnition by Red

Cross 151 : "sectarian" de'fined 150: studit's
131. 152. 14:e.-.c in medical schools
146. 147

Davis, Nathan S.: ,:.enur,,ls 155-i56
Daviiht Sasini 156
Deree of NI D.: s~tie of 17.+-180. 220
D.!evatcs (AM.A. ilase : Air Fore 163:

alternate 16;- :65. ot n. 167. appuintment
in absence 164--165: apportionment -7,

158. 159. 160. 161. 162. 163; naed forces
156-137. 163: credentiais 163. 164. 1t6.
381 :definition 156. clection prior to meet-
ing 161.. 165; induction into office 165:
lettcrr to retired delegates 167; list of dr-

eascd 167: iistin , to Dail Bulletin lb3;
president and lay qecetaries of constituent
societies 159, 160; quaiifications 158-159.
162, 163; reimbursement 165; reserved
seats 380; scientific sections 158, 160-161.
162: cien ion methods 167; status after
seatin: 163: Student American Medical
Assn. 162: term of office 164, 166, 167;
two-)ear A.M.A. membership required
158-1 59. 162. 1b3: USPHS 157; Veterans
Adninistratiun 159. 160. 162, 484: young
physiiians 166

Dentists :ind dcntistry: American Dental Assn.
!bS: .. M.A. tnentnership 47 7 . 478, 479.

481. 482; coitmtision in armed forces 56:
Navy dentAl corps 167-168; oral surgery
defined 168-169: repres. in A.M.A. House
156

Department )f Defense: civilian control in
health ird medical matters 60

Department of Halth. Education and Welfare:
civ il defense activities 117

Department of health, federal 169-172, 587
Dependent medical care: see Medicare

Dermatology: scientific section 645, 645-646.
648. 651: specialty board approved 678;
teaching in medical schools 229

Diabetes: American Diabetes Assn. endorsed
172. periodic examin. for glycosuria 173

Dianuosis: cetcrs under Hill-Burton Act 372-
3; diagnostic clinic defined 307: relative

v.:iue studies 277-281; scientific section
646: surv'v of centers for diagnostic aid
to phvsicians 371

Diget Of O,icial Actions 377, 378
Dir-ctory. medical 173-175, 289
Disabi',itv: see aIso Rehabilitation

casn benefits under social security 660-662,
66 ---664: "disability freeze" provision
under sociaI stecurity 660: extremities and

hbu k--guide to evaluation 554: iederal
Cotnntis.Nio for physically handicapped
467 : iealth home council for handicapped
homiemakers 468: income tax deducto:s
for d s.ibhid 199: visual sy!ten---guide to
e%-altitnon 54 : waiver oi pretiums under
social %ccuritv 657. 6538

D . ibiit msurain c: casti bWkness benefits iW-
-9 !edct. -tiivihives 257-259: work-

'-421. 717 28. -
749
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Disaster: se Catastrophe: Civil defense
Disciplinarv system of medicine: see Ethics,

medical
Diseases of the Chest: scientific section 649-

650

Displaced physicians: practice in U.S. 2'0

Distinguished Service Award: establisihment
175; presentation procedure 175-176; re-
cipients 176

Distinguished Service Citation: see Citation
for Distinzuished Service

Distribution of physicians 558-563

District of Columbia: medical practice act
460: medical society reorganized 24

Divisions (A.M.A.) : .ce name of Division ex.
Business Divisiun

Doctor: :ee also P.-tysicians
use of title 150, 151

Doctor draft law 41, 42, 43, 46, 47, 48, 49,
50. 51, 52, 53

Dr. Hudson's Secret Journal: commendation
176

Doctor's day 176
Drugs and materia medica 177-197; see also

Advertising.
dispensing by physicians 179-180. 186;

identification in hospitals 193-194; in-

spection of factories 192; limitation of

pharmaceutical samples 193; nostrums

177-193; prescription by physicians 276;

prescription in code 191-192; Pure Food

and Drugs Law 183, 184, 185; stop order

in hospitals for dangerous drugs 195-196:
Therapeutic Research Comm. appointed
186. 190-191

Drugs, Council on: establishment 183: name
chanzed 193

Dues. membership: active members 200. 201,

202; collection methods 197-198: delin-

quency 199. 200. 204. 205: establishment
198: exemption 201. 203, 204. 205; Fel-

lowship 199. 200. 202: increase 198. 199.

200. 205: regulation by Board of Trustees
200: reimbursement of state societies 197-

193: residents 205-206; senice 199. 200.
203. 204: unlinited assessment 201

Eclipse of the sun- protection of eves 734

Economics. medical: see Fees: Incomes. medi-
Cal: Sociotconomics. medical

Editor (A.MA. : attendance at Board meet-

inzs 79, 81. 22; combined with office of

Secretary 207. 252, 254: Fislibein. Morris

207, mernmership in standing conmnfictes
83--4t. 207: office established 20-, Smith
Austin 207, 20i

Editors ruedical: Xssn. of .merican Meii:2
Editors established 62

Education campaiwn against socialized mdi-
cine 33.1-'334. 335

Education. health: ee Halth education

Education. medical: see also Foreign tnedi-I
graduates; Internships; Licensure; Medi-

cal Education and Hospitals, Council on;

Postgraduate medical education; .Premed-

ical education: Residencies; Schools, ne.i-

ical: Specialty boirdi Students, medicait
admission requirements (undergraduate)
227: A.M.A. sole eva'uating agency Ior

298: approval nf schoois 221, 222..

225. 226. 227. 230 ;character requ;..
ments 2 6: fcderal .ubsidiz:.tion 2O8 -2 .

financial uppor. 203-213: Functionf and

S:rucure of the Ifodern fedical Sc!:.

222. 225.-25, 22', 2 0; graduation
unqualified students 22:5 income tax de-

duction 397, 398, 339; instruction in

activities of organized medicine 226-227.

229: length of training 213-215; patient-
student ratio 230; surveys 224, 226, 227.
229; undergraduate 215-230

Educational Council for Forcign Medical Gra-
uates: establishment 292

Eight point platform for medical care 321-

323
Elections: s'e Officers (A.M.A.)

Electorates: Australia and New Zealand studvy
230

Electrotlrapeutics: scientific section 646

Enierg ncv Maternity and Infant Care pro-
gramn 93

Emergen,: medical service: county society r

granis 231: payment by medical care .:

340: radio frequencies 230; specialty rat-
ing o participatinc physicians 231

Employees. A.M.A.: fidelity insurance 232;
health insurance 232; insurance fund 23 1:

outside emnployment 231-232; retireme:nt
plan 231: social security coverage 231
stand on hetis. matters 449

England: see Great Britain

Eniziish Cosminttec: A.M.A. management sr-
s'ev '29-30

Entertainnent: income tax deduction 397-
393

Epileptics: automobile accidents 7, 8; leqis.
restricting 8

Ethics. medical: final action on revision ol

Princip!,s 353; instruction in mediL.il

schools 222. 224. 226, 227-223, 230;
prin:plhs adopted by constituent assn.s

237; Principles of Medical Ethics 232-

It,'



INDIX 765

237, 250. 251. 608: procedure. 237-251:

snort cuts to UIscipii: 214, 249--20
Eugenicis 251
Ex ,,ithe-ot definition 251

h tudefls n ote:it :nedical graduates
'290-29 !

Extcutie committet oard : constituted Js
"" PR coinmttlCr 31" ,.ection procedure 30,

;5; establishment 79

Executli;" scssinn: f louse of Delegates 381.

Ex,.utie vice President ,note: in 1958. the

oftfice of (cnerai Nlanaaer was superseded

bv that ot Executive Vice President and

tile offie oi Secretary by that of Secre-

attendance at Board incetlnl 79, 81, 82:
" ex otno n'e~Orsiiips 253-251; keepmtn

minutes ot uiclai Council 2 3: member-

. ship in House romminttt - .39-392: ofTice

combined with Editor 252. 254; office es-

•7. tablished 251 : title changed from General

"" #tManager 81. 254

Exhibits, scientific- see Scientific. Exhibit

Expense reimrbursement: delegates to A.M.A.

.A, House 165" President 534. 535; section

officers 635. 636. 637: Trustees and gen-

Feral officers 535
Experimental Medicine and Therapeutics. Sec-

tion on 646. 649

tlV Expert testimony 254-256, 444-445

Family physician: see Physicians

Federal civilian emplovees: dual vulnerability

257; free choice of physician under com-

pensation act 2572-39; medical care in

military instailationls 260-263; physical

examinat.ons 260. 261-263; security re-

quirenietS 26_3-264: voluntary health in-

surance 263

Federal department of health 169-172, 587

- - Federal Empio'.'ees Compensation Act: free

choice of phvsician 257-259

Federal Food and Drug Administration: coin

inendation 196

*-+- Federal government. business and professiora

enterprises 335. '312. 3.49; limitation o

-tax'nC power 398, 399; support in war

time 309-510
C:1. Federal grants-in-aul; iee also under specifi

topics. ex. Indi;ents.
,tudv 313

Federal medical services: committee create

333. committe,: under Council on Medic:

... ' Service 473. definition 342, 343. educ.

tion campaicn re nonmilitary services 34(

permanent medical care conferences with
fedcrai health aencies 325

Federal reinsuran e 3 t3

Fees: based on milcage 624: collection agencies

266: ccile tion methods '.68; concomitant

medical care 49: consultations 264, 271-

~27 : fee u scrvice 315. 31$, 320, 439;

fixed schedules under Medicare 99, 100-

101: from federal government 268; in-

crease because of insurance coverage 271,

2,75--276: insurance examinations 409-

412 ; lower'ng or services to aged 331-352;

relative -auc scale 277-281: schedules

264. 267. 27, : splitting 265, 266, 268.

271-_2. 272-23, 273, 274. 277-278

Ft.llowship A.M.A.' : abolished 202, 203.

486 afihli.te 481: 'ssiciate 481; created

199. 48U; dues 199. 200, 202: education

renuireme".'s 4.32. ": reactivation 486

Yt.ilowsillus: .\.MA. membershir) ior physi-

cians h1oldinc fellowships 488: Essentias

of Approved Residencies and Fellowships
678. 681. 683

Fideliy insurance: A.M.A. employees 232

Field service: Field Division established 31;

Thomas A. Hendricks 30-31; travelling
secretary 22. 25. 27. 23

Films: see Motion pictures
Fishbein. Morris: retirement 207

Fitness: school programs 105. 106, 107

Fluoridation: water supplies 281-283

Fluoroscopes: for shoe-fitting 604

Foods and nutrition 283-286; council estab-

lished 284: council name changed 285;

fortification of foods 283; Pure Food and

Drugs Law 183, 184, 185

Foot and mouth disease 283-284
Forand bi-. 666-667

Foreign guests: entertainment by House 382

Foreign mediical associations 286-287: see also

name of coumtr. ex. Canada.
it. meetings with A.M.A. 287

Foreivn mcdical graduates: appointment as in-

terns .91, 425. 431; citizenship require-

ments '2819; education evaluation 287-292 :

exchange students 290-291; immigration
I quota 288: liccnsure requirements 288-

289 listing in American Medical Directory
289

4-11 Club Movement: A.M.A. repres. on mnedi-
cal advisory board 104

Fourteen point proiraIm for medical care 325

France: recoustruct~on 292; study of medical

d practie 313

al Free choice of pnvsicin: basic medical right

I- 33tj: cuntr.ct practice 125; definition 354:

education program re 441: Farm Security

I. Ilk '
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766 INDEX

Admin. program 625: federal emplovcer
257-259; Medicare program 100. 101-
102: prepaid medical care pians 329, ',36.
337. 3:39: in Ten Principlet 315; UMWA
Fund 438: veteran-s medical care 708.
714. 715. 728-729, workinen's compensa-
tion 749

Freemasons: U.S. Scottish Rite-psychiatric
re*o-arch support 96

Functiors ana Structure of a Modern Medical
Schoo 230

Fund expenditure: Board jurisdiction 78. 82

Ga lvanism : studv 46t;
Gamma %z, irin: distribution _'92-291: no-

menclature 293: for roliomveiitis 292
Gasrnrnterroio%v': Srction on Gasrroenteroozv

and Proctology o,7. 649: speciaitv board
anpro ed 677--678

General Electric Co.: commendation 293-294
General Manager: see Executive Vice President
General practice 294-302: certification 294-

295. 296: defini'ion 297: discrimination
by government igencies 294: discrimin-'
tion by Hospitals 366; emphasis in under.
graduate training 300; hospital staff ap.
pointments 297, 298-299, 300, 301. 302:
in industry 527: preparation for 294. 297-
298. 300. 302: prior to specialization 300.
676. 680. 681. 682-686: relative economic
value 277--281: residencies 299. 300. 301:
scientific section 294, 295: service in
hospitals 295. 296, 299. 301. 363; short-
age of general practitioners 300

General Practitioner's Award: establishment
302: recipients 304; selection procedure
303: younz physicians 303

Geriatrics: see Aging
Ghost surgery 272-'. 3
G.I. Bill of Rights 208
Goldberger Award 286
Gorgas. William C.: member. Isthimian Canal

Comrnmn. 698: Memorial Insutute ot Trop-
ic.s and Preventive Medicine 699: New
York Univ. Hall of Faine 699-700: ULS.
Army Surzeon General 69-699

(;reat Britain: medical practice studv 313:
National Health Act study 337

(rievance committees 304-306
Group Health Asociation. Inc.: corporate

practice 132
Groutp hospitalizatioti: see flospitali.,ation pians
(2Coups and clinics: "clinic" defined 206. 307:

contraft practice 124: ethics 306, 307.
308: fee splittinz 266. 269. 269. 271-272.
group medical practice- defined .132:

"private group clinics" defined 332; solic.

itation of patients 670; standard,;
survey 306. 307, 308

G';yle-ology: Wc Obstetrics and '

H lall of fame. medical 358
Hammond, William A.: relief for widow
Happel. Thomas J.: memorial 308
Hawaii: rejects socialired medicine 3"!'9
Headquarters building: expansion, rernrocc.

hIg, location 508-310
Health and Public Instmction, Couni'" o:

,ee Health education
Health councils: organizatinn 336; stat,'-:--

of principles 342
.ie.hih education 391-594; ilealih Ed, i-

Dept. establishment and r'org. 2;,
592. 393. 394: in schools 103-11)'.
106

Henlth insurance. voluntary and coi::.'
310-354: definition 332

Health organizations, voluntary: te Voi.:
health organizations

Health resorts: study 354
Health surveys: sickness and disabilitv in ,'.

347
Hearing: nonmedical persons in audlo,'!.

355; percentage determination of 1V.;
355: school children 105; s:andardiz.i,2 :-
of tests 355

Helium: allotment for therapeutic use 3357
Heller. Robert and Assoc.: A.M.A. organ:ir-

tion and activities survey 31
Hendricks. Thomas A.: director. Field Serv.'ic

30-31
Heroin: importation and m.tnufacurc 502

504. 505
Hill bill 336
Hil.-Burton Program 371-374
Historical record (A.M.A.) 752-753
History, nedical 355-358; instruction in :.:

Cat schools 224: scientific section 63". 6-'
Home care programs: survey 103
Home for Widows and Orphans of B.:i:::cr.

Md. 553-556
Humeopathv: association with :iomcc;,:'

146: investigation of 148
Hometown medical care pro-tram 7! 71,.

718. 72'), 728, 729. 730
Honolulu Medical Society: conpse::d.,Kio::
lonorary members 247. 48 , 487

Hformone therapy 38
H Iospitalization plans: see also Prcp.iid n'.i

c, ,

care plans.
definition 318; hospital and medi,'a "
differentiation 3311; to include all rm;nit
able hospitals 318: inclusion ofi A

service in nospit. plans 133. 315, 317. 1
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,atients 670; standards 308:
6;7. 308

r Obstetrics and qyoccoiogy

*-qical 358'ni A.: relief for widow 303

J.: :,iemorial 3R
,cialized medicine 329

,,Uiding: expansion, remodel-
:,,i 308-310

hi: hstruction, Council on:
:Jucation

Sorgianization 336; stateirtent

,z .; I-39-: Health Education

.4hment and reorg. 24, 591.
,'4: in schools 103-104. 105.

sr. vol antary and compuiiso-
,,nition 332

.*tns. voluntary: see Voluntary
i niiations

.. tmdv 354
sickness and disability in U.S.

-niL-,l persons in audiometrv
entaize deteruination of los

• t-hildrcn 105; standardization

fiwt for therapeutic use 355
and Assoc.: A.M.A. organiza-

,ct&Vities survey 31
,,mms A.: director, Field Service

ei ,i and manufacture 502.

-ga ;1-37 1

, iA.M A.) 752-758
i- ; 3,: inistruction in medi-

'22 -, sctentitic section 630. 65 1
crattis: survev 103
wq and Orphans of Baltimore,
"'6

atmq-iation with homeopaths
":.tit0n Of 148
•-:':Ul 4care proramn 713. 716.

" ':. 729.730~5

:.-sSifytv: commnendation 353
t- 117. 15 8 t 41
~'
:ians: to al,, Prepaid mredical

"-Al, hapgtii .lnd medical tort
,, i; to include all reput-

-I "1.. nclution of metdi&.
mil,", -,;ant 1 111. 315. 117. 313 -

320. .122, 338. 3'.- .340. 343; principic
aptnoved ;1 principles to guide deveiop-
meit 318-319: study 313-314

losoitais: see also Hospitals-accreditation.
board certifiation requirements 688:
c m )in 369. chict of service-access to
financial inior 137: compulsory assess-
ments and ,udits )6 9: confidential nature
of staff runutes 374-375; construction
*;70-37 4 corvorate practice 129-138. 143:
cost of hospitai se-ices 338; discrimina-
tion alainst zencral practicc 366: evaiua-
tion of medi'al staff 136-137; general
practice dept. 295. 296. 299, 301. 365:
ifvneral ptarttieners on staff 297. 298-
299. 310. 301. 302: Guides tor the Con-
duct of Physicians in Relationships With
1ns:ztaions 136. 137, 138: H-ill-Burton
pro;ram 371-374; medical education 219:
medical siff access to governing boarn
136; no. of staffs to which a physician
may belong 365: occupational health pro-
gram in a hospital employee group 528:
osteopaths on staff 150, 151; physicians
on administrative staff 365: psychiatric
patients in general hospitals 498; right of
physicians to develop terms of contract
137; scientific section 647; solicitation of
patients 670-671, 672: staff appointments
-hospital board actions 364; staff ap-
pointmerts-medical society membership
366-367: staff meetinirs 365, 474, 475-
476: tax on physicians for use 368-369.
unionization of employees 375; utilization
by accident victims 9

I Iospitals-accreditation 359-368: A.M.A. re-
gistration program 360, 361, 364; A.M.A.
sole evail:ting agency 298. 361. 362; ap-
proval by county societies 360: Council on
Medical Education and Hospitals discun-
tinues surveys 367 ; ethical practices 360:
inspection service for all phases of medical
practice '300-101. 361: J. Commn. c:-
tablishrd 36-1-363: medical and adminis-
trative functions 362. 367; publicity re
functions of Jt. Commn. 363-364, 366:
reports on sur.eys 365. 366; repres. on Jt.
Commn. 363. 364. 365: review of func-
tions of Js. Commn. (Stover report) 365-
366; small hospitals 339. 359-360. 360,
362, 363. 367-368: specialty examiner
teams 367: withdrawal of A.M.A. from
Jt. Commn. 364

House of Delegates: see also Delegates (A.M.A.
House 1.
address y cuests 381: annual and c'inical
sessions 382-387: closed sessions 385-386.

386: Committee ot he Whoie 379: con-sideration of scitcntitfc questions and nedi-

cal techniques 15, t2. b29: entertainment
380: hotel accomm,,dationb 380. 382;
matters referred to Boara 32: minutes
176-3 73; .ex ,sm .!83-.86, 386:
order of bitssess 379. 381: piace of session
383. 384: procedures 373-382: profes-
sionai tariamentarian 382: quorum 379,
380: siedule oi corturrent medical meet-
ings 381 sectionai caucuses 380: sessions
outside U.S. .83: snet .al and standing
committtes 387-392, speciai sessions 383

Housing: federal program .or indigents 404
Htunan beingis: as experimental subjects 617
Hunter. John: .nemoriai 392: prizes 392
llvdrophobia: study ;92
Hycirotheravy: cientC;.c serion 648

.ee T da:'

Hygiene. Pubiic Heath and inustrial Health.
Reference Committee on: establishment
608

Hvpertrichosis: x-ray treatment 601
Hypnosis: rr.,edicai use 393-394

Illustrators. medical: award at Scientific Ex-
hibit 653

Immigrants: health conditions on ship 394;
Korean children 395-396, mental health
395: physical examinations 395

Immunization: see al-a Vaccines
parental pe-mission forms for health depts.
590

Impairment. physical: see Disability
Income tax: deduction for assistants 396; de-

duction for disabled 399; entertainment
deduction 397-398: limitation of federa!
taxing power 398. 399: medical care de-
ductions 396. 399: postgraduate educa-
tion deduction ",96. 397, 398; study o4
federal income tax structure 398-399:
travel dedut ion :96: undergraduate ed-
ucation d-duction 397. 398, 399; volun-
tary pension plans deduction 656, 657.
658. 658-659. ,t60-662. 663. 665, 666,
66a-669

Incomes. nedial: .,ee a!so Fees.
sunev 270

Independence Day: fatalities 702: Freedoua
under God observance 702

Index Ca:aloeue oi Surgqeon General's Library
511. 512

Irdex Medicus 51 i. 5i2
Indian Service: A.M.A. nsenibership 479;

compensation of physicians 400. 401, 103;
repres. in A.M.A. House 157: servie
membership 489: transier to USPHS 400

4A
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Indians. U.S.: :raciona 7'3; tuberculosis 702
Tn&iient : Frie-ai E:nerizencv Relief Admin.

". 40 ! : fcicra g-ants-in-aid for medical
care -'02. 403. 401. 407-408; federal
hotisin nrocram 404: Guides for Eeaiu-
,:'n i i.,'ne, Medical Care Plans 40t:
:,cs tor 1x.upported personal hcathh
cr\ :ce 40 --4 6: local responsibility 402.
4(,3. --.4. 406-407: medical care in U.S.
!erntores .-): muitinicity of a.ssistance
prozranns uncl.er ociai security 667-668:
.t\ + ::.- 3.ns 355-37; in Ten Principles
315', -:00..'01

sdustri.:i anna Pertonnel Relations, Bureau of:
,stabiis::nn:'n 232

fr.dus-riai healh: see Occupational health
Indutrial Health, Cour.cl on: cstablislhnent

32t
Iran! voc s 2(34.
:1;'>alation h.mv-: anprovai of schoois 401

Tns:7, -,t he Am.erican Medical Assoctation
403-409

Instal!ation of ofces 529. 333
1nurnLe' sef aiso Cash sickness benefits, Em-

pin.ove- c. A.M.A.: iospit:lization plans:
Pre-paid .nedcai care plans; Professional.Ia'i.

,'xa:r2ination fees and claim forms 409-
412, motivation study re life insurance
purchase 352; physicians used as acces-
sories in claims 411

Insurance a:nd .Medical Service, Reference
Committee on: establishment 607

Insurance and Prepayment Plans. Committee
on: etablishment 349-350, 532

I:'r-As~'iaion Committee on Health: child
vcsi ::. nurtirz, and local health units
sateent 59;): estalblishrment 335

I:.terirm aithonitv: Board of Trustees 78, 78-
79. 79. 30

Ir.terrn 5,ssion: ic,' Clinical session
Intrnr,.il mu:cie: speciaity board approved

6>;3

inwtr::a:lonad C ongress of Radiology: meeting
n U.S. 691

In,crnr ' iai If'_.ith Orranlzaion: functi.ons

I:':erna:ional Labor Organization: Bricker
ane:;u:nc'nt -4 1 3. 4 14: social security stand-
aid 412-- 11'. withdrawal of U.S. 413.
41 4

Ine:rnatiunal M,'dial t7onrress 414-415
rci.,taons: pop:'.to-people friend-

s.:;, prnvr:: 415
lntrrnational .'ri:on of Stiodents 691
Interni .u:. nternshinnS: \dvisory Comm. on

I .E'rns;ips i22 ;A.M.A. membership 438:

A.M.A. sole evaltatniz agency for 298;
autonsv rvquirements 417. clinical teaci-
inr 417. -19: Council on Med. Educ. and
Hosp. practices disapprov.d 422; defini-tiun .2i---25: education and service as-

pects 426-427: essent:als for approval 416.
420. 421. 123. 427: established 415-416:
't!,ics Oj iredicni ,tarf 419. 422; foreign
phvsicians 29 1, -125. 431 ; health examina-
tion of interns 420; Internship Review
Committee 424-: matchinrq plan 420, 421.
422. 423. 424. '30; one-fourth rule 426.
42 3 . 129: outpatient experience 424; pay-
ment under Nedicarc 9-100: procedare
for withdrawal of approval 419, 428-129:
red::Ct:on of 'elf-asiL:ne'd quota 429. 430;
reiationsio to attending physicians 431.
remuneration and education standards
,?1l: rrn;acernent hv ciinical clerks 4'31
'tan em.-i hn in meaical societies 419-
419: strnight vs. rotating 421, 427, 429,
430: supply and distribution 420-421, 423,
425. 429. 43): two-thirds rule 423; two-
year internships 421, 430, 431

Intoxication: chemical tests 6, 8
Introduction 3
Investigation. Bureau of: establishment 187;

name changed from Propaganda Dept.
188

Invocation: abolishment 378
Isthmian Canal Zone: A.M.A. constituent 24

Jenkinis-Keoizh bills: see Social seurity-phy.
sician coverage

Jewish phYsicians: foreign aid 431-432; per.
secution in Germany 431

Joint Blood Council: contracting agency for
blood procurement 77, establishment 76-
77: incorporation 77; name changed 77

Joint Commission on Accreditation of Hospi-
tals: see Hospitals--accreditation

Joint Commission on Mental Illness and
Ileaith, Inc.: establishment 497; a vol-
untary health azency 498

J!olrnal of the ,i ,erican Med;cal Associw:ion:
corotrovcrsiai articles 434; establishment
432: Medical Litera:ure Abstracts 434;
Queries a.d Minor .otes 434; Spanish
ed. 433.: suilscription r-jte and member-
ship br..ffit 199. 200, 204. 433. 434, 480

Judicial Counci: appointment of members
238'; created 238: jurisdiction 238-243,
244. 245, 216, 250: membership 219:
merer wit - Comm. on Amendments to
the Ctonsti,,tion and Bvlaws 238, records
216. -17-:49: rules 238. 240, 249; to
.suthorizo fund expenditure 78

Ki. kh,,cks: see Cun-_:isjo
K :a: ,hill i ,:'i,,r.t:,t

comrnend,itwir of K
287; Korean Ws r 41

. ior u-i -'. -K :- 42: (
of ,t ce: ; : :.! .
437. 4JO: .M'.\
m ent Fund 4 "1i '-4' 2

l..,borat.,ries, cdin1.l t:
sions 266i: ,. ., .,

Sc o l of M r,ic.

censure of ,
542, 343-4 . 17: 7c
674

Law and 'i:s.:,
tatlson

31 : Law Dept ,-,
Law. istcrn 'o::: ,'S:,
ILav speakers: . , .p
Lazear. J.,:tUs: r.-.

4 widow 6,.' .

Conmm. :.n Ii- ,. .
lished "4: .q-s ,-v
443: :nsir:c:c. n
Nationa! Inr.epr . .,:
sician; and .A::,t,:zey.
in inedicls.:oo2"

Legislation 446-451: Cc
ties established 447-
tablished il 4' -7. 45
to ',: *- :
Auixilia,' .4.v :.,-

state Ic k- ,N "
vey of \.M A
ingt Oi ' ,-.

Legislation : "
Comm.~i:, 'A: x i

tossvr
nar'se c':' ' ,

Legis!.!riv . .\i it.: C,
mnent 44'- -

irt 4 . ,

I.cwis. J. 11 us i ,,. acidr

452
Libra," .\. .A
I.i esluBre Ba-dt : -L'ic ers ",'O!U.t s:,!2T

sentia s f,,r .st-s ,.i
mod,'i eI",'; j *': .L-
Nationali Board ci.e
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ickbacks: iee Commissions
Korea: child inlmiqrants to U,S. 39--396:

commendation of Korean ,Medical Assn.
287: Korean War 44-45

" "J .. :0 .abor unions 414-442; Guides ;"t.4- 4.; uids#or E:'aluatlnn
o" of .[ararement and Union Health Centerr

437. 440; L'MWA Welfare and Retire-
mcnt Fund 431-442

Laboratories. clinical: approval 442: commis.
sions 266: E.sentialf of ,n ,4ccep:abke
School ,' Ifedical Technolog, 442: !1-" -'" "'"" censure of paramedical peronnel 541,*: ,' ;2, 543-; 4. 5 47 solicitation of patients.... " 674

7rso... Ooev and R\hinolczy 614. ... Lw and nedicine: see Legai mesicine; Lcgis-.. * " . .- i ton"

71: la~on.
. .' .. Dcvision: Bir. u of Leial Mfecdicine and. , . . , L eg is. cs:a h lish ed .4 7 .: D ivisio n esta lish ed

. . '. . . ; Law D-pt. established 450
I- - w. internatio-al: medical 750
" " v speakers: approval by state societies 443.. asr, Ja...s: r- ognition 699: relief for

widw 693. 699
S. . I. i :-edicinie: advice hy Law De-st. 14'3.

Comm. on Medicolegal Problems estab-lished 443: digest of medicole-al decisions
443; instruction in medical schools 224:
National Interprofessional Code for Phy-
sicians and .4 ttornert 444-445: teaching

__ -. in medical schools 229, 230
lesvislation 446-451, Council on Legis. Activi.

, . . ties established 447-448; Law Div. es-
"" tablished 31. 447, 450: not related directly
- . ..... to medicine 449: organization of Woman's

Auxiiiary 744: stand of A.M.A. staff 449:
-. state lewis. key men and women 451 : sur-. ..vev of A.M.A. proeram 431-43?: Wash.• . .. " inton Office 447.148. 449. 450. 430-431

SLcislation and Public Relations. ReferenceI' .- Committee on" ex officio membership 606:
name rhang.--d 606

- . ...... : . l.c isatie Activities. Cotincil on: establish-
nent 447-448

:. ._ "r, :. : experim etntal sta ior: 452: federal care
. . proram 4 52: ritionai leprosar wn 4_5

." ..... .. ... "" ':: i,,,j Harm iton: addrrss to Hlouse 318
• L..riW::v, precessionai: see Professionasl liasbiiIV. . . , .. .ihraria:ns. nedicali record: approvai of schools

452
. ... ... I. - M .\ . . 4 53 -4 3 4S ".... -* .. . ": sure 4 5 -4 i : arm ed forces m edical -f-

h ecers without examczination 4601-461. cs-
senti.Ls for rn-dical tit-ensure laws 4t, l
ecdei mediICal practice act 47)9. 460;National Board of Medical Exain:ners e,:-

I ,-~. -

t! n: -

i*1 ^7

2tqi~,

13ON&M

dorsed 459: reciprocity 458, 459-460, 46 !;
state boards 439, 460

Lien liws 461-462
Life invurane: motivation study re purchase

.352
Life memberhip (A.M.A.) 478
Liquor: see Alcohol
Literature. medical: promotion 608-611
Lobbying act: amendment 462

Macv. Josiah Foundation: psychiatric research
support t96

Malpractice: se Professional liability
Marihuana: ,rudv 506
Markle. John and Mary R. Foundation: psy.

chiatric research support 496
Mass health surveys: in industry 526-i27,

multipic screening studv 301
Mass immunization: see Vaccines
Mastiti, zobes: penicilin for dairy use 96-

197
Maternal and child care: sje Children and

youth
MCurmack, Joseph Nathaniel: memorial 462
McDowell, Ephraim: memorial 68
Means test: crippled children under social

security 90-91
Medic: commendation 462
Medical Education and Hospitals, Council on:

Council established 462; division of hospi.
tals and graduate education established
466: functions 463, 464, 465; general
practitioner repres. 464; membership 463,
464, 466; nonuniverhity.affiliated hospi-
tals repres. 466: role in medical education
464-465: standing committee of House
466; surveys for Jt. Commn. discontinued
367

Medical Education for National Defense 48
ledi, al examiner system 125-127
M cd. al Literature Abstracts: revision 434
Medical Milit.ary Affairs. Reference Committee

on: establishment 607
Medical physics: corporate practice of physical

medicine [32. 134, 135. 136, 138; council
established t166.467. council name changed
167. 468, -19: residencies 467-468: Sec.
tion on Physical Medicine 647, 648, 649.
¢5t. 651: shortage of physicians in phv-
siatrv 688: specialty board approved 68()

• Medical progress day: establishment 471
Medical Service. Council on: committees re.

oranized 472: council established 471.
595: membership 472, 473: public rela-
tions functions separated 396; standin
coinmittee of Hfouse 473. terms of inern-
hers 472. 473

itNOSX 769



770 INDEX

Medical societies: see Constituent and com-
pomient societies; National medical organi-
zations

Medical Scietv Executives Conference: fi.
nancial sunport 50

Medicare 94-102; anesthesiology, patholocy.
radiology 98: contract ncotiation 98, 99.
101; fixed tee schedules 99, 100-101;
free choice of physician 100, 101-102;
payment of residents and interns 99-100

Medicolegat activities: see Legal medicine
Medicolezal Problems, Committee on: estab.

lished 443
Meetinrs, medical: ste also House of Delegates.

during civic elections 475: hospital staff
365. 474. 475-476; multiplicity 473-474,
475: schedules of A.M.A. depts. 475

Membership: active 485. 486, 487; affiliate
487: American physicians in foreign coun-
tries 481; a.sociate 473, 479, 40, 486.
487; choice of A.M.A. journal 199, 200,
201. 433, 434, 480; contingent upon pay-
ment of large assessments 482; dentists
477. 478, 479, 481, 482; education re-
quirements 476, 478. 484; honorary 484,
487; interns, residents, fellows 488; lay
executive secretaries of constituent socie-
ties 484; life 478; limitation to one con-
stituent society 482-483; local society
membership required 477, 483; members
convicted of felony 483; one type of
A.M.A. membership 487; persons expelled
from A.M.A. 476, 476-477; pharmacists
479; race restrictions 477, 483-484. 485,
486, 488; residents near state lines 481,
483; retired 480, 482. 486: in Rhode
Island 490: security risk cases 488; service
247. 479. 480. 482. 483, 484, 485. 488.
489. 490-491, 491-492: staff membership
required for hospital approval 418-419:
state assn. stamps on A.M.A. cards 491:
transfer 479, 431, 483. 485. 487-488, 490;
uniform rezulation 479-480. 484, 487;
U.S. Indian Service 479; V.A. physicians
432, 483, 484

Membership dues: see Dues. membership
MEND 48
Mental health: central neuropsychiatric in-

stitute of USPItS 496; commitment pro-
cedure 497-498; federal research program
497; in industry 527, 528; Jt. Conimn. on
Mental Illness and Health 497, 498; med-
ical jurisprudence 492, 492-493, 494;
m-ntal health and hospitalization facili-
ties survey 493-496; mental institutions
-conditions 493: neuropsychiatric cas-
ualties-service connection 713, 718, 720,

722, 723, 72t. 725. 726, 730; psyehiatric
patients in Teneral hospitals 498; psychi-
atric service for criminals 145; publi
health education 495: public mental hos-
pitals survey 496: state societ- programs
-196-497: supervision of patients 494;
teaching in medical schools 493

Mental Health, Council on: establishment 497
Mesmerism: study 146
Metric system: use in medicine 498-499
Microbiologists. medical: licensure 541, 542,

543-541, 547
Midwifery 518
.Militarv Medical Service. Committee on: see

Nationai Defense, Council on
*Militarv Medicine. section on: 650
Military gervi.ces: see Armed forces
Military traininT. compulsor, 35, 35
Milk: raw 234; standards 283, '84
Miscellaneous Business, Reference Committe!

on: establishment 607
Miscellaneous Topics, Section on: establish-

ment 643
Mississippi: hospital and medical facilities

study 322; medical relief in flood 109
Morphine: federal control 505-506
Mortality: operating room 693
Morticians: commission in armed forces 499
Morton, William T.: use of ether 33
Motion pictures: committee established and

reorganized 500; internat. medical film
exhibition 501 ; production by A.M.A. 500

Multiple sclerosis: National Multiple Sclerosis
Society endorsed 501; service connection
722, 723, 724. 726

Multiple screening: in industry 526-527;
study 501

Mundt resolution 418-419
Murphy, John P.: memorial 501

Narcotics: admission of addicts to USPHS
hospitals 536: check certif. for tax pay-
ment 505, 507; Comm. on Narcotic A.-
diction established 507; confidential com-
nuinic. of patients 504; criminal sentences
508: entrapment of pharmacists for law
infraction 507; federal penalties for phy-
sicians 505, 507; Harrison Narcotic Law
502-503, 504: importation of opium and
cocain 502-503, 503, 504, 505; instruc-
tion in schools re a.diction 504; legaliza-
tion of distribution 507; legis. to regulate
501, 502. 505. 503; marihuana 506; mor-
phine 505-506; oral prescription 506,
506-507; rehabilitation of addicts 507,
50;3; research and survey of conditions in

U.S.
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Arm

U.S. 503. 504. 506. 508, 509; stamp re-
newai and declaration of narcotics on
hand 506; tax abolishment 502-503, 504:
treatment of addicts 502, 503, 503-509

Nationai Blood Foundation: see Joint Blcoid
Council

: a:ional Broadcasting Co.: 25th anniversa.-:
509

National defense: A.M.A. support 509-510
National Defe::e, Council on: establishment

approved .0-41; name changed 40-41
National Education Assn.: A.M.A.-NEA school

health conumittee formed 103
Na:ionai Emergency Medica.l Service, Council

on: see National Defense. Council on
National Federation of Obstetric-Gynecolegic

Societ-ies: ailiation with 71
.','a:io"al For-nularv 703
National Fund for Medical Education: charter

211: estanlishment 211
National flealth Assembly: recomm. re medical

care 330
- " National Heclth Council: affiliation with

A..N.A. 510-511; study of health needs
* 342

National Industrial Recover Act: President's
Re-empio.ment agreement 511

National League for Nursing: physician parti-" """cipation 521

National Library of Medicine: Index Cata-
logue 511, 512; Indax Medicus 511, 512;
name changed 513; new building 511,
512, 513

*" ' National medical organizations: cohesion
" '- r. among societies 31; liaison with A.M.A.

32. 513-514
National Physicians' Committee: approval of

activities 324. 326; recomm. of Rich re-
port 597-598

National Society for the Prevention of Blind-
ness: A.M.A. repres. 734

Nazism: opposed 340
Negro physicians: membership in A.M.A. 483-

484, 485. 486, 488
Nervous and Mental Diseases, Section on 644,

645, 646. 650
Neurolozy: neurological disorders in industry

528; neuropsychiatric cases--service con-
nction 713, 713. 720, 722, 723, 724, 725,
726. 730; specialty board approved 677,
678

.ew and Nonoficial Remedies: publication ap-
New.proved 184
New business: see Reports and resolutions
Nw York State Medical Assn.: amalgamation

with Medical Society of State of New
York 23

h

New Zealand: politics and population study
230

News releases: channeled simultaneously to
the profesion 599

Noguchi. Hideyo: memorial 514
Nmvrnvclatre: in industrial medical practice

316; In!ernational C:assificanon of Dis-
eases ant Causes of Death 514-515; Royal
College of Physicians of London 514, 514-
515; Standard Nomenclature of Diseases
and Operasons 515--516

Nomination of offilsc 529. 530,1531, 532
Norwai-. Co:necticut Accident: memorial 516
Nostrums and quackery 147, 177-193
Nurses and nursing: Army and Navy corps

esta~i,:d ",16. 517; benefits im prepaid-
medical care plans' 337, classification of
nurses 519; Comnmittee on Nursing 521:
education standards and curriculum 517,
518. 519: empio':ncnt ienefits 519; Es-
sentials of Medical Nursing Services in
Industry 519; federal aid for training 521,
521-521; federal commission to study serv-
ices 521; licensure 518; midwifery 518;
military" rank 518: Nat. League for Nurs-
imr. A.M.A. particip. 521: operating room
trainiac 322; practical nurses 517, 518,
519. 520: practical training 517-518, 521,
522; school accreditation 519. 520, 521.
522; school establishment 516; shortage
518, 519, 520; VA hospital salaries 520

Nursing homes: facilities for aged 11; FHA
type loans 11

Obstetrics and gynecology: extension of resi-
dency training 681; instruction in medical
schools 219. 22+-225; scientific section
643. 647. 643. 649; specialty board ap-
proved 678

Occupational health: essentials for an indus-
trial health service 524; Essentials of Med-
ical N\'ursing Servcses in Industry 519;
federal programs 524-525; federal survey
of occupational diseases 523-524: general
practitioner in industrial medicine 527;
GuidinZ l'rinciples of Occupational Medi.
cin, 527; industrial health services for
smail plants 527; industrial records com-
mittee 329: rnmedical services in construc-
tion industry 528: medical supervision of
industrial proerams 525; mental hygiene
527. 528: multiphasic screening 526-527;
neurological disorders 528; permanent la.
bor-management conference group 526:
physical examinations 524, 526, 527, 528;
program in a hospital employee group
528; residency essentials 526, 688; scien-
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772 INDEX

tific section 526, Scope. Objectives and
Functions oi Occupational tlealth Pro-
"rams 528; women 524

Occupational Medicine: publication 525
Occupational therapy: approval of schools 't66.

467. 468
Offi.cers ( A M A.) : see aiso name o" officer, ex.

President.
balloting procedures 531. 534: definition
532: election announcement 534: electtion
recall 388; election time 53, 534; expense
reimbursement 534-533; installation 529.
533; nomination procedures 529. 530.
531. 532: one nominee 531; solicitation
of votes 530. 532-533; tenure of oflicI
when annuai session postponed 534

Offices. medical: standards 535
Oklahema State Medical Asso-iatiun: ainala-

mation with Medical Society of State of
New York 23

Oleomargarine: standards 284-283
Oophorectomy: commemorative stamp 72
Ophthalmia neonatorurr 732
Ophthalmology: A.M.A. Archive of oph th,,.

molocy established 537: certification 'n
ophthalmic surgery 540: commissions (re-
bates) 269-270, 275. 276-277; relation-
ship to .optometrists 536-540: scientific
section 643, 644: training for general
practitioners 536-537

Opium: importation 502-503, 503, 504. 503
Opticians: relationship to medical profession

536, 537
Optometrists: commission in armed forces 538:

legal aspects of practice 540; relationship
to ophthalmologists 536-540

Oral prescription: narcotics 506
Oral surger': definition 163-169
Organization Section of The Journal: estab-

lished 28
Original jurisdiction 239-243. 244, 243. 246.

250
Orthopedic Surgery. Section on 645. 647
Osteopathy: admission of patients to hospi-

tals 151; admission to group clinics 119-
150: admission to hospital staffs 150. 151:
association with osteopaths 151. 155:
commission in armed forces 152. 154: in
Kansas 153 : licensure 148: recognition by
Red Cross 151: relationship to mcndicinc.
study of 153-154. 155

Otolarvnolog : training in tumor surger" of
head and neck 683

Ozone: study of atmospheric conditions 64

Package ibrarv service (A.M.A.) : available to
W\orld Mcd. Assn. members 154, est..b-

lishment 454
Pan American relations 541
Paramedical groups: relationship to medicine

541-547
Parliamen tary procedure: Sturgis' Standard

Code 382
P.ast president: attendance at Board meetings

84; membership in A.M.A. House 158,
159. 162. 163

Patents and copyrights 547-550
Paternity: blood tests 72-73
Pathology: corporte practice of 98, 132-138.

320: in group hospitalization plans 320:
practice under Medicare 98: shortage of
physicians 688: specialty board approved
677

Pathology and Physioloay, Section on 645. 646
Patient care: confidential communication oi

patients 315. 501. 550-551; joint com-
mittees for inipro ciment 551: physician-
patient relationships 315; standards 353.
439: study of physicians' services 531

Peace: World Med. Assn. objectives 750
Pediatrics: licensure requirements 461; resi-

dency training 686-687: scientific section
644, 649; speciahv board approved 678

Pennsylvania Univ. Dept. of Medicine: com-
menoration of founding 551

Pep pills: 63-64
Pesticides: Committee established 565
Pharmaceutical manufacturers: is# also Ad-

vertising.
postgraduate medical education 570

Pharmacology: teaching in medical schools
227

Pharmacopoeia, U.S. 702-704
Pharmacy: A.M.A. membership for pharma-

cists 479; commissions (rebates) 273; re-
lationship with physicians 180; repres. in
A.M.A. House 156: scientific section 645:
status in armed forces 551; training in
177. 186, 187

Pharmacy and Chemistry. Council on: see
Drugs, Council on

Philippine Islands: A.M.A. constituent 23, 23;
nicdicai supplies 551

Phrenology: study 146
Phvsiatzist: definition t67
Physical examinations: armed forces 37, 42-

43. 14. 48: cviiian pilots 65-66: educa-
tnon ot medical students 553; in industry
321, 526. 52,. 528: manual 552; mass
hcuith surveys .50l. 526.-527; particip. by
lay ori . 552, 553, 553-554; promotion
551 -551 responsibilitv of family physi-
iian 5tsk-527. school children 104

Physical fitness: school programs 105, 106. 107

Phy.sical :,su
Phys, i, r:cd'c.
Physica! theran

469:

557: defir
doOrs 3.
chi!ir e '

556: p'.',

clan 5:5-

551I :e.

35, 55
Stii, 623;

6;

Pouia"., aT~'.
I'. - tS

Po_',icnn. rii'

cf ': '

Post ot'.C r
schedu,:

grai 56k'
defnition
sored coo
tion 396.
Objt,'z. .

ph 'Tr:n.1:C
569: %

tim -

Pros t.12 . .

Praktie.C a,
p r ri r~e:
in ica:

pret,,.) ,c

IPrepai" ::-0truiiz , '
sa!, r ,'

ca.,.:i

ica! Car

of ::..edi
cordi:.ii'
co', t'.'



'k.S ~'-( ,.J

r~ ~ -

INDIX 773
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Ph ss" "_'. ,- * a-.o i e .ssioi.s ins

55.'-3S" od ..¢ a. d ai s

.,'an s3"'3 . rr.-v' in .idseri
re:::,nm ",:t .,:U'm 315. 301

"1.'5 :e:: ."-o - r widO si and i

563 623-62. 0S
Placement: St.'ic 539. ' 36 62

Plinue ienters: :,~ic":n -,8-
P ,ero-pr.e.vona: ,o-nroi 381

Pneurn.:o,o ' : -. st-u ets,t in medical

63
Podiatry: ancillar" practice 563

Poisons: reg,,iatian 563-5t;1
Policies: A.M.A\. l[oii,' 37ti---37t1
Poiiornyeltis: Sik vaiccine 107. 565-i

of anira globutlin 292

Political tparties: nonsn'pl
' o t 6BR

Post office re-gulations: first class

schedules 568
Postgraduate medicml education: A.M

gram 568-569; appraisal of cours

definition 570; federal governrne

sored courses 569-370, incomne tat

tion 396. 397. 3911: local progral

Objectices and Basic PrinciPleS

pharmaceutical ho)us,'s 570; surv
569: v.eterans' refre-sher courses5

time program 369
Postmortem exami::,atiol,: autopsies 2

609: coroner-medi'.ii ,.mineC

125-_12 7
Practical nurses: .e N'ur~s and nur

iPractice acts: se L censUr:

Precertorsitips: 'rri ..;79. 679.--

perinlent in tr'o,('r'. 7rnceptorshl
inl i-u a.t ite...... i: " 7 study"

Premedical eduaca:'n: de:er .. crit of

fromr armed "r'r-. : eorqe

standardas "21." 2
Prepaid t.'edica 1ar - .- : :ee a;,

taliza::ot p.,anS-
,CanceiaTion ot -<.c: -after -

catas:rcze v--.z 2.3

ical Care ---s :. 3 -3 ,

ordL".atn ,:i-".~~ 7

COv. e vr -2'5"

.. .. ,.vtcnsii o f., coverage 321, 337. ''" > '''3 P. ;t. 51 352: tederal mortgage loan
5,;mu, ,c i ','> 4 . acilitiri 343: federal rein- :;-. < ,•

40" s~rice 31: fre choice of physician 336- i,..,: .. ,

",33- ;37. :; 7, ;:; :.udes /or medical soiet- " ':'i

..n or sptivsorei plans .;51 hospital and health -".-..

,,i:..,'c Ui.s: ti, ine d l care plans 31?. 313. /'2 ;-

,cek !pns bor developmlent 327 ; lowerifl ci

ur ~flCe tes tr sed 351 -152 : minim um stand- .: -
. 
-p-f,

Vh,'s~ i rt.is i4t6: .itioia& enrol
n
ment orgllaniaon 

'i y., .

It. '9 .i ': '36 n ztonal insurance c . 3 -3.2aa,

t,33 - :oir'ii' 'octwiti 337" payment for con- . y ,:.,

iphani opiiiiant medical care 349; plans corn- "':Z .

n 338- wended 310 46-347; preferntial treat- .. ,.,-,

nft Zcer parit 1f issuranlce group .J; t.' 
'

ure.retiremt'nt jinanfcing throuqh O.\SI .. - -

,;48--3 9 promoonf 330, 332-533- 36. '4 
"

3:17: Se'al of Apnroval 31t4: sponsorship - ,,i

schoo b hs : Z A. - . 3 ,7 -318 . 3 23-324: standards . . .

f.u,:., cepi..Ce S27. 328. 331. 339 . .. .. ':

Prescriptuiu-I: in c.ode 191-192 
.. 'T

presidenst iA..\.A.: see also Past president: - " .

President-elect. 
"-]  ":

68: u wt address to house 572: authority to norn- ",

giate conunittees5 572 : eligibility for nec- "'"''

lion 530. 531. 533. 534: expnse ri-m- , :%

deli, crv hurseifnefl 334. 335 : installation 529. 533: -'i~ ::

,nesiler of Board of Trustees 78, 79. 81. " .52

ses 57 l; rception at annual sessions 380: suces- ":: ."

nt-spof- ion in ottie 533; weight of duties 572 :

xdeduc- President (U_ S. , : method of clection 572-573 ...-

ms 569; President-eect: address to House 381, 382:;--"'~:

570; by exp,,n.5e reimbursemfent 534, 53 +:,

cvs 568, Press re-leases: channeled simultaneously to the ":*

69: war- professioni 599 -
f, i

it c-sntit e iidiin: promotion 586 : residency

:3O- 417, e-sse ntials to include aviation medicine. pc-

r sV.,tem~ tipaitiona l medicine and public health ,:'

8"g: scientific section 646. 647, 64 8. 650.

:sir~a 6t'~ teachinc in medical schools 2,3..

Principh1 of teics! Ethics: adoption and

-68,0: ex- rei'. n iS 00 ,3_-37: amendments referred i "

ait-s 22: to Keit tomm. on Amnendmnts to th:"

"29 (.;or'Stit. and Bylaws 608; final action on """--:

tud,:nrs eision 35i : local interpretation 33 ".:.'7 '

' 2 1 u , ii s and i terpretations co nmpiledi 21., .:

o 11os',i- Iin: ee b r:c, and criminals

pr-oced ures, medicasl endorsemnt of spnC!Wi

,-.s 9 : tee hniusis by tHouse 62 ; standardiZ~mo: " ..l

"-3 47 o M'd- P r-ce, 'incs of the House of Delegates 37--:, .:

,- r: ress 78 
" 5 '

32: o- Pro, tolo~v: instintioli of am ed forces imd -::

:''-335" cai eth ers :573: specialty hoard approved

.2 :hics f, 7--b78
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Pro:urernent of medical officers: see Armed
forces-procurement of medical officers

Professional liability: A.M.A. defense service
573. 573--574: A.M A. insurance program
574; court decisions compiled 573. 574;
in-hospital prevention program 577-578:
insurance rates 575, 576; Medico-Legal
Protective Assn. of New York 573: pub-
licit. re malpractice 574; study 576, 577

Professional services of physicians to each
other: insurance coverage 578

Prohibition Act 14, 15, 16
Propaganda Department: Tee Investigation,

Bureau of
Prostitution: elimination 706, 707; medical

examination of prostitutes 707
Psychiatry: see also Mental health.

specialty board approved 677, 678
Psychology: physiological psychology labors-

tory in U.S. 494-495; relationship to med.
icine 542. 543, 544. 545-546, 547

Public health 578-591; see also Preventive
medicine: U.S. Public Health Service.
admin. and functions of depts. 387, 588-
590; A.M.A. conference 586; centers for
small communities 371-372; compens. of
officers 587, 588; coord. of federal public
health activities 585, 586; definition 332;

* establishment and support of state boards
580, 581, 584; expansion of federal serv-
ices 587; instruction in medical schools
583; instruction in military and naval
academies 582-583; local units 588; mu-
seum 581 ; national public health org. 580,
581, 582: relationship between physicians
and health officers 585; residency essen-

- tials 688; state board laboratory services
587; state society programs 586; study of
conditions in U.S. 584; survey of federal
health activities 585; teaching in medical
schools 288, 581 ; training of health officers
584

Public health education: see Health education
Public information, relationship of physician

to 594
Public relations 59t-600; A.M.A. as spokes-

man for organized medicine 594-595;
Communications Div. established 600;
Council on Medical Service and Public
Relations established 595; personal opin-
ions of officers and members 595; P. R.
Dept. establishment and expansion 326,
471, 596, 599, 600; publicity re A.M.A.
activities 599; scientific section 599, 650;
Speakers' Bureau 595, 598; survey of
A.M.A. program (Rich report) 596-598;
survey of public opinion re A.M.A. 598

Puerto Rico: A.M.A. constituent 24; in do-
mestic news section of The Journal 29;
regionalization program for medical care
350

Purveyal of medical service: ie, Corporate
practice

Quackery 147, 177-193
Quarter system 214
Quarterly Cumulative Index Medicus: estab-

lishment 454
Queries and Minor Note: disclaimer 434
Quinine: cultivation of cinchona tre 600;

tariff 600-601

Rabies: control legislation 583
Race prejudice: A.M.A. membership 47, 4!.1:-

484, 485. 486. 488; disapproved 431
Radiation and radiology: application of radio.

active isutopes 601, 602, 603; Committee
on Atomic Medicine and Ionizing Radia-
tior established 604; corporate practice of
rad'ology 98, 129-138, ,20; Essentials of
an Acceptable School for X-ray Tech-
nicians 602, 603; Essentials of an Ap-
proved Department of Radiology 601f; in
group hospitalization plans 320; hvper-
trichosis 601 ; practice under Medicare 93;
regulation of physicians by Atomic En-
ergy Comma. 604; residency essentials
re radioactive substances 688; scientific
section 648; shelter program vs. nuclear
attack 116-117; shortage of physicians
688; specialty board in radiol,)gy- ap-
proved 677, 678; transfer of x-ray filtas
when physician changed 602; x-ray .n-
plication 601; x-ray film base study t-

Radio and TV: appreciation to broadca,: Ab
companies 593; broadcasting permit
A.M.A. 593; censorship 593; uc of TV
by local medical societies 594

Radioactive materials: see Radiation and ra-
diology

Rebates: see Commissions
Recall of officers 388
Reciprocity: licensure 458, 459-460, 461
Red Cross, American: particip. in national

blood program 73-77; public health activ-
ities 604-605; recognition of osteopaths
and chiropractors 151

Reed, Charles A. L.: senatorial candidacy 605
Reed. Walter: memorial 605, 699
Reese, David M.: apology from 605
Reference committees: see also name of com-

mittee.
- alphabetical listing 608; appointment of

- members 381, 605, 606, 607; establish-



ment of new committees 606; Board of
Trustees and Judicial Council as reference
committees 607; meetings on Tuesday
381: minority reports 608; notification of

meetings 607; organization 607--608: ref-
erence committees repiace Business Com-
mittee 605

Rehabilitation: cotsultation service to state
societies 469-470; handicapped home-
makers 468; intra-Association comm. ap-
proved 469; medical supervision 468;
residencies 467-468; state committees
470-471

, ,Reimbursement of expenses: see Expense re-
imbursement

Reinsurance, federal 343
"'0elief fund: indigent physiciani 555-557

Relationships between Miedicine and Allied
Health Agencies, Committee on 739-741

Relative value scale for fees 277-281
,Religion: prejudice 431; relationship to medi-

cal profession 608
Reports: see Resolutions and reports
Reputation. professional: questions affecting

242
. Research. medical 608-619; A.M.A. prizes

and grants 610, 611, 612, 613, 614. 617,

- 619; American Medical Research Found.
619; animal experimentation 612, 613,
614, 615, 616, 617; basic 618; Comm. on
Research established 617; criminal sub-
jects 617-618; federal support 614, 616;
human subjects 617; methods 610, 611;
national medical fund 619; promotion

€ 609-610; survey of funds 617
Reserve medical officers: battle assignment 44:

compensation 40: creation of Army and
Navy corps 34, 35; disability retirement
benefits 57; limited inductions with six
month active duty 49: point system 44:
R.O.T.C. units in medical schools 36:
service membership 489

Residencies: accredit. of partial residencies
686: A.M.A. membership 205-206. 488:
A.M.A. sole evaluating agency for 298:
anesthesiology 689: deferment from armed
forces 49; Essentials of Approved Resi-
dencies and Fellowships 676, 677, 678,
681, 688; general practice 299, 300, 301 ;
obstetrics and gynecology 681; occupa-
tional medicine 526: otolaryngology 683;
payment under Medicare 99-100; pedi-
atrics 686-687; physical medicine and re-
habilitation 467-468; preventive medi-
cine 688; radiology 688; review commit-
tee procedures 686-687, 687; shortening
of program 214-215; surgery 689; urology

689; withdrawal of approval 428-429
Resolutions and reports: available to medical

society executives 622; introduction of
new business 620; procedure for presenta-
tion 622; publication prior to reference
comm. action 621, 623; semiannual re-
ports d4continued 622; submission in
advance of House session 381, 620, 621,
622

Retired members (A.M.A.) 480, 482, 486
Retired persons: see Aging
Retirement plans, voluntary: see also Social

secui ty-physician coverage
A.M.A. employees 231

Rhode Island: A.M.A. membership 490
Rich report on A.M.A. public relations 596-590
Ricketts. Howard Taylor: memorial 623
Rockefeller Cancer Control Fund 86
Ross. Ronald: Panama monument 698
Rules and Order of Business. Reference Com-

mittee on: abolishment 606
Rural health: cost of medical service 624, 623;

l -point Drogram 626; Farm Security
Admin program 625; phys'cian shortage
623-624; recruited and migrant farm
workers 625; Rural Developmeit project
627; schools 103; state and local com.
mittees 626, 627

Rural Health, Council on: establishment 625:
merger with Council on Medical Service
626; status 626

Rush, Benjamin: monument 627
Russia: medical aid for physicians 627

Safety belts in automobiles 7-8
Salk. Jonas: appreciation 567
Salk poliomyelitis vaccine 565-568
Salt: iodized 285
Scarlet fever: Dick patent 550
Scholarships. military 47, 50
School health 102-107
School lunches: standards 105
Schools, medical: approval see Education,

medical.
corporate practice 128. 128-129. 130,
138-143; discrimination by foreign coun-
tries 223. 225: laws governing establish-
ment 224: principles to guide establish.
ment 228-229: 2-year curriculum 227

Science fair: A M.A. participation 618
Sciences, basic medical: see Basic medical

sciences
Scientific Activities l)ivision: e nphasis o"

scientific activities in A.M.A. program 31
establishment 31: reorganization of scien-
tific councils 651

Scientific Assembly: admin. under Board 631;
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consideration oi scientific questions 628:
discussion of socioeconomic problems 630-
631: election and duties of section officers
633. 634. 633, t37, 638: establishment
arid admrnimsratmon 627-631: executive
con:mitces c4 sections 634. 636, 637:
funds for sections 629: liaison with spe-
cialist sociectes 629; member terms of

Service 630. papers 638-643: presentation
of resolutions 631; reimbursement ntf sec-
tion officeis 633. 636. 637: repres. in

A.M.A. Ifouse 158. 160-161. 162: section
meetinzs 631: section membership and
retzistrattor: 671 --83: section rules 631:
section ttire 6 tim-6), "ire of inmctinzs
5.): TV rules 630

Scientific Assem6n;'. Council on: comm. o' :he
Board 636: establishment 628: functions
629: mTeri)ers'i;) 630: standing ruies 3"-

Scientific Exhibit 651 -653: establishment 652:

officers 652. 653: publication of photo-
graphs 0,3: under Communications Di-
vis- rn 653: under Council on Scientific
Assembly 630. 653

Scie:itific Publications Division: established 3

Scientific quesuons: consideration by House
15: consideration by Scientific Assembly
629

Scotland: extramural medical schools 289

Scout manuals in waiting rooms 653
Sears Roebuck: medical practice units assist-

ance program 562-563
Secretary and General Manager: see Executive

Vice President
Secretarv of Defense: assistant for health and

medical atlairs 60-61, 61: otfice of medi-
cal services 59

Secretary-Treasurer note. in 1958. the offices
of Secretary and Treasurer were super-
seded by the off c" of Set-retarv'Trcisurer.

attendance at Bc.ir.l meetings 81. 812. 83:
office of S,.iretaiv combined with Treas-
urer 69. 2571. 9

Serreta-.' letEe,: rstabiished 598-599
Sects. !w-liniz: .' C.>s. healinz
Senn imedal 603
S,-,vicc-connected tsaialiities: see Veterans

medical care
Service memibership: Air Force 4-,5. 491, 192:

rtrnd fcrces ani USPHS reservists 4: g:

disciplin- iv Juidicial Council 2 47: di,'-
contiruation 4).8 dues 199. )0. 21'

204: !nd.,,:i Service 479. 489. limitation
to .irter (t;.ccrs 490-491 : tnech.nisM !0
make Acti'.e 491-492: particip of ServI-e
members in local medical socreies 491-

retired 480: USPIIS 482. 489; VA 482.
483. 484. 483. 490491, 492

Sessions of House of Delegates: see House of
Delegates

S-.-x: continence 705. 706: illicit reladons 705
Sheppard-Towner Act 92
Sickness insurance: see Health insurance. vol-

untary and compulsory 310-354; defini-
lion 331

Sickness survey: see Health surveys

Simnson. Tames Y.: use of chloroform 33

Simpson-Keogh hills: see Social security-phy-
sician cnverage

Smalllox: vaccination 653-634
Smith. Austin: Editor 207. 208

Social security: admin. of grants by states 656
663. 664--A65. 667. 669. A.M.A. employe-s
231: blind pension 655. 638: cash bene-
firs for disabled 660-662, 663--664; commn.
to study 659-660: crippled children
94-9l: "disal ilitv free7e" provision 660:
hospital and medical benefits for OASI
beneficiaries (Forand bill) 666-667; In-
terdepartmental Committee to Coordinate
Health and Welfare Activities of Federal
Government 321-322. 402, 587, 655; in-
vestigation of system 666: multiplicity of
indizent care programs 667-668: physician
coverace 656, 657, 658. 658-659, 660-
662. 663. 663, 666. 668-669; pre-retire-
ment financing of health insurance through
OAS[ 348-349; retirement age for women
662-663: study 662: tax increased 662-

663: waiver of premiums for disabled
657. 65,q

Socialism: opposed 340

Socialized nmedicine: set Health insurance. vol-
untarv -id compulsory 310-354; defini-
tion 331

Socxiety for the Prevention of Asphyxial Death:
endorsement 63

Socie, of Friends of Medical Progress 61
615

So-ioC~toimnfis. medical: Constitution amnd-
ment re A.M.A. objectives 32: continuiilc
commission to study 345-346;$ D-pt. of
Economic Research established 206: w.-
cussion in open House session 380: d's-
cassion in publications 32: discussion in
Scientufic Assembly 630-631 ; Division e-

tabished 31: economist recommendcd
596: exprcssion of opinion by A.M.A. of-

ficrs 347; instruction in medical schoois
22.. 225. 226, 227-223. 229: "medi:xl
economics" defined 206; relationship to
ethics 206; study by A.M.A. 31
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'NAP

Soldiers' homes: federal grants-in-aid 725--72fi
Solicitation of patients 669.-674
Solicitation of votes: A.M.A. officers 530. 532--

533
Soliman Tor.ld: citation 674
Solutions. chemical: identification in hospitals

193-194
Space medicine: see Aviation medicine
Spas: study 354
Speaker oi the House: attendance at Board

meetings 79, 81. 82. 83: office established
674

Speakers' Bureaus: for state and county socie-
ties 595, 5-8

Specialists. nonmedical: relationship to medi-
cine 541--547

Specialization: see abo Residencies: Specialty
boa rds.
A.M.A. lia.sn with national medical or-
ganizations 513-314: general practice
pr;or to 300. 676, 680, 681. 682-696:
insignia for specialists 678; listing con-
tingent upon medical society memb(rship
678; practice in armed forces 679: oic;-
tation of patients by specialists 669. 670

Specialty boards: Advisory Board for Medical
Specialties 680: approval and supervision
681-682; certif. standards for ex-service-
men 679: dermatology and syphiloloiv
678; Essentials for Approved Examininq
Boards in the Specialties 677, 678. 679,
688: gastroenterology 677-678; internai
medicine 678; neurology and psychiatry
677, 678; obstetrics and gynecology 678:
orthopedic surgery 678; pathology 677:
pediatrics 678: physical medicine 680:
preventive medicine 681: proctology 677 -
678: radiology 677, 673

Specialty journals: dates of establishment 680
Sports: see Athletic programs
Staff policy committee 29
Standard N,5r:enclature of Diseases and Opera-

tions 515-516
Standards of medical care: criteria 353:

judleMnent by third parties 439
State boards: see l.icensure
State Journal Advertising Bureau: estabiish-

ment 186: separated from A.M.A. 193
S-ate medicine: see Health insurance. voiun-

tarv and Loinputlsory 310-354, definitiotn
331

State societies: see Constituent and com,)o-
nent sou :etzes

Sternberg. George M.: appreciation 639
Srotriatolozv. Section on 64-. 646. 643

Stover rport Ib3-366

Student .\merican Medical Association: es-
tablishment n9: repres. in A.M.A. Hoasc
162

Student health services: surveys 352. 689--69(l
Students. :ndical: see aLsn Education. medicl.

deferment from armed forces 35, 37. 38.
39. 40, 43. 45. 49; physical examinations
553: student medical assns. 690-691

Sturgis. Alice F.: Standard Code of Par1i.:-
rrentarv' Procedure 382

Suicide: publicity 692
Sulfa druzs: ind.scriminate use 190
Supplies. medical: tariff 692; World War I

Soppiv and distribution of physicians 558-562.
5623-614. 688

Surgeons cienerai: stats 40-41, 36. 37, 39.
-. -. 59. 61

Surgery: commilttee to study advi.nes 692-
693; Hunter pri7es 392: materials studyv
693: operating room mortality 693: or:?ho-
pedic surgery specialty board approved
678: reridency essentials revised 689: Sena"
medal 693

Surgery. General and Abdominal. Section on
643. 646. 648

Swimming: after meals 106: hygiene 693
Sydeniam Society: endorsement 694
Syphilis: control 704, 705, 706, 707; scientific

section 646, 648. 651; specialty board in
dermatology and syphilolog" 678; teach-
ing in medicai schools 229, 706

Taft. Robert A.: health bills 327, 336
Taxes: see Income tax
Tea: dietar" effects 283
Teachers. medical: practice of medicine: ee

Schools. medicai-orporate practice
rechnicians, medical record: training 452
Technisies, medical: endorsement by Iouse 62
Technoloqi'ts. medical: Essentialh of a: A.-

ceptable Schtool of Medical Tec:nolc'v
412

Teiephone dire( tores: listing of physician's
671. t72 -673

Telev sion: see Radio and TV
Ten point national health program 330
Ten Principles to guide conduct of wedi.i

care programs 314-315. 318
Terntorial societies: alphabetical listing 3V.

31 . recognition 24
Testimonv. expert 25 -256
Tetanirs mimuni ition: study 694
Thermometers, clinical: standards 694
Third parties: .e, aioo Corporate prat rice:

lle~ih insurance, voluntarv and coinpul-
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tory; Labor unions.
conferences with 350-351, 441; contract
practice 125; guide for association with
351: judgement on medical treatment
-t9: in Princiopis of Medical Ethics 236:
in Ten Principles 315

Thyroxin: patent 549
Te'ay's Health 694-696; recommendations of

Rich report 596
Toxicoloey 563-565: comm - established 565
Toys: hazards of small attac. .. nts 696: treat-

ment for x-ray visualization 696
Trachoma: control 732, 733
Trade unions: see Labor unions: United Mine

Workers Welfare and Retirement Fund
Transactions of the House of Delegates 376-

3 78
Transfer of membership 479, 481, 483. 485.

+'87--483. 490
Travel expenses: income tax deduction 396
Travel insurance: A.M.A. officers 535
Treasurer: see Secretary-Treasurer
Treaties. international: U.S. Constitution

ameadment re ratification 412-414
Trial procedures 241, 242, 243, 244. 245-246,

249. 250
Trichinosis: national conference 697
Tropical medicine: American Found. for Trop-

ical Medicine, Inc. 699; Carmona and
Friere 697; international congress 699;
Panama Canal achievements 697-698;
scientific section 646

Truman, Harry: Commn. on Health Needs of
the Nation 341

Trustees: see Board of Trustees
Tuberculosis: control program 701; effect of

atmospheric conditions 64. establishment
of sanitaria 700; interstate migration of
consumptives 700: licensure of tuberculous
physicians 700: National Tuberculosis
Assn. Christmas seal funds 701; service
connection 718, 720, 723, 724, 725, 726.
730; treatment in general hospitals 700.
x-ray diagnosis 701-702

Twelve point program for the advancement of
medicine and public health 341

Union health and welfare programs: see Labor
unions: United Mine Workers Welfare
and Retirement Fund

United Fund: inclusion of voluntary health
aencies in fund drives 741

United Mine Workers Welfare and Retirement
Fund: established 435-436, 436-437; fee.
for-service 439; free choice of physician
440: specialist consultation requirements
438; Suggested Guides to Relationships

Between State and County MAedical So-
citties and U(fWA Fund 438-440

United Nations: International Health Org.
functions 412

United Public Health League: endorsement
448

United States: anniversary of Constitution 702
U.S. Marine Hospital Service: see U.S. Public

Health Service
U.S. Pharmacopoeia 702-704
U.S. Public Health Service: committee to in.

vestizate 3,0: compensation of officers
583. 584: military status 590; name change
584: personnel increase 385; repres. in
A.M.A. House 157; status of personne!
583: support 583: transfer of Children's
Bureau to 567: Truman's Health message.
support of 328

Urolnoy: residency essentials revised 689; sci-
entific section 646, 647, 648

Vaccines: Asiatic influenza vaccine 194; Salk
poliomyelitis vaccine 565-568; stard-by
program for mass immunization 194, 528

Vendor system of payments: see Social security
-admin. of grants by states

Venereal diseases 704-708
Ventilation: study 12
Vete-ans Administration: membership of VA

physicians 482. 483, 484, 488, 490, 491.
492; repres. in A.M.A. House 159, 160.
162, 484

Veterans' medical care 708-731; admin. of
VA medical services 715-716; arthritis
722: corporate practice by VA hospitals
134; disclosure of financial status 729;
Economy Act 711; employment of cultists
714; federal service contracts 710-711.
716, 723; free choice of physician 714,
715, 728-729; gratuitous service for serv-
ice-connected cases 723; home town med-
ical care program 713. 716, 718, 720, 728.
730; multiple sclerosis 722, 723, 724, 726:
neuropsychiatric cases 713, 718, 720, 722.
723, 724, 725, 726, 730; pay raise for VA
personnel 729; service connection by pre-
sumption 709. 713, 718-721, 722, 723.
724-725. 726, 730; service connection.
policy on 708-731; soldiers' homes 725-
726; support of VA medical care program
713; treatment in Army, Navy, USPHS
hospitals 711; tuberculosis 718, 720, 724-
725. 726, 730; under federal dept. of
health 717; VA hospital expansion 712-
713, 714, 715, 717, 730; VA treatment
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o t it urance-Povered Lases 719; vocational
r,-nabiiaticn 713: workmen's compensa-
tion cases in VA hospitals 727-728

Veterinarlans: military corps 731; schools 731
%;,e Pr cstdent (A.M.A.): an elective office

372. etzlt-for election 530. 331. 533:
:nm r.ho in Board of Trustees 8l. 82.
,3: nomination 532: sequence 530

Vice Speaker: attcndance at Board meetings
P.1. g2, ,3

Virgin isljncs: A.M.A. constituent 31
V'ision and biir.dness: see also Ophthalmology.

NiInd crnius 731 ; dissemir. oi information
o r, onrnedical grouos 538; grades of
linidness 7)3: .uide to evaluation of

jr.-enent visuai imp:airmcnt 554: illumi-
,isuon and vlison in relation to occupa.
,-on 1,4: N,:. Soc. -or the Prevention oi

!31*ndness 734. ophthaimia neonatorum
732; school Jhiidcen 103; social security
provis:ons 655, 658; syphilis in pregnant
women 706

Vital statistics: birth mortality 737; birth rec-
ords---confidrntial nature 737; modei
state registrat.on !aw 736-737; regisra.
tion recommended 734-736

Vitamins: committee on 284
Vivisection 612. 613, 614. 615, 616, 617
Voice of America: A.M.A. repres. 738
Volstead Act 14. 15, 16
Voluntary health insurance: see Health in-

surance, voluntary and compulsory 310-
354

Voluntary health organizations: A.M.A. repres.
7.9; Committee on Relationships between
M,-dicine and Allied Health Agencies
739-741; coordination 738; direction by
rnedical profession 739; relationship to
American Medical Research Found. 741;
Ssg-,'stcd Guides to Relationships Be-
t:leen Medical Socirties and Voluntar,
IHeath .Agenier 741; United Fund drives
7-11

Votuntarv sickness insurance: see Health in-
surance, voluntary and compulsory 310-
334: detfition 331-332

Watei: Minimurr standard 325

%Vagner-Murray-Dingell bills 322, 325, 229.
330. 656

Walter Reed Army Medical Hospital: estab.
lishment 741 ; granting of degrees 742

War Medicine: establishment and discontinua.
tion 742

Washington. George: monuments and memo-
rials 742

Washington Letter: mailing list 450
Washington Office: establishment 447, 448:

Legislative Analysis Service 450-451; per-
sonnel increase 450; property purchsase
449

Water: fluoridation 281-283; pollution 742-
743

Wells. ilorace: use of anesthetics 33
Whitacker and Baxter: education cam~aizn

arainst socialized medicine 333-334, 335
Witness, medical: see Expert testimony
Woman's Auxiliary: establishment and expan-

sion 743; legislative program 744; state
legislative key women 451

Women: health in industry -24; retirement
age under social security 662-663

Women physicians: consultation 744, 745;
discrimination against women medical
students 746-747; repres. in A.M.A. House
745, 746

Workmen's compensation 747-749; medical
rating of physical impairment 554; prin-
ciple approved 321; treatment of cases in
VA hospitals 727-728

World Medical Assn.: A.M.A. support 750,
751 ; code of ethics 750: internat. medical
law 750: world peace objectives 750

World Wars I and IT: medical history of
World War I 357; support of U.S. govern-
ment 509-510

Wynn, Frank B.: commendation 652

X-rays: see Radiation and radiology

Youth: see Children and youth

Zinc stearate dusting powders: regulation 364
Zoonses: prevention 581
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INTRODUCTION . . .

Volume 11 of the Digest of Official Actions of the American Medical Associa-tion House of Delegates covers a ten year span. 1959 to 1968. Volume I covers
the period between 1846 and 1958.
This Digest of Official Actions of the American Medical Association is not
intended to provide a detailed report of official actions. Rather it summarizes
rhese actions and refers to the official Proceedings of the House where the
complete record is reported. Actions are arranged chronologically under the
d1assifications and include all actions taken during 1959-196&
In explanation of the references: The House of Delegates meets twice each
:'ear in June and November or December. The reference June 65:102-108refers the reader to the June 1965 Proceedings where on p~ges 102 to lOS
'lie specific action will be found. Where the reference is reported as A.-65
or C-65. the "A" refers to the Annual Convention in June and "C" refers to
the Clinical Convention in November or December.
Customarily, the Association does not rescind its actions on specific subjects.
The most recent actions of the House constitute current policies of the Amer-
ican Medical Association. The purpose of Volume II is to provide a basic
reference tool which will serve as a guide to the policies established from
1959 to 196S.

EREST B. HOWAMD, M.D.
EXECUtrIvE VICE PRMM-r
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AMERICAN ASSOCIATION OF PROFESSIONS 45

,sual channels of distribution to constituent associations, component societies,
:,d othe(r appropriate groups, Dec. 1968:109-110.

AMERICAN ASSOCIATION OF PROFESSIONS

Formation: The House of Delegates took no action on resolution no. 29 which
-c,,mmended that the Board of Tnistees "interest itself in the movement
r,. or, ntcd by such state organizations as Michigan Association of Profes-
:i;,s and particularly in the further development of American Association of

I'nf4ssions toward the end that when AAP is finally completed organiza-
t .on1lly. it will be so constituted that the protession of medicine can partici-
!;.te in the functioning, the s,,pport and the benefits of this association," btt

i':rted 4tat the Board should be aware of the existence of this organization.
Jsuc 1962:109-110.

Formation of State Associations: The House of Delegates adopted resolution
no. 50 which urged the constituent medical societies to take a leadership rile
iii the formation of state associations of the professions to provide a vehicle
f,,r interprofessional cooperation in those areas where united activity of the
arioiis professions can be of great benefit, and requested the Board of Trus-

tecs to consider the potential advantages of aiding in development of the
.\rnerican Association of Professions, June 1965:118.

AMERICAN FARM BUREAU

Commendation: The House adopted a resolution congratulating and com-
'.ncnding "The American Farm Bureau Federation and its state constituents
t,)r their unalterable opposition to the extension of government controls in
lagrictulture and to government encroachment in business, industry, and the
professions," further recommending that copies of the resolution be forwardedto the American Farm Bureau for dissemination to its state constituents and
stich other distribution as may seem desirable, June 1963:159.

AMERICAN MEDICAL ASSOCIATION-
ORGANIZATION AND ADMINISTRATION

Objectives: The House of Delegates adopted a recommendation of Council
on Constitution and Bylaws pursuant to House action in December, 1958
* 111-116), that no change be made in Article II of the Constitution to include
;in understanding of the socioeconomic and political conditions which facili-
t-tte the attainment of the objectives of the Association.
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46 AMERICAN MEDICAL ASSOCIATION ORGANIZATION AND ADMINISTRATION

The House urged physicians to participate in community activities and socio-
economic matters in their own communities, June 1939:53, 55.

Scientific Activities: On address of President Gunnar Gundersen the House
viewed "with favor the new Advisory Committee on Scientific Activities."
appointed "to take an objective look at the present and future scientific
activities of the AMA." and advise on which activities should be continued,
which dropped, new activities to be undertaken and better ways to coordinate
the activities. June 1939:8-9. 10.

f- The Board of Trustees appointed the ad hoc Advisor' Committee. Dec. 1959:
10, 24. SO. 9S-99. 109.

,,-' Washington Offi2e Reorganization: The Washington Office reported reor-
ganization with a new concept of operation, Dec. 1959:111-113.

Hawaii and Alaska Medical Associations: The House adopted resolution no.
47. congratulating and welcoming the states of Hawaii and Alaska and their

Oft 9 state medical associations as members of AMA, Dec. 1959:222.

S New Divisions: The Executive Vice President announced that the Division
of Socio-Economic Activities was divided into a Division of Environmental
Medicine and a Division of Legal and Socio-Economic Activities, Nov.-Dec.
1960:53, S9-90.

Investment Policy Guides: The Board of Trustees presented policies and
practices adopted as guides to sound financial management, Nov.-Dec. 1960:

o" 106-107.

Ten.Point Program: The House of Delegates endorsed the AMA's positive
10-point program for 1961 under categories of: ( 1) costs of medical care; (2)
voluntary health insurance and prepayment; (3) help to the needy and near-
needy aged; (4) health of the aged; (5) mental health; (6) physician supply;
(7) continuing education and research; (8) international health; (9) preser-
vation of the freedom of patients and physicians, and (10) health and safety
education. June 1961:42-44.

Constituent Associations: The House adopted resolution no. 29 recommend-
ing amendment to AMIA Constitution to provide for inclusion of common-
wealth associations in Article III, Nov. 1961:211, amendment adopted, June
1962:35.

Environmental Health Department: The Board announced establishment of
a Department of Environmental Health. Nov. 1962:26, 2S.

AMERICAN MEDICAL ASSOCIATION ORGA

Table of Organization: The House com
And his staff for their report, especialr
"makes it much easier for the componen
quarters." Dec. 1963:60-63. 71.

Address of President Donovan F. War(
eindorsement and confidence in the five
Donovan F. Ward which dealt with (
all specialty groups. (2) strengthening
(3) improving the communications thr,
medicine's public relations. (4) educati
;cal progress, and (5) insuring that no
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Ad Hoc Study Committee on Costs: "I
adopt resolution no. 4 proposing the f
.tudv the functions, expenditures and
1964:144-145.

Committee on Study, Policy and Plann
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the AMA of a permanent advisory com
whose duty it is to study economic, ph.
tific trends of the day as they bear upo
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Table of Organization: The House commended the Executive Vice President
and his staff for their report. especially the Table of Organization, which.'tkcs it much easier for the component medical societies to find aid at head-
!uarters." Dec. 1963:60-63, 71.

Address of President Donovan F. Ward: The House of Delegates expressed
4 udorsement and confidence in the five-point program outlined by President
D, novan F. Ward which dealt with (1) closer liaison between AMA and
,il specialty groups, (2) strengthening of the concept of the family doctor.
(:3) improving the communications throughout the profession and fortifying
n,&dicine's public relations. (4) educating the public on the benefits of med-
ical progress, and (5) insuring that no one shall be denied medical care be-
ca,'se of inability to pay, Nov.-Dec. 1964:5.

Ad Hoc Study Committee on Costs: The House of Delegates voted not to
adopt resolution no. 4 proposing the formation of an ad hoc committee to
sttdy the functions, expenditures and sources of AMA income, Nov.-Dec.
1964:144-145.

Committee on Study, Policy and Planning: The House of Delegates referred
to the Board of Trustees resolution no. 1 calling for the establishment within
the AMA of a permanent advisory committee on study, policy and planning,
whose duty it is to study economic, philosophical, pofitical, social and scien-
tific trends of the day as they bear upon public health, medical practice and
medical care, with consideration of the effects which these may have upon
the public and the medical profession, June 1965:75.

Remarks of the Executive Vice President: The House of Delegates accepted
for information the remarks of F. J. L. Blasingame, M.D., reporting on the
activities of the Association. Nov.-Dec. 1965:8-14.

Pamphlets: The Board of Trustees reported to the House its reaffirmation of
the October 1964 policy regarding the distribution of pamphlets, Nov.-Dec.
1965:32.

Planning and Development: The Board of Trustees reported appointment
of a Committee on Planning and Development with two broad assignments:
(1) to revie-w and study current planning procedures and techniques in AMA
for plannin, and development and (2) to stud" and recommend new mech-
anisms and organizational arrangements to achieve more effective planning
and development for the future. The membership of this committee hicludes
five member.; of the Board, the Chairmen of the Councils on Medical Service,
Medical Education and Legislative Activities, Speaker of the House of Dele-
gates and two menbers of the House selected by the Speaker. The House
adopted the Board report and instructed the Committee to submit recoin-
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4S AMERICAN MEDICAL ASSOCIATION ORGANIZATION AND ADMINISTRATION

mendations to the Board for consideration by the House of Delegates in June
1966, Nov.-Dec. 1965:103-104.

Implementation: The House accepted for information Report GG of the
Board of Trustees which informed the House of the progress being made by
the Study Committee on Planning and Development. The House did not
adopt resolution no. 26 (A-66: 121). calling for the establishment of a more
definitive role for each program emanating from the AMA, because it felt
this was being accomplished by the Study Committee on Planning and De-
velopment, June 1966:66-68. 121. Nov. 1966:110.

Role of Medicine in Society: The House of Delegates referred to the Study
Committce on Plannino and Development resolutions nos. 4, 46 and 47 since
all three resoltionis dealt with the same gencral area of concern about future
activities of the Association, Nov.-Dec. 1965:179-180.

Training and Development of Leadership: The House of Delegates adopted,
and referred to the Board of Trustees for consideration, resolution no. 38
calling for continued efforts in the training and development of volunteer and
staff leadership, and that the Board of Trustees conduct a leadership confer-
ence to determine the needs of state and county medical societies. June 1966:
1.30.

Communications with County Societies: The House of Delegates referred
to the Board of Trustees, for study and appropriate action, resolution no. 88
stating that one method of distribution of information relative to the develop-
ment and maintenance of the highest quality of medical care, as well as pro-
grams and actions of the AMA House of Delegates and Board of Trustees, be
accomplished by designation of a specific section in the AMA News of
particular interest to the county society l 'el for consideration and action, and
as a forum for inter-county communication. June 1966:15:3.

Implementation: The Board reported that news of county society activities
would continue to be an important part of the AMA News, but recom-
mended that no special section be set aside for county society communication.
The House adopted the recommendation of the Board. Nov. 1966:89-90.

Information Handbook for AMA Menbers: The House of Delegates adopted
resolution no. 9S directing the appropriate AMA staff to prepare and make
available to A.MA members a handbook to include, but not necessarily limited
to, AMA Constitution and Bylatcs, short history of the AMA, organization
of the Hotuse of Delegates. Board of Trustees, councils and committees of
the House. committees of the Board. AMA staff and departments, and rela-
tions of AMA to society. June 1.966:157.
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)N AMERICAN MEDICAL ASSOCIATION ORGANIZATION AND ADMINISTRATION 49

ie Committee on Planning and Development: The House of Delegates adopted , ,
,t rerfort of the Board of Trustees which announced the establishment of a r'
p.rmanent Committee on Planning and Development composed of seven

ie:.tiw members of the AMA, and contained the following summarized
)V " coyiclusions:
at 1. The American Medical Association can improve its effectiveness by placing £1QR
remore emphasis on planning.7

2. The responsibility for planning should not be separated from the responsi- K ,;,--
ility for managing the affairs of the Association.

3. The planning process must be tailored to fit the uniqueness of the Amer- ,t.
M,'n Medical Association.

-,e 4. The House of Delegates, tl- e Board of Trustees, all councils and commit- '
tees, and the Executive Vice President and his staff must make a significant
commitment of time and other resources in order to make the Association's
planning efforts more productive.

.5. A concerted effort should be made to blend into the Association's plan-
1 ning efforts the knowledge and insights of nanv disciplines, including medi-

.r- cine. sociology, economics, law and any others which would bring more
cinlightenment to bear upon the problems facing the Association.

6. The Association must recognize that its present organizational structure
does present severe limitations and may have to be modified at some future
time. June 1967:56-6M.

AMA Unity: The House of Delegates referred to the Board of Trustees reso-
hittion no. 13 which stated that:)e

A 1. A clear distinction be drawn between policy making function and the
id executive functions so that councils. committees. officers and staff will have

clearly and carefully defined authority to act in a unified, consistent and co-
ordinated manner.

es 2. Improved communications, essential to presenting a unified front against
n- further governmental intervention and control, be established with the mem-
n. bers and the local and state societies.

3. The President of the American Medical Association be, and is hereby,
directed to appoint an ad hoc committee of the House consisting of five dele-
gates and a sixth member, who shall be the Executive Vice President, to
prepare and to report for House approval at the Clinical Session 1967 recom-

d mendations for practical restructuring of the AMA table of organization and
)n authority which will assure effective leadership operating within policies
)f established by this House. enhance AMA responsiveness to the edicts of its

membership. and unify presentation of its policies to Congress and the public,
June 1967:97-9S.

[ i.



50 AMERICAN MEDICAL ASSOCIATION ORGANIZATION AND ADMINISTRATION -

AMA Aims: The House of Delegates referred to the Board of Trustees reso- too*lution no. 72 which stated that AMA should restudy its aims and aspirations,
June 1967:125 . 4

Implementation: The House of Delegates approved in principle the follow- ,,ing purposes and responsibilities of the AMA, as submitted by the Board of
Tristees: .

It is the responsibility of the American Medical Association, as the representa- 7,tive of the American medical profession, to continue to foster the advance- iment of medical science and the health of the American people. 6

Its continuing purposes are to meet this responsibility through the following
means:

1. By encoraging the further development of medical knowledge, skills,techniques and drugs: and by maintaining the highest standards of practice
and health care.
2. By creating incentives to attract increasing numbers of capable people .into medicine and the other Lealth-care professions.
3. By advancing and expanding the education of physicians and other groups )
in the health-care field.
4. By motivating skilled physicians who have the art of teaching to apply .themselves to developing new generations of excellent practitioners. -

5. By fostering programs that will encourage medical and health personnel
to serve voluntarily in the areas of need for medical care.
6. By developing techniques and practices that will moderate the costs of
good medical and health care.
7. By seeking out and fostering means of making all health-care facilities-
physicians' offices, hospitals, laboratories, clinics and others-as efficient andeconomical as good medical practice and attention to human values will '
permit.
8. By combining the utilization of the latest knowledge for prevention and .treatment with the vital healing force of the physician's knowledge of and
devotion to his patient.
9. By maintaining the impetus of dedicated men and women in providing
excellent health care by preserving the incentives and effectiveness of un-
shackled medical practice.
10. By maintaining the highest level of ethics and professional standards
among all members of the medical profession.
11. By continuing to provide leadership and guidance to the medical profes- .8sion of the world in meeting the health needs of changing populations, Nov.
1967:120-121.
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Fiscal Notes: The House of Delegates did not adopt resolution no. 31 which
-,.-ommended that any resolution which would involve the expenditure of
r'und, shall be accompanied by a fiscal note. Nov. 1967:201.

(onference of County Society Leaders: The House of Delegates adopted
risohltion no. .39 which called for the Board of Trustees to incorporate in
"uttu, meetings of the AMA mechanics by which county medical society
riroblems may be presented and discussed. Nov. 1967:203.

r
Implementation: The House adopted a report of the Board which announced
tha.t such a national conference would be held Aug. 21, 1968, as a part of the
!W% AMA Institute program. June 1968:63-64.

i:n:incial Statement and Status of AMA: The House of Delegates accepted
!'(,r information reports of the Board of Trustees containing the financial state-
ment and the fln~incial status of the AMA. with the request that this informa-
tic, be brought to the attention of all members of the Association. June 196S:
45-46. S6.

Financial Economies: The House of Delegates adopted substitute resolution
no. 17 which reiterated support for the continuation of the existing practice

C3 of holding the clinical conventions of the House of Delegates in conjunction
with the scientific meetings developed by the Council on Scientific Assembly,
and encouraged reduction of the expenditures of the Association by:

,1) Requesting the Board of Trustees to continue to take action to reduce,
to the extent possible, the extraneous activities financed in whole or in part
by the AMA at all meetings of the House of Delegates, the several councils,
committees, seminars and other meetings.

(2) Requesting the Board of Trustees to continue to make recommendations
as to the consolidation or even abolishment of councils and committees whose
reason for creation may no longer exist, or for whose mission the AMA has
served as a catalytic developer and for which other agencies have now recog-
nized the responsibility and are able to assume the financial obligation of the
program. June 19S:158.

Physician Participation in Organized Medicine: The House of Delegates
adopted a substitute resolution, in lieu of resolutions nos. 41 and 52, which
requested the 3oard of Trustees to reconsider and correct the wording of its
action on the lnterspecialty Committee Report on "Physician Participation
in Organized Medicine," and recognized the value and effective strength
of the county medical society as the foundation of organized medicine, June
1S: 17S.
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SOB ARMED FORCES

In December 1968, the Board of Trustees revised the controversial portion of
the Interspecialty Committee statement on county medical society meetings
referred to in substitute resolution no. 41 (A-6S) as follows: "A number of
local medical societies have noticed a declining attendance at society meet-
ings. A probable contributing factor is the heavy demand on physicians' time,
created by required meetings related to hospital staff membership and
privilege."

Study by Cresap. McCormick and Paget: The House of Delegates accepted
Report V of the Board of Tnstees which called attention to the management
sinrvey being conducted on the operations of the AMA by the firm of Cresap,
\Cormick and Paget. The House requested that it be informed promptly of
the results of this study, Dec. 196S.133.

Division of Public Affairs: The House of Delegates adopted a substitute
resolution, in lieu of resolutions 25, 33 and 60. which requested that (1) the
Board of Trustees continue to observe closely the activities of the Division
of Public Affairs since this Division is newly formed with newly defined func-
tions and activities; (2) the House receive in advance a comprehensive report
on the management survey and its implementation from the Board of Trustees
prior to the 1969 Annual Convention, and (3) in the interim, the Board of
Trustees keep members of the House fully informed of developments with
respect to the management survey as expeditiously as may be feasible, Dec.
196S: 187.

AMA NEWS

Origin: The Commiun;cations Division reported that the A1fA News, a bi-
weekly newspaper, was issued for the first time on Sept. 22, 1958, Dec. 1959:
91-92. 109.

ARMED FORCES

Honoring Deceased Members of the Armed Forces: The House of Delegates
voted that, because of existing processes for such observances, resolution no.
109 be not adopted. The resolttion called on the AMA to request the President
of the United States to honor deceased members of our armed services by
desilynatini one day of each week when all United States flags would be
flown at half mast, June 1967:143.

ARMIED FORCES

ARMED FORCES
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Physician Leadership in Blood Banking and Uses: Tile House of Delegatesadopted resohtion no. 62 which commended the A.IA Committee on Bloodfor their man% excellent activities and efforts to enhnce blood banking andblood uses, and in promoting physician leadership and gtidance in this in-portant facet of medical service: and uriged each state and county, medicalsociety, and all physicians, to assume an active leadership role providinggiidance and direction in the blood affairs of the community. Nov. 1966:07.

BIood Insurance Program: The House of Delegates adopted substitute reso-hition no' .38 raffirminig its policy opposinz in principle the payment forwhole blood and red blood cells through insurance, June 1967:110.

Definition of Blood as a Medical Service: The House of Delegates adoptedresolution no. 21 which (1) endorsed the concept that the procurement,processinu, Ijs.rihiition or use of human blood and other human tissues isthe rendering of medical services by all who participate therein, not the sell-ing of a commodity: (2) reaffirmed the position that, beyond assurances thatall such participants shall be responsible to exercise the highest standards ofprofessional judgment and procedure, the results of medical services cannotbe guaranteed: and (3) directed the Board of Trustees to support legislativeaction at the federal level to implement this concept and position and to urgethe constituent medical societies to support similar action in their respective
jurisdictions, Nov. 1967:194.

Change in Status of Committee on Blood: The House of Delegates referredback to the Board of Trustees a report which requested approval of councilstatus for the Committee on Blood, with the suggestion that consideration begiven to the consolidation of the study of all scientific and biomedical aspectsof human tissue transplants, including blood, for the purpose of recommend-
ing policy in this area for the AMA. June 196s:52.

BOARD OF TRUSTEES

Board Reorganization: The Board of Tnistees reported that it had "divideditself into three new committees: the Committee on Scientific Activities, theCommittee on Socio-Economic Activities and the Committee on Miscellane-ous Activities. The objective of these committees is to review the currentprograms of all committees and councils of the Association. This reviewv willinclude the committees of the House of Delegates, whose activities duringintervals between sessions of the House are under the direction of the Boardof Trustees as provided in Chapter 10. Section :3, of the Bylaws," June 19:59::31. Dee. 1939:S.

General Principles: The Hoard reported adoption of the following policies forits standing councils and committees: (1) That the term of ser'ice be one
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-gates A *,r .uuiect to reappointment for a maximum of 10 years. retroactive to Jan. ;
Blood 1')3. 2) that the membership be "frozen" for the remainder of the year P
or and 6,. :1) that a panel of competent eligiblc indlividuals be developed, who
is ina- . ,,,hi .6erve, on a committee or council effectively; that such panel be drived
tdical i the committee or council concerned, state and county societis and other--
iding ,,zrceS, Dec. 1959:10, 24.

I', Hose approved the following general principles for standing committees
ri-.,,I ,omicils of tile Board. ( 1) Standing committees of the Board shall be

o " l :, ,i-atCd as councils only on approval of the House of Delegates; this prin- ItL,
,)it-(lts not. however. Preclude the authority of the Board to discontinue

,,I, o !is councils at an%, time. (2) Each council shall elect annually its own 1
)p:'rs. The chairman may not serve more than three consecutive terms, retro- "

tie t.o Jan. 1. 1959. 3) A council which desires to appoint a committee
ies is "' :l';f" its cstablishment and shall submit nominations for membership _
,1!-l. , ',i tilmit committee. including the chairman, for consideration by the Board.
i that ; Ili principle a man should not be a member of more than one council of
-'of " Board. 5) The Board of Trustees shall designate the chairman of each
11e * .r~_14mdLitz. spec~hl and ad hoc committee of the Board. (6) AMA staff personnel

.l1 not be members of the editorial boards of AMA scientific publications
urge A:d ce'mncils and committees of the Association. It was understood, however,

'it this rule did not apply to ex officio staff members, without vote. on coun-
lis atnd committees by virtue of the Constitution and Bylaws of the Associa-N ,n Nov.-D e. 1960:12. 13.

uLncil Standing Committees and Councils: The Board reported adoption of the fol--to lowing, general principles pertaining to the procurement of information on

en-loiinees for standing committees and councils:
!W\cpt \%here a position is required to be occupied by a member of the Board4 4,f Trustees the Nominating Committee shall procure and provide the Board

a statement which shall include a summary biography of the nominee.
Ills gneral qualifications, a list of the nemberships and offices which he holds
Ili professional organizations, and his direct and indirect affiliations with

ided luational institutions and commercial firms. To the extent, if any, that the
the foregoing may indicate a possible conflict with the objectives, purposes and t

ane- POlicies of the American Medical Association or the council or committee in-
-rent 'lVed. the Nominating Committee shall provide the Board with its evalua-
will n tion as to the ability of the nominee to serve the primary interests of the
ring • American Medical Association. Nov. 1961:1S. 50. j.
)ard
-59: Rlesponsibilities: The House adopted substitute resolution no. 96 directing

th, Spaker of the House of Deleates to appoint an ad hoc committee con-
"Stl' ,, five elected members of the House of Delegates to study and review

for Ht responsibilities of the Board of Trustees and to recommend whether or
one ot thie present Board of Trustees should be enlarged and whether anv



change should be made in the terms of office of trustees as presently stated in
the Association's Constitution and Bylaws; this ad hoe committee to report to
the House of Delegates in Denver in November 1961. June 1961:200.

Pnocrss REPORT: Nov. 1961:12-13.

The House concurred with the following recommendations of the ad hoc com-
mittee:

I. Responsibilities of the Board of Trustees: The responsibilities of the Board
of Trustees as presently stated in the Constitution and Bylaws (particularly
the Constitution Article VIII and the Bylats Chapter XVI) are proper and
should not be changed.

11. Member.ship of the Board of Trn.stees: The Board of Trustees be enlarged
by the addition of: (a) 3 elected members, and (o) the immediate Past Presi-
dent of the Association so that the Board of Trustees will consist of 15 voting '

"

members. 12 elected members, the President, the President-Elect, and the
immediate Past President, (c) the Vice-President, the Speaker and Vice
Speaker of the House of Delegates should continue as at present to attend all
meetings of the Board (including executive sessions) with right of discussion
but without right to vote, (d) the committee recommends that as at present
representation on the Board not be on a fixed regional or geographic basis.
III. Terms of Office: (a) that the terms of office of elected trustees be 3 years
and that a trustee shall not serve for more than 3 terms on the Board (a total
of 9 years); (b) that a trustee elected to serve an unexpired term shall not
be regarded as having served a term unless he has served two or more years;
(c) that a trustee elected for one 5 year term prior to adoption of the above
recommendation shall be eligible for re-election for one term of 3 years. If in
addition to such a 5 year term, he has served 3 or more years of an unexpired
term he shall not be eligible for re-electioji; -(d) that the present staggering
of terms be continued so that eventually 4 trustees shall be elected annually,
each to serve a term of 3 years.

IV. No action be taken at the present time regarding the establishment of a
nominating committee for officers of the Association and members of the
Board of Trustees. June 1962:85-8:

Amendments to Constitution and Bylaws implementing above recommenda-
tions, June 1962:35--36; Nov. 1962:126-127; June 1963:53-54.

Reports of Action: In response to a House recommendation that the Board..
devise a system to inform the House of Delegates of its activities between ses-
sions, the Board reported its action "authorizing current reports of its actions
to the delegates, alternate delegates, members of AMA councils and commit-
tees and state medical societies." the first report being distributed in October
1962. June 62:,S3, 84; Nov. 1962:28; Dec. 1963:23, 29; commendation of the
Board and the Executive Office: Dec. 1963: IS3-IS4.
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(Ceneral Principles: The Board reported the following addition to existing
.-'.r:l principles for its councils and committees. and that joint meetings of

io.,rd with AMA councils and Chief Editors of the specialty journals had
.', hcd: Nov. 1962:26, 28:

:-';cin-iembers of councils, committees, and editorial boards shall be
•.,ebr. of the American Medical Association. if they are eligible for such
, * . i:wrship.

li,.r,, practical, subcommittees of councils or committees of the Board shall
,.,.:)mfed of not more than five members, one or more of whom shall be a
• r :ir of the parent council or committee, Nov. 1962:26. .8.

\ew Committees: The Board announced appointment of committees on (1)
."'0M ic sections, (2) international health. (3) nuclear medicine. (4) Joint

):,,-11ission on Accreditation of Hospitals, (3) current medical terminology,
:6'i 6" medicine and religion. Nov. 1962:26-27, 2S.

I:\penditure of Funds: The House took no action on resolution no. 6 regard-
'z resolutions requesting new programs by the AMA which would involve
, ", .. dit~res of substantial funds. The House noted that the intent of resolu-

t(,: no. 6 is already covered in Chapter XVI. Section 4 (A) of the AMA By-
Iaw%, June 1963:1:32-133.

Principles and Guide: The following rules were approved for Board of Trus-
tos' councils and committees, the first being a revision of an existing princi-
ple: (1) Physician members of councils, committees and editorial boards
sholild hold the type of membership in the American Medical Association for
',\ hich they are eligible; (2) for determination of a term, the length of service
for a two-year term shall be one year or more and for a one-year term, six
months, if appointed to fill a vacancy.

T1,. Board approved a guide for councils and committees for transmittal to
their members. The purpose of the guide is to help acquaint members of
comncils, committees, and editorial boards with the history, purpose, organi-
zation, and administration of the Association. It outlines the composition and
operation of the House of Delegates. Board of Trustees, editorial boards, coun-
cils and committees and the policies in effect relative to them, Dec. 1963:29.

New Committees: The Board announced the appointment of the following
nucw committees: (1) Joint Commission on Medicine and Pharmacy, co-
sponsored with the American Pharmaceutical Association and the National
Asociation of Retail Druggists, to explore the interprofessional relationships
of the two professions. (2) Committee on Environmental Health, to be re-
spnnsible for medicine's interest in the relationship of man to his surroundings,
Particularly in those areas which pertain to the control of transmissible
disease; air, water, and soil pollution; ionizing and other radiation affecting
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the public. health problems related to population growth. and urbanizationand technological developments bearing on the ecology of man. (3) Com.rmittee to study Social Security and Workmen's Compensation, which later,after discussion with representatives of the Council on Medical Service andits Committee on Federal Medical Services, was discharged with thanks, theCouncil on Medical Service to continue its study of Social Security disabilitybenefits and the Council on Occupational Health its review of workmen'scompensation. (4) Committee on Osteopathy and Medicine representing theCouneil on Medical Education and Iiospitals. the Judicial Council. and theCouncil on Scientific Assembly, to keep developments in the osteopathic andmedical fields tinder constant review, to recommend appropriate actions forthe American Medical Association, and to assist state societies. Dec. 1963:29.
Commendation: The House of Delegates adopted resolution no. 23 expressingapproval of informing AMA members and the constituent medical associa-tions of the forward looking programs of the AMA by- the distribution ofsummaries of major actions and discuissions of each meeting of the Boardand urging the continuance of this valuable service, and commending theBoard of Trustees and the Executive Office, Dec. 1963:1S3-184.
New Committees: The Board of Trustees announced the authorization of thefollowing new committees:
Commission on Medical Practice to study and recommend methods for thebetter distribution of knowledge and skills by the medical profession to pro-vide more adequate availability of personal physicians.
Committee on Human Reproduction to review the policy of AMA on contra;ceptive practices and to prepare statements on this and other subjects relatedto human reproduction.
Committee on Quackery, Committee on Exercise and Physical Fitness.
Subcommittee on Classification of Sports Injuries of the Committee on Med-ical Aspects of Sports to develop standard nomenclature relating to degree andtype of injury in sports so that meaningful records and statistics concerningsports injuries and their cause and prevention can be maintained.
Committee on Continuing Professional Education Programs of VoluntarvHealth Agencies of the Council on Voluntary Health Agencies, composed ofone representative from each of several national voluntary health agencies,the Councils on Medical Education, Postgraduate Prograns and VoluntaryHealth Agencies. and three members at large.
Commission on Research to study federal sqpport ofnedical research, Nov.-Dec. 1964:27. c r h
Committe'e on Occupational Toxicolog- Committee on Iron DeficiencyAnemia. Joint A.MA-Amnericau Institute of Architects Committee on Environ-mental Health; a Committee to act as an advisory bod to the US Bureau ofNarcotics. Nov.-Dec. 1965:3.t 
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()bJctives of the Joint AMA-American Institute of Architects Committee on
Environmental Health are as follows:

I. To study, develop, and recommend to the professions concerned, medical
and health guides and criteria for incorporation into architectural and engi-
nvetring design and urban planning practices;

2. To identify public and environmental health and medical problems which
can be ameliorated throigh architectural and urban planning practices;

3. To correlate, interpret, and disseminate specific technical, medical, archi-
tectural. sociological, and related factors of mutual concern;

4. To develop proposals for the planning of environments and structures
"'hich promote health, safety, and mental and physical well-being;

To develop areas of mutual concern and enduring interprofessional co-
Operation.

6. To support, encotirage. and endorse appropriate action taken by other
organizations whicn meet these objectives, Nov.-Dec. 1965:37, 95.

AMA Advisory Committee on PL 89-97 and PL 89-239 Study Committee on
Planning and Development; Committee on Health Manpower; AMA Inter-
specialty Committee; three review committees for the purpose of reviewing
the programs of all councils and committees of the Association. Nov. 1966:24.

AMA Advisory Committee to meet with the President of the United States
and other governmental officials; Committee on Physician-Hospital Relation-
ships; Committee on Liaison with Government; expansion of the AMA Inter-
specialty Committee, Nov. 1967:37.

Advisory Committee on Health Care of the American People: Committee on
Health Economics; change in title of Committee to Commission on Emergency
Medical Services; expansion of membership of the Interspecialty Committee,
Dec. 196S:3S-39.

Quorum: The Houset of Delegates revised Chapter XVIII, Section 3 (C), of
the Bylaws to provide that eight Trustees shall constitute a quorum rather
than seven, Nov.-Dec. 1964:39.

Study of Size, Geographic Representation, Qualifications, Tenure and Method
of Election of Members of the Board of Trustees: Because facets of resolution
no. 45 were considered with the Report of The Committee to Review the
Organization of the House of Delegates (Gundersen Committee; C-65:147-
170), the House took no action on resolution no. 45 which proposed a study
of the Board of Trustees. its size, geographic representation, qualification for
membership. tenure, method of selection, and such other matters as may be
considered pertinent to contribute to the better implementation of the policies
of the AMA and its House of Delegates. in the best interests of the health of
the nation. Nov.-Dec. 1965:170, 204.
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68 CANCER

General Officers-Attendance at Board Meetings: The House of Delegatesadopted an amendment to Chapter XVI, Section 3 (E) of the Bylaws toprovide that "if a general officer misses six consecutive regular meetings ofthe Board, this matter shall be reported to the House of belegates by theBoard of Trustees. His position shall be considered vacant. The vacancy shallbe filled as provided elsewhere in the Bylaws," Nov. 1967:137.

Right of Vice-President to Vote at .Meetings: Resolution no. 46 (C-67:210)urged that appropriate amendments be made to the Constitution and Bylawsso as to permit the Vice President to vote at meetings of the Board of Trustees.The Council on Constitution and Bylaws s.t forth the lanuage changesnecessary to accomplish the intent of the resolution (A-68:103-106) but theHouse voted not to adopt the amendments. Nov. 1967:210. June 198:105-
106. Dec. 1968:136.

Supervision of Councils, Committees and Headquarters Staff: The House ofDelegates adopted substitute resolution no. ?7 requesting the Board of Trus-tees. under its authority as established in the Constitution and Bylaws ofthe AMA. to continue to exercise supervision over the activities of all councilsand committees of the Association and the AMA headquarters staff, June1968: 170.

Appointments to Councils and Committees: The House did not adopt reso-lution no. 63 regarding an exchange of information concerning appointmentsto councils and committees of the Association between the AMA and the con-stituent state association of which the members appointed to councils andcommittees are members. The House was informed that all names of physi-cians suggested for appointment to councils and committees of the Board ofTrustees are submitted in advance to the executive secretary of the appropri-ate state medical association, and that careful consideration is given to anycomments and suggestions from state associations. June 196S:187-188.

CANADIAN MEDICAL ASSOCIATION

100th Anniversary: The House of Delegates adopted resolution no. 64 extend-ing congratulations and best wishes to the officers, members and staff of theCanadian Medical Association for 100 years of devoted service to the peopleof that great nation. Nov. 1966:227.

CANCER

Registry: The House of Delegates adopted a substitute resolution, in lieu ofresolutions nos. 4 and 43. which urged medical staffs and state and county
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i:ndrtake the formation of a national computer

cians and their patients, Dec. 1968:177.

CONSTITUTION AND BYLAWS

Iicferrrces to amendments made in specific item

laws ,ill be found under the subject.

General Review: The Hoirse of Delegates apprc
P-1-n Constitution and Bylaws for "a general sti

,B1!aWS ior the purpose of directing attention to

dictions which might have been created during

C-cneral Revision: The House approved a gem

Constitution and Bylaws, with many of the det

stitstion being transferred to an appropriate

•' rearrangement of many of the sections in the

stance in the Constitution are as follows:

1. The Annual and Clinical "Sessions" are rena

2. The word "constituent" is changed to "state.'

'- The changes of substance in the Bylaws, propos
M 11v the House. are:

1. "Sessions" are renamed "Conventions" and c
, as in the Constitution.

2. Two types of membership are created: "Ac

Service members; and "Special," composed o0
orarv members.

3. Affiliated membership is available to Ameri(

ical missionary and sinmilar educational and i

possessions of the United States. On recommen

(Dec. 1963:93-94, 126), the House approved

ship to scientists in sciences allied to medicin

4. A procedure for nominating AMA represen

cialty certifying boards is provided.

5. The quorum is increased from 75 to 100 of'

6. A method is established to replace the Pr

removed from office.

A method is established to replace a genera

tive meetings of the Board of Trustees.

'TUTON AND BYLAWS 63
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92 DELEGATES - ELECTION PROCEDURES, SEATING, TERM OF OFFICE

Violence and Lawlessness: Resolution no. 53 requested that the AMA recognize the threat to our way of life posed by the increase in violence and lawless.,-ness. and utilize its resources to help resolve this threat. The House of Dele.,gate referred resolution no. 53 to the Board of Trustees with the objective that'the Association urge all of its members, individually and through their local.;
civic organizations. to search out and employ effective means of forestalling 1lawlessness and mass violence, June 1963:182-183.

DAVIS, NATHAN SMITH ,-
'i

Davis Memorial Room: The Board announced that the ninth floor meeting-room would be known as the N. S. Davis Robin. Nov.-Dec. 1960:14., 15.

DELEGATES-APPORTIONMENT, 
COMPOSITION, OUALIFICATIONSi

Special Privileges: No action was taken on resolution no. 1. proposing non-voting ex officio membership upon George F. Lull, former Secretary, andJosiah J. Moore, former Treasurer, the House recognizing the invaluableservice rendered by them, but stating that adoption of the resolution "mightset a dangerous precedent," Nov. 1962:213.

AM'%A Past Presidents: Because giving AMA Past Presidents full privilegesof the House of Delegates might lead to upsetting the balance of voting powerby the various state associations and might further lead to an extension of this7prerogative to other general officers, present and past members of the Board Iof Trustees, etc., who have also served the Association long and well, the"House of Delegates did not approve resolution no. 19 which proposed fullprivileges of House membership to all Past Presidents. Nov. 1966:206.

DELEGATES-ELECTION PROCEDURES,
SEATING, TERM OF OFFICE

Registration: Registration for a limited period on the day before the openingsession was tried with favorable results. Dec. 1959:1.
Term of Office: The House of Delegates approved the following amendmentto Chapter IX, Section 3 (1B). Subsection (1), of the Bylaws as recommendedin resolution no. 13 (additions in italics):
(B) Term. - (1) Delegates and altenates from constituent associations, sec-tions, the' United States Army. the United States Navy, th Unitt-d States;Public Health Service and th 'eterans Administration shall be selected fortvo-year terms, and shall assI111t, office on January 1 of the year succeeding
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"r lc Lction. except that wien vacancics are caused by resignation. death or
., to serve or when the apportionment of delegates of a constituent
,,, i is increased. the delegates and alternates selected to fill the new

AK shall assume office immediatcly after their selection and shall serve
:. that calendar year. Constituent associations entitled to more than one

-pr( ,nt.tive shall select them so that one-half the number, as near as may
.. sr st.ed each year. Jtne 1964:129.

",.jtint. of Delegates from a New Section: The House of Delegates approved
,..n:dmnt to Chapter IX. Section 3 (B), of the Bylaws to provide that

I) I n, w section is created the delegate and alternate se!ected to fill the
-.,cancitS shall ass'tme office immediately following the Convention at
:i i ,c,.-are selected, Nov.-Dec. 1964:104-105.

,'e:ti'a (f Delegates: The House of Delegates adopted and referred to the
,',jrCll on Constitution and Bylaws for implementation resolution no. 3

,olih proposed review and modification, where indicated, of the provisions
.? (1 vtaws relating to the seating of delegaes and alternate delegates,

'-De. 1,4:144.

%',in- Rights of Speaker: The House of Delegates amended Chapter XVI,
. tion 4. of the Bylaws to provide that the Speaker is entitled to vote when
c vote is by ballot, and in all other cases he shall have the right to vote only

:n c,'ise of a tie, June 1965:43.

DELEGATES-REIMBURSEMENT

Travel Expenses: The House of Delegates did not adopt resolution no. 80
11'ci called for the AMA to reimburse travel expenses for each member of

* louse of Delegates selected by the state associations for attendance at
' annual, clinical and called meetings of the House, June 1967:128.

DIRECTORY, MEDICAL

l-itill" of Section Members: The House of Delegates, although in accord with
zkn(.ral objectives of resolution no. 33. proposinz "an alphabetical listing
, efilbers of each section in addition to the regular listing . . disap-

,)ro\ d it l)cause such separate listing would be impractical and add (- nsid-
to the size of the vohtme. The House suggested "that means of identi-

section membership in the Directory be studied, in terms of possible
IPt imntation for the future." June 19.63: 145-146.

Fotrmat: The House adopted stubstitute resolttion no. 2 requesting the AMA
to Seek improvements in the format of its Directory to make it easier to use,
1)t,.:. 19613:172-173.

ilt

; I;

€ '

t'"
i-

't

i i ,

I

t

t

L



DUES, MEMBEFSHIP-ESTABLISHMENT-INCREASE-DELIOUENCY 103

L.initiug Authority of FDA: The thouse of Delegates referred to the Board
a: l-,ustees and its Coincil on Lcgislative Activities Resolution no. 78 which
,, to support by the AMA of S-3310 and IIR-16562, identical bills which

1",!d trnsfer authority to apprrvv uew drug applications from the FDA
t., tik, National Academy of Sciences, June 196S:195.

New Uses of Old Drugs: The House of Delegates adopted resolution no. 14
:i-: called attention to some of the questions relating to the legal implica-
, of statements contained in labe-ling approved by the Food and Drug
.i,:.:i~stration. and requested the AMA to discuss the problem witl the FDA
'-' Ission('r in an effort to enab!e, the practicing physican to employ new.

* .,xin, therap:" legally when indicated, Dec. 196S:182.

DUES. MEMBERSHIP-COLLECTION METHODS
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DUES, MEMBERSHIP-ESTABLISHMENT- 
INCREASE-DELINQUENCY

Specialty Journals and Today's Health: The Board of Trustees reported inclu-
sion of Today's Health and a specialty journal as a benefit of dues paying
fWinbership, the House approving amendment to Chapter III. Section 3 of

kilicus to *providc for this. June 1939:42. 44.1.55 56-37.

Dues Increase: The Houise approved the Board report calling for dues in-
cr(,ase and adopted the reference committee report a',h:i ,LUvi cd "(1) that

tlieii. be an increase in the annual dues of $20, to be implemented over a

p(eriod of two years... . (2) that these funds be used to inaugurate or expand

tfl, follo\%ing programs: (a) financial assistance to medical students, (b)

ditiuing educ'ation for practiciv:, physicians. (c) health advice to the lay

Pllblic. (d) intdical research. e") the expansion by the Communications
Division of its prog ,ram of faithfully portraying the image of the American

Medical Asociation.'" the House concurring that the increase "is essential to

71
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Payment on Installment Plan: The House of Delegates referred to the Board
,,t 'rustees for its consideration resolution no. IS which requested that the
' \ I \ Board of Trustees authorize a study of the feasibility of instalhnent plan
ip.ia ents of dues with the physicians involved considered in good standing as
fong as the specified requirements have been met, Nov. 1966:205.

Implementation: The House of Delegates concurred in the Board's opinion
that there was no justification for a change in procedure to allow payment of
dues on the installment plan. and took no further action on resolution no. 18,
June 1967:52--53.
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the continued welfare and progress" of the AMA. June 1960:57: Nov. 1960:
92-94: June 1961:32-33.

The House of Delegates disapproved resolution no. 1, recommending that a
dues increase not be approved unless a public information campaign is initi-
ated and carried out imnediately and that the dues increase be reviewed in
three years and cancelled if unnecessary: and resolution no. ,35. recommending
a one-step dues increase and that funds appropriated for financial assistance to
medical students be limited to loans rather than to scholarships, June 1961:147.

Increase Proposed: The House of Delegates referred to the Board of Trustees
a portion of the address of President Edward R. Annis which proposed the
possibility of a dues increase. Jime 1964:5. 6, 7.

Implementation: The House of Delegates concurred in the Board of Trstees
recommendation that the dues not be increased at that time, Nov.-Dec.
1964:97.

AMA's Financial Status: The House of Delegates approved the Board of
Trustees' recommendation for an increase in dues from $45 to $70 a year,
subject to final action by the House in June 1966, and requested the Council
on Constitution and Bylaws to study possible changes in the Bylaws which
will allow the finances of the Association to be planned more than one year in
advance, Nov.-Dec. 1965:101-102.

Dues Increase: On reports of the Board of Trustees and resolutions nos. 15,
43, 74. 79, and SO. the House of Delegates adopted the Board's recommenda-
tion and resolution no. 43 proposing an increase in A.MA dues from $45 to $70
a year, effective Jan. 1, 1967. and amended the Bylaws, Chapter III, Section
1 (A) to read: "Annual dues for any year may be prescribed in an amount
recommended by the Board of Trustees and approved by the House of Dele-
gates. Dues so prescribed and approved shall remain in effect until changed."
The House voted not to adopt the other four resolutions which either opposed
the increase, or proposed a study of AMA finances or a one-time assessment
of the membership, June 1966:2;-2S, 56-57, 77, 79-SO. 116. 132, 147, 149-150.

Deletion of Reinstatement Fee: The House of Delegates did not adopt reso-
lution no. 30 which asked that the Bylaws provisions relating to reinstatement
of membership following termination of membership for nonpayment of dues
(Chapter III. Section 1(E) be deleted, Dec. 1968:189-190.

ECONOMICS, MEDICAL

Costs of Medical Care: The House concurred with President-Elect Louis M.
Orr, that the "attending physician should assist his patients in keeping costs
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lmplenientation: The Board of Trustees reported that Equitable Life Assur-
.nee Society had been selected as the carrier of the employees' health insur-
.:ce. The House recommended that the Executive Vice President make every
::ort to identify physicians' charges reimbursed under the program and
:,sist that the carrier meticulously enforce this part of the contract, Nov.-
Dec. 1965:93-94.

,ccident Insurance: The Board approved additional benefits under the acci-
it insurance for individuals on official business of the AMA, Nov.-Dec.

flealth Insurance: The House of Delegates adopted resolution no. 44 com-
ndmg the Board of Trustees and Officers of the AMA for their decision to

,.uct the Blue Shield and Blue Cross Plan as carriers for the health care pro-
_'o of AMA employees. Nov. 1967:209.

ETHICS, MEDICAL-PFOCEDURE

Medical Discipline: The House of Delegates approved the first report of the
M dical Disciplinary Committee, appointed by the Board in February 1959,
' investigate the adequacy of disciplinary laws, rules and procedures relating

n medical practice and licensure, medical society membership, and the de-
.ree to which efficient discipline is maintained among medical practitioners;
And outlined the following program:

1. To examine the standards, procedures and rules of medical societies and
).ards which deal with professional discipline and to evaluate the adequacy
,,f the existing systems of medical discipline within the perspective of prac-
,ical. ethical and legal considerations.

2. To summarize and evaluate existing state laws and medical licensure board
re'ulations governing medical discipline; the effectiveness of such laws and
r,. ulations; and the extent to which state licensure boards are equipped to or
,!o maintain satisfactory medical discipline through revocation or suspension
of medical licenses.

3. To study and report on the manner and extent to which discipline is main-
tained by medical staffs in hospitals throughout the United States with regard
to: (a) rendering proper medical care to patients; and (b) interprofessional
r'lations affecting the quality of patient care.

4. To determine whether the American Medical Association could or should
'(come more active in guiding and participating in matters relating to med-
ical discipline; and if an affirmative finding is made, to recommend the estab-
lishment of appropriate mechanisms and procedures to carry out such partici-
pation efficiently.
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130 ETHICS MEDICAL-PROCEDURE "

5. To conduct fact-finding surveys and field investigations as a basis for re-"'3
porting on the problems relating to medical discipline and to recommend I
appropriate measures to improve the over-all mechanism of equitable med.
ical discipline in the interests of the public and the profession. -, U

6. To recommend and draft, if necessary, new legislation or amendments to ,
existing legislation or additional procedures for medical societies in order that £
the quality of patient care may be improved by maintaining adequate stand-
ards of medical discipline. June 1959:40-41.

raoGESs rk1PORTS: LJec. IVOV:IJI-1JZ. 136: Nov.-Dec. 1960:105. ",

Ownership of Pharmacies: On report of the Judicial Council relative to physi-
cian ownership of pharmacies, the House adopted the followin report, Dec.-
1959:135-136. 1:36: -,

The Judicial Council repeats that it is not in and of itself unethical for physi-
cians to own pharmacies or hold stock in pharmaceutical companies, but that
under certain conditions t'his can become unethical and contrary to the best
interests of the public and the medical profession. The Judicial Council con-
cludes with a paragraph that should be emphasized to the House:

Because of the nature of these practices and because they can vary so greatly, the
Council has insisted that it is the obligation of the local medical society to insure that
no one of its members violates the high ethical traditions of the medical profession.
It is the obligation of the county medical society to investigate complaints against its
members and to take appropriate action, when indicated, to protect both the public
and the profession.

Exploitation of Patient: The House concurred with the Judicial Council in its
opinion that the Principles of Mledical Ethics adequately cover resolution no.
35. December, 1939. which proposed amendment to Section II, prohibiting
exploitation of the patient by a physician, DTc. 1959:219; Nov.-Dec. 1960:
112, 113.

Appeals to Judicial Council: The House adopted the following amended
resolution to reduce the period of time for notice of appeal from 6 months to
30 days:

Resolved. That Chapter IW. Section 1 of the Bylaws, the second sentence
thereof, be amended to read as follows: "Notice of appeal shall be filed with
the Juidicial Council within thirty (30) days of the date of the decision by
the constituent association, and the appeal shall be perfected within sixty
(60) days thereof: provided, however, that the Judicial Council. for what it
considers good and sufficient cause. may grant an additional thirty (30) days
for perfecting the appeal," June 1960:110.

Honor and Dignity of the Profession: The House adopted a report of Judicial
Council which emphasized the role of local societies in censuring "the few
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who take advantage of a situation for their personal and selfish interests,"
\ov.-Dec. 1960:112-113, 113.

%ppeals to the Judicial Council: The House adopted a change in Bylaws,
,Chapter XI, Section 10 (A) (3), so that it would be consistent with changes
::i Chapter IV, Section 1. adopted June 1960 (110), the section reading asfollow's:

3) The Council shall have appellate jurisdiction in questions of law and
:)roccdure but not of fact in all cases which arise between a constituent asso-
iation and one or more of its component societies, between component socie-

ties of the same constituent association, between a menber or members and
"ie component society to which said member or members belong or between
'embers of different component societies of the same constituent association.
Nitjce of appeal shall be filed with the Judicial Councii within thirty (30)
fa% s of the date of the decision by the constituent association, and the appeal
,hall be perfected within sixty (60) days thereof; provided however, that the
Jqdicial Council. for what it considers good and sufficient causE, may grant an
udditional thirty (30) days for perfecting the appeal, June 1961 106, 108.

ledical Discipline: The House of Delegates adopted a report of tie Med-
Acal Disciplinary Committee, and discharged the Committee and assigned
Its functions to the Judicial Council. Recommendations contained in the re-
port covered the following subjects:

I. Medical Schools and Ethics-That greater efforts be made to acquaint the
medical student and the young medical practitioner with ethical and proper
socioeconomic principles during the period of his schooling.

2. State Boards of Medical Examiners-That there is a need for closer and
more effective liaison and cooperation between state boards of medical exam-
fners, medical schools and medical associations.

). Medical Associations-That state medical associations have not been as
effective as they could be in the area of medical discipline because of the
practice of limiting their concern to matters that are appealed to them from
the local level. Some defects in basic mechanisms and considerable apathy at
the county and state level in taking action against offenders have contributed
to the situation which exists.

4. American .Medical Association-That the American Medical Association
should become more aggressive and active in supplying advice and assistance
to state boards of medical examiners and state and county medical societies
in all aspects of medical discipline. June 1961:8-10, 5-97

Civil Immunity: The House adopted resolution no. 68 encouraging state
Igislation which would grant statutory immunity from damage suits to any
member of the professional society or association acting in an official capacity
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132 ETHICS, MEDICAL-PROCEDURE

involving disciplinary proceedings against a fellow member for the protection J,
and well-being of the public and the profession. June 1961:190.

Right of Free Speech: The Judicial Council reported a case of appeal from
the action of a state medical association which affirmed a decision of one of its
component societies finding a member guilty of unethical conduct by using "

intemperate languaze in discussing policy adopted by his county medical so-
ciety. The House concurred in the Judicial Council opinion that: 'A phy-
sician, as any other citizen, has the right to express himself freely and fully
but always in accord with law and good taste. Membership in a medical so-
ciety does not in an.' wav curtail that right, but demands that it be exercised
in accord with the dignity of the medical profession," Nov. 1961:131, 134.

Ownership of Pharmacies: The Judicial Council announced initiation of a
questionnaire survey on abuse by physicians of the privilege of owning phar-
macies or interest in pharmaceutical companies. The House reaffirmed AMA
policy that "Rentals by physicians for space leased by them to pharma-
cists based on a percentage of income are unethical, rental fees charged by
physicians for space leased by them to pharmacists must be reasonable ac-
cording to the commonly accepted standards of the community or they are
unethical; and it is not considered unethical for a physician to own or operate
a pharmacy provided there is no exploitation of the patient," Nov. 1961:132,
13-134, 134.

Disposition of Samples: The Judicial Council reported study of practice of re- -'

packaging and sale of physicians' drug samples, many misbranded or contami-
nated, and made a statement of opinion regarding disposal of samples, the
House concurring that the "physician himself is responsible for the control and
custody of drugs once they come intohis possession and in the high tradition
of the medical profession he should not dispose of these drugs in any way that
Would cause harm to others." The Council opinion also stated that resale is
unethical, and that county medical societies should encourage a system 50
that these samples, under proper professional supervision, could be used for
charitable purposes." Nov. 1961: 132. 1.33, 134.

Judicial Council's Expanded Activities: The House concurred that the Judi-
cial Council is most competent by reason of training and experience to imple-
ment the following new activities: "( 1) providing services in the field of
medical discipline to state and county medical societies and state boards of
medical examiners: (2) the development, in cooperation with the Council
on Medical Education and Hospitals and the Council on Medical Serxice of
a medical school course in ethics and proper socioeconomic practices; (3)
lending assistance to state boards of medical examiners in the field of medical
discipline; (4) encouraging active disciplinary programs at state and county
level by state and county medical societies; (5) drafting a model medical
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piractice act, (6) initiating a program of lectures annually on ethics and
:,roI)er socioeconomic practices for medical staffs in hospitals; and (7) plan-
wnli to bold institutes or conferences on ethics and discipline," Nov. 1961:

Discioine (Original Jurisdiction): In accordance with recommendation g
tinder die heading of "AMA," of Medical Disciplinary Committee (June 1961:
"-10. 55-97), the House amended Section 1 of Chapter IV of the Bylaws to
read as follows (additions in italics):

.k) In all controversies between a member and his component society or
constituent association, an appeal may be made to the Judicial Council on
questions of law and procedure only, but not of fact. Notice of appeal shall be
iled with the Judicial Council within thirty (30) days of the date of the de-
cisiui oy the constituent association, and the appeal shall be perfected within
sixty (60) days thereof; provided, however, that the Judicial Council, for
what it considers good and sufficient cause, may grant an additional thirty
30) days for perfecting the appeal.

B) In addition to such disciplinary action as may be taken under the consti-
tiltion and bylaws of the component society and constituent association to
which the member belongs, or when a state medical association to which a
member belongs requests the AMA to take disciplinary action, or when at the
request of the American Medical Association the state association to which
the member belongs consents to disciplinary proceedings by AMA, the Judi-
cial Council, after due notice and hearing, may censure him or may suspend
or expel any member of the American Medical Association from AMA mem-
bership only for an infraction of the Constitution or these Bylaws or for a
violation of the Principles of Medical Ethics, Nov. 1961:128, 129, 130; June
1962:34.

Physician Ownership of Pharmacies or Pharmaceutical Companies: On spe-
cial report of Judicial Council, on its survey of practice of physician owner-
ship of pharmacies and stock in a pharmaceutical company, the House
adopted reference committee report which called attention to the following
observations of the Council:

At the present time, the policy of the American Medical Association is as fol-
lows: "It is not in itself unethical for physicians to ov.a pharmacies or to hold
stock in pharmaceutical companies. However, the ownership of a pharmacy or
the ownership of stock or a financial interest in a pharmaceutical company
can, under certain circumstances, become unethical and contrary to the best
interests of the public and the medical profession" (Dec. 1959:135-136).

When a complaint is made regarding the practices of a particular physician
or group of physicians who own or have an interest in pharmacies, pharma-
ceutical companies or drug repackaging companies, the local medical society
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1S4 ETHICS, MEDICAL....PR0CEDURE
has a positive obligation to investigate the facts. The society must ascertainwhether the particular practice exploits the patient; whether it results ininferior medical care; whether the costs of drugs to the patient are increased;whether the situation is an act in derogation of the dignity and honor of themedical profession and its traditions: whether the practice is a subterfuge topermit the doctor to accept a rebate; or whether it tends to cause the doctorto over-prescribe or prescribe less effective drugzs. Having conducted such "ainvestigation, the local medical society must then take appropriate action,where indicated, to protect both the public and the profession.

The Judicial Council further suggests that the establishment of a code of co-operation between physicians and pharmacists might prove helpful in thisarea, as another measure to prevent abuse and to promote better understand.ing between these two professions. The Judicial Council and representativesof the American Pharmaceutical Association. American College of Apothe-caries, and the National Association of Retail Drugg ists have agreed to draft amodel code of cooperation.June 1962:36--45.-
PROGREvss REPORT: Nov. 1962:200, 201.

Ouiginal Jurisdicion Rules: The House commended the Judicial Council onthe "Original Jurisdiction" Rules of Procedure for institution of proceedingsand conducting hearings before the Judicial Council in disciplinary actioncases. Nov. 1962:201-203.

Physician Ownership of Drugstores, Repackaging Houses and Pharma-ceutical Companies: The House approved the following opinion of the Judi-
cial Council, June 1963: 75:Section 7 of the Principkes of Mledical Ethics provides: "Drugs, remedies orappliances may be dispensed or supplied by the physician provided it is in thebest interests of the patient." Under this language it cannot be consideredunethical for a physician to ownq or operate a pharmacy provided there is noexploitation of his patient.
It is unethical for a phvsiciaun to have a financial interest in a drug repackag-ing company.
It is unethical for a physician to own stock in a pharmaceutical companywhich he can control or does control white actively engag~ed in the practice ofmedicine. 

.,These practices are contrary to the best interest of the public and the medical
profession.
In rendering the above opinion the Council called attention to the statement.adopted by the Council in June 19.58S. on the meaning ftelagaeoS,.ction 7 of the Principles: 

o h a g a e oIt i the. opinion of the Judicial Council t.hat this language was adopted to permitboth the practicing physician and the local medical societies to evaluate the many
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factual situations incident to prescribing and dispertsinig which are bound to arise in
the practice of medicine. Under this language the doctor is permitted to exercise
r.,s own best judgment when caring for his patients. It is known that there will be
s:tuations when it is necessary or desirable for :a phyici;a to dispense or supply
"what he has prescribed. The Principles permit this to be done. On the other hand.
thii broad language provides a means by which a component medical society can
ir.iuire into the facts of a particular practice. The profession thus can act to prevent
abuse of discretion and protect patients from exploitation. In essence this language
means that a physician in the exercise of sound discretion may dispense "in the
bcst interest of his patient", it does not authorize him to dispense solely for his con-
w- nience or for the purpose of supplementing his income.

Conduct of Charles E. Smith, NID: The House took no action on resolution
9,o. 69 requesting that the report of the Judicial Council on the conduct of Dr.
Charles E. Smith in the General Walker case be referred to an appropriate
'crnmittee for consideration, on being informed that the final judicial author-

itv in disciplinary matters under Chapter XI, Section 10(A) of the Bylaws is
vested in the Judicial Council. June 1963:163: Dec. 1963:160.

Expanded Activities: The House of Delegates approved the recommendation
that "an expanded program on medical ethics be undertaken by the AMA
through the Judicial Council. and that the Council, working with the Board
of Trustees, determine the means by which this program is to be imple-
mnented," June 1964:43.

Implementation: The Judicial Council announced that a National Congress
on Medical Ethics and Professionalism had been scheduled as a means of
implementing the above action. Nov.-Dec. 1965:143. 143-144.

Declaration of Helsinki: As recommended in Report \1 of the Board of
Trustees and Report A of the Judicial Council, the House of Delegates en-
dorsed the Declaration of Helsinki as a guide to tlise who are engaged in
clinical medical investigation, and urged publication of the Declaration of
Helsinki in state and local journals for the information of all physicians, June
1966:51. 73-74.

Implementation of Section 7 of the Principles of Medical Ethics: The House
of Delegates did not approve the recommendation contained in Report II of
the Board of Trustees that a physician may participate in the ownership of a
pharmacy or regularly dispense drugs, remedies or appliances or provide eye-
glasses to his patients only when approved by his component and constituent
medical associations and when it is determined by them to be necessary in
the best interest of the patient. The House referred the amended Report of
the Reference Committe on Amendments to Constitution and Bylaws to the
Board of Trustees with the directive that it take appropriate action for the
widespread dissemination of the report as expeditiously as possible. The
Reference Committee reaffirmed tihe 1963 House of Delegates interpretation
of "in the best interest of the patient." which in part reads: "that a physician
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in the exercise of sound discretion may dispense 'in the best interest of the
patient'; it does not authorize him to dispense solely for his convenience or
for the purpose of supplementing his income," June 1966:68-69.

Guidelines for Clinical Investigation: The House of Delegates adopted
Report A of the Judicial Council which contained guidelines intended to aid
physicians in fulfilling their ethical responsibilities when they engage in the
clinical investigation of new drugs and procedures, Nov. 1966:189-190.

Use of Terms "Ethical" and "Unethical": The House of Delegates adopted
Rcport C of the Judicial Council (as amended by the Judicial Council) in-
terpreting the use of the terms "ethical" and "unethical" as used in opinions
and reports of the Judicial Council and resolutions of the House of Delegates,
Nov. 1966.191.

EXECUTIVE VICE PRESIDENT AND
ASSISTANT EXECUTIVE VICE PRESIDENT
Special Address of Executive Vice President: The House of Delegates adopt-
ed resolution no. 2 which requested that the Executive Vice President pre-
pare a report for the sessions of the House of Delegates as frequently as
necessary but at least for each annual meeting, that the report be submitted
in written form and referred to the appropriate reference committee, and
that the Executive Vice President be prepared to present a brief oral sum-
mary of his report on request of the House of Delegates, Dec. 1968:175-176.

Office of Executive Vice President: The House of Delegates adopted resolu-
tion no. 40 recommending to the Board of Trustees that the office of the
Executive Vice President be filled, if possible, by a Doctor of Medicine who is
an active member of the American Medical Association at the time of his
appointment and who possesses the necessary managerial qualifications, Dec.
1968: 194.

EXPERT TESTIMONY
Non-Partisan Medical Testimony: The House of Delegates adopted Report

J of the Board of Trustees containing a resolution which requested that the
AMA endorse the principle of non-partisan medical testimony, and that the
American Bar Association and other national bar and judicial organizations
having a bonafide interest in the subject be invited to participate in a joint
venture for the purpose of formulating a model plan for non-partisan medical
testimony, June 1961:50.

FEES
Payment to Hospital Residents: The House of Delegates approved resolution
no. 10, reaffirming its position "of opposition to payment of residents-in-
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interpretations of policies be based on the official actions of this House of
Delegates. Nov.-Dec. 1965:200-201.

Government Hospital Utilization Committees: The House adopted amendedresolution no. 24 1 hich requested that (1) the AMA bring to the attention of
the appropriate federal agencies the responsibility of government hospitals
for establishing active utilization review committees, and that participation
by private physicians and local medical societies be encouraged wherever
appropriate on such hospital utilization committees; and (2) that govern.
ment hospitals at all levels in the United States and Puerto Rico (includingVeterans Administration Hospitals but excepting military hospitals handling
service personnel on active duty) be required to establish their utilization andreview committees with participation of the staff member and representatives
of local county medical societies, and that reports be made available to re-viewinc federal agencies concerned with utilization efforts under PL 89-97for comparison with nonprofit hospital results, June 1966:119-120.

Utilization Review Committees and Claims Review Committees: The House
took no action on resolution no. 66 on utilization review and claims review
committees because of previous House action, June 1966:142.

Utilization Review Committee Immunity: The House of 'Delegates adoptedamended resolution no. 10 requesting that state medical societies be urgedto seek the passage of state legislation which would provide a physician who
serves on a utilization review committee immunity from litigation arisingfrom the actions of the committee, and that AMA staff provide state societies
with requested technical assistance, Nov. 1966:201.

Utilization Standards in Hospitals: The House of Delegates adopted amendedresolution no. 51 stating that tax-supported hospitals and private hospitals
be governed by the same utilization standards, Nov. 1966:2o223.

Veterans Administration and Public Health Service Hospitals: The House of
Delegates adopted resolution no. 10 commending the federal government forestablishing utilization committees in Veterans Administration and PublicHealth Service Hospitals; and requesting that representatives of utilization
committees in government hospitals be invited to participate in the delibera-tions of county medical society coordinating committees on utilization where
these exist. Nov. 1967: 1&S.

HOUSE OF DELEGATES-CONVENTIONS

Time of Meeting: The House of Delegates approved the suggestion of theSpeaker that the first session of the interim meeting should begin on Monday
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any council or committee of thle AMA unless lie is an active member of theAssociation" be rescinded. and that the policy read "that a physican shall beeligible for membership on AMA councils and committees provided he holdsthe type of AMA membership for which he is eligible," June 1967:94.The House of Delegates adopted the recommendation of the Council onConstitution and Bylaws that no change be made in Chapter X, Section 2. ofthe Bylaws regarding eligibility for committee membership, Nov. 1967:135.

HULL AWARD

Establishmert: The House adonted Supplementary Report Q of the Board ofTrustees. proposing establishment of an award for the best scientific exhibitat the clinical meeting in honor of Dr. Thomas G. Hull. and acceptance of$2,500 from Smith, Kline & French toward sponsorship. Dec. 1959:133.Administration: The House approved the administ.tion procedures acceptedby the Board, Nov.-Dec. 1960:15, 45, 48-49.
RECPIENTS:

Nov.-Dec. 1960: Drs. H. A. Freckman, H. L. Fry, E. R. Maurer, and F. L.Mendes, Jr., of Cincinnati, Nov. 1961:44, 50.Nov. 1961: Drs. William E. Loch, Edward H. Sharp, and Robert C. Chambersof Johns Hopkins University, Baltimore Nov. 1962:31, 52.Nov. 1962: Drs. Vernon . Smith and Ruben P. Mallari, of Baltimore, Dec.1963:39-40, 40.
Nov. 1963: Dr. Roblev D. Evans of Massachusetts Institute of Technology,Cambridge.
Nov. 1964: Dr. Banning G. Lary of the University of Miami, Florida.Nov. 196.: Dr. Leo J. Cass of Harvard University, Cambridge.Nov. 1966: Dr. Gordon McHardv of New Orleans, Louisiana.Nov. 1967: Dr. J. Alfred Rider of San Francisco. California.Nov. 1968: Dr. Dan M. Gordon of New York City.

HYPNOSIS

Committee of Hypnosis: The Council on Mental Health reported that theCommittee on Hypnosis, approved by the Board in Feb. 1939, had beenappointed. and that its primary objective is to concern itself chiefly with theproblem of implementing the suggestions and ideas expressed in the Council'sreport on medical use of 
.posis (Dec. 1957:26, 27. June 1938: 17-18), Dec.19,39:38.K 40.
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LEGISLATION

Activities at National Level: The House of Delegates adopted resolution no.
21 expressing appreciation for the outstanding and sustained efforts of the
Board of Trustees, the Council on Legislative Activities, and the staff of the
A.'JA, concurring that the effectiveness of the organization has been greatly
increased through sound, constructive planning which has immeasurably en-
h-nced our legislative relations. The House also expressed its appreciation
of the activities of the various state and local legislative committees, further
,!rging that all legislative activities of the AMA, states and counties be con-
stantly coordinated so that the medical profession of the United States may
present a united front in protecting the freedom of medicine and the rights of
the public, June 1961:168.

AMA Activities: The House endorsed resolution no. 102 commending the
AMA officers and executive office for their directness, honesty and dignified
manner in their legislative activites, June 1961:201.-202.

Council Rules: The Council on Legislative Activities listed its Standing Rules,
Nov. 1961:53-54, 54.

Council on Legislative Activities: The Board adopted the following recom-
mendations of the Council on Legislative Activities relative to the over-all
legislative activities of the AMA:

(1) That all medical legislative issues should be cleared through the Council
on Legislative Activities before action is taken by any other AMA council or
committee, and that the Board take whatever action is appropriate to attempt
to achieve this objective; (2) that the Council continue to refer issues to other
committees and councils for advice and recommendation, when said issues
properly fall within their sphere of knowledge and activities; (3) that the
Board be advised of the Council's desire to maintain constant surveillance of
legislative matters; (4) that the Council have authority to recommend to the
Board the initiation of specific legislation or legislative policy to meet current
problems confronting physicians or the American Medical Association; and
(5) that the board be advised of the Council's willingness and ability to tes-
tify before congressional committees or to accompany the principal witnesses
whio may testify on behalf of the Association, Dec. 1963:27-28, 29.

Address of President James Z. Appel: The House of Delegates accepted for
information the remarks of President Appel and recommended that the
address be published in The AMA News. The address gave un-to-the-minute
information in the rapidly developing programs of the federal government as
it was seeking to implement legislation enacted by the 89th Congress, specif-
ically Public Laws 89-97 (Medicare), 89-239 (Heart Disease, Cancer and
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Stroke), and 89-290 (Health Professions Educational Assistance Act), Nov.-Dec. 1965:2-7.

Annual Education Conference for State Legislators: The House of Delegatesreferred to the Board of Trustees resolution no. 23 which pointed out thebenefits that would accrue to medicine by convening national conferencesaimed at informing state legislators of problems common to most states andrelating to healing arts and public health, June 1967:102.

Implementation: The Board of Trustees recommended the development ofrezional conference for Ih-islative leaders sponsored by several state associa-tions with similar interest. In accepting Report H of the Board, the Houserecommended that ( 1) the Board of Trustees arrange a meeting of represent-atives of state medical associations for the purpose of planning regional con-ferences for physicians to discuss matters of special interest with state legis-lators, and (2) state medical association be encouraged to extend invitationsto key lawvmakers to attend A.MA conferences, Nov. :967:119-120.
The House accepted for information a report of the Board of Trustees whichindicated that many states had individually undertaken joint legislator-phv-sician conference and that there appeared to be little real interest in the fur-ther pursuit of activities mentioned in Report H of the Board (C-67), June196S:64.

Legislative Liaison: The House of Delegates adopted resolution no. 55urging each state medical association to establish and develop active legisla-tive task forces at the congressional district level for the purpose of main-taining an effective working relationship with their congressmen, and thatthese activities be coordinated through the AMA Field Service Division,Nov. 1967:214-215.

Restricting Government Legislative Functions to Elected Bodies: The Houseof Delegates adopted in principle and referred to the Board of Trustees andits Council on Legislative Activities, for study and such action as deemedappropriate and report at the 1969 Annual Convention, resolution no. 70which called upon the Association to urge Congress to establish a committeeon rules and policies of federal administrative agencies and to remand to theagency for revision those rules that do not carry out congressional intent,June 196S: 191-192.

LIBRARIANS-MEDICAL RECORD

Approval of Schools: The House approved the revision of the Essentials of anAcceptable School for IfMedical Record Librarians established by the Council
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274 MEETINGS-MEDICAL i
reorganization which reconstituted the Council's Committee on Federal Medi- I. tionscal Services into three new committees on Health Care Financing, Govern- I',, miomental Medical Services and Community Health Care. the Committees on
Aging and Maternal and Child Care were transferred to the Board of Trus- Toint Nieetees, Dec. 196S:60. 125. 154-136. ;,,1n aee

,)stcr moI medical stMEETINGS-MEDICAL 
: -eiaved

Meeting Dates: The House of Delegates referred to the Board of Trustees
for its consideration a resolution proposing a more complete listing of all f j'reaiinatinlring
medical meetings so that organizations may plan sessions which will minimize I Iconflicts, and that long-range planning be undertaken to establish a pattern
of meeting dates for national, state, local and other medical groups to elimi- :-.ccxical Pnate conflicting dates. It was reported that JAMA carries a complete listing , whof all meetings and that more detailed information is available on request; rime, andAMA help in arranging procrams has been offered and accepted by some conserv
organizations, and that the Courcil on Scientific Assembly is considering the
advisability of combining certain small society meetings with meetings ofsections having similar interests, noting however, that the problem is two-sided, and it is not possible for the AMA itself, to undertake planning to MEMBEE
eliminate conflicts in meeting dates, June 1939:81-82.

Hospital Staff Meetings: The House approved the Board of Trustees Supple- Increasin
mentary Report I, and took no action on resolutions nos. 2 and 8 relative to efforts sh,
Joint Commission of Accreditation of Hospitals actions regarding staff meet-
ings, because they were covered by the Board report. which transmitted the Physicia:
revised standards of Joint Commission on Accreditation of Hospitals, Nov.- Supplemt
Dec. 1960:102, 195-196. private p

clusions
Decentralizing AMA-Sponsored Conferences: The House of Delegates effort to:
adopted resolution no. 9 instructing the Board of Trustees to reevaluate its 1. The stpolicy of sponsoring or co-sponsoring national conferences and consider in- and gentstead the use of regional conferences to reach more physicians and to better ists; andassist and guide state and component societies in such implementation. June privat pi1967:95-96. 

cot sider.
mnaking.

AMA Sponsorship of National Conferences: The House of Delegates adopted
resolution no. 70 continuing AMA sponsorship of nationwidc conferences for 2. The ethe purpose of informing representatives of state and component medical are nai.
societies of the findings of such reports and studies that are of interest and variety 0
concern to physicians. June 1967:124. ization r.

3. TheAMA Winter Meetings: The House of Delegates did not adopt resolution no. importa75 which called for the scheduling of AMA sponsored national meetings in proper I
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!,),t~C- ith1 a clinate "more salubrious than that of Chicago" during the

,-te: -3fnths. June 1967:126-127.

Joint Nteetings of Medical Staffs and Medical Societies: The House of Dele-

1,.tes n-eted a Council on Medical Service report stressing the need to

t. .ter nore effective liaison between local medical societies and hospital

:-edica- staffs and better coordination of their activities, utilizing an approach

.:rpro ed by the JCAH, Nov. l967:165-16S.

mr.:reasing Number: The House of Delegates adopted resolution no. 56 re-

M' r-ir':- for wide publicity Council on Medical Service Report C (C-67"

recoarnizinz the excellent contribution made to the continuing

.,c-u ,_cn and improvement of physicians' knowledgze by many methods of

.ne :6- :ueetins, scientific conferences and critical review of clinical experi-

er.ces which must. however, be contained within the physician's available

r'.ne: and urging continued experimentation in methods that would serve to

colsen e the physicians time and thus imp-ove the quality of patient care.

hune 196S:IS4.

MEMBERSHIP

Increasing: The House concurred with President-Elect E. Vincent Askey that

efforts should be continued towards increasing membership, June 1960:9, 11.

Physicians Not.in.Private Practice: The House approved Board of Trustees

Supplhwent."y Report H on the study of relationships of physicians not-in-

private practice to organized medicine, which contained the following con-

clusions and recommendations, and requested that the Board make every
.. .. who are non-dues-paying members:

effort to redt
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research or administration at a special rate. and that the problem be referred
to the Council on Constitution and By'laws for study and report to the House.
iune 1961:190.

Eligibility Based on Race: The House endorsed Board of Trustees Supple-
mentary Report K, taking official note of progress made in eliminating race
restrictions in constituent medical society membership, and those societies
which have moved forward in this area of human relations, Nov. 1961:115.

Ethical Obligation to Participate in Society Activities: The House endorsed
a Judicial Council report which reads in part as follows:

The Judicial Council believes physicians have an obligation to be well in-
formed in all matters of proper concern to medical organizations: that they
have an obligation to express themselves and their opinions fully and freely
with respect to activities of the medical organizations; and that they have an
obligation to take from medical organizations such information as will enable
them to inform their patients concerning the scientific and socioeconomic
aspects of medicine and medical care, Nov. 1961:131, 134.

Affiliate Membership Candidates: The House of Delegates referred resolu-
tion no. S3 on Affiliate Membership for Teachers to the Committee to Study
the Scientific Sections as a guideline for its study. The resolution stated that a
candidate for Affiliate Membership in the AMA be sponsored by the appropri-
ate departmental chairman in his or her teaching institution, and that the
candidate also be recommended by the local county and/or state medical
society or appropriate committee thereof. June 1962:123.

The House of Delegates approved the recommendation of the House-
appointed Wheeler Committee that the resolution be adopted and that noini-
nations be made by the Judicial Council, rather than by the Council on
Scientific Assembly as recommended by the Committee to Study the Scientific
Sections (Appel Committee), Nov. 1962:106, 110. 113. June 1963:115, 11S.
119-120.

Affiliate Membership: The House of Delegates approved Bylaws changes
extending Affiliate Membership to scientists in sciences allied to medicin,"
who are citizens of the United States and are not eligible to Membership. to
be approved and nominated by the Judicial Council. Dec. 1963:93, 94, 126.

Membership Eligibility: The House of Delegates did not adopt resolution no.
14 which urged that the Board of Trustees instructed to take such action as
it deems necessary or appropriate to deny the rights and privileges of mem-
bership in the American Medical Association to members of any constituent
association or component society thereof which denies membership to any
qualified physician because of race. religion or place of national origin.
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Instead. the Hous" rcaffhrmcd its position adopted in 1950. pointing out that
since that time deinite pror(.ss had been made in providing opporhmiie
for mecillip in counts and 1tate sical soieties. and directed that a
copy again be sent to each constitiient and component medical society of the
1950 resolution which statetd that coistittient and component societies having
restrictive~ membership provisions based on race study this question in light
of prevailing conditions with a Vicw to taking SuCh steps as they may elect to
eliminate such restrictive provisions. Dec. 1963: 17S--179.
Discrimination in Medicine: The Ifose of Delegates adopted a resolution
wvhic Opposed the denial of memb,.rship, privilegcs and responsibilities in
covinty medical societies and state ledical associations to any duly licensed
phivsiian bcauVse of race. color. religion, ethnic affliation or national origin,
and called oil all state medical associations, component societies and individ.
ual members of the AMA to c';ert every effort to end every instance in which
Such equal rights. privileges or responsibilities are denied. June 1964:121-
123. Nov. 1966:20S-209.

Prepaid Life: The House of Delegates approved the Board of Trustees recom-
mendation that resolution no. 39 recoll"nwIIdiing, prepaid A.IA life member-
ship not be implemented because membership in the AMA is dependent on
state societ.,y membership, June 1964:141, Nov.-Dec. 1964:79.
Opinion Polls: The House of Delegates did not adopt resolution no. 51 which
proposed an AMA membership poll in matters of importance that require no
immediate decision because of problems involved in determining which
matters would be of importance. June 1964:146-147.
Honorary Members: The House of Delegates approved an amendment to the
Bylaws to provide that the election of Afliate and Honorary Members shall
take place at a time recommended by the Reference Committee on Rules and
Order of Business. Nov.-Dec. 1964: i03-104.
Service iMembers: The House of Dlegates approved an amendment to the
Bylaws which "ould require that a Service Member ho1 either a degree of
Doctor of Medicine or Bachelor of Medicine, Nov.-Dec. 1964:104.Discriminatory Practices by County' Societies: In lieu of resolution no. 40,
the lotse of Delcgatus reafirmed its poli.%. that. ws ithin the framework of its
Constitution and Bylaws. the AMA continue to use ill of its influence to end
discriminator. racial escltsion policies or practices by ans medical society
Which permits slch Policies or practices to exist. Jruio 196. 107-10S.
Affiliate and Honorary -Members: T he Houst, of Delegates amended the By.
laws relatin., to '\ffliat.(- a fhruoralI Members to provide that physicians
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,4, Out that who are members of the chartered national medical societies of foreign coun-
Xrtunities 'r~vs and scientists in sciences allied to medicine and others who have attained
CA that a ditinction in their fields of endeavor, who are not otherwise eligible to mem-
*'t) of the bership, be approved and noziinated by the Judicial Council. Nov.-Dec. Ai"
.,s having 19W: 10.5-106.
'n in light t
V elect to Affiliate Members: The House of Delegates amended the Bylaws relative to %.

Affiliate Membership to provide that dentists who hold the degree of DDS
or D\ ID who are members of the American Dental Association and their state

cSolution and local dental societies, and American physicians located in foreign coun-
Witics in tries or possess;ons of the United States and engaged in medical missionary
* lice:nsed ",ducation or philanthropic labors be approved and nominated by the Judicial
4 riin, Council. Nov. 1966:127, 130, 131.
I individ- ,t ,
4rwvhich[4'3h: 121- Discrimination in Medicine: The House of Delegates adopted a resolution

directing the Council on Constitution and Bylaws to prepare changes in the
Constitition and Bylaws to permit the Judicial Council to receive and act
upon appeals filed by applicants who allege that they have been unfairlyecoim- denied membership in a local and/or state society. and to report its recom-

nember- mendations at the 1966 Clinical Convention, June 1966:103-107.
"Itent on

The House of Delegates amended the Bylaws to provide that the Judicial
Council shall have jurisdiction to receive appeals filed by applicants who

'1Uxhich allege that they, because of color, race, religion or ethnic origin have been
qiuire no unfairly denied membership in a component and/or constituent association,

¢ hieh to determine the facts in the case, and to report the findings to the House of
Delegates. Nov. 19%:130. 131-132. r

'it to the Subclassification of Regular Members: The House of Delegates did not adopt
rs shall resolution no. 60 proposing establishment of junior and senior membership

:l,.s and classifications, the former to be assessed only one-half the regular annual I
dues, since the Bylaws already provided for waiver of payment of dues on the
basis of financial hardship, Nov. 1966:226.t to tile!

"'-!rfve of Local Consultation on Affiliate Members: The House of Delegates adopted

an an(ndment to the Bylaws to provide that nominations for Affiliate Mem-
bers must also be approved by the appropriate county and state medical -I!

,. 4f itssociety. Nov. 1967:1.3-136. -ok f it s"
to V ,Id

Discrimination in Medicine: Report LL of the Board of Trustees contained
statements representing policies agreed upon by the Joint liaison Committee i
of the AMA and the National Medical Association, and the recommendation

':" I. that the current AMA policy on nondiscrimination in medicine and hospital
"it% staff privileges be reaffirmed by the House of the Delegates. In accordance

with this recommendation. the House reaffirmed existing policy statements

I -3



280 MENTAL HEALTH

against discrimination (A-64:122-123; A-63:107-10S; C-.3:86, 7 ), June Sss thl196W:96, 99. 
ti .

,itc. prmDiscrimination: The Houwe of Delegates amended Chapter 1, Section 3, and 1 (361:^Chapter XI, Section 11 (D) (7), of the Bylaws to provide (1) Membershipin the AMA or in any of its constituent associations shall not be denied or - ,ciieit ,abridged on accouint of color, creed, race, religion or ethnic origin, and (2) , IIf the Judicial Council determines that the allegations of denial of member. t, ill,ship because of color, creed, race, religion or ethnic origin are true, it shall fdI ,tladmonish, censure or. in the event of repeated violations. recommend to the til enltHouse of Delegates that the state association involved be declared to be no "tis vastlongtr a constituent member of the American Medical Association. June 1968:167; Dec. 1968:137. 
I,,eta, illi,

'ie Solve'Classification: The House of Delegates referred to the Board of Trustees for ",illeo-,report at the 1968 Clinical Convention resolution no. 05 which proposed that , ca'ithe AMA undertake a study of membership classifications in cooperation with - . r("'state and county medical !.'ocieties and re.ommend establishment of uniformmembership categories at all appropriate levels of organized medicine, June , ( ,1, tA
1968:1&3. 

ai''] to g.'
I!iqucs, 

aii(!Implementation: The House adopted a Board of Trustees report stating that ill Motioceseveral studies had been made by the AMA since the classifications were in ai excelredefined and reestablished in 1950 when Active Membership dues were es- raI.tablished, and that each such stud), had resulted in the same conclusion that Thv AMAthe AMA classifications were sufficient to cover all needs and requirements ill comninat the state and county level. Dec. 196,S: 116-118. 
for Mentaul
(lans andAdmission of Doctors of Osteopathy: The House of Delegates adopted reso- (.cTtiv,. rlution no. 5 requestin, a chaaze in the AMA Constitution and Bylaws so thatqualified Doctors of Osteopath\ may be admitted to full Active Membership 1VL<, ricin the American Medical Association. Dec. 1968:177-178.
attitude ' x

SO! Viii V tll
.N viltiA lt

MENTAL HEALTH 
ffly thle rJoint Commission on Mental Illness and Mental Health, Inc.: The Council J,1ld 1962:on Mental lHealth reported closing of the Joint Commission headquarters, e l Fand that a skeleton staff will complete editing and publication of nine mono- thal Cgraphs and final report of the Commission. Dec. 1959:39 40 Nov Dec. 1960:2 6 . 5 1; N o v . 19 6 1 :3 2 , 3 3 . W h ch a tpro\'i.ion.Swvhich antMental Health Conference: The Hoise of Delegates concurred with the ftir yeCar.,Board of Trustees and Council on Mental Health plans for AMA sponsorship that tlie Cof a conference on mental health and disease, the objective of which will be tile Ilse Of
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The Cotmcil announced the appointment of the Committee on Scientific Mat.
ters and the Committee on Public and Professional Affairs, the other commit.
tees having been discharged, except the Committee on Pneumoconiosis.
which was to be retained until completion of its statement, The Pneumoco-nioses-Diagnosiv, Evaluation and Management, and the Joint Committee on
Mental Hcalth in Industry (Councils on Occupational Health and Mental
Health). The Council had begun operating through its standing committees,
consultants and monitors, the latter being the designation given members of
the two new committees to denote the assignment given them in certain areas.The Council was preparing a Guide to Relationships Between Council on
Occupational Health and Its Consudtants. Nov. 1961:40, 42.

Publications: The Council on Occupational Health reported publication of
(1) The Pneunioconioses- Diagnosis. Evaluation and Management, (2)
Guide on Small Plant Occupational Health Programs, (3) A new Guide for.Medical Association Committees on Occupational Health, and (4) Guide forEvaluating Employability After Psjchiatric Illness, %hich were considezed
by the House of Delegates to be the most significant of their publications, Dec.
1963:37-39.

OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION-
NOMINATION, ELECTION, TENURE OF OFFICE

Successor to the President: On recommendation of the Council on Constitu-
tion and Bylaws, the House of Delegates approved the following amendments
to the Constitution and Bylaws, relative to "Successor to the President," June1959:53, 55; Dec. 1959:136, 138, 139, June 1960:58-59; Nov.-Dec. 1960:109,
110, 110-111; June 1961:107-10S, lOS; Nov. 1961:127-12S, 12S, 129-130:

Changes in the Constitution: (1) Amend Article VII, Section 3, by adding
at the end of the first sentence the words "and as additionally provided for in
Article VII, Section 5. hereof" and by changing the words "annual session"
to "inaugural meeting," so that Article VII. Section 3, of the Constitution will
read:

A President-Elect shall be elected annual!y as additionally provided for in
Article VII. Section 5. hereof. He shall serve as President-Elect until the in-augural meeting next ensuing after his election and shall become President onhis installation serving thereafter as President until the installation of his
successor.

(2) Amend Article VII, Section 5, second paragraph to read as follows:
If the President-Elect dies. resigns, or is removed from office. the House of
Delegates shall, at its first meeting thereafter, at a time recommended by the
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,tific Mat. ,Reference Committee on Rules and Order of Business, elect an eligible person
"commit- to fill the vacancy.
)xCfiosis, 3) Amend Article VII, Section 5. third paragraph, to read as folows:
leumoco-
:nittee on f there is a vacancy in the offices of both President and President-Elect, the
1 Mental Vice President shall act as President until the next annual session.

rsof Changes in the Bylaws: (1) Amend Chapter XIV. Section 2 (A) by adding

b14areas. ,0 the first sentence the word "except as provided in Article VII, Section 5. of
u'ncil on the Constitution" so that Chapter XIV, Section 2 (A) will read:

Officers of the Association except the Secretary-Treasurer, shall be elected by
mtqon of the House on the fourth day of the annual session, except as provided in

Article VII, Section 5, of the Constitution. The House may set the time or hour
at. fo of such election by adopting an appropriate motion. The Reference Commit-;tle fo r

tee on Rules and Order of Business at each annual session shall consider this
'dderfor matter and shall make recommendations to the House.

SDec. Election of General Officers: The House of Delegates amended Chapter XIV

of the Bylaws to provide that on recommendation of the Reference Commit-
tee on Rules and Order of Business the House shall set the day and hour of
election of Officers by adopting an appropriate motion, June 1964:2-3, 44-45.

Inauguration of the President: The House of Delegates amended the Bylaws
to provide that the inaugural meeting be held during the Annual Convention

"tita- and that the President would deliver an address at his inauguration, Nov.-
,Tnwnts Dec. 1964:3. 4, 100.
: I. tne:

:2)' Jun. Vacancies: The House of Delegates amended the Bylaws relating to appoint-
, ment and election of general Officers to fill vacancies. Nov.-Dec. 1964:101-

10:3.
-hhni
"! f-r in Election Procedures: The House of Delegates did not adopt resolution no.

27 requesting that all elections whether they be on issues or on candidates for
off":i ofce be held while the House of Delegates is in session and that such elec- A

tions be conducted either by a voice vote, a standing vote or a vote by dele-
f.,r it gation, and that any member of any delegation may request that the members

l ut,., of his delegation be polled, Nov.-Dec. 1964:136.

. The House of Delegates did not adopt resolution no. 30 proposing the crea-
tion of a nominating committee for the general Officers and Trustees, Nov.-
Dec. 1964:136.

Vacancy in the Office of President.Elect, Vice President, Speaker and Vice
.r" " Speaker: The House of Delegates amended Chapter XIV of the Bylaws as

follows:
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Section 3. Terms: (A) A President-Elect shall be elected annually. He shallserve as President-Elect until the inauQuural next ensuing after his electionand shall become President on his installation, serving thereafter as Presidentuntil the installation of his successor. The unexpired portion of the term ofany vacancv in the office of President-Elect shall be filled by election of theHouse of Delegates at the earliest convenient time recommended by theReference Committee on Rules and Order of Business approved by the Houseof Delegates.

Section 3. Terms: (B) The Vice President and the Speaker and Vice Speakerof the House of Delegates shall be elected annually each to serve for one yeAror until his successor is elected and installed. The unexpired portion of theterm of anv vacancy in the office of Vice President. Speaker or Vice Speakershall be filled by election of the Houso of Delegates at the earliest convenienttime recommended by the Reference Committee on Rules and Order of Busi-ness and approved by the House of Delegates.
Section 4. Successor to the President: If the President dies, resigns or is re-moved from office, the Vice President shall immediately become President,providing he was elected by the House of Delegates to the office of VicePresident. If the Vice President was not elected, then the Speaker shall im-mediately become President, Nov.-Dec. 1964:158; June 1965:44-45.
Eligibility for Nomination to President-Elect: The House of Delegates didnot adopt resolution no. 44 proposing that, as a condition of eligibility for theoffice of President-Elect, an interval of one year must intervene between thetermination of his term as an elected Trustee and his nomination for President-Elect. Nov.-Dec. 1965:203.

Board of Trustees: The House of Delegates adopted the recommendation ofthe Reference Committee on Rules and Order of Business that Trustees beelected on the basis of a specific expired term as in the past rather than onthe basis of running at large, June 1966:7-8.
The House of Delegates did not adopt resolutions nos. 48 and 53 (C-66) andresolution no. 36 (A-67) proposing that candidates for vacancies on theBoard of Trustees should run at large, Nov. 1966:220-221; June 1967:109.
Elections: The House of Delegates did not adopt resolution no. 27 proposingthat nominations for officers be made at the Monday morning session of theHoUSe and that elections be conducted on Wednesdav morning, Nov. 1966:210.

Campaigning by Nominees: The House of Delegates did not adopt resolutionno. 54 which requested that candidates for office be permitted to address theHouse of Delegates outlining their positions on medical issues facing theAssociation, Nov. 1966:223.
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Election of Trustees: The House of Delegates amended Chapter XIV, Section
li'L , of the Bylaws to read:

Fouir Trustees shall be elected annually, each to serve for a term of three years.
A Trustce shall not serve for more than three terms. A Trustee elected to
serve an unexpired term shall not be regarded as having served a term unless
he has served two or more years. The unexpired portion of the term of any
vacancv in the office of Trustee shall be filled by election by the House of
D1!,.cates at the earliest convenient time recommended by the Reference
Co::rnittee on Rules and Order of Business and approved by the House of
Dilegates. Nov. 1967:131-132.

Ter:n of Office of President-Elect: The Hoise of Delegates adopted an
:•mi.ndment to Chapter XIV, Section 3(A) and Section 9 of the Bylaws to
rcicl as follows:

Scctlion 3( A)- k President-Elect shall be elected annually. He shall serve as
Pres dent-Elect until his installation as President at the next annual meeting.
as provided in Chapter XIV, Section 9. He shall thereafter serve as President
until the close of the next annual convention. The inauguration of the Presi-
dent may be held at any time during the convention. The unexpired portion
of the term of any vacancy in the office of President-Elect shall be filled by
election by the House of Delegates at the earliest convenient time recom-
mended by the Reference Committee on Rules and Order of Business and
approved by the House.

Section 9-The President-Elect shall be installed as President at the inaugural
meeting of the annual convention following that at which he was elected and
shall assume the duties of President at the close of the last meeting of that
convention, Nov. 1967:132-1S3.

Terms of Office of President and N'ice-President: The House of Delegates
rescinded its action at the 1967 Clinical Convention (C-67:132-133) provid-
ing that the President-Elect assume the office of President at the close of the
Annual Convention. The Council on Constitution and Bylaws recommended
that the Presid'nt assume office at his inaugural and that the term of office
of the Vice President end with the tern of office of the President with whom
he served. The House amended Chapter XIV. Sections 3, 4. 5, 7 and 9 of the
Bylaws to read as follows:

Section 3(A): A President-Elect shall be elected annually. He shall serve as
President-Elect until the inaugural next ensuing after his election and shall
become President on his installation at the inaugural ceremony, serving there-
after as President until the installation of his successor. The inauguration of
the President may be held at any time during the convention.
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(B) The Vice President shall be elected annually to serve one year. His term I
of office shall expire with that of the President with whom he served.

(C) The Speaker and Vice Speaker of the House of Delegates shall be elected I . L.
annually, each to serve for one year or until his successor is elected and . .. por
installed. ',:

(D) The Secretary-Treasurer shall be appointed annually by the Board of '
Trustees from one of its members and shall serve for a period of one year.

I(E) Four Tnstees shall be elected annually, each to serve for a term of three
years. A Trustee shall not serve for more than three terms. A Trustee elected
to serve an unexpired term shall not be regarded as having served a term
unless he ha,: served two or more years.

(F) If a general officer misses six (6) consecutive regular meetings of the 4
Board, this matter shall be reported to the House of Delegates by the Board ,of Trustees. His positon shall be considered vacant. The vacancy shall be filled
as provided elsewhere in the Bylaws.

Section 4: If the President dies, resigns or is removed from office, the Vice
President shall immediately become President. If the President dies, resigns OP-
or is removed from office during a period when the office of Vice President is
vacant, then the Speaker shall immediately become President. rintSection 5(A): The Board of Trustees may fill any vacancy in the office of , ,)i.

Speaker, Vice Speaker or Trustee by appointment to serve until the next Iptmeeting of the House of Delegates.I rij- 7

(B) The unexpired portion of the term of an) vacancy in the office of Presi- I
dent-Elect, Trustee. Vice President, Speaker or Vice Speaker shall be filled
by election by the House of Delegates at the earliest convenient time recom-
mended by the Reference Committee on Rules and Order of Business and
approved by the Htouse of Delegates.

Section 7(A): Time - Officers of the Association, except the Secretary- (laTreasurer, shall be elected by the House at the annual convention, except as
providcd in Sections 4 and 5 of this Chapter of the Bylaws. On recommenda- 1o.
tion of the Reference Committee on Rules and Order of Business, the House (-shall set the day and hour of such election by adopting an appropriate motion.

Section 9: The President-Elect shall be installed as President and shall assume for
the duties of that office at the inautgural meeting.

CoThe Council on Constitution and Bylaws also recommended that considera- 51tion be given to holding the inaugural on Wednesday instead of Tuesday. ge!and in the evening instead of at 5:00 p.m., June 1968:109-111.
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O0'1ICERS OF THE AMERICAN MEDICAL ASSOCIATION-
REIMBURSEMENT

Travel Insurance: The House approved Board of Trustees Supplementary
Peport L announcing extension of individual coverage for accidental death
fo: officers, trustees, delegates, alternate delegates, members of councils and
com1ittees, and staff when traveling on official AMA business. Nov. 1961:
11'3. Nov. 1962:26.2S.

Pr Diem Allowances. The House of Delegates adopted substitute resolu-
tion no. 7.3 requesting that honorariums be provided for elected officers of the
:,-ociation that will more than adequately compensate them for their ser-
icvs and that the amount of these honorariums be determined by the Board

,) Trustees. June 1962:120-121.

.1I30,D OF TRUsTEEs R OrTED I.PLE.MENTAMlON, Dec. 196.:23. 29.

OPHTHALMOLOGY

Relation of Medicine to Optometry: The House of Delegates approved in
principle resolution no. 31 requesting establishment of a special temporary
commission by the Board of Trustees to study the relation of medicine to
optometry from the standpoint of the public interest. The House adopted the
recommendation that a subcommittee of the Committee to Study Medical
and Related Professions be created to cam out hte intent of.resolution no.
31 to study specifically the relation of medicine to optometry and to provide
consultative services on the problem. and that the staff of the subcommittee
include a member of the AMA Law Division. June 1959:84-S5.

Pwx;nEss REPORT: June 1959:44-49.

Glaucoma Identification Cards: The House of Delegates adopted resolution
no. 40 directing the attention of members of the medical profession to the
Glaucoma Identification Card introduced by the National Medical Founda-
tion for Eye Care which will make immediately available to all attending
physicians and information concerning the patient's use of and requirement
for miotics and other medications. Juine 1959:S-S9.

Contact Lenses: The House of Delegates adopted substitute resolution no.
51 which expressed concern with the indiscriminate use of contact lenses as a
general substitute for spectacles, June 1960:113.

'I
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I

of the World Health Organization have led to the selection of the Sabin at.
tenuated poliovirus strains for further development for licensing of oral, live
attenuated, poliovirus vaccines. June 1961:99-105.

PnioirEss REPORT: Nov. 1961:28, 195.

Salk and Oral Vaccines: The House approved in principle amended resolu-
tion no. 2 which requested that medical societies at the local, county, district
or state levels throughout the United States encourage, stimulate and par-
ticipate in surveys to determine the percentage of individuals in each com-
munity who have undergone immunizing procedures; that on the basis of the
results of !he surveys, the local medical society should determine the type of
vaccine and the most effective type of progran which will be of greatest
benefit to the public; and until such time as all three types of oral vaccine are
available, the Salk vaccine should be the vaccine of choice for routine polio-
myelihis immunization, with the choice of program for administering the vac-
cine to be determined on a local basis by each county medical society, Nov.
1961:194-195.

POLITICAL ACTION

Physicians in Public Affairs: The House adopted substitute resolution no. 3
encouraging AMA members to take a greater interest in public affairs and as
private citizens, take a more active part in the local, state and national gov-
ernment endeavoring to select qualified candidates for office, regardless of
party affiliation of such candidates, and that the individual members of the
Association work toward the creation of policies which preserve representa-
tive government, free enterprise, fiscal solvency and the integrity of the dollar;
and urging the component medical societies to further this program on the
local level, June 1960.91.

Political Activity: On report of Council on Legislative Activities, the House
adopted a report which reads in part as follows:

The institution of regional political conferences is noted and the effectiveness
of such activity has been reflected in many recent congressional elections.
Your reference committee believes that continuation and expansion of such
activities are of prime importance if American medicine is to remain within
the free enterprise system. The encouragement of non-partisan political ac-
tivity by the AMA on the national, state and local level is desirable and proper,
Nov.-Dec. 1960:19-24.

American Medical Political Action Committee: Dr. J. Lafe Ludwig, Chair-
man of Council on Legislative Activities and the Board of Trustees announced
formation of AM PAC, a non-profit, voluntary non-partisan, unincorporated
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political action committee, separate and distinct from AMA with membership
. vailable to physicians. their wives, immediate members of their family, and
.ithers. The purposes of AM PAC are (1) To promote and strive for the im-
provement of government by encouraging and stimulating physicians and
Others to take a more active and effective part in governmental affairs; (2)
to encourage physicians and others to understand the nature and actions of
their government as to important political issues and as to the records, office
holders and candidates for elective office. (3) to assist physicians and others
in organizing themselves for more effective political action and in carrying
,Out their civic responsibilities. (4) to do any and all things necessary or de-
,;irable for the attainment of the purposes stated above.

The House concurred that effective political action must be carried on at the
loval level and that effective implementation must be done by local groups of
physicians. The formation of AM PAC recognizes the need for a national
committee to coordinate the political activities of physician groups at all levels
throughout the country, Nov. 1961: 13-14. 97-9S, Nov. 1962:25-26. 28

Political Action Committee Contribution Statements on Society Dues Bill-
ing: The House of Delegates adopted resolutions commending those states
that have established voluntary billing procedures, and urging all state and
component medical associations to approve, where feasible, the inclusion of
a voluntary nondeduvitble contribution to independent political action com-
mittees on the society's annual dues billing statement, Nov.-Dec. 1964:147-
148; June 1965:111-112.

Address of President James Z. Appel: The House of Delegates received for
information the inaugural address of President Appel on personal responsi-
bilitv and freedom entitled "We the People of the United States-Are We
Sheep?" Doctor Appel urged a continuation of AMA's effort to preserve the
freedom of the medical profession. He presented a persuasive case for per-
sonal responsibility if an enlightened freedom is to be achieved, emphasizing
that "We cannot have happiness, a fruitful life. we cannot have freedom un-
less we pay the price. The price for these desirable conditions of life is the
acceptance of responsibility." He warned of "sweet voices" which wage a
campaign to free people from responsibility at the price of loss of freedom,
observing that physicians, because of their unique knowledge, must assume
the sole responsibility of establishing and implementing utilization commit-
tees. June 1965:5-10.

Support of Community Action by Physicians: The House of Delegates re-
ceived for information a Board of Trustees report advising the House that in
1966 the Board appropriated as a contribution to AMIPAC, solely for educa-
tion in civic affairs, the sum of $900.000. equal to about 3 percent of AMA's
total appropriations of $27,000.000 for the year. The educational program of
AMPAC is designed to acquaint physicians, their wives, and others with bi-
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Partisan community action of Political and civic import. No part of th
tribution made by AMA to AMPAC is used to support the candidacyperson for public office. June 1966:70.

AMPAC: The Hot Ise of Delegates adopted a Board of Trustees report praisingthe accomplishments of AMPAC and the various state PACs, noting the de-sirability of common billing service provided by the county and state medical

association s wvhereb y' vol nt r no d u , ".. . nty a d s .. e m di apolitical action m ntary nondeductible contriboitins can be made to
committee, and recommending that there be an annualin-

formational report from each local political action committee to the state
house of delegates in a mauner similar to the informational reports which the
A, IA House of Delegates receives from the American Medical Political Ac-tion Committee, June 1967:6o-1.. 

t
Political Action Committees: The House of Delegates adopted resolution no.

5re'ffrming its supor 
noA..PCnommending that members of the Hous individual state PACs and rec-

of Delegates 
urge the leaders and

membership of their local organizations to continue their support of their
own State PAC organization and A.MPAC and to demonstrate their support
by a membership contribution and participation in local PAC programs.June 1967:93-94.

AMPAC: The House of Delegates adopted resolution no. 17 reaffirming its
support of AMPAC. commending the Board of Trustees for its development
and support of AMPAC, and urging the Board to explore additional ways of
increasing and strengthening its support of AMPAC, Nov. 1967:191_192.
Address of President Milford 0. Rouse: The House of Delegates commended
Doctor Rouse for his inspiring presidential address and recommended its
dissemination to physicians and the public. In commenting on the address,
the House felt that Doctor Rouse had perceptivelY identified and delineated
the rightful and necessary role of governent in the life of all American
citizens, further identifving those areas where individual citizens and private
organizations can best meet the needs of society. calling upon all American
to assume their rightful civic responsibilities not only to preserve individual
freedom but to help create a better and more just society for the future, Nov.
1967:5-11.

Public Affairs Programs at AMA Level: The House of Delegates referred to
the Board of Trustees for further consideration resolution no. 62 which re-
qUested AMA endorsement and encouragement oflie affairs gr a , t en O a e e nd the developm ent of a pub-
lictaffarshproat the nation al level and similar state and local activity
throughout thc nation A Public affairs program wascate p •sicians in the areas of Politics, legislation and economics, to stimuate
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active interest in the affairs of government, and to prepare physicians for more
active participation in public affairs. June 1968: 187.

Annual Conference Workshop on Public Affairs: The House of Delegates
adopted resolution no. 24 recommending that the Board of Trustees consider
sponsorship of periodic conference or workshops on public affairs for the
continuing education and benefit of medical society leaders and physicians
throughout the nation. Dec. 1968: 186-187.

PRESIDENT AND PRESIDENT-ELECT OF THE
AMERICAN MEDICAL ASSOCIATION

Address of President-Elect: The House approved the postponement of the
address of the President-Elect until Wednesday, "in order that both the out-
going and iAcoming President can present his remarks wiithout detracting
from the comm'nts of the other," June 1960:1.2.

Time-Consuming Duties: The House adopted substitute resolution no. 66
recommending that the President and President-Elect accept only such en-
gagements as they, and the official family of the Association, deem appro-
priate. June 1961: 1S9.

Past Presidents Expenses: The House of Delegates approved a resolution
recommending that provision be made to reimburse Association Past Presi-
dents for expenses incurred in attending annual and clinical sessions, Dec.
1963:178.

PRESIDENT OF THE UNITED STATES

Protection: The House took no action on a resolution which requested that
the AMA prepare for transmission to the Congress of the United States its
recommendation for a joint resolution of the Congress expressing that it is
the sense of the Congress. on behalf of the people of the United States, that
the President be requested hereafter to travel at all times only by appropriate
conveyance which is designed to provide adequate physical protection of the
person of the President. even though travel by such conveyance will tend to
limit to an extent the personal contact of the President with his people. The
House shared the concern for the health, safety and welfare of the President
but felt that the responsibility for the protection of the President and the
manner in which it is discharged should be left in the hands of the govern-
ment agencies which are charged with this responsibility. Dec. 1963:186.

-w

.V

* %- r-'W .



326 PUBLIC RELATIONS

mony before Congress on HR 6418 had adequately covered the recommenda.
tions contained in the resolution and it was suggested that the Board might
wish to review this resolution for future presentations before Congress, June
1967:140-141.

Health Statistics: The House of Delegates approved for information a Board
of Trustees report emphasizing the importance of health statistics programs
and their role in helping to determine degrees of health of population groups.
bringing health problems into view, implicating causal environmental factors.
aiding in planning for relief, accommodating evaluation of remedies, and
emphasizing the dependence of meaningful health statistics upon accurate
reporting by members of the health care team and the need for education of
and cooperation by physicians in this area. June 196:91-92.

Health Data Banking Service: The House of Delegates adopted resolution
no. 39 calling upon the AMA to evaluate the practicability and feasibility of
establishing a national health lata bank system and to evauate other aspects
of data processing related to the practice of medicine. June 1968:177.

Wilbur J. Cohen as HEW Secretary: The House of Delegates did not adopt
resolution no. 54 which expressed concern on the appointment of Wilbur J.
Cohen as Secretary of Health, Education, and Welfare. June 1968:183.

US Department of Health: The House of Delegates adopted substitute reso-
lution no. 59 requesting that the Board of Trustees take appropriate action
seeking the establishment of a separate Department of Health headed by a
Doctor of Medicine, June 1968:186.

PUBLIC RELATIONS

Public Relations and Information: The House of Delegates took no action on
resolution no. 12 requesting that AMA protest against public announcements
portraying the medical profession in an unfavorable manner. The reference
committee recapitulated the following past actions of the House relating to
similar subjects. which obviated further action:

In 1953. eleven resolutions upon the subject were submitted and the House of
Delegates took the following action: (a) Recommended no action on these
resolutions but instead that the House give careful consideration to the ethical
problem involved; (b) called on constituent associations to become increas-
ingly vigilant and aggressive in the pursuit and correction of abuses; (c)
recommended a positive public relations program pointing out the good
things members of the AMIA are doing to promote public health and welfare
of this country; (d) approved the appointment of a Committee on Medical
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Practices to study "the rroblems of public relations created by adverse pub-
licity" and "professional relationships." In 19.3S the Connecticut delegation
introduced a resolution which recommtnded that the American Medical Asso-
ciation express its firm disapproval of the publication of derogatory articles
in lay journals. The reference committee recommended its passage and the
House approved.

Your reference committee believes that the Communications Division of the
Association should pl-ce even greater emphasis on its program of liaison with
niagazinc cditors. free lance writers and all other media of public information,
Jine 1959:7S.

Public Relations and Information: Regarding !iaison programs with maa-
zin editors, free lance writers, and other principal sources of public infornia-
tion. the Board reported that "in June and July. 14 national magazines
requested material on medical or related subjects. or review of articles.
Twenty-three articles appeared in June issues of mass circulation magazines,
most of which presented a favorable image of the physician." Dec. 1959: 13-
16. 24.

Public Statements by Physicians: The House of Delegates referred to the
Board of Trustees for implementation resolution no. 15 which directed that
the AMA strive for and maintain such rapport with all agencies and specialty
groups in and of the profession as will lead to regular consultations with the
ANA's Division of Communications so as to insure that the remarks and writ-
inas of all authoritative and quasi-authoritative spokesmen vill at least be
consonant with fact and truth, and therefore consonant with the genuine best
interests of the profession and the public. Dec. 1939:210-211.

"MD" Designation: The House adopted the following amended resolution no.
4-S requesting the Board of Trustees to have the appropriate division of the
American Medical Association encourage physicians to use "MD" after their
namcs instead of "Dr." before and to inform the public of the meaning of
"doctor of medicine" as contrasted with other "doctor" designations, Dec.
19592--l--3.

Local Level Communication: Because the Board through the Communica-
tions Division is continuously studying and considering the best methods of
communicating with the profession and informing the public, the House took
no action on resolution no. 7 requesting that the AMA studv and consider the
best method of distributilg information locally in kceping with the high
standards of the profession in informing the puiblic more about the noble and
worthy services rendend to the public by the profession, June 1960:93.

Chambers of Commerce: The House approved substitute resolution no. 23
recommending that state medical societies support national and state cham-
bers of commerce in promoting the free enterprise system. Jume 1961:LGS-169.
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Communications: The House of Delegates adopted a substitute resolution
directing that the Speaker of the House name seven elected members of the
House of Delegates as a special committee to study and continually advise the
Board of Trustees on the broad planning and coordination of all phases of
communications of the AMA so that the public and AMA members are prop-
er1v and adequately advised of the policies and concern of the medical pro-
fession with respect to all phases and aspects of medical care for all people
and that this committee be given every assistance and cooperation by the
Board. officers and staff, and that it report its progress and actions to the
Board between sessions and to the House at its annual and interim sessions,
June 1961:179-ISI.

PnonEss REPORT OF Co.MM=rrrE ON Co.,cLM.- o.,-s: No%'. 1961:10-12.

Free Enterprise Preservation: The House of Delegates endorsed in principle
resolution no. 53. and requested the Board of Trustees to explore and imple-
ment such a program. which requested that the American Medical Associa-
tion immediately solicit the support of all national organizations interested in
preserving free enterprise and. collectively, conduct an aggressive and vigorous
national campaign through all communication media to demonstrate the bene-
fits of free enterprise, and to demonstrate the errors and weaknesses of social-
ism and the welfare state. June 1961:1S4.

The House endorsed the conclusion of the Board of Trustees, Supplementary
Report D. that it was not feasible for the AMA to spearhead such a project
proposed in resolution no. 53, for the reasons listed below:

1. The AMA speaks with authority and competence on legislative matters that
affect medicine: it has no particular expert knowledge in agriculture, housing,
transportation, foreign commerce, taxation and other target areas of the over-
all campaign to socialize the nation-

2. The AMA shares with many other national organizations a policy of dedi-
cation to the preservation of a free economy. Those other organizations have
many cooperative undertakings and liaison arrangements, but in general it is
not practical for them to merge their individual programs into a united cam-
paign in which their identities are lost. Nov. 1961:102.

AMA Policy Support: The House of Delegates endorsed the intent and ex-
pressed opinion in resolution no. 54 which requested that the component
county and state medical societies go on public record as stating emphatically
that the American Medical Association does indeed represent their will and
desire and that the Itadership of the American Medical Association enjoys
the full confidence and support of its membership, June 1961:196-197.

National Speakers Bureau: The Communications Division announced crea-
tion of a one-man department to organize and promote an AMA National
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Speakers Bureau which will provide speakers throughout the United States
for major conventions and meetings of all types of organizations, Nov. 1961:
64, 96.

National Public Information Campaign: The House referred to the Com-
mittee on Communications resolution no. 9 proposing a national public infor-
mation campaign to supplement existing activities of AMA, Nov. 1961:199.
Communications: On report of the Committee on Communications, estab-
!ished June 1961 (179-181), the House of Delegates adopted the following
reference committee report:
Your reference committee... recommends the acct.ptance of the report as
information and submits the followving recommendatiomis for consideration by
the House:
i. Recommendation no. 1 included in the report is concerned wvith the duties,
responsibilities, objectives and methods of discharge of new committees
established by the House. Your reference committee recommends that the
Council on Constitution and Bylaws give consideration to the development
of appropriate language to implement the following recommendations: (a)
the duties, responsibilities and objectives of new committees be specified by
the reference committee considering resolutions establishing new committees;
(b) if. after it is established, a new committee finds that its assignment is not
feasible, in an interim report to the House, it should make specific suggestions
as to the modifications it believes necessary; (c) that all committees be ap-
pointed for a specific time and discharged following the submission of their
final report unless extended by the House.
2. Recommendation no. 2 of the Communications Committee report urges
that county and state medical associations redouble their communications
efforts and that expressions of support be issued whenever and wherever un-
just attacks are made on the American Medical Association. Your reference
committee agrees, and recommends its adoption.
3. Recommendation no. 3 of the report is concerned with the informing of
the House of Delegates by the Board of Trustees of the activities being carried
on by the Association and with the integration of new delegates. During the
hearings, it became evident that members of the Committee on Communica-
tions felt that there was insufficient communication between the Board of
Trustees and the House of Delegates on the activities of the Association,
especially between regularly scheduled sessions of the House. Your reference
committee therefore recommends: (a) that a report of activities of the
Association be presented to the House at each meeting by the Executive Vice
President; and (b) that the Board of Trustees devise a system to inform the
members of the House of Delegates of its activities betwveen sessions of the
House.
4. Recommendation no. 4 of the report urges state delegations and individual
delegates to use more care in the wording of resolutions introduced in this
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House, considering particularly the impact upon the public, and the medicalprofession. This has been suggested because in certain instances in the pastsituations have arisen which have resulted in unfavorable publicity to themedical profession.

It further recommends the formation of a committee on resolutions whoseresponsibility would be to review all resolutions in the light of establishedstandards and to pass upon their acceptance, rejection or modification priorto introduction.

Your committee is in agreenmnt with the first portion of the recommendationconcerning the wording of resolutions. The second portion of the recom-mendation presents an area of potential danger to the democratic structureof the House as supported by testimony rendered before the committee.Therefore. your reference committee urges that it not be adopted.
5. Recornmndation no. 3 of the report is concerned with the continued activ-ity of the Communications Committee in studying other AMA divisions. Yourreference committee believes that a study. limited to activities involving com-munications, should be completed and that a final report be presented by theCommittee on Communications no later than June of 1963.
6. The recommendation listed as no. 6 in the report is simply an expression ofappreciation of the committee to the officers and the Board of Trustees andstaff for their cooperation. Your reference committee believes that the Com-mittee on Communications deserves an expression of sincere appreciation
from the House, June 1962:75-84.

Commendation: The House adopted a substitute resolution which extendedits appreciation to the elected officers, executive personnel and staff of thisAssociation. the Woman's Auxiliary of the American Medical Association, theNational Speakers Bureau and the many other groups and organizations inter-ested in the preservation of the free enterprise system for their exemplaryefforts in preserving the American system of medical care and service, June
1962:9S-99.

AMA News Releases: The House of Delegates referred to the Board of Trus-tees for submission to the Committee on Communications resolution no. 42proposing that no reports or proposals to be submitted to the House be re-leased and/or adjudged until the House has committed itself officially inconnection therewith. Nov. 1962:232.
On recommendation of the Committee on Comnications and the Board ofTrustees. the House took no action on this resolution, and reaffinned policytaken in 195.S on a related problem which reads as follows. Jime 1963:23-2i.SS. S9:

StIpplementary Report if has to do with the relhIse of ad% ance stories on the reportof the Commission on Medical Care Plans and the Committee to Study AMA
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Obiectives and Basic Programs and implies a request that the Board of Trustem beteathorized to make available to the puolic and to the profession, factual, judiciously
the past. selected inforation on matters under consideration, as well as on those on Ahich
ty to the definitive action has already been taken.

After careful consideration your committee concluded that the advantages of the
Co urse of action suggested outweigh the disadvantages, and it therefore recommends

is whose that the House of Delegates concur in the course of action suggested by the Board
tablished of Trustees in this supplementary report.

i prior
Understanding of AMA: The House agreed vith President Edward R. Annis

dltion that "an increased public understanding of the American Medical Association
ai an increased public understanding of our unique system of medical care
can be accomplished by the continued use of press, radio, television, and
nagazines.' and that "his suggestion of an AMA sponsored regular nationwide
television program devoted to the science of medicine and the conquest of

d[activ- ksease should be explored," June 1963:15, 17.

.,Your Communications: The House adopted an amended report of the Committee
in corn- on Communications summarizing new ard continuing public education pro-

y the grams. legislative communications and a recommendation relating to policy

governing news releases, and approved continuation of the Committee for one
_Aon of additional year, June 196.3:87--89.
tees and
IM1Co1- Chambers of Commerce: The House of Delegates adopted resolution no. 21
c-iation which reaffirmed its previously adopted recommendation to all state medical

societies that they become active in the US and state chambers of commerce;
and requested that a similar recommendation be made to all county medical

xrended societies so that they too might be encouraged to become active in local, state
of this and US chambers of commerce programs, Dec. 1963:183.

ion. tlte
is inter- Committee on Communications: The House of Delegates adopted the fol-
mplar. lowing recommendations of the Committee on Communications (William A.
'. J11e. Hvland. M.D.. Chairman):

1. That county and state medical societies redouble their communications
,f "r'rus- efforts and that expressions of support be issued whenever and wherever
no .~ -unjust attacks are made on the American Medical Association;
l W- 2. That physicians and staffs of state and county medical societies become

acquainted with members of the communications media in their areas, pro-

vide them wvith factual information concerning the medical profession and its
'Ard ,of prorams. and call to the attention of editors and station managers any mis-

statements of fact concerning the AMA or its activities, and that if facts are
2 not available locally to reply to accusations or errors in articles or commen-

taries, the medical societ' contact the AMA for the information needed;

.w " -:., 3. That the American Medical Association make every effort to inform state
•*. ' ''medical associations of such news releases or testimony before the Congress
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as soon as possible, and that spokesmen for state and county? medical associa.
tions refrain from commenting on statements and policies until they are aware
of the content of such pronouncements. That the House of Delegates ask
the Board of Trustees to investigate the feasibility of establishing a wire com-
munications system between the AMA Headquarters in Chicago and offices
of state medical associatons, since frequently there is not enough time for the
AMA to inform state associations of the content of releases and pronounce-
ments before they are published or broadcast,

4. That the Committee on Communications be discharged. June 1964:115-
121.

Teletypewriter System: The House of Delegates referred to the Board of
Trustees resolution no. 15 reavesting that the Board study the feasibility of.
and be empowered to establish, a tcletypewritcr or comparable network be-
tween the AMA central office and those state medical society offices where
justified. Such an arrangement was also recommended by the Committee on
Conmunications (A-64:115-121), June 1964:130.

Implementation: The House adopted Report E of the Board of Trustees
authorizing the establishment of a teletypewriter exchange service. Partici-
pation by an state society would be optional, the cost of installation and
annual rental to be paid by the AMA and the cost of transmitting messages
to be paid by the organization originating the message, Nov.-Dec. 1964:80-82.

The House of Delegates adopted the recommendation of the Board of Trus-
tees that the AMA discontinue paying for the rental of the teletypewriter
equipment in the state society offices and that each state have the option of
keeping the equipment and paying rental itself because the low volume of
messages in most states did not justify the expense, Nov. 1966:90-92.

Utilizing Talents of Edward R. Annis, M.D.: The House of Delegates re-
ferred resolutions nos. 55 and 74 to the Board of Trustees with the recomn-
mendation that the Board use the talents of Doctor Annis and other qualified
spokesmen for medicine with appropriate remuneration, June 1964:149-150.

National Programs: The house of Delegates took no action on resolution no.
1S calling upon the AIA to afford state associations the opportunity of dis-
cussing and formally concurring in proposed national programs either by
vote of their delegates at AMA conventions or by vote of authorized repre-
sentatives at special conferences, Nov.-Dec. 1964:151-152.

Matching Dollars for Educational Purposes: The House of Delegates referred
to the Board of Trustees for appropriate action resolution no. 31 calling for
the immediate establishment of a program of "matching dollars" between the
AMA and its state and component societies to improve and strengthen the
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.,rnods of communication in the public education field concerning medicine's
ic:vities, accomplishments and philosophies, Nov.-Dec. 1964:156-157.

Medical Journalism Awards: The House of Delegates received for informa-
tion a Board of Trustees report which announced the winners of the 1964
nidical journalism awards contest. recognizing journalism contributing to a
b tter public understanding of medicine and health in the United States, in
iv. categories: newspapers, magazines, editorial writing, radio and television,

J une 1965:13-15.

i'ublic Response to Statements Discrediting Medicine: The House of Delc-
ntes adopted substitute resolution no. 25 directing the Board of Trustees to

r'rovide for immediate public response to statements which discredit Aier-
icain medicine and its organizations. and encouraging state and local medical
societies to similarly react to statements appearing at the local level and con-
cerning matters within the society's competence and knowledge, Nov.-Dec.
1965:195.

Relationships with Communications Media: The Board of Trustees reported
its reaffirmation of its policy on AMA relationships with the communications
media, Nov. 1966:23.

Study of Contemporary American Medical Practice: The House of Delegates
referred to the Board of Trustees resolution no. 28 instructing the Board of
Trustees to employ a reputable and respected professional but nonmedical
organization or foundation to make an objective and independent study of
contemporary American medical practice in its ethical, professional and eco-
nomic aspects and that such a study, upon completion. be presented to the
House of Delegates for its consideration, Nov. 1966:210-211.

Criticism of Medicine: The House of Delegates referred to the Board of
Trustees resolution no. 13 which requested that the AMA take steps to an-
swer articles criticizing the medical profession promptly and appropriately
and that commentary on these articles and the AMA replies be published in
The A.IA News so that the membership may know what steps have been
taken and supplied with information that they themselves might use in dis-
cussing these articles, Nov. 1967:190.

New Climate Involving Health Care: The House of Delegates adopted a
Board of Tnstees report which related to the importance of effective com-
munications by the AMA in relation to the multitude of problems currently
arising in relation to health care and medical practice. The report listed six
areas for consideration in developing an equilibrium between the complex
realities of health care and the burgeoning expectations of the public and
government and six principle guides to be followed by the AMA, June 1968:
46-50.
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AMA Posture on Public Comment: The House of Delegates adopted Repc-.,
C of the Board of Trustees, with the recommendation that it be publishc
in state medical journals, which noted the great increase in attention -
in the press and broadcast media to medicine and health care and repo4,
on the procedures being followed in dealing with the communications g'
June 196S:50-51.

AMA Spokesman: The House of Delegates did not adopt resolution no.^4':
which called for the designation of a spokesman with continuity in ot&-. l
empowered to speak out promptly on matters of concern to the Associatic., I
June 196S: 172.

Defense of Private Practice: The House of Delegates adopted resolution M Z.
65 which called upon the Board of Trustees to continut- to provide leade ',*-. _
in a counterattack against accusations made against the medical professift"
including full activitation of the AMA Speakers Bureau using speakers d"
proven ability who will support the priv-ate practice of medicine, June 1964"

AMA Speakers Program: Responding to an inquiry as to whether or not AMA,
speakers are made available upon request to the state and county medical
societies and other public meetings. the Secretary of the Board of Trustet
Alvin J. Ingram, M.D.. reviewed the program and how arrangements 2w '-
made for acquiring speakers, Dec. 196S:25.

Present Climate of Public Attitudes: The House of Delegates adopted R ipd'
Q of the Board of Trustees which provided a succinct outline of how the A.[.%
can appropriately furnish the leadership needed to effect a sound and orderly
development of the health care complex in the months and years ahead. The
five objectives for immediate and continuing action listed in the report W're.
summarized by its closinc statement: "'Such activities can direct the current
public climate toward the bust health care system for the totality of the
American people, through the creative leadship of the medical professiOn-
This is the responsibility and the opportunity of the AMA," Dec. 1968:12-5-
129.

Medical Ethics: The House of DekI'gates adopted substitute resolution no. 49
calling on the AMA to actively encotirac all component and constituent
medical societies and all specialty and subspi.cialty societies to observe the
Guidelines for Physicians in Their Relations with the Communications Medid
alrcadv established by the Judicial Council. Dec. 196S:20S.

A
QUACKERY AND HEALING CULTS

Legislation Against Cancer Quackery: The House of Delegates approved "
resolution no. 30, commending and congratulating the legislature and Cover- .



WORKMAN'S COMPENSATION 387

WATER POLLUTION
n. (d) Detergents: The louse of Dele'atcs adopted amended resolution no. 11

nig the relaitve to the pollution of ground water and natural water caused by deter- -

Jame- gents. The resolution requested that the AMA undertake a full study of this

o) the question for the development of some controls of the use of such products

f) Na- throughout the nation and that an appropriate committee on the AMA work

d avail with the United States Public Health Service and the industry in providing a

dittCFS type of detergent that Will assure safety to the health of the public. Dec. 193:
lvisory 176-177.

aIbilitv

profes- WAYNE STATE UNIVERSITY1Wtar"

of the 100th Anniversary of the School of Medicine: The House of Delegates adopt-

ed resohition no. 23 (-\(ending con.fratidlations 
to Wayne State University

and its School of Medicine for 100 years of devoted service to the people of

-.1963: the State of .Michigan. Nov. 1967:196.

WOMAN'S AUXILIARY
I that

f1v for Commendation: The House of Delegates adopted a Board of Trustees reso-

-VA the lution commending the Wonan's Auxiliary to the AMA and urged each state

ing the and local medical society to support fillv and to aid and encourage the

MAc- Woman's Auxiliary in all its endeavors, particularly the joint husband-wife

membership project. Nov.-Dec. 1964:97.

. ex- WORKMEN'S COMPENSATION

Ionizing Radiation: The Board of Trustees announced endorsement by the

Council on Occupational Health of the Industrial _Medical Association's state-

ment on diagnosis of harmful effects of ionizing radiations, and that no defini-

i.t,, to tive action was taken on the statement dealing vith modification of state com-

And the pensation laws. Constituent medical associations were urged to take steps to

.i to insure that all workmen's conpensation laws inchlde adequate provisions for

coveraatv of all occupational diseases, inchidim.! those arising from exposure to

• i i.- iouiziui4 radiation. Nov 1962:20, 2S.

Review: Th(" Board of Trustees reported that the Council on Occupational

Health would continue the rtviw of worliien's coipnsation, originally as-

signed to a Committee to Study Social Security and Vorkmen's Compensation.
',lh... ,.D,'. 1961' 29.

Physicians' Employees: The House of Delegates referred to the Board of

, Tru'istecs for study of its feasibility resolution no. SO calling for an investiga-

tion by the AMA of the incidence of indutstrial inijury and illness among

ph\sicians" office employees, the comptensation of cests and awards involved

alld the loss ratio developed, Jiie 196,': 196-197.

L$
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Index

Abdominal surgery: see Surgery
Abortion: see atko Fetus. population control 58;

sterilization 59; therapeutic 59

Abuse: see Children and youth

Accidents: see also Automobiles. alcohol test-
ing 1, -4, 6; autoifotive safety 1, 2, 3; com-
mnemorative stamp 80; driver education in
%,hls 3; driver limitation 2, 4; elderly
insurance and ijcensure 3: farm tractor
antirodl bars 3; daimabie fabrics 2, 3; pre-
vention 1-4; safety-car project 2; safety
standards 3; seat belts 1, 2; slow-moving
vehicle emblem 4

Accreditation: see Hospital accreditation; In-
surance, health; Nurses and nursing; Nurs-
ing homes

Administration: AMA membership for admin-
istrators 276

Adolescence: school health 72-74; sports,
school 369; tuberculin testing, annual 376;
venereal disease laws 378; youth fitness
72-73

Adoption: physician's role 69,71

Advertising: Accident and Sickness Invurance,
Rules Governing 232; drug, study of prob-
lems 98, 102; ethical classified 259; labora-
tories 360; standards for medical care
plans 323

Advisory Board of Medical Specialties: AMA
membership withdrawn 363; Evsentialh for
Approval of Examining Boards in Medical
Spccialtiev 166, 364; new boards, mechan-
im for approval 367

Aerospace medicine .5-6: see also Aircraft. air
traffic controllers 5; airport medical ser-
vices 5; aviation medicine residency Es-
sentialh revised 362; tlood alcohol test in
pilots 6; Class II airman medical certifi-
cates 5; Committee on. new name 5; Fly-
ing Physicians Asociation disaster medical
care activities 76; private pilot medical
examination 5; %pace medicine section pro-
posed 3.356; subtitle to Archices of Enriiron-
mental Hcalth .368

Aging 6--:36: see also Medicare. AMA S point
program 9. 20: AMA positive program 12-
13, 20; AMA 10 point program 46. auto-

mobile insurance, licensure eligibility 3;
Bauer anmndnwnt 12. 14, 18. 26; Blue
Shield coverage 15. 19, 20, 27: certifica-
tion and recertification 26-27. 32, 33, 34.
35; Colorado's old aue pensioners medical
care progrun 11; Committee on Aging.
transferred to Board 273; dignity and self
respect 12; educational campaign 21, 23;
eldercare program "22. 23; employment
practices 7, 10, 17; Forand bill 7, S; free
choice of physician and hospital 8. 10, 1,
21, 255; Guides for Medical Society Com-
mittees 21; health cire program standards
26; health insurance coverage 6-20, 22.
24, 28. 36, 43; home care services 10;
hospital certification and recertification
26-27. 32. 33. 34. 3.5; hospital shortage of
beds 28; income tax credit 12, 14, 16, 17,
20, 213; Joint Council to Improve Health
Care of Aged 9, 13, 28; Kerr-Mills bill 9-
16, 19, 22. 24; King-Anderson bill 12-16,
20, 23; Medical Assistance for Aged 10,
13, 16, 18, 19, 21; medical care responsi-
bility 6-9; medical, socioeconomic and
legislative aspects 6-36; Medicine's Blue-
print for 10, 11; national health care pro-
gram 22; national medical care plan 231;
nursing home eligibility 29, 34; n,,tritional
fraud and quiackery 335; Old Age As-
sistance (OAA) 10. 16, 18; "Operation
Hometown" 20; physician-patient rela-
tionship 25-26; physicians home for needy
aging 308; physicians role under Medi-
care 26; policy statementi 8-11, 20. 46;
regional conferences 7; retirement policy
13, 17; Social Security amendments 19,
21, 34; :ocio-econoniic status 6; standardi
for health care programs 26; state and
county medical society activities 13, 23.
25 terminolngy 11; U. S. Health, Ed,,ca-
tion and Welfare advisory committee 32;
White House conference 8, 11

Air conditioning prerequisite for conventions
203

Air pollution 36-37; AMA position 36; Com-
imttee on Environmental Health responsi-
bility 66, 67, 322; conservation of re-
sotrces 37; environmental quality 37,
federal programs .36
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Air traffic controller. 5
Aircralt: see also Aerospace medicine. aer)-

medical trans;p)rt serice ,55; Flying Physi-
cians Association 76; transportation of dis-
abled 321

Airport medical services 5

Al.ska. new member 46

Alcohol and alcoholikm 3S: Mood alcohol tests
1. 4, 6; Committee on Alcoholism and
Addiction report 283. educational pro-
grains :18; ho.,pital admissions 38; medi-
cint)'s r ' onsibility 38; teaching in
medical school 38. 12 2

Allen. F. D.: memorial 82

AllerZy: Section created 37,6

Allied health professions and services 39-45.
American Association of Medical Assist-
ants encouraged 42. 43; AMA liaison 41;
cardiac resuscitation by nurses 43; Com-
mission and Committee on Relationships
of Medicine 39, 41. 43, 44; distribution
311. fuiction in hospital, 41, 42; Guiding
Principles 39; Health Manpower, Council
on, formed 43; jurisdiction 41; legislative
segregation of funds 105; OEO program,
advisory committee 168. ophthalmic ser-
,dces, relation to medicine 40; opticians,
dispensing as paramedicals 302; para-
medical personnel, relation to medicine
39, 40; radiation hazards, education in
3.38; recruitment 42, 310-311, related
healing arts definition 44; relation to mnedi-
cine study 39-41; shortage of personnel
42, 108; utilization by physicians 44, 320

American Academy of General Practice: fonim
of national medical specialty societies
352; specialty board establishment re-
quested 213, 367

American Academy of Pediatrics; child health
proiect 69; flannahlie fabrics 2; formla
service project 69, headstart project 73

American Association of Inhalation Theiapists:
acceptable sch(l for technicians 222

American Association of Medical Assistants:
supported 42, 43

American Association of Medical Record Li-
brarians: schoouls for medical record li-
b rarians 266-2i7. standard nomenclature
committ.e 287

American Association of Professions 45
American Association of State Highway Otfi-

ciaLs 4

American Bar Association: AMA liaison con-
,nittee activities 244. 264; jury awards i.
iniury cases. study 244; narcotics study
282-283; vexatious litigation study 320

American Boards: see Specialty boards; and
under each subject specialty

American College of Apothecaries: code of
cooperation 134

American College of Chest Physicians: sch&l
for inhalation therapy technician 222

American College Health Association: colle e
health senice 371

American College of Radiology: physician edut-
cation in ridiation hazards 337-33S.
repre-mcntative appointed to Emergency
Medical Senvice Committee 128; schools
of radiation therapy technology 264;
schools of x-ray technology 281

American College of Surgeons: AMA Board of
Trustecs meeting 140; Essentials of Ap-
proved Residenciev in Thoracic Surgenj.
revisions 36: surgical assistants 137-13S.
141-142; vested interest in JCAH 178-179

American Dental Association: see also Dentists
and dentistry. chronic illness care liaison
75; withdraw% from joint Council to im-
prove Health Care of Aged 28

American Farm Bureau: commendation 45
American Hospital Association: see also Hos-

pitals. AMA joint medicolegal committee
320; AMA joint study on hospital-physi-
cian relations 109, 181; AMA liaison 41;
animal care task force member 342; as-
sessnient of staff members 187-188; cost
accounting for billing, uniform 145; diag-
nostic procedures and outpatient surge'
payment 242; ECFMG certification policy
160. formi, senice proiect 69; guides for
ho-pital operation 86: guiding principles
on ho-pital formulary system 98, 99, 10.
home care services work-shop 74; interns
and residents remuneration stdy 139,
Joint Blood Colincil mnemiber 59, 60; Joint
Commission for Pronotion of VoluntarY
Nonprofit Health Plans formed 231; lint-
itation of statemient, on practice of medi-
cine 272 nutr-e education conferences 291,
paticut care information in Trustee 305;
restoratis, nitdicine sermices 271; rising
hopital costs study 86; Standard No-
menclatiire Committee 2Y7

American lnstitute of Architects: joint AMA
coninitte- 66

.Vmerican Medical Associat'
ployees of AMA; Head,
tion Office; and spe&ific
such as Board of Trusty
gates. actiities 47; ag
gram 12-13, 20; aims,
Alaska. new member 4
pital A.Ssociation joint
mittee 320; Blue Si
229-2,30,. 2431, cotimi
329-,3), cOuh,;,',nt
sion 4v cmut'y v cieti.
Cres~ap. McCoilick. "
discip!in Iy ,',v a to,'s r
133; 8 po:nt pigiu 9,
health kepar:iwnt '

penditire of fun.l :50.
gram 47; funds 50A. H
46; historical record 3
digent health care pro
formation handbook
informing lioase of fl
ins rance ( profession
246; inveshnent polic
agement stdy 501B; 1
acti\ities, duties and
objectives 45: organiz
tration 45-50B; pampf
ning and developuien
107; policy support 32
media 330-331; pul 5

bilities 50; scientific
economic division 46.
46; unity 49

AMA Education arn..c
commendation .

anteed Loan Proc :.
life inurance dividc'
tax deduction 246. 11
cal lt-search 3-1-313.
fund for 123 liai-on
of Dele.attc appoit
activities 312; seven I
nurse loAn proirat;ii".
and health stil'e- 37

AMA lhmpic lhculh Gui'

thori,'cd 173
AMA fonral: sec 1Cirnal
AMA Nc',: coluty "led.

4S; Esctmul,' for AV.
Boards ii NJCdcal Si

in A.MA pobhcation
178; medical serict's
serie, 249; origin '.7



INDEX 31

American Medical Association: see also Em-
* ,S plovees of AMA: Headquarters; Washing-

%, I I v tion Office; and specific organization units
• , i, such as Board of Trustees; House of Dele-

rl. mi gates,. activities 47. aging, positive pro-
gram 12-13, 20; aims. restudy asked 50;
Alaska, new member 46: American Hos-

S,.pital A.%sociaton joint medicolegal com-
tnittee 320; Bie Shield relationship,

.... t .. i .....- 23,. 0, 24:3, commlunicationls actixitie-s

321J--330; cnstittitont associations, inclu-
sion 46. county s)cieties conierence 5OA:
Cresap, McCormick. Paget study .50B;

-disciplinLr" activities retommended 132-
-,. S point program 9. 20. environmental

-t-
" '  health department established 47; ex-

-: "-, penditure ',f fundi 50A. 65: 5 point pro-
... gram 47. funds 50A; Hawaii, new member

46; historical record 388; income 46; in-
digent health care program 218-219; in-
formation handbook for members 48:

* informing House of future projects 341;
insurance (professional liability) 245-

I'", 246: investment policy guides 46; man-
Ii:' "agement study 5OB; medical care plans.

activities. duties and functions in 228;

objectives 45; organization and adminis-
tration 45-50B; pamphlet policy 47; plan-
ning and development 47, 48. 49, 106,
IM; poli. support 328; publicity by mass

J'49 media 330-331; purposes and responsi-
bilities 50 scientific activities 46; socio-

*•. .l.-.,, economic division 46; 10 point program
as . . ; :46; unity 49

"" .AMA Education and Re~earch Foundation:

commendation 121; formation 119; Guar-
* : '. s¢anteed Lo)an Program 119, 121-122; group

life insurance dividends to 246; income
tax deduction 246; Institute for Bioinedi-

"" ' cal Rcse-arch 3.11-343: iotrnalism, medical
- funds for 123: liaison committee (House

.... "of Deltehtes) appointed 343; report on
activities :342; seven proiects 119; student
nure lonan program proposed 291; tobacco

S., ,.and health studies 373-,375

AMA Ho'me Health Guio: publication au-
thori/ed 173

AMA Jourrial: cC Journals

AMA .\'cs: county medical society news in
4S. E)etuieal ftor .A;protal of Exanhining
Board\ io \hIdical Specialties publication
in AMA ptiblications 367; JCAll .eries
178. medical semices in foreign countries
serie, 249; origin 50B; publication of

American Board information 367; response
to criticism of medicine 3,33

American Medical Directory: format 93; sec-
tion members listing 93; specialist classi-
fication 350

American Medical Education Fund (AMEF):
A.MEF merger to form AMA-ERF 350;
Board of Directors 118

American Medical News: see AMA News

American Medical Research Foundation:
AMRF merges to form AMA-ERF 119;
funds for 339 0

American Nurses" Associatiori: see also Nurses
and Nursinv. accreditation program 289.
291; AMA liaison 41. 289--29; education-
al problems 288, 289: infections, preven-
tion and control 290: Joint Commission on
Accreditation of Schools of Nursing 291;
licensure activities 288 , 289; position
paper -n education 291; salary goal 291

American Nursing Home Association: see alto
Nursing homes. accreditation 75; AMA
liaison 74, 75

American Osteopathic Association: see also
Osteopathy. AMA liaison 302-303

American Pharmaceutical Association: see also
Pharmacies. code of cooperation between
physicians and pharmacists 134; drug
standardization lab cosponsored by 97;
Guiding Principles on Operation of Hos-
pital Formulary System 98, 99. 100; Joint
Commission on Medicine and Pharmacy
established 65. 98 refilling of prescrip-
tions 98; USAN Council reorganized 100:
veterans prescriptions 381

American Podiatry Association: AMA liaison
re education 313

American Public Welfare Association: Guides
for Dng Expenditures for Welfare Re-
cipients 215

Anierican Registry of Radiologic Technologists:
schools of radiation therapy technology
264

American Recistry of X-Ray Technicians:
schools of x-ray technology 261

American S(x.ial Health Association: venereal
disease survey 377

American Socity of Abdominal Surgeons 365-
366

American Society of Agricultural Engineers
3.4

I
13

-i

199
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American Societv of Anesthesiologists: school
for inhalation therapy technicians 222

American Society of Clinical Pathologists.
school of cytotechnology 261, 263; schools
of laboratory assistants 263; schools of
medical technology 263, 264

American Society of Hospital Pharmacists:
Guiding Prici ples on Operation of Hos-
pital Formulary System 98, 100

American Society of \ledi:al Technologisi-,:
standards for schools 264

American Society of Radiologic Technologists:
school standards 264

American Society of X-Ray Technicians:
schools of x-ray technology 261

American Specialty Boards. see Specialty
boards

American Veterinar- Medical Association: ani-
mal care task force member 342

Amphetamines: use in sports ,369
Anemia: Committee on Iron Deficiency Ane-

mia, new 66
Anesthesiology: certification by American

Board 360; Committee to Coordinate Rela-
tionships of Medicine with Allied Health
Professions and Services study committee
41: instruction in 332; insurance benefits
for physicians not employed by hospital
236; internship Essentials revised 257,
258: operating room mortality 371: prac-
tice in hospitals 84--85, 87-88; residency
Essentials revised 362, 367; third year
training 361, 362

Animals-laboratory: humane care of 341; legis-
lation re care of 340, 341, 342; Moulder,
Griffiths and Clark bills opposed 341;
Task Force on Humane Care of Animals
appointed .342; use in research 341

Annis, Edward R.: commendation 81; tape
recording of speech 27; utilizing talents of
3,32

Anti-tnst lawrs: see under specific subjects as
Blood. Drugs: Pharmacies; etc.

Apothecari-s, American College: code of co-
operation 134

Appalachian regional health progran 169
Appel Committee: appointed 350; items con-

sidered 277, 350, 315
Appel. J. Z.: address 24, 25, 30, commendation

81
Architects, American Instithte of: joint objec-

tives 67

Areawide planning: ,ee I tospital-planning

Armed Forces 66-74: see also Defense depart.
ment: Veterans administration; Veterans.
medical care. aeromedical transport se.
vices 55, 57; assistant secretary of defense
(health and medical) 56; career phi-
ciais retention 54; casualties, definitiv
care 57; commemorative stamp 81; de-
ceased honored 5OB3 dependents' medica!
care 5.5, 56, 57, 150. 156, 381; disabilit%
for eye cases 300: doctor draft 51, 52, 53:
draft reiectees 27 1 equitable call-up of
physicians 51. 53; female contract army
surgeons 56. Health Resources Advisory
Committee 52. Institute of Pathology.
sta, i, of director 55; medical acadeniv
opposed 51, 54. medical briefings 77.
medical journal discontinued 51; medic2l
representation to ioint chiefs of staff 57;
medical supplies 370- 371 ; MEND 51, 54:
Military Dependents' Medical Care Act
130. 156; missionary service as substitute
for service in 249; National Selective Ser-
vice study and review 53; osteopaths,
commissioned 52: procurement of medical
officers 51-54; reserve officers utilization
52; reserve program 51; reserve units in
civil defense 76; residents draft 53; re-
tired military personnel medical care 57.
381. 6 month reserve program 51; status
of medical services 5-57; training medi-
cal officers 54-56

Armed Forces Dependents' Medical Care Pro-
grant (Medicare): civilian treatment 55;
high cost claims 536: Military Dependents'
Medical Care Act 130. 136; reimbursable
services 55; retired military personnel
medical care 57. 381; treatment in mili-
tanv hospital 56

Anned Forces lntihitt of Pathology: status Of
director 55

Asphyxia: cardiac restscitation by nurses 43;
National Be.siscitati,)n Society, Inc. 58

AssistantN. medical: see also Allied health pro*
fe.ioni and serices, supported 42, 43

Association of Amerikan Medical Colleges: see
alco Education, imedical. animal care task
force member 312; liaison committee on
medical education 124: liaison committee
membership, top level 123; patient care by
salaried facult%- 8.3; production of more
physicians 122; special study report 116-
118

.Lsociation of State Universitit-
Colleges: animal care task
342

Associations, medical: se' State
cietics; and under tiles of

Athletics: see Sports

Atwutic energy: vee also RadiAt
logy. academic radiology,
337; Act of 19.51, intent r#
poses 337; Board of Trust
on Envirotnrnital Ifh-alth
322: Cominittte on Atoni,
Ionizing Radt ialaa 1-36:
Nuclear Medicine 137. Na'
Committee on tidiitio:
peaceful uses 336-,337; ra,
physician education in 3.
cotsultations 338

Atomic warfare: fallout shelt
tional emergency medical.

Automobiles: see also Accide"
Committee on Medical A-
motive Safety, new name 1
medical disabilities impair'
censes, medical informnatio:
limitation 2, 4; driver prec
hol tests 4; insurance
elderly's eligibility for
highway signs 4. safetyc.
safety standards 1, 2, 3:
slow-mos ing veh.le embl

Autopsies: accreditation rel
fetal, credit for 69; modery:
ing with dead body 84

Aviation: sce a!so Aero,pace
craft. Medicine, Coonlnil1
change 5

Awards: ,ee also under nan.
Citation of Layman for D
vice, Distinguishtd Sr'i"
eral Practitioners Awa,
Award, Hull Award, Sci
ment Award, Shten Assar
for Great AmericanN 11
Medical Ilistory Aw'and.
lishment 176; Medical I'a
333; Merck, Sharp & Ddo
Physician Recognition A'
tific Awards dinner 357;
French TV award 357;

358
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rnning: see Hospital-planning

s 66-74: see aLso Defense depirt-
eterans administration; Veterans-
care. aeromedical transport ser-
57; assistant secretary of defense
and medical) 50; career physi-
tention 54; calualties, definitiVe
; commemorative stamp 81; de-
ionorted 50B. dependents' medical
tl. 57, 130. 1.58, 381; disability
-ases 300 doctor draft 51, 52, 53.
*acees 27 1; equitable call-up of
ms 51, 53, feniale contract arniy
',8; Health lesmsrces Advisory
tee 52: Institute of Pathology.
-f director 55; medical academy
! l. 54-: medical briefings 77
journal discontinued 51; medical

j~axon to ioint chiefs of staff 55,.
supplies 370-371; MEND 51, 54.
,Aependents' Medical Care Act

-3; missionary service as substitute
ice in 249; National Selective Scr-
Wy and review 53; osteopaths.
,ioned 52: procurement of medical
-5TM-; reserve officers utilization
-rve program 51; reserve units in
4naae 76; residents draft 53; re-
i Itarv personnel medical care 57.
month reserve program 51; status
cSr'ser ices 5!5-57; training medi'
ers 54-56

-ependents' Medical Care Pro-
Medicare -: civilian treatment 55:
it claims 56: Military Dependenti"
!Care Act 150, 156; reimbursable

55; retired military personnel
care 57. 381; treatment in mili-

,pital 56

-s Instittte of Pathology: stathN of

irdiac resuscitation by nurses 43;

.1 Resuscitation Society, Inc. 58

iedical: ee also Allied health pro-
and services, supported 42, 43

)f American Medical Colleges: see
acation. medical. animal care task

lettlnr 342, liaison committee on
.uducation 124: liaison committ~t
ship. top level 123; patient care by
facultv 85: production of more

,ns 122: special study report 116-

Association of State Universities Land Grant
Colleges: animal care task force member
342

Associations, medical: see State and tounty so-
cieties; and tinder titles of associations

Athletics: see Sports

Atomic energy: see alto Radiation and radio-
logy, academic radiology. strengthening
337. Act of 1954. intent re peaceful pur-
poses 337; Board of Trustees Committee
on Environmental Health appointed 61.
322. Committee on Atomic Medicine and
Ionizing Radiation ,3.36: Committee on
Nuclear Medicine 337: National Atdei 

'

Co)mmittee on Radiation report 3.37;
peaceful uses 336-337; radiation hazard%,
physician education in 337; radiological
consultation 338

Atomic warfare: fallow shelters 77, 79. ni -

tional emergency medi-al care plan 76

Automobiles: see also Accidents; Highways.
Committee on Medical Aspects of Auto-
motive Safety, new name 1; driver ability,
medical disabilities impairing 4; driver ui-
censes, medical information on 127; driver
limitation 2, 4; driver preconsent for alco-
hol tests 4; insurance and licensure,
elderly's eligibility for 3; international
highway signs 4; safety-car project 2, 4;
safety standards 1, 2. 3; seat Ielts 1, 2;
slow-moving vehicle emblem (SMV) 4

Autopsies: accreditation requirements 179;
fetal, credit for 69: modernizing laws deal-
ing with dead body 84

Aviation: see also Aerospace medicine; Air-
craft. Medicine, Committee on, name
change 5

Awards: ,ec alo -nder name of Award, as
Citation of Layman for Distinguished Ser-
vice, Distinguished Service Award. Gen-
eral Prtctitionte Award, Coldberger
Award, Hull Award, Scientific Achieve-
ment Award, Sheen Awsard. Hall of Fame
for Great Americans nomination 174;
Medical History Award, proposed estab-
lishinent 176; Medical Journalism Awards
3:33. Merck, Sharp & Dohime Award 173;
Physician Recognition Award 115; Scin-
tific Awards dinner 357; Smith, Kline &
French TV award 357: Snavely bequest
358

Banch, B. M.: memorial 82
Battered child: see Child abuse

Batuer, Louis H.: amendment 12, 14, 19, 26

Beds: see under Hospitals

Berg, F.: commendation 81

Berge, J. H.: memorial 82
Bequest, Snavely: 358
Bicentennial of Declaration of Independence

175-176
Bierring. W. L.: memorial 82
Billing: see aLo Fees. direct 31; form, multi-

copy 227; separate billing by physicians
rendering service 89, 137, 138, 142

Bioloical warfare casualties 78
Birth 58--59: see also Obstetrics and gynecolo-

gy. abortion and sterilization 59; Human
Reproduction Committee 59; live birth
certificate 59; Maternal and Child Care
Committee 59; oophorectomy, commemo-
rative stamp 80; population control 58;
reproduction, human 58, 59; therapeutic
abortion 59

Blasingame. F. J. L.: commendation 81
Blood 59-62: alcohol test for intoxication 1, 4,

6; banks, position on 60-62; Committee
on, activities 60-62; definition as medical
service 62; Directorj of Blood Trwtsuion
Facilities and Services 0 HR 8426, blood
banks and restraint of trade 61; insurance
program 61, 62; Joint Blood Council 59,
60; payment for blood under insurance
policies 61, 62; physician leadership in
blood banks 62; procurement and distribu-
tion 59-62; replacement responsibility 60:
voluntary coordination and cooperation
among blood banking systems 61

Blue Cross-Blue Shield: aging policy 15, 19,
20. 27: AMA-Blue Shield relationships
229-231, 235. 243; benefits 236; Blue
Cross and group practice 272; Blue Cross
studies to evaluate professional medical
services delivery 272; Blue Shield concept
229 -230; Blue Shield fila 235; Blue Shi,(1
indigent care program administration 216;
Blue Shield Intermediary under Medicare
27; Blue Shield payment to private physi-
cians 143, 144; Blue Shield plans ap-
proved by medical societies 228, 242; Blue
Shield Professional Services Index 139,
235; conferences, annually 230, 242; for
AMA employees 129; home care services
workshop 74; Joint Commission for Pro-

24

1
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motion of Voluntary Non-Profit Prepay-
mtent liealth Plans -231: liaison with AMA
227; national aim of Blue Shield Plan 15.
20. 143. 144; "paid in full" disapproval
159; prevailing fee program 144; transfer
of coverage 236

Board of Trustees 62-68: see also Councils
and committees-Board; Oflficers. actions
reported to members of House 64, 66, 329;
commendation 66; committee strscture
62. Council on Scientific Assembly liais(n
with 351: education committee member-
ship, top level 123; 8 point program 9. 20.
election at large 296; funds. expenditures
65. hearings re referred resolutions 345;
rre'tings. general attendance of officers
68: membership 63-64; new cominuttees
6.5. 66, 67; non-implementation of resolo
tion 89, 1(4; per diem allowances 299:
quoni-n 67; reorganization 62: responsi-
bilities, membership, term of office 63-64,
67. 298; standing committees 62, 63;
supervision of councils and commitees 6S;
vacancies, filling 208, 297, 298; vice presi-
dent's vote at meetings 68

Books: collecting for missionaries 248
Boy Scouts of America: Explorer Scout Pro-

gram for Medical Specialty Posts 310
Bricker amendment 212
"Bricks and mortar" grants 119, 120, 282
Building funds: assessment of staff members

187-188
Bureau of Old Age and Survivors Insurance

(BOASI) 137, 358
Burton, J. F.: commendation 91
Bylaws: see Constittion and Bylaws

Cadavers: Uniform Anatonical Gift Act 372
Canadian .Medical Association: 100th anniver-

sary 68
Cancer: commintinoratie %tamp S1; Comnis-

siun on Heait Diease, Caricr and Stroke
167, 168. legislation atzainst qiiakerv
334-:335. luniz can er and cigarette snok-
inc 37-1 regional inedical provrams ad-
visory committee 173; registry 69

Cardiac resuscitation 1), nurses 43
Cardioloc': pediatric residency Emrntia.s 364
Cardiov'ascular ystem: diswa'es. pilot pro-ram

in continuing education 112, 113; Guide
to Et-aluation of Permanent Impairment
306

Carlson, P. E.: memorial 82

Cass. Leo J.: Hull Award recipient 210
Castle, W. B.: Goldberger Award recipient 139
Cecil, Russell L.: Distinguished Service Award

recipient 94
Centennial: Canadian Medical Association 68.

Wayne State University 387
Central nervous system: see Nervous ystem
Chambers of Commerce: support of 327, 331
Chambers. Robert G.: Hull Award recipient

210
Chemicals: effective control of utilization of

314. household and economic, panel on
314: intoxication tests 1, 4, 6; warfare
casualtics 78

Chest Physicians. American College: school
for inhalation therapy technicians 222

Chicago University: relocatiot, of Biomedical
Research Institute 343

Children and youth: see ato Maternal and
child care: Pediatrics. child abuse 69-70:
child health project 69; child psychiatry
residency Essentials 361, 365; formulai
service, code of standards 09; headstart
project 73; infant mortality, AMA state-
ment 72, maternal and child care 69-72;
pediatric cardiology Essentials 364; peri-
natal conferences 72; perinatal studies 69,
71; physical abuse 69-70; physical fitness
72 . M3 PKU voltntar" testing 71; Public
Health Department welfare service 321;
school health 73; school sports 369; tu-

..bcrcilin testing, annual 376; unwed par-
ents 71; venereal disease laws 378

Chiropody: Yce Podiatry
Chiropractic: policy 335-336
Chrisman. R. B.: commendation 81
Chronic illness 97-98
Cigartte,: see Tobacco
Citation oif Layman for Distinguished Service

'.I

Citi7('n, C,)ommis,,ion on Graduate Medical
Edtucation 112. 113, 114-113. 163

Cis.is. -cc Gouerniient. Politics; Socioeco"
noliocs

Cisil dt'fense 7(-8O: swe also Disasters. Cith"
cil on National Security (Defense) 76.
77: dcnition 79. fallout shelters 77. 7
mas, iminiiiizatior procram 211; medi-
cal stockpile programi 371; military medi-
cal lriefinz 77; national conference 77;
national emergency medical care plan 76.

78; national seen.
activities 5; OC
responsibilities 7
medical units 76

Civil immunity-: disc:

Civil rights: see also
pliance 169; pn
80

Clerkship: internship

Clinical irvetigatian
131, gmdline, I

Clo.d pancl medic,.
confem,.,e 1, : t.

Clothinz: Src proof.:
Cog,ehall rport: cr
Cohen. Wilbur J.: i
Cole. Warren H.: Di,

recipient 94

Collective bargaining
Colle,,es: .uve Un>.ers.

Colon and rectal sur;
Proctology name
Essential revise%
changed 356

Colorado's Old Age
Progrun 11

Commendations 81-
American Farm
mended by WV
247; A\IA-ERF
Tn:.tees i.,, do
vice 161')

B urcamim .3 •.

and ,taff 3;): I
vice 76. U. S. 5
77; i '' W ,11aI1'- ,

Commuitteu!s: %t' C",
CommInwealth j.o,,

stit.tition -16

Coinmminicabl, di.e.
sqtt,) eradiat
Environicnta }l

control. pn1,lc t
321. .324

CoIilsoom lication%: St'per,;; plhi)hc rv'!

sion. AMA .%*,14

gram for ainc
Com ilittce .pp,
port 329-33(.-
service 80; G'"



78; national security aeronautics and space

act:vitis 5; tXD plan 76; physician

rl5ponilhilitics 78; reserve armed forces
miedical uilits 76

Civil immunity: disciplinary proceedings 131

Civil rights: see also under Race. oath of com-
pliance 169; protection during disorders
80

Clerkdlp: internship replaced by 251

Clinical invstigation: Declaration of Helsinki
1355; guidelines 116

Closed panel medical care plans 228: AMA

conference 231. student health services 22S

Kkoth'nt: Fre proofing 2. 3

,Coutge~h~ll reprt: crititie :25

Cohen, Wilbur J.: HEWV appointment 326

Cole, Warren H.: Distingtished Service Award
recipient 94

Collective bargaining: see Labor unions

Colleges: -ee Universities

Colon and rectal surgery: American Board of

Proctology name changed 382; residency
Essentiali revised 362, 365; Section name

changed 356

Colorado's Old Age Pensioners Medical Care
Program 11

Commendations 81-82: see also Memorials.
American Farm Bureau 45; AMA com-

mended by World Medical Association

247; AMA-ERF prcsident 121; Board of
Tnistees 66; doctors in government ser-

'ice 169; executive office 66; Medical

Progress Muieuni 175; National Speakers

Bureau 330; officers. eKcecutive personnel

acid staff 330; U. S. Army Medical Ser-

vice 76; U. S. Navy Medical Department

,7; Woman's Auxiliary of AMA 330, 387

Committees: see Councils and committees

Comnonwealth asociations: inclusion in Con-
stitution 46

Communicable diseases: Aedes aegypti mo-

squtito eradicatiin 323. Committee on

Environmental lledth responibility .322.

control, pciblic health department services
321, 324

Coinincini'aticns: 'cc also Jcinial, Nt-wspac-

per,; Pttllic" relations; ladio and televi-
sion A.IA Nctcv 4S; AMA's xsitive pro-

grain for aging 12-13. 20; AMA unity 49;

Comiittet appointed 32S. Conmittce re-
port 329-:330. 331-' 332; emergency radio

service 80; GuidelicI s for Physictiann in

R lation with CommunicationsS Media
334; local !evel '327; media procedures
lbeinz followed 333. 334; national public

information campauitn 329: news relmses

on Ilorse of Delegates business 330-331;
policy with commlunications media 3,33,
:334; state and component societies 48;

strenzthening throuthout profession 46;

teletype" rit'r svstefi 331

Communism: Medicine-USA exhibit tours
countries 249

Conunit': centers 2S1. Chest Fund% 384;

health care (.ommittee. new' 273: health

protect rant 322; health services 321.
322. 324-; Health Wek 322, 324; mental
hl.,iith centers 2S2

Comnp cIeitt -.ocietwt-: sce State and county so-
cieties

Coinpreheni'e medical care: AMA confer-

ences 231: public assistance progrmnts 10

Computer". medical 52, 326

Conferences: see Conventions: Meetings

Congressional investization of HEW 325

Congressional testimony and statements-AMA:
Council on Leciative Activities recom-

mendations 265; Forand Bill 7; Kefauver-

Harris Dng Act 99-;-100 King-Anderon
20; mental health bills 281-282; research

appropriations. responrsihility and duty

341-342; HR 641S (Partnership for

Health Amendments for 1967) 325

Conicallv amendment 247

Constitutent societies: Se State and county
societies --

Constitution and Byla%s: ,ee also under names

of indi-idtals or groups. as Board of

Tnistees; Concil on Medical Education;

House of Delevgats s Scientific Secbonrs.

etc. appeals to Judicial Council 1.30. 131;

Board of Trustees qitoruihi 67; Board of

Trustees, elected tunn of office 298; Board

of Tnttees responsiblities 63; Citation

of Layman for 1)istinmruihed Service 75;

contittient a,.Oiatious -16; conventioms
8-4. 20 -2)2. Council on Medlical Educa-

tion 26--270. dclcLates, term of office

and ,citmn: 92. 93, Distingnuished Service
Assar 94. dicrimcnation in medicine

2S0; editiial ret ioon S3; ex officio mem-

l)vr, of llo , , Dhlu-gates 204; general

res ntW .ci - cuvt,'ct', changed to anntal

cotr entitn S4. niinluership, affiliate 83.

27S8-279. ociectus es of AMA. amendment

prcpowsd 43; otficers, general, attendance

r 1,
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at Board meetings 68, 83, 298; osteop-
athy. AMA active membership 280; par-
liamentary procedure text 207; president's
ina-gural 295; president's term of office
297; president-elect's term of office 297,
298; quorum 83; resolutions 207, 343-347;
Scientific Assembly 350-355; secretary-
treasurer 298; section resolutions 350-
351; speaker's voting rights 93; special
committees, House of Delegates 208;
spec ialty' certifying mard representatives
83; successor to president 294-293. 298;
supervision by Board of Trustees 68; va-
cancies, filling 208, 295-296, 297, 298;
vice president's vote at Board of Trustees
nmetings 68

Constittion of United States: Bricker amend-
ment 212: Liberty amendmcnt (income
tax HJ Res 23) 211. 212

Construction projects: medical services for 293
Consultation: radiologic 338
Contact lenses 299
Contaminated articles as threat to public health

325
Continuing medical education: see Education,

medical
Contraceptives: Committee on Human Repro-

duction report 59; practices 58
Contracts, union, voluntary hospitals 260-261
Conventions 200-204: air-conditioning pre-

requisite 203; annual, dates 201; attendees
listing 202, bmliness meetings 200-203;
clinical 202-203; clinical, discontinuance
proposed 201; housing acconunodations
204; inaugitration 202. industrial exhibits
353; national programs, vote on 332.
opt-ninZ session 200, 201, 202; order of
business 207; quarterly sessions 203; re-
named in Constitution and Bylaws 84;
selction ,i sites 201; sites and dates 203-
20-4; ,pec.ial meetings 202, 203

Cook, James T.: Gcencral Practitioner's Award
recipicnt 166

Coroner and inedical e\anner system 84
Corporatc practice 84-91: emergency depart-

ment model agrevnent 88; ethics, medical
stiff and hosp:tal 87; fees, physician con-
trol uscr colletimn and disbursement 90.
fees, professional, and hospital charges,
separation SS. S ; guide for hospital op-
eratiom 86: hospitil-based phi sicians
(undher Public Law 89-97) 87-89. 91;
nedical corporations 86. membership
qualiti; itions h9; partnerships, attending

staff 89; physician-hospital relationg 84,
87. 181; physicians employed through
union contract 260-261; physicians' of-
fices in or adiacent to hospital 86; prat-
tice by medical school faculty 8; spe-
cialty practice in hospitals 88

Corporations, medical 86
Cosmetics, Committee 91
Cost ac'ounting in VA hospitals 382
Cost of medical care: ec also Economic..

medical. AMA stidy 105, 106, 107, 110;
conmnunity health care 325; fees 103.
109: government impact on health care
financing 106; health care costs 108, 109.
110; physician!' services vs cost of medi-
cal care 104. 106. 108-10P; 10 point pro-
gram 46; Veterans Administration 379

Council and committees-Board of Trustees:
see alo under qpecific name, as Drugs;
Mental Health; etc. AMA membership
65-6W; appointments to 62, 68; authority
to appoint 83; committee organization 62.
65. 66: consolidation or abolishment 50A.
Council on Medical Education proposed
268: general principles 62-63, 65; super-
\ision of 6,

Councils and committees-House of Delegates
208-210: see also under specific name. as
Medical Service etc. appointments 209;
Council on Medical Education status 268;
elicibility for membership on 209, 210;
Gundersen Committee report 206; meet-
ings in Chicaco 208; new committees.
duties and responsibilities 329; nomina-
tions 20S. special committeei, appoint-
ment 2:0; vacancies 208. 209

County societie..: see State and county socie-
ties

Credit card,, fin.ncinz nitdical care 145
Cre.p. NcCormick. Paget management study

50B3

Crime and criminul.: education program on
crivie preventi,.n 91; laws dealing with
(Icad hw;'. -', luxt 84; narcotics. relation

o3. 2 --, ',uene and lawlesness 92
Cuba: plhysician in esil,- 160, 161, 162
Culti'u 302. 30.3. 335-336
Curr,'nt .Medical Tcrfninolocml: Board of Trus"

tees committee app)inted 65; publication
of 287

Currtyit Proccdural Term inolo.y 287-288
Curriculm-nedical schools: see also Educa-

tin-medical, Schools-medical. alcohol-

ism 122; civi
123, 124. 123:
family practic
nutrition 123:
tion hazards, i
s'ortening lit

Cutaneous Health
change of nan,

Cystic fibrosis surt.
Cytotechnllogy:

School 261, 2'

Darly, W .il!idoi j

ent

Data prl t,.iu:

Dav4is, \athan Sm

Days, medic 1: C-,
321 intrmat:
2,51

Death: credit for
nation, for t
fetal .59. law
operative, ta
371

DeBakey, Michae'.
Award recipi,

Declaration of He'

Declaration of I
celeuration 1

Defense Departzu
it". assistant
and mnedical'

Delegates: see a!
officio nmetl
ing 92; scati"
tra u] c\perl.

granis 332

Deiiti'ts ant dent
tal Associatit
279, federal
sions Educa
segrc.,tion (
funds 105; ,

Dependent' ie
Denuatol gy: res;
Dt-tergents : watt"
Development and

develh)putnt
Diagnoss: 11ill-

and treatiuc
screening an,
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relations 54.
,yed throuch
hyvucians' of-
ital 86; pra'-
ulty 85; spe-
i8

382
&,,Connic- .

r" 1 eo

nn, !aith care.

sts 108. UY).
%Mt of medi-
10 ppint pro-

I of Tntates:
o as Drui
,C membt.rsh|P

n.; authorit"
=lzitiion 6.2.
ilshment 5.0A;
ifft propo eI
463, 65; sut'r-

e of Dcfleatet%
e.il name. As
,intm tii 20f);
ion status -Vi-

W "9, 210.
t. 20- ; nuitt,

32.9; noiali"J
ttt- ;. -aipi 1t"

Ity)
i votintys' SCKI

ism 122: civics and economics courses
123. 124. 125; ethics and discipline 172;
family practice teaching programs 124;
nutrition 123. political aspect 123: radia-
tion hazards. physician education in 338;
shortening 116. 122

Cutaneif Health and Cosmetics: Committee
change of name 91

Cystic fibrosis stir% ey 69

Cytotechnolouy: Essentials of Acceptable
School 261. 263

l)arby, William J.: Goldlerizer Award recipi-
ent 13)

Data prnceisin: see Statistics

Davis, Nathan Smith: memorial room 92

Days, medical: Community Health Week 322,
321: international medical science year
2.31

Death: credit for fetasl autopsies 69; determi-
nation, for organ transplantation 372;
fetal 59: lawi re dead human body 84.
operative, tabulation and classification
371

DeBakey, Michael E.: Distinguished Service
Award recipient 94

Declaration of Helsinki 13.5

Declaration of Independence, bicentennial
celebration 17.5-176

Defene Department: sec also National secur-
ity. assistant secretary of defense (health
and medical) 56: MEND. .51, 54

Delevatvs: we also Hlouse of Delegates. ex
officio membership 92. registration open-
ing 9i2; seating of 93; term of office 92;
trav.el ,.xpen-vs 93; vote on national pro-
grams 3.32

Deutis and dentistry: see also American Den-
tal .s,ochatiun. affiliate members of AMA
279: fidral srant. under Health Profes-
sions Educational Assistance Act 119;
seereiz.tioin of dcntal funds from hospital
fiurds 105; s,rviccs in hospitals 41

Dependents" mtdical care: we Armed Forces

Dermatology: residency E sentials, revised 361

Dterneits: water pollotion 387

Developmuent amd planniniz: sce Planning and
developqme~nt

Diagnois: liilI-Burton izrants for diagnostic
and treatment centers 189; multiphasic
s reenit and mobile units 293

Digest of Official Actions, supplement 204
Dignity and self-respect: preserving 12; under

Kerr-Mills Law 18

Direvt service medical care plans 228

Directory-medical 93; section voting limited
tn listinc in 350

Director! of Approved Intern M hia nd Resi-
denciet: American Specialty Board infor-
niation published in 367; family and gen-
eral practice programs 254; specialty
training tables 364

Disabilit) evaluation: iee atso Impairment.
BOASI disability consultation exam fee
iched1le 137. 338. eye cases 300; Rail-
road Retbrement Board exams 293. rating
of inpaiment differentiated 306; social
sectirity b-enefits 359

Disability insurance: see Insurance-disability

Disabled: set Handicapped

Disaster: iee aio Civil defense; £mergencies.
communications, radio 80; fallout shelters
77. 79; Flying Physicians Association 76;
hospitals, pAckaged 80; Medical Care
Committee activities 76, 77, 78; national
emergency medical care plan 76, 78;
OCDNI plan 76; physicians' responsibili-
ties 78; protection during civil disorder
80; reserve armed forces medical units 76;
state medical society committees 78; U. S.
Army and Navy commended for medical
program 76. 77

Discipline 129. 131, 133. 134; civil immunity
in proceedines 131. conduct of Dr. Smith
in General Walker case 13.5; Judicial
Council appeals 131, 133; judicial Coun-
cil epanded activities 132, 13.5; medical
131; Medical Disciplinary Committee pro-
grain and reporti 129, 131; "original juris-
diction" rules 133. 134

Diseases: comnuiicable, prevention and con-
trol 321. 322. 324; related diseases defi-
nition 173

Distinmi,hed Ser'ice Award 94

Distritt of Cohimbia sesquicentennial 94

Dividend credit on income tax 212, 213

Divisions: Environmental Medicine 46; Legal
and Socio-Ecunomic Activities 46; Public
Affairs 50B

Doan. Charles A.: Distinguished Service
Award retipient 94

Doctor draft law 51, 52, 53
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Doctors in go Verrment service: accept appoint-
ments 173; commendation 169

Doyle, J. C.: commendation 81
Dragstedt, Lester R.: Distinguished Service

Award recipient 94
Drivers: education in secondary schools 3; li-

censes. medical information on 127; lim-
itation 2, .1, nwdic'd disabilities 4; pre-
consent for ahhol tests 4

Drugs: see ahso AI,.ohol and alcoholism: For-
muilanes. Narcotics. Prescriptions. abuse
22-2S6. addiction. education in 38; ad-
vere reactions 95; adverse reactions
reurktr. 99. 314, ainphet mines in sports
.364: de% elopment and marketing 95; dii-
pensini: Iy physician 1.34-1aI; dispensing
prosisins. Title XIX 221; efficacy, proof
of 97, 9-100, evaluation program 94. 95.:
FDA Advisory Board 101; FDA authority
linit q7-99, 103; FDA determination of
efficacy 97. generic names, use of 97, 101,
102: Guidev for Drug Expenditures for
Welfare Recipientv 215; Hart bill (S2568)
101, 102: information program 95-96;
Joint Committee on Medicine and Phar-
macy 6.3: labeling 100; Long bill 102;
mail order houses 94; names of 98, 100.
National Academy of Sciences proposed
authority to approve 103; national com-
pendiim 102; new uses of old 103; no-
menclature committee of AMA and USP
98. 100: nonproprietary names registry
9.5: OEO Programs, Advisory Committee
16S. phariuacy-medicine relations 101;
physician ownership of dng industr.
stock 130. 132. 1.33-134. 135; problems
98; radioactive 337; regulation and stan-
dardization 94-103: release, premature,
of information 102; remedies, false and
misleading 102: samples, disposition 132;
segregation of funds for 105; standardiza-
ton laboratory established 97; tax credit
for agin, 12. 19; therapy control 100:
USAN Council 10: UCiefo DrugN, new
publication 97: veterans prescriptions 381:
welfare recipients 215

Drugs, Council on: adverse reactions registry
99. 314. A.NA-USP Nomenclature Com-
nuttce 9., 100: reorI.nizatiun 95, 99;
U. S. Adopted Names C(ouncil 100

Dtibos, l.nt. Ji les: Scieuitific Achievement
Award rccipit.nt -;09

Due%, nwiil 'rship: collection ti-thods 10.3:
establisment- increase-deinqiency p1-104l: increas~e 103t-1014; installment plan

103; interns and residents 276; ptiblica-
tions as benefits 103. reinstatement fee,
deletion 104

Ear: Guide to Evaluation to Permanent Im-.
pairment 306

Ecology: vee also Air pollution; water pollu.
tion. Committee on Environmental
Health, responsihilits' 306

Economic Opporhnity Act: see Office of Eco-
nomic Opportunity

Ecomomics-niedical 138-145: -see a/so Fets:
Income; Office of Economic Opportwinit';
Sicioeconomic%; etc. Advisory Committee
on 67; AMA sturdy of health care costs
110; Commis.sion on Cost of Medical Care
105. 10S, 107. costs of medical care 46.
104. .379; Department of Labor cost of
li'ing report 105; Economic Research De-
partmnent established 105; government
impact on financing of health care 106;
health care costs 108-109: increasing
costs and over-utilization of insurance
236; long range planning 47, 48, 49, 106,
107; physicians' role 104; physician short-
age 108; rising cost 86; segregation of
medical and hospital funds 105; teaching
in medical schools 123. 124-125

Editorial boards: assistant chief editor, title
approved 459; authorization to accept or
reiect papers 2.59; nominations 208. 368;
specialty journals 368

Editors: AMA mnumership 65; specialty jour-
nals 368-369: term of office 62, 65

Education: see alo Health education, driver
3: Elementary and Secondary School Act
74; headtart programs 73; nursing 288-
291; podiatry 31-'-31:" top !evel liaison
coinnittee 123; voltintatr health agencies
38.1

Education-medical: see also Licensure:
Scho ds: Students; etc. accelerated 311;
Advisory Council. AMA imeinbe-rhip on
123; appros-al of programs 267-268:
'bricks and mortar" grants 119. 120;
Coizgeshall report, critique 125; Cubans
in exile proirranms 160, 161, 162; curricu-
l1imni-alcolhli, 122, cisics and econom-
its outirses. nmdical 123, 121. 12,; ethics
and discipline 131; famrily practice teach-
ii~g prmTzranm 121; four year terni 116. 122,
nutrition 123. radiation hazards. phy%i-
clan education in 33s; ethics and disci-
pline, medical 129, 131. 132, 133; finan-

Cial support 115-122; fi0eVn ,.U
prozr.am 24-. foreign medical gra,
creditable training 161; gitidtIii
private paticnt utilizatiom in tv
progr amns 132, health manpowr
meut 3)09. 31-311: informing pit
standards 30M; intems and inter
edmcational %aloe 253.. mental lieal
281: preceptor pi ozr,tms 121, 235
himnaxy nt n dt ur rr, rtdr.it-, ,t.it

122-12.5 syclulthr, tec lite'i' 2s
cial sti:tlyv c(;-lm ttt,.- 116,. 117, 11 -

niedicAl societies li,i... -itl I 1A
inst. miptrtance of 125. U. S .tr.
uates if forei n .ial ,i.h.
na mii Sooth) .sst,,, r;t Tce pr': ,

Education-medical. continunt and c"
110-115: see alo InterrtL. 1nd i:tcr
Residents and residencie, Sp
Spe 'i.lty bmard-,, accelerated 31!
sorv Cominittee on Contintonz Ed
111, 114: Ad% isorv C mittce "I
ate Education and Train I 11:
ERF study of continned educ.itie
AMA-state medical societies li-i,,
AMA 10 point program 46. Citizcic
Ini.lssion ol Gradiatte Medic.tl E-d
(M illis) 112, 113. 114-113. "'-Lili
sub,tittited for postgraduitc Ill
cuirrictla type of continm-c Vi,
113. Cubans in esile 161), 161. l162
tils of Graduaw Traiim_'- I, i
Practice 163 fauimo ti(A 1K

164. 367; fortign i l ..1 ik
geieral practice ptcr, ! -') 0
state training protva, i 1L2ga iu,Z Obicctittes a l Br:,: , .
of C, nt iili .1chl l ft*"!

a.- :'

gram 111, hospital pii , 1 t1 '
surate wvith trailimi . .i il:t. Ii.st-tidy on tcnntitmfim- edi,,It1

Liif iit a rfl '. fr p,' t,,i ,a , 11
ilectilllgS, scientific 0)Iifcre.i -'

. illi report 114-113. iii :
cotrses at no cot 249:; ntiolal I -

netef.d for 110. olL tpmiic lt thip.,

tr.inii . 2.57; pilt pr)4tr.El i t.
ciltr dti,ease 112; p~f ' ' ' l p '

vohtnt.iry health aiztelic'-" i o,
altd for palti .patiti 1 .,t:

nitiiiml, 113; siur ey .nd % ,i

pr~r1 11.3. VA and 01 .i'
ing progzram 110

Ed icalo. ntinistradatiita 5'd' Eatidm,nmedical. contini ing and tgr til.tt';
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s 27M; publica-
instatement fee,

?ermvwent Em-

Wa vter pollu-
riAironmental

'e o et:
nmc Opportyir ;
ftv Committee

tcalth care u3sts
:*M*edical Care
medical cart' 46,
tikabor cst (if
nic Reseirch Dt-
05, goveminent
W11th care 106;
-109; increasing
dt'of insurance
- 47, 48, 49, 106.
b, vsician short-

3-'egregatin of
.ds 105 teaching

M2-12.5

:hief editor. ttlh:
14 to accept or
nations 20. 36S:

35; specialty jotur-

,ifice 62. 63

education. dri\ cr

,ndary School Act
73; nursing 2S-
top level liaimffn

v health aget'ir,

also Licendrc;
accekerated 311:
nlellllw'-1h) "tu

,Pratis 267-26'S.
granti 119. 120.

ittle 125; Cubans
161, 162: ciirricit-
IsecV and iit1111ii"
1, 12-4. t2-). 01.-tC

lly- pratktte tlt' i"
,.tr t.riti I1(. 122.
*iihn,, t, ph.es"

cii ,tupport 115 122: foreiin echanie
iot~rtli 24,. forcmtt A mcidl graduates.

credithtlI traiuning 11, . uidelins ot
prate paittrlit itlization in teaching

pritgram% 151. health manpower recntit-

ment .309. 310-:311. infonnini pliblic of

standards 309: ittensv and internships.
tducational vale 253 mental health 280-
211: pret..rttir prcraunis 12., 258; pre-

limtinar and ,ndetitradtate standards
122 123; p.v\chimutnc tet hniqoe 281. spe-
cild 'ttdv cnntittee 116(, 117, 11S.stite

tuetii:al -ocietis liaison with 124: teach-

inz. mnptrtaince of 125: U. S. citizen grad-

ulate , A for'igIi m1edic'al sch, 162: Viet-

na:ri, South) assistance prozram 250

Edication-uiedical, continuiing and graduate

110- 15. cc aLso hiterms-and internships:

Residrnts and residencies: Specialism:

Specialty boards. acelerat--d 311: Advi-

sorV ( llliittee on Continuing Education

111. 114; Advisory Committee on Gradiu-

ate Ediic.ition and Training 111: AMA-

ERF 5tttdy of continted education 119;

A.MA-state medical societies liaison 124;

AMA 10 point program 46; Citizens Corn-

mtsion on Graduate Medical Education

( Nilli ) 112. 113. 114-113; *'continuing"

tittiteI for postgraduate 111; core

ciurrttila t, pe of continuing education

113. Cua'ns in exile 160. 161, 162: Essen-

tials of Graduate Training for Familyt

Practic' 163. fumitl% practice 162, 16:3,

164. 367. forctign niussion hospitals 110.

rtuwral prlictuie proirani 162-166, grad-

iat.t traiultw prozrau; 112; Guide Re-

grrdm:c Oblecttt t arad Basic Princilcs

of Cof(.t in" Mh, dical Edu.'tion Pro-

grain 111, hospital priilesges coinnen-

suir,tt. s ith training and ai ilitv 112: joint
Nttdy on contiuii education 111-112:

Lift'irpic Learniuuc for Phsiciaiva 111-11:3;

mcrtini., scientific conferences 274-275.

.Millis report 114-115: missionaries'

cotr-s at no cot 2-19; national plan 113;

ned for 110. oiitpatient department

traminv 257. pilot protr.un in cardiosas-

culr dtc.uae 112. l)ro"tsional protaratils,

v54llitArv health ,iwc uwie 66. retonminti 1i

a.s rd f r p.irtioip.1tion 11.. staldards.

ininiiiui 113 i'vey and accredintiem

pro,.,raiii 11"3. V'A .nd non-federal teach-
ing proc raTm 110

Edti c.atinin-1p, utgr.ituaute: set aho Edltcation-

ncdiu'al. -otintting atid gradutate: Couun-

cil tin Scientific Assemly renamed and
fi.Lt,on, redtnfi2ed 3.52 33

Educatio-putblic: ANIA 5 point program 47;
.\A national pakers bureau 328; cam-

pai izi 329. Committee on Communica-
tnits. recotimendations 329-330,331-332;
discrediting medicine, response to state-
mient _333. health care. new climate in-

vohin, 1333: iou17ing radiation 336;
tnatchinz dollars for educational purpoes
332, I. 1D. deitiation 327; medical stan-
dart|, informi1nL public of 309; public at-

tittdt-%., preseit climate 333; public rela-

tion and infonnattion 326--327, 329;
publi&- statement, by- physicians 327:

tob.acco canmpain :373. 376; tnberculosis,

mo.to r health problenla 377: understanding
of AMA 331. venereal disease 377-378

Ediic:ational Council for Foreirt Medical Grad-
tiate-i 160--162: certification 160; examina-

tions for 'dctn.cd physicians 1it

Edward,. M. Lo'sell: Citation of Layman for
Ditin-rtihed Ser\ie recipient 77

Ei4zht Point Proirani 9, 20

Eisenhower. Dwight David: golden wedding
anni\ ersary 123

Eldercare: see A ing: Herlong-Curtis Elder-
care bill

Elderi%: iee Agingt

Election,: Board of Tristees 67, 296; cam-

paaanitc 1y novniuees 296; delegates' term
if office 92; politlc:l. board exam date

conflict, 364. time and pro.edure 2A -

293. 297 -- -

Elementa.r' and Stcondary Sch)l Act 74

Emergencies: see also Ci\ il defense; Disasters.
heath services 127; hityhway hospital

sins 127. Ilome IHealth Guide authorized
173, nedic:d ithittification 126, 127, 128;

tiedical inforniation on driver's license
127: nedical stockpile program 371;

xndel-dcpartmitent agreement 88; nation-
al health resoturces 52; outpatient 256;

prof.sional service in hospital during 88;

prAtcitio dt in$ civil disorders 80; radio
cot1u1nttticiti , i s.,tenl 80; ntral medical

care 127. training for funily practice 162

Eiiuer ecy Medital Services, Co1mission on
67, r.idioloizit appointed to 128

Ei ,.wovts. A.NI.x health and travel insurance
12.S, 129,; hospital employed physicians

84 85. 90-91; worku'ens compensation
'3s7

- ,~I.

17

I ~
I

I'V
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Employment: aging individuals 7. 10, 17;
handicapped 271; psychiatric Illness eval-
nation after 294

Enders, John Franklin: Scientific Achiev,.,' ent
Award recipient 349

Environmental health: AMA activities 322:
Archive, of Environmental Hcalth. new
name 368; Council on Environmental and
Puhlic Health 324: Environmental Medi-
cine Division 46. 107

Eqiuipment and supplies: see Civil defense;
Disasters

Equitable Life Assurance Society 129
Ethris-inedical: sce also Discipline: Fees: Os-

teopathy. Principles of Medical Ethics;
Tissues. abdominal surgery board 365-
)f6; armed forces oath 54. conduct of
Charles E. Smith.. M. D. 135; Declaration
of Helsinki 135; expanded program 132.
1353 exloitation of patient 130. 134. eve-
glasses, dirpensing 300; Guidelines for
Physiciaans in Relations with Cornmunca-
tionv ledia 334: honor and dignity of the
profession 130; hospital employment of
physician 84-87; 90-91; Judicial Council
appeals 130-131, 133; laboratory adver-
tising 360; medical discipline 131; medical
staff and hospitals 87; membership quali-
fication 89; organ transplantation 372;"'original jurisdiction" rules 133, 134;
ownership of pharmacies 130. 132. 133-
1.34, 135; physician-patient relationship
25-26; procedure 129-136; samples, dis-
p-Sition of 132; surgical assistant. eni-
ployvment of 137-138, 141-142; unethical
hoipital assessments 187-188; use of
terms, ethical and unethical 136; weight
reduction practices 292

Evans, Robley D.: Hull Award recipient 210
Examining boards: see Licensure; Specialty

boards
Executive Vice President: office to be filled by

MI. D. 136; report to House of Delegates
47. 136

Executives: health exam-; 293
Exercise and Physical Fitness, Committee on

66: health promotion 307
Exhibits: Y'e alo Scientific exhibits. AMA at

New York International exposition 247:
Hll Award recipients 210; industrial 353;
rnedicinr'-USA tours coninunist comntries
2-19, non-approved schools if laboratory
techniques 262

Expert testimony: non-partisan 136

Exploitation of patient 130, 134
Extended care facility: see Nursing honm
Externs: JCAH rles regardinq use of 183, t
Eyes: see also Ophthalmology bank &=,i"372

Eyeglasses: dispensing 300

Fabrics: flanmmahle 2. 3
Faculty: AMA membership for 276, 27T7; Cm

cil on Medical Education ratio to pnlv%
practitioners 269 family practice recrn.
ment 165: need for competent person
116: provision of medical service for rz-
ina patients by 85; Special Study Cl .3
mitee report 116: teachint, import:.I, .
of 125: teaching staff composition 362

Fair Labor Standards Act and physicians 7-275

Fallout shelters 77, 79
Family practice: see General and family pm.

tice
Farms: American Fatam Bureau, commendatbi-

45; fann magazine health column 34
rural health 348; tractor antiroll bars 3

Federal Aviation Agency: air traffic controlles
5; class Ill airman medical certificates .
pilot medical examination 5

Federal Bureau of Narcotics: see under Nat'
cotics

Federal Employee Health Benefits Program 1'
pattern for retired military personnel 3.i

Federal grants: iee U. S. government
Federal Highway Administration and safet

sedan 4
Federal Medical Services: Prospectus of Ac

titfies of Committee 166-167; reorgani-
zation and committee structure 273;
Veterans Administration 378-380

Federal Trade Commis.sion: Trade Practicc
Rule for Optical Products IndustrY 300

Federation of State Medical Boards: AMA al'
sistance to 267; disciplinary report 131

Fees 136-159: see also Income. hilling, direct
147. 148, 150, 155, 156. 158. billing under
Medicare 143, 148-150. 151, 157; biilin
procedure for lal)oratory services 143;
Blue Shield payment to private physicians
143, 144: Blue Shield Professional Service
Index 139; BOASI disability consultationi
schedule 137. 156. 358, career clinical
teachers 85; cost of medical care 104, 105,
10), 158; credit cards, medical 145; deflli'

ti t ,ii of suad, custom.
14S. 15S. 171,

~~a';, of Medical Scr
,c;,-:Ve 146; facuilt
er'vice S5, financing
,rams 143; fixed fee
nm-,ision of medical
ho,pital collection 15
i, Z ti 187; house oF

.1.5,3. 15-1. 11 R 07

p )s :Merit for servic

,tt'ttica (iollctilion 13
,s its ~. om.p.ati,.~ 1
4. '1,5t1e, 156, 1 171 ,

1 "1N: \AA fees for p
.tre ,payment 14.3, 1

medicare reasonable
Dependents' Medical
ntiorna! foundation
cin' 3S : OAA and
Is: "paid in full" d
Shield Plans 159: p.
reports 1.17, 156; p"
hospital admissions i
trol (if collection an
146, 147. 152. 154; pt
sern ices performed b.
dian reimbursement i
cal programs 137, 14
dispose of income I
fee concept 144;
guidelines for past1,
vicei 157, Title XIX
154, 156, 157; Public'
sectintv aluindius nts
receipted," climinat

tration charge in rck
revist;i.ti,,i f.e for n
latise lhtt stuidie- 1
hospital, 136, 139,
S t'\ed by j,.-ers 151.
set ict' 'gislation 10
fesit, ,l and ho.pit
151; stAv, coltiitttne
goi ernitit act'Ii(

sistant, 137, 13.S, Ipa. ment 1.157;

sonabl)v 143, 147-14
244 x-ray service. I

Fellowhips: VCme Scliolar'

Fetts : credit for aitoP,ie"
FibroiL%, cystic, study 69
Financ-: %v'e also In'ot).

income 47; AMA ,
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. Nursing homes

ing use of 183, 183
,Ao. bank down

vier 276. 7; Coon'
tion ratio to private
VpJ& hctice recriit-
ompetent personnel
"ical serice for pay-
rOial Study Com-
-aching, importance
fjeimposition 362
and physicians 272-

.Vtand family prac-

uOW. commendation
health column 348;
Tr. atiroll bars 3

air traiRc controllers
sedical certificates 5;
A-Sk 5

;tics: see under Nar-
t".

Benefits Program as
ilitary personnel 381
government
-i,,tration and safctY

%: Prowpectiu of Ac-
e 166-167; reorgani-
.tiee stncture 273;
&tion 378-380
,iton: Trade Practice
roduicts 1ndu'try 300
Ical Boairds: AMA as-
lplinary report 131
!ut'ii1.t'. billing. dirt .t
P5s. 138; billins ,inder
7,A)|, 151. 157;. billint

'?.ItoirV services 143;
:. pitv:lte physicianls
I I'm,,hessi,,iaI S'i.rs u e

' c r. e.r'r t lilical

A t are 10n, 1107).
A" '..d 1.5: dt-.lni-

tion of usual, customary and reasonable
147-148, 1.58, 171. 244; Descriptiue
Coding ot Medical Srvices 139; dual 155.
excessive 146; faculty members, medical
serice 85. financing medical care pro-
grains 145; fixed fees 150; government
proviion of medical services 137, 143.

hospital collection 151; hospitals, rebat-
in%! to 187. house officers remuneration
152-153, 154; Hit 6581. 90th Congress
(paynent for services) 157; indigent
care. reasonable retwneration in IS; in-
stitution collection 156. interns and resi-
dents compensation 136, 139. 142. 143.
1-14. 153, 136. 157: interns and rtidents

paiynieiit excluded iunder Medicare Law
156: MAA fees for physicians 21: medi-
care payment 145, 155. 156. 137. 158;
medicare reasonable fees 143; Military
Dependents' Medical Care Act 150, 156.
national foundation payments to physi-

cians 383. OAA and .MAA pays 10, 16,
18: "paid in full" designation by Blue
Shield Plans 159; payment for medical
reports 147, 1,56; physician charge for
hospital admissions 147; physician con-
trol of collection and disbursement 90,

146. 147, 132, 154: physician payment for
services performed by interns 144; physi-
cian reimbursement in government medi-
cal prog-rams 137, 143; physician right to
dipose of income 142, 146; prevailing
fte concept 144; Public Law 89-97
glidelines for payments of resident ser-

it-, 157, Title XIX direct payment 151,
154, 156, 157. Public Law 90-248 (social
secinty' amendnents), itemized bill 138;
".receipted." eliminating term 147; regis-

tratio charge in recognition award 115
registration fee for non-uenibers 334; re-
lative valte studies 138. 140; residents in
hospital, 136. 139, 142. 143, 157. re-
viewed by peers 151. segregated in health
service legislation 103; separation of pro-
fessional and hopit.d charges 88, 146,
151; state commiittee for negotiating with
go \enuiiient agencies 137. surgical as-
sis.tant, 137, 13,.5. 1,41-142; third party
pa mient 156. 157; usual, customary, rea-
sonable 143. 147-148, 149, 150, 158. 171.
2-.44; x-ray strs ice, payment for 158

Feilowliips: see Scholarships-fellowships
Fetus: Credit tr ,tuip),ics' on 69

Fibro,s. cystiw, study 69

Finance,: ,'cc al,o Iilcolme; Invetments. ANlA
income 47; AMA statub 50A; Board of

Trustees jurisdiction 65; expenditure
economies 50A; faculty and university
disburement of funds 85; fiscal notes to
accompany r-solutions 50A; obligations
of prosam 50A

Fire Protection Association; fireproofing 3;
flammable fabrics 2, 3

Fitness: Vee Physical fitness

Flammable fabrics 2. 3

Fl.ying Physicians .Association: disaster medi-
cal care activities 76

FNods ai;d nutrit.:ma 139. faddism 159; food

and color additives 159; Goldberger
Award in Clinical Nutrition 159; nutti-
tionai fraud and quackery 33.5; teaching
nutrition in ifedical schouls 123

Forand bill 7, 8: see also King-Anderson bill

Foreign aid 247

Foreign ph'ysician 160-162; certification of

Educational Council for Foreign Medical
Graduates 160; commission 162; Commit-
tee on Problems of 160; Creditable Train-
ing for Foreign Medical Graduates 161;
Cuans in exile 160. 161; evaluation of
foreign medical schools 160; examinations
(ECF.IG) for licensed 161; intern match-
ing program 161; internships Esentia
revised 255; Mutual Educational and
Cultutral Exchange Act 248; program 248;
residents and interns program 162, 248;
U. S. citizen graduates of foreign medical
schools 162

Foruila services: code of standards 69

Fomnularits: hospital 98, 99, 100

Foriii for medical specialties 3.52

Fourth of July: see Independence Day

Freckman, H. A.: Hull Award recipient 210

Free choice of physician: aging medical care
8. 10. 17, 21, 23; AMA 10 point program
46; Bhe Shield concept 229-2-30; dif-
ferentiating "freedom of choice" 234-
235; hometown care for veterans 379, 380;
insurance 228, 229, 234, 237, 244; Kerr-
Mills plan in Puerto Rico 19; MAA reci-
pients 21; medicine's problems 12-13;

Public Law 89-97, Title XIX 220; right
of everyone 171, 228, 229; service basis
in hospitals 23-1

Free cnit.'iprise: acdaitaves 229: doctrine of

individual responsiibility 239; freedom of
medical profession 237; freedom to prac-
tice 11; medical care excellent 14; medi-
cine in 325; medicine-USA 249; preserva-

4

A

Jr.,-
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tion 12, 316. 327, 328, 330. promotig
327; threatened ly King-Anderson 13

FIee l)evch antl unethical conduct 132
Fry, !T. L.: Hull Award recipient 210
Ftilton, J. F.: memorial 82
Ftind raising orzanizatinns 382-W8
Firds: -sec also Building funds; Finance%; Hill

Birtin act; Research granb; LT. S. gdivem-
merit. Board of Tn tes iurisdictior 65;
e.%penditure 50A. fiscal note 50A; federal
5 se of 191. for scientific proinammint
331: segregation of medical. dental, from
hopital fndcs 105

C.totr 'nteroloi. and Proc tolo.y Section
di ided :356

Cat .-. A. ).: cmmendation 8 1
Gavin. S. E.: menorial 82
General and family practice 162-166: Coln-

mis'sion on Medical Practice. appointment
and mission 164; contemporary American
medical practice stnd% 333: Directory of
Approved Internships and Residencies
254: education for 163; Essentials of Ap-
proved Re idenciev in 366, 367; Essential.
of Graduate Training for Family Practice
162-163; graduates, attracting 164; hos-
pital section encouraged 179; internship
in preparation for 251, 2,52; military de-
ferment for entering shortage areas 166;
physician ( referring and family) as sur-
gical avsistant 138. 141-142; preparation
162-163; programs for graduate training
in family practice 367; residency prorram.
2 %ears 163; shortage of general I)racti-
tioners 164. 166; specialty board estab-
lishment requested 166, 366; strengthen-
ing concept of family doctor 46; teachinv,
proirams 124, 163: traiining for fa:ul.
practice 163, 165, 234

Gcneral l'ractiti,,ner's Award 166
General sourgery: see S,,rgery
Glasses: dispensing 34)0
Glaucoina identificatimn card 299
Glocckncr. M. L.. C.: cimmendation SI
Goldlberger. J oeph: Award in Clinical Niitri-

tion 1 9
Cldsmith, Grace A . i ldhergzer A%%ard re-

cipient 139
G norric. .378
Cordoin, Dan M.: lllI Award recipient 210

Covernment: ee State and local gnvrmmeat:U" S. (C,jvertnnitnt

Grant.: %'e, also Funds: Hill-Burton act; re-
search grants; U.. S. uoverrunent. "brici
and mortar* grants 119. 124); clinical phy.
%kian,, part time 121. clinical researd
center 340. conlInity health project
grant 322: diatrnostic and treatment cen-
ters. Hill-Burto, (.ct 189-190; federal aid
to oMCdic.sl sck iol, 117. 119-122; lifetieit
339; ostenpath ,chools 119; rewarch
gr n ts 119, 340, 311. 342: versus scholar-
,hipi 120

Gr,'eno ii . J.: mein irial S2
Csi!d. pnff(.ssioinsi 169
Gssrssdcren (7imiiittee to rei,,w otZanizatiei

Of lo,e of Delevate- 205. 206, 351
Cyne'oloi.* see O1)btetrics and gynecology

flaill. A. H.. neriirial S2
Hall of Fame. nomination of Dr. Vekh 174
Hamer, J. D.: ciommend.ition S1
Handic.apped: see also .Medical physics and

rehabilitation. harriers, architectural 272.
einplisnient 7, 271; transportation of dis-
alled 321

Harer. W. B..: zviorial $2
Harri-ou Narcotic, Act 2S3
Harrion. Tinley R.. Di, tinvuihed Sersice

Asard rt'ipiet 91
Hart Ii!l S2568 101. 102
HailhC, , W.: cioimendation 81tt1awaii, nv'k int-u|dwtr 46

Head, partt r% 173: see also Washington Of-
fice. constituent societies visiting 173;
Datis mere, sial room 92; new divisios
establiicd 46, Pal dlic Affairs Division
501V ,taff ,s:p-rsison68. table of or-
gani.attio -17

H,.ad,tmtt proLmaiw 73

H,.iii .rt. r,'ltcd, definition 44
lfh..ltlh. k hild. r'earch 69
i'cart diease: sce Stroke
health care: see also .AlzisZ Cost of nedical

cars: Ectic11iis-siitdsi.., Indigent cart':
In,ir.mce-health ledicail care. financ-
intr, Coiiliiiittt'- on 274. ile-osirces and
.i,'d. .sl \Manupower, 1'resident's Cumis-
si n .311

Ilvath dopartiient. ce ,ul, State and lxo.Il
,ot ei-i iusimt. " pir,,t, U. S. department
pistposcd 321, 326

11b..3th education
proizrarn 40:
Dshine for T'
Health Affair
174. departm,
Heath Guide
mitee on He
golden annik
health dep-i
• (lh)ol in 7
31;. universit

[ hs.:I1s .Edscatiur.
partment: ad,
tl( Inz phy,iu.

to ti32:.*
adv , and a-
pr ,p, sed 321.
r,',psimil iluty
gation 32:5, h,
mritet utopera!
testimony 20.
of laboratar"
pnrt, or witi
secretary apI
professional
272; underse(

Health insurance:

Health Insurance
227. 231; fih'
226-227; stu(
medical ser i,

Health nsanpowser
fession.s and,
Act ( 196-8) 1

Health Plroblciu i
tev 73

hlsitth prafet-.itly"'
lession and
119, 265

Health Reotirce;

th ,, and ,pctrn:ttilcnt 17.'

Hiart: cardiac r
ca rd i, ,aSC1 lb

edsI ation pi!
tied, r ,t A );I'I
Cardi,,l,, '.J .3
Prciianti i I
( o 11111 NiOll I

Strske 167.
ainendilnt
grams advi,,
plantation 37
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Health education 173-174: AMA 10 point
procramn 4(;; citation to Merck. Sharp and

D,,ime for TV" activities 173; Council on

Health Affairs in Education smurszested

174. dcp.irtment reorzanized 173, Home

Health Guide axithorized 173; Joint Com-
mitee on Health Problems in Education,

goldten annivermsrv meeting 73, public

health department ser ice 321-322;
schools in 73. toxicant and pesticides
314. uinii.'rites pr,,ram 174

lealth. Edl ciition. and Welf.re. U. S. Dc-

partot'nt: adsice and -ounsel fro-n prac-

ticinz physician 172: ad\isorv coilnit-

!..I. -. AM.\ tcj,l &: . task forc.

ad\ ': Jnd s sit-nC .mce 24. cabinet post
proposed .24. 326: civil defeui-e stock pile

re,pmisihi
1 ity 371. congressional ins esti-

gation 325. health lezilaton and gosern-

rwrnt co.ipcr.tin 324; Kinc-Anderson bill

testinion" 20. misinformation on practice
of laboratory medicine 263; phsician re-
ports or witness. compensation for 156:

secretary appointment 326, studies on

professional medical service opposed
272; undersecretary an M. D. 324

Health insurance: see Insurance-health

Health Insurance Council: AMA conference
227. 231; film 235. simplified claim forms
226-227. tudies to evaluate professional
medical sers cevs 272

Health manpom-er: sec also Allied health pro-

fe,.ions ahd sers ice . urses and nirsing.

Act ( 1968) 122: Council established 431

Health Problems in Education. joint Commit-
tee 73

Health profesions: see alt Allied health pro-

fesions and services. Educational Act
119. 26

Health hl-,oiirc. Ad\isor" Committee 52

tl,-arinz and speeh centers, diagnosis and
treatmvnt 174

Heat carmlikc restiscitati(in bv nurses 4.3

cirdi,)s.ssc uiar \),toi disease contiiliiing

edilcatwi pilot pro srAim 112 , 113. EsNen-
ti -, ' t( .\lpprot id ti:. iulcniac- in P dilltric

Card,.:" '61. (.Guid toIt Ef1lui4itoni of

I'r7maa,1, it Jlnliairvient .;(X; Preident's

CtIimuliioit on ltoart 1)i ,eas. Cantor and

Stro)k,' 167. if;'16; Pthlic Law 89-239

ainend!iictits [(iS. regional medical pro-

grains adviory ttimittve 173. trans-

plantati,,n 372 373

Heat, air-conditioning prerequisite for convcn-
ti,,t 2013

Helsinki. Declaration of 135

1Hendtick-.. T. A.: commendation 81

Hurlong-Curtis Eldercare bill 23

Hess, A.: commendation 81

ties, E.: memorial 82

H(-%s report: e" Hospital-physician relations

Hi ghwayvs: einergency communications on 127;
Federal Highway Administration 5; signs,
initt-rmatiotli systemi 4

Hill-Burton act: activities 188-193.; advisory
couincil 191; agencies. direct interest in

hspit,-l policies 112; Lmendi ents to

propo..al 189: grants for diagnostic and

treatnieit centers Is; Puerto Bicn ac-

tivitis 190: rehabilitation category ac-
tisities 1s,

Historical record of officers, conventions 483-
4S6

History-medical 174-176: Award establish-
ment proposed 176; bicentennial celebra-

tion of Declaration of Independence 175

Hall of Fame. nomination of Dr. W. H.
Welch 174; medical progress museums

175. shrine to American medicine recoi-
mended 175

Hodson. A. Leslie: legal limitations under
Medicare 28

Holt, L. Emmett: Goldberger Award recipient
159

Home care services 10: coordinated programs

74-75. (liagnovstie and therapeutic care
108, workshop report 74

Hometown care, veterans program 379-380

Honorariums, per diem allowani.es 299

Honors programs 118-119, 120

"Hoo\er Coniiission" establishment proposed
170

Hopkin,, lercy E.: memorial 82

Hospital-accreditation 176-185: actions sub-
ject to review 178; American College o)f

Sitraeons sestvd interest in 178: AMA

reponsibiity recommended 176-177:
auttopsies accreditation reqiirvment 179.
Board if Tnistees committee appointcd
65. buidget procedure 180-181: comimt-

tee" to keep abreast on accreditation 179l
coiminttee to res iew tictions of, ini-

ph-iu.nting reconllit'ldations 176, 177-

17. - committee to stitdy operation of

179 -ISO, complaint fron state-local medi-

h-

on Of-
% 173.
livisit-n
)is isiuli

of or-
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cal societies 184. compulsory assessmeof medical staff 187-1 8 due process' hpital staff appointment IF4; educatiorprogram urged 177-178, 179, emergen,departmq.nt 182; eXttrns, rules regardiruse 183. 18. foreign medical graduat255: gorernment ani psychiatric hophlk 180: hospital rectords, standards anrecommendation 177, 180. 183, 184. irtern quota, realistic 255; laboratory drector nof-phy-;jchtn 18.3. nvilical socifties liaisuon ioint meeting, hospital medic.staffs 275: office laboratorv work 177; osteopathic staff 176, 303. pathology departinent evaluation 178, patient caretime to 183. IS4: phvsician mernlers olgo'Pmiin boards 1., ISO: Principles oMedical Ethics. medical staff cr)apl) 1875P'iblze'ation of niles. rezulitior. and in-tcrprctations 179. 182; purpose of JCAH.informing profession 177-178. require-ments 177; restriction against generalpractitioners and other non-specialists195. review by AM. Board of Trustees178; rights of physicians in standards 194;routine tests by mnedical technologists.change regulations 262, rural underMedicare ,35; staff meetings 274; staffmeetings coordinated with medical so-cieties meetings 276; Standards for Hov-pital Accreditation 180, 183, 184; surgicalassistants 137-138; survey schedule anddiscussion with staff 179-180; surveyingactivities 177: technical Personnel func-tion in hospital 23: utilization committeeurged 191,
Hospital chaplaincy, coininittee on 338-3139
Hospital constniction: 5ec Hospital planningand constniction
Hospitillh 

1 1 5 e oficers, interns avd residents:fee for service 136, 139, 142, 143, 144,153. 1.54-155, 1.56; reninucration for careof pa) ing patients 152-15,3
Hospital-iedical sclhol factilt%: sev Faculty
Hospitalne.ddcal staff 194-198: agents ofhealth care fin.Ininc plan 239. appoint-llt, n(d hospital priolt.ges 195, 197,asse-oment of staff inuclutrs 187-18,cardiaic rt'si citatihn hyv n!)rses 4.3, Colin-oil otn .hdi al Education) ratio to prisvatepr.ctitioners 2 di l phnit maintained,Ih% 129, (i scTrimm1.ato()n 271). 287. 'dteproess'. hospital staff appointment inStandard, for Ifoh),)Itil -cCreditation 184,1, 7 cthical licLsed phylsicians, hospital

!nt Pnisileges 197, fee' for services 1m 4 ,o- tions, dlitie, and responsibilities 1

Ngeneral practitioners on 179; gotasVy.
y bord act, to 181; governing bog*

physician representation 185, 186; va&.ate training programn 1 12 ; guide in dmvi.
id oping additional funds 152-154; lA,domination 198; letterhead 195; Med"n- Staff-in. Action 198, medical record actr.

itie, 177, 178. 180. 183; meeting, attend.ance O. 1892, 27.5-276, meetings (V .ai bined with medical %o cietV 277; No-ei'* Physician 194: ohstchtcs short form irecords 1SO: open staff hospital 193; up
tepaths 176. 235.3.303: ph sicians de.w.f surgical and ,hstetncal privileges in EA-
Pit:.! 194: physi& Ic.-haipital relations .4.87, 181, 196: pho'sicians method of cu-lection changed bv hospital administr-
tion 196-197: Principles of Medical EONs-ics,. Ctinlplv 18-.3. priilege commensurite
with training and ability 112; privilk-cs
limited to phys cians, surgeons and dentalsurveons 41, 42; race. privilege restricted
on basis of 194; radiation hazards 337-3.38; radiologists membership 196-197;
restriction against general practitionnand other non-specialists clinical depart-ment, JCAH 19.5: rights of physic/amprosided in standards, JCAH 194, 195;salaried physicians and ethics 85. 87; sci-entific meeting, 's hospital departmentmeetings 182; surgyeons, privilege re-stricted 41. 42: termination of staff ippointment 182, 197: training pmgram.guiidelinvs 198. Utilizatinn committee 191

Hospital outpatient sersice: diagnostic and
therapeutic care 105. diagnostic proce-dures and otitpatient surgery. paylirt
for 242 insurance ')seraze 243; interntraining 2.52, 254, 2 36 -57, 257-251;
.hlic-re 2., .3.3 narcotic addicts 2S3training for f:mily practice 162-163, -et*erans prograin IS)

Hospital i)lanning and con-tniction I8S-193:WC al If'h!13i-rton act. areawide plan-ninu 107, 190, 19!-1lY2, comprehensive
Planningz 'PL S9 749 190. 191, 192,
193, 194, coincil 190: federal fund'191, lHandboo k on Cmprchenwive Plan-
iz 19.3; health cart pl,tnning committee.

ade(plate repres.ntati,:l !C11-192; mini-
ntim care tinits IS--1S'): national c(m-ference 191; Pl)blic Laws 88-443, 89-749,
and 90-174, 191-192. 19.3-194; regional
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hospital planning bodies 190; shortage of
beds 27. 193; utilization committee 191;
\:A hospital construction 191

Hospital-utilization 191, 198-200: actuarial
tables 199; claims review committee 200;
committee of practicing physicians 19S.

199. government hospital utilization com-
inittee 200; HR 6673 198; medical soci-
ety revxiew committee 199; Medicare 198,
199,; phyician immunity front litigation
2N; public health service hospital 200;
staindards 199, 200; VA hospitals 200

Hospitals: administration 18.5-186; advisory
councils 191; affiliated non-,niversity 270:
allied health profe ,ions and services in
41; AMA Deparrment of Hospitals and
Medical Facilities 269; AMA publications.
costs to libraries 258-259; civil defense
emergency 371; Comminity Chest Funds
and central hospital bureau 384; cost.
higher 108. 109; education programs
evaluation 269, 270; emergency depart-
ment agreement, model 8.; emergency
department professional services 89;
emergency outpatient department 256,
237-2.58 facilities rehabilitation multiple
type 188; fee separation of professional
and hospital charges 88, 89, 145-146,
151-152, foreign mission, postgraduate
education in 110; formulary system 98,
99, 100, free choice of physician 234;
governtist boards, physician membership
181, 185-186. government and psychi-
atric, accreditation prblems 180; gov-
ernment reimbursement 141; Guide to
Relationvlip Between Physician and Hov-
pitalq S4-85. highway signs 127; Hill-
Burton activities 188-193; intern train-

inz, affiliated and nonaffiliated 252-253,
254; internship, two %ear 254, 258; in-
ternship in private hospital 257; intern-
ship program for each of organized out-
patient department 57 -258; labor unions
contracts with 260-261; Medicolegal
Education and Review Committee estab-
lished :320; mental health facilities 282:
nmiminii care unit. 188-189: nursing
home relationships 74; nursing schools
291. packaged disaster hospitals 80; para-
medical group function 42; perinatal
study committee 71; personnel, liaison
with 41; phy sician hospital relationship
84, S7. 181. 196. phy;sician charge for pa-
tient admission to 147; physicians, hospital
based 91; physicians offices in or adja-

cent to .%; Public Law 89-97 89; Public
LA%% 89-97 (patient load in VA hospital)
3SI; race quota system 186; residents,
opposition to payment 136; rising cost
86; routine tests by medical technologist
262, rural certification under Medicare
27. 35; salaried phvsician 91; segregation
of funds 105. .trxice benefits 234; short-
age of hwds 27. 193. social reform operat-
ing policies 186: specialty practice in 88,
91; Statcment of Guidinz Principles on
Operation ot Hospital Formularj System
98. 99. 100; tr,stees of hospitals informed
on matters pertaining to oatient care 303;
VA, cost accosiritiits 382, hospital con-
verted to cmnuminity hospital 382. private
patientu referred 379. ervice-connected
disabilities 379-380

House of Delegates: see alio Conventions;
Councils and committees-House of Dele-
gate%. Delecates. Board of Trustees ac-
tions reported to 64. 329; Digest of Otfi-
cial Actiortv supplement 204; ex officio
members 204. future projects announced
in advance to .341; Gundersen Committee
to review size. make-up and functions
205. 206, 3 H0-331; Handbook of Official
Actions 204-205. liaison committee AMA-
ERF appointed 343; minutes 204-205;
motions for action 338; news releases on
reports and proposals 330-331: parlia-
mentarian 20.3. 207; presentation to 343--
344; procedures 205-207; resolutions
343-347; review of organization 205,
206: speaker's remarks 207; special and
standing committees 208-210; vacancies
on councils, General Officers 208; voting
machine 203, 207

House officeri: see Hospital-house officers,
interns and residents

Housing: for aging 11; physicians, home for
needy agingy 308

Housing and Urban Development Program
(HUD); neighborhood health centers
172; Hull Award 210

Human body: dead. modernizing laws 84;
Uniform Anatomical Gift Act 372

Human experimentation: see Clinical investi-
gation: Ethics

Human reproduction: sce llproduction

Hunt. Andrew D., Jr.: Snavely bequest 3-38

Hypnosis. committee on 210

Identification, medical emergencies 126; Med-
ic-Alert Foundtion 126
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Illegitimacy: unwed parents 71
Immuni7.ation: influenza 22.2; ina.ss protram

211; polio 316; smallpox 3,57; tetanus 371-
372

Inpairnent: see alto Dsahility evaluation.
BOASI consultative examination fee
schedule 137, 358; cardiovascular system
306; central nermous system 307. ear.
nose. throat and related stnictures 306;
medical rating :306-307

Income: ec aLso Fee,%. Finances. AMA 47.
iacmilt' menhers and medical practice b5.
physician disprosal of 142

Income tax 211-214: acinc. credit for 12. 14,
16, 17. 19. 20, 213. association treat.ed
same as corporation% 213; Bricker amend-
ment 212: brochure 211; con,ttitional
amendment to abolish 211, 212: corp rate
tax sheltered pension plan 213; deduc-
tion, A.MA-ERF 246; deduction for re-
tirement programs 222-223; health in-
surance deductions 12. 16, 17. 19. 20, 212.
212-213, 214; legislation, basic reform
211; Liberty amendment 211. 212; pro-
fessional people, discrimination 213; reim-
lursement. individual 242-243: self-em-
ployed individual tax act of 1966 213

Independence Day, bicentennial 175-176
Index M1edicus 286
Indians-North American: health services 214
Indigent care 214-221: see also Aging; Public

assistance. all ages 216; AMA health care
programs 218-219: assistance categories
217. availability of medical care to public
217; committee on 214. 273; definition and
principle for determination of medical in-
digency 219; drug dispensing provision
221; federal-state grant-in aid program
for needy 8; Guide for Expenditure ftor
Welfare Rccipient 215; Guides for Medi-
cal Societies in Developint Plans for Tar-
Supported Personal Health Scrciccs for
the Needt 18, 141: health department
administration 216; home for needy phy-
%icians 30S, insurance coueractc 21S-219.
219. 221; medicaid proarain. priority for
adequately financing 221. policy recoli-
nmendatinos 216; polcy .tatemnts corn-
piled 217, Public Law 89-97, Title XIX
pr-viit,; 219, 220-221; responsibilit fur
health cart ,8, 1M: standard, for health care
protzrams 21S: state and cotnt- redicil
society prosram 214. 215. 216. third party
pa. ment for Medicare 157; welfare-typ.

legislation. opposed 14
Indutstri,, exhibits: AMA annual and clinical

conventions 353: non-approved schools ct
lalratory techniques 262

Industrial Health Council: see Occupatonal
health

Industrial medical care programs: se Labot
uniots; Occupational medical care plai'

Industrial medicine: see also Occupational
health. Archives of lnda strial Headth rt-
n'imed 365-- 369 Council on Industriai
Health renamed 293. medr-al care for in-
dustrial workers 223. medical care plans
227;, small plant programs 293; workmen's
cumopensation review 65, 367

Infant. we also Pediatrics. formula service 69:
mortality 72. physical abuse 69-70; PKU
71

Infant Mortalitv: see Perinatal mortality
Infection: prevention and control 290; vinto

vaccine 315, 316
Infleunza immunization 222
Inhalation therapy: Essentials of an Aceept-

able School for Technicians 222
niuries: Medical Aspects of Sports subcom-

mittee. new 66
Institute for Biomedical Research 341; AMA-

ERF fittre projects announced in advance
341: financial support .343: life processs
as related to intracellular mechanismi
341; relocate at Universit- of Chicago
342-343: review of 342-343

I1 05raince: atutomobile, for elderly 3; travel
and life for AMA employees 128-129;
tra\ el on AMA business 299

Insurance-disability and retirement programs
.2---'6; AMA members 2"22-226; arbi-
tration of disability insurance claims 224;
di-albilit. Ientfit study committee 65;
disability evaluation 3.59; pension plan
22 1: retireme'nt protzram for self-employ-
ed, %ohmntary 222, 223, 237

Iustrance-health: vee also Blte Cross-Blue
Shieki. ,lbses. review committee and per-
p'tunal clinical profiles 232: accreditation
plan (joint conmii~sion) 238. 239; adver-
tisiin' criteria 2.32. agent- of health care
fill;tl1 ing, pl.an 239. aging coverage 6-23.
27. 2S: A.M.-Bhe Shield relatiorships
229 230. 233,. 213; AMA employee iu-
surante program 128, 129: AMA stan-
d,ird; proposed 234, AMA 10 point pro-
grain 46; anesthesia, office insurance

'.)a n,9'ti 236: anniuit
.- nl for physit

,o d and plasma., p.
,,,ncep)t 229-2.30;
,i.tm forms. imp
ut,,ion on M edical

C ,totittee on Instl
iP.n, 227. conferel
,,% or ince 22-; cost

I :, s I0 . Cost!
-2 f'r permsils m'

;, t ,.,,,ind oo-in
, .i'.t j, , ro edtm;

p,, , %ist t 242.

;:r,d.vr %1tl-(1aa~rv' 14

*:::,v h,.tt.tlh itisin'

dcdtaed 227. fret
-' -129. '34, 237,
id" 2o. Guidei to I
q.lth 1cicatl Carc
Financing Commi
co\ er,tze 74; inco
preliunis 12, 14.
212 213. 236, 242-
216, 217, 221, 23
lilit. program 227
Pronotion of Vol'
payment Health I
contracts with o'
261. legislation. na
cal came, advantag-
care. financinz for
care p ro ra t %- c.

Sot.icty appr. ''I I
so ctt rt,\ lk 1 .l

242. 1ut
ftren,.'es 2.30 231.

other comitiie "
375. o'cttpationa
23;. ver-iitur;u
23S 2,,3). oernitil
prc|j,,id insuranc
ptiate antd indig
ft,-imi:,l s,rvaite

btlatt, 233. rae
It, e*fit. 2.36. ret
ri...t to cho .'
R . t ', 111 rnin '-41
dl,1,,t, Wid ,iclrW1

2"4; sviali
%It., h.i,t% servitv
.,ciet'. liaion 2:3.
in ,cht'diie of a'
141-142; Survey.
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henefits 236: anniiity-type for aging 8; bill-
ing fonn for physicians. multi-copy "227.
blood and pl.Lsta, payment 61; Blue Shield
concept 229-230; broad coverage 235;
claim forms, simplified 226-227; Com-
,iision on Medical Care Plans report 228;
Coininittee on Insurance and Prepayment
Plans 227: conference on prepaid health
insurance 227: cost of care in lower priced
facilithes 108; costs increasing 236: co%-
erave for persons under 65 242-243; de-
d. tidve' and co-in-urance principles 237;
dianostc procedures aud outpatient sur-
gety, payment 212. fee not limited by in-
s~irane as-,inient 150: fee reasonable
ind, r .Me'dicare 143. Fil on prepaid vol-
iintrv health insurance 235: form.. tan-
dardized 227: tree coice of physician
22 -29. 234, 237. 244; goeniment sub-
sidy 20: Guides to Phioi:cian Relationships
With .Medical Care Plans 233: Health Care
Finaucing Committee 242; home care
coverage 74. inrtone tax deduction for
preiunos 12, 14. 16. 17, 19. 20. 211.
212-213, 236, 242-243; indigent care 18,
216, 217. 221, 236. individual responsi-
biltv program 227: Joint Commission for
Promotion of Voluntary Non-Profit Pre-
payment Health Plans 231; labor union
contracts with volntary hospitals 266--
261; legislation, national health 238; medi-
cal care. advantage of private 229; medical
care, financing for all ages 238; medical
care prosirarus L,,trdinated 75: medical
society approved plans 227, 242; medical
society re'iew coimmittee uidelines 2139-
242; national cmros'se% and regional con-
ferences 2:30 -231. 23.5, national plan for
ewvr'ont 231: nhitinali7ed medicine in
other conittries 2.33. non-smokers, rate
375. occiipati(,nal and industrial plans
233: over-insrAnce, nutiltiple covera:ge
23S-2,39, over,itiliz,ttio n and co,ts 236:
prepaid insurance 231-232, 235. 236.
private and indiient insurance 236: pro-
fessional ser'ice, sp.arite from hospital
lienefits 2.33. ridi clocv. office insurance
btnefits 2.36: rtirce protZra is 18. 2:37:
right to Ihiv ty p" (of plan 22S-229.
Bide, eGo: rroiC1 .\dt 'rtisc,'nts of Acci-
(ticti and Si, k nc,v Iniran(' 232; ser% ice
basis 234. ,ociali/cd iedicine 228, 235.
specialits er\,ices .i i et-fits S$: state
society liaison "232. ,mr,_,ical assistants' fees
in schedule of allowance 137, 138. II1.
141-142; Surey of Plhysician.s Attitude

Toward Voluntary Health Insurance 232;
tax credit for 12. 14, 16, 17. 19, 20, 211.
212-213, 236, 242-243: third party
plans. new 237; utilization committee
survey 236. volutar. 28-29, 36, 227,
234. 237. 242, 244; voluntary coverage
of physicians 238; x-ray coverage, volun-
tary 2-13

Insurancv industry: conviratulations for aging
programs 19

Insurance-liaili' 244-246: see also Profes-
sional liability. AMA insurance 244.
broader coverage for physicians 245; in-
tern' and reidentu coverage 245; jur"
awards in ptir'onal imury cases 244; mal-
pr.:ctice claiins and higher awards 32(3-
• ',21 n "Unlort Non-.Admitted Insurance
Act' 241

Insurance-life: for AMA members 246

Internal niedicine: Guide for Re.%idency Pro-
gram in 362: residency Essentials revised
364

International Colleze of Surgeons: health pro-
gram 247-24S

International Medical Science Year 251
International relations 246-251: we also Mis-

sions and missionaries. Vietnam. AMA ac-
tivities 247-248: AMA departnent 248:
AMA 10 point program 46; Board of
Tnstees committee appointed 65; foreign
aid, statei' right., Connally Amendment
247. health to all mankind 246; homwing
ph sician'. for foreign service 248; legis-
lation oiimedical reearch 339-340; medi-
cal care and practice in foreign countries
249: .Medical Science Year 251; Medicine-
USA 249: MEDICO, 10th anniversary
251: missiou program 247; New York
Epo.sition 247: orivntation of official
representtaties 249, Peace Corps medical
progiaim 250. Project Hope. 247, 248:
slipplies. , to -. , .or South 'ietnain
?130-2.31. U. S. Intormation Agency. sup-
ply information on eshihits 249; Vietnam,
medical educiation a.sistince to 250; vol-
unteer physicians for Vietnam program
250; World \edical Association 247. 249

Interns and itat,:nships 251-258; advisor'
comnoottc. on ittrnstlips and hospital
ster~ ie 2,3-254. 253. AMA dues for in-
terns 276* A\IA-ELI{I loan', for 119, 121-

122. , ,,2 thesi lhor'. instruction in 257;
appitwal tnthids re notifying hospitals
of deficencit-, 232. availahility and dis-
trilbition 233, clinical clerks to replace
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interns 251 compensation of interns. 139,
142; dehnition. mi,.'d internship "2.52; Di-
rcctory ot .At;irot'ed lntc1rlhip- and
Residencie 254; E.sentiats for Approved
Internship 252. 253, 254. 255, 256, 258;
foreign graduates, ECFMG certification
160. foreign graduates. 25 percent rule
25.5. foreisn ,nission hospital credit 248-
2.49. foreign residents. interns. and
physicians prograin 162; general practice
training program 163; graduate physician
ser ititZ t.. intern or re-%ident, financial sup-
port 1.53; guidelines on titilization of pri-
vate patient in teaching pr,.ranm 152-153.
hospitdl. non-affiliated. dispersa! of in-
ternN 2,52-253. hospitals, private intcrn-
ship 257; hocpita' .er-ice 253; Journal
AMA. reduced rate 259: liability insur-
ance coverage 215; National Intern
Matching Program 161: osteopaths on hos-
pital staff 3(4-305; )utpatient depart-
ment training 252, 2.54. 256, 257-258;
part-time internship 257, payment tinder
Medicare 156, 157; physician payment
for services perfoined by 144; rotating
%- straight internship 251, 257; shortage
2.52; standards 252; training programs in
ho pital 198; two year 251, 25'2-2,53, 2.54,
256. 258

Interspecialtv Committee 67: see also Special-
ties. Review of statement re county society
meetings 50A-50B

Interstate conmmerce: medical practice tinder
22 -27 .;

Intoxication: wce also Alcohol and alcoholism;
alcohol test 1, 4, 6; chemical test 1

Investi giation, clinical; wee also Transplantation.
Declaration of Helsinki 135; guidelines
136

Investments: AMA policy guide 46
Ionizing radiation: se Atomic enery. Radia-

tion and radiolo.s,
Iron deficiency: sec also Anemia. Committee

on, new 66
Isotope, radiouactive: insurance coverage 233;

us e, regulation of 337

Johnon. Lyndon Baines -; 1)t t wishes to 258
Johrstone. R. T.: inemorial 52
Joint BlIood Ciuicil .59-60
Joint Chief of Staff; medical representation

55; medical stupplits determined by 370-
371

Joint Commission on Accreditation of Hospi.
tUls (JCAH 1: see Hospital accreditation

Joint Commission on Medicine and Phannacv,
new Board of Trustees Committee 65, 98

Joint Conmmission on Mental Illne, and Mental
Health, work completcd 28

Joint Commission for Promotion of Voluntary
Non-Profit Prepavient Health Plans 231.
hivth priority for acti, ihtes Of 235

Joint Committee for inpr)vemtit of Care
Patient. di--ho d 31.5

JoiT.t Counci! to Iroprose Health Care of Aged:
coiifercitce 9. 13; dissolved 28: tripartite
c, mniittce at:tivities, unialgaination with
15

Jouralisn-niedical: AMA
AMA-EHF fellowship
award 333

program 123.program 119;

Journals: adverti,ing, ethical classified 259,
AMA 12 periodicals on exhibit 249;
American Board information published
367; cost redtced to medical societies and
libraries 258-259; curtailment of medical
services in foreism countries, continuing
series of articles 249; distribution of AMA
Journal and specialtS journals 259; drng
information in 9.3-96; dues paying benefit
103: Evsential. tor Approvd for Examining
Boards in Medic al Specialties publication
in JAMA 367; farm nmagazine health col-
unin 259; Iay AMA aids to 327; obituary
notices 260 publication of papers pre-

_ sented ly section chairman 260; publicity
in, lay adverse, AMA liaison 326-327; re-
(htced rates for missionaries 248-249; sub-
scription rates for interns, residents and
students 259; U. S. Armed Forces medi-
cal joutrnal discontinued 51

Judd, Walter H1.: Distinginiished Service Award
recipient 9-4

Judiiatl Council: see also Ethics-medical. af-
filiate members nominated by 277, 279;
appeals to 130, 131, 133; discrimination
and denied neinlership appeaLs 279, 280;
discipline, teichii, of ethics and socio-
economics, espanded activities 132; ethi-
cal and iinthical, use of terms 136; labora-
tory services policis 262-263; "original
j,,risdiction" roles 133, 134

Jurisprudence: we also Legal medicine: Pro-
fessional liability. ciil immunity in dis-
ciplinaty pricedires 131; jury awards in
personal imnjury c.xses 244; "Legal Prob-

lein in Practic
curse 264; %e

L,,.:ier-Harris an'
.dall, Edsvard (

Award recipie:

Kc-inady, John Fit,

n uticy, J. Stanley:
-. ',,h. legislation.

t rmiimation a
21.3. Ke' h-B.
l Zlslattm 222

. rograr
.istan'e' forr a--

. ;.. artfi;i. l

MIn -Anderson bill
State medicir
16; oppo: ;tion
23; testin'insv
mittce 198

Kinte:r regulation-

Krnberg. Arthur
Aw ard recipit

l.abor unions: con'
tals 260-261; .
mnent and afte
medical care i

Lamratories 261--:-
toniation of
services *

263; E.
Trainin.."
263; e\h-*,::':

262; ofifce. if,
iedial toci
physician dir,
tory work 17"
Siso s)r co ni :
ship 262-26
serviLe 321;
ments 262-21'
tion on prac'
263. siuperi.
techl,)" M,

Lane, J. A.: ieil,

Laron. George: (

Lary, Batnnia C.:

Larynology. Ot,
of Svction nAl

Lawslesness: see (



tation of Hospi-
.Li accreditation

and lsarulacy,
.usinittee 65, 98

.l.ss and Mental
280

.ion of Voluntary
r0th Plans 231;
( f 23,5

,*sent of Care

IfWCare of Aged:
card 28; tripartite
.aigwtion with

l.#ppgram 123;
progran 119;

classified 25q;
exhibit 249-
nZ published

-ikal societies and
obnent of medical
intries, continuinr
iAlbution of AMA
,ournals 259; drug
JItupaying benefit
,oval for Examining

cialties publicationa~line health co)l-

ds to 327; ol)ituary
on of papLers prt-
•iuan 260. publicity
'iaisjsi .)"6--.2:)- re-
arit-es 248-249; stll'
,ni%. rt-sidcnts alkti

inc'd Forces Inedi-
-1151
hed S-rvice Award

*.tud 1,%. 277. 279;,

1. 27. 2'SO.
tin.s ,nitl.ite

i t.-rs, I Vi, ld ,r.t-

A e rd ,. i ts
- i ..: al I l I 1,"

leans in Practice of Medicine, horne study

turse 264; vexatious litigation 320

Ketanver-Harris amendment 99-100

Kendall. Edward C.: Scientific Achievement
Award recipient 349

Kennedy, John Fitzgerald: death of 260

Kenney, J. Stanley: memorial 82

Keogh. legislation, to remove income tax dis-

crimination against professional people

213. Keogh-Bennett and Keogh-Simpson
legislation 222, 223

Kerr-Mills program: see A. gng; Medical as-

sistance for aged; Old Afte Assistance

Kidney: artificial kidney centers 2d0

King-Anderson bills: see also Social Security:

State medicine. non-implemnentation 15.

16; opposition 12-13, 14, 15, 16. 17, 20,

23; testimony 20; utilization review com-

mittee 198

Kintner regulations 214

Kornberg, Arthur: Scientific Achievement

Award recipient 349

Labor unions: contracts with voluntary hospi-

tals 260-261; insurance, advanced prepay-

ment and after retirement premiums 237;

medical care plans 228

Laboratories 261-264: advertising by 30; au-

tornation of 263; billing procedure for

services 143; cytotechnology schools 261,

263; Essentials of Accepted School for

Training of Certified Laboratorn Assistants

263 exhibits by non-approved schools

262: office, insurance benefits in 236, 243.

medical technology schools 261, 263; non-

physician director 183, 261; office labora-

tory work 177. 261; OEO programs, ad-

visor" committee 168; physician owner-

-hip 262-263; public health department
service 321; services, policy pronounce-

ments 262-263; U. S. HEW's misinforma-

tion on practice of laboratory medicine

263; supervision by physician 261; x-ray
technology school 261

Lane, J. A.: memorial 82

Larson, George: commendation 81

Lary, Banning C.: Hull Award recipient 210

Laryngolhszy', Otohogy and Rhinology, change
ot tction naiiie .3.36

Lawlessness: see Crime and criminals

.eAgal medicine: cc alo jissprudence. Ameri-
can Bar As,ociati,,n-AlA Liaison Coni-

mittee actllict', 244. 264, 282-283, 405:

AMA-AHA Medipc,'ral Education Com-

mittee 320. AMA Committee n Medico-

legal Problem, expaninn 320; home

studv ctirse 264; Legal and Socioeco-
nomics Actiities Di'i.ion 46; nalpruc-

tice claim, and higher awards 320-321;

paramedical personnel, implications re-

garding functions 320. psychiatric exam-

ination, court-ordered pre-trial 264;

transpi~itation, changes in statutes 372;

vexatios litbiatioi 320

Legislation: ce aLo Conressional testimony

atd tatcmeni'. AMA actiities 26.5; AMA

Lezislative Tak Force on Medical Care

324, com onwnicatins on 331; conre-

sional district level leislative task force

liaivn 26: Council on Legislative Activ-

ities standit ru.le,. recommendations 265;

education conference, annual, for state

legi.slators 266: Harrison Narcotic Act

286: health field 108; health, and coop-

eration of government and medical pro-

fession 324; healfl, national 238; Keogh

legislation. 213, 222, 223; long-range
planning 106. narcotic 25, 286; pro-

grams of federal government 266; restric-

tion of government legislative functions

to elected bodies 266. research, domestic

and international .339-340; venereal dis-

e1ase. laws perinittingr minor consent to
therapy 378

Liberty amendnent 211, 212

Libraries: AMA publications cost to 2.58-2-59;
Essentials of Accredited Education Pro-

gram for Metdical Record Librarians 266;

medical record, Esscntials of Acceptable

Schools revised 266-267; National Li-

b|ar5. of Medicine isstes Inlex lfedicui

2S6

Licenstre 267: vee also Federation of State

Meiic.d ~Bards; Specialty boards. acts

and certification requirements 114-115;

AMA enmlerships for physicians not in

private practic:e 275-276; automobile, for

elderly :3; Cuban physicians in exile 160,

161. 1(2; disciplinary aspects 129; driv-

ers' medical into ation 127: Essentials

for Aproal of Examining Boards in

.Mehdical Spccialiti*s 166, 364, 367; foreign

phyician. ECFMG examination for 161;
medicai certifying boards 3.50; medical

practi e act, model recotmmended 132,

rV a-,. -4

."
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narcotic stamps, responsibility 284; nurs-
iniz 2S8--2S9; podiatrists 312, 312-313;
,uaification. of physicians, survey 267;
reciprocit. uniform 267; servitude legis-
lation affecting physicians 267; state
boards of medical examiners, ethics and
so•Ctt-cOnomic aspects 131, 132

Lifetime Learning for Physicians 111-112
Litigation: see Jurispnidence
Loan-edtucation 11.5-120: AMA-ERF pro-

grani 119, 120, 121-122; Cuban physician
162: encouraged 309; Health Professions
Educational Assistance Act 119; medical
stdent,, interns and residents 121-122;
special stud,, committee 118

Loch. Wiliam E.: Hull Award recipient 210
Lontg bill: 'w'e rlo Drugs. generic names com-

pulNbrv; U. S. Senate 2299 102
Long-range planning board 106; gosemment

medicine relations, study of 107; Physi-
cianv in a Growing America, Surgeon
General's Consultant Group report 309;
research 339; voluntary health agencies
.385-3S6

Loranz. C.: commendation 81
Lull. Ceorge F.: ex officio House membership

propoed 92
Lung cancer: cigarette smoking and 374--375

McDowell, Ephraim: commemorative stamp
80

Mcliardy, Gordon: Hull Award recipient 210
McKittrick, L. S.: commendation 81
Magazines: see Journals; Today's Health
Mail: s'ce Postal ,ystem
Maillari, Ruben P.; Hull Award recipient 210
Malpractice and professional liability: see In-

surance-liability; Professional liability
.Management survey 50B
Manpower: see Allied health professions and

services; Health manpower; Nursts and
nirsing; Physicians

Martin, Chesley M.: General Practitioners
A.ward recipient 166

Maternal and child care 69-72: see also Chil-
dren and youth. AMA activities 69; Armed
Forces program 56, 57; certificate of live
birth, revised 59; committee transferred
to Btard of Tnistees 273-274; OEO pro-
gram iAdsistr" committee 168; perinatal
mortality 69, 72; public health dcpart-
ment ser ice 321-322

Mayo brothers: comnmemorative stamp 80
Ml) designation 327
Meat inspection practices, investigation i33
Medic-Alert Foundation 126
Medicaid: see alo Medical Assistancefor Agl

certification and recertification 35; fim.
cing, adequate, priority for 221

Medical and Nursing Education, Commit"t
on 3,38-339

Medical Aspects of Automobile Injuries and
Deaths. Committee on I

Medical Aspect5 of Automotive Safety, Com-
mittee on 1, 2, 4

Medical Assistance for the Aged (MAA): se
alao Old Age Acsistance. administerinz
agenTy 16. 19: amendments proposed 16.
arbitrary fixed limits on assistance 18,
implementation in Puerto Rico 19; indi-
gent care policy recommendatiors 216'
insurance under 19; Kerr-Mills suppo,t 9,
10, 11, 13, 15, 16, 18, 19, 21-22; law
passed, implementation 9-10; medical
statts of 21; policy statement 10

Medical assistants: see American Association
of Medical Assistants

Medical care: aging need. 6, 8. 23; aging status
under social security 17; AMA 8 point
program 20. AMA publication for hospi-
tal tnistees 3(5; AMA 10 point program
46, American People, Adsisor, Commit-
tee on Health Care of 67; Appalachian
regional programs 169; Armed Forces
Dependent-' Medical Care 56; Armed
Forces retired military personnel 57; bill-
ing under Medicare 143, 148-150, 151,
157; comnminits' level programs 170;
comprehensive 114-115- cost of 105. 109,
158; Decriptice Coding of Medical Ser-
vicev 140, deduction, first dollar, from
inctne ta\ 21-: disaster medical care
programuu 76, 77, 78. federal health pro-
grai study 169, 170, financing for aging
9. IS, fitiancin programs 14.5 Guide to
Ph, ician RelationdiiIp; tithe Medical
Care PInus 233, 237; Health Care Plan-
niiu, Committee 192; health care services,
metlods of deliven' 306; health care area4
and go des 333; in-hospital, improving
1So ho)pital pilanning and construction
S85-193, iprovement of esisting go'-

ernuieut halth plans 169: lndiams. North
Arneri.,in 214; indigent care 214-221,
236. Jinit Cmimithte for Improvement
of Care of the P,ttient dissolsed .305; King-

Anderson type prograt
labor unions 260-261;
sician in 306; leader
health care systemn .3
perssatiou for 144. M
Medical Care 150, 1-
units ISS-189; moloili:
sources for better pati
tirnal emergency med
National Medical Care
pies for standard, of h.
26. Oilic' , of Es ononti.,
gram 171. pativnt c,.
tunder Mhediar,' i70; 1
to gov.rnei't hl,alth t
ph%~it ' ,~' ofli , l(W c

17, 22. 23, 25. 'resit
on flhilth Care Bieo:

Manpuxmer 311, pri% .

229; programn 7i 22
tient care SS- provisior
itv. to pay 47; oul.ity I
cominiItit s emserg'tL

of 171-172: volntar:
concerned with 3,.2-,;

Medical certifying hoard,:
tises nominated 351;
350

Medical Education (and lie
267-270; Advisor)' C
Education 123. Boar 

"
2

209, 26S, change f u
tion and conio'n : ti ,

all Associ Iti,0Ui 1. .

niedit-A eduswit "
graln. siglil.

and stnis..tlt' "
traiim:Z prgrl 112
on ue dicl edlic.ititt"

in1itt e', top-' 'vl 123.
vatt., aN> llil lbvrl -l

resuuuoi i elt' -2(st)

Mledical Eduation for
(MIENID :
d ,,5.'1 itiflti,itttO l ,i",d

M dital e \ ilmivi \: C" C,

Medical p id .( rell,

IhilNietdii, lli rcien-

rV ete' 271. C1in1

appcd -h271. (1 Oil4,

hano.ic.pped, ,rdlt'hc
lI ill- l o i ut a tti\ itt "



Andlerson t%.pe proigraufl 14, 15, 16, 23,1

lalior ttiton'. 260-261, leadership of Ph"y

swii in 306. leadership toward Ix-st

licalih L.are !..stetn 3.34; Medicare Lout-
jn; bot.or 14-1, Military Dependents

MedicaI Caire 1350, 156; minitnuin care

unit'. 158-189;. mobilizing personnel re-

..i'ttrI-S for better Patient earv 305; na-

tionai incaec edical care plan 76,

Nationail Mvdicul Care Plan 231; 9 pnnci-

ples for .tandardls oif health care programs

26. Office Of Ec.onict Opportunity pro-

grain 17 L. patacitt care 237; personal.

tindir Mecdicare 1.50. phy~sicians advi'.ory,
to Wt*. ,vyninynit health care program% 167;

phy. .ii.n', oike~ a.. center for 30.5-30M;

phv..ici.In resinobi..lnuy to aging 10.' 11.

17. 22. 23). 25 Presidentiail Commission

on lle~jdth C ire Ri ..oiYtrces and MIedical

Manpo)wr 311 '. private. adv-asbes of

2-29: progyriii.3,7 228, progressive pa-

tittit tire IiS provt'.ltn retzardle'.s of *il

it-. to pa-y 47 qo ilit' 172. 260-261. rural

conoo' initie,; emnergenc. e'. 1 7; standards

of 171-172. volutahry health agencies,

ciincerned with 3853.-.38

Mledjical certif> int: hoard-s: AMA represcflta-

tises rizmnited '351; study establishingi
.3,730

Medical Eduication ( and Hospitals). Council on

267-270; Advisory Couincil on Medical
Edtication 12:3; Board Council proposed

209. 268: chiice of name 269; cotnpit'.i

ti. n and cow mictn~lait ion 270; ciwurdinaste

,ill AssoCi ito ' pri i~rartjl. of cvrntznu ang

,netdit.i cdlcitin 114. educational pro-

grams'. sisgnificancvs 267-26S8. function

and structiure titdied 267-270. gradnate

tratinim!. proItZT.ail 112;. liaison, conimittee

oti ttedit .l edliction 1214; liais.on col-

rnittee. top-le' cl 12:3; practitioners, pri-

' atc. as. ivlti
t icr' 201), 269; tw.o icountcil'.

ruconitnedi 269

Niedit al Edi.-citOti for National Defense

M\END, as..itanLe and suipport 51;

di .ctinit itt n and reinstittion 54

Mc i at o r.:.ce Corner

M~edic al pie. 'ti- anud rehalitation 270-272:

SICc (1?\ * IiLA.i ,i idiCine. Coinou11tttec On

Bcha li l ti rtci n'tttttcd 27 1. Coitticil
,~ I~ litI ii>.ic. lm'soled271, draitt

relt it.. 271: viuplo'ynient of hani-

camppt.. 27 1. filmi )I..i rehld ilitaiti n -270)

ha.nli .ippcdl. arcltitectitrad harrit-r- 272.

IlhlI-litirt-itatis t in ruhtalnlit.ittin

castegory ISh. indigent care programs
216;. %fldicitic' Rack to Work Plan 27 1;

~1pd~i~ldLtherapy. Evv.elatiab tot an

Accr,'dtcd Carricuzluin in 27 2; OEO pro-

E.enrtaL' in physical miedicine 361. 366-,

re-toratl'.C Ineilicinir services 271; state

Siet i ct'.(niitte? inf rehailitaItionl urged

271

Mledical practice 272-273; Mlte Croyss and

groiip prAictiCC. t! .IlIaI~tI0n Of prfetSsional

wvdicitl -er., ices 27 2; ifltCT'.tte coirflrce

and phy..Iian'. 272 .2731 S0lo practice Vs
g~mtppracice 73; stitdy of uofltemipoi

rary %mre..n '3';3. mibh'idizinq medical

Medical Practice Act, inodel recommended 132

Medicil Practice. Commission on: appointment

164-1W6. general practice study 164.; re-

evalitation of miss'ion 164;. study distribu-

titon o~f know'led.c and Aills 6

Medic-al Practices. Commtiittee nn: family prac-

tice teachiniz teoenrded 124. pulic

relations study 326-327

Medical profession; Neec Medicine

Medical revords; accreditation standards and

rKcotntiitidatini 177; Eisential' of an

Acceptable. School for Medical Rcovrd

Librarians revised 266-26s; Essentials of

an Accredited Edw-ational Program for

MedccicalI Record Lzirarian% 267; hospital

chart,;. imlpro'. and simplify 18.3 indus'-

trial medical care plans. 233; obstetric

font'.., .tandard 69. 180; prenatal form

180. rt-s i.te recorsl kei-piuig etaliihled bw

JCAH 17 . short fornis and sinmplification

178; -sj~natwer reqitircitterts, nwulmwr of

Mledicail rc..traiiot of trade act 102

Medical S.chool favcolt\: :sc Faculty

Medical 5r.ie. Council on 273-274: Boatrd

Coinci
1 propsed 20Y); Committeet onl

Mledicail Facilitit-. 2711; long ranige plan-

ning~ activ ities 107. 110; Purpose anII(

Ftoictiowa of AM A Council on As'o~cai

Se'rriwe am!d its. CorinitteCs 273; rctorgaio

Zitioti and cottiutte stnictitre 73- 274;
re..toraiti' t metiitcin'- services 271L;

tire S. r'. ke Comii tttee. change of namie

\edi- si.p.*cialtv 1boards: ..CC Speialt' boards.

NMI dIaL t Ipeklalt%' po~t. o f Boy Scout. - f

Aiiicricai. r'plorer '.coot program .310
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Medical taff mec a/Lo Faculty; Hospital-mredi-
cl stat. ledical Stae in Action commu-
nication to hospital hoards of trustees 198

.Medica rt: , fe alzo under Aging; Armed Forces.
dependent medical care; Feet; Insurance;
king Anderson bilL administrative costs
34: advisorv committee to HEW 32;
AMA policy 26, 32; Armed Forceor 72;
bilhnt. for physicians* fees 143, 148-150,
151, 157. certification and revertification
26-27, 32, 33, 34, 35; constitutionality 30:
dirct reiintmirsement 150: edocational
pr,)iirani 31; hospital utilization review
committee 196. implementation 30. 35;
lIabor.i ,rs rvc !ilation, 2603; leadership in
$p(.r.tti in ot .31. legal limitations re non-

participation 2S; nursing home eligibility
29. 31..34. nine principles of health care
prisiralns 26. nv\vsletter 29; outpatient
benetits 33. physician's role 31; prohibi-
tion acaint federal inte,-ference 29; pres-
erv'atitiil 4 private practice 147; publicity
31. related healing arts definition 44; re-
view committees 25, 31; Section 1801 29,
32. simplified report forms 30, 34; Social
Security amendments .34. 1.58; statistical
data 3 1. terminology, explanation of bene-
fits form 35; third party payment for indi-
gent patients 157; United Mine Workers
agreemient with Social Security Adminis-
trati,)n 33; x-ray services payment 158;
violatioin of law by federal employees 33

Medicine, criticism, response to 326. 333; cur-
tailcnt of medical care and service in
forciin countries 249; freedom of medi-
cal profession 237; image 140; leadership
in health care prizrain 334; positive phil-
osophy 12-13; positive program in aging
20. pre\entive, Essentials 362; private
practic-e advantages 229; private practice,
reluti Mi to public health 321-322; role in
siit.ivt\V 48

Medicine- USA 249
.Medicine's Back to Work Plan 271
M[ED3IC(). tcnth .aniv.rsary 251
Medi hst ,il: we L szal medicine
.Meeting.s 27-1-275: Nee' al.so Conventions. AMA

chiIm.tl i tn 349. AMA comventions.
name chamned from i mevting 8.3--4:
AMA sectihii mii'rtiizs 349, .350, 354;
lai~,rs iiiitiig. cimneitiiitis 2(K0, 201,
202. 24)i . uti crinces. nati< ial ind rv-
gitmu.ui 27-1: cuntnitingn ed uicatiin 27.3;
dat, 274. 38.": hospital d'partineft mect-
int. 182. h,pital tiodicad staff and iiedi-

cal societies. liaison 275; hospital staff
attendance regnlations 182, 274; identi-
fication, section meetings 354; mission.
aries s speakers, furloughed 248-249;
reduction in extranc mis activities 50A
reference comnmittees, restricted attend.
ance at 338. scientific meeting, conven
tion 202, 203. special meetings 202, 2,3
winter meeting,. AMA 274

Membership 275--2S0: active, created in Con-
stitution and B vlasw 83, affiliate 83, 277.
278. 279; AM information handbook to
48; AMA putilications 259; American
physicians located in foreign cotntrie;
27S-271. 28(: direct 276: discrimination
277, 277 -27S. 279, 280; ethical obligation
to participate in ..ociety activities 277;
foreian national medical society members
eligible for 278-27.9; group annuity pm-
gram 22. 224: group disability program

23, 224-226: honorary members 83, 278;
increasing 275 medical missionaries 248-
249. 279; opinion polls 278; osteopathy
280; physicians not-in-private practice
275-276; prepaid life 278; reinstatement
fee, deletion of 104; revoking member-
ship, original jurisdiction for 133, 134; sci-
entists in allied areas 277; service 278;
special, created in Constitution and By-
laws 83; student AMA charter 370; sub-
classification of regular members 279;
teachers, researchers, administrators 276-
277

Memorials 81--82: Nathn Smith Davis room
92 -

MEND 51, 54
Mend,, F. L.: Hull Award recipient 210

Mental health 2S0-282: AMA 8 point progral
20: AMA 10 point program 46. confer-
ence and national congress 280, 282;
Counlcil ictivtitis 282, federal funds for
coinn cini" renters 281-282 Guide for
Eualtating F Employability after Psychi-
atrc Jhne,v 29)4; industrial 374; joint
COliiu iim i on Mental Health, discon-
tinmied 28,0. JCAH I urvev, government
and psychiatric institutions 180; psychi-
atric care I physil.:ian 2S2; statement of
priuciplcs 281

.letimlu<m.s : s.'uiutnt~rati\e stanip 81
Me'thadone tictttent of addiction 284
Militarv Depentdents Medical Care Act 55, 56,

57, 150: physician reimbursenient 150;
proizram 136

.:i;,tar* draft law: see Nation
Vice. doctor 51, 52, 53; ge
ers deferred, entering she
-tudy and review .53

'.li ary personnel: see Armed
'\lqli$" commission on griad

112, 113, 114-115, 163
\;iiiinum care units 188-189

,.,vlaneoi.. Actisnits: Be.,
new coinitt.e 02

':.eilanco),i Topics '.teeo;.

to Section on Sp.td i' Tor
ils and missioiirusa.

ship for mrt.al umi-si;
279; AMA (.tiir.itiofn
groups 247, 2 i-219; A'
in foreign field. 247, 24

foreign mission hupit-d-
and re-idency credit, ser'
pro ved mission hospitals

'.,ore, Carl V.: Goldberger
159

'.oore, Josiah J.: ex officio H(
proposed 92; memorial 8

Mortality: operating room 371

Motion pictures: Blue Shield
249; Hope in Peru 248;
tary health 235; intemat
program 249; rehabilitat

Moulder. Griffiths and Clark
mals in re earch i, OpPo-

Multiphasic screening 2,1' at:
Museutn of medical pr, "

173-176
Mntual Educational and C'

Act 24S

Nac. C. A. memorial S2
Narcitic% and drg abse 2

LS) and non-narciltic
tion and crime 28.3-2s
66. amdmlatory treatille
284: AMA-Aiiiericai B
pxort 282--283; AMA
search Council statellit
283-28-: Cui'mitt,'e ':
Addiction rptx

)rt 2.S4: 1.

ment of addict 283. 2.
cotic Act 2S5. Intern.
Dnig Abuse 2, is
284; medical uses an'
ment, National lResea"
report 284. policy stat
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BMes 248-
osteopathy
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13, 134; sci-
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rators 276-

cv
)avis room

"210

at program
16; confer-
28, 282;
I funds for
Guide for
er Psychi-
374; Joint
-h, discon-
:overtment
0; psychi-
stement of

181
284
ct 535, 56,
t ent 150;

Military draft law: tee National seletive ser-
vice. dxtr .51, 52, 53; general practition-
er deferred, entering shortage area 166;
stuidy and review 53

Militarv personnel: vee Armed Forces
"Millis" commission on graduate education

112, 113. 114-115, 163
Minimum care units 188-189
Miscellaneoust Activities: Board of Tnsstees

new committee 62
Miscvllaneo s Topics Section, name changed

to Settion )fn Special Topics 356
Missions and missionanes: affiliate member-

ship for medical missionaries 248-249,
279, AMA cooperation with mission

roulps 247, 248-249; Americans serving
it, frei~r fields 247. 248; education in
foreign nission hospitals 110; internship
and residency credit, service in board ap.
pro ed mission hospitals 248-249

.Moore, Carl V.: (Coldberger Award recipient
159

Moore, Josiah J.: ex officio House membership
proposed 92; memorial 82

Mortality: operating room 371; perinatal 69, 71
Motion pictures: Blue Shield film 235; exhibit

249; Hope in Peru 248; insurance, volun-
tary health 235; international distribution
program 249; rehabilitation 270

Mouilder. Griffiths and Clark bill (use of ani-
mals in re!search). opposition 341

Multiphasic screening 293; automated 307
Museum of medical progress, encouraged 175,

175-176
Muhal Educational and Cultural Exchange

Act 248

Natc. C. A.: meie iral 82
Narcotics and dniv abuse 282-286. abuse of

LSD and non-narcotic dnigs 2&5; addic-
tion and crime 283-284; advisory xxy
66; ambulatory treatment of addicts 28:3.
2 4; AM.A-Aierican Bar Association re-
port 282 -283. AMA and National Re-
searh Couincil statement on withdrawal
283-284; Committee on Alcoholism and
Addictin rvl-rt 284; handling and treat-
ment ,, iddIt 2,83, 284; lamson Nar-
cotic Act 2S5; lntcraet-ncy Council oin
Dnz Abue 2S6; lois of narcotics stamps
284; medival uses and addict manae-
mvrit. Natimnal liesearch Council joint
report 2S1. plicy statement on addiction

LAO

P- -4

lit1'

W5.

285 storage 286. syringe disposal 286;
telephone prescription, dispensing of
Class A narcotics 285. 2M

Nathan Suiith Davis memorial room 92
National Academy of Sciences: AMA joint

statement on narcotic drugs 283-284;
new dnig applications 103

National Assc iation of Blue Shield Plans: see
Blue Crosb-Blue Shield

National Association of Insurance Commission-
ers; advertising criteria for health insur-
alice 232; improving insurance standards
234. "Uniform Non-Admitted Insurance
Act" 244

National Association of Retail Druggists: code
of cooperation between physicians and
pharmacists 1,3-134. Joint Commission
on Medine and Pharmacy formed 65,
9h; refilling of prescriptions 98-99

National Athletic Trainees Association 369
National Congress on Medical Ethics 135; ex-

panded program on medical ethics 135
National Congress on Medical Quackery 335
National Congress on Socio-Economics of

Health Care 109; solo practice 109
National Concil for Accreditation of Nursing

Homes 75, 269
National defense: see aho National Security,

Council on. aeronautics and space 5; in-
adetqiate personnel and funds 76; OCDM
plan 76

National Education Association, AMA joint
committee 73

National Emergency Medical Care Plan 76
National Eye Institute in National Institute of

Htealth 301
National Federation of State High School

Athletic As.ociatioris 369
National Foundation: duplication of efforts

384-3M.5; medical society relationships
382-383

National Health Council: see also Voluntars
health agencies. accounting methods 383

National Institte of Health: publicity prac-
tices 342; research activities 339-340; re-
search grants .340

National Interagency Council on Snmking and
Health 375-376

National Kidney Diease Foundation 260
National League for Nursing: see aso Nurses

and nursing. Blue Print Committee for
State Board Test Pool Exams 288; Joint

Xpi,.
-Nt-

I. .-ft
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Commission on Accreditation of Schooli
of Nit-ing 291

National Library of Medicine. Index .Iedurm
286

National Medical Absociation: AMA-N\IA
Liaison Committee 286; discrimination
in medicine 287; recruitment in medicine
and allied health fields 286-287

Natitinal medical computer organization 82
Nationnal .Medical Foundation for Eve Care.

gJlatconi identification card 2,)()
National pihlic information campaign 329
National Research Council: see National Acad-

env of Sciences
National Rcsuscitahott Sfsciety, Inc. 58
National Safety Council: fabric-, flammable 2;Slow moving vehicle fSMV)4
National Secuinty: see Civil defense
National Security, Council on: acronautics

and space 5. disaster medical care com-mittee ol)bweves 78; military medical
briefing 77; military supplies 370-371.
name changed, scope and functions 77

National Selective Service: doctor draft 51,52. 53; general practitioner deferred, en-tering shortage area 166; study and re-
view 53; Universal Military Training andService Act 52, 53

National Society for Medical Research, ani-
mal care task force member .342

National speakers bureau 328; commendation30

Nationalized medicine 235: sec also Medicare;
Social Security

Needles, disposable hypodermic design to pre-vent reuse 286
Negroes: ve Memership; National Medical

Association; Race
Nervous systeni: adverwe reactions of dnrgs 95;Guide to Ev'aluatiou of Pernhatent in.pairment to Central Nervous S',stern 306.307

NL ttrolLsD.: Archires of .\'erology atl Psi-chlrj disided :368; residency Essential,re\ sed :361, 361
Ncw and .\on-oficial Drug%: di 1g evaluation

progratta 94; information prrorain 95-96
New Physician, two-year intern.ships publicized

254

New York International Exposition, AMA par.
ticipation 247

New York State High School Athletic As,,,ciation 369
New York safety sedan 4
Newspapers: sec al.o AMA News: AMA nem

relea."es re House reports 330-331; A.NIuse of 331
Noinenclatire 287; aging, preferred to aged

21: American Association of .Medit4.
Record Lihrarians 287; blood 62; Board
comnmittee appointed 65, Nil defen.-
definition 79; Current Medical Termina.-
ot, 287 Cnrrent Procedural Terpinoloz:.;
2,7-288 druag committe- -f A.MA an,
USP 97: (lnig generic names. conpullsoa
use 97, 98, 101, 102; drug names 98, 100dnig nonproprietary names 95; ethica!
and unethical terms 136; physical fitne,definition 308; public health definition
322-323; Standard Nomenclature of Di,-eases and Opwratiom, final edition 287

Nose, Guide to Evaluation of Permanent liu-pairmnu',t 306
Nuclear medicine: see Atomic energy
Nurses and nursing 288-292: see alo NationalLeague for Nursing. accreditation 289;AMA-ERF Loan Program to shdentnurses 291; AMA liaison 41; AMA ob-jectiss 289-290; AMA support of pro-fession 290; cardfac resusc'itation by 43

committee for liaison with national nurs-int organizations 288-289; diplom.aschools 289, 291. education 288, 2S9.290. 291; education advancement 43.financial support 289, 291; infection con-
trol 290; Joint Commission on Accredita-
tion of Schools of Nursing 291; licensuicactivities 28-289; manpower recnit-
ment programs 310-311; physician-nurse
relations 290: retired utilization of 311:salary goal, American Nurses Association
291; segr gation of funds 105; Surgeo"'
General Advisory Coannittee on Nursing
Needs 2S9

Nursing homes: accreditation 75; diagnostic
ad therapettic care 108: eligibility underMedicare 29..34, Guide for Medical Car,in ,Vursiug homs and Related Facilitc%
74. Guid, for Wedwal Staff Bylaws fpr
,Nrsaing lopncs 7.; hopital relationship,74; liai-so Committce ton Prol)lemns Coll-cernm instmtitiinal Care of Chronically
Ill and Aged 75; staff services for National

Coincil for
Hr:ns, 269.

\oittrnto: see F.),

().0 Ci% I Right
O,,s-ev', weight
();lihiaries 2; nc.

tbtri and g%."

pital denial
pvhbs cian 9
accred, titiOn
SeLtin Chai

hort r'cord

(i) cupational he,.
acti-itis :5. 1

Class III air
constriiction
dustrial Hea!
293". xectit,
publi,hed 21
Plan 271; ni "screening an.
tions 294; ra
Reference C,
residcncy Es
Obiectices a?
litulth Pr,:
grain 293, v,
ionizing radF

Occt 't.tioial tier
and rehail!i-
crchlitcl Cur

0,. csp, ithal to\
O:L'-Lptio1it azid

ciat in of 1:

t's_, l,., '..A %,md i'-6ip

Ostilar toitvu v\.:;Otr.' of Ct 1I I),
76, 7

OMfi.. of E,.oom
mitt,.a, 16 :
lo, Islit ,e
168, 171

Ofja.,t of 'ocdti,:
1to dik tu ' 'I

Offk'itrr of A.M.-
President-El
Hoise; V ic
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qitioti. AMA par-

III Athletic Asso-

Vow: AMA news
s 30-331: AMA

? tc, aged
f Medical

,J od 62. Board
iil defene

ledleel Terminol-
I rer unog,
e of A.MA and

ORR", COMMl1.bor"

"g names 98, 100;
95; ethical,; physicai 6tnes

heth definition
.ture of Dit-

A4 edition 287

OM'rnanent Int-

:,-nergy
5.CV also National'I 'litation 289.

rain to student
iiinlJ AMA ob-5"P Tivrt of poo-
W ,ti, l m1% -43;

" 7l7itmia. l riti|"n r,-
Or-"9: iphuna

1'-.ui,%uiwnt 43;
'rifectioin ciui-

-. -29. lice~nsire
' (h155,.r reetnait-

W~i 'i.ts -lll n rse,

iI"it.
0 Oaf 311.

*" ' arsint

"'" :en istiC

* ''~' 'glider
* I,. '1 C4n,4.

Council for the Accreditation of Nursing
Homcs 269; survey and needs 74

Nutrition: see Foods and nutrition

OASDI: see Aging
Oath. Civil Rights Act, compliance with 169
Obesity. weight reduction practices 292
Obitilaries 82; notices in JAMA 260
Obstetrics and 0necology: see aLso Birth. hos-

pital denial of obstetrical privileges to
physician 194; prenatal form for hospital
ac4-reditation 180; publication of AMA
Se.hton Chairman's paper in JAM.IA 260.
res.dency Essentialt revised 361, 365:
short record forms. standard 180; train-
ing for family practice 162-163

0c"uopational health: aeronautics and space
activities 3, 6; airport medical services 5;
Class III airman medical certificates 5;
construction projects 293; Council on In-
dustrial Health renamed and reorganized
293: executive health exams 293 guides
published 294; Medicine's Back to Work
Plan 271; mental health 294; multiphasic
screening and mobile units 293; publica-
tions 294; railroad retirement board 293:
Reference Committee name changed 388;
residency Essentialt revised 361; Scope,
Objectives and Functionv of Occupational
Health Programs 293; small plant pro-
graM 293; worknen's compensation and
ionizing radiation 387

Occupational therapy: see also Medical physics
and rehabilitation. Essentials of an Ac-
credited Curriculum in 272

Occilpational toxicology, new comnittee 66
Occupations and professions: American ALsso-

ciation of Professions 45; executive health
exams 293

Ocsner, E. WV. Alton: Distinguished Service
Awsard recipient 94

O.ular tissue examination 37 1
Office of Civil Defense Mohilization (OCDNI)

7M, 78
Office of Economic Opportunity: advisory com-

nittee 168 headztart project 73; neigh-
horhoo(I health centers 172; prograrLs.
168, 171

Office of \'ocational Rehabilitation: restorative
intlicine services 271

O1fic'rs of AM\A: t also Pr-sident-AMA:
President-Elect-AMA; Speaker uf the
Houte; Vice President. attendance at

Board meetings 68. 83. 298; campaigning
by nominees 296; comnendation 330;
elections and vacancies 83, 295, 296, 297,
295; electi,m procedures 295; nomination.
election. tenre of ofice 294-298; per
diem allowance 299: president-elect 293-
296; presidunt's su'cessor 294-9; reim-
Nirsefient 29); section secretaries .3,51.
3.5. travel insurance 129. 299; vacancies
208. 291-296

Office-,-ietlical: diagnostic procedures and
ouitpatient oirery. pay ment 242; in or ad-
iacent to hospitals S6; laboratories in I77,
261

Old Ace Assistanco ( O.A): vee also Medical
Assistance for Aged. administering agency
16, 1). insi:r:tncet under IS; Kerr-Mills
impleiucntati n in Puerto Rico 19; policy
statemient 10

Oophorectomy : coiflmetnoratine stamp 80
Operating roo w;, mortality 371
"Opt.ration Ilomnetown" 20
Ophthahnologv 29q-.302: see aLso Eyes. Com-

mittee to Coordinate Relationship of
Medicine with Allied Health Professions
and Services. shdy committee 41; contact
lenes 299; disability for eye cases 300;
dispensing of glasses 300: glaucoma iden-
tification cards 299; National Eye Insti-
tute established 301. ocular tissue exams
371; Optical Productv Industry, Trade
Practice Ru's for .300; ophcians as para-
medical worker, .301; optoinetry, practice
in District of Colimnibia 301, optometry.
relation to niwdicine 40. 3(0-303; "Wholn
Shall I Consult About My Eyes?" AMA
leafllt 300

Opinion poll. of AMA membership 359
Optical Productv indi'try, Trade Practice

Ruh's for .308)
Opticians, dispensing, recogruzed as paraniedi-

cal wsorkcrs 302
Optometry: practice in Ditiict of Columbia

301; relation to medicine 40, 300-302
Oral polio vaccine 315-316
Oti.tn transpl.ntaition .372
Original j riSdmicti0n: WC Dktipl n'
Orr. L, ms M. nwinof'ial 82

Ortholk i's: Commi oion to Ci,,ordinate icla-
t,1it ) p)S of .iCLitinc \%it .\llie.d ll,'ath
lProh'ssion and Srs.icc stidy coninlittee
41

4 ..
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Osteopathy .302-305: AMA active membership
280, AMA stahis of state law with 302,314: association with osteopaths .302. 303,
304; commissiorned in armed fnrces 52;
Cim ittee on Oteopathy and Medicine
65. 304: grants under Health Professions
Educational Act 119 internship and resi-
dency pmgramis eligibilit, 304, 303; Liai-
son Committee to American Osteopathic
Association .303; on hospital staffs 176,
233-251, 362; relationship with medicine
302 304. schools, conversion to schoolsof inedicnou 304-,10.1

Otolarynoli.,x.: Guide to Evaluation of Per.
'aneut lnpairnent to Ear, \?o.%e. Throat
and Related Structure, 306; residency
Essential: eised 3131, 34

Otorhinolary'n olnogv: Section on Latrynvolozv,
Otolog. and Rhinologv nane changed 3.56

Outpatient Ser% ic:: see Hospital outpatient
service

Page. Irvine H.: Distinguiished Service Award
recipient 94. Sheen Award recipient 357

Pamphlets: distribution policy 47
Paramedical facilities: OEO Program Advisory

Committee 168

Paramedical personnel: tee Allied health pro-
fessions and services

Parents, unwed 71
Park, Edwards A.: Goldixhrger Award recipi-

ent 159
Parliamnentaran: appointuent 205; parliamen-

tary procedure 207
Partnership agreement, physician-hospital 89,

90
Partnerhip for Health Anenlnients 325
Past Presidents AMA: Board of Tnistees mem-

ber 63. expenses 319; House membership
privilegrts 92

Patho tl1 gv: Armed Foirces Institite of Pathol-
ocv. statuls of director 55; billing for
lalioratory servicts 143; Commission to
C ordinate IHelationships of Medicine
with Allied Health Professions and Ser-
\ic, ,tutdy ioinunittee 41, evaluation of
depart tnt in hospital accreditation 178:
hi',pit.11 care benefits 87; ocular tissue
'\anui atinns 371. practice in hospitals

88: practce of m'di( ine 84-85; residency
EscntialA revised 36-1

Patient care: see Medical care

Patients: exploitation 130, 131-134 fee foradmuissinn to hospital 117; hospitalization,
service benefits 234; outpatient depart-
ment 108. 212. 243: paying, prosision ofmedical service by faculty members 85;
private, referred to VA facilities 150; pro
grjssive patient care 188; solicitation of
patients .360: utilization in teaching pro.
grams 152-113

Paul. Elner C.: cmnnmendation 81
Peace Corps medical prorramn 20
Pearson. 11. L.: memorial 82
Pediatrics: Nee alo Children and youth; Ma-

ternal and child care. AMA task for,e 72:
child health proiect 6f Esswntiaba of Ap-
prot:d Residencies in Pediatric Cardi-
olotij 364. fornula service project 69;
Guide for Residency Program in 362;
residency Essentials revised 361; .7aining
for general and family practice 162-163

Penberthy, C. C.: memorial 82
Pension plan, physicians 222. 223-224
People to People Health Foundation: Project

Ho)e 247-249
Per diem allowance, AMA officers 299
Perinatal mortality: AMA-ERF study 119;

conference 72; Guide for Study of Peri-
natal Mortality and Morbidity 69, 71; in-
fant mortality, AMA statement 72; study
in hospital 71; study project 69; testing
for phenylketonuria 71

Periodicals: ver Journals
Pesticides: Committee on. combined with

Conimiittce on Toxicoloy 314; hazards
314

Pharmacies: s ee also Dnigs. code of coopera-
tion wsith physicians 133-134; Joint Cons-
mission on M-dicine and Pharmacy
formed 65, 98; mail order dnig houses
93; medicine relations 100; physician
ownership 130, 132, 1.33-135; radiophar-
macct-iticals 337; refilling of prescriptions
98-99; veterans' prescriptions 381

Pharmincopoeia: hospital formulary system 98;
U-SP cosponsors dnig standardization la-
boratory and nouiimPlaitture committee 98

Phelps, M. E.: commendation 81
Phen. lketonuria, voluntary testing of infants

for 71
I ilately: see Commemorative stamps

Physiatrists: hospital care benefits 88; physi-
cian's professional services 87

Physical abuse: s

Phy ial and m,
bility evalhi

Phsi.cal Educati.

Phsvical v"amina
screening 3(
multi-pu rpo.screening

307; radiolo
.336

1.1hN.sic;tl fiumne-sck,,, .id Ph-.

30s. chool,

feyreA on)P.t).s ical iziair

tion; Impair

Physical medicin
m1ission to
Medicine w
and Service,
care benefit
services 87;
tice of med
tials revised

Physicians: areass
anned forcf
ments of st,.
188; billing
151, 152, 1
227; hlotd
Shield ' .I
defei, "
bilitc, .
121; c: vi:
114, 115; C
private praL
ment as sit
ploitation o!
dards Act c,
cal rep rt I
sional and"
151-1-52; fi,
Association
248, flie ol
8, 10, 17,
governlmient
ment healtlInittt-4 167

ship% tLith
Guide to R
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only 109; 1,
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133-134, fee for
47. hospitalization.
outpatient depart-
asinx. provision of
:111ty members 85;
facilities 10;, pro-

188; solicitation of
o in teaching pro-

-w St
is 250

n and youth; Ma-
MA task hme 72;
: Ewentiatd of Ap-
",einatric C-di-
-nrice project 69;

waarnrm in 362;
vised 361; training
•,Rractice 162-163

82

! ,3-224
oindation: Project

)ffi cers 299
-#F study 119;
tor Study of Peri-
)rbidity 69, 71; in-
-4 Ient 72; study
project 69; testing

, combined with
!ogy 314; hazards

. code of coopera-
3-134; joint Con-

and Pharmacy
,rder drug houses
s 100; physician
;3-135; radiophar-
ig of prescriptions
iptions 381
mulan, system 98;
tandardization la-
'tre committee 98
in S1
testing of infants

'e stanips
"-nefits 88; physi-
Les b7

Physical abuse: see Children and youth

Physical and mental impairment: r.e Disa-
bility evalitation: Impairment

Physical Education: Nee Phsical fitness

Physical examinations: automated multiphasic
screening 307; medical record, uniform
muli-purpose health 307; physicians
screening" e'-am- at AMA conventiors

307; radiological diagnostic examinations
336

Physical fitnes- 307-308; Committee on Exer-
cise and Physical Fitness 68; definition of
30S: schools 73, 74; \Vhte House Con-
ference on Youth 73. youth 72, 713

Physical impairment: see Dsabilit • evalua-
tion; Impairment

Physical medicine: see alto Physiatrists. Com-
mission to Coordinate Relationships of
Medicine with Allied Health Professions
and Services study committee 41; hospital
care benefits 88; physician's professional
services 87; practice in hospitals 88; prac-
tice of medicine 84-83; residency Essen-
tials revised 361, 366

Physicians: areawide hospital planning role 107;
armed forces career retention 54; assess-
ments of staff members by hospital 187-
188; billing for medicare 144, 148-150.
151, 152. 157; billing form, multi-copy
227. blood bank, leadership 62; Blue
Shield Medicare payment 143, 144; civil
defense and disaster planning responsi-
bilities 78; clinical, part-time grants for
121; continuing medical education 113,
114, 115; Council on Medical Education,
private practitioner on 269, 270; employ-
ment as surgical assistant 137-138; ex-
ploitation of patient 1,30; Fair Labor Stan-
dards Act coverage 272-273; fee for medi-
cal report 156; let's separation of profes-
sional and hospital charges 89, 145-146,
151-152. fixed fees 150; Flying Physiciams
Aasociation 76; foreign service honoring
248. r-ev choice of physician and hospital
8, 10, 17, 21, 171, 228-229, 234, 237;
governt-ntt appointments 17.3; govern-
inent health care programis advisory com-
flitt(t S 167, Guile to Plykician Belation.
Nhipc tith Medical Care Plans 233. 237;
Guide to 1elationship between Physician
and Hospitals 84-87; health care econ-
omy 109, hvalth insurance coverage 2.38;

home cart, service 108; home for aging, re-
tired, needy 308; hospital-physician rela-
tionship ti7. 84-4-5. 47. 91, 196-197 hos-
pital employed 84-S3. 91; haspital govern-
ing hoxrdas 181, 185-186. hospital staff
privileges 197; FIR 6561 (payment for
ph.sicians ser-ices) 157; in government
service, commendation 169: income, right
to dispose 142, 151; industrial worker, re-
sponsibilities for medical care for 233;
JCAH Standards and physicians' rights
19-4. 1M8; laboratories in office 177, 261;
laboratory supervised by 183, 261; lead-
erkhip in medical care 306; licensure
2U7: Lifetime Lcerning, of 111-112;
medical care financims, program 145;
mental boalth actisities, participation
281-2S2. National Athletic Trainees Asso-
ciation liaisor 369: National Foundation
relation to 3,52-33. Negro 194; not-in-
private practice, AMA membership for
275, 276; nurse education advisors 288-
2S9: nurse relationship 288-290; OEO
Programs. advisory committee 168; office
medical care 306-307; offices in or ad-
jacent to hospitals 86; optometrist educa-
tion advisors 301; osteopathic, MD teach-
ing in schools 302-303; ownership of
phannacies, drg and repackaging com-
panies 130. 132-13,5: participation in or-
ganized medicine 50A. partnership agree-
ment 89-90: patient admission to hospital
charge 147; patient relationship 21, 237;
payment for serices performed by in-
terns 144. 151; payiment under govern-
ment programs 143, 144-148; peer review
of fees 151-152; practice by medical
school f.tei'lt. 85; private patient medical
care 1.50-151; professional courtesy 238;
professinmal guild I69 public statements
by 327, radiation hazard education 337-
338: reom.l rnsedic,d programs 173. re-
sponsihilitii-s in civil defense 78-80: re-
tired, utilization of 311. salaried 84-85,
91; sale of services 84-85; "screening"
e.ams at AMA comisntions 307; segrega-
tion (f fndns 105: servitude legislation
affctin% 267. shortage 108. 164-166; so-
cial security coerare of ,358,360; solici-
tation of patients .360. solo practice vs
gr ni pr tift. 273. standards, minimum.
for contitumow puictt,tadtiate education
113. so r;ic l and dht,,trical privileizes
194, Surrrcr of I'll,! 'tiuas Attitude% To-
ward Volutary€ li,' lth liurance 232;
union contracts 260-26l; utilization of
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paramedical personnel 44. 320: utili~a-
tion review committee% 198-199; volun-
teers for Vietnami Program 250, women.
contract .\nnv Surgeons .56

Physicians, foreign: see Foreign physician
Physicians-supply and recruitment :3(J0-312:

A.MA 10 point program 46; Boy Scouts of
Amierica Esplorer Program for Medical
Specialty Posts 310; distribution 108, 310-
311. National Advisov Commission on
Health M anpower 31i; Physician in a
, roncint: America 309: placement service

308; Presidential Commission on 311; pro-
duction of more physicians 122; recrutit-
mnt proram R38, 310, 311; retired ph%-
sician 311; shortage 164, iV5. 166

Pilots: see aLvo Aircraft. alcohol level tests 6;
disaster medical care activities 76. Flying
Physicians Association 76; medical exam-
ination 5

Pincus, Gregory: Scientific Achievement Award
recipient 349

PKU: see Phenylketonuria
Placement service 308
Planning and development. AMA 47, 48, 49,

106. 107; committee appointed 47; ad-
visory committee 67

Plastic surgery: see Surgery
Platter. H. A.: commendation 82
Pledges: nondiscrimination 168
Pneunoconioves-Diagnosis, Evatluation and

Managecment 294
Podiatry 312-313
Poisons 313-315: Committee on Pesticides and

Committee on Toxicology combined 313-
314; Committee on Toxicology dissolved
314; hazards of toxicants and pesticides
314-315; Poison Prevention Committees
proposed 315

Polioniyelitis 315-316: National Foundation
conferences 383; oral vaccine 316

Political action 316-319: AMA objectives 4.3
AMPAC 316-317, 318; freedom of med-
ical profession 317; government in life of
American citizen 318; physicians in pub-
lic affairs 316; public affairs program and
conferences 318. 319; regional confer-
ences 316; stuidy of factors affecting ied-
ical care 108-109; teaching in medical
schools 12:3, 12-4, 125

Politics: speuialtv board examination dates and
conlticting elections 364

Population: control 58, eploion, met,g th
challenite 107. gross th. Committee on En.
%irnniental Health responsibility 3.
hcalth conditions 324

Postave stanips: e Corunemorative stmnp
Postal system: mail order dng houses 9s
Postradate Programs. Council o: Counci

on Scientific A-isemy, name changed and
functions redefined 52, :353; charge for
courses 354; experimentation with formt
of scientific programus 201; new section,
and evaluation of scientific program 332.
353

Preceptorship: general practice prmams 163.
outpatient departments 25, 257-235.S
programs, survey team 124-125

Prescriptions: see also Phannacies. dispensin2
of doics 102. generic names, compulsor'
use of 97, 101, 102: labeling 100; mail
order dnu houses 95: refilling 98; tele-
phone prescriptiors. dispensing Class A
narcotics 285, 2,86

President-AMA: see also Past Presidents. Board
of Trustees member 63--4; inauguration
295: per diem allowance 299; successor to
83, 294-2953, 296, 29; term of office 297,
time consuming duties 319

President-Elect-AMA. addres, to House 319.
Board of Trustees member 63-4; eligi-
bility for nomination 296; installed 29,
per diem allowance 299; term of oflie
297. 298; time consuming duties 319

President of US: AMA Advisory Committee
67: best wishes to L. B. Johnson 258;
death of J. F. Kennedy 260. protection of
319

Preventive medicine: public health depart-
nient service 321. residency Essentials for
362: subtitle to Archites ot Environmental
RlaltIh 368

Piniples of Medical Ethics: see also under
Ethics. advertising by laboratories 360;
American Board of Abdominal Surgen.
disapproval of unapproved boards 365-
.366; applianc'es, dipensing 135; assess-
mnt of hospital staff members 187-188;
disCitlmot1. 1,33, dispnmntz of glasses 13.
;): t,\pltitatitn of p.ticnt 1301. fees 137,
13S-139. 140, 1-1-142, 145-146, 14S-
150. 151-1-2; guidelines for physicians
P.0 tiipating in n,'gotlations 169: hospital-
plysician relations 87; King-Anderson.
non-participation 13, lalx)r union medical
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,si', mineeting th
Committee on En-
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iirative stamps
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care 250-261; osteopathy relations 302-
30E. physician groups encoraged to seek
compliance with 89 physician-patient re-
latiornship 2,3-26; phvsician ownership of
dnig.tor-s, repackaging house and phar-
maceutical companies 134-135; physi-
cian's risht to dispose of inconic 142

Private practice: advantages 229; defene of
334; depeudent on volontary health insur-
ance 22 .i evaluation between collece
health sers ices and 370; freedom of nied-
icai profe.ssion 237, personal medical care
of priaate patient under medicare 150;
relation to public health 321-.22; solo
pr.chce vs zroup practice 273

P,-o( ~q,,.z: ~uAmerican Board name chanved
341.2. name changed to Section on Colon
and lBectal Surgery 356 residency Essen-
tials revised 362: Section (-n Gastrrenter-
ology divided 356

Professional liability 5-10-321: see aLso Insur-
ance. liability. A.MA-AHA .Medicoletrai
Committee established 320; AMA Coin-
mittee on Medicolegal Problems expanded
320; in-hospital prevention 320; insur-
ance 24.3, 246. interns and residents in-
surance coverage 245; malpractice claims
and higher awards 320-321; paramedical
personnel, implications of use of 320;
sexatious litigation 320

Professions: see Occupations and professions
Progressive patient care 188
Proiect HOPE 247. 249; film, Hope in Peru

24S
Psychiatry: iee aLvo Mental health. Archites of

Necurology and Pvychiatry divided 36S;
esamination, court-ordered pre-trial psy-
chiatric 264. government and psychiatric
hospital,, 180; Guide for Ecaluating Em-
plonability after Psychiatric Illness 294;
psychiatnc care under control and super-
vi.siOn of physician 282; rehabilitation 270;
residen( y EssentiaLs revised 361, 364, 365.
367

Public Affairs Disision established 50B
Pubhc Assistance: see also Aging; Indigent

care. aginz needs 9; drg expenditires.
welfare. agenwy responsibility 215, t'lini.-
nrition of all cateizories 217; health depart-
menit adminsntration 216; medical care
prot.ram I . nirsin- home care 74

Public health .32 1-326, aedes aegypti nosqiito
er.td:titii 323 AMA Legislatiae Ta,k
Frn 324. cabinet p,)%t proposed 32.4,
326, ouni inity health progrars 216,

321. coill, inity health week .322, 324;
eontainited articles 32.1; Council on En-
vironmental and I'oblic Health elevated
324; definition of concept 322-323; de-
partments of 321; environmental health
322; grants. community health project
322; HEW. congressional invesigtion
325: HEW. secretary appointed 326;
HE\V. -indersecretar, to be MD 324;
health data banking service 326; health
legi,:ation, cooperative efforts of govern-
nwnt and medicine 324 heaith statticN
326; iniprosenent in ;321, meat inspec-
tion 323; pohcy statement 321-322, 322-
323, Bcference Committee name changed
338. relation to private practice 321--322,
322-3123;. sn.allpox 'accination 357; trans-
portation of disLted 321; separate Depart-
ment of Health requested 326; US Na-
tional Health Sursey 323; unsanitary liv-
ing conditions. population unrest and
overcrowdedness 321, yellow fever eradi-
cation 323

Public Laws: see under individual subject
headings, as Armed Forces; Education-
medical; Hospital planning and construe-
tion; Medicare; Social Security; Stroke;
etc.

Public relations 326-33-4; see alto Communica-
tions. adverse publicity 326-327, 333,
AMA policy support 328; chambers of
commerce 327, 331; commendation of offi-
cers, exectitive personnel and staff 330;
Communicatiors. Committee on 328, 328-
330, 331-332, communications media
policy 33.3,4 ontenporar. American medi-
cal practice study .333; criticism of medi-
cine, response to 326, 333; defense of
private practice 334, educational purposes,
matching dollars for 332; free enterprise
327, 328; Guidclines for PhysidiaLs in
Their Relations with Communications
Media 334; health care, new climate in-
volvins 333: iotrnalism award, medical
33.3; leadership in inedical profession 334;
local lesel communications 327; MD
desiiZnation :327, medical career education
information .309; national programs 332;
national public information campaigns
329' National Speakers lireau 328, 330;
ness releases 3.34.-:331. private practice,
dufi-nse of 331. public attitude, health
care ,stem '334; p,,hlic st.tements by
phys iiains .327, streiathening 46. talent
utilized of qualificd spokesmen 332; tele-

bftbwww
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typewriter system 332; understanding ofAMA 331
Public welfare: see Indigent care; Public assist-

anco
Puerto Rico: Hill-Burton find in 190 Kerr-

Mills implementation 19

Quackery and heahng cults 134-3 : cancer
quackery, legislation against 334-,33,5;chiropractic, policy on 33,533; National
Congress on Medical Quhackery (3rd) 335;nutritional fraud 335

Quackery, Committee on, new 66
Quarterly Cumulative Index Medicsv discon-

tinued 286
Quontin: Board of Trustees 67; voting nem-

bers, change 83

Race: see also National Medical Association.
hospital medical staff prsileges 194. 287;
membership based on 277, 277-278, 279

Radiation and radiology 261-264; 336-338;
see also Atomic energy. Allied Health
Professions study committee, Commission
to Coordinate Relationships of Medicine
with 41; American College of Radiology
represented on Committee on Emergency
Medical Services 128; Atomic Energy Actof 1%54, intent 337; Committee on AtomicMedicine and Ionizing Radiation 336;
Committee on Environmental Health re-
sponsilbility 322; Committee on Nuclear
Medicine 33-,337, 337; consultation 338;diagnostic examinations 336; Essentialr--
of Approved Residencies in Radiology re-vised 36.5; fallout shelters 79; hospital carebenefits 88; hospital staff membership,radiologists 196-197; insurance benefits,office 236. National Advisory Committee
on Radiation 337; peaceful uses of atomicenergy 336-3137; physician education inradiation hazards 337-338; physicians
professional services 87; practice in hospi-
tal 88; practice of medicine 84-85; radi-ation therapy technology, Essentials of anAccredited School 264; workmen's com-pensation and ionizing radiation 387; x-ray technology, Essentials of an Accrcditcd RSchool 261

Radio and television: AMA utse of 331; citizen-hand radio 127; emergency radio sets iceS0. Highway Emergency Lwating Plan R(HELP) 127; Merck Sharp 61 Dohme,citation 173; Smith, Kline & French Lab- IR

oratories. TV award 357 
- It :,

Radiology: -see Radiation and radiologyera.sRailroad Retirement Board, disability e1ais "i
Rebating of physician's fee to hospital 187 ,Reciprocity: uniform licemsure acceptbl toall states 267
Recruitment: disadvantaged groups "8-Z287; : "F'health career 42; physician 308, 309, 311 dtf!
Reference committees: attendance at meetings d,r.retricted 338; motions for Houe actioris lzcncrr

338; procedure of House of Delegates L .n.-338; Ptblic Health and Occupational ,,Health name changed 338; unsupported hresolutions 344
Rezistries: see also tinder Drugs. cancer 68 .\! \
Rehabilitation: see also Medical physics andrehabilitation. Committee reconstituted Ph.271; film on 270; Hill-Burton activities in P:rehabiltation category 1&8; residency 15 1EssentiaL, revised 361, 366, state society 17. icommittees urged 271 %ith 
"Related healing arts" definition 44 spt'i.l
Relative value studies 138, 140 

3 ya',Religion, Committee on Medicine and 65,338-
339 

Veilcc f.Repackaging: see Ethics a% i,itiol
Reports: see Resolutions and reports chiatty
Reproduction. human 58,66 3t:eral p-.Research, medical 339-343: AMA-ERF report g, r.on actiities 342-343; AMA membershipfor researchers 27&-277; AMA 10 point ,.program 46; American Medical Research tr .,;Foundation, acceptance of funds 339; ,paanimal use in 340, 341, 341-342; child 17*,,. r,\health research 69; Commission on 68, ion ;W342-343; Committee on 339, 340; Econ- 36 I. p.omic Research Department formation 105;expansion of facilities constnction pro- 'i'.gram 119; faculty, medical school respon- 3f,5. :"sibilities of 85; Institute for Biondical bitt,,Research 341, 342, 342-343, 343; intema- 

5 iNfilltional 339-340; long range 339; surveys,unscientific 339; tobacco 342-343, 373;US National Institute of Health 339-3340, 
17. 1

340, 342--343; venereal disease 378
esearch grants: AMA-ERF 119; clinical re-search center grants 340; cost accountingbasis, rein birsement of institutions 340; sorti, .federal 340, 341, 3-42; lifetime 339 

fnr *tlhz.serve officers: iee also Armed Forces. utili- i=t,,0ttzation of 52
.serve prograin, armed forces 51 ,f D.l't
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M~rRF report

AMA 10 POWn
ledical Research

of funds 338;
341-342; child
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Li school respon-
for Biomedical

43.343; intera-
ge 339; surveyS,
, 342-343, 373;
Health 339-340,
.sease 378
119; clinical re-
cost accounting
institutions 340;
-time 339
ed Forces. utili-

Residents and residency: AMA-ERF loan for
residents 119: AMA membership dues
276: cornpenation of 136, 139. 142: Di-
rtctonj of Approucd Internships and Re.si-
denciv% 254: early appointment of resident
physicians 365; "fellos hips," Essentialr
eliminate term 360-,361; foreign graduate
ECFMG certification 106; foreign mis-
sion hospital credit 248-249; foreign resi-
dents, interns and physicians program 162;
general practice proirram, 2 years 163;
general surgery, 3 years 361; Guides for
Residency Proirramrs in General Surgery.
Internal Medicine and Pediatrics 362; in-
surance coverage for 245; interns vs resi-
dents and assistant resident,; 254; Journal
AM.A redticc rate to 259; matching pro-
gram .368; military draft .5.3; osteopathic
physicians eligibility for 304. 305, 362;
payment excluded under Medicare law
136; PL 89-97, guidelines for payment
1",7; Residency Review Committee liaison
w~th state and county societies 361-362;
special residencies 364. surgery, general
3 years 361; training programs in hospitals
198

Residency Essential, anesthesiology 362, 367;
aviation medicine, revision 362; child psy-
chiatry 361, 365; colon and rectal surgery
362, 365; dermatology, revision 361; gen-
eral preventive medicine, revision 362;
general practice 366; hospital and resident
agreement 365, internal medicine, revision
364; neurology, revision 361, 364; obste-
tric, and gynecology, revision 361, 365;
occupational medicine 361; otolaryngol-
ogy. revision 361. .364: pathology, revis-
ion :361; pediatric cardiology approved
36-1; pediatrics, revision 361; physical
medicine 361, 366: plastic surgery, re-
vision 361; pycliatry. revision 361, 364,
365. *37. radiology, revision 36.5; reha-

, rex i.on .3!. "66: ,iir r.ery -
% isil.l :364; tloracic surgery, revision 362,
366

Resoltions and report 3-13-347: annotation of
347. Board i4 Trustees councils and coin-
nittce hearimzs 343: constituent society
rexilittiins. central agency 345, 347; con-
silltat; i cmm ttct 345. deadline datie
fir ,mkiniision of .345. :W-7; fiscal note 30A:
int (lit:toii of 343-.346; late resolutions,
acitpt.ince -f .346. presentation to House
of Dtikcgats 34:.344; state house action

file 347; submission as early as possible
346, 347; unsupported resolutions 344;
withdrawal of 346; wording of, impact
upon public 329-3

Respiration, artificial 347
Resuscitation 347: asphyxia 58; best methods

347; cardiac., by nurses 43; National Re-
suscitation Society, Inc. 58

Retirement: see also Aging; Physicians. financ-
ing health care for retirees 18; policy 13,
17; practices 7, 10, 17

Richardson, F.: memorial 82
Rider, J. Alfred: Hull Award recipient 210
Rural health: American Farm Bureau, com-

mendation 45; Council program 348; farm
magazine health column 348; field activi-
ties 348; liaison activities 348; tractor, roll
bars 3

Rush, Beniamin: statue relocation 348

Sahin vaccine 315-316

Safety: tee alto Accident, prevention, educa-
tion, AMA 10 point program 46

Salk vaccine 315-316

Samples: drugs, disposition of 132
Sanitation: public health department service

321-322; unsanitary living conditions,
overcrowdedness 324

Scholarships and fellowships: AMA-ERF pro-
gram 118, 119; "fellowship" eliminated in
residency Es entials 360-36I; foreign fel-
lowships for medical students 248-249;
Goldberger fellowships 159; medical
iournalism fellomships 119. 123; medical
students 116, 117, 118, 119, 120; program
115. 120; scholarships encouraged 308-
309; special study committee 116, 117,
118

School health 72-74; see also Student health
.t!. 7CS. elementary and secondary school

act 74; youth and physical fitness 73
Schools: dental and osteopathic, federal grants

under Health Professions Educational As-
sistance Act 119; driver education in 3:
high and junior high sports 369; osteo-
pathic. MD's teaching in 302

Schools-medical; sec also Faculty. accelerating
programs in 311, 311-312; alcoholism,
curriculum 122; AMA-ERF funds for 119.
AMA puablications at reduced cost to li-
braries 258-259, county society liaison to

& _i.
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promnote medical careers 309; curriculum,
4 years 116, 122; ethical and sociocco-
nomic principles 131; expansion of stu-
dent bodies 116; federal grant-in-aid on
matching basis 117; federal grants tnder
Health Professions Educational Assistance
Act 119: financial support of 1"22; foreign
medical schools evaluation 160: nutrition.
curriculum 123. osteopathy schools. con-
verted to 304-,30.5. preceptor progranms
124--125: special study committee report
118. state h)oards and societies re ethics.
cooperation with 1.31: two year schols
116. 122: US citizens, graduates of for-
eign 162

Schools. tet hnology: see under individual head-
ingi such as Cytottchnolog"

Schriver. L. H.: memorial 82
Science: allied to medicine, affiliate member-

ship for scientists 277, 278-279. AMA
scientific activities 46

Scientific Achievement Award 3.19
Scientific Assembly 349-356: attendance at

lectures and eshibits 354; Board of Trus-
tees Committee on Sections appointed 65;
clinical session scientific portion. discon-
tinuation proposed 349; Committee on
Arbitration 3.51; Committee to Study Sci-
entific Sections 277. 350, 351, 353, 354.
continuing medical education coordina-
tion 114; continuing section committees
35"3. establishment and administration
3.52-354; fonm of national medical spe-
cialty societies 352; identification of at-
tendance at section meetings 354; indis-
try, sponsorship of scientific program 353.
new sections and scientific program evahi-
ation procedure 352-353; postgradiate
colirst, charces 3.54; registration fees for
non-meinbemr .3.54; review of status, fiinc-
tion and activities of 350; section nectings
:349, 350-3.51; section members listine in
Directory 93; section membership and
retgistration 354; section officers 351. 3.5.5-
336: section on general practice, sptocialt.'
board establihed 367; section on general
surizer', execitis e (ommittee 3.55; 'ection
resoluitioins and memioriils .3350: c. tionl
secretari0., reinilhrscmnent 351, 35.5; ,ec-
tion stallinm at annua nl meetin 351. s c-
ti(n titl.. di\ ided osr chanced 356.* section
v(otim .35(0 -351. spt.cialty criip p.irtit ij.i-
tin 349. sp,-calt' socictiv%. relatiomship
to :3.3.3-354 sp,)nsor,hip (if scientifit pro-
grais 3.3:

Scientific As.semlsv, Cunil on: clinical con-
vention i f House of Delegates in consnc.-
tion with scientific meetings 50A; com-
mittees of sections 351; renamed 352, 3M3

Scientific exhibits: Awards dinner, recipients
210; Hull Award 210; special certificate
to H. M. Platter 82; TV award to Smith.
Kline and French 210, 357

Scientific sections: see also Scientific Assembly.
allergy, e-tablished 336; colon and rectd
surzer" renamed 356; gastroenteroluoy
and proctology divided 356: otorhino-
laryngolo.y renamed 356; space medicine
proposed 356; special topics renamed 356
surgery, general and abdominal renamed
.56

Seat belts (automobile) 1. 2
Sections: see Scientific A.sembhly; Scientific sec-

tion;
Selective Service: see National selective service
Ses(qiicentennial: District of Columbia 84;

Universitv of Michigan Medical School
377

Sessions, AMA, renamed 83-84
Sharp, Edward H.: Hull Award recipient 210
Sheen award 3.57
Sherburne, C. C.: memorial 82
Shrine to American Medicine proposed 175
Signs: see Highway signs
Skin: see Cutaneows health
Smallpox vaccination 357
Smith. Charles E.: conduct in General Walker

Case 135
Smith, Kline and French Laloratories: Hull

Award sponsorship 210; TV award 357
Smith, Vernon M.: [lull Award recipient 210
Smok ingt: vec Tobacco
Snavely, John L.: 1(eliest 3.58
Social Security 358-339: sec also Aging; For-

and bill. Kimi-Anderon bill; Medical As-
sistance for the Aged; Old Age Assistance;
Socio.co nmics . assistance categories 217;
BOASI con.uiltatioe eans fee 137, 358
Board of Tnistre. news cominittee to study
63. dis .iility )e.nfit, tiidy 3.59; disability
ev.1luatiin 3.5'). hopital based physician,
8W; itemized billing 1.5S; medical care for
aied. opposed 12-17. 20, 23-2 AA
and OA. .\ ,iiendnicnt 19, 34; payminnt
for medic-al care 15: physician coverage
3.58, '359. ph sician ri'prt, compensation
136; Title XIX, indigent care 219; United

Miie Wu'Okers
'So. al welfarc: set.

sistan e
Soci.alizA.! medicine

Anderson hill.
other countries

',ocietiers-medical:
and county S,
planning role
pirt kJj)ate 277
tst ('ei ritts',.
.h', ical St.,i,
Twzr Stilopotrcii

1. ,i t ' ,,- ,.tf -NruIS8. hoi;
21,. 2 16. inrc!

pri\ ate iiisi-ii'
Society le\ ie\'
lines 3-242.
tion to 382-3'
poblic stateilif
specialty. AM.
sponsorship V.
368; specidtV
Assemlly 349.
tions t'i Vol'
voluntary hea
382-386

Society of Autoo)
standard. 1, 2

Socioeconomics: a-
proffesim! vi
A.MA ,1 ":
organi,.
Cal eeld ' .

J u d i i a l t . .

pl.smnillt 106
Soc io-l E.oilol.
search 1: so
inZ iredical
medical scho,

Soil, pollihtioli, C\
lhe.ilth respoi

Solicitations: Sc ,

Natin. Fo'
Counmcil, V'01
patie-nts lbY I.,

Space ili''t : .see A

Space niediciit';:
Speaker of the 1

meetings 63-
ancv 20S. 291
38b; sicce:
ten of office



I on: clinical con-
ieuntes in conjunc-
etinxs 50A; com-
renamed 352, 33

dinner, recpien
t

spmeial certificate
V award to Smith,
Lrd

euntike Assembly.
w; colon and rectal
is gaitroetetolollY
d 3.56: otorhi-o-
Lspace medicine

mpks renaned 356;
:hdorninal renamed

ifl; Scientific see-

nut selective service
of Columbia 84;

£ Medical School

ward recipient 210

182

i' proposed 175

t in General Walker

Laboratories: H11ll
.0; TV award 3,57
\ward recipient 210

3.58
vee also Aging; For-

.on bill; Medical As-
Old Age Assistante;
tance categories 217;
exam fee 137, 358;
v nommittee to stud'
study :-59: disalbilit-.
,tal based pmysiciau'"
58; medical care for

7, 20, 23-24: MA.
its 19, 34; paynit.nt
; physician coveratzc
ruport, Omilipun,,atii iii

*:'it care 219, United

Mine Workers agreement 33

Social welfare: see Indigent care; Public as-
%istance

Socialized niedicine: see also Forand bill; King-

Anderson bill; Social Security. study in

other countries 235

Societies-medical: see also Specialism. State

and county societies. areawide hospital

planninz role 107: ethical oblicatiot to

participate 277; Guides for Medical Sockc-

t,, Committees on Aging 21: Guideq for

Medical Societies in Deveiopina Plan, for

Tax Suportcd Personal Health Sericc for

Necd't IS; hospital Medic*legal Education

committee 320; indigent care procram

214. 216, medical care plans. Blue Shield.

private inqtrance programns 227. Medical

Societ. Review Committee. original S.umide-

lines 239-242: National Foundation. rela-

tion to 382-383; placement service 30S:

public statements by spokesmen of 327;

specialty, AMA liaison 46; spezialty. co-

sponsorship of AMA specialty journals

368; specialty, participation in Scientific

Assembly 349, Suggested Guidcs to Rela-

tions with Voluntary Health Agencies W383

voluntary health agencies, relation with
382-386

Society of Automotive Engineers, seat belt
stand~ard.s 1, 2

Socioeconomi: aging status 6; -allied health

profesion views 41; AMA division 46;

AMA obiectives 45; Board of Trustees re-

organization, new committee 62; in niedi-

cal education, disciplinary report 131;

Judicial Council activities 132; long-range

planning 106--107; National Congress on

Socio-Econolics of Health Care 10): re-

search 11; solo practice 27.3; study affect-

ing medical care 108-109; teaching in

medical schools 123, 124, 125

Soil, pollution, Committee on Enironimental
Health responsibility 322

Solicitations: see also Comiinity chest fund;

National Foundation; National Health

Council, Voluntary health agencies,. of

patients by laboratories 360

Space flight: ee Aerospace medicine

Space medicine: section proposed 356

Spevker of the Howse: attendance at Board

niectintzs 6.3-64. elected 298; filling vac-

ancy 208, 296. 298; historical record AMA

3S8. succession to presidency 29)6, 29,:

term of office 298

Speakers, AMA 3A.34: missionaries at medical
meetinzi 219: National Speakeri Bureau
32S. 330

Special topics. .cction name change 356

Specialism 451-458: see also tinder specialty

fields; Residents and residency; Specialty

boards. abdominal surgery 362-363, 3635;

Advisory Board for Medical Specialties,

AMA withdraws 363; AMA Interspecialty
Coumittee 67: AM\ iaison with specialty

societies 46; American Specialty Board

inf)rmation puhbl;hed in AMA poblica-

tions 167. an,.thejiology, 3rd year train-

ing 361; Arbitration, Committee on 351;

board ex.mination dates 364. Esscrntialv

for Approal of Examining Boardt in

.ldical Spcciedtir' 166, .364. 367; Esen-

tiaLs of 'Approtucd Residcncivs eliminate

"fellowships" 360; family practice special-

tv board 367; forum of national medical

specialty societies 352: general surgery

residencies 3 years 361; hospital based

specialist 91; hospital care benefits 88;

medical specialty boards procedures 363;

practiice in hospitals 88; registration in

sectios 354; reorganization of training

115; resident matching program 368; sci-

entific sections, relationship to specialty

societies 35.3; supply and demand in U. S.
364

Specialty hoards: AMA representatives nomi-

nating procedure 83; Essentials for Ap-

protal for ExamininZ Boards in 3cdical
Specialtic 166, 363, 367; examination

dates 364; foreign medical graduate cer-

tification 161: procedure for establish-

ment :363; publication of information 361;
unapproved 3635

Specialty iournals 368-369: AMA dropped

from title 368. Archives of Neurology and

Psychiatry divided 368; Board review of

36S; dues-paying benefit 103, 259; editors

369, oint meetings of cditors with Board

of Trustees 63; obiectives 368; title

changes 368-369

Sport- 369: ampietamics 369; Committee on

.Medical Aspects of Sport. 369; high

school and college sports 369; injuries.

sulbconmmittee. new 6i; junior high school

proturali. inodiRed 369. National Contfer-
ence on Medical Aspects of 369; standards
of athhltic traiiiers. professional 369

Stasmps: sce Commemuorative stamps

Standard Nomenclaturc of Diseawes and Opera-

tion: advisory committee 287, 371; dis-

INDEX 423
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continued 287
Standing conunittees and councils: see Coun.

cils and committees

Stanley, Wendell M.: Scientific Achievement
Award recipient 349

Stare, Fredrick J.: C-ldberger Award recip-
ient 159

State and county societies: advisors to HEW
designated by 172; affiliate members rec-
ommended 277 aging activities 13, 20,
21. Alaska 46; AMA policy support by
32S. 329: association of professions ;5,
Blue Shield liaison 230: Blue Shield ray-
ment to private physicians 143: Boy
Sco,it. of America Explorer Program for
Medical Specialty Posts 310; Chamber of
Commerce promotion 327, 331. chiroprac-
tic policy 3W35; comnm)nwealth societies as
constittint 46: communication with 48.
329-4331; Community Chest Fund and
central hospital bureau 384; community
health grants. consultation 322; Commt-
ni, Health Week 322; constituent title
changed 83: county socir ties conference
50A; discipinary responsibilities 131, 132,
13.3. disputed medicare claims, reviewing
56; dng store ownership complaints 133-
134: educational purpose, matching dol-
lars for 332; emergency health service re-
' wp sililites 127; Hawaii 46; health ad '
visory councils 191. health department
administration of public assistance health
prograns 216; health insurance infonna-
tion or liaison committees proposed 232;
health planning comprehensive 193; hos-
pital accreditation information, 177-178;
hospital advisory councils 191; hospital
highway signs 127; hospital medicolegal
education and review committees 320;
hospital planning activities 190; indigent
care programs 216-217; indoctrination in
ethics and socioeconomics 131; industrial
worker, re.ponsibilit% in medical care for
233. JCAH regulations shtdy 185; lead-
ership training 48; liaison re medical edu-
cation 111. 124; liaison with medical
school, 309: long range planning 106, 107;
medical care programs 170; medical cor-
poration model hill 86; medical record,
unihit ti multi-purpose health .307, meet-
inirs of interest to physicians not-in-private
practice 276; membership classifications
278, 279; membership eligibility based on
race 277-280; military physicians tem-

porary memiership 56; National AtM*ce
Trainers Association. liaison 389; Na-
tional Foundation. relations to 382-3&
o-teoipathic physician eligibility for mem-
bership 304; placement service, state 308;
poison prevention committees proposed
313. poltical action committees, organiza.
tion 317-318; prepaid life membership
278. Presidcnts Commission on Heart
Disease. Cancer and Stroke 167; public
health department cooperation 321, 324.
publications :it reduced cost 259; public-
it., actions re adverse 327, 333; quacketr
Medical .r3; rehabilitation, state commit-
tees on 271; residency review committee
haion ,#31-3. re-Jew committees, guide-
lines establish d 23)-241; scholarship aud
loan fund prograns 116, 117; speakers.
AMA program 334. student AMA liaison
370; teletypewriter system 332; value and
strength 50A; veterans care activities 379-
380; visiting headquarters building 173;
volhtntar- health agencies, relation with
3S2, 383. 3,5 woman's auxiliary support
by 387,

State and local government: federal-state grant-
in-aid program for needy 8; guidelines for
physicians participating in negotiations
169; health department administration of
public assistance health programs 216.
:321; hospitals, reimbursement to 141; in-
digent health care program standards 218;
medical service vs reimbursement provi-
sion 137; public health department growth
and status 321; public health department
relation to private medical practice 321-
322; states' rights supported 247; unem-
ployment compensation, state admins-
tered 377

State boards of medical licensure: see Licen-
su re

Statistics: data banking service 326; health
statistics program 326; public health de-
partznents vital services 321

Sterilization: population control 59
Stetlhr, C. J.: commendation 81
Stoxall, W. D.: cotnmendation 81
Stroke: President's Commission on Heart Dis-

ease. Caicer and Stroke 167; Public Law
S9-239, amendments 168, regional med-
ical programs advisory committt 173

Stodent AMA: AMA charter member 370; in-
ternship information through New Phy-
sician 2.54

-t health services 370. co
.nformation on health ,f

I,.mentary and Se uridtr
t1t.erculin testing, annual
physical fitness 76

-- ,IL-:ts-medical: assistance
clinical clerks 251; finanr.
122; future physicians cli
-.Xplorers post 310, genet:
&o-rage 164; Jutirnal AM
to 259. organizatiovs 372.
'ctsL, tratifor to ,,'1.L;
recnuitment 116, 308.-311
170

-,is, parliamentary p m'-.,

" iie 370: m iitary ,t.
program 371; Vitttn.1uu

I rzOn General: adv,-ry cot
inz needs 2S); fedcr.d
169; smoking and health

,.rwzions, female contract ar,.

.'rer ,': abdom inal, Ame-ica:.
ship and accreditation 10%
American Board of l'r
changed 362; colon an,
residency Essentials rev
and rectal surgery sectior
of Appro-cd Residencie
general surgery residcnm
general surgery section
Residency Program it' (
362; hospital staff privil
ternship 254; ocula-r t','
371; operating room t1n0

patient, pa.yment 242; p
revised 361; revision ,o
Approcd lntcrrishiP Z"
family practice 162. th
EssentiaLs revised 3R2. 2

Surgical assistanti: fees l:3S. 1

Surveys: cstic fibrosis 69;
U. S. National Health S.
real disease 367

Syphilis 377-37S

Syringes: di-poahh'., dcsik:
286

Taxation: se also Incoe t
12, 14, 17. 19, 20. 01,
Societies in Dec1tcPimn:
Supported personal 1i,
Needy 18, 141; self-e"
tax act of 1966 213, tA%
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"dent healti ,er\-ices 370 communication of
mntirm:tioim oti health of students 370;
Elementary and Secondary School Act 76:

twrctulin tstin.. annual 376; youth and
phy sical fitmess 76

:.--udents-medical: assistance program 118;
clinical clerks 251; financial aid for 115-
122; future physicians club and medical
explorers post 310; general practice, en-

courage 164; Journal AMA reduced rate

to 259; organmzatiors 372; osteopathy stu-
dents. tratisler to medical schools 304:
recruitmnent 116, 308-311; SAMA liaison

rgs. pariamentary procedure 207

"pli(s .70. wilitary system 370; itockeile
program 371, Vietnam (South). 250-251

Srzeon General: advisory committee on nurs-
ing n,'ds _289; federal healt - pr-wgram
169; smoking and health report 3,

Srzeons, femiale contract army surgeons 56

Sur-zery: abdominal. American Board ;wnsor-
ship and accreditation 362-,363, A5-,366;
American Board of Proctology, name
changed 362; colon and rectal surgery

residency Essentials revised 362; colon
and rectal surgery section 356; EssentiaLs
ot Approced Residencies, revision 365;
general surgery residency 3 years 361;

general surgery section 356; Guide for
Resid,'m,' Program in General Surgerj
.362; hopital staff privileges 41, 194; in-

ternship 254; ocular tis.stue examination
371; operating room mortality 371; out-
patictit. panivent 242; plastic, Essentials
revised 361; revision of Essentials for

Apprortd lnternship 28; training for

family practice 162; thoracic, -esidency
Essctiat. revised 362, 366

Nurvical assistants: fees 138. 141, 142

\',rveys: cystic fibrosis 69; unscientific 339-

U. S. National Health Survey 323; vene-
real di.,e.i 377

%yplimlis 377-378

",Yringies: diposalde. design to prevent reuse
2'sij

"i.-\ation: we atlso Income tax. credit, azintg
12, 11, 17, 19. 20; Guides for .Mledical
Soi,.tiq in Detcloiig Plans for Tax
Slpprt, d I'eronal health Seruicvc for

\',l'i, IS, 141; self-employed individuual

tas act (if 1966 213; tax funds for insur-

ance for aging 14
Technoltoy: Coinsittee on Environmental

Health responsibtlity. 322, cytoteChnology,
[.%%cntiaLs of .Accredited School 261, 263;
inhalation therapy Essentials 222; medi-
cal, EisentiuLs of an Acceptable School

201. 263, 26-1; non-approved schools 262;
radiation therapy. E ssentials of an Accred-
ited School 264; x-ray. Essentias of an
Accredited School 261

Tel. t~pewriter system 332

T.levision: see ,do Radio. AMA use of 331;
TV award to Smith. Kline and French
357

Tt'n pint program 46

Termniolo .'y: wee N.1menclature
Tt-stimony: see Congressional testimony and

Ntatements: Espert testimony
Tetanus immitnization 371-372
Testile: fla nmable fabrics 2, 3

Theological Training, Committee on 339

Therapeutic abortion 59

Third party: see Corporate practice; Insurance,
health

Thoracic surgery: see Surgery

Throat: Guide to Evaluation of Permanent
Impairment 306

Tissues: ocular examination 371; transplanta-
tion gpidelines 372

Title XIX: ice Medicare

Tobacco 373-376: AMA-ERF research actisi-
ties on 342, 375; AMA position 373, 375;

educational campaign 373, 376; health

hazards of cigarette smoking 373, 374-
375. 375. iiurance rates for non-smokers
373; lnteracency Council on Smoking and

Health 37.5-,376; research on 342, 373,
374, 375; Surgeon General report on
smoking and health 375

Today's Health: advertising on birth control
376; idues-paying benefit 103; medical

product advertising 376; resuscitation-
head tilt articles 347

Toxicology: Committee on Occupational Toxi-
cology, new 66 Committee and Commit-
tee on Pesticides 313-,314

Tractors: see under Farms
Trade Practice Rules for optical products ill-

dintry .300
Traffic slfety: S; et Accidents

Transplamtatiol: guiidelines for physicians 372;
National Stiidy Committee 372; Uniform
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Anatomicul Gift Act 372
Transportation: aernmedical transport service55: Flyina Physicians Association 76; ofdisabled 321
Travel expenses, delegate- 93
Treaties: invalidating federal or state laws by212
Tributes: see Commendations
Tiberculosis: annual tulberculin test 376
Unemplovment compensation: state adinias-tered Prl'r1ani 377
Uniform Anaton ical Gift Act 372
Union Family Medical Fund 26-261United Fund Drives 382
Unitc'd Health Fonndation duplication of ef-fort 384-3&5
United \line Workers: social security adminii-traton agreement 33
United Stazes Government: se4 also undertitles of srecific departnments or agencies,such as Armed Forces; Atomic energy;Drugs; Health, Education, and Welfare;Narcotics; Veterans Administration; etc.advisors, qualified 172: AMA advisorv

committee 67; Appalachian Regional De-velopment Act 169; Civil Rights Act, oathof compliance 169; community healthproiect grants 322; doctors in governmentservice, commendation 169; "EconomicOpportunitv Act." programs under 168,171. encroachment i i other areas 45; fed-eral health programs 168-173; federalmedical services, activities of committeeon 166-167, 273; federal-state grant-in.aid prozram for needy 8; financial aid formedical schools 117; funds for medical Cser ices, staffing and construction 191: Lfunds, use by medical societies 171; grantsfor research 341-342; guidelines for phy-sicians participating in negotiations 169;liedth Professions Educational AssistanceAct (fill 12) 119; Hoover Commission 'proposed 170; hospital reimbursement V.141 hospital utilization review commit. Vatees 200. impact of government financingon health care 106; indigent health care Veprorran standards 218; Liberty Amend-mcnt 212; long-rang shdy of medicine's Verelation to 107; medical services 166-173; Vem,'dcal ervic((es vs reiml)ursement provi-sion 1.37, Medicine-USA exhibit 249;mental health centers, funds for comniu.nitv 2S1-252, nseighborhood health cen-

ters 172: physicians is advisory comp,,.
tees in health care program 167; ped.-.
nondiscniiination 168. President's C,.masion on Heart Disease Cancer jaiStroke 167, 168 principle for qualatmedical care 172; professional guiid Mi-
regional medical programs 171, 173; .,iinhiir,ment of Ph.ician in federal r#
ical programs 143, 144-14S; stndAmejmedical care 171-172. state society comllittt-et for negotiating 137; USAN Ca-..eil 100

U. S. House of Representative bills: see uriwiddsuhiect headinus
U. S. Phamnacopno:ia: dni-standardization !t',oratory co-spnsored 97; nomencL.'-.

committ.e 97
U. S. Senate bills: wce under subject headi.3.
Universal Military Training and Service Ac!52, 5:3
Universities: college health service 370; coll,.ssports 369, health edtication program 174.President's top-level liaison committWe123; role of 114-115
University of Chicago. hone study legal coile246; Institute for Biomedical Researxch.relocate at .324-.343
University of Miami: Cubans in exile program161. 162
Iniversity of lichigan sesquicentennial 377University of Saigon support 250
U niversity. Wayne State .3,S7
:-nscientific surveys 139
.nwed parents: see Illegitimacy
* rhanization, Committee on Environmental

Health responsibility ,322
,'sejul Drugs, new publication based on 97'tilization review committees 191, 198-200.health manpower recniitment 310-311:insttrance benefits, prepayment and health236

accination, smallpox 357
accine, Sabin: vec Poliomyelitis
n Slvke, D. D.: Scientific Achieveucnt

Award recipient .349
hicles: see alio Atitoinolilos. slow-momiin

emblen (SMV \4 4
ndor payment 10. 1S
nereal disease 377-37S; control 378; in-crease 377-37& laws permitting minor'consent to therapy 378, local health offi-cers, laboratory notification 378; syphilis

problem 377
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dvisoy commit-
lilt 167; pledges.
"resident's Com-
Lse, Cancer and
pies for qualit"

mal guild 169;
ns 171. 173; re-
in federal med-
48; standards of
a6&sociey Com-

;7. USAIN Cmin-

wt e unler

-,d.i tin lab-
" nomenclature

subject headinir
&9a Service Act

i&& 370; college
zm program 174;
.M Committee

le al course
Akl esearch,

i .ex& program

eiiennial 377

Environmental

based on 97
191, 198-200.

.ment 310-311;
inent tnd health

tis
c Achievement

s. slow-moing

mtrol 378; in-
mnitting minor-r
acal health ofli-
n 378; syphilis

\'tetan.. .\dminintration: benefit propos.ed for
femn.1l.' ,rmtract %urcrtons 156. Committee
,,n "o-ral ieontal Sernices report 37-S-

in. ,mipetition \tith non-federal tea. -
inc pr, rams 110. cost accotnting in ho-
pital, IS2. coqti of hospitalization 109.
ho-pital contniction 191: hospital con-
vett,,d t.. coinnitinitv hospital 382; nn-
nit.nclatirre committe" standards 287; non-
,'eric.-connected cases 380; outpatient

care :;SO. prescriptions for veterans 381.
pri ate patient referred to 380: Pthlic
l-.\ -,)-,)7 f patient load VA hospitals,
31: retired military personnel medical
car? I01

'etrr.n-;red(al :arc 37S-382: we alo Vet-
eran, Administatinn. Committee on Fed-
eral \ledhcal Services, report 378-379:
free c!!-,cC of physi-ian or hospital 378-
379. 380: non-iervice connected condi-
t;ns 380. outpatient care 380: prescrip-
tion- for .381. private patient referral to
VA 380. Public Law 89-97 (patient load
VA ho',pitals) .381; retired military per-
sonnel 381, service connected disabilities
380

Vice Pre'ident-A.IA: Board of Tnrstees meet-
ings. attendance 63-64: historical record
388; successor to the president 29.5, 295-
296. 29S; term of office 297-298; vacancy
in 295-296; vote at Board of Trustees
niectinv 68

'ice Spaker: Board oif Trustees meetin., at-
tendance 6.3-64; elected 298; flling vac-
ancy 208: term of office 298; vacancy in
offiche of 295-296. 298

Vietnam r Smorth ): inedical education ,i'sist-
ance 250. p1 ysician volhinteer prorrra in
250; upplies. medical 250

Vilter, 13iclatd W.,: (;,ldlb,-r.!r Award reci)-
ient I )

Violence: we Crime and criminals

Vital stati'tiS: See alo Statistit. pudblic healthh
dep.irtment services 321-322

Volunt.ry health wgencie; 382-386. comorittce.
new 06. Committee on Volhintary Health
A.,,nct.s. new name 384. Community
Chest Funds and central hospital lureais
3-4. comrmcif statuis 386. frrnd rlaisinZ oir-
gmnzatrmr .38.3-3.5-4: Handbook for 3edi-
cal Soctctic% and lnricidial Physicianv on
.\atiruol 'olrntarr lth,alth Agucncz. 3.S4.
medical proararn, esaliiation 386; medi-

cal societies re.lati,,nshipi .383. National
Fotnd.ation 382-3,S3. T4-385 Principles
of W'edical Guidance 385--.8; profe-
sional edtication progranm 384: Profes-
sional Relationshipi tuith National Voin-
tarr? Health Accncies 3S3. 385; solicitations
386. .384 United Fund drives 382; United
Health Foundation, duplication of effort
3,94-)383

Vo, s..ectitill IIle(ttijjz 50

\W,tlker. G .nural. conduct of Charles E. Smith
135

W~ard. D,,nr vin F.. aadres, re health care f
need 21-22. 23. 73 point pruam 46

Wangcn.teen. Ox cn H.: DL-tinstuirhed Service
A' ard recipient 94

War: ee Atomic warfare; Biological warfare;
Chemical warfare

\\'ashington Office. reorc.inization 46
Water pollithin .387; Committee on Environ-

mental Health retponsibility '322: deter-
wents 387

Wayne State University .3.87
\Veath,.r obstrvation., commemorative stainp

S1
Weiijht redhtction practices 292
Welch. N. D.: meni rraL 82

Weklh. Wilham H.: Hall of Fame nonination
174

Vt'lf.art -type I. il.tion. 5ee King-Anderson

Weltne! see Income ta\ . HR 697)
'tLov. \W. C.: commendatlon SI
Wheeler Committee 350-351; itemns consid-

ered 277; lifited purpose of scientific
se%( ton 350: scientific section shady 351

White House Crnferencevs: cc Aging; Heart.
Physical fitness; Physicians: Stroke

\\rlkirr.On . C. B. (fBud): '.tatemcnt on youth
fitnlic-s 7.3

\o\nfns Atmihr' to AI. .387; commnenda-
tio o 350. 3S7

onmle,: contract arimn 'urgeons 56; intern-
'n rl), part-time 257

\Voodm:se. G. . corrinendation 81
\Voolh... II.: cinll tnil.tt{,,n 81
W,,kI , Ne.. 1ompcn.ttrn 3S7: Board of Tnrv-

tet'. c0rni Iittht, on. new 6.3; ionizing radi-
ation *387. re\ ie'.w 3.S7
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World Fair, New York, AMA participation 247
W orld Health Organization (W aO, .47

participation 249 (\%-Ho), AMA
Worid .M edical As,o:jiabon: A.MA Commendedby 247; Cuban physicians 161-162; medi.cal services curtailment in foreign coun.tries 249
Vorld War I: female contract army surgeon.56

X-Ray 261-264: ee also Radiati and Rac&.olofIy. F tertialf of an AccredUe Sciwot X-Ray Technology, revised 261; -
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BEFORE FEDERAL TRADE CO US ION

DOCE NO. 9064

In the Matter of

THE AMERICAN MEDICAL ASSOCIATION,
a corporation,

THE CONNECTICUT STATE MEDICAL SOCIETY,
a corporation,

THE NEW HAVEN COUNTY MEDICAL
ASSOCIATION, INC.

INITIAL DECISION

Ernest G. Barnes
Administrative Law J uge
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PRELIMINARY STATEMENT

On December 19, 1975, the Federal Trade CommLssion
issued its complaint in this matter charging the
American Medical Assoc'iation (AMA), the Connecticut State
Medical Society (CSMS), and the New Haven County Medical
Association, Inc. (NNCOA) with violations of Section S
of the Federal Trade Comission Act 115 U.S.C. S 453 by
restricting the ability of their mmbers to advertise for
and solicit patients and to enter into various contractual
arrangements in connection with the offering of their
services to the public. Specifically, the comlaint
charges that respondents have agreed with others to prevent
or hinder their members from:

(1) Soliciting business, by advertising
or otherwise;

(2) Engaging in price competition; and

(3) Otherwise engaging in competitive
practices.

To The corplaint alleges that respondents and others have
caused the agreements to be published and circulated in a
publication entitled Principles of Medical Ethics, and they

%r have enforced and abided by the restrictions set forth
therein. It is further alleged that, as a result of these
acts and practices:

O() Prices of physician services have

been stabilized, fixed, or otherwise
interfered with;

(2) Competition between medical doctors
in the provision of such services

C. has been hindered, restrained,
foreclosed and frustrated; and

(3) Consumers have been deprived of
information pertinent to the
selection of a physician and of
the benefits of competition.

The aforesaid acts, practices and methods of competition are
alleged to be unfair and to constitute violations of Section 5
of the Federal Trade Commission Act.
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On January 23, 1976, respondent AMA filed an answer
admitting that it has published and circulated apublication entitled the Principles of Medical Ezthics,but denying that it or its members are engaged in business,
and further denying it has otherwise violated Section 5,as alleged. AMA also raised as an affirmative defeuSe &claim that AMA is not subject to the jurisdiction of theFederal Trade Commission. On January 26, 1976, zospondeats
CSMS and NECMA filed answers making genexally the sadmissions and denials as did AMA, and also raising the
affirmative defense of lack of jurisdiction.

Complaint counsel stated at the first prehearing
conference in this proceeding that the complaint hadissued without any formal precomplaint investigation. Asa result, extensive discovery was conducted with respondents
and with state and local medical societies located throughout
the United States. On May 11, 1976, and June 22, 1976,complaint counsel filed memoranda identifying respondents'
ethical restrictions on contract practice, advertising,
and solicitation being challenged in the comw-laint. Ata voluntary meeting with respondents' counsel on November 8,
1976, complaint counsel further detailed the restrictions
being challenged. The transcript of that meeting was made apart of the record of the prehearing conference held onNovember 1&, 1976. Complaint counsel has asserted that thecomplaint charges respondents with an agreement or conspiracywith others to restrict or restrain competition. Respondents
deny there was an agreement or conspiracy, and further deny
that their acts and practices have prevented or hindered
competition. Respondents have also contended throughout
this proceeding that their ethical interpretations have
changed in recent years to comport with changing legal
considerations so that this proceeding is no longer in the
public interest and should be dismissed.

On March 24, 1976, AMA filed a Motion for Summary Decision
Dismissing the Complaint for Lack of Jurisdiction. CSMSand NHCMA filed a similar motion on April 26, 1976. */ These
motions were denied on April 26, 1976, and May 20, 1976,
respectively, for the reason, inter alia, that the factsinvolved were complex, many were in ispute, and others werecapable of any of several varying inferences, making summarydecision inappropriate. Requests for interlocutory appeals
were likewise denied.

On January 14, 1977, respondent AMA filed a Motion forCertification to the Commission of AMA's Motion to Reconsider
Issuance of the Complaint because of changed circumstances.

*/ Respondents contended they were exempt from Federal TradeConmmission jurisdiction as nonprofit corporations, not organized
for their own profit or that of their members.
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Respondents CSMS and NMHCMA filed a similar motion onJanuary 24, 1977. On February 15, 1977, respondents$motions were certified to the Commission. The Commission,on April 26, 1977, denied said motion3t o:: reconsideration.

Pretrial conferences were held on February 25,
September 15 and November 18, 1976, and August 2, and
September 6, 1977. Adjudicative hearings began
September 7, 1977, and were concluded May 4, 1978, with57 days of actual trial. Presentation of the case-in-ohief
in Washington, D.C., took 20 trial days, running fre
September 7 through October 19, 1977. Cmplaint counselcalled 25 witnesses. AMA's defense, which was heard inch-cago, Illinois, Los Angeles, California and Washington,D.C., began on November 28, 1977, and ended on January 20,1978. During AMA's defense, 27 days of hearings were held,
and 5._/ witnesses testified. CSMS and NHCMA called eightwl:tnesses during the four days of their defense case, which
t!ook place in New Haven, Connecticut, from January 23hr4 26, 1978. Complaint counsel called three witnesses-n their rebuttal case, which ran from April 3 through 5,
19". During the surrebuttal hearings, which took place,- Chicago, Illinois, from May 2 through 4, 1978, respondent
AMA called seven witnesses.

On October 8, 1976, a subpoena duces tecum was issued
t:. rpondent AMA. AMA, on October 20, 1976, filed a timely

-.n to quash the subpoena. By order of November 12,
1 76, AMA was directed to produce the subpoenaed documents,
w:th certain modifications. By letter of December 7, 1976,
_: advised that it would not comply with the order, althoughAXY !id comply with other subpoenas and discovery demands both

zr:r and subsequent to this refusal. Complaint counselt..ereafter requested that, pursuant to Section 3.38 of the.u"es of Practice, certain inferences and sanctions be imposed
on AMA because of its refusal to produce the documentary
evia:ence being sought. By order of February 24, 1977, certainsancticns and adverse inferences were imposed on AMA tocomzensate for the withholding of the subpoenaed materials.

Court enforcement of subpoenas duces tecum was necessary.
.i. the case of some nonrespondent medical societies. Inone instance, complaint counsel was permitted to put oncase-In-chief evidence during rebuttal hearings because ofthe delay caused by the necessity of court enforcement ofa subpoena (see transcript of hearings for April 4, 1978,
paces 9146-97T, especially page 9167).

'/ Zr. William Ruhe, Senior Vice President, American MedicalAssocl.ation, a defense witness, was recalled as a witness at
surrebuttal hearings on May 2, 1978.
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During the course of this PrOceeding, approxiamtely
3000 exhibits were received into the record, about 100
of which were accorded in camera treatment. NAny of the
exhibits were multi-paged.Thetranscript of record cosmists
of almost 10,000 pages. The record for the reception of
evidence was closed on June 1, 1978.

This proceeding is now before the Administrative Law
Judge for decision based upon the cmplaint, the angwe
pleadings, testimony and other docmgnter evidence of
record, proposed findings of fact aid conclusions of law
and legal authority subitted by all the parties. 2hee
submissions have been given careful consideration and, to
the extent not adopted herein in the fox'proposed or in
substance, are rejected as not supported by the record or
as immaterial. All motions not heretofore or herein
specifically ruled upon, either directly or by the necessary
effect of the conclusions in this Initial Decision, are
hereby denied.

Having heard and observed the witnesses and after having
carefully reviewed the entire record in this proceeding,
together with the proposed findings of fact and conclusions
of law submitted by the parties, the Administrative Law Judge
makes the following findings of fact and conclusions and
issues the Order set out at the end hereof. I/

/ References to the record and other material are given in
parentheses, and the following abbreviations are used:

F. - Findings of this Initial Decision
followed by the finding and page
number being referenced.

Tr. - The transcript of record in this
proceeding followed by the page
being referenced.

CX - Commission Exhibit followed by
number of exhibit being referenced.

RX - Respondent AMA Exhibit followed by
number of exhibit being referenced.

RCX - Respondent CSMS Exhibit followed by
number of exhibit being referenced.

RNHX - Respondent NHCMA Exhibit followed by
number of exhibit being referenced.

(cont'd)
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FINDINGS OF FACT

I. DESCRIPTION OF RESPONDENTS AND THEIR
STRUCTURML INteRRELATIONSHIPS

A. American Medical Association

1. Respondent AMA is a nonprofit corporation,
organized under the Not For Profit Act, 111. Rev. Stat.
Ch. 32 SS 163 e e., AMA was founded in 1846, ad w"s
originally incorporated in 1897. Its principal pace of
business is located at 535 North Dearborfn Street, Chiag,
Illinois (Coup. and AMA Ans. 1 1; Tr. 3922, 3932). aMr
also maintains an office in Washington, D. C., which conducts
AMA's affairs with Congress and governmental agencies
(CX 1103E; Tr. 9886-87). AMA funds are derived principally
from membership dues. Other sources of AMA funds are grants
and contracts, primarily from the federal government,
subscriptions to AMA scientific publications, and advertising
revenue (RX 3). In 1976 AMA had projected annual revenues
totaling $55,611,000 and total projected assets of $47,185,000
(RX 567, pp. 4, 7). The organization employs approximately
1,100 persons (AMA Interrogatory 49).

2. AMA's membership is comprised of physicians,
osteopaths and medical students (Tr. 3944). Membership
in AMA is not a precondition to obtaining a license to
practice medicine (Tr. 3944-46). No physician needs to
be a member of AMA in order to obtain board certification
in a medical specialty or in order to join a specialty
medical society (Tr. 3946). Similarly, no physician needs
to be an AMA member in order to obtain hospital staff
privileges (Tr. 3947).

(footnote cont' )
CPF - Complaint counsel's proposed findings,

followed by the number of the proposed,
finding being referenced.

RAF - Respondent AMA's proposed findings,
followed by the number of the
proposed finding being referenced.

RCF - Respondent CSMS's proposed findings,
followed by the number of the
proposed finding being referenced.

RN? - Respondent NHCMA's proposed findings,
followed by the number of the
proposed finding being referenced.

Comp.- Complaint.
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3. ANA is the largest medical and professional
association in the world (CX 1522B). As of December 31t
1974, of the 379,748 licensed physicians in the United States,
52.6 percent were AMA members (RX 658, 660). Curently,
approximately 60 percent of all physicians and over 75 percent
of office-based medical practitirs in the United States are
members of AMA (Tr. 3949-50). Over 80 percent of the
board-certified physicians in the United States belog to
AMA (CX 232-0, 1103E). Most AMA members are private practice,
fee-for-service physicians who provide medical car for a
fee (Comp. and AMA Ans. 1 4; CX 10428-J, 197-O).

4. AMA is a federacy of its state associations, which
are termed ccnstituent societies. Constituent societies
are recognized medical associations of states, co ioeIths,
territories or insular possessions of the United States:
which have federated to form the AMA (CX 990E). Clpnent
societies are county or district societies contained within
the territory of and chartered by the state associations
(CX 990E). There are 55 constituent societies of the AM,
and these constituent societies have chartered approximately
2,000 component societies. Some component (local) societies
require their members to become members of the constituent
(state) society (CX 2017C, 2020B). Membership in a local
society is a prerequisite to membership in a state society
(e.c., CX 475F, U, 991D, M, 1886E, 1889C, 1891G, 1899D,
2543A-C); and, membership in a state society is a prerequisite
to regular membership in the AMA (CX 990G). Most members of
AMA are members of both state and local medical societies
(Como. and AMA Ans. 1). In Hawaii, Oklahoma, Illinois,
Arizona and Wisconsin, membership in AMA is a condition of
membership in the state society (Tr. 4045-46). Other state
and local medical societies strongly encourage their members
to join AMA (CX 1385B, 2020B). As of December 31, 1975,
there were 359,683 nonfederal physicians, and 213,339, or
59.3 percent, were dues-paying members of state medical
societies (RX 531A).

5. The articles of incorporation, constitutions and
bylaws of AMA's constituent and component societies establish
that an express purpose of these societies is to form, support
and maintain, together with other medical societies, the
American Medical Association (CX 14C, 47A, 472A, 756A, 983C,
991D, 1404A, 1736A, 1824C, E, 1827B, 1829D, 1833F, 1877B,
1886E, 1894A, 1899D, 1901D, 1904F, X, 1905D, 1915A, 1922A, F,
1961B, 19761, 2017A, 2020A, 2021B, 2050J, 2226A, 2306C, 2307C,
E, 2543A). AMA's constituent societies are required to and
do collect AMA membership dues of each regular member and
transmit thesc dues to AMA. A charge is made to AMA for this
service (CX 990J; Tr. 4046).
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6. The AMA House of Delegates is the official
legislative and national policy-making body of AM
(CX 990E). One delegate is elected for each one thousAd
or fraction thereof, AM members who are members of eaCh
state society (AMA Interrogatory 49; CX 958B, 9903, Pp
RX 220, pp. 27-28). Currentlythere are 253 delegates
(Tr. 3953). The House of Delegates is empowered to anend
the AMA Constitution, Bylaws and the Principles of Medical
Ethics, to elect AMA's general officers and trustees, ad
to prescribe the amount of annual dues (CX 9903, p, j, 3-6;
RX 220, p. 30). The House of Delegates acts as a
legislative body by acting on reports of standing councils
and comitteos of the AMA and on resolutions introduced
by one or more members of the House of Delegates. Once the
House of Delegates adopts a resolution or report, it becces
the policy of the AMA (Tr. 3954). The House of Delegates
meets twice annually and the actions taken at its meetings
are published (Tr. 3961-64; RX 53, 54, 101-02, 566). The
members of the state societies' governing bodies are elected
by their respective component societies (e.g., F. 10; pp. 8-9;
CX 477S, 1877B, 1889P, 1886F, 14?, 1899J, E, 475R, K).

7. The AMA's Board of Trustees is ultimately
responsible for the day-to-day operations of the AMA.
The Board is elected by the House of Delegates, and it
supervises all activities of the AMA and is responsible for
its annual budget and expenditure of resources (Tr. 9648;
CX 990Z5-Z7; RX 220, p. 30). It is comprised of twelve
trustee members and three general officers and has eight
scheduled meetings per year, in addition to emergency meetings
which are held as is necessary (Tr. 9649).

8. The AMA operates eight standing committees on
specific subjects, which are known as Councils. The Councils
study and evaluate matters in their respective subject areas
and make recommendations to the House of Delegates (CX 990U-Y;
RX 220, p. 30). The Council on ConstitutionandBlaws
periodically reviews and recomuends revisions in those
documents Tr. 3974). The Council on Medical Education
supervises the AMA's involvement in undergraduate and graduate
medical education and accreditation functions (Tr. 3975).
The Council on Medical Service is concerned with a variety
of socio-economic problems in health care (Tr. 3976). The
Council on Legislation analyzes legislation, gives testimony,
prepares draft legislation, etc. (Tr. 3976-77). The Council
on Long Ranqe Planning and Development attempts to analyze
the nation's future health care problems and areas the AMA
should address itself to in the future (Tr. 3977-78). The
Council on Continuing Physician Education prepares and conducts
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courses in continuing medical education for physicians

(Tr. 3978). The council on Scientific Affairs conenrns

itself with the preparation of policy statements 
and Public

education programs concerning specific 
scientific isues

affecting medical practice* such as the efficacy of

laetrile in treating cancer (Tr. 3979-81). The Judicial
council has responsibility for interpreting the AM

Constitution and Bylaws and the Principles 
of Medical

Ethics (Tr. 3982). Council members axe nominated by the

Board of Trustees or by the AMA President, 
and are eleCted

by the Souse of Delegates (CX 990U-V).

B. Connecticut State Medical S

9. Respondent CSMS is a nonprofit corporations

organized under the laws of Connecticut, 
with itbprincipal

office located at 160 St. Ronan Street, New Haven, Connecticut

(Comp. and CSMS Ans. 1 2). CSMS was incorporated and

chartered by the State of Connecticut 
General Assembly in

1792. CS14S is a constituent society of AMA (RCX 146 at I).

CSMS is a federacy of eight component 
county medical

societies, all located within the State 
of Connecticut.

Respondent NHCMA is a CSMS component 
society (CX 991K).

Members of the component (county) 
medical societies are not

required to become members of CSMS; however, 
active membership

in CSMS is limited to licensed physicians 
in Connecticut

who are members of CSMS's component societies (CX 243A, 
991D).

Membership in CSMS terminates automatically 
when a physician

loses his membership in a component 
society (CSMS Interrogatory

48(b); CX 991M). As of December 31, 1975, CSMS had 4,461

dues-paying members, which constituted 
approximately 81.6 percent

of the 5,469 physicians registered 
in Connecticut as of

july 1, 1975 (CSMS Interrogatory 27; CX 890D). CS1S members

are not required to become members 
of AMA, but are eligible

C- to do so (Tr. 8279, 8281; RCX 146 at II; CX 1480). A physician

in Connecticut does not have to belong 
to CSMS in order to

be licensed to practice in Connecticut 
(Tr. 8277). CSMSs

annual revenues for 1975 totaled $409,911 
(RCX 68, p. 18).

1ts total assets for that year amounted 
to $592,508

(RCX 68, p. 14).

10. The CSMS House of Delegates is 
the legislative

and policy.making body of CSMS. 
It has two scheduled meetings

each year, which are an annul meeting 
and a semi-atlual

meeting; special meetings may also be called (r. 8276-77;

RCX 146 at I, III). The House of Delegates is composed 
of

delegates elected by component societies, voting members of the

CSMS Council, and may include ex-officio 
non-voting mebers

(past presidents of CSMS and others, as approved by the House

of Delegates). The number of delegates is proportionate 
to
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the number of CS4S members in the county societies& oe
delegate for each 35 (or fraction thereof) county
society members who are also CSMS members. Based on ye&r-
end 1975 membership data, the 1976 House of Delegates
would include 131 delegates, which would include 34 from
respondent NRCHA (RCX 68, pp. 12-13, RCX 146 at I, V .
The House of Delegates is empowered to amend the society's
Bylaws and to elect its general officers and its delegtes
to AMA's Houst of Delegates (CX 9913, P, N).

11. The CSKS Council is the executive and
administrative body of CS when the noe of Delegates
is not in session. The Council is cuosed of the geneal
officers of CSNS, any me ber of CSNB who is serving as an
officer of AMA, and representatives from the county nocieties
(CSMS Interrogatory 48(b); CX 243A, 991G, 8). CSNB~s
Council appoints an Executive Director who manages and
supervises the ordinary affairs and operations of CSNS,
and whose duties include maintaining active liaison with

pAMA and collecting AMA dues from all CSMS members who are
SWalso members of AMA (CSMS Interrogatory 48(a); Tr. 8205,

8243-44; CX 991H; RCX 146 at VI). As of December 31, 1975,
2,445 of the 4,461 members of CSMS were also members of

TOAMA (CSMS Interrogatory 48(a)). CSMS actively encourages
its members to join AMA (CX 1385B).

C. New Haven County Medical Association, Inc.

12. Respondent NHCMA is a nonprofit corporation,
organized under the laws of Connecticut, with its principal

C1 office located at 270 Amity Road, Woodbridge, Connecticut
(Comp. and NBCMA Ans. 3). NHCMA is a component society
of CSMS and its bylaws are required to be not in conflict

(1 with those of CSMS (Comp. and NHCMA Ans. 1 3; NRCXR
Interrogatory 44(a); CX 140K). One of the purposes of'

7 NHCMA is to unite with other societies to form and maintain
CSMS and AMA (NBCMA Interrogatory 44(a); CX 1404A, 1405A).
Members of NHNCA are not required to become members of CSMS
or AMA (Tr. 8283, 8439; RCX 146 at II; RNHX 139). As of
December 31, 1975, NECMA had 1,179 members,which constituted
approximately 71 percent of the 1,660 physicians registered•
in New Haven County as of July 1, 1975 (CSNS Interrogatory 28,
29; CX 890D). NECMA's requirements for eligibility for
membership cannot conflict with the Charter or Bylaws of
CSMS or with the Constitution or Bylaws of AMA (CSMS
Interrogatory 48(b); CX 991L). NECMA membership dues are
collected by CSMS and then forwarded to NHCMA (NECM
Interrogatory 44(a)).
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13. Active and life members direct the af falxs Of
NHCMA. They conduct two regular metings each year an
elect the NHCMA officers, delegates and alternate
delegates to the CSNS House of Delegates, and the
Councilors to the CSMS Council (Coup. and NHCNA An.

3; CX 1404B, E; WNHX 139, p. 16). Between meetings
of NHCMA, the NHCMA Board of Govenors is the policy-
making body of NCMhA and is authorized to conduct all
activities of the society. The Bad of Governors is
composed of the NHCMA Executive Comittee, the uaa
delegates to CSMS and the chairmen of the NUCNa staninag
committees (r. 8436; RNIX 139, pp.. 7-8 CX 243A, 1404D.
E). The NICRA Executive Comittee, c oed of the Igoa
President, Vice Presidents Clerk, Coiunilor and Associate
Councilors to CSMS, and the immediate past president of
N CMA, is empowered to execute the policy of the Board of
Governors between meetings of that body (Tr. 6436;
RNHX 139, pF. 6-7). NCHA has three staff employees:
part-time Executive Director, one full-time secretary and one
part-time secretary. Prior to August 1977, the NRCMA
Executive Secretary was employed on a full-time basis
(Tr. 8436-38). All NHCMA policy matters must be approved
by the Board of Governors or the NHCMA membership as a
whole (RNHX 139, pp. 7-8).

D. Commerce

14. The challenged acts and practices of respondent
AMA are in or affect interstate commerce (Tr. 2120, 2124).

In the conduct of their business, members of
CSMS and NECMA receive substantial sums of money amounting
to several million dollars from the federal goverment and
from private insurers for rendering medical services, which
money flows across state lines (Comp. and CSMS Ans. I 5(b);
NHCMA Ans. 5(b)). Substantial sums of money are paid by
the federal government under Medicare and Medicaid, by Blue7 Cross, Blue Shield under the federal employees insurance
program, and by other privatn health insurance firms and
organizations for services rendered by CSMS and NHCNA members.
Some of CSMS's and NHCMA's members receive and treat patients
from other states of the United States and from foreign
countries (Tr. 1741-42, 1781; Comp. and CSMS Ans. I 5(a),
NHCMA Ans. 1 5(a)).

The United States mail has been used by CSNS and
NHCMA in corresponding with AMA and others, including
specific applications of AMA's restrictions on advertising
and solicitation (CX 78B, 673, 781, 783, 785; CSMS and
NHCMA Adm. 20(b), (d), filed June 20, 1977), and in obtaining
from AMA and distributing to their members copies ofor
excerpts from, AMA's Principles of Medical Ethics and
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0 0

interpretations thereof (CX 202-19, 221, 1748, 17871 CAM
and NCNA Adm. 19(c), (d), filed June 20, 1977). 9lo,
delegates, executives, members and employees of cus an
NECMh attend AMR conventions and conferences outside
Connecticut, including conventions of AMA's House o
Delegates at which AMR's Principles of Medical Xthis,
and interpretations thereof, are adopted, amended, discussed
and interpreted (CSMS and NHCNA Adm. 17 (b), (a), ftled
June 20, 1977; CSIU Interrogatory 10(a)).

II. ACTIVITIES OF AMERICAN MEDICAL ASSOCIATION

A. Background

15. An important threshhold question is whether
the respondents are subject to the jurisdiction of the
Federal Trade Coauission. This question arises out og
Section 5(a) (2) of the Federal Trade Coruission Act
[15 U.S.C. S 45 (a) (2)), in which Congress limited the
jurisdiction of the Conission to Opersons, partnerships
or corporations.' The jurisdictional question hinges on
whether respondents are Ocorporations" within the meaning
of the Act. The word *corporation,' for purposes of
Section 5(a) (2), is defined in Section 4 [15 U.S.C. S 441
to include:

any company, trust...or
association...whiich is organized
to carry on business for its own
profit or that of its members, and
has shares of capital or capital
stock or certificates of interest,
and any company, trust...or
association, incorporated or
unincorporated, without shares of
capital stock or certificates of
interest, except partnerships,
which is organized to carry on
business for its own profit or
that of its members.

Each respondent has argued vigorously that it does not come
within this definition because it ia not "organized to
carry on business for its own profit or that of its
members.m Determining whether the respondents are within
the Commission's jurisdiction requires an analysis of their
activities. The following findings, contained in Scs I,
IV, V, VI3I, infra, detail the activities of r-espondents
which have been considered in making this determination.
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B. Educational Activities

16. (a) Undergraduate and Graduate tedal
Education. From its inception, ton, a ba Involved
in medical education (Tr. 406870). Very .mr y in .its
history, the AMA established a Caittee on Vedicl
Education to develop standards for adtission to'medical
school and to establish a systm of postgradUte meInal
education (Tr. 4070-73). The AM group peesently
responsible for medical education is its Group ce ei"Cal
Education. Approximately 100 of all AM moloyees are
directly assigned to this Group (Tr. 4067). Ibe 
is divided into two divisions: the Division of Mioal
Education Evaluation and the Division of X atiom Policy
Develaments (Tr. 4076-77).

The Division of Medical Education Evaluation, which
is concerned with the establishment of standards of
education and accreditation at all levels of medical
education and in certain allied health fields, is divided
into four groups:

(1) The Department of Undergraduate
Medical Education, which deals
with medical school accreditation
and related activities;

(2) The Department of Graduate Medical
Education, which deals with
residency programs;

(3) The Department of Continuing Medical
Education, which deals with
accrediting institutions and
organizations offering courses to
practicing physicians; and,

(4) The Department of Allied Health
Evaluation, which shares responsibillty
with various allied health professions
in establishing and accrediting
educational programs in health fields
(Tr. 4077-78).

Since 1942, the AMA has shared medical school
accreditation functions with the Association of American
Medical Colleges through a joint enterprise called the
Liaison Committee on Medical Education, a body whose
accrediting power is recognized by the U.S. Comissioner
of Education Tr. 4074-75).



The AMA is also involved in accreditation of medioal
education at the graduate level, which encompasses
residencies and other activities after graduation frm
medical school (Mr. 4091). In January 1972, the An
joined with several other organizations to create the
Liaison Committee on Graduate Medical Education, vhioh
became the accrediting body for graduate program an
January 1, 1975 (Tr. 4094). The Liaison Cmnittee, is
addition to its accreditation functions, also prepamm
"Essentials of Approved Residencies= (RX 543A-2(10)), a07rnt which is distributed to anyone seeking infogatio
on residency programs (Tr. 4092, 4095). "Essentials of
Approved ResidenciesO is also included in the NDirectory
of Accredited Residenciesa (RX 9), a document compiled and
published annually by the AMA (Tr. 4097). The Directory
also contains statistical data on and analyses of trends
in graduate medical education, lists of residencies broken
down by geographic location and specialty, information on
the availability of graduate medical education in the
U.S. and information on the standards against which residency
programs are measured. It is distributed to all third
year medical students, all deans of medical schools, all
hospitals with accredited residency programs, state licensing
boards and various other private and governmental entities
(Tr. 4097-99). The AMA publishes about 40,000 copies
of the Directory each year and distributes them without
regard to membership in the AMA or the Student American
Medical Associationand at little or no cost (Tr. 4098-4100).

(b) Continuing Medical Education. In the area of
continuing medical education, the AMA's involvement dates
from the early 1900's (Tr. 4111). Today, AMA shares
accreditation responsibilities with six other groups by
means of the Liaison Committee on Continuing Medical
Education (Mr. 4111). In 1977, the Liaison Committee
r ea cc redited more than 900 organizations, agencies' and
institutions, which offer approximately 7,300 courses in
continuing medical education (Tr. 4115). The general standards
and requirements for accredited continuing medical education
courses have been developed by the AMA and are published
in a document entitled *Essentials for the Accreditation
of Institutions and Organizations Offering Continuing
Medical Education Programs" (RX 556; Tr. 4120). This
document has been adopted by the Liaison Committee and is
distributed td state medical boards and all institutions,
organizations and agencies seeking to be accredited (Tr. 4121).

AMA's Department of Physician's Qualifications and
Credentials is active in assisting individual physicians
to maintain their professional knowledge and skills (Tr. 4151).
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The AMA gives the Physician's Recognition Award to
physicians who meet its established criteria for
continuing medical education. Membership in the AMA or
a state or local medical society is not required to
receive the Award (Tr. 4153-54). This department further
assists physicians in maintaining their medical skills bymaking films and other audio-visual materials available
to hospitals and medical societies for group viewing
(Tr. 4163). These films are distributed without regard
to organizational affiliation Tr. 4164). The Department
is also active in the area of medical licensure, athering
information from state medical boards and making
available to the Federation of State Medical Boadt,
hospitals and health services agencies (Tr. 4164).

(c) Allied Health Education. The AMA's Cmsittee on
Allied Health Education Accreditation is recognized by the
U.S. Conmissioner of Education as the duly authorized
accrediting body in more than 2 8 allied health
fields (Tr. 4124). The AMA publishes the 'Allied Medical
Education Directory" (RX 560), which analyzes trends in
allied health education and lists institutions which offer
accredited allied health programs (Tr. 4130-31). The
Directory is often used by high school students and their
parents, hi-h school guidance counselors and college
guidance counselors as a reference work in evaluating health
service careers (Tr. 4131-32). The selling price of the
Directory is less than the AMA's cost of Publishing and
compiling it (Tr. 4134).

(d) Sumnary. It is AMA's position that AMA's
accreditation of educational programs assures students
that a school is properly prepared to train them and assures
the public that a physician or other health professional
has completed a satisfactory course of study (Tr. 4076).
AMA asserts that it has undertaken accreditation activities
because of its responsibility for the improvement and
furtherance of education and knowledge in medicine and
related health fields (Tr. 4075, 4090, 4104, 4128). In
participating in the field of medical education, it is
AMA's position that it has sought to promote the science
of medicine and the betterment of public health Tr. 5174).
In doing so, AMA seeks to continually improve the
qualifications and skill of American physicians (Tr. 5174-75),
thereby improving the quality of care delivered to the
patient (Tr. 5.176). No fees are charged to medical schools
for the accreditation process, and the income from other
accreditation activities does not cover AMA's costs
(Tr. 4101-03). AMA incurs a net operating deficit for
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accreditation activities of approximately $2 million peryear MTr. 4102). The AMA contends that no pecuniaryadvantage accrues to members as a result of its involvewmntin the accreditation of undergraduate, graduate, cont4nugand allied medical education (Tr. 4091, 4119, 4129-30).

(e) Education Counseling and Health Manpower. Thesecond diVision of t Group for Medical ducation s theDivision of Educational Policy and Development, whioh ISin turn, cmpr ised of two departments: the Departst ofHealth Xanpowae and the Department of Physician's CzedtJJlsand Qualifications (Tr. 4135). The Department of sealthManpower provides information and advice to people seekinginformation about health careers, including students,guidance counselors and health career program directors(Tr. 4137). The AMA responds to about 60,000 such inqairieseach year (Tr. 4137). The Department also publishes a numberof books on different health careers, which are availableto the public upon request (Tr. 4147). The AMA does notcharge for any of these services other than bulk requestsfor pamphlets, which are then sold at cost (Tr. 4138). TheDepartment of Health Manpower is responsible for evaluatingfederal and state legislation which affects medical educationand training programs, and for staffing the committee whichrecommends whether or not a new health occupation should berecognized for the purpose of establishing essentials forthe educational program (Tr. 4138-39). The Department isalso involved in the accumulation and distribution of data(RX 10, 28, 562), the AMA being the primary repository forphysician manpower information needed by private agenciesand local and regional planning bodies (Tr. 4139, 4144-45).Other data, developed by the AMAin conjunction with theCensus Bureau and the National Center for Health Statistics,is used by the U.S. Department of HEW, state licensing bodiesand other groups for such things as targeting continuingeducation courses (Tr. 4141, 4148-49). Data collected bythe Department of Health Manpower is also used in thepreparation of directories published by other AMA departments(Tr. 4139). AMA contends no pecuniary benefit flows toits members from these activities (Tr. 4150).

(f) Vietnamese Medical Education. In 1966, the Agencyfor International Development (AID ") requested the AMAto join in its efforts to improve the quality of Vietnamesemedical education (Tr. 4756; RX 512). In response to thisrequest, the AMA conducted a feasibility study and thereafterentered into a contract with AID whereby AMA agreed to assistin the development of medical education in South Vietnam.AMA's first attempts were to recruit American medical schoolfaculty members to instruct Vietnamese students at the mdical
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school in Saigon (Tr. 4758). Over the course of several
years this approach was modified, and the AA concentrated
on helping the Vietnamese faculty members improve their Own
methods of teaching (Tr. 4758). The program continued in
force until the fall of South Vietnam in April, 1975
(Tr. 4762). Prior to 1975, AMA was also involved in a
program entitled American Volunteer Physicians Program
for Viet Nam. The program was intended to bolster the
medical resources in provincial hospitals of South Vieta,
and involved the recruiting of American physician
volunteers to spend a 60-day period of service in Viet a
(Tr. 4771s RX 511).

When the Republic of South Vietnam was overrun in
1975, sane 600 South Vietnamese physicians who escaped
the country found their way to the United States. Most of
them were unable to bring along their credentials to
authenticate their medical training and licensure (Tr. 4773-74).
The AMA, in conjunction with the Department of HEW, worked
to provide authority and documentation for the Vietnamese
physicians to practice in the United States (Tr. 4775-76;
RX 510). AMA has also undertaken to place the foreign
physicians in professional positions around the country
(Tr. 4776).

C. Scientific Activities

17. (a) The AMA's Group on Scientific Affairs is
involved in a variety of scientific activities. The Group
has 86 employees and is divided into two divisions, the
Division of Scientific Affairs and the Division of Continuing
Medical Studies (Tr. 4405). The basic functions of the
Division of Scientific Affairs are to disseminate scientific
information to the medical profession and general public and
to assist the AMA in developing policy positions on
scientific matters (Tr. 4406). The Division is broken down
into six departments dealing with the following substantive
areas:

(1) Drugs;

(2) Food and Nutrition;

(3) Mental Health;

(4) Environmental, Public
and Occupational Health;

(5) Medical Terminology and
Nomenclature; and,

(6) Health Education (Tr. 4406).



(b) The Departent of Druas, staffed by both Physiciansand nonphystcan PhamA-Cologist., evaluates new andexisting drugs (Mr. 4406-07). These evaluations &xepublished in the triennial "AM Drug Evaluations; ( 270)a book used by Physicians, nurses, hospitals, -ha'acistsand medical students (r. 4407-09). The royalties paid -
to the AM by the book's publisher do not cover the Coat Ofperforming the evaluations and compiling the book (ft. 441-2)In addition, the Department prep-es articles on n o drgsfor the Journal of the American Medical Association (nza"a),these nonograp discuss the u risks and beua1ezr-associated with new drugs (Mr. 4414). The Departuiat is alsoresponsible for ansvering the 500 to 1,000 drug-relatedinquiries received by the AM each year; no charge is madefor ZO arcdi to these requests (Tr. 4416-17).

(c) The Department of Environmental, Public andOccupational Realth provides the medical professionand thegeneral public with information on environmental andoccupational health problems (Tr. 4417). The AMA works withthe Public Health Service and the National Center for DiseaseControl and has sponsored publicity efforts and televisionadvertising to inform the general public of immunizationcampaigns (Tr. 4418). In the area of environmental health,the AMA publiahes a number of brochures dealing with suchtopics as air pollution (RX 81). water pollution (RX 82)and noise pollution (RX 83), and has sponsored a series ofconferences on various environmental matters, some of whichhave been published in book form (Tr. 4419; RX 84t 85, 86).The conferences are open to anyone who wishes to attend;AM members receive no price discount in purchasing thevarious brochures and publications (Tr. 4420). In the fieldof occupational health, the AMA authors a number ofpublications, dealing with topics ranging from airportemergency services to the use of pesticides by farmers(Tr. 4423; RX 78, 599). (See also RX 79, 107, 597).,
The Department of Environmental, Public and OccupationalHealth is also active in such diverse areas as industrialand household toxicology, venereal disease and sports medicine(Tr. 4421, 4428; RX 106). The AMA responds to questions fromthe medical profession and the general public at no charge,sponsors conferences and has published numerous brochures,such as 'Comments in Sports Medicine= (RX 30), =Sports andPhysical Fitness" (RX 92) and "Standard Nomenclature ofAthletic Injuries" (RX 32; Tr. 4421-22. See also RX 31, 33,34, 35, 105). Most of the publications ofleeNj theDepartment are available to physicians and the general publicat no charge (Tr. 4446; RX 619).
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(d) The Department of Medical Terminoloqy ard VrU@
Nomenclature has two major functions (TMr. 44"Y).=n titarea of meical terminology, the AM provides all of the
staff and editorial work for a compendium entitled
"Physicians Current Procedural Terminology" (RX Sj Tr. 4454).
The book seeks to systematize the nomenclature of procedures
used in medicine and facilitate the compilation and
analysis of statistical information used by physicians,
medical economists and the government (Tr. 4455). The
staff of the Department is also active in the field of
standardization of generic names for pharmaceuticals
(Tr. 4457). The AMA has a representative on the Unltd
States Adopted Names Council and provides the Coaceils
secretarial staff (Tr. 4459). Finally, the Departmnt
performs functions which have carried over from the MW
defunct AMA Committee on Transfusion and Transplantation,
including the distribution of documents, such as "Guide for
Hospital Committees on Transfusions' (RX 180), a brochure
which is distributed free of charge to anyone who requests
it (Tr. 44(1).

(e) The AMA's Department of Mental Health concerns
itself with such topics as mental retardation, alcoholism,
drug abuse and the problem of the impaired physician
(Tr. 4462). The Department has eight employees and it
provides information primarily to physicians and other
health professionals to help them better understand the
roblems associated with mental illness and alcoholism

(T-. 4646). This information is distributed to all physicians
without regard to AMA membership (Tr. 4647). Included
among the activities of the Department of Mental Health
are the publication of booklets and pamphlets, sponsorship
of conferences, and abstracting of the scientific literature
(Tr. 4648. See, eg, RX 35, 65, 142, 188). Reprints of
articles from AMA scientific journals are distributed free
of charge; charges for other publications are equal for
AMA and non-AMA members (Tr. 4649). The journal abstraction
service is available without charge to anyone who wishes
to use it (Tr. 4653).

The Department of Mental Health sponsors two types of.
workshops and conferences. One is a public program of
presentations and discussion meetings; the other involves
bringing together experts for a nonpublic meeting from
which written material is eventually produced (Tr. 4654).
Participation in conferences and workshops is not contingent
upon being a member of the AMA (Tr. 4654).



The Department is also involved in several ongci g
projects in such areas as child mental health, television
and health, and the problem of impaired physicians (Tr. 4655-
58). The AMA has attempted to identify and influence the
broadcasters and sponsors of violent television programs
and supports research in that subject area (RX 514A-B1
Tr. 4658, 4669). In its television and health proWm,
the Department has made a number of grants to enwwoage
further research. Grants have gone to the National Citisens
Committee on Broadcasting ($36,000), the National Parent-
Teacher Association ($32,000) and Professor George Georer
of the University of Pennsylvania ($100,000). Several
publications have resulted (RX 520, 521; Tr. 4659, 4662-63).
The AMA also sponsors training sessions for physicians who
are interested in learning more about the issues of
television violence (Tr. 4665). The AMA receives no revenue
as a result of this program (Tr. 4666). The AMA has also
presented testimony before the Senate Health Coimittee's
Subcommittee cn Communications on the issue of television

1' Wviolence (RX 513A-J). The AMA's total out-of-pocket
expenditure in connection with the television project is
approximately $300,000 (Tr. 4670). The objective of the
program is to reduce the deleterious impact of violent
programming on viewers, particularly children (Tr. 4671).

The Department's program on impaired physicians involves
determining how best to identify such physicians and remove
the-. from practice until they are rehabilitated (Tr. 4672-76).
The AMA has published an article in JAMAentitled "The Sick
Physician" (RX 523), has made recomm~eations on dealing with
the impaired physician to state and local medical societies
(Tr. 4675-78) and has drafted model legislation authorizing
state licensing boards to examine and deal with impaired
physicians and provide legal immunities for the person making-q an allegation of impairment (Tr. 4678-79). Other activities
of the AMA in this area include involvements in workshops and
symposia (RX 524-25; Tr. 4679)e The out-of-pocket expenditure
incurred to date by the AMA in connection with the impaired
physician program is approximately $200,000 (Tr. 4681).
These efforts are directed at AMA and non-AMA members alike
(Tr. 4682-83).

(f) The Department of Food and Nutrition is another part
of the AMA Group on Scientific Affairs. The AMA's formal
involvement in the areas of food and nutirition dates back
to 1929 (Tr. 4514). From 1955 to the present, the AMA has
sponsored more than 40 symposia, published 15 books
and caused about 125 articles to be published in JAMA, all
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dealing with food and nutrition (Tr. 4517). The primary
iiiterest of the Department of Food and Nutrition is in the
area of clinical nutrition. To this end, the Departent
has held symposia on topics such as the metabolic aspects
of critically ill patients (RX 112, 618) and parenteral
nutrition (Tr. 4520-22; RX 64, 108, 109, 110, 111. See
also RX 602). These programs are open to all who wili- -to
attend (Tr. 4528).

The AMA has developed a number of programs to further
education in the area of nutrition. The Goldburg Medical
Student Fellowship program enables medical students at
schools that do not offer significant clinical experience
in nutrition to attend a clerkship or preceptorship at a
school which has a strong nutrition program (Tr. 4532).
The award of a Goldburg Fellowship is not limited to members
of the AMA or the American Student Medical Association
(Tr. 4533). The Department also sponsors a roster of about
20 experts in nutrition who visit medical schools for two
or three days each year and act as visiting professors,
conducting seminars, lectures and the like (Tr. 4533-34).

A third interest of the Department is the area of
public health nutrition (Tr. 4534). The AMA prepares
pamphlets and articles in this field, acts as an information
source for writers and broadcasters, responds to proposed
governmental rules and regulations and helps develop
testimony for Congressional hearings before bodies such
as the Senate Select Committee on Nutrition (Tr. 4534-35).
The Department also runs a program, aimed at physicians
and the food industry, which deals with problems in the area
of food composition, safety and toxicity (Id.).

The AMA is also responsible for originating the Western
Hemisphere Nutrition Congress (RX 104), a symposium involving
800 to 1,000 participantswhich is held every three years
(Tr. 4535). The AMA manages the symposium, publishes a
synopsis of its proceedings and is the major financial
contributor to the Congress (Tr. 4536). The AMA has also
worked in conjunction with the White House Conference on
Food and Nutrition and various other groups (Tr. 4539-40).
Several books have resulted from these conferences, including
works in topics such as food processing technology (RX 47)
and processed foods (RX 600, 601; Tr. 4540). These books
are available to anyone wishing to purchase them (Tr. 4543).
Other activities include the screening of articles on the
subject of nutrition for publication in JAMA (Tr. 4530-31),
the preparation of three continuing educa--n films on subjects
such as digestion and absorption (RX 52; Tr. 4544) and the
compilation of book reviews of books on the subject of
nutrition (RX 62).
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(g) e of ealth Education's piMay

respnsiilit isto provide information regarding healthand disease. The Department is currently involved in

projects dealing with subject areas such 
as physical fitness,

health in school and college communities 
and automobile

safety (Tr. 4577). Another project is to establish a

national patient education clearinghouse 
which would serve

as a central source of information about patient 
education

materials for anyone who is interested (Tr. 4578). The
AMA'S patient education activities also include responding,

without charge, to the approximately 50,000 
mail and telepbone

inquiries received from the general public each year (fT. 4579-80).

The Department of Health Education has for the past

eight years maintained a comittee on 
exercise and physical

fitness (Tr. 4580). In addition to developing exercise

programs, the committee has issued 
various guidelines

covering such topics as stress testing 
for cardiac rehabili-

tation and has published a variety of 
pamphlets and articles

in connection with the President's Council 
on Physical

to 0Fitness (Tr. 4581-82).

The Department's work in the area of health 
education

for schools includes involvement of 
the AMA's Medicine and

Education Comnittee on School and College 
Health, a group

composed of representatives from sixteen 
national organizations

interested in school health (Tr. 4583). 
The Department also

,V sponsors a biannual conference on the subject 
of physicians

in schools, publishes numerous statements 
and pamphlets and

has produced three books dealing with health instructions,

health services and health environment 
(Tr. 4584-85). The

AMA is also involved in such diverse projects 
as seeking

to identify a relationship between school 
environment and

learning, and screening school children 
for visual defects

and hearing impairment (Tr. 4585-86).

In the automobile safety area, the 
AMA has helped develop

a series of training films for drivei's 
license examiners,

has helped develop the Abbreviated Crash 
Injury Scale and

has collaborated with the National 
Safety Council on subjects

such as the efficacy of seat belts and 
motorcycle helmets

(Tr. 4587-88). In addition, the AMA publishes several pamphlets

in this area: "Drinking and Driving" (RX 126), 
*You May Be

Involved in an Automobile Collision 
Today" (RX 156) and "Are

You Fit to Drive" (RX 177).

The Department also publishes pamphlets 
and brochures

covering a wide variety of subjects 
(Tr. 4589). One group

of brochures deals with a number of common 
diseases and is
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uad by consumrs for general education purposes Mr. 4591);it includes such publications as *Athlete's Foot" RX 120)o
"your Blood Pressure" (RX 130),"Venereal Disease' (31 127)
and "Smoking Facts You Should Know" (RX 134. See alsoRx 118, 119, 122,125, 128, 129, 134,146, 159, 162, 17,-If,171, 179, 183, and 186). These pamphlets are revisedand updated by a full-time staff of writers working inconjunction with expert consultants (Tr. 4592). Single
copies of the pamphlets are given away free of charge, ata cost to the AMA of about $20,000 per year (Tr. 4591-92).

Another group of approximately 15 brochures deals withthe area of dermatology, which includes "Something Can BeDone About Acne" (RX 173), "The Sun and Your Skin" (P.X 155)and "Soap, Its Use and Abuse' (RX 132. See also RX 152,175, 149, 144, 143, 117, 124, 138, 160, 16 =I,--Ir',l136, 140,588, 589, 590). A group of brochures deals with topicsrelated to reproduction. Included in this group are *WhatTo Do After Your Baby Comes" (RX 129), "Infertility" (RX 189)and "What You Should Know About the Pill" RY 169. See also'4 RX 139, 170, 93). Other sets c4 brochures deal with agingand retirement (RX 157, 172, 180, 178, 114), sex education(RX 99, 98, 91, 90, 62, 181, 137), food and nutrition (RX 131,153, 154, 184), athletics (RX 187, 150, 113, 95, 185) andmiscellaneous topics such as "Sensitivity Tranings (RX 131),"Psychotic Drugs" (RX 176), "The ABC's of Ferfect Posture'(RX 157) and emergency medi-a.L services (RX 87, 145. SeeS also RX 141, 147, 148, 174, 166, 158, 182, 555, 123, 1M77.The AMA alsc distributes postcrs dealing with various medicalproblems, including athletic injuries (R. 203), venerealC111 disease (RX 201), heroin (RX 199) and emergency redicalidentificatior tacs (RX 197. See also =X 198, 200, 202).
These pamphlets and posters are Tistrited primarily tothe general public, and are Available at no charge and withoutregard to medica'A rcciet,, nembprahp (Tr. 45Q6-97, 4599-4600,

S 4604, 4613).

In addition tc brochures and posters, the AMA publishesthe proceedings of confere.ces on a number of health issues.Several of these conferences have grown out of "tie Department'sauto safety project, 2.a., "2roceedings, National
Conference on the Aging Driver" (RX 5E9) and 'ConferenceProceedings on Current Problems in Dziver Licensure" (RX 570,
See also RX 571, 572, 573). These conferences bringtogether professionals with expertise in t*, -rea of autosafety, without reqard to A. membership (Tr. 4629). Otherauto safety activitics include reprinting JAMA article3 onthe subject; 'Visual Factors in Driring" (RX 575) and 'PhysicianReporting of Ziiver Impairment" (RX 577) are just two examplesof such reprints (eee also RX 576, 518, 581, 582, 583, 584,585, 586). Other pubS-'at ns include scales for standardizing
automobile injury data (RX 574, 594, 579, 580).
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In addition to the above activities, the Amh publishes
numerous scientific works, such as treatises on the

neurobiOlOqY of cerebellar evolution or on spectroscopy
as it relates to biaISdical problems (RX 38, 63), "Cu=zet
Concepts in Cancer' (RX 29) and 'General Principles of
Blood Transfusion" (RIX 598). The AMA also publishes less
technical books which, while intended for physicians, can
also be used by laymen (Tr. 4475); 'Human Sexuality* (=Z 43)v
a work dealing with sexuality and other family problm,
is an exaplQ of such a book (see also RX 46, 88).

Finally, the AMA puts out several publications designed
for use in health education at the elementary and secondary
levels (Tr. 4477-78); 'The Wonderful Human Machine* (RX 58,
59) and 'The Miracle of Life' (RX 60) are examples of such
brochures. The AMA is also active in advising educators
on methods of improving health services in schools. To this

end, the AMA has issued three publications: 'Healthful School
Environment" (RX 39), 'Suggested School Health Policies'
(RX 40) and *School Health Services" (RX 41). The ANA has
also participated with the National Education Association in

N W preparing and publishing a book which instructs students in
hygiene and personal health habits (Tr. 4482; RX 42).

The AMA prepares over 100 other brochures for distribution
to the general public (Tr. 4484). These publications cover a
broad range of areas, including such topics as prenatal care
(RX 115) and diabetes (RX 116). While these brochures
carry a nominal charge of 25 to 30 cents, they are
generally distributed to individuals free of charge (Tr. 4483-
85). Several AMA publications address the various problems

C" related to child care. The AMA distributes height and weight
interpretation foldLrs (RX 214) to schools, physicians and

Iothers who need to chart the growth progress of a child, and has
t-M helped prepare 'Growing Pains" (RX 74), a publication directed

to parents (Tr. 4487). Other AMA publications are concerned9@ with issues relating to drinking and smoking; 'Breath Alcohol
Tests' (RX 97) is an exposition of the various tests that can
be used for measuring blood alcohol levels (Tr. 4488). The
AMA also distributes plaques containing the words "For the
Sake of Your Health and the Comfort of Others, No Smoking,
Please" (RX 216, 217). The objective of the AMA in placing
a nominal price on some of the above-mentioned items is to
recover a portion of the costs of printing and distribution and to

make the documents more valuable to the purchaser (Tr. 4491).

(h) Scientific Publications. AMA publishes 10 scientific
journals. The most well known of these is JAMA, which is
published weekly (Tr. 5086). AMA also publi'hes nine s ecialty
journals: Diseases of Children, Archives of General Psychiatry,
Archives of Internal Medicine, Archives of Neurology, Archives of
Ophthalmology, "Archives of OtlaryngologY, Archives of Pathology,
Archives of-Surgery and Archives of Dermatology (Tr. 5089, 5100).
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JAMA serves three separate functions. It is the
cificTi"bulletin of the AMh and periodically contains
information such as the names of AMA's elected officers,
the AMA annual budget, etc. (Tr. 5087). It is also a
scientific journal of medicine, as it includes a large
number of articles on the diagnosis and treatment of
disease (Tr. 5087). JAMA also publishes notices of relevant
current events in AmeiFitn medicine, such as the date of
scientific meetings, coverage of medical breakthroughs, etc.
(Tr. 5087-88; RX 213, 608). Scientific articles take up the
majority of space in JAHA. The AMA receives approximately
4,000 major scientific manuscripts per year from physicians
and scientists around the world, and the editorial staff
selects and edits about 800 of the articles for publication
each year (Tr. 5088-89). JAMA is the world's most widely
circulated medical journal, wI'th a print run of about 250,000
issues per week (Tr. 5090-91, 5095). JAMA is distributed to
about 210,00 subscribers (Tr. 5098). --JMut 150,000 of
these are AMA members who receive JAMA as part of their annual
dues package (Tr. 5098-99). The reinder of the issues are
distributed to nonmember subscribers such as physicians,
scientists and libraries. Nonmembers receive JAMA at a
cost of $30.00 per year in the United States and $50.00 per
year in foreign countries (Tr. 5098).

The nine AMA specialty journals are published on a
monthly basis and consist almost exclusively of scientific
articles relating specifically to the particular medical
specialty (Tr. 5100; RX 609-17). The articles are selected
and edited by autonomous editorial personnel, most of whom hold
positions of responsibility in medical education and are not
members of AMA (Tr. 5104-05). The specialty journals
occasionally sponsor symposia or conferences on a specific
disease or treatment. The journals publish the papers which
are presented at these meetings and distribute them to
subscribers at no additional charge (Tr. 5106-07; RX 66-73).

The nine specialty journals have the following 'approximate
circulation characteristics:

TOTAL CIRCULATION
CIRCULATION TO AMA MEMBERS

Archives of General Psychiatry 23,000 14,000
Archives of Internal Medicine 60,000 15,000
Archives o? Neurolcr 14,000 6,000
Ahives opth o 17,000 7,000
Archives o Otolayngology 13,000 5,000
Archives of Pathology 10,000 5,000
Archives BY Surgery 45,000 38,000
Arc ives SY Dermatology 16,000 7,000
Diseases of Children 26,000 16,000

(Tr. 5102-03)
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AKA mmbers receive one specialty journal as a part oftheir regular dues package (Tr. 5101). Nonjmmbers arecharged at an annual rate of $18 per journal, the saw
price which is charged to AMA members for additio~l
specialty journals (r. 5102).

The AMA receives various advertising and subscription
revenues in connection with its publication of thejournals. Revenues from AMA medical journals go into thegeneral funds of the Association and Journal expenditWesare made fZVN the same general fund (?r. 9571). Since 1975,the revenue received by AM from advertising and subscriptionshas roughly equaled the direct expenditures associated viththe Journals Mr. 6438, 9590? CX 2586T, H; RX 567, pp. 7, 15,17). In 1975, advertising, subscriptions and book andpamphlet sales revenues were approximately $12.253 million,and expenditures were approximately $10.703 million (X 567,p. 7). In 1977, advertising revenues were estimated at$10.187 million, subscription revenues were estimated at$2.114 million and sales of books and pamphlets were estimated
to earn $.545 million, for a total of $12.846 million;

O* expenditures were estimated at $12.666 million (RX 567,pp. 15, 17). AMA's senior Vice President in charge of medicaleducation, scientific activities and scientific publicationstestified that: "I think in any of our activities which wecarry on, and its the same with non-publications, if thereis a potential to offset the cost of that operation throughlegitimate income, we attempt to do it" (Tr. 9590).

Through its efforts in the areas of scientific affairsand publications, AMA contends that it has also sought to1achieve its goal of improved patient care by encouragingcontinued medical research and by communicating the resulting
knowledge to physicians (Tr. 517-679). These programsconstitute one of the primary reasons for the Association'sexistence (Tr. 5182-83). AMA further contends that the few
programs it offers which may directly benefit its membership,
such as retirement and insurance plans, are not a primaryfunction of the organization. The basic purpose of AMA,it is asserted, continues to be to advance the public healththrough its programs in medical education, scientific affairsand scientific publications (Tr. 5184-85).

D. Public Health Activities

18. (a) The Division of Medical Practice concerns itselfwith federal and state medical regulations, practice managementprograms, professional peer review, a project to improve the



c- ality of medical care in jails, physician placement, the
application of computer technology to the practice of
medicine, rural and community health programs and a proram
involving consumer affairs (Tr. 4950).

In 1972, the American Bar Association and the Chief
Justice of the United States Supreme Court coauthored a
report concerning the quality of health care in Amrican
jails. The report urged organized medicine to join in an
effort to improve the quality of such medical care (Tr. 5039-
40). The AMA undertook a detailed study entitled OVAAical
Care in U.S. Jails" (RX 497), which it funded entirely at
a cost of $48,000 (Tr. 5040). AMA organized a national
advisory committee composed of representatives from the ADS,
the American Bar Association, the American Correctional
Association and the National Sheriffs' Association (Tr. 5041).
Since 1972, AMA's effort has focused upon the developmnt
of a national accreditation program to determine whether
jails have complied with certain minimum standards of medical
care (Tr. 5044). The AMA has now completed a draft of minimum
standards for medical and health care services in jails
(RX 496). AMA representatives, along with those of the
national advisory committee, have also attempted to monitor
jails' compliance with the standards (Tr. 5048). The ANA
has published and distributed a number of informational
monographs for use by jail medical personnel (Tr. 5054-59;
RX 498-507, 658). The AMA spent about $50,000 on the program
during each of the years 1976 and 1977, and about $70,000 was
budgeted for expenditure in 1978 (Tr. 5060-61).

In the area of federal and state regulations affecting
medical practice, the Division of Medical Practice advises
governmental agencies of the potential effect of such
regulations upon the ability of physicians to deliver high
quality care to patients. The AMA also attempts to keep the
nation's physicians aware of the existence of governmental
regulations which govern medical practice (Tr. 4951-52).

The AMA holds practice management seminars to instruct
young physicians how to deliver high quality medical care
to their patients in an organized and efficient manner (Tr. 4953-
55). These seminars are available to the public, and are
attended by nonphysicians and physicians who are not AMA
members (Tr. 4954). The Division of Practice Management also
conducts seminars to advise medical personnel of the increasing
role of computer technology in the health care field, and
publishes a newsletter on this subject. The computer seminars
and newsletters are made available to the general public
(Tr. 4958).
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The Division of Medical Practice helps to designand administer the operation of peer review organisationswhich evaluate the appropriateness and quality of medicalservices performed by physicians Tr. 4957-62). Thus,the Division has established a number of task forces tolook into development of health quality assurance progrmnationwide (Tr. 4852). The AMA has also received a $1 ailliongrant from the U.S. Department of HEW to help finance itsproject to develop sample criteria for care in short-stayhospitals. These criteria are designed for use by ProfessionalStandards Review Organizations (PsRD's) around the comtry(Tr. 4853-54). The MEW grant facilitated Publication of aresource manual containing sample criteria of care which isnow in use throughcut the nation (Tr. 4853-54).

The AMA's physician placement service is a program.designed to locate physicians to serve areas in need ofmedical service. The placement service is available to anyphysician or comunity, and is run by the Division of IftdicalPractice free of charge (Tr. 4963). The AMA has also assistedthe National Health Service Corps to locate physicians inmedically underserved areas designated by the Secretary ofHEW, and has performed a similar function on behalf ofThe Indian Health Service. The AMA made no charge for theseservices (Tr. 4964). In the areas of community and ruralhealth, the Division of Practice Management has held numerousconferences and seminars to improve the delivery of healthcare in the urban and rural environment (Tr. 4966-67). TheAMA is also involved in a pilot urban medical care programin cooperation with the Robert Wood Johnson Foundation andthe National Conference of Mayors (Tr. 4968). The Divisionof Medical Practice is engaged in a program designed to improvethe nation's emergency medical services (Tr, 4971). The
Division is also in the process of establishing a consumeraffairs program to provide patient input into the practice
of medicine (Tr. 4971-72).

(b) 7e AM's Division of Public Affairs includes ptogramsein the area of federa l omnunications speech writinge publicspeaking, membership development, government interface and
officer services (Tr. 4973). AMA's membership development
programs are designed to maintain the level of AMA membershipand to solicit nonmember physicians to join the Association.This is done through direct mail, publications, pamphletsand speeches (Tr. 4973-74). The Division is engaged in acontinuing effort to provide information of interest to othermedical organizations, such as state or county medicalsocieties (Tr. 4975-76). The Division also staffs a speaker'sbureau. At the request of public or civil organizations,AMA members are sent to speak on questions concerning medicalpractice and health care (Tr. 4976-78). AMA trains its



spokesmen in the art of public speaking, and makes the
!:ervice available to the public, usually at no charge
(Tr. 4977-79). The Division also employs a number of
speech writers to prepare remarks for AMA officers who
are called upon to speak at public meetings (Tr. 4980-84).

The AMA Division of Public Affairs conducts a program
of government interface. There are two major aspects of
the program: one involving legislative work with the
Congress or state legislatures and one with federal
administrative agencies such as the Department of and
the Veteran's Administration (Tr. 9827). In 1 9 77 # foZ
example, AMA representatives testified or sutaitted
statements concerning some 110 proposed bills or regulations
affecting the public health (Tr. 9828). In the majority of
instances, AMA testifies at the specific request of the
conittee or agency (Tr. 9829). AMA testifies on a wide
range of issues from the use and regulation of drugs, funding
of medical procedures under medicare, mental health programs,
etc.(Tr. 9829; RX 696-97). The AMA also is engaged in the
preparation of draft legislation and regulations, as well
as lobbying for bills which it favors (Tr. 9831).

According to AMA, its purpose in engaging in a program
cf governmental interface is to encourage state and federal
govern ments to initiate and maintain programs which will
best serve the public health and to encourage government
to promote economic efficiency in its health programs (Tr. 9835).
AMA contends that there is no substantial economic motivation
underlying AMA's program of governmental interface (Tr. 9836).
When AMA formulates a position on a specific item of
legislation or regulation, its probable economic effect upon
physicians is rarely discussed and is not a major consideration
(Tr. 9836-38). While AMA's position on some legislative
matters, such as the Keogh Act, has been influenced by economic
motivations, this occurs in only a small percentage of
situations (Tr. 9836-38). AMA further states that the vast
majority of AMA's efforts to influence government poficymakers
have involved questions which do not directly affect the
economic welfare of physicians (RX 696-97). Over recent years
the AMA's program of government interface has gradually increased
as the number of health-related bills introduced in Congress
has grown (Tr. 9838).

The AMA further contends that it does not engage in
political activities, such as partisan activities on behalf
of a specific candidate or political party, and does not
collect or di3pense money on behalf of political candidates
(Tr. 9842).
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(c) 210 M's Division of Professional Relations is engagedin working with other professions.and groups In areas ofcoinn interest. This activity most often involves partici-pation in public health programs, such as Ala's involvementwith the Joint Comission on th Accreditation of Hospitals(Tr. 4991-92. See also F. 41, p. 53).The Division is engaged in a liaison activity with thes b and house staff sections of Aa. This 9rogranmencourages greater participation of medical students and youngphymicians in Am programs (r. 4992, 5000). The Divisionconducts various nogotiation eminmrs to help physiciansdevelop an ability to commanicate well with patients, theircolleagues and the public (Tr. 4993). The Division is alsoinvolved in a program to assist foreign medical graduates intheir efforts to establish themselves in the United Statesand to help them enter the mainstream of the medical profession
(Tr. 5002).

E. Data Collection and Analysis

19. Chris N. Theodore, a Group Vice President of AlA,is responsible for the following four divisions of the AmA:
ell the Division of- Corporate Facilities and Services, which ischarged with management of AMA's physical plant and officeIf* facilities; the Division of Personnel Management, the groupresponsible for supervision of AMA's employees; the Divisionof Computer and Information Systems, which supervises theacquisition and use of computer systems in connection withAssociation activities; and the Center for Health ServicesResearch and Development (Tr. 9721).

The Center for Health Services Research and Development("Center") is engaged In a comprehensive program of researchin the area of medical care. The Center collects dataconcerning the American physician population and analyzes the' data in order to set out and evaluate alternative courses ofaction with respect to problems in the health field (Tr. 9725-26).e The Center's physician data base was established in 1962, andwas designed on the basis of recommendations made by an ad hoccommittee of the United States Committee for Vital StatiWics(Tr. 9735-37). One member of this committee was ProfessorPaul J. Feldstein of the University of Michigan. The Centeris funded through general AMA revenues, which are allocated bythe Board of Trustees. The Center's instructions from the •Board of Trustees are to gather the most reliable data possible,to provide objective analysis of the data and to encourage othergroups and institutions to participate in the field of healthresearch and analysis (Tr. 9734-35). The Center will disseminate
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nformation from its master physician file on request#
although the identity of the individual physician-*W ondents
are withheld to preserve the confidentiality of the data
base (Tr. 9753-55). All of the Center's reports are made
public after their completion (Id.).

The Center routinely performs a survey of ANA members
to determine physicians' attitudes toward various cantumporary
health issues as well as certain activities of the AnA
(Tr. 9758). This project is similar to one perfozs by the
Department of HEW, and is designed to provide policymAkers
in government and at the ANA with accurate, reliable
information on how physicians are likely to react to a
proposed health program (Tr. 9760). The Center has also
prepared a reportentitled "Analysis of Malpractice and
Professional Liability." The report analyzed the effect of
rising malpractice insurance premiums upon the location and
practice of physicians. The report was designed to provide
policymakers with information as to what effect the so-called"malpractice crisis" has had upon the availability of medical
services (Tr. 9761-62).

The Center has been active in a program entitled
"Commission on the Cost of Medical Care" (See F.20, p.33, infra).
The AMA Center provided research and data F-'lection services
to the Commission at no charge, and prepared a three-volume
report of the Commission's findings and recommendations
(Tr. 9677).

The Center prepared a report entitled "Distributional
Characteristics of Health Manpower." This report, prepared in
response to a recommendation by the National Committee on Vital
Statistics, sets out information on the distributional
characteristics of physicians by specialty, geography and
activity (Tr. 9767). The purpose of the project is to make such
information available for the use of government officials, the
academic community and other interested parties (Tr. 0678).

The Center has prepared an "Analysis of Physician
Mobility" in order to provide legislators and federal agencies
with information regarding the factors which may lead physicians
to relocate in underserved areas of the country (Tr. 9678).
The analysis was also prepared to make information about physician
mobility available to medical schools, state governments and
other researchers (Tr. 9768-70).

The Center periodically prepares a report entitled"Physician Distribution and Medical Licensure" which contains
biographical information about physicians' licenses in the various
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states (Tr. 9770-71). The report is prepared for use bymedical licensing boards and government policymakers
(Tr. 9771-72).

The AMA Center also publishes an "FMG Book" whichcontains biogrdphic and demographic data concerning Americanphysicians who have graduated from foreign medical schools(Tr. 9772). The Center prepared its PM Zook at the requestOf the Department of EW in order to aid policymajks- inevaluating the optimal utilization of foreign medical schoolgraduates (Tr. 9772-73).

The Center has prepared a report entitled 'HealthService Area and State Distribution of Physicians" in orderto generate comprehensive nd reliable information Concerningthe physicians located within "health service areas' (ft. 9774).This report has been utilized by the Department of HEW (Tr. 9776).
The Center sometimes prepares 'Policy Issue Papers"to set forth alternatives and recommendations concerningcontemporary problems in health care. These papers arepublished in various medical and/or economic journals and arepresented to AMA management (Tr. 9777). The Center has alsoprepared a report entitled "Analysis of Institutions AffectingMedical Care Delivery" which studies the economic effect ofgovernment regulations upon the delivery of medical care.This project is prepared for use by government policymakersand other research institutJons (Tr. 9779).

The AMA's Division of Library and Archival Servicesserves as an information source for the Association, itsmembers and the general public. It receives all major domesticmedical journals and most major foreign language medicaljournals (Tr. 4693). The Division also reviews and indexesabout 700 medical journals each month for use in a computerdata collection service called "Medline" (Tr. 4694). AMA makesMedline services available to physicians, whether or notmembers of AMA, and to the general public (Id.).

The Division operates a public service informationproject in conjunction with the National Health Service Corps.Under this program, physicians employed by the National HealthService Corps. may call a toll-free telephone number to obtainmedical Literature and information free of charge from AMA(Tr. 4694). This program is available largely to physicianspracticing in economically depressed areas (Id.). The Divisionprepares free medical bibliographies for physicians, whether or
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not AM members, upon request (Tr- 4695). The Division also
donates volumes of its literature to other medical libraries
throughout the country (Tr. 4699; EX 653).

The Division receives and responds to a large number
of requests for information from the general public. This
involves answering questions about specific diseases,
treatments, etc. (Tr. 4702-03). The Division also processes
complaints about individual providers of medical care (Mr. 4704).

Another activity of ANA involves the maintenance of
!)ographical files on individual physicians. This information
is stored with a computer data base, and can be retrieve via
a cathode ray tube screen or reproduced in printed form
(Tr. 4704-05). The AMA Survey Data Center is the nation's
only centralized source of information about each of the
country's licensed physicians, all of which is obtained via
responses to a periodic AMA questionnaire form. Such information
includes the physician's name, office address, medical school,
year of graduation, place of internship and/or residency,
specialty, subspecialty, licensure information, etc. (Tr. 4705).
many individuals and groups make use of this physician data
base, including hospitals, state medical licensing boards,
students and the general public. About 2,500 requests for
information from the data base are processed each week (Tr. 4706).
Trhe only potentially derogatory informtion contained in the
computer data base concerns the revocation of a physician's
license to practice (Tr. 4710).

The Division also maintains certain other information
in a group of inactive files from the AMA's Department of
investigation, which was disbanded in 1975. These files contain
information concerning physician's medical licensure actions,
medical society expulsion and unproven methods of medical
practice. The Department of Investigation's files are not
accessible to anyone at the AMA except the Director of the
Division's Department of Automation and Technical Services
(Tr. 4713). Information from the Department of Investigation's
files is never released to an inquiring party (Tr. 4713). If
an inquiry is made about a physician who has had his license
revoked, for example, the inquiring party is informed that thie
appropriate state licensing board may have further information
about the physician (Tr. 4713-14). Since May 31, 1975, only
about 10 inquiries have been referred to other agencies or
medical societies for further information (Tr. 4716). None of
these incidents concerned a physician's involvement in
allegedly unethical advertising or contract practice (Tr. 4717-18).
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F. Miscellaneous

20. AMA lists the following activities under a
category of "miscellaneous." In 1976, the AMA Boa" of
Trustees created a 27-member Commission on the Cost of
Medical Care. The Commission is comprised of representatives
from organized medicine, federal and state governasat,
private industry, the insurance industry and organised
labor. The Comission later divided into task foras
examining cost increases arising frm miscellaneous gmaket
factors, technological advancements, the increased d
for services and th supply of health services. After
completion of its analyses, the Ccission plans to report
on the causes of rising health care costs and to recend
options for policies to contain such costs (RX 3, p. 61.
CX 1545E-F). In 1975, the AMA established a committe o
study disciplinary mechanisms of medical associations,
determine the effectiveness of medical discipline and
recommend modifications in self-regulation and in state
statutes and regulations (CX 1545F).

In 1975, the AMA supported legislation to modify the
Self-Employed Tax Retirement Act ("Keogh Act"). The
modification increased the annual limit of contributions
which a self-employed individual can make to a qualified
personal retirement fund to the lesser of 15 percent of eazrmd
income or $7,500 (CX 1533A. See also F. 29, p. 45, infra.).

In 1967, the Legal Research Department of the AMA prepared
a model partnership agreement to aid attorneys in drafting
partnership agreements for physicians (CX 340).

In 1973, in response to a request, the AMA sent a
physician a copy of a monograp entitled "The Sale or
Disposition of a Medical Practice." There is no indication
that this material was prepared by the AMA (CX 347-48).

The AMA participated in the preparation of a model
health insurance claim form. There is no indication that
use of this material has been limited to AMA members or of
the benefit which its use may have conferred upon insurance
companies, government agencies or the general public (CX 351A-G).

A publication entitled The Business Side of Medical
Practice was published by the AMA to assist physicians in
efficiently organizing a practice and managing an office.
There is no indication that the use of this material was
limited to AMA members (CX 376). The AMA prepared a paper,
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entitled "The Doctor Rents an Office,"to assist physicians
in dealing with the problems of renting an office. There
is no indication that this material was made available
only to AMA members (CX 378). The AMA, the American
Association of Medical Clinics and Medical Group Management
Association issued a pamphlet entitled "Group Practice
Guidelines to Joining or Forming a Medical Group." This
publication was first published in 1962 and revised in
1972. There is no indication that it was distributed to or
used only by members of the AMA (CX 380).

The AMA frequently assists boards of medical axaminers
in the evaluation of credentials of physicians who are
applying for licenses to practice (Tr. 6726).

Other AMA activities include publishing a weekly news
publication entitled American Medical News, which is distributed
to its members and certain selected outside readers. American

er Medical News reports news on legislative, economic, legal and
otFher nonclinical areas and includes a monthly opinion section
which provides a forum for interpretation and analysis from
authors on the socioeconomic aspects of medicine (CX 1046Z-17, 896).

The AMA offers its members and their families various
insurance plans at reduced rates. In soliciting new members
or renewals, the AMA has indicated the availability of its
plans (CX 1521, 1523, 1537-38, 1542, 1548, 1561). The AMA
also offers a retirement plan for its member physicians who
are self-employed practitioners. The plan is open to non-

C' member partnerships provided at least one physician partner is
a member of the AMA (CX331-35).

C' In a number of its activities, AMA is assisted by
volunteers who are not compensated for their efforts. The
majority of volunteer time used by the AMA is devoted to its
programs in the areas of medical education, scientific affairs
and scientific publications (Tr. 9557-58). For example, each
of the standing advisory committees of AMA's Council on
Medical Education is staffed entirely by volunteers, as is
the Council itself (Tr. 9557). AMA's survey team in the
accreditation of medical educational programs is comprised
largely of volunteers (Tr. 9557-58). The AMA Council on
Scientific Affairs staffs consultant panels comprised
exclusively of volunteers (Tr. 9558). The editorial staffs
of AMA's 10 medical journals are comprised largely of
volunteers (Tr. 9559). Volunteer time is also spent on
legislative work. The volunteer time spent on behalf of
AMA in the area of legislative work is far less than that
devoted to scientific and educational pursuits (Tr. 9560-63).
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G. A A Education and Research Foundation

21. The AMA Education and Research Foundation was
established in 1954 as a means of providing financial support
for medical education Tr. 5167). Since 1954, *e Foundation

has solicited donations from physicians which are used to

finance scholarships and loans to medical students who

demonstrate financial need (Tr. 5167-71). Loans are granted

to applicants without regard to their affiliation with the

Foundation or the American Student Medical Association

Tr. 5169-70). The Foundation has also granted about $1 million

per year to American medical schools in unrestricted grants
(Tr. 5171; RX 564). Another AMA program finances interest-
free loans for underprivileged medical students (Tr. 5171-73).

H. American Medical Political Action Comittee

22. The American Medical Political Action Committee
( "AMPAC") was established by the AMA in 1961 as a r fit, voluntary
individual membership organization (Tr. 4785;
CX 1258A, 1493A, 1723G, 1487A, 1021B). AMPAC is a separate,
segregated fund of the AMA and operates in conformity with
the provisions of the Federal Election Campaign Act of
1971 (2 U.S.C. 431-4551. This law permits membership
organizations to establish separate, segregated funds with
which to make campaign contributions to Federal candidates
under certain limitations (CX 1021A-B). AMPAC has its own
constitution and bylaws, and its own board of directors
(Tr. 4797).

The AMA Board of Trustees appoints the ten-member Board
of Directors of AMPAC, which consists of nine physicians
and one physician's spouse (CX 1021B). Many of AMA's current
officials, including its two highest officers, Executive
Vice President Dr. James Samnons and Deputy Executive Vice
President Joe D. Miller, served previously as high AWPAC
officials. Dr. Sammons served as chairman of AMPAC's
Board of Directors and Mr. Miller served as AMPAC 's Executive
Director (Tr. 4025, 4030-31, 4801-11; CX 460). Similarly,
a substantial number of AIPAC's board members have also served
on the AMA Board of Trustees and the AMA Council on
Legislation Tr. 4003-35, 4803-11). AMPAC's bylaws were

approved by AMA (CX 1484A). AMPAC Board members serve a
one-year term and may be appointed for a maximum of 10
consecutive years (Tr. 4799). No individual has ever served
as a director of the AMPAC Board while simultaneously serving
as an officer, director or trustee of the AMA (Tr. 4826).
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AxPAC conducts a two-phase program; one phase is a
political educational program and the other is a political
action program (Tr. 4783, 4796). ANPAC'S political
education activities are intended to increase the
participation and effectiveness of physicians and their
families in the political process (Tr. 4874-85). These
activities consist of the distribution of the AMAC
newsletter and other written materials, as well as
sponsorship of films and seminars for physicians on
activities such as conducting absentee ballot drives,
voter education and registration drives, establishing a
telephone bank, managing a campaign, scheduling and advance
work (Tr. 4784, 4786-87). AMPAC political education
activities are available to physicians regardless of their
party affiliation or political views.

The second phase of AMPAC activities consists of its
political action program, in which AMPAC makes financial
contributions to candidates for the United States Senate
and House of Representatives (Tr. 4787). A committee of
the AMPAC Board decides which candidates will receive
contributions (Tr. 4787).

AMA provides 100 percent of AMPAC's administrative and
operating expense budget (Tr. 4800). During five past
fiscal years, AMA made the following transfer of funds to
AMPAC:

1972 $744,500
1973 689,435

1974 804,825
1975 642,420

1976 650,422

AMA budgeted $'00,382 for AMPAC support in 1977 (RX 743,
App. lID). AMPAC rents office space in the AMA headquarters
building and rents computer services from the AMA. AMPAC
owns its personal property and office furniture, and maintains
its own administrative and support services separate from
those of the AMA (Tr. 4796-97).

In the past, AMPAC board members appeared before the
AMA Board of Trustees to outline and justify the amount of
funds AMPAC requested for its political education activities.
This presentation is now given in writing (Tr. 4800-01).
AMA and AMPAC do not now cosponsor joint meetings or seminars
(Tr. 4812-13). Prior to 1975, they cosponsored an annual
meeting to educate physicians on political processes such
as campaign management techniques or the formation of
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political action comittees (Tr. 4812-13). In 1975 a4
1974, the AMA and AMPAC boards had dinner together (t. 4812).
On two occasions, new members of the AMA Board of Tuste
attended AMPAC board meetings as observers in order to
acquaint themselves with AMPAC activities (Tr. 4828-29).
The Chairman of AMPAC has made a three-to-five minute
speech to the AMA House of Delegates to urge the delegates
to participate in and to join AMPAC Tr. 4794-95).

Prior to 1969 or 1970, AMPAC maintained field offjoeg
in various cities throughout the country. In 1972 and
1974, in the months immdiately prior to national elections,
a number of AMA field representatives were placed upon the
AMPAC payroll to work directly on ANWAC political campaigns
that were providing support services for candidates
(Tr. 4795, 4815-16). The AMA field service staff also
worked with AMPAC officials in planning AMA-AMpAC Public
Affairs Workshops, where numerous physicians participated in
discussions of campaign techniques and health legislation
(CX 1050Z8, 1051Z9). AMA's field offices were closed in
1974 (Tr. 4795). In 1975, responsibility for various AMPAC
membership activities was transferred to the AMA Department
of Federation Affairs (CX 1376A-B).

AMPAC conducts political education activities in
cooperation with state medical political action co ittees.
it provides information to these organizations upon request.
AMPAC sends a bulletin to sustaining members of AMPAC, who
are people that have contributed a large sm of money to AMPAC,
and to members of boards of directors of other medical
politizal action committees (Tr. 4825-26). AMPAC and
state medical political action committees occasionally
solicit funds jointly (Tr. 4821). AMPAC from time to time
gives an award to a state political action committee which
joins in an AMPAC program that results in breaking an AMPAC
membership record (Tr. 4821-22). AMPAC has made one grant
of funds to a state medical political action committee
(Tr. 4824). AMA constituent medical societies raise money
for AMPAC's candidate funding activities by soliciting
contributions to AMPAC (CX 1436L, M). The AMA House of
Delegates has commended these state medical societies, urged
other societies to raise money for AMPAC and urged AMA
members to support AMPAC (CX 1436L, M, 1484B). In 1976,
AMPAC reported campaign fund transfers of more than $1 million
(CX 1760), making it the second largest political action
committee in the United States (CX 1722B. See also
F. 39, p. 50).
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TTI. ACTIVITIES OF THE AMERICAN MEDICAL ASSOCIATIOP

WHICH lEAVE PECUNIARY BENEFIT POP-ITS m~u

A. Organizational Attributes and Acknowledged
Benefits to Members

23. AMA was founded and exists as an organization of and

for the medical profession (CX 1042J. The original
constitution of AMA proclaimed as one of its purposes,
"promoting the usefulness, honor and interests of the

medical profession* (Memorandum in Support of Respondent
American Medical Association's Motion for Sunhary Decison
Dismissing the Complaint for Lack of Jurisdiction filed
March 24, 1976, p. 13). The articles of incorpoation
adopted by AMA near the turn of the century declared one
of its purposes to be *safeguarding the material interests
of the medical profession" (CX 1355H). In 1975, the AM
House of Delegates recognized that one of the 'major missions'
of the AMA is to "act as a spokesman for physicians to the
public, the government, industry, and others" (CX 1042S).

Membership in the AMA is limited to those who hold the
degree of Doctor of Medicine or Bachelor of Medicine, hold

MUM an unrestricted license to practice medicine or surgery,
are interns and residents in training or are medical students,
all duly authorized by their state societies as members of
the state societies (CX 990G). Over 75 percent of office-.
based medical practitioners and over 80 percent of the board-
certified physicians in the United States are members of the
AMA. Most JAM members are private practice fee-for-service
physicians (Comp. and AMA Ans. 4; Tr. 3949-50; CX 197 0, 232 0,

C- 1042H-J, 1103E). AMA is the largest medical and proftssional
association in the world (CX 245B, 1522). It professes to
be the national spokesman for the medical profession (CX 263Q),
and it is the only national organization of physicians large
enough to act as an umbrella organization to represent the
entire physician community in the United States (CX 246, 1042N).

0AMA's budgeted expenses in 1977 were $46,205,000 (RX 567,

p. 15). Its incometotalled $57,770,000, of which $36,869,000,
or 63.8 percent, came from members' dues (RX 567, p. 15). The
bulk of the remainder came from advertising and subscription
revenue from AMA's publications (RX 567, p. 15). Only a very
small portion of AMA's income comes from disinterested third
parties (RX 567, p. 15).

Most of AMA's members are in private practice and receive

fees for the services they render to patients (CX 1042J; C=m.
and AMA Ans. 4). AMA has repeatedly told its members that
it operates to protect and foster their interests (CX 232D,
263-0, 1224, 1528B, 1532B) and that one of its primary purposes
is to serve its membership (CX 259C). It has frequently cited
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the remarkable range of tangible benefits it Prow""'. *W its
members (CX 259C, 26314) And the intangible benefitl -
receive from AM's collective action to influence le islaUtrs
(CX 259A). In its activities, AMA supports the usual,
customary and reasonable fee* concept for the compnslation
of physicians for their services (CX 954F, 1697, C).a
has acknowledged that, as the single, strong natioaal voice
speaking for American doctors (CX 1545D), it does at tims
represent the self-interests of the profession (CX 1109).
in 1973, Aft's House of Delegates voted that £1 offsos and
the Board of Trustees should take steps to nrese map.
capacity to 'speak with authority in reprenea the
interest of the Medical Profession and the public in the

socioeconomic areas" (CX 25895).

Some representations which AMA has made to its members
about ANA activities for the benefit of its members are as
follows:

ANA won landmark victories in the
Federal courts; made significant

0progress towards solving the medical
liability crisis; won an important
legislative battle to prevent Federal
control of residencies; fought for
and won exemption for current medical
students from paying back Federal grants
to medical schools; supported a pay

%increase for V.A. physicians; and
many more. None of these accomplishments
could have happened without the active

%participation and continued support of
all members. (1976 Direct ANA Members

@Renewal Letter - CX 1522).

C% One page from an AMA brochure, entitled *What's the MA done
for you lately?," is reproduced hereafter:



V i; ".a', ihe AMNI done for you lately?
Here '-!c some of the things that
haven't happened to you and the
pro!essinn because the AMA went

to bal tfor you:
* Pl<.it'.tr:ion of hospial admistis
* Kent.-Gri:!.lla, ,%HI Plan and others you

Ctbuie.'t 1.%C v-.0:111

* Discr.t tio:y controls on physician lees
- "No Ptase V"

" S;%eeprg federal H.%iO grants

" Publt; utl~1J) control olyow practice

" Nai. 'al -!ions;ae

* Lrdli.tn restrictions on phfsician his-
cee,',' or. prscribing drugs

lo..r. %ory Sonernment service fat all med-

&,,
1 

schoo, gradiaies
SPr-,.;..ic f.W estbh-.lL''ncnt of co.n-

-iori zn rt.iew teami, for
e:j rd. z; Vedicaid

iHere .!,e some oi the key ben-lits
services A%1A membership

pro.." i ..

. i .,.. e ;,c.;rar" th..i providc broatJer
cu. c,., *; . osti-:ver ifn )Ou Cifl find

,p Macr Vedical Prtotain Group
lerm lite l-iwjrce. Sup)plcr."..ntil "in

u,.t.'"r.ia n..Ce. Accintifl Death &
a Fn. D0,ability Income

'% A tk .t,:mbtrs Reti:emen fund

a The rmioa's largest physcimn plaicemen:

0• Lea: n~sueni~f¢pubIacton's

* Auho- .I;ve !.Sal tonfoma:ion and guide-
ifnes un eery aspect of the practice of

rn edicin
* Pr fc,.inal mianage.ment information and

3i1c:c% to r'Crcdst the productivity and
P'.lt'.b Illy of your Practice

* Ti. r.-eJrch r0esources of one of the na-
.os ii greitest medical libraries

* The most comprehensive scieitifc pro-
g,,f!r.mmins a aible anywhere at the AMA
Annial and ClInial Convenuons.

0 A-0A M'%ibERWIP BENEFITS AND SER.
V'CLo ARE THE MOST EXTINSIVE OF
ANY PROFESSIONAL ORGANIZATION,
*N h..' ONES ARE CO.TINUALLY

Here are some of the things that
HAVE happened because the AMA
represented your interests:
" Modification of the KeOh io to allow bb.

ei ed annual contribile to ite-
ment plans of 15"% of earnd icome or
57, whichever i, less

* Uniersal healh insurance C0 form
* Broad&r amb"aor insw~a comsage
* model mot lislation to safGuad med.
ical information

* AMA acceptance of the concept that md-
ical staffs should be rpresented on bos-
pitai boards

* Due process guarantees for physician
hospital privileges •

" Reduction o third parny inrierence in
ph)-b;cian-pa;ie.-t re'.atosslsp

" Phyiecian.Hc,-i.a: Relations -- AMA re-
port sshich est b:iihes po!icy and pro-
cedure for p'otec;in important medical
staff ord physicisn ri6ls

Here is some of the legislation the
AMA has either sponsored or
supported :o improve health care
in America:
Dralted and Sponsored
a National Health Insjrance MdaJicredit)

* Nationwide Systern of Emergency Medical
Services

e Amending Antitrust Laws Regarding Blood
Banks

* Improved Rural Health Care

e Setter Drus Labeling

Supported
" Helh Manpower Training - maximum

funding
* Nurse Training--mazxmurn funding

" Public Health Training

* Indian Health Cate Improvement Act

" National Health Service Corps
" Extension of the Mazernal and Child Care

Health Prolram
" Community Mental Health Centers

" Drug Abuse Education Act

" Comprehenve Alcohol Abise and Alco-
holism Prevention. Treatment. and Re-
habilitation

a Communicable Disease Control Act
* Allied Health Training
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Here ate some of the Innovativ*e
and onjonZ prorams the AMA
has devehtped aed activities it
pursues t impro14 beal are
in America:
* Moel school beam Wiesn8 programs
* hmedu eergency medal servce p;Vo-

*Filetl Murhema education programs for
Ohe poor

e Model drug abuse prorarns for local
commaunitifs

* Innovative rural hleuh care delivery sys-
Im

a New approahe to health care delivery
for the pow

* (uploration of enviiormental, occupational
health problems and development of sci-
utions.

" Distribution of over 10 million piece% of
hea!th education literature to the ptabli:.
schools, and pubic health agencies

* Invcsti.tion and expoiure of quacks and
quack products

* Guidelines for comprehensive errere,.y.
medical cam systems. training of a.sb:--
lance personnel. and cate;oriza:ion of
hosp.;;al emergency care c6pabilities

Here are some of the ways the
AMA works on behalf of the
profession to assure quality
medical education and care:
* As a mem6e of CCME. the AMA part.c0-

pates In accreditation of medical schoos
and review and certification of inter-ship
and cesidency programs

* As a member of ICAH, the AMA shares
responsibility for accreditation of hospi-
tals and other health care facilities and
services

* Accredits schools and training programs
for alled health personnel

* Assims In the development of continuinco
education study programs in every branch
of medicine. Instituted the Physican Reg-
ognition Award

a Participated in development of various
review committees of medical staffs

* Guardian of medical ethics

* Sponsors or co-jj ,Sx more than 1.O
meetings and medical and health study
sessions each year



B. Efforts to Influence Governmental Action

24. AM furthers the economic interests of its imabers
through legislative and lobbying activities. AJn stresses
to its members that it represents their interests before
Congress and federal administrative agencies (CX 232D, 1223,
1224t 1225, 1532, 1545D), *serving the vital functions ofintermediary between government and the professiona (CX l545D).AMA declares that although it offers the most extensive
range of *tangible benefits and services' of any professional
association (CX 259C), the 'most important' AMA membership
benefit is having AMA as an 'effective and influential
national spokesman to represent your views, yes your views,
interests and rights" (CX 259Z13) (Emphasis in original).

AMA's legislative activities focus on legislation ofeconomic significance to its members. The three majorareas of activity of AMA's Department of Governmental Relations
for the year July 1972 toJune 1973 were price controls onphysicians' fees under the federal Economic Stabilization
Program, health maintenance organization legislation and
professional standards review organizations (CX 105OZ-12).
In the following year, its major activities involved price
controls on physicians' fees, professional standards review
organizations and national health insurance (CX 1051Z-14).
AMA's Department of Congressional Relations identified five
legislative proposals of particular concern to AMA from
July 1973 to June 1974--national health insurance, price
controls on physicians' fees, health maintenance organizations,
professional standards review organizations and liberalization
of the Keogh Act (CX 1051Z13, Z14). In 1975, the year this
proceeding began, the AMA declared that AMA's "number one
priority" was resolving the malpractice insurance crisis
(CX 1102B) which threatened many of its members with "loss
of livelihood" (CX 1003A). The economic significance of these
legisiative issues and AMA's positions on them are detailedherein ter (See F. 25, p. 43; 27-30, pp. 44-46; 35, pp. 47-48; 43-44,
PP. 4- ).

AMA stated recently that lobbying to protect its members'interests is equally as important as lobbying for passage ofhealth legislation for the public's benefit (CX 1224). AMA
has also explained to its members that its representatives
have testified before the Congress on more than two dozen
occasions during the 92nd Congress to state and explain the
profession's views, "To protect its interests," in addition
to being advocates for passage of legislation for better
health care (CX 1225). AMA has also declared that it concernsitself with any congressional bill that affects the public's
health or the profession's interests--'The AMA does represent
our profession - and effectively" (CX 1223).
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Comunicating with AMA members in 1975. the *be Of
the AMA New England field office distinguished betven
those legislative actions AMA undertakes for the benfit
of the public and those it undertakes for the bnefit Of
its physician members:

In behalf of the consumer, your
patients, AMA has sponsored bills to
develop rural health delivery systems,
community emergency medical program,
to provide education against drug
abuse, to ensure safety and quality
in medical devices, and to make
available better funding for maternal
child care. These are but a samling.

For the physician, AMA has lobbied
for and secured markedly increased
tax-deferred contribution allowances
under the Keough (sic] Law, obtained
acceptance by the XII and the JCAH
ti-at physicians on medical staffs
-should be represented on hospital
boards, has successfully resisted
pre-certification of hospital admissions,
Phase V controls on physicians' fees,
national re-licensure, mandatory
service for all medical school graduates,
cradle-to-grave federally financed
national health insurance, and sweeping
federal aid for HMOs. These too
comprise only a partial list. (CX 246)
(Emphasis in original).

AMA has intensified its lobbying and legislative program
in recent years (CX 209M, 1042T; cf. Tr. 9838), and these
activities have become one of AMAK-i most important functions
(CX 1360C). AMA has 10 lobbyists registered with the
federal government, five of whom lobby regularly before
Congress (Tr. 9886). In addition, three AMA Washington
office staff members are directly responsible for handling*
relations with federal administrative agencies (Tr. 9886-87).
AMA lobbyists are in contact with members of Congress and
congressional staff every day (Tr. 9887). The lobbyists
spend 75 percent of their time on Capitol Hill when Congress
is in sessioa (Tr. 9887). Also, AMA board members and Other
AMA officials spend considerable amounts of time preparing
and delivering testimony before Congress (CX 1055E, 1225, 1228,
25861).
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C. Price Controls on Physicians' Fees

25. AMA took an active role in its sition to federal
price controls on physicians' fees (CX 246, 258C, 434, 9983,
1697D, 461Z18-Z23, 1051Z8 ). AMA challenged controls on
physicians' fees administratively through the Cost of Living
Council in 1973; its representatives met with President XJjin
and testified many times on Capitol Hill in 1974 in
opposition to such controls (CX 46lZl8-Z23). In 1974,AMa also
mounted an antiprice controls letter writing campaign by
physicians, who sent over 15,000 letters to Congress
(CX 461Z21; Tr. 9921). In 1974, when the Economic
Stabilization Control Program was about to expire, AMA
successfully opposed congressional efforts to continue the
price controls on physicians' fees (CX 245D, 998E). While
controls on self-employed physicians' fees were still in effect,
AMA objected to the removal of price controls from nonphysician
psychologists and optometrists, and from salaried physicians
working in health maintenance organizations and hospitals
(CX 434B, 461Z20).

D. Medicare

26. AMA opposed the initial passage of the Medicare
program in 1965 (CX 1543P). Since passage of Medicare
legislation, AMA has actively sought to ensure that the
program does not adversely affect its member physicians
(CX 1543P, Q). It has done so by championing private practice
and fee-for-service health care delivery (CX 1545C), and
insisting that physicians providing services under the
Medicare program be paid their usual, customary and reasonable
fees (CX 1691B, C; Tr. 8852, 8887-89, 9860, 9906-07).

In 1974, AMA's Council on Legislation opposed a
congressional proposal to allow governors to establish state-
wide Medicare fee schedules (CX 1697B; Tr. 9906-07). Under
the proposal, lists of physicians agreeing to accept payment
according to the fee schedules were to be published; those
physicians not agreeing to do so were to be reimbursed under
the existing usual, customary and reasonable fee system
(CX 1697B). The AMA Council feared that unless state medical
society approval for each fee schedule were required, the
resulting "ceiling on physician charges" would not accord
with physicians' usual and customary charges (CX 1697B). The
Council emphasized to the AMA Board of Trustees that the
legislation would "have a far-reaching and deleterious effect
on the reimbursement which physicians receive" (CX 1697B).
AMA officials subsequently testified against the statewide
Medicare fee schedule legislation which, in AMA's judgment,
violated the usual, customary and reasonable fee concept
(Tr. 9906-07; RX 652J).
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The chairman of the AMA Board of Trustees also
testified before Congress against a Nixon administrationproposal to plaoe a four prcent cap on physicians' annual
fee increases under the Medicare program, and a delegation
of AMA officials subsequently met with President Ford to
protest against this proposal (CX 1545C). In 1976t AMA
informed its members that, to many physicians, this one
action was worth many times the $250 annual AMA dues
(CX 1545C).

E. National Health Insurance

27. In recent years, AMA has opposed national health
insurance proposals harmful to the economic interests of
physicians, including those that involve more go9 rent
scrutiny of physicians' incomes and fees (Tr. 8886-87;
CX 1109G, H, 263L, M, 2586G). Thus, AMA has opposed national
health insurance legislation that would provide for
reimbursement of physicians on the basis of a nationwide fee
schedule or out of a predetermined budgetary allotment for
each region of the country (CX 1109G, H; Tr. 8887, 9848).
AMA has favored a national health insurance program
retaining private practice, fee-for-service medicine as the
dominant mode of medical care delivery (CX 258C, 263L, 1, 1224,
1533B, 1545C), a system under which physicians have the
highest incomes of any profession (Tr. 9837).

In the last five years, national health insurance
has been one of AMA's major concerns (CX 1228A, 1051ZI3-Z14),
involving work by the AMA Field Service until its phase-out
in 1975 and by the AMA Washington Office staff (CX 1050Z7,

CON 1051Z13-Z14). AMA "dues money," "many, many man-hours of asuperb Washington staff," testimony and speeches by virtually
every one of AMA's officers and trustees and many of its
council and committee members have helped to dissipate support

C- for the national health proposals AMA opposes (CX 1228A-B).

-4 AMA's current national health insurance proposal is adeoarture from its long-standing opposition to national
health insurance (Tr. 8999-9000; CX 2586K, 2601, 1435Z60-Z61).
It is more favorable to physicians however than other national
health insurance proposals (Tr. 8999-9000# 9049-50; CX 1109G-H).
Previously, AMA spent over $2.5 million in 1950 alone--over
half its annual budget--on a National Education Campaign
against President Truman's national health insurance proposal
(CX 1435Z61-Z62, 2598B, 2601). The public relations firm
of Whitaker and Baxter directed the campaign, coordinating
the efforts of AMA and its state and local affiliates and
arranging for dissemination of approximately 100 million pamphlets
and brochures in a single year (CX 2601C, D, E).
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F. Health Maintenance Organizations

28. Health maintenance organizations ('HMOso) are
prepaid comprehensive health care delivery sytm that
offer alternatives to the fee-for-service delivery systm
(Tr. 484, 550, 4886. See also F. 102, p. 134).
The AMA House of Delegates =-recognized that potential
domination of community hospital medical staffs by closed
panel prepaid group practice physicians "poses same teat
to private practitionersm (CX 959Z43-Z44). In 1971, AM
opposed the initial proposals for federal funding of lNs
(CX 1710A, B). In 1972 and 1973, the AMA Field Service
mounted a campaign against H4 legislation, describing
HMOs as *contract practice" (CX 1950Z7). In its lobbying
'Eflor the physician,* AMA succeeded in limiting the EMO
Act that was passed in late 1973 to restricted
experimentation (CX 246, 258C, 3226). Since the Actes passage,
AMA has opposed legislation "liberalizing' the HMO Act
because the amendments would "foster the development of prepaid

OW, group practices" (CX 1681B; RX 652F; cf. Tr. 9851-52, 9855-58).
In 1974, the AMA House of Delegates vted to seek federal

"- legis-lation requiring employers offering their employees
HMO coverage also to offer them coverage through standard health
indemnity insurance companies or health care service plans,
i.e., Blue Cross-Blue Shield (CX 461Z327). AMA has supported
fegislation to require HMOs to obtain certificate-of-need
planning agency approval before they can build or expand their
medical facilities (RX 4, p. 35; Tr. 9918). AMA, however,
has opposed application of such requirements to private

C04 physicians' plans to install expensive medical equipment in
their private offices (Tr. 9918, 9936-37).

G. Keogh Act

90 29. AMA's lobbying efforts contributed significantly
to the initial passage of the Keogh Act, which created
substantial tax benefits for self-employed individuals,
including the bulk of AMA's members (CX 245D, 998, 1532, 1533B).
AMA's efforts were stated to have the most substantial impact
of any of the supporters for the Keogh Act amendments adopted
by Congress in 1974 (CX 1533B). These amendments permit
increased tax savings for each self-employed individual and
member of a professional corporation (CX 246, 1532A, 1533B).
In its June 1974 annual report, the AMA Washington Office
identified the Keogh Act modification bill as one of five
pieces of legislation before Congress of concern to AMA
(CX 1051Z13-Z14). AMA has reminded its members that each
year they can save up to six times their annual AMA dues
under the Keogh Act legislation which AMA "secured" (CX 246,
258C, 1532A, 1533B). In a report to its members on what it
accomplished for them in 1975, AMA included a statement by
former Congressman Keogh giving credit to AMA for developing
the concept of the Keogh Act and working for its passage
(CX 1533B).



H. Professional Liability Insurance

30. AMA led an extensive legislative campaign in state
legislatures across the country in 1975 for malpractice
insurance legislation designed to stabilize przmims and
ensure coverage of physicians (CX 1003A, 1102C. D. The
campaign was successful in getting 30 states to pass 2ew
professional liability laws, most of them.basd on ADS
model legislation (CX 1102D). AMA staff visited 30 state
medical soc.ieties to help them develop legislative proposals
designed to reduce the amount of damages plaintiffs could
recover for malpractice, reduce the frequency of litigation,
and make it more difficult for plaintiffs to preval hn
malpractice litigation (CX 263-0, 361B, 384D, 1026GO 1102D).

I. Relicensure and ContinuinQ Medical Educatign

31. Through 1977, AMA has opposed legislation at
both the federal and state levels requiring relicensure,
retraining, recertification or continuing medical education
by physicians in order for them to continue to practice
and earn a living as physicians (CX 263P, 1003A, 2586G;
RX 4, p. 38, 564, p. 3044). AMA opposition was a major
factor in the defeat of one proposal setting up a federal
relicensure system (CX 258C).

J. Hospital Cost Containment

32. AMA has testified against passage of the Carter
administration's proposal to place limits on annual increases
in hospital revenues (RX 4, p. 24, 696I, J; Tr. 9918-19).
The bill, if adopted, could lead hospitals to reduce their
revenues by limiting the number of beds available for
physicians' patients. The proposal also raises the prospect
of federal government cost containment controls on individual
physicians' charges (See Tr. 9011-12).

K. Relative Value Studies

33. In 1977, the AMA House of Delegates voted to seek
legislative recognition of the medical profession's authority
to develop and use relative value studies (RX 4, p. 10).
Relative value studies are numerical unit designations expressing
the relative value of one professional service to another that
can be used by both physicians and insurance companies to
determine the fees to be charged, or paid, for specific
physician services (CX 260C, D). AMA has declared that such
relative value studies are useful in preventing inequities
and economic injustice to physicians (CX 260D).

-46-



L. Allied Health Professionals

34. Through 1977, the AMA's legislative position bas
been that allied health professionals should practice only
under the supervision of a physician, with the physician
billing for their services (Tr. 9852-53, 9866-67, 8859-61,
9014-16, 9018-19, 9050-53; RX 696J, K; CX 2586G, q). AMA
takes the position that physician's assistants, in
particular, should practice only under the supervision and
in the employ of private practicing physicians, and should
not be supervised by salaried hospital Physicians or be
employed by a hospital (CX 461Z161; Tr. 8859-69).

Certain nonphysician health professionals, including
clinical psychologists, podiatrists and optmetrists,
practice independently of physicians in various states
(Tr. 9914-16). AMA has lobbied to bar coverage of such
professionals' services in federal health programs unless
a physician specifically refers the patient to the
nonphysician (Tr. 9854-55, 9865-66, 9914-18). Such
legislation would make clinical psychologists, for example,
dependent on referrals from psychiatrists for the patronage
of persons covered under government medical programs
(Tr. 9916-17). AMA has also lobbied to exclude the services
oi certain nonphysician competitors of physicians from
federal health program coverage (Tr. 8858-59; CX 2586N).
For example, AMA specifically opposed inclusion of the
services of optometrists in the original Medicare law
(Tr. 8858-59, 9054-55; CX 25861).

M. Professional Standards Review Organizations

C% 35. In 1972, AMA opposed the initial passage of the
Professional Standards Review Organization (NPSRO") Act
(Tr. 9927). This law conditions Medicare payments to a
physician on the finding of a review organization of other
local physicians that the services rendered were medically
necessary and performed in the least expensive appropriate
setting [42 U.S.C SS 1320c-4(a)(1), c-7]. The PSRO law
poses a substantial economic threat to physicians (See
Tr. 9017).

After thE Act's passage in 1972, the AMA House of
Delegates voted to seek its repeal (Tr. 9927; CX 461Z289).
Because repeal seemed unlikely, AMA later adopted a strategy
of seeking amendments to the Act, hoping to *ameliorate
an otherwise objectionable program" (CX 1543P, Q, 461Z2931
Tr. 9928, 9931).
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AMA has pressed in 1977-78 for legislation -o4ectng
local physicians to vote on whether a PSRO dserves continued
recognition by the DmaXult of B (Mr. 9929). AMR lW±d b
repeal of a section of the PSRO law providing for j£aogition
of financial penalties on physicians who violate their
obligations under the PSRO law (Tr. 9930). Anm also lobbied
in 1977 for repeal of provisions of federal law authorizsig.
recovery of payments from those physicians who violate the
PSRO law (Tr. 9931).

Even though PSROs review the services of podiatrists
and dentists, as well as physicians, Ma has refused to
support legislation allowing placeoent of a sizqle podiatrist
or dentist on either local PSROs or the National P16O Coungil,
both of which are composed entirely of physicians (Tr. 9931-33;
42 U.S.C. SS 1320c, c-12(b)).

N. National Health Service Corp.

36. AMA has supported those provisions of the
National Health Service Corps law that condition the placement
ollf salaried, federally funded Corps physicians in particular
communities on the local medical society's certification
that its community is a physician-shortage area (RX 652G;
Tr. 9911-14; 42 U.S.C. S 2546(b) (2) (A)). The local medical
society can be overridden only if the Secretary of HEW makes
a specific finding that the society has been arbitrary and
capricious (Tr. 9913-14; 42 U.S.C. S 2546(b)(2)(A)). AMA has
continued to press for increased medical society involvement

C- in the placanent of National Health Service Corps physicians
(Tr. 9911-14). These actions place AMA members at the local
level in a position of strength to control the entry of
competition from salaried National Health Service Corps
physicians (See Tr. 8872-73, 9006).

o. Foreign Medical Graduates

37. AMA's policy on foreign medical graduates (FP7MGs")
draws a sharp line between FMGs who come to this country
to continue their medical studies as hospital interns and
residents, intending to return to their homelands, and
those who wish to make a career in this country as practicing
physicians (RX 564, pp. 3051-54; Tr. 8870-73, 9920-21, 9873-75).
AMA has pressed for tight restrictions on those FMGs who try
to stay in this country as practicing physicians and,thereby,
compete with American physicians (RX 564, pp. 3052-54; Tr. 8871,
9874).

AMA has urged the Labor Department to remove preferential
immigration status for foreign physicians who want to come to
this country to practice (Tr. 9920; RX 564, pp. 3051-53).
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AMA took this position .n la.oge part -ec:-, s 02 .
in supply of American physi.cians %T"r. soft.nr).. .- 46
approved by AMA, and publi he, in -he Zoaenz.. S. .
urged federal administrative ageacies to support cha"- in
federal laws and to adopt safeguards to prevent the use of
physician-exchange visitor programs as pathways for pMGs
to immigrate to the United States on a permanent basis
(RX 564, pp. 3C52, 3054, 3055). The report urged the federal
government to require that visiting foreign medical students
be committed to return to their home country on completing
the agreed upon educational program (RX 564, p. 3052), and
to limit, in general to two years, the duration of graduate
medical education in this country for all visiting foreign
physicians (RX 564, p. 3053).

P. Miscellaneous Legislation

38. In the 1970's AMA has favored legislation to provide
cash benefits and more equitable treatment for physicians
covered under the Social Security Act (CX 105Z10, 1051Z12;
RX 697D). AMA has also drafted proposed legislation that
would require the Internal Revenue Service to treat professional
corporations as corporations for purposes of federal inccme
tax (Tr. 9926-27). AMA has participated in a successful
nation-wide lobbying campaign to defeat a bill that would have
imposed restrictions on the tax and pension advantages of
professional incorporation (Tr. 9925-26).

In 1977, AMA declared its official backing for legislation
authorizing collective bargaining under the National Labor
Relations Act by interns, residents and housestaff physicians,
which would help then, obtain higher wages (RX 696G, 697D;
Tr. 9000-01).

AMA lobbied unsuccessfully against the National Health
Planning Act of 1974 (CX 258C, 263K), which, according to AMA,
gave too much authority to a 'bureaucracy...where emphasis
will be on cost" (CX 1532A). It did succeed in removing from
the Act, as passed, a provision for a governmentally imposed
fee schedule for physicians' services (CX 998E).

In the 1930's, believing that there was an excess of
physicians, AMA sought to reduce the supply of physicians by
limiting medical school enrollments (CX 1109D; Tr. 5186-88,
8874-75). AMA still opposes legislation conditioning federal
capitation grant money to a medical school on the school's
agoreement to increase its enrollment (RX 696A; Tr. 9004).

Over the past few years AMA has also lobbied to increase
the pay scales of phys.cians serving in the armed forces and
the Veterans Administration (CX 1004B, 1522B, 1528, 1530;
RX 652C7 696P).
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,. American Medical Political Action Couittee

39. AMA seeks to further its legislativ, objectives
through the American Medical Political Action CC±ttee
("AMPAC'). AMPAC was organized by Aja in 1961, and An
finances AMPAC's activities (See F. 22 , pp. 35-37, supra).
AMPAC complements AK%9s legislatie efforts by contributing
money to congressional candidates supportive of the profession
(CX 1493B, 461Z414, 1487B, 1722B). In deciding which
candidates to support, the AMPAC board relies heavily on
the degree of political support for the individual candidates
among the physicians residing in each candidate's district
(Tr. 4788, 4791, 4823).

R. AMA's Activity with Third-Party Payers

40. AMA promotes the economic interests of its members
in their dealings with third-party payers, including Blue
Shield, commercial insurance carriers and government medical

ate care programs (CX 2586H). AMA was instrumental in the
creation and development of the national network of medical
society sponsored Blue Shield plans that provide coverage for
physicians' services (CX 2574C, D, 1435Z51-Z53, Z60-Z61,
2586H). AMA helped found the first association of Blue Shield
plans, Associated Medical Care Plans, Inc. (CX 1435Z55, Z59-Z60,Z62-Z63). Until very recently, AMA representatives served on

.. ~the board of the National Association of Blue Shield Plans,
which develops policies that help determine physician4r reimbursement levels (CX 2574C, 1051Z4, 25861).

AMA support is premised on the "Blue Shield concept,"
which involves medical society representation in determination
of policy, medical society cooperation, freedom of choice of
physician and acceptance of leadership by the medical profession
(CX 2574C). Among other things, conformance to these
principles assures that benefit allowances are *fair" to
physicians and prevents "abuses" of physicians (CX 2574C).
So long as Blue Shield plans remain committed to the *Blue
Shield concept," AMA has backed them as the 'economic arm of
the medical profession" and as a substantial bulwark against'
compulsory national health insurance (CX 2574C, D).

The "foundation for medical care' is a recent development
in the field of health care delivery (RX 51, pp. 25, 26;
CX 461Z222-Z224). A foundation for medical care is a
health care organization sponsored by a county or state medical
society and controlled by physicians (RX 51, p. 26; CX 461Z222).
It performs centralized billing and fee supervision for
participating physicians in offering prepaid medical coverage



to subscribers (RX 51, p. 26; CX 461Z222). The AMA Division
of Medical Practice's Department of Health Insurance
provides liaison services to foundations (CX 1051Z4) and
a number of AMA representatives serve on the Board of
Directors of the American Association of Foundations
for Medical Care (CX 1051Z4).

With respect to commercial health insurance, AMA
has intervened with the Aetna Insurance Company to "improve"
Aetna's *payment and communication practices,' including the
company's method of informing subscribers when physicians'
charges exceed prevailing fee levels (CX 404F, 1063A, 3).
In addition, in the 1970's, AMA has been instrumental in
getting insurance coverage which has provided physicians
with a greater percentage of reimbursement for their services
(CX 245D, 258D). AMA has also voiced its opposition to
mandatory consultation (second opinion) programs as cost

S containment measures by health insurance companies (DX 4,
( p. 14). AMA has now embarked on a program of interveningdirectly with insurance companies on behalf of physicians

when disputes are of national significance (CX 1533B, 1524).

In dealing with the Department of HEW over the past
decade, AMA has worked to assure that physicians providing
services under Medicare are paid their 'usual, customary
and reasonable" fees (CX 1697B, C; Tr. 8852, 8887-89, 9860).
AMA representatives have frequently met with HEW officials
to ":orrect directives that adversely affect Association
members* (CX 1543P, Q). In 1975, for example, AMA declared
that proposed HEW regu'latians setting criteria for determining
the reasonableness of physicians' prevailing charges were
inequitable and unfair to physicians (CX 1004B). In 1977, the
AMA House of Delegates voted to seek elimination of HEW- reimbursement policies that AMA said established reasonable
charge limits for new physicians that were too low (RX 4, p. 7).

AMA has also sought to protect the economic interests
of member physicians who provide services to patients under
the Civilian Health and Medical Program of the United States
('C.AmpUS") (CX 2592B, C, 404F). CEAMPUS is the Defense
Department program providing coverage to military dependents
(10 u.s.C. SS 1071 et seq.). In the 1950's, AMA coordinated
negotiation sessions wit the Department of Defense when
CHAMPUS was being established (CX 404F). In 1976, the AMA
House of Delegates protested CHAMPUS's reductions in physicians'
fees and urged AMA members to bill their patients directly and
not to accept direct payments from CHAMPUS (CX 2592B). The
House of Delegates voted to negotiate a 'no rollback" of
physicians' fees with the Department of Defense and to maintain
physicians' "usual and customary" fees (CX 2592B, C).
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The AMA Council on Medical Service developed and
distributed five million copies of a Uniform Health
Insurance Claim Form (CX 351, 245D, 1046Z7). By
simplifying and standardizing the claims process, the
uniform claim form, inter alia, reduces physicians' office
practice costs in obtaining payments from third parties
(CX 351E, F).

Two AMA publications, Current Medical Information
and Terminology (CMIT') and Current Procedural Termieooqy
("OPTO), ari valuable business aids to physicians (R[8i
CX-n9lB). Both provide detailed coding information on
hundreds of medical services and are useful to physicians
in billing insurance companies and to insurance companies
in making payments to physicians (CX 2591B; RX 8, pp. iii,
xii, xiii; Tr. 1500-03). The AMA House of Delegates has
acknowledged the value of CMIT in ensuring that physicians'
services are properly defined and "fairly compensated"
(CX 2591B). CPT provides a means for effective comunication
between physic-ins, third-party payers and patients (RX 8,
p. iii). It simplifies the physician's task in reporting
professional services to third-party payers (RX 8, p. xii).
in 1977, a new edition of CPT was published which contains
guidelines on how to use i?"Tn submitting insurance claims
(RX 8, pp. ii, xiii). Over 50,000 copies of the previous
edition were distributed (Tr. 4500).

S. Promotion of Hospital Medical Staff
Physicians' Economic Interests

41. There are often sharp differences between hospital
administrations and hospital medical staffs (CX 1055G),
particularly where economic limitations are placed on the
ability of physicians to negotiate satisfactory agreements
with hospitals (CX 1543Z1). AMA promulgates ethical
restrictions on contract practice which promote the economic
interests of private practicing physicians (See F. 145-51, pp. 207-26).
A M A supports medical staffs in their disputes with
hospital administrations to protect members of the profession
in the defense of their rights (CX 405A, 1055G, 257B) and
helps them maintain control over payments made for medical
services in hospitals (CX 1475B, D-H). AMA also helps
hospital resident physicians pursue their economic objectives
(CX 405A).

In 1977, the AMA House of Delegates renewed AMA's
call for due process protection for AMA members on hospital
medical staffs where their professional ability, honor,
reputation or right to make a living is in question (RX 4,
p. 36). AMA has also sought to increase physician
representation cn hospital governing boards (CX 245D, 246)

-52-



and has opposed hospital requirements that physicians pay
a fee to the hospital in exchange for privileges at the
hospital (CX 959Z57-Z58, 462Z26).

The AM House of Delegates has voted that hospital
medical staff membership should be limited to physicians
and dentists, thereby excluding podiatrists, clinical
psychologists and all other nonphysician health professionals
from eligibility for medical staff mmbership (CX 4615234).
It is also AMR's official policy that allied health
professionals should work in hospitals only on tasks
specifically permitted by the medical staff and wider the
supervision or direction of members of the medical staff
(CX 461Z161), even though many allied health professionals,
such as clinical psychologists, can legitimately practice
on an independent basis without physician supervision (See
F. 34, p. 47).

The AMA House of Delegates has noted that it is critical
that every physician's assistant be supervised by a physician
(CX 461Z161. See also F. 34, p. 47). It has
also stated tf aE each physician's assistant must be employed
by a private practicing physician and not by a hospitalv with
supervision provided by a full-time salaried hospital-based
physician (CX 461Z161; Tr. 8859-60).

AMA is a founding member of the Joint Commission on
Accreditation of Hospitals ("JCAH*) and has participated in
the adoption and distribution of JCAH hospital accreditation
standards (CX 1965C, 344, 1963, 1964, 1943D). Seven of the
twenty JCAH commissioners are AMA representatives (CX 1943C).
The JCAH accreditation standards follow AMA policy
by barring podiatrists and clinical psychologists
from medical staff membership (CX 1965Z3), by allowing allied
health professionals to work in hospitals only when under the
supervision and direction of a physician and on those tasks
specifically permitted by the medical staff (CX 1965214), by
requiring hospitals to afford due process protection to
medical staff physicians (CX 1965Z8-Z9) and by encouraging
physician representation on hospital governing boards (CX 1964D,
246).

T. Litication

42. AMA represents its members' econcmic interests
by challenging government economic and regulatory policies
in court. In 1974, AMA directly sought to aid its members
financially by filing suit against federally imposed price
controls on physicians' fees (CX 271). AMA specifically
opposed governmental limitation of physicians' revenue margins
on the ground that it would impose a ceiling on the maxm
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dollar amount of the physician's "profitO from medical
practice (CX 271S). AMA challenged as arbitrary and
capricious the government's decision to place price
controls on physicians in private practice but not on
their competitors--optometrists, clinical psychologists
and those physicians under contract with health maintenance
organizations and hospitals (CX 271B, C, 0, Q-T).

Other AMA litigation has included a suit against
federal utilization review programs designed to block
federal reimbursements for unnecessary surgery and hospital
admissions (CX 1055F, 2631, J, 1532A, 257C; AMA v. Weinbe rer,
395 F. Supp. 515, 517, 520 (N.D. Ill. 1975),af'fdT %,'921 (7th Cir. 1975), participatimn in a suit see3, to
bar a hospital governing body from changing hospital medical
staff bylaws (CX 257B) and a challenge to the National
Health Planning Act (CX 257C).

U. Professional Liability Insurance Activities

43. AMA's number one priority in 1975 was resolving
the malpractice insurance crisis (CX 263-0, 1102B, 1026A.
See also F. 24, p. 41). During this crisis, many AMA
members have had to pay high premiums and have been threatened
with loss of livelihood and financial disaster (CX 1102D,
1003A; Tr. 6450). In 1975, AMA began a major drive for the
benefit of its members (CX 361B, 384C) to reduce or stabilize
malpractice premiums and to make liability insurance available
to physicians at a reasonable cost (CX 1042Z9, 1026A, L).
AMA launched an extensive state-by-state campaign that year
to obtain new malpractice insurance legislation (See F. 30t

WP. 46).

At the direction of its House of Delegates, AMA founded
the American Medical Assurance Company ("AMACOO) in 1975
to provide reinsurance for captive medical liability insurance
companies owned by state medical societies (CX 1022A, B,
1026K, L, 1533A, 1055H). AMA made a $2 million investment
in AMACO in 1976 (CX 1022B; RX 567, pp. 4, 12; Tr. 6451-52).
AMACO is governed by a board of directors composed entirely
of AMA officers and executive committee members (CX 1022B).

AMI's efforts to lower malpractice premiums and assure the
availability of malpractice insurance at a reasonable cost,
including its creation and funding of AMACO, have served the
economic interests of AMA's members (RX 743, p. 7, Appendix
IIC; Tr. 6364, 6450, 8869).

V. Economic Research

44. AMA promotes the economic interests of its members
through the activities of its economic research department,
the Center for Health Services Research and Development.
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Data provided by the Center permits AMA to develop counter-
proposals in the legislative areaa (CX 2202C. See also
CX 1543N), helped it lobby in 1974 against limits on
physicians' Medicare and Medicaid reimbursements (Tr. 9785)
and, in the mid-1970's enabled AMA to induce the federal
government's Cost of Living Council to reduce the impact
and duration of price controls on physicians' fees during
the Economic Stabilization Program (CX 1055N. See also F. 25, p. 43).

The Center analyzes proposals for professional standards
review organizations, health maintenance organizations,
foundations for medical care and national health insurance
(CX 2202C). It also undertakes projects exploring physicians'
costs of doing business and ways to increase physician
productivity (CX 2202C, 1051G). These include studies of

Sthe impact of prepayment programs, effective use of allied
health personnel and its economic implications, economies of
scale in health care, determinants of prices and profit
mark-up in medical practice, proper mix of labor and capital
in the physician's practice as an entrepreneur, and relation-
ships of specialty mix and practice scales on physician

*- productivity (CX 1051G, 2202B-C, 1052B, 1543W; Tr. 9781-82).

Much of the work of the Center provides valuable
information directly to physicians interested in adjusting
their fee schedules (CX 1051H-I, 197Z49-Z60, Z125-Z134; RX 18,
pp. 155-71) or ir relocating their practice (Tr. 4169;
RX 15, 19, 21, 22, 23, 24, 28). The Center distributed
information to physicians on how they could raise their fees
during the Economic Stabilization Program without violating

CO% government regulations (CX 461Z21, 2813, C, 1051H). The
_ Center also publishes and distributes Profiles of Medical

Practice annually, which contains extensive economic data
c and analysis on the medical services market, including detailed

breakdowns of average physician fees by specialty and region
for initial office visits, follow-up office visits, hospital
visits and periodic examinations (RX 18, pp. 155-71;
CX 197Z49 - Z60, Z125 - Z134).

Through the Center, AMA maintains exclusive control over
a unique data base on physicians (Tr. 9793; RX 562, p. 4), which
enhances AMA's effectiveness in its legislative efforts
(Tr. 8924-26, 9105-07, 9785; CX 1055N, 2202C, 1543W, 1360C).

W. Public Relations

45. AMA spent approximately $3 million in 1977 on
public relations activities designed to boost the image of
physicians (Tr. 6446-48) and increase public acceptance of
AMA legislative positions supportive of physicians' interests



(CX 1543G-H0 2190Z37, 1541F). AMA is expanding its public
relations activities (CX 232Q; RX 4, p. 48; Tr. 6466) to
overcome the public's perception that the medical profession
is self-centered (CX 1543G).

AMA has historically used public relations to promote
its positions on issues of substantial economic concern to
physicians (CX 2586R, 1050Z16). In 1950, for exaupie,
AMA spent millions of dollars in a "national educatign
campaigne against national health insurance (CX 259SB,
2601, 1435Z61-Z62. See also F. 27, p. 44).
In recent years, AMAls Uained hundreds of physician
spokesmen who have carried AMA's position on national health
insurance to millions of consumers (CX 1087, 1051ZS-Z91
Tr. 9910). In the 1970'1s the public relations efforts of
AMA and its constituent societies on the professional liability
insurance problem have been successful in developing an
atmosphere conducive to passage of legislation easing the
malpractice insurance crisis (CX 1022A See also F. 43, p. 54).

AMA actively counters media reports that are critical
of the medical profession (CX 1051Z16, 1050Z16, 2586R, S,
1C55H; Tr. 8897) or that stress the high incomes received
by physicians (Tr. 9789-90). For example, AMA has challenged
media reports focusing on unnecessary surgery (CX 2586R, S,
1055H), largely in order to defuse public support for stricter
economic sanctions against physicians doing unnecessary
surgery (CX 2586R, S).

X. Neaotiations Assistance

46. The AMA Department of Negotiations aids AMA's
members in private practice in their socioeconomic confrontations
with third-party payers and helps hospital-based physicians
further their economic interests (CX 402A, 410B, 405A, 436A,
B, 437, 1543Y-Z6). The Department trains medical societies
and individual AMA members in negotiating skills to help
physicians obtain a reasonable return for their services
(CX 405B) and lower malpractice insurance premiums (CX 410B,
1543Z2). When local disputes are of national significance,
AMA will intervene to represent its members' socioeconomic
interests (CX 410B).

The Department of Negotiations was established in 1975
and quickly began sponsoring a series of negotiating seminars
to help physicians deal with their "adversaries" (CX 4102, C,
406, 409), whi_-h include insurance carriers making marked-
down payments (CX 405B). AMA has accelerated its involvement
in the negotiating realm (CX 403, 404), such as by increasing
its negotiations program by 50 percent in 1977 (CX 1543Z1I;
RX 743, Appendix IIB, C).
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Y. Practice Management

47. AMA offers a variety of practice management
programs (CX 1115Z12) to help its members increase the
efficiency, productivity and "profitability" of their
practices (CX 259N, 245D, 263Z5; Tr. 4954, 6363-65).
Through publications, seminars and workshops, the AMG
Department of Practice Management has guided AMA aeas
on financial management and the business side of practice
(CX 10013, C, 1115F, Z12, 376A-Z47, 377, 1064, 380, 1077,
1105Z22-Z25. See also F. 20, pp. 33-34). AMA has ore
than doubled its practice management program in the last
three years (CX 1543H-M, Z10; RX 743, Appendix 1lB, C),
following the AMA Division of Medical Practice's recom-
mendation that programs which present the most tangible
benefits to AMA members should be given a high priority
(CX 1543Z10).

AMA advises its members on the financial aspects of
opening a practice, buying insurance, improving cash flow,
bookkeeping, billing and collecting fees, shortcuts in
processing health insurance claim forms, how much to pay
employees and how to manage, develop and invest in real
estate (CX 11151-K, 376, 1064, 1090, 1551). AMA gives
detailed guidance to its members on setting fees, cautioning
them that charging fees that are too low will lessen
respect for physicians and advising them to peg their fees
to local fee ranges (CX 376Z19-Z20). AMA suggests that each
physcian consider the fees of his colleagues along with
his own level of experience and specialty in developing
a conversion factor to be applied to a medical society
relative value "fee-setting" guide (CX 376Z19-Z20).

The Department of Practice Management sponsors
approximately 25 practice management seminars and workshops
for physicians annually, which AMA members can usually attend
at a discount (Tr. 5013-14; CX 1115F, 1090, 1064C, D). The
Department also sponsors practice management training for
physicians' office staffs (Tr. 5013; CX 1116, 1001). In
addition to the Department of Practice Management, the AMA
Council on Medical Service also sponsors health care
socioeconomics conferences and programs designed to increase
the productivity and efficiency of physicians' office
practices (CX 1050X, 1000, 1073). These business and
financial management services help AMA members avoid cash
shortages and provide important economic benefits to AMA
members (CX 376G; Tr. 6363-65; RX 743, pp. 6, 7, Appendix
1IB, C).
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Z. Legal ,erviae
48. AMA provides legal advice to its members on thebusiness aspects of their medical practice (CX 2190Z38).AMA's Office of the General Counsel offers guidance toAMA members on estate management (CX 275), professionalliability, physician partnership agreements (CX 340)ofees, wills, trusts, taxes, model forms, sale and dispositionof medical practices (CX 347) and avoiding unnecessaryrental expenses (CX 378E). The AMA General Counsel'soffice also assists state and local medical societies intheir disputes with governmental agencies, hospital boardsand advertising health maintenance organizations (CX 392C),and provides medical societies with model malpractice

legislation (CX 350).

AMA cosponsors "medicolegal" symposiums on varioustopics, including NMOs, foundations, PSIOs (RX 51, pp. 25-40),malpractice insurance (CX 1113G, 1067, 1068B; RX 49, pp. 27-57, RX 50, pp. 38-80), the rewards and risks of professionalincorporation (CX 1113F), how to "Protect the Professionalfrom Consumerism" (CX 1068C) and "Tax Tips" for professionals(CX 1067; RX 49, pp. 58-63).

AA. Miscellaneous Activities

49. There are various other activities of AMA whicheconomically benefit its members. AMA operates the nation'slargest physicians' placement service (CX 259D). The AMAphysicians' placement service works to match physiciansseeking placement with opportunities in solo practice,partnerships, associations, groups, hospitals and clinics(CX 1018B, 1019). Placement service listings run regularlyin JA.MA (Tr. 9596; CX 1270, 1279; RX 213t pp. 719, 721-22,
724-2, 729-31, 734-36, 738).

AMA publishes JAMA and distributes it as a free benefitof membership (RX 3, p. 1. See also F. 17(h), PP-23-25 ).JMA contains articles not ony- of a technical nature (RX 213,pp. 635-36, 652-75), but also on financial topics (CX 275).The technical articles provide practical benefits to physiciansbecause they improve physician efficiency, productivity andskill (Tr. 5123; RX 213, pp. 663-67, 635-36).

Since 1963, AMA has sponsored the AMA Members' RetirementPlan to enable members to take advantage of the taxdeductions and other benefits of the Keogh Act (CX 1030C, D,H, 332, 335). The plan is open only to AMA members, theirpartners and their employees (CX 335B, 259H). As of January 30,1976, the plan held $140 million in assets (CX 1030U), over$13 million of which was invested by plan participants in thepreceding year (CX 1030Z4-ZS). The plan has pecuniary benefitto AMA members because of the economies AMA gains through
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mass purchasing of securities and guaranteed rate insuraneannuities, and because AMA charges a minimal administrationfee and does not charge any sales, service or redemptionfees (CX 259H, 335K). The retirement plan is supervisedwithout compensation by a committee composed entirely ofAMA officers and trustees (CX 1030M, N). In addition, AMArecently began a tax-exempt income fund (Tr. 9594).

AMA sponsors a range of insurance programs offeringfinancial benefits and savings to its members (CX 1548,259D; RX 743, p. 7, Appendix IIC). AMA sponsors disability,office overhead, excess major medical, in-hospital, groupterm life and accidental death insurance; written premiumsfor these programs totalled over $15 million in 1975 (CX 15613,1548). These programs are available only to AMA members(CX 1523, 262-0). These A membership insurance programoffer broad insurance coverage at the lowest available ,costs (CX 263Z5, 259D; RX 3, p. 13), and thereby provideeconomic benefits to AMA members (RX 743, pp. 6, 7, Appendix
IIC; CX 1548C).

AMA publishes American Medical News, distributed freeto all AMA members, as a vehicle to keep its membershipinformed on legislative, economic, legal and other non-clinical news (RX 3, p. 12; CX 896A). AMA spends over$3 million annually on the weekly paper (RX 743, Appendix11A). One purpose of the paper is to "achieve consensusW..n..r the Federaticn structure" (RX 3, p. 12) on legislativeand professional issues affecting the economic interests ofphysi.cians (CX 2586J, 1046Z17; RX 3, p. 12; Tr. 8920-24).AMAs increasing activity in the courts on behalf of physicians,efforts to resolve the professional liability insurancecrisis, and national developments in health insurance,Professional Standards Review Organizations and healthmaintenance organizations were the five American Medical Newstopics specifically identified in the AMA Comnunicatio-nsDivision's annual report for the year ending June 30, 1975(CX 1046Z17). IMPACT, the periodic supplement to AmericanMedical News, operates in a similar fashion by dealing withsocioeconomic issues of interest to physicians (CX 278A).

AMA's ethical restrictions on advertising, solicitationof patients and contractual arrangements of physicians andmedical care organizations have insulated physicians fromcompetition. This lessening of competition has significanteconomic benefit to AMA members.
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BB. Federal Income Tax Status of AMA

50. The ANA is treated as an organization exemt frm
the payment of federal income tax, pursuant to Seotion 501
(C) (6) of the 1954 Internal Revenue Code (Afftivit of
Russel Juhre, submitted in support of AN notion for
sumuary Decision, March 24, 1976). The Internal Revenue
Regulations describe a Section 501(c)(6) organization as
follows:

A business league is an association
of persons having some c n business
interest, the purpose of which is to
promote such common interest and not
to engage in a regular business of a
kind ordinarily carried on for profit.
It is an organization of the sa
general class as a chamber of commerce
or board of trade. Thus, its activities
should be directed to the improvement
of business conditions of one or more
lines of business as distinguished from
the performance of particular services
for individual persons. (Internal
Revenue Regulation S 1.501(c) (6)-1).

Section 501(c) (3) of the 1954 Internal Revenue Code
exempts the following organizations from federal income
tax:

Corporations, and any community
chest, fund, or foundation, organized
and operated exclusively for religious,
charitable, scientific, testing for public
safety, literary, or educational purposes,
or for the prevention of cruelty to
children or animals, no part of the net
earnings of which inures to the benefit
of any private shareholder or individual,
no substantial part of the activities of
which is carrying on propaganda, or
otherwise attempting, to influence
legislation, and which does not participate
in, or intervene in, (including the
publishing or distributing of statements),
any political campaign on behalf of any
candidate for public office. (Affidavit
of John F. Kelly, Chief of the Conference
and Review Staff, Exempt Organization
Technical Branch, Internal Revenue Service,
filed April 8, 1976 with Complaint counsel's
opoosition to AMA's motion for summary
decision).
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The American Medical Association Education and Research
Foundation, a subsidiary of AMA, in contrast to the
Section 501(c)(6) federal income tax exemption of Aa, is
exempt from federal income tax under the provisions of
Section 501(c)(3) (Affidavit of John F. Kelly, supra).

IV. EXPERT TESTIMONY ANALYZING AMA'S
BUDGET ALLOCATIONS AND EXPENDITURES

A. Identification of the Experts

51. In support of AMA's position that it does not
operate for the profit of its wembers, AMA called as a
witness Dr. Frederick Sturdivant, Professor of Business
at Ohio State University (Tr. 6301, 5324-25). Dr. Sturdivant
is an expert in the analysis of corporate institutions,.
business history, organizational theory and marketing
(Tr. 6301-24, 6418). Prior to being retained in this
proceeding, he had done no scholarly work relatingeither to the
medical profession or to nonprofit associations (Tr. 6416-17).
Dr. Sturdivant also acknowledged that he possessed no
expertise in the areas of accounting or cost allocation
theory (Tr. 6418-19).

Dr. Sturdivant was primarily responsible for writing
a repcrt, Comparative Analysis of the American Medical
Association Versus Other Associations (RX 743), through his
association with Management Ana ysls Center, Inc. (Tr. 6320,
6325, 6332). The study was prepared for purposes of this
proceeding (Tr. 6327). The stated purpose of the Sturdivant
report was "to determine whether or not the American Medical
Association is organized and operated for its own profit or
that of its members" (RX 743, p. 1).

in rebuttal on this issue, complaint counsel called
Dr. Paul Feldstein, Professor in The School of Public Health
and in the Department of Economics at the University of
MItchigan (Tr. 8815). Dr. Feldstein is an expert in the
analysis of business institutions, with a specialty in the
economics of medical care (Tr. 8815-35). Dr. Feldstein has
spent 17 years studying, teaching and working in the health
care and medical economics fields, first as a director of
research for the American Hospital Association and since then
at the University of Michigan (Tr. 8816-23). He has also
served as a consultant and advisor to various governent and
private organizations on the economics of health care in his
area of specialty (Tr. 8826-30). He has written numerous
books and articles in the health care economics field
T. 8825-26, 8831). In 1977, he authored a book that analyzed

the implications of various legislative positions taken by
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AMA and six other nonprofit associations in the health fielde,
entitled Health Associations and the Demand for Legsisla4pn:a
The Political Economy of Health (Tr. 1831, 8J83-35).
Dr. FeldStein also prepared a report for use in this
litigation, entitled An Analysis of the Sturdivant pgpo,,
(CX 2586). He was critical of the budget analysis approach
used by Dr. Sturdivant to demonstrate AMA's econcoic
relationship to its members (CX 2586C-D).

B. The Budget Analysis Approach

52. The Sturdivant report was based on an examination of
project account request forms ("project sheetsw) used by AnM
staff members to describe their projects for budgeting
purposes in 1977 (See, e.g., CX 2190; Tr. 6336, 6338-39).
These "project sheetss M-present approved requests for
funding for 1977 (Mr. 6348). The year 1977 was chosen

Ob ecause it was the most recent fiscal year for which figures
4were available (RX 743, p. 5).

Dr. Sturdivant believed that "[the character of an
organization is best revealed by an examination of how it
allocates its resources" (RX 743, p. 5). Consequently, he
categorized each of the project sheets into one of four major
categories. These categories were:

(A) educational, scientific and association
maintenance activities (Tr. 6344);

(B) activities resulting in indirect
economic benefit (Tr. 6343-44, 6363);

(C) activities resulting in direct economic
-NNW benefit (Tr. 6344, 6364); and,

CC (D) Miscellaneous (RX 743, p. 5).

The term "economic benefit" is to be distinguished from
the term "profit." Profit is a technical term, and is used
in the accounting sense to describe the net surplus of income
over expenses (Tr. 6365; RX 743, p. 4). Economic benefit
refers to activities that would contribute to the financial
enhancement of the physician either directly or indirectly,
or aid in the maintenance of that income (Tr. 6364, 8838-39;
RX 743, p. 4).

A project was classified in Category A (educational,
scientific and association maintenance) if it assists the
medical profession in:
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(a) The acquisition of knowledge;

(b) The dissemination of knowledge,

(c) The certification that knowledge
has been correctly taught and
mastered;

(d) The delivery of medical services;

(e) The presentation of its views on
issues related to the practice
of medicine or the public health;
or

(f) The maintenance of the association
(RX 743, p. 6).

Category A was divided into eight subcategories as
follows (Tr. 6353; RX 743, p. 7):

Al Lay Public Education - Activities designed to
disseminate public health information, i.e., information onmental retardation, the importance of brushing teth, etc.
(Tr. 6353-54);

A2 Journals and Scientific Publications - Activities
designed to disseminate scientific materials to professionals
(Tr. 6354-55);

A3 Scientific Policy - Activities lending to the
formulation of scientific policy (Tr. 6355-56);

A4 Other Scientific - Scientific activities not
falling into the three previous categories (Tr. 6356);

A5 Data on Physicians and Health Care - Activitiesrelating to the generation and distribution of socioeconomic
information about the practice of medicine and the status
of public health in the United States (Tr. 6356-57);

A6 Medical Quality Control and Education - Activities
designed to certify that knowledge in correctly taught and
mastered (Tr. 6358-59);

A7 Government Interface - Activities designed topresent the views of the medical profession on issues
related to the practice of medicine and the public health
(Tr. 6359-62); and,

A8 Organizational Maintenance and Operations - Activities
designed to generate and retain members and perpetuate the
Association (Tr. 6362).
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A project which failed to fall within one of the
criteria of Category A was placed in Category B, C or D
(rr. 6343-44; RX 743, pp. 6-7, 9).

As part of his analysis of whether or not the AMA
is organized for the profit of itself or its members,
Dr. Sturdivant also prepared a *comparative operating
ratio analysis," which compared the income and the
expenditures of the AMA to the income and expenditures
of other associations, in order to determine whether the
AMA more closely resembled a profit-oriented association
or a nonprofit-oriented association (Tr. 6370-71; RX 743,
p. 10). The figures used as the basis of this comparison
were taken from a document of the American Society of
Association Executives (OASAEO), entitled The Association
Operating Ratio Report (RX 805; Tr. 6371-72). The AWA
figures used were 1975 figures furnished by the AMA to
the ASAE (Tr. 6375).

CAP The ASAE is an organization comprised of the chief
executives of the major trade associations and professional
societies in the United States (Tr. 6127). The ASAE report

?o was based upon data submitted by a number of ASAE's member
associations. Five thousand ASAE members were sent a
questionnaire prepared by Touche, Ross & Co., a public
accounting firm, which requested comprehensive information
abolt the income and expenditures of the organization.
A-proximately 1,300 organizations submitted completed
questionnaires. The results were ultimately based upon the
responses of 1,006 associations with the remaining responses
discarded because the information appeared to be inaccurate
or of questionable reliability (Tr. 6147). Thus, the
response rate to the ASAE questionnaire was only about 20
percent. The validity of this statistical base upon which

-m9 the report revolved is questionable Tr. 8842-43).

After receiving the completed questionnaires and
tabulating the data contained therein, Touche, Ross prepared
data summaries for 47 different association categories.
Each summary contains statistics concerning the revenue and
expense characteristics of the relevant association group
(RX 805, pp. 15, 19-65). Touche, Ross did not conduct a
formal audit of the responses (Tr. 6199, 6382). There is a
likelihood that there were substantial errors in the
responses of associations to the questionnaire, as evidenced
by a $7 million error found in the AMA response, an error
that went unnoticed by the accounting firm that prepared the
ASAE report (Tr. 6532-33) and the AMA until Dr. Sturdivant
brought it to the attention of the AMA during the preparation
of the Sturdivant report (Tr. 8839-40, 6531-33, 6380-83).

of
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Dr. Sturdivant compared the ANA with the following
types of associations (RX 743t pp. 11-12; Appendices Ill
and IV):

(a) All associations with corporate
membership;

(b) All associations with individual
membership;

(c) Corporate member associations in
the area of manufacturing;

(d) Corporate memberassociations
in health care;

(e) Individual member associations
in the legal area;

(f) Individual member associations
in the medical area; and,

(g) Individual member associations
in the educational area.

The AMA figures submitted to the ASAE were adjusted by
Professor Sturdivant so as to include under the rubric
* "Executive and Administrative Expensesm indirect costs
amounting to $8,100,000 (Tr. 6378-80; RX 743, p. 11).
This reallocation corrected the error in the AMA figures which
were submitted to ASAE and it brought AM executive and
administrative expenses for 1975 to 24.6 percent of the
budget; consequently, a proportionate downward adjustment
of the other percentages for ANA expenditures sibeitted to

Olt ASAE was required (Tz. 6380).

Dr. Sturdivant's comparison of the various types of
associations was made in terms of income and functional
expenditure variables (Tr. 6384-86). The income variables
utilized were income from:

(a) Dues regular;

(b) Dues associates;

(c) Special payments;

(d) Education programs;

(e) Certification, accreditation and
standardization activities;

(f) Meetings and conventions;



(g) Exhibits;

(h) Publications;

(i) Subscriptions to publications;

(j) Other sales of publications;

(k) Insurance programs;

(1) Grants and contracts;

(m) Investments; and,

(n) Other (RX 805, p. 19; Tr. 6384-85).

The expenditure variables utilized were:

l (a) Executive and administrative costs;

(b) 'Membership;

(c) Public relations;

(d) Government relations;

(e) Publications;

(f) Conventions and meetings;

(g) Educational programs;

V (h) Certification, accreditation
and standardization activities; and,

(i) All other activities (RX 805, p. 19;
Tr. 6385-86).

Also, as part of the analysis of whether or not the AMA
is organized for its own profit or that of its members,
Dr. Sturdivant presented what he termed a 'comparative cultural
analysis." In this analysis, he compared the AMA to six other
associations in terms of six attributes discussed by the
Commission in its opinion in National Commission on E2g Nutrition,
89 FTC 89, 177 (1976) (RX 743v pp. 18-27; Tr. 6391, 6394-95).
The attributes were:

(a) Origin;

(b) Character of membership;

(c) Sources of funding and relationships
with profitmaking groups;
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(d) Nature of publications:

(e) Stated purpose; and

(f) Accessibility to nonmbera
(&IX 743t pp. 10-19; Tr. 6394-95).

The six associations, in addition to the AM, copaed vtre:

(a) American arketing Association;

(b) Association of American Geographers;

(C) American Association of University
Professors;

(d) American Institute of Architects;

(e) Association of American Law
Schools; and,

(f) Manufacturing Chemists Association
(RX 743, p. 19; Tr. 6392-94).

"Dr. Sturdivant set up a matrix analysis, wherein he assigned
the values 0,5 and 10 to each association for each of the six
attributes, with 0 denoting for-profit status, 10 denoting
nonprofit status and 5 being an intermediate point (RX 743,
p. 21; Tr. 6398-6400).

_C. Evaluation of the Budget Analysis Approach

53. For the reasons stated herein, it is concluded that the
budget analysis approach is an unreliable method for establishing-9 the purposes of an association such as the AM. Therefore,
this approach does not resolve the jurisdictional question ofwhether or not the AMA is organized for its own profit or that
of its members.

Based upon his analysis of AMA's activities for 1977,
Dr. Sturdivant testified that 66.5 percent of the Association's
budget is devoted to scientific and educational activities,
and 25.8 percent of the budget to organizational activities
(RX 743, pp. 7-9, Appendices I and II). Consequently, he
stated that 92.3 percent of the AMA's 1977 budget went towardnoncommercial activities (Tr. 6333). He concluded that AMA
activities are largely devoted to scientific, educational,
professional, organizational and maintenance activities (Tr. 6369-
70) and, therefore, that the AMA's nonprofit activities
overwhelm those activities of the AMA that might be linked to
the economic interests of physicians.



The Sturdivant report characterized all of AMA's
legislative and so-called "government interface"
expenditures as not providing any direct or indirect
economic benefits to AMA members (RX 743, pp. 6-7). This
view is inconsistent with the evidence, taken mostly from
AMA documents, that is cited heretofore in this initial
decision (F.23-50 PP.38-61. See also Tr. 8847-49).
Dr. Sturdivant admitted tha-eha done no systematic or
substantial study of health care legislation and that his
knowledge of AMA's legislative activity was based on a
cursory reading of AMA positions on legislation (Tr. 6454-59).
On the other hand, Dr. Feldstein, who has made a career
study of health care and medical economics, and has published
a book on tle legislative positions taken by AMA and others
in the health field, was of the view that political activities
are the most significant aspect of AMA's benefits to its
members (Tr. 8847). While some of AMA's activities in the
poitical arena are consistent with the public interest,
the predominant interest furthered is that of economic bweit
to Am rebers. (Tr. 8882. See also F. 24-39, pp. 41-50; 43-45, pp. 54-56).
A.MA has recognized this fact by acknowledging that one of

Il" the "major" missions cf the AMA is to 'act as a spokesman
for physicians to the public, the government, industry and
others" (CX 1042S). AMA has stated that the most important
membership benefit is having AMA as the physician's 'national
spokesman" (CX 259Z13).

Although AMA expended less than $100,000 in 1976 on
lobbying activities to seek economically favorable
legislative treatment for physicians and AMA's total budget
for all legislative activities amounted to about $971,000,
or 2.3 percent of total expenditures (RX 3, p. 5), the economic
benefit to physicians is significant to a disproportionate
degree (CX 2586H). For example, in informing its membership
that it had played a major role in obtaining changes in the
Keogh Act, AMA stated: "This [modification] potentially
saves a physician in the 40 percent tax bracket $1500 a year,
which is 14 times the $110 dues to the AMA" (CX 258C-D).
Similarly, in reporting on AMA testimony before Congress and
on a meeting of AMA officials with President Ford to protest
the possibility of afourpercent ceiling being placed on
physicians' annual fee increases in the Medicare program,
AMA told its members that, to many physicians, this one action
was worth many times the $250 annual AMA dues (CX 1545C).

Furthermore, in its 1976 report to member physicians on
where their dues dollars go (What The AMA Dues Dollar Does - A
Report To Physicians On The Programs 1976 Revenues Supported,
RX 3), it was stated that:
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(TJhe AMA is vigorously involved inbasic economic research .... [Wjithoutthe data [thereby generated which] theAMA was able to bring to the many meetingsof the Cost of Living Council, thecontrols on fees [imposed on physicians
by the Economic Stabilization Act fromlate 1971 through early 1974) would haveundoubtedly hurt more and lasted longerthan in fact they did. (RX 3, p. 9).

Dr. Sturdivant classified expenditures associated withgathering such data as not benefiting AMA members economically(Tr. 6356-57). Dr. Feldstein testified that these activitieshad some economic benefit to AMA members (Tr. 8896-97).
The .MA also informed its members that their dues dollarsgo to activities such as the m4A Physician Placement Service(RX 3, p. 8) and support of AAACO, the reinsurance corporationthat backs up physician-owned medical liability insuranceTIP companies, to the tune of a $2 million initial capitalizationprovided by AMA (RX 3, p. 6; F, 43, p. 54; 49, p. 58).The Sturdivant report did not take into account this $2 millioninvestment (Tr. 6451-52).

Indeed, in reference to the group rates available tomembers in the various insurance and retirement programsoffered by the AMA, members were informed, in bold-faced type:"in many cases, a physician member can save more than the4- equivalent of his annual AMA dues" (RX 3, p. 13).
The Sturdivant report's budgeting approach was also!criticized by Dr. Feldstein because it excluded the valueof physicians' volunteer time used by AMA to promotelegislative and political goals as well as other activitiesthat promote physicians' economic interests (CX 2586H-J;Tr. 8882-83). This led Dr. Feldstein to conclude that thebudget allocation approach results in an understatement ofthe extent to which the AMA confers economic benefits on itsmembers (Tr. 8847. See also F. 20, p. 34).
The Sturdivant report purported to analyze AMA'sexpenditures for one year; that year may not represent atypical budgetary year since economically oriented activity,such as lobbying and political efforts, is likely to vary,especially when there is a major piece of health legislationthat is pending in Congress in a particular year Tr. 8889-91;CX 2586J-L). Fcr example, AMA spent $2.5 million in aNational Education Campaign to fight President Truman's nationalhealth insurance plan in 1950 alone (F. 27, p. 44).
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Or'. r'ejdst,.-.Ln tci: flied that in his recalculation
Amik's budget he used members' dues as the relevant

a,:penditure base because he believed that this represented
tne best reflection of what an MA member is getting
for 'i is dues dollars (Tr. 8900; CX 2586S-w; RX 3).
Dr. Feldstein e-iminated from the expenditure base the
expenses associated with AMAP's ?ublications, as well as
the income from the publications. on the basis that the
income and expenses from the publications are roughly
offscetting and are not supported by dues income (Tr, 8901).
Dr. Feldstein also removed from dues income that portion
of such income that was not spent, but *as placed in a reserve,
, hich amounted to $11.6 million Tr. 8009).

Dr. Feldstein concluded that AKA expenditures of $11.8
miilion provided economic benefits tz its members. Since
expenditures were made from b at dues &nd ncndues
revenues, he calculated two expenditure bases (CX 2586V-W).
Thus, the Sli.8 mn.Allon fic.,ar represents 43 percent of the
dues expenditare base that wen to -onferring economic
benefits on !MA menihers and 35 percerit if the dues and
nor-dues expend"itur has 1s -iO"X 2586X-Z; Tr. 8913).

Since the budQ;;e ipo-ccach is not appropriate to measure
-he degree to which AEAA serves the economic interests of
its merers, it compounds thie error :_o compare AMA's budget
to the budgets of hundreds of other associations of various
types (CX 2586D; Tr- 8839). Dr. S-urdivant's comparative
operating ratio 3naiysis is premised largely on an
unsupported assiption--that associations of individuals
in the education field are not oriented toward promoting
the economic interests oZ their members (RX 743R, T; Tr. 8844).
The report compared AHA's budget with those of organizations
in various cateocries without raard to organizational size
(Tr. 6538-40; RLX 743M-U 7 .7-33 -4.Z6C). The information
submitted in response to the ASA. questionnaires was not
audited (Tr. 6199, 6382). There -.s a likelihood that there
%ere substantial errors in the responses of associations to
the questionnaire, as evidenced by the $7 million error found
in the AMA zesponse 'Tr. 6839-40, 6531-33, 6380-83; F.52, p. 8).
The validity of the stctisticai base upon which the report-
was based is guestionable cince ih had a response rate of
20 percent (T. 384;2- 1 , 12, p. 64). XNIA itself has criticized
the validity of atirvey results even when based on a response
rate of 40 percent (Tr. 9790). Thus. the comparison of
AMA's budget to the buggets of other organizations is too
spnc-iative to be z, value.

The i'a:z: IL'. "cultural: anai.ysis in the Sturdivant
report is unpersi'isi;,;e in .kts treatment of and assumptions
about the other six orgar L;atlcns that were analyzed. The
author's premisec r-asoninc and factual basis for making



various judgments about the other organizations are not
documented or otherwise justified (Tr. 8845-46). For
example, the report draws a sharp contrast between
AMA's organizational purposes and those of another
organization that had once had articles of incorporation
stating that it sought to protect the "general interestsm
of its members (RX 743, pp. 21, 25-26). Indeed, an
early section of the AMA's articles of incorporation.
declared, as one of the AMA's purposesthat: *The
object of this Association shall be ... for the purpose
... of safeguarding the material interests of the medical
professions (CX 1355H).

The report also concludes that the American Institute
of Architect's comitment to *elevate the architectural
profession as such and to perfect its members practically
and scientifically' is an indication that it may be
organized for the economic benefit of its members (RX 743,
pp. 21, 26), while, in another section, AMA's early
commitment to the "elevation of the whole [medical]
profession" is cited as an indication that AMA was not
organized for the economic benefit of its members (RX 743,
p. 2).

The Sturdivant report is unpersuasive in its treatment
of and assumptions about the other six associations that
were analyzed. For example, in applying the six criteria
which the report selected as best showing the fundamental
character of the organizations being studied (F. 52,
p.. 66-67)the American Association of University Professors
(AAUP) was described as having all the essential
characteristics of an organization that is not organized
for the profit of its members (RX 743, p. 21). However,
Dr. Sturdivant admitted to knowing that the AAUP devoted
31 percent of its budget to collective bargaining on behalf
of its members and an additional 11 percent of its budget
to studying ways to enhance its members' economic status
(Tr. 6552-53).

D. Conclusion

54. Dr. Sturdivant's budgetary analysis of AMA
activities (RX 743, pp. 5-10), comparative operating ratio
analysis (RX 743, pp. 10-18) and comparative cultural
analysis (RX 743, pp. 18-27) are each premised on highly
subjective judgments and are inherently problematical, as
are Dr. Feldstein's conclusions about the nature of the
AMA based upon his budgetary analysis (CX 2586D, E, F1
Tr. 8838, 8845, 8942, 8962-63, 9055).

The intrinsic degree of subjectivity involved in the
classification of AMA activities as economically oriented
or noneconomically oriented gives rise to inconsistencies
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not only between the testimony of Drs. Feldstein and
Sturdivant but, even more significantly, within each
witness' budget allocation analysis. For instance,
Dr. Sturdivant classified professional liability
insurance as providing a direct economic benefit, but he
classified an AMA project on the analysis of malpractice
and professional liability as noneconomic (Tr. 8895).

A significant number of AMA's activities can be
fairly characterized as both producing an economic
benefit for physicians and containing a health benefit
for the public (CX 2586 O-Q; Tr. 8882, 8988, 9065-79,
9082-83, 9129-30). Therefore, a budget allocation approach
is unworkable in its attempt to compartmentalize activities
that are both economic and noneconomic in nature. One
important value of AMA to its members is that it is an
existing organization with vast expertise in the medical
field. Its organizational expenses, expenses of its public
relations work and expenses of maintaining the organization
and maintaining its membership are expenses that must be
characterized as providing some economic benefit to its
members since it is an ongoing organization available to
assist physicians when any need arises in the political
arena, or otherwise, as with the malpractice insurance
crisis. One of the most important benefits, "of overriding
importance," is the fact that "as a member, you have an
effective and influential national spokesman to represent
your views, yes your views, interests and rights" (CX 259Z13)
(Emphasis in original).

In sum, the actual nature of AMA's activities, for
purposes of determining whether or not the AMA is organized
for its own profit or that of its members, cannot be
ascertained by reviewing budgetary allocations based upon
various income and expenditure categories (CX 2586F-L,
CX 1042R; Tr. 8838, 8846-48, 8882-83), or by comparing
AMA's revenue and expenses with those of other organizations
about which little accurate, factual information is known.
For purposes of determining the issue of AMA's profit
orientation, evidence in the form of, or based upon, a
budget allocation approach would be of evidentiary value
only as support for, and confirmation of, findings of fact
resting upon more solid footing. Since the record contains
substantial actual evidence of AMA's activities, evidence
based upon the subjective analysis of expenditures is of
very limited value.
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V. ACTIVITIES OF CONNECTICUT STATE MEDICAL SOCIETY

A. Committees and Programs

55. CSMS annually holds a Scientific Assembly for
the presentation and discussion of subjects relating to
science and medicine. CSMS selects speakers and persons
to present papers at the Assembly on the basis of quality;
CSMS does not distinguish between members of CSMS and non-
members in the selection process (Tr. 8232, 8287-90; RCX
79, 146, p. VII).

CSMS has scientific sections in 26 specialty areas:
allergy; anesthesia; dermatology and syphilology; emergency
medicine; family medicine; forensic medicine; gastroenterologyc;
internal medicine; neurology; neurosurgery; obstetrics and
gynecology; occupational health; ophthalmology; orthopedics;
otolaryngology; pathology; pediatrics; physical medicine and
rehabilitation; preventive medicine and public health;
proctology; psychiatry; pulmonary diseases; radiology;
surgery; thoracic and cardiovascular surgery; and urology.
Membership in CSMS scientific sections is open to CSMS
members and student members who have an interest in the
work of the section. The purpose of the scientific sections
is to conduct the work of the annual CSMS Scientific Assembly
and related work (CX 1352U-V; RCX 146, p. VII). The
scientific sections meet at least once annually, at the
time of the Scientific Assembly. At the section meeting,
there is a general topic of discussion and/or a featured
speaker (Tr. 8288; RCX 79, 146, p. VII).

CSMS has the following committees (CX 1352P-T): The
CSMS committe on continuing medical education is charged
with responsibility for investigating and evaluating
alternatives in continuing medical education programs,
the quality of courses and course materials and liaison
with educational bodies concerned with continuing medical
education (Tr. 8285-87; RCX 68, pp. 27-28).

The committee on the program of the scientific assembly
is responsible for developing the format and program of the
annual CSMS Scientific Assembly (Tr. 8287-90; RCX 68, pp.
28-29).

The committee on insurance has responsibility with
respect to endorsement of voluntary health and accident
insurance programs (Tr. 8291-92; RCX 68, p. 29).

The committee on professional liability has responsibility
for investigating the occurrence of malpractice and matters
relating to professional liability claims and insurance.
The committee has worked to develop educational program
and to decrease the incidence of malpractice (Tr. 8294;
CX 321A-B, 366A-C, 369A-C, 428, 431A-B; RCX 68, pp. 29-30).
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The Committee on peer review systems has been
concerned with matters of peer review and regulation
by third parties. The committee undertook a study of
ways to help elderly patients by increasing the number
of physicians willing to be reimbursed by Medicare
solely on the basis of the assigruient of patients'
Medicare benefits rather than requiring extra payments
by the patients. The Committee's report was sent to
the Connecticut Congressional delegation and the
Department of HEW (Tr. 8301-07; RCX 68, p. 30, 102A-D,
103A-M).

The committee on third-party payments has been
concerned with patients' insurance coverage and has
served as a liaison for policy/philosophy interchange
between CSMS and third-party payers in Connecticut.
At one time, this comittee worked on a relative value
guide (Tr. 8307-08; CX 411-414, 418A-B, 425A-B, 426A-B,
451A-F; RCX 68, pp. 30-31. See also F.60, p. 83; 63, pp. 8.-6).

The judicial committee is concerned with philsophical
considerations such as involuntary sterilization, health
care of the elderly and informed consent. It is also
authorized to serve as an appellate body for members who
feel aggrieved by a disciplinary action taken by a county
association. Although the judicial committee is empowered
by the CSMS bylaws to initiate disciplinary proceedings,
the committee has not exercised original jurisdiction in
at least the last 30 years (Tr. 8310-12; RCX 68, p. 31,
RCX 146, p. X).

The editorial committee of Connecticut Medicine is
responsible for supervising the public ation of te CSmS
monthly journal (Tr. 8321; RCX 68, pp. 31-33).

The committee on legislation is concerned with
legislation related to health and medical care. In recent
years, the committee has been concerned with the potential
malpractice crisis, peer review, health education in the
schools, imnnunity for persons providing Good Samaritan
services, the ability of minors to secure treatment for
venereal disease, reforming the State's abortion law,
developing a definition of death, organ transplants and the
use of extraordinary technology to prolong life. Members
of the committee may, upon occasion, testify at hearings
of the State legislature (Tr. 8323-26; RCX 68, p. 33).
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The conmittee on public relations is Concerned with
developing information on health care and health tips
for CSMS to provide to the media and the public, and
also with publicity for CSNS act.vities (Tr. 8329-311
RCX 68, pp. 33-34).

The committee on accident prevention and emergency
medical services was formed to aid in the development
and implementation of emergency medical services in
Connecticut. The comittee has been concerned with
sports medicine, rape victims, standards for public
vehicle operators and, along with the CSmS comittee on
legislation, the support of legislation which would
provide emergency medical services (Tr. 8331-321 Fx 68,
p. 34).

The cancer coordinating committee has coordinated
activities in the fields of cancer treatment, research
and education throughout Connecticut, has worked with
the conuittee on legislation to support legislation to
maintain a cancer tumor registry, developed a booklet
on follow-up cancer treatment and has emphasized
physician education regarding cancer treatment (Tr. 8332-
35; RCX 68, p. 35, RCX 97).

The comittee on drug abuse education is concerned
with educating the public with respect to drug and
alcohol abuse and the treatment of alcoholic patients.
Recently, it has been particularly concerned with the
"sick physician" who is abusing drugs or alcohol (Tr. 8336;
RCX 68, pp. 35-36).

The conmittee on maternal morbidity and mortality is
interested in the management of obstetrical delivery in
terms of the appropriateness of treatment and lowering the
incidence of risk in maternal and newborn care. This
committee drafted a statement setting forth professional
guidelines for performing abortions when, after the
United States Supreme Court decision, the Connecticut
legislature failed to set guidelines (Tr. 8336-381 RCX 68,
p. 36, RCX 117A-B).

The committee on medical aspects of sports focuses
on injury prevention in high school sports, has published
"The Team Physician" and publishes the Sportsed periodical
(Tr. 8338-39; RCX 68, p. 36).

The committee on mental health, formed to promote the
care and welfare of persons with mental health problems,
works in areas that include mental health legislation,
the "sick physician" problem and the evaluation of mental
health programs (Tr. 8340; RCX 68, pp. 36-37).



The committee on organ and tissue transfers is
responsible for developing guidelines for impmentig
organ and tissue transfers and blood transfusions. It
has worked with the committee on legislation in
legislative matters relating to the definition of dath
and the propriety of organ and tissue transfers Tr. 8340-
41; RCX 68, p. 37).

The committee to study perinatal morbidity and
mortality is concerned with the pre- and post-natal
welfare of the newborn, and has sponsored symposia on
care of the newborn (Tr. 8341-42; RCX 68, p. 37t R= 80).

The committee on public health is interested in
matters of public health such as imnunization, venereal
disease, rural health needs, health education in schools
and nutrition. It has sponsored symposia and meetings
on these and other public health matters, and has worked
closely with State and municipal officials on matters of
public health (Tr. 8342-43; RCX 68, pp. 37-39).

The committee on continuing medical care, formerly
known as the committee on aging, is concerned with the
welfare of patients in extended care facilities, the
transfer of medical data, the coordination of care of
the elderly and legislation dealing with long term care
(Tr. 8344; RCX 68, p. 39).

The areas of interest of the committee on statewide
medical planning include containment of health care
costs, uncovering Medicare fraud, national health
insurance legislation, other health planning legislation
and work on the Connecticut Ambulatory Care Study (Tr. 8345-
47; RCX 68, pp. 39-40).

CSMS sponsors continuing medical education ("CMEO)
programs. These programs are available to all physicians,
regardless of membership in CSMS, and to members of other
health-related professions. There is generally no fee
for attending CSMS sponsored CME programs; occasionally,
there may be minor registration fees, applicable to all
persons attending the programs. Examples of CME programs
which CSMS has sponsored are the sixth biennial perinatal
seminar program (topics included fetal placental health,
obstetrical anesthesia, blood gases and newborn intensive
care) and the second conference on planning CME in
community hospitals (program topics included planning
and evaluating CME programs) (Tr. 8286; RCX 80, 82).
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CSMS has developed a series of seminars to study
the input of the physician in health care costs and the
establishment of hospital committees to work with hospital
administrators toward minimizing physician related
hospital costs. The CSMS sponsored seminars are given
free of charge and are open to members and nonmembers
of CSMS as well as the general public. These seminars
have been concerned with the impact on health care costs
of the use of antibiotics, respiratory therapy and the
pathology laboratory (Tr. 8346-47).

B. Publications

56. CSMS publishes Connecticut Medicine, the Journal
of the Connecticut State medical Society, on a monthly
basis. The journal has been in publication since 1936.

1It has a physician editor as well as a CSMS co=ittee which
functions as an editorial board (Tr. 8321-23; CX 1352Q;
RCX 129. See also F. 71, p. 91). Ccnrnticut
Medicine is ava iable to CSMS menibers'and nonmembikrs who
wish to subscribe, as well as through public libraries.
The subscription rate is $7.50/year for CSMS members and
$15.00/year for nonmembers. Approximately 150 to 200
nonmembers subscribe to Connecticut Medicine. The members'
subscription costs are allocated out of the $100 membership
dues of CSMS (Tr. 8240, 8254-55). Connecticut Medicine
generally contains articles of educational value In
clinical medicine; philosophical issues in medicine;
comments of the Dean of the University of Connecticut;
articles of general intellectual interest (for example, by
the Connecticut Society for the Humanities); coments of

C. CSMS officers, employees, or representatives; the proceedings
of the CSMS House of Delegates; notices of scientific
symposia; letters to the editor; and a physician placement
service. Many of the authors of these articles are not
members of CSMS (Tr. 8322-23; CX 1352A-Z85; RCX 129). The
physician placement service includes listings of physicians
wishing to locate in Connecticut and entities wishing to
list opportunities for practice. The service is available
without charge to all physicians, regardless of membership
in CSMS, and to Connecticut municipalities and governmental
agencies seeking physicians (Tr. 8238-40; RCX 129).
Connecticut Medicine's costs of publication exceed the
revenues obtained from advertising, subscriptions and
reprints. In 1975, CSMS lost about $44,000 in publishing
and maintaining Connecticut Medicine as the Society's
journal (Tr. 8369; RCX 68t pp. 14,16U-17).

CSMS publishes Connecticut SportsMed, which is dis-
tributed by CSMS free of charge several times annually to
team physicians, coaches, trainers and others interested in
contact sports in Connecticut. SportsMed is primarily
intended for consideration and use by people dealing with
sports in the middle and secondary schools. The April 1976
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issue of Connecticut SportsMed (Vol. 3, No. I) included
a-ticles 6on ateral flexion injury to the neck; cauliflower
eer; athletic training; physical examinations; and, in y
reporting (Tr. 8330; RCX 94).

C. Public and Governmental Interface

57. The CSMS staff writes and issues press releases to
the news media on subjects such as food choking, high blood
pressure, health care of the elderly, psoriasis, poisonous
plants, yard and gardening accidents, hypertension and weight
control (Tr. 8248-50; RCX 84, 86, 89A-B, 90, 91A-B, 92A-B,
127A-C, 128).

CSMS offers pamphlets on health related matters to the
public free of charge. CSMS has distributed pamphlets
relating to the Heimlich maneuver of rescuing victims of
food choking, high blood pressure (in English and Spanish
editions), a form regarding the use of extraordinary life
supports, the identification of drug abusers, first aid
chart and weight control (Tr. 8250-52; RCX 83, 85, 87, 88,
ill, 125, 147).

CSMS has developed informational pamphlets and materials
-.,for use by physicians and others. Examples include "The Team
Physician: A Brochure for Team Physicians, Coaches & Trainers"
and "Follow-up of Cancer". These booklets have been dis-

.i" tributed by CSMS free of charge to physicians (CSMS members
and nonmembers) and other interested persons (Tr. 8333-34,

ir 8338-39; RCX 93, 97).

CSMS receives telephone requests from members of the
public seeking information about locating a physician. The
CSMS staff refers to a national specialist directory which
CSMS purchases each year; CSMS selects three names of
specialists at random from the directory, and provides the
telephone caller with the names and biographical information
published in the directory. CSMS does not distinguish between
members and nonmembers of CSMS in determining what physicians'
names to provide to telephone callers seeking information
(Tr. 8247-48).

CSMS sends designated representatives and a&i.'scrs to
governmental and quasi-governmental bodies concerned with
health care. CSMS sends representatives and delegates
to the following groups: committee on allied medical
services (considering the interrelationship of care rendered
by physicians and nurses); committee on hospitals; committee
on cooperation with the medical schools of Connecticut
(resulting in educational programs cosponsored by CSMS);
liaison committee with the Connecticut Pharmaceutical
Association; liaison committee with the State Department
of Social Services; Connecticut Health Association;
Connecticut Nutrition Council; Connecticut Advisory Council
on School Health; Connecticut Advisory Committee on Food
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and Drugs; Council of New England State Medical Societies;
State hospital, pharmaceutical, dental, and nurses'associations; and several state medical associations.
CSMS has two designated representatives on theConnecticut PSRO Council, which is the state-wide
board responsible for the federally mandated PSROfunction in Connecticut (Tr. 8347, 8349-51, 8353-541
CX 1352T, U; RCX 68, pp. 40-44).

CSMS, under a contract with the Health Servicesand Mental Health Administration of the Department ofHEW, sponsored a Connecticut Ambulatory Care Study thatbegan in 1972. The purpose of the study was to developa statistical analysis and to compare the quality of carerendered in various types of medical provider settings.A final report was filed with the Department of HEW
(Tr. 8351-52; RCX 68, p. 18).

CSMS contributed approximately $25,000 to the formationof the Connecticut Medical Institute, which was organizedto establish four federally mandated PSRO's in Connecticut
(Tr. 8353).

CSMS annually provides an $8,000 grant to the medicalschools in Connecticut, to be used as a revolving loanfund for needy students. The funds are disbursed at thediscretion of the deans of Connecticut's medical schools(Yale and University of Connecticut) (Tr. 8350, 8361;
RCX 68, p.15).

In December 1971, CSMS instituted an antitrust actionagainst the Connecticut Medical Service, Inc. (Blue Shield)seeking to enjoin that organization from requiring physiciansto participate in all contractual benefit plans in order toparticipate in any one plan. The CSMS motion for temporaryinjunction was denied in December 1971, and CSMS withdrewthe action in its entirety in January 1972. CSmS expended$4,249 in legal fees in connection with the suit (CX 417A-L,2430A-J; RCX 154, 155A-C. See also F. 64, pp. 86-67).

CSMS has communicated with governmental officials andlegislators concerning issues of health care and healthcare regulation in order to express its opinions regardingthe delivery of health care in the State of Connecticut,including: establishing a State poison information center;State Health Department authority to regulate fishing incontaminated areas; protecting members of peer review panels;strengthening the powers of public health inspectorsregarding unsanitary restaurants; fees for State Healthlaboratory work; licensing of clinical laboratories;reexamination of motor vehicle operators; health educationin public schools; disclosure of information regarding
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patients in mental health facilities; radiation level
limits for health treatment; the practice of
chiropractors; professional liability (malpractice) and
the establishment of a commission to study that issue;
the establishment of a separate comission on physician
disability; maintenance of a State license registration
fee; the practice of nursing; insurance coverage for
mental or nervous conditions; disclosure of information
received from the State Department of Health by the
Commission on Hospitals and Health Care; defining the
types of surgical practices performed by podiatrists;
ear piercing; generic drug prescription; drug interchange
and equivalency; procedures for the State Welfare
Department payment for provider services; child abuse;
motor vehicle operation; prenatal testing of pregnant
women; school sports; sale of BB guns; fluoridation of
water; abortion; human experimentation; optometrists'
recommendation of physicians; health insurance for
ambulatory care; restructuring of Medical Examining Board;
and other matters referred to above in the discussion
of committees (Tr. 8323-29; CX 192, 368A-F, 429, 1236A-D,
1252A-B, 1253, 1256A-B, 1257, 1263A-D, 1264, 1749; RCX 5,
i0A-B, 142, 143, 144, 145. See also F. 64, p. 8E; 66=67,
pp. 88-89).

CSMYS has retained a lobbyist to provide legislative
cunseling and representation in connection with health

and medical care legislation proposed at sessions of the
Connecticut General Assembly. The function of the
lobbyist is to inform CSMS of health related bills, advise
CSMS as to proposed positions with respect to pending
legislation and facilitate contact with legislators so
that CSMS can properly represent its positions to the
legislators. In 1975, CSMS expended $8,731 for legal and
legislative counseling, which includes the cost to CSMS
of retaining a lobbyist; in 1974, the expenditure for legal
and legislative counseling was $7,641 (Tr. 8360-61;
CX 1255A-B; RCX 68, p. 15).

On occasion, CSMS may communicate with federal officials.
In 1974, CSMS sent a mailgram to a Connecticut Congressman
regarding proposed federal legislation to extend the
Economic Stabilization Act (CX 1268).

D. Connecticut Medical Political Action Comm. ittee

58. The Connecticut Medical Political Action Comittee

("COMPAC") is a political action committee which is registered
with the Federal Election Commission. COMPAC was formed
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on a voluntary basis by a group of Connecticut physicians
in 1961 or 1962. At about that time, the CSII House of
Delegates passed a resolution which encouraged a voluntary
group of physicians to form a political action comittee.
COMPAC's 1972 registration form filed with the United
States House of Representatives listed CSNS as an
morganizer" of COM3AC (CX 500A-C, 1214A-C, 2599A. See also
F. 67, p. 89). Membership in COMPAC is "-
voluntary. In 1975, COMPAC had a total membership of
297. COMPAC's membership in other years has been as many
as 320-340 members. COMPAC is governed by the C0NPAC goaod
of Directors [CX 458A-C, 1214B-C, 1712t 1714A-H, 17l5A-u;
RCX 68, p. 27).

CSMS did not contribute or grant money to COmPAC
during the five-year period 1973-78, but did make financial
grants to CONPAC in its early years. COMPAC administtative
and clerical matters are routinely performed by COmPAC
officers and do not involve CSMS (Tr. 8258-60; CX 1211,
2599D).

CSMS provides COMPAC with office space and use of a
telephone line to make local telephone calls at the CSMS
office free of charge. CSMS staff employees, from time to
time, provide administrative or clerical services to
COMPAC in connection with the processing of dues statements
or the sending out of occasional pieces of mail. CSMS
charges COMPAC for all postage, long distance and toll
telephone charges, office supplies, printing charges and
other expenses which might be incurred by, or billed to,
CSMS and which are attributable to COMPAC. CSMS maintains
a ledger sheet for recording expenditures chargeable to
COMPAC, and on the basis of the ledger sheet bills COMPAC
for such expenditures (Tr. 8240-41, 8243; CX 2599D;
RCX 123A-C).

CSMS processes dues statements on behalf of COMPAC.
CSMS dues envelopes for 1975, 1976 and 1977, sent to
CSMS members and prospective members in seven Connecticut
counties (all but Hartford), contained a separate line
entry for 'Voluntary COMPAC-AMPAC Membership. . .a. $25.00.0
CSMS charges COMPAC for the administrative costs of
processing dues, in the amount ione percent of political
action committee dues processed. In 1975, approximately
$7,595 in political action comittee dues was admin-
istratively processed by CSMS and forwarded to CONPAC,;
in 1976 approximately $7,295 was so forwarded (CX 1714A-H,
1715A-H, 2599C-D).

In 1974-75, 1975-76 and 1976-77, none of the COMPAC
officers were officers of CSMS (CX 1352 0, 2105B, 2599B;
RCX 68, p. 5). There were common officers of CSNS and
COMPAC prior to these years (Tr. 8387-89; CX 1214C, 2109B).



On one occasion, during the years 1975-76,and on one
occasion in 1974, CSMS published an issue of a newsletter,
entitled "Political Roundup,* which provided information
submitted to CSMS by Connecticut candidates for the
United States Senate and House of Representatives; the
front page of each of these two newsletters included
a "message" from the COMPAC Chairman (CX 1206A-I, 1711t
2599C).

E. Insurance Programs

59. CSMS has endorsed several health and accident
insurance programs. CSMS endorsement permits insurance
agencies to market the programs to CSMS members.
Brochures on the health and accident insurance programs
are included in the CSMS membership information file which
is provided to new members. CSMS expends no funds to
promote these programs. Participation by CSMS members
in endorsed programs is voluntary. Insurance policies
written in connection with the programs are written on
behalf of the individual CSMS member choosing the plan
and not in the name of CSMS (Tr. 8992-94; CX 203, 205A-D,
207A-C, 208, 210A-D, 216A-C, 221, 314A-E, 316t 317, 1748;
RCX 148B, F-K).

Since 1971, CSMS has endorsed a professional liability
insurance program which is administered and underwritten
by the Aetna Life and Casualty Company. A brochure on
the Aetna program is presently included in the CSMS
membership information file which is provided to new
members (Tr. 8294; RCX 2B, 148N). A physician must be a
CSMS member in order to participate in the CSMS endorsed
program. Participation is voluntary and subject to Aetna's
determination of insurability. Policies written in connection
with the professional liability program are issued by
Aetna to individuals, not to CSMS on their behalf.
Approximately 85 percent of the CSMS membership obtain
professional liability insurance through the Aetna program
(Tr. 8295, 8297, 8300; RCX 3A-E. See also F. 70, p. 90).
infra).

The loss control and education programs, which were
undertaken in conjunction with the professional liability
program, have included sponsorship of hospital-based
educational seminars which are open to physicians
regardless of whether they are CSMS members, and regardless
of whether they are insured under the Aetna program
(Tr. 8297).

Nonmembers of CSMS, and members of CSMS who choose
not to participate in the above described Aetna program,
can purchase individual professional liability insurance
policies from Aetna, but at a higher rate. Other insurance

-82-



companies sell group professional liability insurancepolicies in Connecticut, but only to members of certainmedical specialty societies (Tr. 8377-79, 8778).

F. Relative Value Guides

60. A relative value guide lists relative valuesof various medical/surgical services. A conversionfactor" is a unit value which may be used to convertrelative values to dollar values for particular services(Tr. 8308-09; CX 1175D, Z-83 (pp. 3, 111). See also F. 55 p. 74;E3, pp. 85-86). CSMS adopted aRelativeValue Scale, in 1965, as an attempt to define the relativeimportance of medical/surgical procedures in terms oftime, experience, challenge and responsibility of theprocedure. In 1971, CSMS adopted a Relative value Guidewhich superseded the 1965 Relative Value Scale (Tr, 8309-19; CX 201D, 1175A-Z98; RCX 152A-F, 153A-B). At one time,CSMS distributed the relative value guide to new members.In 1975, the CSMS House of Delegates voted to make the1971 relative value guide available to CSMS members uponrequest and at a charge, and the CSMS Council voted thatthe current usefulness of relative value guides be evaluated(CX 221, 1180). CSMS discontinued all distribution ofthe relative value guide in August 1977 (Tr. 8410; RCX 68,p. 19).

G. Income and Expenditures

61. In 1975, CSMS received gross income of $353,196(less journal income). This amount included $305,442annual dues payments from members, less $539 in administrativecharges paid to a county association for processing CSMSdues payments in that county; $35,155 special assessmentof the CSMS membership to cover the funds granted by CSmSto the establishment of the Connecticut Medical Instituteto implement federally mandated PSRO legislation; $18,095interest and dividends on CSMS reserves; $5,800 rentalincome to CSMS from renting a portion of the CSMS building;$1,763 received from the AMA as compensation foradministrative costs of processing AMA dues payments; less$13,487 loss on sale of securities; and $967 miscellaneous(Tr. 8356-57; RCX 68, p. 14).

In 1975, CSMS made expenditures of $242,229 (RCX 68p. 14). Expenditures of $4,488 were used in the publicationof CSMS Newsletters from the Executive Director's Officeto CSMS members (RCX 68, p. 15); $10,386 represents thecost of sending CSMS delegates and officers to the AMA
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conventions twice a year; $8,731 represents legal fees
and the cost of retaining a legislative lobbyist; an
$8,000 contribution to a financial aid fund for medical
students was made; and, $2,886 was paid to a consultant
to study the CSMS endorsed professional liability program
(Tr. 8358-62; RCX 68, p. 15).

In 1975, CSMS expended $9,059 from a contingency
fund, including expenditures for publishing pSnrts ,
a cancer handbook, a grant to the CSMS Women s AutXiliary,
a study of acupuncture, mailing a continuing medical
education calendar to members, emergency medical cards,
sending representatives to medical conferences, etc.1
$737 repre3ented an expenditure for a "special mailing--
third party payments'; $323 represented the cost of a
liaison dinner with the Connecticut Hospital Association
at which malpractice legislation was discussed; and,
$250 represented the cost of sending CSMS representatives

lto a meeting with members of Congress to discuss national
lecislation proposals (Tr. 8362-66; RCX 68, p. 16).

In 1975, CSMS expended $7,257 in cocmmittee allotments
which represented the costs of holding meetings, notifying
members of meetings, secretarial work, and refreshments;
$2,315 of this amount was expended for the committee on
legislation. The net expense of running the CSMS annual

'ak and semi-annual meetings in 1975 was $9,091 (Tr. 8366-69;
RCX 68, p. 16).

In 1975, CSMS received $56,715 in income from the
publication of Connecticut Medicine, primarily fromadvertising revenues ($42,160), subscriptions ($2,996) and
reprints ($11,203); the expenses incurred in publishing
Connecticut Medicine were $100,625, for a net loss to CSMS
of $43,910 (Tr. 8369-70; RCX 68, pp. 16-17).

As of December 31, 1975, CSMS had general fund reserves
of $359,697, building fund reserves of $152,442, depreciation
fund reserves of $61,942 and other special fund reserves
of $5,365 (RCX 68, p. 14).

VI. ACTIVITIES OF CSMS WHICH HAVE PECUNIARY
BENEFIT FOR ITS MEMBERS

A. Background

62. CSMS acts on behalf of the medical profession of
Connecticut, representing its professional interests and
its professional responsibilities to the public, in a way
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that it would be impossible for individual physicians to
act on their own behalf (CX 192B). CSMS protects the
physician in private practice whom CSNS believes should be
the keystone of the Connecticut health care system (CX 892A-B).
One of CSMS's long-standing "Guiding Principles and
Policies" is that physicians should always have the right
to charge their usual, customary and reasonable fees
(CX 204B-C, 2435A-B; RCX 1031).

A key benefit of membership in CSMS is that it uakes
the individual physician eligible to join the AMA
(CX 1105U, 221, 17481 RCX 148Q, p. 1), which in turn entitles
the physician to receive the various benefits of AMA
membership (See P.23-49, pp. 38-59). o
half of CSMSs members are also AMA mambers (CX 1385A;
Tr. 8244-45).

CSMS's adoption, dissemination and enforcement of its
ethical principles restrains competition among Connecticut
physicians, insulates CSMS's members from competition and
contributes to their economic benefit.

B. Relative Value Guide

63. CSMS has published, distributed, and urged the
use of the CSMS Relative Value Guide (CX 1175. See also
F-. 55, p. 74; 60, p. 83). The CSMS Relative aue Guide,
a detailed coding of relative values for various medical
procedures, is used by physicians in setting their fees,
by medical society committees in fee related deliberations
and by third-party payers in physician reimbursement decisions
(CX 1U75D, 204C, D, 2412B, 1181). CSMS has advised each
CSMS member to use the Relative Value Guide to set his fees
in conjunction with conversion factors (CX 1175Z85, 1171).
It has suggested consultation with colleagues to determine
dollar conversion factors so physicians' fees will
"accommodate" with those usually charged by comparably
qualified doctors in the community (CX 1171).

The first edition of the CSMS Relative Value Guide was
adopted in 1965, and was based on AMA's--puSi !cation,.
Current Procedural Terminology, and the California Medical
Association's relative value scale (CX 1175D). After
lengthy preparation by various CSMS comnittees, a new
edition of the Relative Value Guide was published in CSMS~s
Connecticut Medicine in 1971 (CX I175D, 381). Following
its pub1ication, CSMS regularly distributed copies of the
1971 Relative Value Guide to all new members (CX 1748, 221,
1171). In 1972, CSMS strongly recommended use of the CSMS
Relative Value Guide by all third-party payers in Connecticut
(CX 2434); the Relative Value Guide has since been used by
the Connecticut Health Insurance Council to determine
usual, customary and reasonable fees around the state
(CX 1181A).



In November 1975, the CSMS House of Delegates voted
to continue distribution of the Relative Value Gaide
to members requesting copies and to-print additional
copies as needed (RCX 129, p. 68; CX 1180). Thereafter,continued distribution of the Relative Value Guide
remained CSMS policy until August 1977 (Tr. 8410; RCX 68,
p. 19).

C. Third-Party Pavers

64. CSMS promotes its members' economic interests in
dealings with third-party payers by opposing policies of
government agencies and medical insurance carriers that
compensate physicians at rates below their *usual" fees(CX 417K, 41SA, 422A-B, 451A, B, E, F, 450, 204B-C, 2430,
2435A-B; RCX 1031). CSMS's official policy is thatgovernment medical care programs should pay physicians
on the usual and customary fee basis, and should not make"reduced or substandard payments" to physicians (CX 2435A).
CSMS attempts to eliminate administrative policies that
offer "reduced or substandard" reimbursement (CX 2435B)
and to oppose state government "economizing" on physicians'
fees in the Medicaid program (CX 420A). CSMS representatives
have sought increases in Medicaid payment schedules
(RCX 68, p. 42, 1031), and warned the insurance carrier
administering the program that "reasonable" must not be
defined as "cheap" in the company's fee reimbursements

C" to Connecticut physicians (CX 422B). Through its
representatives on the Medical Advisory Committee to the
Connecticut Welfare Commissioner, CSMS has also pressed onbehalf of its members for prompt payment of claims owed to
them for medical services rendered to Medicaid patients
(CX 431A, 432A).

CSMS actively opposed the "Century Contract" adoptedby Connecticut Medical Service, the Connecticut Blue Shield
Plan, under which the maximum payments the Blue Shield Plan
made to physicians were lower than the levels of usual and
customary charges then being received by CSMS member
physicians and, therefore, deemed unacceptably low by CSMS
(CX 420A, 417, 418, 2430). Acting in behalf of and
representing its members, CSMS joined in a lawsuit in 1972
challenging the Blue Shield contract--after the contract
had been approved by the state insurance comissioner--in an
effort to protect CSMS members from suffering "substantial
competitive disadvantage," undergoing loss or damage to
their businesses and being deprived of their ability to
determine the level of compensation for their services
(CX 2430B, D, E). In the year the suit was filed, CSMS
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allotted $4,249 to "Legal Fee--special litigationu and
$1,009 to "Third Party Payments" comnmittee activities,
a total of $5,258; it allotted only $5,289 to all the
rest of its committees (RCX 155C).

CSMS has opposed health insurance company cost
containment measures involving determinations that
certain physicians' charges are not usual, customry and
reasonable if the insurer does not clear its procedures
with CSMS (CX 450; 451A, B, E, F). CSMS strenuously
objected when te Aetna Life and Casualty Company adopte
a policy of paying physicians' fees up to the Prevailing
fee levels that Aetna had determined and, then offering
assistance to policyholders who wished to contest any
additional charges by their physician (CX 450, 452A.7).
The CSMS Council voted down a resolution reminding
physicians to "discuss their fees with patients before
rendering services" so as to avoid disagreements-th
patients over fees that exceed the patients' health
insurance coverage limits (CX 451F) (emphasis in original).
The Council specifically endorsed an AMA resolution calling
on insurance carriers to consult with "duly constituted
representatives of organized medicine" before determining
usual, customary and reasonable fees, and calling on the
insurers to utilize physician-controlled peer review
mechanisms to resolve differences with physicians regarding
fees (CX 450, 451A-F). CSMS supports such medical society
peer review committees, in part because they protect the
physicians (CX 204B), and provide a forum consisting
exclusively of physicians (RCX 129, pp. 34, 68) where
physicians can press claims that insurers' reimbursments
have been inadequate (CX 411-14).

D. Foundations for Medical Care

64. The CSMS Council voted that foundations for medical
care are more acceptable to it than HMOs, partly because of
CSMS's concern for protecting the physician in private
practice (CX 892A). The Council has urged the CSMS component
medical societies to consider forming foundations for
medical care on a county-by-county basis, each foundation
to serve as the negotiating agent for contracting physicians
in all matters having to do with third-party payments to
physicians (CX 892A-B, 2414C). CSMS has issued a $4,999
interest-free loan to the New Haven County Foundation for
Medical Care to be repaid "when feasible" (RCX 68, p. 17).

Foundations "owned, controlled and administered by
organized medicine" and incorporating fee-for-service
medicine as a basic principle are one means available to
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medical societies to protect the interots of practicing
physicians (CX 388A, Bp E, F). They provide physicians
with a "coWmon front in meeting the socioeconomic
pressures facing the practice of medicine,* such as
presented by HMOs, where fees are not necessarily
controlled by doctors (CX 2412E, F).

E. Efforts to Influence Governmental Action

66. CS4s seeks to exert influence on the course of
legislative proposals of interest to physicians (CX 12S5A).
The CSMS Committee on Legislation lobbies primarily at the
state government level# and also lobbies in cooperation
with the AM at the federal level (CX 192A, 12SSA). In
1971, 1974 and 1975, CSMS's allotment to state and
national legislation committee activities was over twice
as large as its budgetary allotment for any other committee
(RCX 155C, 68, p. 16).

CSMS opposed price controls on physicians' fees
(CX 192, 1268). CSMS's Executive Director declared, in
1974, that by contacting Connecticut's two Senators and
six representatives, and obtaining their support, CSMS
was instrumental in terminating Phase 4 price controls
on physicians' charges (CX 192A).

CS.% pressed for repeal of the Connecticut law
requiring physicians to pay an annual registration fee
of $150 (CX 1236D, 1256A-B, 430, 1257), announcing that its
primary concern with the statutory registration process
for Connecticut physicians was the amount of the annual fee
physicians had to pay (CX 1256A). Consistent with its
announced concern about legislation which it believes would
place one modality of medical practice at a competitive
disadvantage with respect to others (RCX 5A), CSMS has
opposed legislation that would waive the registration fee
requirement for non-fee-for-service, salaried physicians
(CX 1256A).

CSMS has also lobbied for adoption of malpractice
insurance legislation (RCX 68, pp. 29-30; CX 1749A, E) to
forestall continued premium increases in physicians' liability
insurance costs (CX 1252A, 1749A). A number of CSMS's
legislative proposals, in 1974 and 1976, were specifically
designed to make it more difficult for plaintiffs to prevail
in malpractice litigation and to reduce the size of
malpractice liability awards against physicians (CX 1262,
1263; Tr. 8324).

In 1974 and 1975, CSMS lobbied for increases in and
faster payment of physicians' claims under the Medicaid
program in Connecticut (CX 431A, 432, 1236C; RCX 68, p. 42,
1031; Tr. 8396-97). CSMS has also opposed the charging of
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fees by the State Health Laboratory, questioning whether
the state government should compete with the private
sector (Cx 1264), and has opposed legislation expanding
the scope of practice of podiatrists (CX 1236C) and
chiropractors (CX 192A).

F. Connecticut Medical Political Act Lon Committee

67. CSMS organized COMPAC to suppolt CSMS's
legislative activities by contributing m-ney to candidates
for public office (CX 500A-C, 458A, 1214i\. See also
F. 58, pp. 80-82). COMPAC's activities are
designed to "stem the tide" of governmental actions
adversely affecting Connecticut physicians, such as price
controls on physicians' fees, increased p-ysician license
registration fees, liability awards against physicians
and national health insurance (CX 454). :OMPAC serves
as the apolitical arm" and "tool" of the medical profession
in Connecticut (CX 223, 1711, 1206A), seeking to protect
and enhance the private practice of medicine in concert
with the American Medical Political Action Cdtittee ("newC")
(CX 1214A-B).

CSMS made financial grants to COMPAC in its early
years (Tr. 8258-60; CX 1211), and COMPAC officials have
attended CSMS Committee on Legislation meetings (CX 458A).
Various physicians have served simultaneously as officers
of COMPAC and as officials of CSMS (Tr. 8387-99). For
example, in 1971, the physician who chaired both the
CSMS Public Affairs Division and National Legislation
Committee was also the chairman of the COMPAC board
(CX 1214C, 2109B). CSMS's president, president-elect,
vice president, treasurer, the chairmen of the CSMS
judicial, public relations and third-party payments
committees and three other CSMS officials all were on the
COMPAC board that year (CX 1214C, 2109B). Promoting
membership in COMPAC has been one of the two main goals
of the CSMS public affairs committee (CX 1258B). CSMS
endorses COMPAC and acts as its collection agency,
soliciting contributions to COMPAC and AMPAC in the annual
dues statements sent to CSMS members (CX 1214C, 1714, 1715,
312). CSMS provides office space and local telephone
service to COMPAC at no charge and receives reimbursement
from COMPAC for other administrative services CSRS
provides for COMPAC (CX 2599C, D). The two organizations
are in close liaison (CX 1206A), and work together (CX 1214C).
COMPAC reports to the CSMS Council twice a year (Tr. 8383-84)
and files reports with the CSMS House of Delegates (JC= 129,
p. 68; CX 458B).
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MembershiB Services

68. csMS provides a physicians' placement service
(CX 1285B; Tr. 8238-39). This program benefits CSMS
members who are interested in making a geographical
change in their practice and those members who are
seeking professional associates (CX 192A). Placement
assistance to out-of-state doctors seeking opportunities
within Connecticut enhances the potential for incresed
membership in CSMS and has considerable public relations
value (CX 1285C).

CSMS offers a variety of other services to its
members. These include scientific assemblies held twice
a year (CX 213B, 9911) and estate planning and settlement
advice (CX 355; RCX 129, p. 71).

H. Public Relations

69. The CSMS public relations program is designed
to "maintain constructive and dignified relationships"
with the public and other groups in the health care field
(CX 213B). It includes efforts to 'enlighten and direct"
the public on issues relating to HMOs, foundations for
medical care and PSROs (RCX 5C, 148Q, p. 3).

1. Insurance Programs

70. CSMS sponsors a variety of group insurance
programs available exclusively to its members, the most
significant being the Professional Liability Insurance
Program (RCX 2D, 68, p. 29; CX 192B, 206F. See also
F. 59, pp. 82-83). This program, underwritten by the
Aetna Life and Casualty Company, is designed to assist
CSMS members caught in the "expensive bind" of rising
malpractice costs (CX 367U, 1235, 1328). The program is
available only to CSMS memberq (Tr. 8299; CX 1328, 309,
317), and is the only group mal.practice insurance available
in Connecticut with the exception of policies available
to members of certain medical specialty societies
(Tr. 8378-79, 1722-23; CX 1328). A Connecticut physician
who is ineligible for a group policy can obtain malpractice
insurance only by purchasing a nongroup, individual policy
from Aetna at a higher rate than that charged to CSMS
members under the sponsored program (Tr. 8778). Approxi-
mately 85 percent of CSMS's members subscribed to the
program, and CSMS intervenes with Aetna on behalf of CSMS
members who protest initial determinations by Aetna refusing
coverage of them (Tr. 8295, 8297, 8300; CX 428; RCX 2D, 148N,
3A-E).
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Other group insurance plans sponsored and endorsed
by CSMS and available only to its members (CX 314, 317),
include a life insurance program at substantial savings
(CX 207B; RCX 148H), office disability insurance to
provide "continuing income in the event of disabilitya
(CX 210B; RCX 148K), office overhead insurance to *save
moneyO (CX 314C; RCX 148J), health and accident
insurance (CX 216, 213B; RCX 148F), in-hospital indemity
insurance (RCX 148B and major medical insurance (CX 205,
213B; RCX 148G, I), all offered at lower rates than would
be available in individual policies (RCX 148B, F).

J. Publications

71. CSMS publishes Connecticut Medicine and distri-
butes it as a benefit of membership (RCX 146, p. 9, 1292,
p. 76. See also F. 56, p. 77). The journal
contains--cieific articles, articles on socioeconomic,
legal, governmental and ethical issues (RCX 68, p. 32), and
articles of economic interest %o Connecticut physicians
on PSROs, governmental health systems agencies, malpractice
insurance, the Connecticut ComMission on Hospitals and
Health Care (RCX 68, p. 32), financial entitlements of
physicians who have contractual arrangements with hospitals
(RCX 129, p. 27)and estate planning (RCX 129, p. 71).
Connecticut Medicine includes a section of physicians'
placement listings (RCX 129, pp. 73-74). The articles on
medical subjects in the magazine are not only of scientific
value, but also provide practical, economic benefits to
improve physicians' efficiency, productivity and skill
(RCX 129, pp. 13-14)-

CSMS has utilized Connecticut Medicine to keep its
members informed on such economic issues as compulsory
insurance, prepaid medical insurance, group practice,
licensure of foreign medical graduates, proposed legislation
on social security for physicians, professional liability
insurance, corporate practice of medicine, use of the
CSMS Relative Value Guide and CSMS official policy statements
on physicians reimbursement and payment mechanisms (RCX 129,
pp. 41-50, 68; CX 2412, 204).

K. Source of Funds

72. CSMS's total income in 1975 was $409,911, of which
$340,058 (83.0 percent) was derived from membership dues
and assessments, and $56,715 (13.8 percent) was derived
from Connecticut Medicine (RCX 68, p. 18). A very small
portion, if any, of CSMS's income comes from contributions
and grants from disinterested parties (RCX 68, p. 18).
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L. Federal Income Tax Status of CSMS

73. CSMS is exempt from federal income taxation
under Section 501(c)(6) of the Internal Revenue Code
(CX 1393. See also F. 50, pp. 60-61).

VII. ACTIVITIES OF NEW HAVEN COUNTY MEDICAL ASSOCIATION

A. Committees and Programs

74. The NHCMA bylaws establish the following
standing committees: Board of Censors and conmittoe
on third-party paymnts, which together comprise the
peer review committee; credentials and orientationg
medical ethics and deportment; legislations progrWm
nominating; and policy and procedure. In addition,
NHCMA has committees on public relations, bylaws
revision, insurance, finance and liaison to the
Woman's Auxiliary (Tr. 8436, 8441-47; CX 995E-M;NIEX 139,
pp. 7-15).

The Board of Censors is the committee which initially
investigates and hears matters of complaint made regarding
the conduct of an NHCMA member, including any allegation
of misrepresentation, deception, unethical practice or
provision of inadequate care. This committee serves an
"ombudsman" function in receiving and responding to
inquiries and complaints made by members of the public
(Tzr. 8462-63, 8475-76).

The third-party payments committee is concerned with
matters relating to insurance plans and other plans of
th.ird-party entities. This committee meets with the
Board of Censors to comprise the.r review committee,
which reviews all fee related complaints and inquiries
made to NHCMA by the public and third-party payers
(Tr. 8442; RNHX 139, pp. 10, 15).

The committee on credentials and orientation is
responsible for reviewing and ensuring the authenticity
of statements made on applications for membership in
NHCMA, and also conducts an orientation program for new
members (Tr. 8442-43; RNHX 139, pp. 11-12).

The committee on medical ethics and deportment is
concerned with claims of malpractice (Tr. 8443; RNHX 139,
p. 12).



The committee on public relations has two functions:
to improve internal relations within NHCMA and between
NRCMA and others; and to educate the public with
regard to health care matters. This conmittee in also
responsible for the publication of Issues and Insight
(Tr. 8443, 8524).

The coumittee on legislation is responsible for
keeping abreast of legislative matters relating to
health care (Tr. 8443; RNHX 139, pp. 12-13).

The program committee is responsible for planning
the arrangements, dinner and speaker for the NHCiA
annual and semi-annual meetings (Tr. 8443-44; IWNX 139,
p.13).

The nominating committee meets once a year to
nominate a slate of officers to be voted upon at the
NHCMA annual meeting (Tr. 8445; RNHX 139, pp. 13-15).

The committee on policy and procedure, composed of
present and past officers, is concerned with long range
planning and recommendations of future policy for NHCMA
(Tr. 8445; RNHX 139, p. 15).

The insurance coruittee has responsibility with
respect to the endorsement of health and accident
insurance programs (Tr. 8446).

The finance committee supervises the formulation
of the NHCMA budget and ensures that the budget is
adhered to (Tr. 8447).

NHCMA formed a liaison committee with the Yale
University Medical School in order to develop mutual
cooperation between academic and practicing physicians
(Tr. 8454; CX 995J).

B. Income and Expenses

75. In 1975, NHCMA received gross income of $107,239.
This amount included $95,845 annual dues payments from
members; $1,268 from tickets to the NHCMA annual and
semi-annual meeting; $2,816 interest on NHCXA reserves;
$975 received from insurance companies for reviewing
third-party payments questions ($25 per case reviewed);
$1,598 revenue from advertising placed in the NHCMA
publication, issues and Insiht; $4,011 reimbursement
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from the New Haven County Foundation for Medical Care, Inc.

for consultant's administrative services; $726 reimburement

from the Professional Standards .view Organization for

administrative services and o'i.e 
g-euipment.

In 1975, NHC4A had expenditures of $95,027 (Tr. 8513-

17; RNHX 138C). NHCMA expendee $54,186 as Executive
office expensez, including salaries, pensions, health

insurance and payroll taxes (Tr. 8517-18; RNHX 138C). NHCMA
expended $12,952 to hold meetings of NHCMA (annual and

semi-annual) and its committees. This amount included

$9,077 to hold its annual and semi-annual meetings; $2,261

to hold Board of Governors meetings, Executive Committee

meetings and special meetings; $524 to hold meetings of

the NHCMA standing committees; $353 to hold meetings of the

Board of Censors; and $737 in secretarial, postage and

printing costs of the credentials and orientation coiittee

to consider membership applications and prepare certificates

C, of membership (Tr. 8518-20, 8525; RNHX 138C). NHcMA

expended $9,900 to retain an outside public relations
consultant, and an additional S766 for expenses incurred

by the consultant (Tr. 8520-24; RNHX 138C). NHCMA expended

$3,454 in direct costs of publishing and distributing

Issues and Insicht, and expended $200 as an honorarium to

its physician editor. The duties of the public relations

consultant included aiding in the production and

publication of Issues and Insight. NHCMA expended $788 in

direct costs cf publishing an- distributing the NHCMA

President's Newsletter to members. The duties of the

public relations consultant also included aiding in the

produCtion and publication of the newsletter (Tr. 8524-25;

RNHX 138C). NHCMA expended $997 to cover the Clerk's

f office equipment, cost of travel to meetings elsewhere

in Connecticut, etc. and a $400 honorarium to the NHCMA

President. NHCMA expended $340 as a miscellaneous reserve
Wor "emergency" fund and $319 as a donation to the NHCMA

Woman's Auxiliary to help defray the costs of holding the

Auxiliary's annual scholarship dance (Tr. 8525-26, 8529;

RNHX 138C). NHCMA expended $9,627 in maintaining its

office, including the cost of rent, utilities, janitorial

services, telephone and answering service, insurance,

office equipment and supplies, printing and postage. 
NHCMA

expended $600 for auditor's services and $120 for legal

services (Tr. 8526-30; RLNHX 138C). NHCMA expended $372

for the Executive Secretary's attendance at an 
AMA

leadership conference in Chicago on current topical 
issues

such as medical care for jail populations and the 
control

of "the sick doctor" (Tr. 8527-28; RNHX 138C). NHCMA had

a net excess for the year of $12,212 (RNHX 138C).
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C. Public and Governmental Interface

76. NHCMA has sent representatives and advisors to
several community-oriented health organizations such as
the New Haven Alcohol Council, the Cancer Society and
the American Heart Association. NHCMA sends a repze.
sentative to the Health Systems Agency which is a
federally mandated health-planning organization designed
to determine and make recommendations concerning the
adequacy of presently available medical care. NHCrA
sent a representative to the South Central Connecticut
Comprehensive Health Planning, Inc., which was the
predecessor of the Health Systems Agency (Tr. 8452-571
CX 9951). In 1971, the NHCMA Executive Committee met
with chiefs of staff of hospitals in New Haven County
to discuss topics of mutual interest (CX 447A-E). In
1972-73, NHCMA had an ad hoc comnittee on staff appoint-
ments at Yale-New Haven -HosBital. This committee met
with a committee of the New Haven city medical association
to discuss three physicians' efforts to obtain staff
privileges at Yale-New Haven Hospital (CX 442, 443, 445,
446A-C). In 1975, representatives of NHCMA met on two
occasions with representatives of the New Haven County
Bar Association in exploratory meetings aimed toward
improving relationships between the two organizations
(CX 995M). NHCMA does not have a physician placement
service, but has endorsed plans covering major medical,
hospitalization and disability insurance (CX 339, 1280,
1281, 323A-F, 324A-F, 327A-F, 328A-B, 329A-B; Tr. 8446-47).

D. Publications

77. NHCMA publishes a quarterly periodical, Issues
and Insight, which is a 10-12 page publication designed
to keep the NHCIMA membership and others informed as to
current issues of interest regarding health care and
physicians in New Haven County. Issues and Insight has
a physician editor and is published in conjunction with
the NHCMA public relations committee (Tr. 8457-58, 8524;
CX 995H,J). Issues and Insiht is available free of
charge to members of NHCMA, and also to nonmembers upon
request. The costs of publishing and maintaining Issues
and Insight as an NHCMA publication exceed the revenues
obtained from advertising, resulting in a loss to NHCMA
of approximately $2,000 in 1975 (Tr. 8524-25; RNHX 138C).

E. COMPAC

78. COMPAC is a voluntary political action committee
registered with the Federal Election Ccmmission (see F. 58,
pp. 80-82; 607, p. 89). COMPAC is not a committee of NHCMA
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and NHCMA granted no money, funds or property to COeAC
in 1975 and 1976, and provided no administrative services
to COMPAC (Tr. 8574; CX 500A, 2599A, D). NH CX members
are not required to join COMPAC. As of the end of 1974,
R4 members of NHCMA chose to belong to COMPAC. As of
April 1975, 74 members of NHCMA had chosen to do so.
(CX 312. 996B, 1214B, 1712, 2599A). On occasion, a COWAC
member may make a krief cral statement to ;nHCMA or its Boord
of Governors regarding the purpose of COMPAC and the
importance of participating in the electoral process.
The phrase, "Join COMPAC," was printed on the back side
of one NHCMA meeting notice in 1973, one notice in 1975
and one meeting agenda in 1976 (Tr. 8570, 8573-74; CX 1'
988C, 996B, 998D, 1221A, 1391A, 2599D).

VIII. ACTIVITIES OF NHCMA WHICH HAVE PECUNIARY
BENEFITS FOR ITS MEMBERS

* A. Backaround

79. NHCMA's bylaws comit NHCMA to an official
purpose of defending and supporting the maintenance of

reasonable and prevailing medical fees (CX 1404A; RNHX 139,

p. 1). One ofNHCMA's goals is to be an advocate for

better working conditions for New Haven County physiciar

(CX 2422B).

NHCMA's adoption, dissemination and enforcement of

ethical principles restrains competition between and amc,,

Connecticut physicians, insulates NHCMA's physician 
meml'r:

from competition and contributes to their economic 
benef.7

A key benefit of membership in NHCMA is that it make-

the physician eligible to join CSMS and AMA (see F.

pp. supr; CX 991D) which, in turn, enables the
physician to obtain the benefits of membership in CSMS

and AMA (F. 23-49, pp. 38-59; 63-72, pp. 85-91).

NHCMA'b total income in 1975 was $107,239, of which

$95,45 (89.4 percent) was derived from membership dues

(CX 1361C). Very little, if any, of NHCMA's income com(s

from contributions and grants from disinterested partie,

(CX 1361C).

B. The New Haven County Foundation for Medical Care

80. NHCMA has promoted the economic interests of iis

members by organizing and sponsoring the New Haven Coun-

Foundation for Medical Care ("Foundation*). By definito..,

the Foundation is an organization of practicing fee-for
-

service physicians sponsored by the medical society,

which offers medical coverage to the public on a prepaie

basis (CX 2413A; Tr. 8549-50).
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In April 1971, the NECMA third-party payments
committee discussed medical care foundations and, in
November 1971, the NHCMA long range planning and
development committee meeting included a discussion
of medical care foundations (CX 2415A-B, 2422A.).
At its 1973 annual meeting, NHCMA voted to establish
the New Haven County Foundation for Medical Care. The
Foundation was incorporated as a separate entity in.
may 1973 (CX 998C, 2424C; Tr. 8549). Following their
incorporation of the Foundation, NHCMA's officers
elected the original Board of Trustees (CX 2604D,
2428C, 2416, 443). Thereafter, NHCNA selected tw
members of the Foundation's trustee nominating comittee
(CX 992E, 994D, 2428E). In 1975, every NUCMA officer
and executive conmittee member also served on the
Foundation's Board of Trustees (CX 994D; MIEX 2).
NHCMA officials were the Foundation's chairman of the
board, secretary and treasurer in 1975 (CX 994D; JNUX 2).
Currently, the Foundation president is the NHCMA vice-
president (Tr. 8550).

NHCMA has loaned the Foundation $4,999 on an interest-
free basis RNHX 138B Tr. 8550). NHCMA, through its
officers and its public relations committee, promotes
membership in the Foundation (CX 2418, 2416D, 998G,
1276A-B; Tr. 8522-23, 8564). Until the Foundation's
bylaws and articles of incorporation were amended in-
1977, membership in the Foundation was limited to members
of NHCMA and other county medical societies (CX 2428A,
2604B). its membership meetings have been held at the
same time and place as NHCMA membership meetings
(CX 2428B, C). NHCMA and the Foundation still share the
same building (Tr. 8550). The Foundation is now acquiring
acceptance and getting final approval for operation, and
has signed up 580 participating physicians (Tr. 8548;
RNHX 152, 155; CX 994C, 998C, 2424B). Participating
physicians wi-ll be compensated on a fee-for-service basis
for services rendered to Foundation subscribers where the
services are covered by the foundation health plan
(CX 2416B, 2424B, D, G).

The Foundation is designed to serve as a spokesman
for physicians by presenting a unified front in
negotiations with third parties (CX 2414A, C, 2416A).
It will require that third party carriers agree to follow
fee guidelines based on physicians' usual and customary
fees and on the 1971 CSMS Relative Value Guide (CX 2413A,
2424C). In addition, participating physicians will receive
the advantage-of direct payment, thereby reducing their
collection problems (CX 2424D).
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The Foundation provides a means for NHCXA's primrily
fee-for-service physicians to confront the competitive
threat of closed-panel health maintenance organizations
(CX 2415A, B, 2424D). NHCMA's early plans for the
Foundation show this motivation:

Currently, HMO's are springing up
everywhere. The neighborhood
corporations in New Haven will soon
probably get a grant to create an
HMO. At the moment, HMO' s are
approaching the doctors as
individuals. What is needed is a
foundation to give the physicians
a unified roof to come under. A
foundation gives the doctors a big
voice in policy. HMO's gives (sic)
doctoz t virtually no voice.
(CX 2415A).

The Foundation is also designed to put its participating
physicians "in a secure position to continue their current
private fee for service practices" in the event Congress
passes national health insurance legislation incorporating
independent practice association HMOs (CX 2424K). Through
the Foundation, physicians participate in the development
of standards for quality control and peer review, rather
than having them "imposed from outside sources" (CX 2424D),
thereby retaining "control of medicine's destiny in the
hands of the practicing physician" (CX 2413A).

C. Peer Review Activities

81. NHCMA's Board of Censors and the Third Party
Payments Committee together comprise the NHCHA Peer Review
Comittee (Tr. 8442), which assists NECA's members by
helping resolve disputes between physicians and third-party
payers and between physicians and patients (CX 1354A, B,
2433, 995F, 429; Tr. 8442, 8467). With the possible
exception of the NHCMA Executive Committee, the Peer Review
Committee is by far the most active of NHCMA's committees
(Tr. 8465). In 1975, the Committee received about 90
complaints; approximately two-thirds of the complaints
were fee related (CX 429, 995F).

Pursuant to an official vote by the NHCXA membership
that physicians should be reimbursed on the basis of their
usual and customary fees (CX 177C), the Comittee handles
the complaints of patients and of insurance companies that
challenge physicians' charges (CX 1365, 995F). To resolve
complaints that a physician's fees are too high, the
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Committee has relied largely, at least through 1976, on
the CSMS Relative Value Guide (CX 1354A, 2425, 2433, 1178;
Tr. 8472) and a conversion f actor geared to what UCM
considers to be the usual and customary fees among its
members (CX 1176A, B, 453; Tr. 8472-73). The Committee
resolves the vast majority of its cases in favor of the
physician where fees are concerned (CX 2425, 2433;
Tr. 8535-36, 8546). As a rule, the CoInittee's suggested
fee is usually at or near the maximum, according to the
1971 CSMS Relative Value Guide (CX 2425). According to
the chairman of the NHCMA Peer Review Comnittee, the
CSMS Relative Value Guide plays an important role in
mainta-Ining and solidifying loyalty among members of the
medical profession (CX 1178B). The NECMA membership
adopted a resolution in October 1975, reaffirming its
support of the CSMS Relative Value Guide and urged CSWS
to print new copies and distribute them to all new CSMtS
members (CX 988D).

NHCMA members have been kept informed of the
conversion factor used by the Committee (CX 455). When
the Committee feels it is appropriate, the conversion
factor has been adjusted upwards to accommodate for
increases in the consumer price index (CX 995F, G, 1358).
Patients who have submitted grievances about physicians'
fees are not invited to Peer Review Committee meetings
(RNHX 112A).

The Committee's 1974 annual report stated that the
problems almost exclusively relate to medical fees and
the majority of grievances stem from third-party payers.
Further, the Committee stated, NThe hour has come for
forthright dialogue with insurance companies in regard
to medical fees ...eThe payor wants to call the tune but
we continue to base our consideration of fees on the
Connecticut Relative Value Scale adopted in 1971'
(CX 1354).

D. Efforts to Influence Government Action

82. NHCMA and its officials actively promote the
economic interests of NHCMA's members through lobbying
and legislative activities. In 1974, NHCMA wrote to
Congress opposing extension of Economic Stabilization Act
controls on physicians' fees, protesting that optometrists,
opticians and psychologists were exempt from controls while
opthalmologists, psychiatrists and other physicians were
not exempt (CX 1277). NHCMA also protested that health
maintenance organizations were being given special treatment
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not available to private practitioners (CX 1277). The
NHCMA Board of Governors wrote an official letter to nine
state senators and 37 state representatives in 1974 urging
repeal of the $150 annual physicians' license registration
fee in Connecticut (CX 1276A, B, 1278, 441). NHCXA issued
a newsletter, "Call to Action," urging its members to join
the NHCMA leadership in a grassroots effort against
continued price controls on physicians' fees and against
the licensing fee of $150 (CX 1278).

In 1975, NHCMA maintained an active legislative program
at the state level to resolve the malpractice crisis by
seeking limits and ceilings on the liability of the
practitioner (CX 995B, L, 674B).

In a 1972 letter to the Connecticut Commissioner of
Insurance, NHCMA protested against Connecticut Blue Cross
marketing efforts for a closed-panel EMO "in direct
competition with the rank and file of taxpaying practitioners"
(CX 962). In 1974, NHC.MA urged the Department of HEW to
deny extension of grant money to a closed-panel non-fee-for-
service health maintenance organization (CX 966; Tr. 8569).
NHCMA supported increased federal funding for a professional
standards review organization sponsored by NHCMA and
directed by a former NHCMA president (Tr. 8451; WNHX 2A, C;
CX 440).

NHC MA's executive secretary urged the CSMS Councilor
representing NHCMA to press the Connecticut Welfare
Department to bring the Medicaid program up to "usual,
customary and reasonable" levels and to make fee
payments "acceptable to the average physician" (CX 448B).
NHCMA's president urged its members to contact their state
legislators in opposition to extension of a seven percent
sales tax on professional services (Tr. 8567-68).

In its semi-annual report to NHCMA members issued in
October 1975, the NHCMA Board of Governors reported on
NHCMA's lobbying and legislative activities, statingz
"Comments generally reflecting AMA policy continue to be
directed to the Secretary of the Department of Health,
Education and Welfare, and various Senators and
Representatives. The NHCMA's voice is being heard in
Washington and we believe it to be influential" (CX 995B).
That same year, NHCMA's president reminded its members
that because AMA had gone "to bat for all of us," there
were improved Keogh Act benefits, but no price controls
on physicians' fees, no national licensure and no
precertification of hospital admissions (CX 247).

-100-



E. Other Activities

83. NHCMA operates an active public relations program(CX 1361C; Tr. 8562-67). NHCMA's public relations
activities serve to enhance the image of physicians andNHCMA, to promote the New Haven County Foundation forMedical Care and to keep NHCMA members informed on
legislative and economic issues affecting the privatepractice of medicine (CX 2418; Tr. 8564-65, 8566-67).
Aside from executive office salaries, NHCXA spends moreon public relations than it does on anything else (CX 1361C;
Tr. 8562).

NHCMA sponsors valuable insurance programs for thebenefit of its membership (CX 329A, 324B, 327A, B; 243A).
These include income protection insurance (CX 995K, 329A),
in-hospital insurance (CX 324A) and major medical and
group protection insurance (CX 323A, 327).

NHCMA intervenes with local hospitals on behalf oflocal physicians to assist them in getting hospital
privileges (CX 442, 443, 445, 446, 447).

The president of COMPAC, Dr. John Mendillo (RCX 68,p. 2; Tr. 8389), has served simultaneously as an NHCMAand Foundation official (CX 247, 323, 994D, 1391B, 2604D)'.
He reports on COMPAC's activities at NHCMA meetings
(CX 173C, 998D, 988C), urging NHCMA's members to support
COMPAC and stressing the impact on physicians of legislation
passed in Congress and the state legislature (CX 998D,
1391C, E).

F. Federal Income Tax Status

84. NHCMA is exempt from federal income taxation underSection 501(c)(6) of the Internal Revenue Code (CX 1393.
See also F. 50, pp. 60-61).

IX. RESPONDENTS' ETHICAL CODE AND ITS ENFORCEMENT

A. The Ethical Code

85. According to AMA publications, the earliestwritten code of ethical principles for medical practice
was conceived by the Babylonians around 2500 B.C. Thatdocument, the Code of Hammurabi, set forth in considerable
detail from that era of history the nature of conduct
demanded of the physician. The Oath of Hippocrates,
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conceived some time during the period of Grecian greatness,
probably in the fifth century B.C., has come down through
history and remained in Western Civilization as an
expression of ideal conduct for the physician. The most
significant contribution to ethical history subsequent
to Hippocrates was made by Thomas Percival, a physician
of Manchester, England, who published his Code of Medical
Ethics in.1803 (CX 462E).

At the first real meeting of the AMA in Philadelphia,
in 1847, a Code of Ethics based on Thomas Percival's
Code was adopted. The language and concepts of this
original Code have remained the same throughout the
years despite revisions. In 1957, AMA's House of Delegates
adopted a shortened version of the Code, known as the
"Principles of Medical Ethics," consisting of 10 brief
sections. This version, which remains in effect today,

.preserved the basic ethical principles of the earlier
versions, eliminating only certain items dealing with
professional manners and etiquette together with prolixity
and ambiguity (CX 462E, F; RX 1, pp. 3-5). Promulgation
and enforcement of this ethical code has been a significant
function of the AMA since its inception (CX 959Z28).

The AMA Principles of Medical Ethics ("Principles")
apply to all physicians, "be they group, clinic or individual
and be they great and prominent or small and unknown"
(CX 4621, 517B). The AMA Judicial Council stated, in
1971, that a physician "must be as scrupulous in observing
his principles of ethics as he is in observing principles
of law" (CX 519E). The Principles apply to the entire
country--"[A] procedure unethical in one part of the
country cannot be ethical under the same circumstances
in another" (CX 4611, 517B).

The Judicial Council, a standing committee of AMA's
House of Delegates (CX 990U), exercises the judicial
power of AMA (CX 990X). Its five members are physicians
nominated by AMA's president and elected by its House of
Delegates (CX 990V, 1769A). The AMA Bylaws state that
"[t]he [Judicial] Council shall have jurisdiction on all
questions of medical ethics" (CX 990X). The Judicial
Council's role is to interpret the Principles and to review
and hear actions based on infractions of the Principles
(CX 1769B, 486A, 462Z48-Z49). AMA publishes the Judicial
Council's ethics interpretations periodically under the
title, Judicial Council Opinions and Reports ("Opinions
and Reports") (CX 462-67). Many of the ethics inter-
pretations published in Opinions and Reports, including
many of those governing advertising and contract practice,
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have been adopted or approved by AMA's House of Delegates 
(Conre CX 4621, J, Z-5 through Z-15 with CX 463F, G
P-W). in December 1975, when the complaint in the instant
proceeding was issued, the 1971 edition of Opinions and
Reports was in effect (CX 462; Motion of Responent
American Medical Association for Reconsideration of
Issuance of the Complaint in this Docket, filed January 14,
1977, at p. 9). A revised edition was issued in March 1977
(RX 1, Tr. 4335). AMA has distributed thousands of copies
of both the Principles and Opinions and Reports to medical
societies, individual physicians and medical students
(Complaint and AMA, CSMS and NHCNA Ana. 1 7; Response of
American Medical Association to Motion of Complaint Counsel
to Determine the Sufficiency of its Responses to Request
for Admissions, dated July 26, 1977, at p. 106, Request
#19(a); CX 482, 667, 1774-76, 1779, 1788-89).

CSMS has widely distributed the AMA Principles and
interpretations of them to its members. It has included
copies of the Principles in the information packets supplied
to new members (CX 202, 1748, 212; Tr. 3714-15), distributed
copies of the Principles and interpretations of them directly
to county medical associations, CSMS members, NHCMA members
and others (CSMS Adm. 19(b), (c), filed June 20, 1977 and
July 29, 1977), and published the Principles or interpretations
of them from time to time in the CSMS Publication,
Connecticut Medicine, which is sent to CSMS members (CSMS
Adm. 9(b),T (c), filed June 20, 1977 and July 29, 1977).

NHCMA has distributed copies of the AMA Principles
and interpretations of them to its members and others
(NHCMA Adm. 19(d); filed June 20, 1977 and July 28, 1977),
and has published these ethical pronouncements from time to
time in the NHCMA publication, Issues and Insights, which is
sent to NHCMA members (NHCMA Adm. 19(d), filed June 20,
1977 and July 28, 1977). In response to NHCMA's request,
AMA has sent copies of its 1971 Opinions and Reports and
and its guidelines for telephone directory listings to
NHCMA (CX 1787, 672, 673).

AMA's 1974 Report on Physician-Hospital Relations
(CX 959) contains most of AMA's ethical restrictions on
physicians' contractual arrangements with third persons,
some of which also are printed in the 1971 ODinions and
Reports (CX 959Z63-Z64, 462Z12-Z13). The Report on Phusician-
Hospital Relations, approved by the AMA House of D s

in 1974 and copyrighted in 1975 (CX 959B, C), was included
in the Proceedings of the House of Delegates, summarized
in American Medical News (distributed to every member of
AMA), pubished separately in booklet form (over 5,000
copies distributed) and sent to each state and large
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county medical society (Motion of Respondent American
Medical Association for Reconsideration of Issuance of
the Complaint in This Docket, filed January 14, 1977,
at p. 7).

B. The Ethical Code Enforcement Process

86. AMA, CSMS, NHCMA and most of AMA's other
constituent and component medical societies have made
adherence to the AMA Principles of Medical Ethics a
condition of membership (CX 990I, 991D, 14041). AMA's
constituent and component societies have adopted bylaws
which provide that the AMA's Principles of Medical Ethics
shall govern the conduct of their members and that unethical
conduct shall be grounds for expulsion (see Appendix A
attached hereto). The AMA's House of Delegates has
adopted a resolution making state medical societies'
own ethical principles binding upon the respective
association's members provided that the principles are not
inconsistent or in conflict with the Constitution and
Bylaws of AMA (CX 1435Z20). NHCMA's bylaws specifically
provide that its members are governed by the AMA's
Principles of Medical Ethics "as reflected in the [AMA]
Judicial Council" (CX 14041). AMA has declared it the
duty and obligation of its local medical societies to
initiate enforcement of AMA's ethical standards and to
insure full compliance with the spirit and intent of thd
Principles of Medical Ethics (CX 462Z9 [Sec. 5,Op. 201).
AIA has frequently urged its constituent and component
societies to fulfill this obligation (CX 462Z1 [Sec. 4,
Op. 9], Z2 [Sec. 4, Op. 14], Z5-6 (Sec. 5, Op. 9], Z6
[Sec. 5, Op. 11, Z6-7 (Sec. 5, Op. 121, Z7 (Sec. 5, Op. 13],
Z9[Sec. 5, Op. 201, Z10 [Sec. 5, Op. 23], Z40 [Sec. 10, Op. 4],
Z45 [Sec. 10, Op. 131, 26B, 54, 488B-C, 489, 662B-C, 673A,E,
845, 1392C, 1810). AMA has declared that when a physician
disregards "local custom," as determined by the local
medical society, he has acted unethically (CX 1439, 462Z9-
Zl0, 27). AMA advised one local society that compliance
with AMA's ethical principles should be achieved through
"education prospectively and disciplinary action
retrospectively" (CX 662B). NHCMA and other component
societies of AMA frequently investigate alleged breaches
of AMA's ethical standards and convey their concern to the
physicians involved by letter, telephone or personal
meeting (see e.c., F. 95, p. 119; 98-100, pp. 124-32; 103-07,

pp. 135-43; 110-11, pp. 145-46; 112, pp. 147-48; 113-14, pp. 148-52;

117, pp. 154-56; 119, p. 160, 120-22, pp. 160-71; 123, pp. 172-73;
136-37, pp. 194-98).
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AMA acts as a clearinghouse to promulgate, interpret
and enforce ethical restrictions by conveying its
ethical policy statements to the state and local medical
societies and by conveying statements of various local
medical societies to other medical societies (CX 54, 91,
1287, 1435Z33, 2121; Tr. 4919, 4939); by referring
complaints and inquiries to the appropriate constituent
or component medical society for action (CX 23, 168, 667,
768B, 820B, 1293B-D, F, G, 1295, 1296, 1299, 1316, 1763,
1764, 1776); and by sponsoring national and regional
conferences on medical ethics (CX 1769C, 1791, 1792, 1793,
1796, 1797, 1798). AMA constituent medical societies,
including CSMS, provide ethics guidance, refer complaints
to appropriate local societies and sometimes trigger local
enforcement activity by filing complaints themselves
(CX 718, 113, 114A-B, 976, 971A-B, 969A, 975A, 2572E, 825,
1868, 859A, 2563-65, 2544, 123, 127, 132A-B, 61, 62, 68,
723, 725, 2035, 8, 10, 848, 850).

If a physician persists in an alleged ethics violation
or the conduct is considered serious enough, a local society
can discipline the physician through formal proceedings
(CX 662B, C, 1789A, B). If found guilty the accused
physician has the right to appeal to the state medical
society (CX 1764A). CSMS's bylaws provide for such
appeals (CX 991L). If the state society's decision is
also adverse and the accused physician is a member of AMA,
then the physician may appeal to AMA's Judicial Council
(CX 990K).

The Judicial Council has both original and appellate
jurisdiction (RX 2, pp. 20-21). The Judicial Council has
original jurisdiction in all disciplinary proceedings
involving direct members of AMA (CX 990K) and in all
controversies arising under the Principles to which AMA
is a party (CX 990X). The Judicial Council also has
discretionary power to investigate, and by request to the
President, initiate formal proceedings regarding complaints
or evidence of unethical conduct of greater than local
concern (CX 990X, Y). A state medical society can request
the AMA Judicial Council to institute disciplinary action
against a physician who violates the Principles (CX 990K).
The Judicial Council's decision is final (CX 990X, 1435Z27, B).

In the last 35 years, the only case brought under the
original jurisdiction of the Judicial Council, Matter of
Earl F. Hoerner (1965), involved a charge of plagiarism
of a scientific paper presented at an international medical
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association meeting (Tr. 4W'O-21; RX 275A-C). The
appellate jurisdiction of the Judicial Council has
been invoked in approximately one case per year over
the past 35 years (Tr. 4325). Appellate review, which
is initiated by the filing of an appeal from a decision
of a state medical society, is limited to questions of
law and procedure (Tr. 4326-27).

In the past 35 years, the Judicial Council has
decided only one case touching upon the issues in this
proceeding, Matter of Ben E. Landess, M.D. (1955)
(Tr. 4328). At issue in Landess was the ethical propriety
of two newspaper advertisements and a promotional brochure
for H.I.P., a prepaid group medical plan which contracted
with physicians to provide services for a fixed salary
(RX 274A-B). The state and local medical societies had
each concluded that, by continuing in association with
H.I.P. despite knowing of the advertising in question,
Dr. Landess had engaged in the "unethical solicitation
of patients" (RX 274A). The Judicial Council of the AMA
disagreed (RX 274C).

The COnnecticut respondents have a system by which
complaints are referred by local societies to CSMS in
appropriate cases (CX 136B). For instance, in February 1977,
NHCMa referred to CSMS the complaints of competing
ophthalmologists that a New Haven opthalmologist's
telephone directory listings were unethical (CX 136C-F, 137).

AMA also regularly engages in informal actions to
apply and enforce its ethical code. The Judicial Council
staff, including the former Department of Medical Ethics
(CX 1769A, C, 1766A), works closely with state and local
medical societies on ethics matters (CX 1766A, 1767A, 1769C,
D). The Judicial Council and its staff frequently provide
guidance, which includes suggesting specific courses of
action to constituent and component medical societies who
have requested advice on ethics issues (see F. pp.
AMA responds to frequent inquiries from individual physicians
and others as to whether a particular activity is ethical
(CX 8, 23, 25, 109-10, 117, 119, 170A, 798-99, 814-15,
820, 830-31, 841, 868-69, 1196, 1349, 1753). In these
opinion letters, AMA often refers the inquirer to the
appropriate local society after indicating AMA's position
on the activity in question, which is normally based on the
Principles and the Judicial Council's Opinions and Reports
(CX 23, 109, 667, 798, 820B, 830B, 1295, 1349, '1753B).
Many of these letters were written by Edwin J. Holman, the
long-time Secretary of the Judicial Council and Director
of the Department of Medical Ethics (see, e.g., CX 1768,
557A, 505A, 1475A, 1349). AMA Field Service representatives
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have also been used to coordinate ethics enforcement on
a nationwide basis.

87. The constitutions and bylaws of AMA, CSwS,
NHCMA and most of AMA's other constituent and oponent
medical societies provide for the disciplining of anymember who violates the AMA Principles of Medical Ethics.Medical society disciplinary proceedings may culminatein reprimand, censure, suspension or expulsion; if thealleged ethics violator is not a member, then denial ofany application for membership may be ordered (e.q.,CX 990K, X-Y, 991D, L-M, 1404I-J, 477L-P, 748N-?---I o47G-I, M-P, 1825E-F, L-M, 473U, X-Z4, 472C-D, F,. ReH, L,I, M-N, 474B, F-G, J-K, 1413A, 1418B-C, 1421, 1422, 1426;Tr. 1346-47). Expulsion or exclusion from a componentmedical society often leads automatically to exclusion
from the state medical society and AMA because, generally,a physician must be a member of a local medical societyNO in order to be a member of a state medical society, and amember of the state society in order to be a member of

r, AMA (see F 4, p. 6).

AMA and its constituent and component societies
have exercised their authority under their respective
bylaws to impose formal sanctions on their members with
regard to many areas relating to medical practice, includingthose involving cuestions of medical ethics (see F. 99, pp. 130-31;110, p. 145; 120, p. 160-66; 122, pp. 168-71; 148, PP.'-I2; CX 493, 511A-B,515C-D, 518, 525C-D, 531D-F, 543B-C, 553A-B).

Constituent and component societies of AMA have takenformal disciplinary actions against members who allegedlyC11 have violated the restrictions on advertising and solitation in
110, 0. 5; 1 tz, pp. 4 in-46; II-14, pp. 149_52 9r 124-32;PP. 194-98; 148, pp. 211-12).

AMA and its constituent and component medical societieshave frequently taken informal action to enforce AMA's
ethiqal restric.ions on advertisinc, solicitation, and cntractpractices (see-eg., F. I' _1-1 , 12 -4 10 133; 102-07,Y . 134-43; 147 ; 2-3, pp. 146-4 6 . -24.1;07
17-6-O; 144 i27; 123p.189; 134p, p p. 15 118-19' p192. 187-p919;4137, p. 198; ?1.8, p. 199; 148-49, pp. 212-21; 151, pp. 22-'-26f. 192.94;

The threat of disciplinary action by medical societiesis extremely effective, for membership in the medical
society is an important and valuable asset to the physician
(CX 503M. See also F. 23- 49, pp. 38-59; 62-72, pp. 84-91; 79-83,pp. 96-101). Actions to enforce AMA's ethical stand arm may dqprivp thediciplined physician of valuable rights and affect his or her rtatin,professional status or livelihood (CX 462Z2, Z3 [Sec. 4,

Op. 15) , including:
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(a) Possible loss Of malpractice insurance
(see F. 98, p. 129; 110, p. 145; 121, p. 167;
149, p. 221; CX 1328, 1331A; Tr. 5472-73);

(b) Withholding of claims reimbursement
by health insurance carriers (see
F. 113, pp. 148-50);

(c) Possible loss of referrals and other
patronage (Tr. 5473. (See F. 96, pp. 124-291 100,
pp. 131-32; 103-04, pp. 135-38; 106, pp. 140-41,
111, p. 146; 117, pp. 154-56; 120, pp. 160-66; 122, pp. 16-71).

(d) Possible loss of hospital staff privileges
(CX 1977, 1907, 143, 1965G-I, L,
1965Z3, Z4, 1964M, 1963J; Tr. 5528-29,
5531, 286 288-91, 1908. See F. 114, pp. 151-52;
122, pp. 168-71).

(e) Inability to deliver papers and display
exhibits at professional society meetings
(F. 120, pp. 164-65);

(f) Time spent away from practice and
atirne6 expenses (F. 98, p. 129; 104, p. 138; 121,8.16; 22Z, p. 169); ad

(g) Professional disgrace, embarrassment
and humiliation (F. 99, pp. 130-31; 110, p. 145; 113, pp. 148-
50; 121-22, pp. 167-71; 136, pp. 194-97; CX 73B, 123, 964, 975C;
Tr. 1925, 1927).

Actions to enforce AMA's ethical restrictions on solicitation,
advertising and contract practice have deterred reputable
physicians from repeating the conduct which allegedly violated
the restrictions (F. 98-100, pp. 124-32; 103-07, pp. 135-43; 110-11,

pp. 145-46; 112, p. 147; 113-14, pp. 148-52; 117, pp. 154-56; 121, pp. 167-68
123, p. 172; 132, p. 187; 135-37, pp. 192-98; 148, pp. 213-15).

Most physicians abide by medical society ethics (CX 516D,

1392B, 1407; Tr. 9535, 554, 5787).

C. State Medical Licensing Boards

88. Robert C. Derbyshire, M.D., Secretary-Treasurer
of the New Mexico Board of Medical Examiners testified in
this proceeding (Tr. 6723 et seq.). He has been president
of the Santa Fe County Medical Society, the Bernalillo
County Medical Society and the New Mexico Medical Society
(Tr. 6725). He has also served as president of the
Federation of State Medical Boards of the United States,
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the association of state medical licensing anddisciplinary boards (Tr. 6727-28). He has writtenextensively on the subjects of medical discipline,education and licensing, including a book entitledMedical Licensure and Discipline in the united 8t0,(Tr. 6730-31). In 1977 the Federal Trade gi-sancommissioned Dr. Derbyshire to prepare an analysis ofthe relationship between state medical licensing boardsand state medical societies, and the effectiveness ofstate regulation of medical disciplinary cases.
Dr. Derbyshire sent questionnaires to each of thestate boards and prepared a report for the staff ofthe Federal Trade Commission (2r. 6734-35)v entitled7unctions of State Licensinq Boards in the UnitedStates" (RX 8OZA-Z34; Tr. 6734-35). Dr. Derbyshireconcluded in his report that members of state boardsof medical examiners are selected in one of four ways.In three states, members are elected by the statemedical society. In another 14 states, the governorappoints members from a list of physicians submittedby the state medical society. Members in the remainingstates are appointed by the governor with or withoutthe aid of a list provided by the state medical society,and occasionally subject to legislative approval.In 10 of these states, the governor is required to considera list of candidates submitted by the medical society butis not bound by their recommendations (Tr. 6738; RX 802E-G).

The responsibilities of state medical licensing boardsinclude issuing medical licenses either by endorsementor examination, administering examinations, monitoringthe continuing education of physicians where state lawso provides, publishing directories and exercisinginvestigatory and disciplinary functions (Tr. 6741-42.See Appendix B, 310-12) infra [State Statutes Re ardinPhysician Advertising and Solicittion Tes Re ardnoh which state licensing boards must contendis narcotics addiction among physicians. Other primaryconcerns in the area of medical discipline includenarcotics prescription violations, mental or physicalincompetence, obtaining a license by fraudulent transfer,fraud, conviction of felony and alcoholism (Tr. 6742-44;RX 802Y-Z). State licensing boards have seldom takendisciplinary action against physicians for the dissemi-nation of false or misleading advertising (Tr. 6744-45).
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Dr. Derbyshire testified that the funds and staff
received by the New Mexico Board are sufficient to allow
it to carry out its duties (Tr. 6749); however* 20 of
the state boards which responded to Dr. Derbyshire's
questionnaire stated that they lack adequate resources
to enforce the laws within their jurisdiction.
Dr. Derbyshire was of the opinion that medical society
regulation of physician advertising would be of great
assistance to state licensing boards (Tr. 6751-53).

X. RESPONDENTS AND OTHERS HAVE RESTRAINED
PHYSICIANS' SOLICITATION AND ADVERTISING

A. Present Sources of Information about-Phyicins

89. The choice of a physician is an important decision
ffor a consumer to make (RX 656# P. 5).- There are
differences among physicians and forms of medical care
delivery (CX 718E); thus, consumers need as much
information as possible on which to base this decision
(Tr. 2370). Specific fee information is important to
consumers in comparing and choosing among physicians
(RX 267, p. 7; RX 666 inside front cover and pp. 1, 5;
Tr. 9320-21, 5771-72, 2290, 2312, 2479, 2528-29# 2548,
2370). There are variations in physicians' fees for
similar services (RNHX 149; RX 407, 666 Appendix C;
rr. 633-36, 1815).

.older citizens, who often live on fixed incomes,
need to know whether or not a physician will accept
Medicare reimbursements as payment in full for services
rendered (Tr. 2479, 2481-84; RX 666, pp. 5-6). Numerous
other items of information are helpful to consumers in
choosing a physician, including (RX 267, 489, 526, 656,
666, 677; RNHX 149; Tr. 2479, 2289, 2312-13, 2548, 2528-29t
2 37 0)

(l) Physician specialty;

(2) Solo or group practice;

(3) Physician age and number
of years in practice;

(4) Medical school, internship,
residency, and fellowships;

(5) Specialty board certification
or eligibility;
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(6) Teaching positions;

(7) Hospitals to which physician
admits patients;

(8) Office hours and after-hours
coverage;

(9) Appointment required;

(10) Acceptance of new patients
(any minimum or maximum age);

(11) Willingness to make house calls;

(12) Proximity of public transportation;

(13) Availability of free parking or
other parking facilities;

ti (14) Availability of ramp, elevator,
wheelchair; whether office access
requires climbing stairs;

(15) Precription of birth control devices;

ftk (16) Performance in office of x-rays,
electrocardiograms, blood tests,
urine tests, pregnancy tests, throat
cultures and pap smears;

(17) Prescription of drugs by generic
names;

(18) Fees for particular services and tests;

(19) Acceptance of Medicare and Medicaid
patients;

(20) Acceptance of Medicare reimbursements
as payment in full;

(21) Acceptance of credit cards;

(22) Languages spoken; and

(23) Willingness to make patient's records
available to the patient.

-111-



Hospital and business institutions, like individual
consumers, need information about physician and other
medical services., Hospitals, for example, need
information on the comparative costs and other features
of available pathology services (Tr. 295, 304). Many
companies need information on. occupational health
programs to improve the working conditions of their
employees (Tr. 2061, 2064-65, 1028-29, 1931-32, 9328).

90. Consumers lack access to sufficient information
to make an informed choice of a physician (Tr. 5759;
5415-16, 2367-68, 2523; RIX 267, p. 1, 489, p. la, 666,
p. 1; CX 679F). Physicians generally do not advertise
except for occasional announcements, in some localities,
of the opening, closing or moving of an office, the
addition of an associate to a practice or a physician's
limitation of practice to a specialty (Tr. 9539, 5812,
7253, 7590, 5291-93, 5483, 5886-87, 9318).

Yellow Page telephone directory listingsof physicians
p-ovide only the name, address, telephone nuL,:r and, in
some locations, the specialty and office hours of
physicians (Tr. 2368, 2526-27, 2492, 2551, 5760-61, 2291).
Also, while the Yellow Pages may list physicians who
have died, retired or moved away, it frequently fails to
list physicians who have recently established practices
(Tr. 2526-27).

Some medical societies have referral services which
supply consumers with the names, addresses, telephone
numbers and specialties of physicians from a rotating
list. They generally do not provide information about
the physicians' fees, education, hospital affiliations
or accessibility. The limited information may not be
adequate to satisfy all consumer needs (Tr. 2293-94,
2295, 2301-02, 2310-11, 2525-26, 2530, 2552, 2368, 8247-48;
RX 296A-B).

Directories of physicians, such as AMA's American
Medical Directory (RX 11-14) and the national Directory
of Medical Soecialties (Tr. 2368-70), provide general,
although limited, information about physicians. Some of
the information in these directories may be out of
date--the current edition (Tr. 4000-01, 4003) of the
American Medical Directory is based on 1973 data (RX 12,
p. ii). At $125 a copy (RX 12, p. ii), the American
Medical Directory,the only directory of all physicians
in the United States, be they members or nonmembers of
the AMA (Tr. 3997), is prohibitively expensive and
impractical for most consumers.
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There is record evidence about several local
directories of physicians which have been prepared
and distributed in recent years. In each instance, theze
was a nerceived need, usually by physicians and medical
societies, for such a directory to provide COnauelm
with information about physicians and medical care
(Tr. 5759 [Pima County, Tucson, Arizona), 5415-16
[Lane County, Eugene, Oregon], 2367-70 [Catawba
County, Hickory, North Carolina], Tr. 7566 [Northwestern
Denver, Colorado], Tr. 5958 [Allegheny County,
Pittsburgh, Pennsylvania], Tr. 9596 (New Haven,
Connecticut); RX 267, p. 1 [Hennepin County,
Minneapolis, Minnesota], 489, p. la (Lane County,
Eugene, Oregon), 666, p. 1 (Allegheny County,
Pittsburgh, Pennsylvania]). Except in isolated instances
(Tr. 5845-46, 5770-72, 5950; RX 666), physicians'
directories sponsored by local medical societies
frequently omit information relating to individual
physicians' fees, acceptance of Medicare reimbursements
as payment in full, special facilities, and other
aspects of physician availability and services (RX 267,
489, 526, 656, 677). The directories may contain
information which, because of publishing lag time,
is out of date and possibly inaccurate (RX 407, p. 1,
489, p. la, 656, p. 5); publication of updated editions
is not assured (Tr. 7556-57, 5470). In any event, these
directories have received little attention from consumers
in the service areas that they purport to cover. In
the Denver metropolitan area, with a population of
approximately two million people, only about 700 copies
of a medical society-sponsored physician directory were
sold to consumers in the first nine months after
publication (Tr. 7551-53, 7573). Dissemination of other
physician directories also has been minimal (Tr. 5774,
5779, 2398, 5468, 5888-89, 5987-90). Advertising that
directories are available is needed (Tr. 9355).

Personally contacting a number of individual physicians'
offices to obtain sufficient information about doctors
is time-consuming and can be frustrating (Tr. 2311-12,
2145, 2526-27). The search time involved in finding a
physician through a telephone canvass of physicians'
offices is increased in communities where many physicians
are not accepting new patients (Tr. 2311, 2145, 2484, 2527,
2535, 5811, 2719), or where a consumer is looking for a
physician who offers a particular service in a particular
georgraphic area (Tr. 2291-92).

Information on physicians obtained by word-of-mouth
does not in itself provide an adequate basis for selecting
a physician (Tr. 2525, 2552-53, 2292, 2297, 9319-20).
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'he small number of physicians a consumer can learn aboutfrom his friends and relatives may not provide the typeof services that the consumer is seeking or be in a
location convenient to the consumer (Tr. 2525, 2552-53),For a newcomer in a community of newcomers, word-of-mouth
information may be largely unavailable (Tr. 2292, 2297).
Moreover, word-of-mouth information spread from oneconsumer to another is anecdotal (Tr. 9537), reflects the
speaker's personal preferences (RX 297, p. 1) and may
prove faulty (Tr. 9320).

Information about health care systems is also needed
by consumers, but sources and types of information arelimited or lacking (Tr. 9318, 9354, 9409). Information
that health care delivery systems can make available toconsumers is limited by ethical restrictions (Tr. 478-81,498-506, 520-29, 547-48, 846-52, 870-76, 1031-48, 1115-42,
1555-62, 1812-30, 2061-76, 9190-91). Dr. Ebert, former
dean of the Harvard University Medical School (Tr. 9312-14),
testified in regard to health care systems and consumers'
need for i.nformation about such systems as follows:

It is very hard, it seems to me,
today for patients to know very much
about how they get into that system.
Obviously, one way is through
advertising. When i say different
systems there are groups of physicians
that provide a complete range of serviceson a fee for service basis and there are
so-called medical foundations that do
this on, to some extent, on a prepaid
basis and there are the so-called HMO's

C* and these all have certain qualities about
them and it seems to me that advertising
would permit a far greater access to
information of the general public so it
is for that reason I state I am in favor
of it (Tr. 9318-19. See also Tr. 478-81).

Dr. William Davis, an AMA witness who testified aboutthe preparation and publication of a directory of physicians
in the Tucson, Arizona area, summed up the inadequacy ofcurrent sources of information on physicians when hetestified that the greatest single problem in American
medicine is that medicine is really not in the marketplace-
that the consumer has no way to shop for health care andthat consumers need to be able to identify health care
providers (Tr. 5759).
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B. ANA's Ethical Standards Restrict Advertising
and Solicitation by Physicians

91. The AMA Principles of Medical Ethics (Pzinc£pies-),
the 1971 AMA Opinions and Reports and other AnA medical
society interpretations of the Principles prohibit
solicitation of patients and severely restrict advertising
and solicitation of patients by physicians. Section 5
of the AMA Principles of Medical Ethics states that'a
physician "should not solicit patients* (CX 462Z4; RX i,
p. 5) / Opinions 6, 11, 12# 13, 18, 23, and 29 of
Section 5 in AMA's 1971 Opinions and Reeorts also contain
absolute prohibitions on solicitation of patients or
patronage, whether directly or indirectly, by a physician
or by groups of physicians (CX 462Z5-Zll). For example,
Opinion 6 states, inter alia, aSolicitation of patients,
directly or indirectly, ya physician or by groups of
physicians, is unethical" (CX 462Z5). Opinion 12 states,
inter alia: "The ethical principle remains: No physician
may solicit patients. A physician may not do indirectly
that which he may not do directly. He may not permit
others to solicit patients for him" (CX 462Z7). In its
1971 Opinions and Reports (CX 462Z13) and 1974 Re2rt.O
Physician-Hospital Relations (CX 959Z64), AMA defined"solicitation" as "to seek professional patronage by oral,
written or printed communications either directly or by
an agent." This definition has been adopted by the AMA
House of Delegates (Compare CX 463V with CX 462Z13).

92. AMA's ethical ban on solicitation has included
a ban on almost all advertising. Advertising, by its
very nature, is a method of soliciting business (Tr. 9716-
18). In 1973, the Assistant Secretary of AMA's Judicial
Council (CX 512A) stated that, "The Principles of Medical
Ethics strictly proscribe the solicitation of patients by
physicians. This, of course, includes advertisingN
(CX 778A).

*1 Section 5 of the Principles of Medical Ethics reads
as follows:

A physician may choose whom he will
serve. In an emergency, however, he
should render service to the best of
his ability. Having undertaken the
care of a patient, he may not neglect
him; and unless he has been discharged
he may discontinue his services only
after giving adequate notice. He
should not solicit patients.
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AMA's 1971 Opinions and Reports confirms that a
physician who advertises is in violation of the ethical
ban on solicitation. Opinion 6 of Section 5 declares
that the ban on solicitation "protects the public from
the advertiser • • . by establishing an easily discernible
and generally recognized distinction between him and the
ethical physician" (CX 462Z5). Opinion 4 of Section 10
provides, inter alia:

The refraining from or the
employment of advertising is
the clearly defined difference
between a reputable physician
and a quack . . .

[T]here is every reason why
the medical profession shall

c,. keep up its barriers against the
self-advertising of individuals
for selfish purposes and no
adequate reason why these barriers
should be let down. (CX 462Z39-Z40).

Opinion 13 of Section 7 states that,"The medical profession
must oppose any prepayment on postpayment program that
might result in advertising or solicitation of patients by
Physicians . . ." (CX 462Z22).

C"
93. In May 1975, the Chicago Medical Society's Ad Hoc
Committee on Advertising sent draft guidelines on

Cal advertising to the Society's Council in a report, stating:
"In its deliberations the committee recognized that there
was no mention of the word, 'advertising,' in the Principles
of Medical Ethics of the American Medical Association. The
term, 'solicit,' however, does appear. It is a simple
transition to suggest that advertising is one method of
solicitation of patients" (CX 2121A).

Statements of a number of AMA's member societies further
show the sweeping nature of the ethical prohibition of
physician advertising. In 1972, respondent CSKS's executive
director declared that,"'Advertising' is prohibited by
medical ethics" (CX 30, 31).

In October 1973, the Judicial Commission of the Michigan
State Medical Society stated in an ethics advisory letter
that "individual physicians or groups of physicians are not
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permitted to advertise their services under the provisionsof the American Medical Association Code of gth±eg(CX 1602G). In May 1974, the Judicial Commi."jr.
5members reiterated "Itihe ethical principle that Physiciansare not allowed to advertise under any circhince,.*

(CX 1607B).

In May 1974, the Chattanooga and Hamilton Couty(Tennessee) Medical Society wrote to a physicjm that aparticular "announcement in the newspaper shmld be goworded as to avoid the appearance of advertising which,as you know, is unethical according to the AM Code ofEthics" (CX 108).

The president of the Allegheny County MedicalSociety in Pittsburgh wrotein December 1974, that it isconsidered unethical for doctors to advertise or tocompete for patients . ." (CX 2182A, B).

In April 1975, the Tennessee Medical AssociationsHouse of Delegates adopted a resolution, "That theTennessee Medical Association and its component countymedical societies re-emphasize and insist upon the ethicalpractice of medicine, that physicians may not advertisetheir services individually or collectively" (CX 1868).
In May 1975, the minutes of the proceedings of theMassachusetts Medical Society reported that the chairmancf its Committee on Ethics and Discipline stated, in responseto a question, that it was unethical for a group ofphysicians to advertise just as it was unethical for anindividual physician to advertise (CX 877A).
94. AMA's 1971 Opinions and Reports permits only- limited exceptions to AMA's ban on advertising by physicians(CX 462Z6, Z9). AMA has issued ethics interpretationsW-0 setting forth the parameters within which its componentmedical societies can judge physician advertising and hassuggested specific courses of action for the medicalsocieties to follow. Opinion 20 of Section 5 in AMA's1971 Opinions and Reports declares:

The component medical society must, inthe final analysis, determine whatpractice is in accord with local custom,
but in so doing, it should exercise
great caution to insure full compliance
with the spirit and intent of thePrinciples. The practice of medicine
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should not be commercialized nor
treated as a commodity in trade.
Respecting the dignity of their
calling, physicians should resort
only to the most limited use of
advertising .... (CX 462Z9).

In 1967, the Secretary of the AMA Judicial Council
advised a component society inquiring about a large sign
on a physician's lawn advertising certain medical treat-
ments that it "suggest to the physician that this sign
was, in the opinion of the Society, contrary to the honor
and dignity of the profession and should be removed . .
(CX 91).

In June 1975, AMA advised a component society that:

Advertising of course, should be
kept to an [sic] minimum. If
permitted at all it should be
permitted only under the most
rigid requirements established
by the county medical society.
Some societies have adopted the
position that a small dignified
announcement . . . may be made
on not more than two consecutive
weekly occasions. (CX 54).

AMA's 1971 Opinions and Reports declares that when a
physician disregards "local custom," as determined by the
local component medical society, he has acted unethically
and may be subject to disciplinary action (CX 462Z9 [Sec. 5,
Op. 20], Z10 [Sec. 5, Op. 23], Z7 [Sec. 5, Ops. 13, 141,
I-J (Preamble, Op. 41).

C. Restrictions on Dissemination of Information
about the Price, Type and Availability
of Medical Services

1. Restrictions on Dissemination of Price Information

95. In 1974, an organization in Bergen County, New
Jersey, specializying in preventive medicine, submitted
to the local medical society a proposal to send a form
letter to the Mayors and Councils of the 72 communities in
the county (CX 112B). The proposed form letter offered
physical examinations for the communities' firemen, police



and volunteer ambulance corpsmen at $50 each (CX 1123).
A local medical society official forwarded the proposal
to AMA, comenting: "I question the ethics involved
and feel that it borders on solicitation. However, in
all fairness to the group, they do have a tremendous
investment and do need to get their message out*
(CX 1I2A). Edwin Holman, Director of AMA's Department
of Medical Ethics, responded: "I agree with you that
this letter is out and out solicitation of patients or
patronage as proscribed by Section 5 of the Principles
of Medical Ethics and Opinion 11 thereundera copy
of which is enclosedO (CX 111).

In 1969, a Minnesota physician wrote to AMA stating
that he was contemplating running a pap smear clinic for
one week during which he would reduce his fee for a pap
smear and pelvic examination by one-fourth. Stating
that he wished to alert the community to the program
through newspaper and radio announcements, the physician
asked AMA for its opinion (CX 170A). The Assistant
Secretary of the AMA Judicial Council (CX 524A) cautioned
the physician against sponsoring the newspaper and radio
announcements:

The kind of public announcements which
are necessary could be made by the
local medical society but should not
be made by individual practicing
physicians. This should be a project
open to all physicians in the community.
Ethically you can notify only your own
patients. Announcements to the general
public should be made only by the
medical society. (CX 170).

In 1972, respondent CSMS referred a complaint to
the Fairfield County Medical Association, one of its
component societies, about a physician's newspaper box
advertisement stating that patients could attend two
evening sessions at his smoking clinic for $35 (CX 78B,
C). The county society then advised the physician to
cease and desist from advertising in violation of accepted
principles of ethics and sent him pertinent pages from
the AMA's 1971 Opinions and Reports on the subject of
advertising and clinics (CX 78A). The county society
forwarded a copy of its informal opinion letter to CSMs
(CX 78A).
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In 1972, CSMS's executive director advised a local
Chamber of Commerce in Niantic, Connecticut, that"'Advertising' is prohibited by medical ethics, and
hence any public listing of physicians who had signed
up for a '10% discount program,' however worthy in
purpose, would be considered unethical" (CX 30).
CSMS advised the president of the group considerzWig t%.j
senior citizen discount program that "discounting,
in general, is a business practice rather than a
professional one. For this reason, it is contrary to
the recozuendation of the Judicial Council of the
American Medical Association that physicians do not
employ business practices in conducting their
professional activities" (CX 30) (emphasis in original).

In 1975, a group of internists in Virginia asked
A.MA whether it would be ethical for them to includeTr their fee s- edules in a brochure describing their
practice that was designed strictly for the patients
being seen by the group (CX 110). In response, the
Secretary of the AMA Judicial Council stated he was
"negative" on the proposal, since it "might very well
be interpreted or looked upon by your colleagues ... as
a suttle [sic] and indirect form of solicitation[,]"
that "[Tihere might be some question as to weather[sic]

4" 4or not a brochure such as this is in keeping with the
traditions and ideals of the medical professionu and
"it might very well be thought of as a commercialization

01* of the profession" (CX 109A-B).

C11 At a meeting of an ad hoc committee of the ChicagoMedical Society charged with preparing guidelines on
- physician advertising, it was mentioned that fees shouldtnot be listed in physician announcements (CX 2117A, B).

The guidelines subsequently issued by the Chicago Medical
Society in 1975 omitted fees from the list of items of
information which a physician or health plan could include
in newspaper announcements (CX 2122B, C; 2121). Edwin
Holman, Director of the AMA Department of Medical Ethics,
attended meetings of the ad hoc committee as an AMA
consultant and approved the committee's final report
(CX 2121; Tr. 4919, 4939).

The Illinois State Medical Society drafted *Guidelines
for Consumer Information Materials (Physician Directories)"
in 1975 for its component medical societies to apply intheir communities (CX 718). Quoting the AMA Judicial
Council's 1974 opinion on physician directories, which
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forbids inclusion of "self-aggrandizing" statements in
directory listings (CX 718B, 507B, D; F.134, pp. 191-92), tie
Guidelines stated that a physician directory "should not
be a comparison of fees" (CX 718B). The Guidelines also
declared that "ISMS does not reconuend publishing
individual physician's fees" (CX 718G). Other AA
member societies have opposed the inclusion of fee data
on individual physicians in community directories
(CX 2178C, 2179A, 680, 2035, 2186A, Do 2303B, 2304; RX 887;
Tr. 2383-84, 2410, 5460-63).

Mount Auburn Hospital, in Cambridge, Massachusetts,
placed a full-page advertisement in the February 26,
1976, edition of a Cambridge newspaper (CX 8803, C).
Subsequently, the Massachusetts Medical Society's Comittee
on Ethics and Discipline met with the hospital's executive
director "concerning the appropriateness of the newspaper
advertising" (CX 882). With respect to the same
advertisement, the chairman of the Ethics and Discipline
Conmittee advised a Boston area health maintenance
organization in August 1976 that it was "not acceptable
to include reference to . * . amounts of charges . . . in
any sort of publication of this type" (CX 882).

The Santa Clara County (California) Medical Society
approved a policy on physician advertising and promotional
activities in February 1976, stating that, "[a]dvertising
for the purpose of self-aggrandizement or solicitation
of patients is prohibited. This pertains to .
statements regarding .. . cost . . ." (CX 751A, E).

In August 1976, the state medical society in Maryland
published a compendium of ethical pronouncements which
begins with the AMA Principles of Medical Ethics (RX 308,
pp. 27-66). One such pronouncement, citing the AMA
Judicial Council as authority, stated that "[p]rofessional
notices are permissible, provided they do not carry listing
of fees or any other material not in keeping with the
dignity of the medical profession" (RX 308, p. 31).

In numerous instances, physicians have been admonished
by their local medical societies for sending out brochures
and letters which included fee or billing information - other
things (F. 99, pp. 130-31; 110, p. 145; 112, pp. 147-48; 136,p pp. 194-97).

Physicians establish "usual" fees for the services,
procedures and tests they perform (F. 40, p. 51; Tr. 7726-
30; RX 267, pp. 7-8; CX 2186D, 705H; RX 407, p. 5; RX 526,
p. 7; RNHX 149C; CX 738, 979C, 4A, 1866C-E; RX 251B).
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These services, procedures, and tests are identified
and coded in standardized terminology and relative
value guides used by physicians, respondent medical
associations, insurance companies and governmental
agencies (F. 40, p. 52; 63, pp. 85-86; 81, pp. 98-99 MX 18, pp. 155-71;
Tr. 7729-30). During the period of federal price
controls in the 1970's, federal regulations required all
medical practitioners to post a sign in their facilities
announcing the availability for public inspection of a
schedule showing their customary prices for those
services which accounted for 90 percent of their
aggregate annual revenues (CX 2602). From this evidence,
it is concluded that physicians' fees are readily capable
of being publicized in a nondeceptive manner.

2. Restrictions on Dissemination of Other
Information on Individual Physicians'
Services

96. In 1969, two obstetrician-gynecologists in
St. Paul, Minnesota, drafted a five page office brochure
describing their facilities, hours, office procedures
and hospital affiliations (CX 114B-G). The physicians
planned to distribute the brochure to new patients who
came to their office and not through the mail. They
wrote to the Minnesota State Medical Association for
ciarification of any possible ethical problems before using
the brochure (CX 114B). The Medical Association's
executive director sent the brochure to the Director of
the AMA'S Department of Medical Ethics with a request to
"give your opinion and advise me so I can inform the

Cl physicians" (CX 114A). The AMA official replied:

In 1954 and at other varies [sic)
CAW times since then the Judicial'-

Council has reviewed drafts like
this. It has expressed the opinion
that they are contrary to the spirit
of the Principles of Medical Ethics.
The brochure extols the facilities,
qualifications and services of
individual physicians and in the
opinion of the Judicial Council this
amounts to advertising which is
comparable to the advertising of
commercial services. (CX 113).

In June 1972, a physician in San Francisco wrote to
an insurance company offering to perform medical examinations
for it. The letter briefly described the physician's
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services and facilities and invited a representative
of the insurance company to inspect his office (CX 251).
A claim analyst at the insurance company sent the
letter to the AMFAAs Department of Medical Ethics for
its opinion (CX 24, 25A). AIA responded that the
physician's letter constituted solicitation in
violation of Section 5 of the 7rinciples of mdical
Ethics (CX 23). AMA also urged the claim analyst to
send a copy of the physician's letter to the San
Francisco County Medical Society for whatever action
would be considered appropriate (CX 23).

In 1973, the president of the Erie County (Ohio)
Medical Society wrote to AMA regarding the ethics of a
small advertisement that a board certified thoracic
surgeon had placed in newsapers and distributed by
mail (CX 51C). The announcement contained only the
doctor's name, address, telephone number and the
statement that he was opening "a laboratory for Cardio-
Pulmonary and Heart Catheterizaticn diagnosis and office
for the practicce of Thozasic-Cariiovascular [sic] Surgery
and internal Medicine and Cardiology on July ,vT1973*
(CX 53). The Secretary of the AMA Judicial Council
responded by enclosing a copy of the 1971 Opinions and
Reoorts and calling the local society official's attention
to Opinions 16 and 17 of Secticn 5 (CX 52, 462Z8). He
stated in his letter that:

[Alccepted practice would be for
a committee of the iccal medicai
society to call this physician
and politely advise him that his
advertising is not i- keeping with
the custom of the local medical
society, and ask him if he would
refrain from advertising in such
a way in tae future. (CX 52).

In August 1975, the Dirc:tor of the AMAs Department
oi Medical Ethics respondad to a letter from a St. Louis
physician asking how he could ethically notify industry
of an increase in his office hours. The AMA official
indicated it would be acceptable for the physician to advise
patients currently on his active list of the increase in his
office hours. However, the AMA official stated: *A physician
may not solicit patients. To the extent that a notice
to industry is considered solicitation by one's peers in
the county medical society it is ethically unacceptable."
A copy of this letter was sent to and received by the
St. Louis County Medical Society (CX 1349).
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Further instances of action taken by local medical
societies that restricted the dissemination of information
on individual physic&ans' services may be found at F. 133-35opp. 187-94).

3. Restrictions on Dissemination of Information
about Innovative and Alternative Forms
of Medical Care Delivery

97. AMA's 1971 Opinions and Reports provides that
AMA's ethical principles, including those restricting
advertising and solicitation, apply to medical clinics
and groups as well as individual physicians (CX 4621 J,
K, Z5, [Preamble, Ops. 2, 6, 8; Sec. 5, Op. 8]), and
that contractual arrangements between a physician and
any health care organization that seeks professional
patronage by oral, written, or printed conuunications
are unethical (CX 462Z12. Z13 [Sec. 6, Ops. 2, 3]). In
December 1974, the AMA's House of Delegates adopted a
resolution declaring unethical any advertising by a
prepaid medical care plan or a health maintenance
organization which identifies any physician providing
services to the plan's members or subscribers (CX 951).
These ethical restrictions have been applied, inter alia,
to prepaid group health planrs, including health
maintenance organizations, medical clinics offering
spec.alized services and preventive medicine programs.

a. Innovative Clinics and Preventive
Medicine Programs

Dr. Joseph LaDou-Penninsula Industrial
Medical Clinic ("P!MC")

98. At least up to the trial of this proceeding, the
Santa Clara County (California) Medical Society ("SCCMSO),
an AMA component society, was prohibiting an industrial
medical clinic from seeking new client companies through
mailinqs or other direct contacts with com pany
executives. As authority: SCCYS cited restrictions
on solicitation and advertising in AMA's Principles and
the 1971 Opinions and Reports. SCCMS's actions were
prompted by complaints from competing medical clinics
supplying similar medical services in the same area.
SCCXS's actions have limited the growth of industrial
medical clinics and hindered the potential extension of
occupational health and safety services to hundreds of
companies.
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There is increasing recognition that the workplace
frequently creates health hazards for workers
(Tr. 2053-54), a problem which Congress acknowledged in
passing the Occupational Safety and Health Act of 1970,
29 U.S.C. 5 651 (a) (1970). Occupational medicine is
the practice of caring for and preventing worker
injuries. It includes industrial hygiene, health physics
and safety (Tr. 2052). "We have learned in the last 30
to 40 years that the workplace creates a great deal of
disease, and a specialty of medicine has developed to
attempt to control the amount of exposure to stress and
to toxic materials" (Tr. 2053). The occupational
specialist works on "in-plant consultation, setting up
programs of prevention of injuries in the first place,
advising industry on how to monitor the health and safety
of their workers and then to provide a treatment program
for the injuries if they occur" (Tr. 2054).

Many small companies have failed to develop in-plant
health and safety programs for employees (Tr. 2061,
2064-65). They have given little attention to preventive
programs and have relied largely on hospital emergency
rooms for the treatment of injuries (Tr. 2061-62, 2065-66).
Emergency rooms provide virtually no follow-up care
:Tr. 2061). Santa Clara County, California, is a growing
industrial community with a large number of small companies
(Tr. 2057, 2061). It is estimated that only five percent
of local industry has in-plant occupational safety and
health programs (Tr. 2063).

PIMC was founded in 1969 by Dr. Joseph LaDou and three
other physicians (Tr. 2054). It offers a package of
services to local industry, i.e., in-clinic services of
preventive medical exams, carhe-or worker injuries and
illnesses and in-plant consultative and educational programs.
PIMC, located in Sunnyvale, California, has on its staff four
physicians in general medicine with an interest in emergency
room care, three orthopedic surgeons, a neurologist,
psychiatrist, dermatologist, cardiologist, radiologist and
five physicians from Stanford University who operate an
evening shift (Tr. 2055). It also has a group of para-
professionals. The whole staff consists of about 80 persons.
PIMC has 1200 active clients representing about 70,000
workers (Tr. 2056). Potential clients include about 10,000
employers in the immediate area that have no such program.
PIMC is one of only three clinics offering local industry
a comprehensive package of occupational health services;
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the other clinics which compete with PIMC are the
sunnyvale medical Clinic and the Palo Alto Medical
Clinic (Tr. 2055# 2057-59, 2063).

PIMC's medical director, Dr. LaDou, who testified
in this proceeding, is a board certified specialist in
preventive medicine who has studied occupational
medicine at the Stanford Research Institute (Tr. 2047-52,
2064-65). Dr. LaDou is a member of SCCMS and AMA
(Tr. 2051).

In 1969, shortly after the founding of PIMC,
Dr. LaDou was visited by a member of SCCMS's Ethics
Co nittee (Tr. 2066). The official informed him that
a physician member of Sunnyvale Medical Clinic had
expressed concern at high levels in the Medical Society
that PIMC's initial success at caring for local companies
might cause some harm to Sunnyvale's occupational health
program and to its physicians' private medical practices
(Tr. 2067). The official reviewed with Dr. LaDou a
suspicion that he was soliciting business, and directed
his attention to the provisions in AMA's Principles and
the 1971 Opinions and ReDorts dealing with the definition
of unethical behavior and the solicitation of patients
bsy physicians and clinics (Tr. 2067).

As a result of this contact by the SCCMS, Dr. LaDou
felt it necessary to obtain the Medical Society's guidance
on promotional matters (Tr. 2066). Consequently, in
August 1973, Dr. LaDou wrote to SCCMS for comments on a
PIMC plan to send a general mailing to newly established
companies in the area offering them a program of
comprehensive occupational medical services (CX 758).
SCCMS responded to PIMC's letter by stating that a general
mailing to nonphysicians soliciting business was not
acceptable (CX 757). This response effectively prevented
PIMC from obtaining access to the vast majority of smaller
companies in PIMC's service area which may have been in need
of PIMC's services (Tr. 2070-71).

In October 1974, Dr. LaDou complained to the SCCMS
that a clinic which competed with PIMC was soliciting
lay executives of Santa Clara area firms in a manner which
the Medical Society had told PIMC was impermissible in
1973 (CX 760). Dr. LaDou stated that if the Medical
Society allowed the competing clinic to continue this
solicitation, it would only be fair to permit PIMC to
do the same (CX 760). The Medical Society responded by
calling Dr. LaDou and the medical director of the
competing clinic to a meeting of its Professional Standards
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Committee (Tr. 2072-73). The Committee reviewed specific
passages from the AMA's 1971 Opinions and Reports aM gave
the two physicians copies of the Opinions and Repos
with several provisions referring to restrictions on
solicitation and advertising underlined (Tr. 2973-74).

In an April 1975, letter to Dr. LaDou, the SCCIS's
Professional Standards Committee announced guidelines
prohibiting outside industrial physicians from making
any direct contacts with companies through personnel
officers or other executives (CX 759). In a July 1975,
letter to Dr. LaDou, the Medical Society's Professional
Standards Committee stated that the guidelines also
applied to nonphysician sales agents of industrial
physicians (CX 1751). The letter quoted in full
Opinion 6 of Section 5 of AMA's 1971 Opinions and Reports
entitled "Solicitation of Patients, Direct or Indirect' (CX 462Z5),
and stated that the Committee "trusts that you Will
conform to the ethical standard of our medical community"
(CX 1751).

Dr. LaDou interpreted the 1975 Medical Society
guidelines to prohibit PIMC from talking to lay people
about occupational health and safety programs and to
deny PIMC totally the opportunity to expand occupational
safety and health coverage in smaller industry in its
Area (Tr. 2076). Dr. LaDou and PIMC have abided fully
by the guidelines with respect to noa client companies
(Tr. 2077). The only lay representatives PIMC has dealt
with directly were the approximately 50 existing client
companies of PIMC; Dr. LaDou testified that he deals
frequently enough with them such that he knov there will
be little likelihood of his being reported to the local
medical society (Tr. 2077). Due to fear of disciplinary
action against him, Dr. LaDou has never made the general
promotional mailing to Santa Clara area companies which
he proposed in his August 1973, letter to the Medical
Society (Tr. 2077-78).

In July 1976, the Santa Clara County Health Department
asked PIMC to participate in the national Swine Flu
Immunization Program by contacting both client and non-
client companies in the county about PIMC providing
immunizations to their employees (CX 762). PIMC accepted
the invitation and mailed an announcement of immunization
services to a number of area companies (Tr. 2083; CX 763).
Physician members of the Palo Alto Medical Clinic and the
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Sunnyvale Medical Clinic complained to SCCS about
PIMC's Swine Flu Program announcement (Tr. 2057-58,
2084-85). in October 1976, Dr. LaDou was called
to a meeting at which three SCCMS officials inform"
him of the complaints against PIMC and again showed
him a copy of AMA's Opinions and Reports (Tr. 2085-86).

In November 1976, SCCMS's Professional Standards
Committee wrote Dr. LaDou regarding his involvement
in the Swine Flu Program:

While the Committee agreed that in
the particular instance in question
you exercised poor judgment, they
did concur that your actions were not
unethical to such a degree that
disciplinary action would be justified
at this time. They felt most
strongly that, should the Committee
learn of your involvement in any
future incidents even sutggsve
of solicitation, they ;ill e oliged
to take more definitive action.
(CX 765) (Emphasis in original).

Dr. Melvin Britton, chairman of SCCMS's Professional
Standards Comnittee and author of the November 1976,
letter, quoted above,is a partner in the Palo Alto
Medical Clinic, which competes with PIMC (CX 765; Tr. 2057-
58, 88). Upon inquiry, Dr. Britton informed Dr. LaDou
that copies of the letter of reprimand had been sent to
both the Palo Alto and Sunnyvale clinics (CX 766; Tr. 2092).
Dr. LaDou expressed concern that the two complaining
clinics could use the Medical Society letter to his
detriment, both professionally and in business (Tr. 2091-92).
Specifically, Dr. LaDou feared the impact which the letter
might have on potential clients of PIMC:

I find the client companies relying
heavily on the local medical society.
They call it the AMA. They say when
they are looking for a new source
of medical care, they will call the
AMA and find out who is legitimate
and who they would recommend. What
they are in fact calling is the
Santa Clara County Medical Society,
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which is what the telephone operator
would give you if you asked for the
AMA. Under the circumstance like
that, to show a letter, a stern
warning to me for unethical behavior to
a potential industrial client would be
very damaging in a competitive situation.
(Tr. 2094).

Dr. LaDou wrote to Dr. Britton and requested that the
letter be retracted because it was so damaging. To
Dr. LaDou's knowledge, the letter has never been retracted
(Tr. 2095). As a result of the SCCMS's actions, PINC
has reduced its marketing activity (Tr. 2077-78) and
largely curtailed its in-plant consultative program both
with largo and small industry (Tr. 2097-98). It is
estimated that PIMC's growth rate has been cut in half
due to the Medical Society's restrictions (Tr. 2097-98).

The SCCMS's actions have also harmed Dr. LaDou.
They have consumed a great deal of his time and have adversely
affected him financially by drastically altering the way
in which PIMC operates (Tr. 2096). The Medical Society's
actions also have caused him a good deal of concern
regarding his career in occupational medicine (Tr. 2096).
Dr. LaDou particularly feared expulsion from SCCMS,
which Dr. Britton told him had been considered in
connection with the Swine Flu Program letter (Tr. 2096).
Dr. LaDou testified that:

[Expulsion] would be a terrible black
mark in the career of a physician in
my field .... In Santa Clara
County, it is an impossibility in
my specialty to buy malpractice
insurance unless you buy it through
the County Medical Society which
controls the negotiation for its
purchase. I am not at all sure I
could practice without my membership
in the Santa Clara County Medical
Society (Tr. 2096-97).

The SCCMS's restrictions on the marketing activities
of PIMC and other industrial medical groups have hurt
consumers of occupational medical services in Santa Clara
County. The Medical Society's actions have perpetuated
an environment in which many industrial firms continue
to have virtually no occupational safety and health programs
for their employees (Tr. 2098).
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Dr. James Warren

99. James Warren, M.D., head of the Department of
Obstetrics and Gynecology at Washington University Medical
School, St. Louis, Missouri, testified in this proceeding.
In his capacity as Department head, Dr. Warren is also
medical director of the Washington University Center for
Outpatient Gynecological Surgery ("Center"), which is
staffed by members of the Department who perform various
surgical procedures such as tubal ligations and pregnancy
terminations on an outpatient basis (Tr. 721-23). In
January 1975, to publicize the Center, assist its patients
and clarify the guidelines under which pregnancies were
being terminated, Dr. Warren prepared a brochure describing
its facilities, services, specific fees and office and
billing procedures (CX 979A-E; Tr. 723, 725). At that time,
the Center was unique among facilities performing abortions

",Ov in St. Louis in that it was immediately adjacent to a
complete hospital (Tr. 726-27). This enabled the Center

rto transfer quickly to a hospital operating room any patient
developing complications in the course of outpatient
surgery (Tr. 726). The brochure was distributed to physicians
in the St. Louis area using the St. Louis Medical Society's
facilities and mailing list; it was not distributed to the
lay public (Tr. 724).

Several staff members at the Washington University Hospital
,- objected to the brochure. They complained to Dr. Warren that

the brochure implied that the clinic and its pregnancy
termination procedures were sponsored by the entire medical
school. Others told him that the mailing of a brochure was
"low class" (Tr. 742-43). Dr. Warren, having "heard noises"
(Tr. 744), on February 12, 1975, sent a letter addressed "To
All St. Louis Area Physicians" apologizing for any misunder-

C, standing the brochure may have caused and further stating that
the brochure was not intended to imply that the clinic, the
medical school or the hospital was taking a stand on abortion
(Tr. 742-43, 764; CX 984). This letter was sent to approximately
two-thirds of the physicians on the mailing list of the
St. Louis Medical Society (Tr. 766).

In early February 1975, the Council of the Missouri State
Medical Association passed a resolution providing, with
respect to the Center's brochure, that "Washington University
was to be reminded by the . . . Council that advertising and
solicitation of patients was unethical" (CX 976). A week later,
on February 14, 1975, the Council wrote to the dean of the
Washington University School of Medicine declaring that the
brochure "constitutes a breech [sic] of medical ethics regarding
solicitation" (CX 971A). The letter referred to, and enclosed
copies of, Opinions 6, 7, 8, 11 and 12 of Section 5 of AMA's
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1971 Opinions and Reports (CX 971A-B, 462Z5-z7). At a meetingon February 14, the Ethics Committee of the St. Loui8 Meical
Society considered the brochure and Dr. Warren's apology,
and decided that the brochure was "patently unethical"
advertising and solicitation (CX 969A). The Committee
recommended that the Medical Society censure Dr. Warren
(CX 969A).

In April 1975, the chairman of the Medical Society's
Censors Coinuittee wrote to Dr. Warren to inform him of the
ethical charges of solicitation (Tr. 730-33). He enclosed
a copy of AMA's Principles of Medical Ethics (Tr. 732-33;
CX 982). At a meeting with Dr. Warren later that month, the
Medical Society official told him that the controversy over
the Center brochure could be put to rest if Dr. Warren wrote
a second apology letter (Tr. 737-42). In May, Dr. Warren
sent a letter to the Censors Comittee chairman apologizing

V for his actions and assuring the members of the Medical
Society that he would not repeat them (CX 975C). Characterizing

~Dr. Warren's letter as one "in which the physician recants,
repents and' promises in the future not to repeat this action,"

, the Censors Committee reported to the Medical Society's
Council that the matter had been resolved (CX 975B). In
early June 1975, the president of the Medical Society sent

. a form letter to all Medical Society members enclosing copies
of Dr. Warren's letter of apology and the Censors Committee

" Report (CX 975A).

C" The medical clinic with which Dr. Warren is associated
-- has never again put out a brochure about its activities

(Tr. 754-55).

Dr. Richard Hansen

e 100. Richard A. Hansen, M.D., who testified in this

proceeding, is the medical director of the Wildwood Sanitarium
and Hospital, a rural hospital sponsored by the Seventh Day
Adventists located on the outskirts of Chattanooga, Tennessee.
Sometime in 1973, the hospital instituted a program at the
local YMCA for residents of the Chattanooga area. The program,
under the direction of a board certified internist specializing
in cardiology, consisted of various tests to assess a patient's
risk of experiencing a heart attack or other coronary disease
(Tr. 1810-14). In the fall of 1973, the hospital's former
medical director attended a meeting of the Chattanooga
and Hamilton County (Tennessee) Medical Society to seek the
Society's endorsement of the program (Tr. 1838). While the
Society generally approved of the program, it declined to
endorse it (Tr. 1839-40; RX 262).
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,ieprogram, called "Operation Heartbeat," charged

each patient $25 for the package of tests* approximately
half of what a hospital or private doctor in the area
would have charged to administer the same tests (Tr. 1813,
1815). It received free publicity on radio, television
and in the newspapers# and local stores placed posters
announcing the program in their windows (Tr. 1812, 1815-16).
Some of the printed publicity carried the name and picture
of-the program's cardiologist (CX 2005; Tr. 1816,, 1821).

The program was held three or four times in the fall and
winter of 1973-74 (Tr. 1818). In 1974, the Medical
Society summoned Dr. Hansen to a meeting of the Society's
Board of Governors to inform him that the inclusion of the

cardiologists' name and picture in operation Heartbeat's,
publicity violated an AMA 02nosan eot section on

advertising (Tr. 1822-23). Dr. Hansen was told by a

Medical Society official that it was cardiologists in the

area who had raised the objections about the program's

publicity (Tr. 1820-21). After the meeting, the Medical

Society sent Dr. Hansen a letter recommending that, if the

program were held in the future, a physician licensed in

Tennessee should conduct the program and that any future

announcements of Operation Heartbeat should be worded so

as "to avoid the appearance of advertising, which, as you

know, is unethical according to t',4e AMA Code of Ethics"

(CX 108). Dr. Hansen dropped the program shortly after

receiving the letter (Tr. 1829).

About a year later, Dr. Hansen sought the advice of

the AMA as to whether the Operation Heartbeat advertising

program was ethically permissible (CX 107). The AMA answered
Dr. Hansen's inquiry and noted that "it is virtually impossible
to evaluate a specific local program from the national level"
(CX 106). It was suggested that Dr. Hansen seek the advice
of his local medical society, which could "fully evaluate
all the information in accordance with local practice ..

TCX 106) (emphasis in original).

In 1977f the program was reinstituted but, because of
the problems with the Medical Society in 1974, they have

used no paid radio, television or newspaper advertising

(Tr. 1833, 1835-36). The 1977 program is attracting only

one-fourth to one-third of the enrollment averaged by the

197 3-74 program (Tr. 1836). The lower enrollment may be

attributable to the fact that the program has not been
promoted (Tr. 1837).
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101. In November 1972, the Executive Director of theAMA component society in Toledo, Ohio, directed an ethics
inquiry to ANA regarding circulation of physicians,
names:

Recently the Medical College of Ohio
at Toledo sent a list of all of their
specialists to all physicians in
Northwestern Ohio. It is the feeling
of the physicians in our cowmnity that
this is a type of solicitation in that
it was sent out to all physicians asking
for referrals.

Is there anything in the AMA Code of
Ethics that covers this point?(CX 1752).

The Director of the AMA Department of Pledical Ethics replied
in December 1972:

As you know, Section 5 says that the
physician should not solicit patients.
It is axiomatic that a physician may not
do indirectly that which he cannot do
directly. The mere fact that the
College solicits patients on behalf of
the specialists does not change the
nature of the act.

This is a situation that has occurred
infrequently in several widely scattered
college communities. Experience has very
definitely indicated that beyond question
that the best way to resolve situations
like this is to convince the College that
its practice is in derogation of medicine's
long established ethical principle, and
demeaning to the profession as a profession
and is unacceptable to physicians as
individuals (CX 768).

Further instances of action taken by local medical societies
resulting in restrictions on the dissemination of information
about innovative and preventive medicine programs may be foundat F. 111, p. 146; 112, pp. 147-48; 114, pp. 150-52; 115, pp. 152-53;117f pp. 154-56....
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b. RMOs and Other Prepaid Group Practice Plans

102. Prepaid group practice plans, such as health
maintepance organizations ("HMOs"), compete with the
traditional fee-for-service system of delivering medical services,
including private physicians and health insurance carriers
(F. 28, p. 54 ; Tr. 484, 550). Advertising is important
to HMOs in their early years as they try to build enrollment
and reach a financial break-even point (Tr. 482-84).

AMA has promulgated several restrictions on prepaid
group practice plans' advertising and solicitation activities,
in addition to extending the ban on solicitation to physician
groups and clinics and prohibiting contract medical practice
involving solicitation (See F. 97, p. 124. AMA's 1971
Opinions and Reports decT-red that 

" It]he medical profession
must oppose any prepayment or postponement program that might

result in advertising or solicitation of patients by
physicians . . ." (CX 462Z22 [Sec. 7, Op. 13]). In 1973,

and again in 1974, the AMA Judicial Council ruled that
although a health maintenance organization could advertise
its payment or insurance aspects, it could not ethically
solicit patients (CX 512C-D, 51OB-C). The Council noted
that where one practice ends and the other begins may require
astute investigation of the facts of the particular case
(CX 510C).

The AMA House of Delegates addressed the issue of

health plan advertising in a December 1974 resolution,
declaring:

It is not unethical for a physician to
provide medical services to members of
a prepaid medical care plan or to members
of a health maintenance organization which
seeks members (or subscribers) through
advertising its services, facilities,
charges or other non-professional aspects
of its operation as long as such
advertising does not identify, refer to
or make any qualitative judgment
concerning any physician who provides
service to the members or subscribers
(CX 951).

Constituent and ent med1ical societies of Amh which require their

members to abide by the AMA Principles of Medical Ethics have

issued further ethics interpretations restricting advertising
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and solicitati n by HMOs and other group prepaid health
plans. The Tennessee Medical Association adoptel a
resolutionvin April 1975, stating that "affiliation by
physicians with health maintenance organizations or other
medical or pseudo-medical facilities from which they receive
patients by referral or for which they diagnose and/or treat
patients for a consideration of any sort is unethical if the
facility solicits or advertises in any way Q . .8 (CX 1869).

In February 1976, the Santa Clara County (California)
Medical Society adopted guidelines for health plan advertising
which prohibited public disclosure of the names of individual
physicians, hospitals, university clinics or other facilities
(CX 751D). The guidelines also included a provision stating:

Physicians contracting for services with
a health care plan should include a
contractual statement to the effect that
'both parties agreed that any requirements
under this contract shall not jeopardize
compliance with the American Medical
Association's Code of Ethics or local
Medical Society guidelines on advertising
and solicitation of patients.' (CX 751D-E).

Similar standards adopted, in mid-1975, by the Chicago
Medical Society in consultation with Edwin Holman, the
Secretary of the AMA Judicial Council, contained an almost
identical provision (CX 2122B-C; F. 95, p. 120).

Florida Health Care Plan

103.Throughout the 1970's, the Florida Medical Association
("FMA") and one of its components, the Volusia County Medical
Society ("VCMS"), have opposed the marketing activities and
contract practice arrangements of the Florida Health Care Plan
("FHCP"), a federally qualified HMO in Daytona Beach, Florida
(See F. 149, pp. 220-21). They have cited as authority
for-their actions various AMA pronouncements, including the
Principles of Medical Ethics, which both medical societies
have adopted as governing standards for their members
(CX 2543K, 1916K; F. 149, pp. 220-21).

Medical society opposition to FHCP's operation has made
it almost impossible for FHCP to recruit full-time staff
physicians from the local pool of doctors (F.149, pp. 220-21;
Tr. 9182, 9239). The necessity of hiring out-of-town physicians
has interfered with FHCP's marketing because some potential
subscribers have been reluctant to join an HMO whose staff
physicians were unknown locally (Tr. 9182-83). Interference
with FHCP's marketing has altered its cash flow to the point
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tia-..' d , difficulty hiring any new physicians.
Trying to balance the number of staff physicians with
the number of enrollees has caused financial problms
for FHCP (Tr. 9182-83).

Dr. E. D. Davis, President, Chief Operating Officer,
Chairman of the Board and Medical Director of iRCP,
testified in this proceeding (Tr. 9146 et seq.). In the
spring of 1973# he discussed FHCP at a IcTa-eeting of

the Rotary Club (Tr. 9187). In May, VCNS sent Dr. Davis
an FMA Judicial Council opinion on ENO patient solicitation
which stated:

A physician who has any connection
whatever with a health maintenance
organization should take all reasonable
steps at this (sic] disposal to prevent
the use of his name, either directly
or indirectly, in a manner which might
influence the decision of any
individual or group of individuals to
subscribe to the services of the MO
(CX 2554, 2587).

VCMS advised Dr. Davis not to personally promote enrollment
in the Florida Health Care Plan, Inc., and alerted him to
the potential for formal disciplinary action against him
on the basis of the FMA ethics opinion (CX 2587).

As a result of the VCMS letter, Dr. Davis gave no
further talks on FHCP, regardless of the circumstances, and
forbade other FHCP doctors from taking part in public
discussions concerning HMOs (Tr. 9190). Since that time,
FHCP physicians have not participated in the marketing
efforts of the plan because they did not want to incur the
displeasure of VCMS or FMA. The VCMS admonition put a damper
on FHCP's marketing efforts. Having a physician involved in
marketing activities would help FHCP establish credibility
with subscribers and provide a source of answers to the
technical questions which potential subscribers ask (Tr. 9191).

FHCP placed an advertisement in a newspaper at the time
it received federal certification in 1975 (Tr. 9193-94).
Since then, FHCP has not advertised or placed a listing in
the Yellow Pages of the telephone directory because it could
not get any clarification on the ethics of advertising in
Volusia County and did not want to incur the displeasure
of the state or local medical societies (Tr. 9194). As
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required by federal law, FHCP has printed a list of its
staff physicians and a brochure, but it never mails themout to the general public (Tr. 9192-93).

FMA has also challenged the ethics of FHCP's contractual
arrangements with physicians (F. 149, pp. 220-21 ).
As a result of the ethical restrictions on its marketingactivities and contractual arrangements, FHCP hasexperienced increased operating costs and its development
has been hampered (Tr. 9211-12).

Arizona Health Plan

104. The Maricopa County Medical Society, the AnAcomponent organization in Phoenix, Arizona (CX 1568S), hashindered the marketing efforts of two local HMOs through
the application of ethical restrictions based on AlA'.1971 Opinions and Reports. The Arizona Health Plan (AMP"),
a state-certified HO in Phoenix, supplies physician,
hospital and other health services to approximately 40,000-- subscribers on a flat-prepayment, non-fee-for-service basis
(Tr. 78-79, 84). The Maricopa County Medical Society
opposed AHP's early development, in 1970 and 1971,because it
felt that the Plan was no different than a Kaiser-type
closed panel system and was "unacceptable" to organized
medicine (CX 1569, 1570A-B; Tr. 91-92). The Medical Societywanted the efforts to promote AHP terminated, in part toprevent it from competing with the Medical Society's own
Maricopa Foundation (CX 902; Tr. 96-98). The Maricopa
Foundation offers subscribers a plan for financing medical
services obtained from privately practicing physicians ona fee-for-service basis (Tr. 97-99). The Foundation stated,Ire in a December 1976 letter to its over 1200 participating
physicians, that it is a "competitive alternative" to IIK1s
in Maricopa County and that it seeks to keep patients in theS private practice sphere (CX 933).

The Maricopa County Medical Society has limited AMP's
advertising and solicitation efforts. In 1972, the Medical
Society issued a "Radio-Press and TV Code," which restricts
individual physicians' and health plans' dissemination ofinformation on their services (F. 120, pp. 160-66 ).In late 1972, after reviewing the AMA opinions and Reports
and the Medical Society's codeAHP's medical director,
Dr. David F. Schaller, who testified in this proceeding,
issued a set of guidelines limiting AHP sales representatives'
distribution of the Plan's list of staff physicians in theirmarketing activities (CX 905; Tr. 105-07). AHP's marketing
staff abided by these restrictions (Tr. 109). Therestrictions impeded AHP's marketing efforts because potentialsubscribers frequently asked about AHP's physicians at sales
presentations (Tr. 109-10).
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In 1974, the Medical Society adopted HNO Guidelftes.'
which prohibit most dissemination of HHO physician lists
and forbid the inclusion of names or addresses of phygtian4
or physician groups in HMO advertising (CX 898H-J). th .
Guidelines also require preclearance by the mlical Society
n a '"u brochures, adv , 4 ^- -- " a. 9 --

sales materials, and generally prohibit lMOs from holding
open houses for potential subscriber-patients (CX 89gZ-J)o

The Medical Society's 1974 HMO Guidelines have hadi-
capped AHP in its marketing efforts (Tr. 129, 142, 272).
AHP has refrained from distributing lists of its staff
physicians to potential subscribers (Tr. 114-15). The
restriction on the holding of open houses has aWe the
recruitment of federal employee subscribers difficult for
AHP (Tr. 130-31). Compliance with the advertising pre-
clearance requirement has been time consuming and has
hindered the scheduling of AHP's advertising program (Tr. 131-
32).

Throughout the fall of 1975, the Medical Society sent
letters to AHP declaring that certain aspects of its
limited newspaper and radio advertisements violated the
HMO Guidelines (CX 911, 913-16, 1966). Several of these
communications were prompted by complaints about ARP
advertising received from the chairman of the board of
Blue Shield of Arizona, which owned another group prepaid
health plan in Phoenix competing with ARP (CX 915B; Tr. 135).
Complaints were also received from a private physician in
Phoenix, who wrote the Medical Society:

It [AHP] is in direct, open competition
with me and every other private
practitioner in the valley. The
inevitable result of such advertising
is that the group involved will gather
more and more patients, getting stronger
and stronger .... I frankly do not
see why I shouldn't advertise. If they
are permitted to . . While I think it
better if no one did, I will not allow
these people to have this advantage
over me (CX 916B-D).

In a letter to AHP's medical director following up on both
complaints, the Medical Society stated that the advertisements
(CX 916D, 917E) "virtually disregard" the Society's HM
Guidelines (CX 1966).
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ABC-HMO

105. The Maricopa County Medical Society has also
restricted the marketing efforts of the other group
prepaid health plan in Phoenix, ABC-HMO, sponsored by
Arizona Blue Cross-Blue Shield. In November 1972, several
years after the founding of ABC-HMO, the Medical Society
complained to the head of the physician group which
staffs the health plan that two of its newspaper
advertisements (CX 918B-C)-were definitely not in
keeping with the professional ethics of the Maricopa
County )edical Society" (CX 918A). The Society's letter
quoted from its 1972 Radio-Press and TV Code (F. 118, p. 158)
and from Opinion 8 of Section 5 of AMA's 1971 Opinions
and Reports, restricting advertising and solicitationby
physician groups (CX 462Z5, 918A). The Society underlined
on the enclosed advertisements as objectionable certain
references to the name of the HMO's physician group and
the number of physicians participating in the plan (CX 918C).
In response to the Society's complaint, the head of the MlO's
physician group, Dr. Joseph Marcarelli, stated that "we
have no desire or need to act contrary to the Society's
code" (CX 920B).

In August 1975, two local physicians complained to
the Maricopa County Medical Society about ABC-HMO newspaper
advertisements which described the health plan's benefits
and supplied the addresses and phone numbers of its five
facilities (CX 924B-E). One of the complainants stated
that physicians supplying the same type of medical care
as ABC-HMO, but on a fee-for-service basis, could not
advertise in the same fashion, and he called ABC-HMO's
advertisementsunfair (CX 924B). The chairman of the
Medical Society's Professional Committee forwarded the
complaints to Dr. Marcarelli and to Dr. John Foster, president
of Blue Cross-Blue Shield of Arizona, for their comments
(CX 922, 925). The Society official stated in a cover
letter that the inclusion of the addresses of the HMO's
facilities in its ads violated the Society's HMO Guidelines
(CX 922). He noted that the HMO ads' emphasis on what the
plans offer, particularly regular physical examinations,
health education and immunizations, was something that
physicians in private practice could not advertise (CX 922).
In response, Dr. Foster stated that ABC-HMO had attempted
to be very cautious in what it said in the ads and had had
the ads reviewed by the County Medical Society staff before
inserting them in the papers (CX 925). The Medical Society
reiterated that its ethics guidelines prohibited inclusion
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of the addresses of HMO facilities in advertisements
(CX 927). Dr. Foster responded that ABC-aMO would see
to it that its advertising did not include the addresses
of its medical center locations (CX 928).

Harvard Community Health Plan

106. The Massachusetts Medical Society ("MMS) has
restricted the advertising of the Harvard Community Health
Plan ("HCHP"), an HMO in the Boston area, since the Plan's
founding in 1969. When HCHP opened its doors to the public
that year, its facilities and staff were equipped to serve
10,000 subscribers; yet, the health plan had enrolled only
88 subscribers (Tr. 450-51). The public was totally
unfamiliar with HCHP's method of financing medical services
(Tr. 478). Advertising could serve to familiarize the
consuming public with HCHP's services and to help build
enrollment (Tr. 478, 482-84). Blue Cross/Blue Shield and
other fee-for-service health insurance carriers with which
HCHP competes (Tr. 484-86) had long advertised their
benefits regularly in the media (Tr. 486-87). Such
advertising gave them a competitive advantage (Tr. 487).

in 1970, Blue Cross, with which HCHP was then affiliated
(Tr. 451), placed several advertisements in the news
media to promote the new health plan (Tr. 454-55). MMS
received a number of letters from physicians complaining
that the HCHP advertising was attracting patients away
from private practitioners (CX 2148, 2151B, 2153) and was
unethical (CX 2147-51). The Society's Ethics and Discipline
Conittee discussed the complaints with HCHP and expressed
concern over the ethics of pursuing advertising and wide-
spread solicitation through the newspapers, television and
radlio (CX 2133). In 1971, HCHP agreed to refrain from
advertising in the future (CX 2139-40) and instructed Blue
Cross not to advertise on its behalf (Tr. 460).

Other MMS pronouncements in the next few years continued
to restrict the content of HCHP's promotional materials.
In response to an inquiry from the Secretary of AMA's Judicial
Council in 1973, the MMS reported that HCHP had never
distributed a list of its staff physicians to the general
public (CX 874A). The Society stated that its Committee
on Ethics and Discipline had stood firm in its belief that
the names of participating physicians should not appear in
any advertisements, whether in the newspaper or over the
radio, and that HCHP was cooperating with this restriction
(CX 874B).
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In 1974, HCHP's president, Robert Biblo, who testifiedin this proceeding, tried to persuade HCHP's Physicians toauthorize an advertising campaign (Tr. 466). The basicreason that no advertising was placed was because scapphysicians refused, some feeling that *they did not needany hassle with the Massachusetts Medical Society*-- thatis, they did not want to experience a letter exchange withMMS and the bad publicity that would result, and a possibleSociety vote of condemnation (Tr. 468).

In May 1975, MNS printed in its own Council PrOceedingsAMA's December 1974, resolution restricting HMO advertising
(CX 877; F. 102, p. 134). Later in 1975, theSociety's ethics comittee objected to certain item i anHCHP brochure which HCHP subsequently removed (CX 879),In August 1976, HMS informed HCHP that 'it was not acceptableto include reference to individual physicians# names, amountsof charges and references to the quality of care in anyadvertisements"(CX 882, 880-81).

In late 1976, the HCHP physicians, taking intoconsideration the instant FTC proceeding among other things,reversed their position and authorized the health plan toadvertise in the media (Tr. 474-75). The medical directorof HCHP proposed guidelines for the advertising whichincorporate the AMA and MMS restrictions on HMO advertising
(CX 883C, 877, 880A; F. 102, p. 134). The guidelinsdeclare that HCHP advertisements should avoid qualitativestatements about the professional staff and/or servicesoffered and should not mention the names of staff physiciansor the medical schools or hospitals at which they trained(CX 883B). Prospective subscribers sometimes telephoneHCHP to ask whether a particular physician is on HCHP'sstaff (Tr. 547). HCHP does not give out such informationbecause giving out the names of staff physicians to non-subscribers is "an unethical form of advertising" (Tr. 547-48).Mr. Biblo, HCHP's president, would like to see a "less bland"advertising approach, one which discusses the differencesbetween HCHP's services and costs and those of fee-for-service physicians (Tr. 478-79, 481). HCHP does not dothis sort of advertising today because it would promptethical objections among HCHP's physicians based partly ontheir feelings about how the Ethics and Disciplinary Comitteeof the MMS would react (Tr. 479, 481.).

Metro Health Plan

107. Two private physicians complained to the MichiganState Medical Society, in April 1973, that Blue Cross-BlueShield advertisements on behalf of its HMO in Detroit, the
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Metro He;1lth Plan ("MZPO), constituted unethical
solicitation of patients (CX 1598, 1596). Tho physicians'
letter asked the Medical Society to join them "in
condemning this method of solicitation which is an
a.te.. t: drive the private piactitioner and individual
physician out of private practice in a very noncompetitive
and ruthless style" (CX 1598). The Medical Society wrote
to Blue Shield (Michigan Medical Service) about the ethics
complaint (CX 1494), and Blue Shield submitted copies of
its MHP advertisements for the Society to examine (CX 1583).

After reviewing MHP's advertisements, the Society's
judicial Comission notified Blue Cross-Blue Shield and
the complaining .physicians in October 1973, that:

[Slince individual physicians or
groups of physicians are not permitted
to advertise their services under the
provisions of the American Medical

V Association Code of Ethics, neither is
advertising in their behalf ethically
acceptable, regardless of who is
sponsoring or financing the advertising.

Therefore the Commission adopted the
following motion: 'That the printed
and spoken advertising for participation
in the Metropolitan Health Plan of
Michigan Medical Service is in fact

ft" advertising by physicians and that such
advertising is in violation of the
ethics of the American Medical Association
and the Michigan State Medical Society'
(CX 1602G-I).

9Q The latter motion was published in the Michigan State Medical
W4_ Society's November news bulletin (CX 1731A). Blue Shield

asked the Medical Society to identify those references in the
HMO's advertising--newspaper or radio--which it found
disturbing (CX 1602K). The Society responded that it was
not the specific wording of the advertisements that was in
question, but rather the entire concept that physicians
were advertising (CX 1602L).

In March 1974, the Medical Society's Judicial Comission
wrote to MHP, noting that MHP had not stopped advertising
(CX 1602E). The Judicial Commission expressed its hope that
MHP would stop advertising so that the Judicial Comuission
would not be forced to consider ethical charges against the
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specific doctors participating in the Plan (CX 1602:).
Following a Judicial Commission meeting attended by mP
representatives, the Judicial Commission, in June 1974,
reaffirmed its earlier opinion that advertising by both
physicians and HMOs was unethical and could lead to
disciplinary action against the physicians involved
(CX 1602B). The Judicial Comission relied for authority
on AMA's Principles of Medical Ethics and Opinions 6 and
8 of Section 5 of AMA's 1971 Oio n! ts(CX 1602B, 462Z5). In October 1T9 74,, 7etyu.
Judicial Coission reported that, as far as it was able
to determine, IMP's unethical advertising had ceased
(CX 1605).

D. Restrictions on the Methods Physicians
Can Use to Advertise and Solicit Patronage

108. AMA and its constituent and component medical
societies have restricted the methods physicians can use

p V to seek patronage, including announcements, form letters and
brochures (F. 109-12, pp. 143-4C), newspaper advertising (F. 113-15, pp. 148-53),

- radio and television advertising (F. 116-17, pp. 153-56), publicity
in the news media (F. 118-22, pp. 156-71)# Yellow Pages listings
(F. 23, P. 171-76),business and consumer directories (F. 131-35, pp. 186-94),
direct contact with institutions and physicians (F. 136-37, pp. 194-98)
and others (F. 138-39, pp. 198-99).

1. Announcements, Form Letters,
and Brochures

109. AMA and its constituent and component medical
societies have severely restricted physicians' use of
announcements, form letters and brochures to publicize their
practices and the services they offer.

9 Opinion 16 of Section 5 of AMA's 1971 Opinions and
Reports declares: "Announcements of the open ngof an
office should not be mailed indiscriminately to all persons
in the community, nor should commercial mailing lists be
utilized" (CX 462Z8).

Opinion 11 of Section 5 of AMA's 1971 Opinions and
Reports permits "dignified" announcements, provided they
do not amount to solicitation, which is a question of fact to
be determined locally by the local medical societies. Opinion
11 limits the content of such announcements to name, type
of practice, location of office, office hours and the like
(CX 462Z6).

Opinion 14 of Section 5 permits a doctor to send
announcements regarding the need for follow-up care only
to his own bona fide patients (CX 462Z7). The interpretation
further provides:
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They should be in good taste and should
not serve to advertise the doctor or
extol his abilities. Certainly no
ethical physician would wish to use
this device as a subterfuge for
solicitation of patients, nor would he
wish to engage in this practice if it
were considered contrary to local
customs and usages (CX 462Z7).

Opinion 17 of Section 5 provides that an announcement
concerning the opening or removal of a physician's office
is ethical if it is in keepinq with the ideals of the
profession and is a simple statement of fact without undue
embellishment (CX 462Z8).

Opinion 20 of Section 5 declares that disregard of local
medical society custom regarding circulation of professional
cards violates AMA's own ethical standards. This Opinion
states that physicians should resort only to the most
limited use of advertising (CX 462Z9).

Constituent and component societies, which have adopted
the AMA Principles of Medical Ethics as their code of ethics
(see Appendix A, pp. 306-09, infra), have issued their own
interpretations of AMA's ethical restrictions on physicians'
announcements. In 1975, the Chicago Medical Society
published guidelines on advertising, formulated in
consultation with Edwin Holman, Director of the AMA
Department of Medical Ethics (F. 95, p. 120). The guidelines
quote Opinion 17 of Section 5 of AMA's 1971 Opinions and
Reports regarding the permissible form and contents of
announcements (CX 2122A-B, 462Z8). The guidelines restrict
the distribution of new physician announcements to colleagues
and pharmacists, specifically prohibiting distribution of
them in or by pharmacies (CX 2122B).

The Hartford County (Connecticut) Medical Association
has adopted "guideposts" permitting announcements to be sent
only to friends, physicians, allied professionals and patients
of record, and prohibiting any use of announcements as paid
advertisements in the public press or any other media (CX 79A-D).
The guideposts declare that the Hartford County Medical
Association is governed by the AMA Principles of Medical Ethics
and the Opinions and Reports of the AMA Judicial Council
(CX 79C).

In numerous instances, the AMA and local societies
have invoked the ethical restrictions on advertising resulting
in the restraint of member physicians' distribution of
announcements, form letters and brochures (F. 110-12, pp. 145-48),
even to other physicians (F. 110, p. 145; 112, pp. 146-47).
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Dr. Charles Arnold

110. In January 1973, Dr. Charles Arnold of Tacoma,
Washington, sent a form letter to other physicians in
Washington, Oregon, and Idaho, announcing the availability
of his clinic to perform abortions (CX 126B-C, 126A, 122,
124). The form letter reported the clinic's hours arA fees
and enclosed a set of instructions for patients (CX 126B-C).
Shortly thereafter, local medical societies in Oregon and
Idaho wrote to Dr. Arnold and the Washington State Medical
Association (IWSMA") to question the ethics of the form
letter, which they termed "advertisingO (CX 126A) and"solicitation' (CX 124), specifically noting that the cost
was not excessive.

In March 1973, the Ethics Comuittee of the Pierce
County Medical Society ("PCMS"), the AMA component society
in Tacoma (CX 135A, B, 475H, K) of which Dr. Arnold was a
member (CX 123), reported to the Society's president that
the form letter was clearly an unethical practice and that
the physician should be censured (CX 122). The next month,
an official of the WSMA telephoned Dr. Arnold to discuss the
matter (CX 123, 127). Dr. Arnold responded in writing that
he regretted sending the form letter very much and would
never do such a thing again (CX 123).

In December 1973, the Board of Trustees of PCMS charged
Dr. Arnold with violating the Principles of Medical Ethics
(CX 129). The Society accused him of mailing the form letter,

C% permitting publication of an article describing his clinic
and its fees in a local newspaper, and writing a letter
published in a nationally distributed magazine complaining
that the telephone company had refused to list his specialty
(CX 129B-G). In charging Dr. Arnold with a violation of
the Principles, PCMS quoted Opinion 6 of Section 5 in AMA's
1971 Opinions and Reports, entitled "Solicitation of Patients,
Direct or Indirect" (CX 129B, 462Z5).

The PCMS Board of Trustees heard evidence on the charges
and, on January 15, 1974, notified Dr. Arnold that the charges
of unethical conduct were sustained and that the Board had
recommended that he be expelled from PCMS (CX 131).

In January 1974, in response to a telephone call from
Dr. Arnold, WSMA stated that, if PCMS revoked his membership,
he would also lose his membership in WSMA and in AMA
(CX 132B). WSMA also noted that Dr. Arnold would not be
eligible to renew the WSMA Professional Liability Insurance
Program sponsored by the Aetna Insurance Company if he lost his
membership in the county and state societies (CX 132B). In
June 1974, Dr. Arnold withdrew his membership in PCMS (CX 133).
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Anthropmetrics

111. Anthropometrics, Inc., a New Jersey firm based in
the greater Philadelphia metropolitan area, operates
a heart clinic and other medical facilities for the
-3'ag: 346i= and treatment of cardiac problems (Tr. 1020,
1022-27). In 1974, Anthropometrics established an Executive
Fitness Control Center to provide comprehensive physical
examinations and follow-up therapy to corporate executives
in the Philadelphia area (Tr. 1028-29, 1031). To market
the programAnthropometrics placed three advertisments
i- the Wail Street Journal in July 1975, and mailed foam
letters to the presidents of 50 to 60 corporations (Tr. 1032;

CX 744B, C). Included on the letterhead (CX 744B), but not
in the advertisements (RX 368-70), were the names of the
physicians who would be administering the program; this was
done to establish the credibility and reputation of the
program and show that it was "not just a health spa"
(Tr. 1047-48). Anthro le"trics' president, John J. Aglialoro, testified in
tuiis proceeding (Mr. lb7e s

In September 1975, the Philadelphia County Medical
Society sent Anthropometrics a letter declaring that the
form letters constituted unethical solicitation (CX 740).
Two other AMA component medical societies in the metropolitan
area, the Camden County Medical Society and the Gloucester
County Medical Society, wrote Anthropometrics to request

removal of the physicians' names from the firm's letterhead

on ethics grounds (CX 741, 743). All three medical societies
have adopted AMA's Principles of Medical Ethics as their
codes of ethics (CX 756A, 747R, 1736A, B, 1889 O-P. See also

Appendix A, pp. 307-09, infra).

In response, Anthropometrics stated that it would remove

the physicians' names (CX 742), which it subsequently did

(Tr. 1047). Anthropometrics also decided not to continue
promoting the executive fitness program directly to corporations
due to concern that the medical societies might censure the

physicians associated with it (Tr. 1048). After receiving
the letters from the medical societies, the firm phased out

the program, partly because of the opposition of the medical
societies to physician "solicitation" (Tr. 1051-52).
Anthropometrics relies on referrals from local physicians for
its patients (Tr. 1025).

Other Incidents

112. In 1971, AMA advised the Pennsylvania Medical

Society that a physician who had recently acquired new
specialized skills could not ethically publicize the fact
by sending out form letters to other physicians (CX 120-21).
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In December 1972, the AMA's Department of MediCa
Ethics advised the Academy of Medicine of Toledo and
Lucas County that a medical school's sending of a
list of its specialiststo physicians in the area
constituted solicitation in derogation of medicine's
long-established ethical principles(CX 768).

In March 1975, a radiologist serving as both an
associate CSMS, Councilor representing NHCM& and as the
Secretary of the Radiological Society of Connecticut
(CX 784A, 782). filed with the NUCI4A Executive Comittee
a letter that had been sent by a radiology group prsctice
to other physicians (CX 784A, B). The letter was itended
to eliminate sm of the questions that patients had had
• the past concerning bills from the group's office
(CX 784B)...The NHCNA Executive Committee questioned the"medical ethics involved" and forwarded the letter to the

NHCMA Peer Review Committee for review (CX 784A). The
Peer Review Committee could find no strict interpretation
applicable in AMA's Opinions and Reports (CX 786), and the
Committee's chairman wrote to the AMA Medical Ethics
Department for an opinion (CX 785). AMA responded in
April 1975, that if the radiologists' letter constituted
solicitation of business by means of seeking referrals
from other physicians it was objectionable (CX 783A).
Relying on the AMA letter as "substantive for our guidance,"
the NHCMA Peer Review Committee ruled that because the
letter had been sent only to physicians who had already
referred patients to the radiology group, it was not improper,but that such letters would be "faulted" as "advertisement"
if sent to non-referring physicians (CX 781, 782).

In June 1975, NHCMA's Executive Secretary advised a
physician that the NHCMA Executive Committee had voted
unanimously to limit newspaper announcements of physician
office openings and relocations to one day only (CX 81. 82).After receiving the NHCMA letter, the physician in question
attempted to reduce from three to one the number of times
his newspaper announcement was to appear (CX 82). He wasunable to stop the second printing but succeeded in eliminating
the third insertion (CX 82).

In 1975, a San Antonio, Texas, clinic specializing in
treating athletic injuries, published a brochure describingits hours, services, office procedures, and billing arrangements
(CX 2070). The Bexar County (Texas) Medical Society's Board
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of Censors summoned the clinic's physician to a Meting
to discuss whether or not medical ethics had beet
violated by the brochure (CX 2070A). After the meeting,
the Chairman of the Board of Censors wrote the physician:

The Board of Censors is of the opinion
that the folder, regardless of your
fine intentions in publishing it,
borders on advertising and is, therefore,
contrary to the principles [sic) of
medical ethics of the A.M.A. We
realize that you intended for it to
merely notify the patients of office
procedures, etc., but it is our
opinion that pamphlets of this nature
invariably fall into the hands of the
general public and then become solicitation
of patients as frowned upon in Section 5
of the Opinions and Reports of the
Judicial Council of the A.M.A. (CX 2071).

('.1 The letter then quoted Opinion 8 of Section 5 in AMA's
1971 Opinions and Reports (CX 462Z5), and ended by stating
that the brochure should be recalled and not distributed

(CX 2071).

In 1976, Innervisions, Inc., a mental health clinic
in the Detroit area approved by Blue Cross, Medicare and
Medicaid, published a brochure describing its facilities,
services and staff (CX 1727B-S). In response to an inquiry
from the Michigan Psychiatric Society (CX 1727A), the

Judicial Commission of the Michigan State Medical Society
("MSMS") declared that this material did not appear to be
in conformity with principles laid down by AMA and MSMS
(CX 1726).

Further instances of actions taken by the AMA and local
medical societies which have resulted in severe restrictions
on physicians' use of announcements, form letters and brochures
to publicize their practices may be found at F. 95, p. 120; 96,
pp. 122, 123; 99, pp. 130-31.

2. Newspaper Advertising

Dr. Cyril Lundvick

113. In 1975, two medical societies in Washington State
(CX 474B, 475H, K) relied on AMA's 1971 Opinions and Reports
in an ethics action to stop a physician, new to the area,
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from advertising in the newspaper. In late 1974, an
ophthalmologist from Tacoma, Washington, Dr. Cyril
Lundvick, moved his office to Kitsap County, Washington,
and applied for a transfer of his medical society
membership to the Kitsap County Medical Society ("m")
(CX 58-60). In January 1975, the ophthalmologistes name,
specielty and address appeared in a one-inch space at the
bottom of an optical dispensary's advertisement in the
local newspaper (CX 61B). Early the next month, the
physician, who chaired the local hospital's Department of
Ophthalmology, wrote to the Executive Director of the
Washington State Medical Association (OWSMA") stating that
the advertisement might be a breach of professional ethics
(CX 61A). In February 1975, the Executive Director of
WSMA wrote to the Executive Secretary of KCMS regarding
the physician complaints about the ophthalmologist's
advertisement (CX 62). The WSMA official called KCMS's
attention to Opinion 6 of Section 5 of AMA's 1971 Opinions
and Reports and stated that Dr. Lundvick's ad appeard..
to be contrary to it (CX 62).

The Kitsap Physicians Service is the local medical
services insurance carrier (CX 838B, E). The Kitsap
Physicians Service accepts as participating physicians only
members in good standing of KCMS or other component medical
societies of WSMA (CX 838E). In 1975, the Secretary-
Treasurer of the Kitsap Physicians Service, Michael B.
Merwick (CX 56A), was also the Executive Secretary of xCmS
(CX 62). The President of KCMS, Dr. Michael Gass (CX 69),
was a Director of Kitsap Physicians Service (CX 56A).
Dr. Thomas Schubert, the partner of the physician who had
filed the advertising complaint against Dr. Lundvick (CX 61A),
was the President of Kitsap Physicians Service (CX 56A). On
February 25, 1975, the Board of Directors of the Kitsap
Physicians Service voted to withhold payment of Dr. Lundvick's
patient insurance claims until the medical society completed
its study of the ethics question regarding the advertising
(CX 56B, 63).

KCMS determined that Dr. Lundvick's advertising was
unethical (CX 64-65), and WSMA wrote to Dr. Lundvick to
call his attention to the Principles of Medical Ethics, as
they appear in the AMA's 197 1 Opinions and Reports (CX 68).
In its letter, WSMA quoted Opinion 20 of Section 5 in AMA's
1971 opinions and Reports, which reads in part: "The practice
of medicine should not be commercialized nor treated as a
commodity in trade. Respecting the dignity of their calling,
physicians should resort only to the most limited use of
advertising . . ." (CX 68, 462Z9).
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The original complainant anda second ophthalmologist
sent new complaints to KCMS about Dr. Lundvicks advertising
in April 1975 (CX 66-67). The KCMS Ethics Committeesummoned Dr. Lundvick to a meeting in May, at which timehe stated that he would stop all advertisements placedby himself or the optician (CX 70). Dr. Lundvick submitteda leter to KCMS apologizing for "the entire affair" andstating that "this situation will never happen again"(cX 73B). Kitsap Physicians Service then stopped withholdingpayment of, and again began processing, Dr. Lundvick's
patient insurance claims (CX 72).

Dr. Ralph Robinson

114. In 1976, a local medical society in Knoxville,
Tennessee, prohibited physicians from affiliating withclinics which advertised in the public media. The ruling,based on the advertising restrictions in AMA's 1971 Opinionsand Reports, led a reputable abortion clinic in Knoxville
to curtail its advertising efforts.

In the latter half of 1975, several abortion clinics,
including the Volunteer Medical Clinic, were operating inKnoxville, Tennessee, and advertising in the Knoxvillenewspapers (Tr. 690, 652-53, 7598, 7600). The VolunteerMedical Clinic, staffed by Drs. Ralph Robinson and Catherine
Gilreath (Tr. 636-37), was receiving referrals from PlannedParenthood (Tr. 7632) and the county health deoartment
(Tr. 640). The Clinic had not been the subject of anysubstantiated complaints regarding the quality of care itprovided (Tr. 7630-31, 7676). A wholly unrelated facility(Tr. 7600), the Volunteer Abortion Clinic, was raided bythe police, in August 1975, ffor performing "abortions"on women who were not pregnant (Tr. 7609-10). The local
district attorney has since obtained felony convictions
against several staff members of the Volunteer Abortion
Clinic (Tr. 7617-18, 7625-26).

In August 1975, a Knoxville orthodontist complained
about abortion clinics in a letter (CX 39) to the chairmanof the Ethical Relations Committee of the Knoxville Academy
of Medicine, the local AMA component society (Tr. 7648;CX 47A, Z2, Z3). The orthodontist wrote: "Since at leastone of the physicians involved with the local abortion
clinics (Dr. Catherine Gilreath of the Volunteer MedicalClinic) is a member of the Knoxville Academy of Medicine,cannot pressures be brought to bear upon your own society
members which would help solve some of these problems?"
(CX 39).

-150-



At a meeting to discuss abortion clinic advertising on
November 18, 1975, the Knoxville Academy's Judicial Council
adopted a motion announcing that it "strongly supports"
Opinions 6, 7, 8, 9 and 12 of Section 5 of AMA's 1971
Opinions and Reports relating to solicitation and advertising
(CX 40A, 462Z5 - Z7). On January 20, 1976, the Academy 's
Judicial Council voted to go on record as being opposed
to any member of the Knoxville Academy of Medicine
performing medical or surgical procedures with any
organization that advertises or solicits patients in the
nonmedical media (CX 41). By letter of February 3, 1976,the chairman of the Judicial Council conveyed the January 20th
motion to Drs. Gilreath and Robinson of the Volunteer
Medical Clinic and to other physicians associated with
Knoxville abortion clinics (CX 1932, 49, 41). That same
day, Dr. Gilreath resigned from the Volunteer Medical
Clinic, sending carbon copies to the Knoxville Academy and
to Baptist Hospital (CX 43A).

Dr. Giireath's resignation hindered the Volunteer
Medical Clinic's operation. Complications are rare with
first trimester abortions (Tr. 633); however, it sometimes
becomes necessary to hospitalize a patient undergoing such
a procedure (Tr. 650). Dr. Gilreath's resignation left
no physician on the Clinic's staff with admitting privileges
at any Knoxville hospital (Tr. 716-17, 657). The Clinic
could get other doctors to admit its patients to hospitals,
but this method was not preferred since it might result in
unnecessary surgery if the patient was referred to a doctor
who was not familiar with the case (Tr. 650-51, 716).

In early 1975, Dr. Robinson had applied for staff
privileges at Baptist Hospital, partly to be in a position
to hospitalize complicated cases from the Volunteer Medical
Clinic on his own (Robinson 650). Dr. Robinson, who testified
in this proceeding, is a board certified obstetrician-
gynecologist, a consultant to several pharmaceutical
manufacturers and the State of Kentucky and a twice elected
president of his own Bell County (Kentucky) Medical Society
(Tr. 625-28). The hospital rejected his application in late
1975 (Tr. 651-52), stating in a letter to him:

[W]e understand your practice in this
community will be largely related to
one cf the abortion clinics. Our
Executive Committee questions the
propriety and ethical considerations
of the daily newspaper ads. Our concern
is based upon the Judicial Council
Opinions and Reports of the American
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Medical Association; namely, on
pages 24-25 [CX 462Z6, Z7 and I
quote: 'The ethical principle
remains: no physician may solicit
patients. A physician may not do
indirectly that which he may not do
directly. He may not permit others
to solicit patients for him.'
Our By-Laws clearly state that any
member of our staff must abide by
the Code of Ethics of the American
Medical Association (CX 48).

The Volunteer Medical Clinic receives approximatelyone-third of its patients through referrals from local
physicians (Tr. 705). The Clinic has curtailed its marketing
efforts due to concern about agitating doctors in thecommunity (Tr. 640-42). Fearing that its activities would beconsidered advertising by the medical profession, the Clinic
has refrained from distributing its newsletter or brochures
to the general public (Tr. 639-42, 716), and has omitted feeinformation and the names of the Clinic's staff physicians
from its newsletter (Tr. 643, 646). In June 1977, the Clinicstopped advertising in the newspapers and other mass mediabecause of objections of local physicians and the opinionby the Knoxville Academy of Medicine that it was unethical
(Tr. 671-73, 675).

In the absence of the ethical Prohibition against
Cf- advertising, the Volunteer Medical Clinic would like toadvertise its services and fees in newspapers and on radicand television (Tr. 644-45, 674). An abortion performed ata Knoxville hospital costs between $450 and $600; an abortion

performed at the Clinic costs $175 (Tr. 634-36).

Additional Newspaper Advertising Incidents

115. In late 1974, the Secretary of the Medical Society
of the County of Chautauqua, New York, wrote the Chairmanof the AMA Judicial Council to ask whether or not a government
funded, not-for-profit health clinic, sponsored by the county
health department and designed to provide screening servicesand general practice medical care in a rural setting, could
ethically post notices in the public media listing services,hours, telephone numbers, etc. (CX 770). The Secretary ofthe A)MA Judicial Council responded that, under the AMA's
Principles of Medical Ethics, a physician may not solicitpatients, directly or indirectly (CX 769). The AMA officialstated that the only proper announcement regarding this clinicfrom the ethical point of view would be an announcement bythe medical society itself advising that such services areavailable for the type of clientele entitled to use the
facility (CX 769).
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James Martin

117. In 1973, Medi-Cali, Inc., a firm in Johnson
county, Kansas, near Kansas City, Missouri, initiated a
commercial physician house-call service (Tr. 1546-47).

James Martin* President of Medi-Call, testified in this
proceeding. He stated that, for an annual fee of $50,
Medi-Call offered to residents of northeastern Johnson
County up to two night house-calls by a physician, when
needed, at no charge, and subsequent visits for $25 each
(Tr. 154B, 1550). Medi-Call hired physicians to provide
the coverage (Tr. 1554). Before Medi-Call launched its
house-call service, a resident of northeastern Johnson
County needing medical attention at night generally had
to go to the area's one hospital emergency room. Over-
crowding there made for long waits and the emergency room's
charges were usually greater than Medi-Call's fees (Tr. 1549-
51). Private physicians in the area generally did not
make house calls (Tr. 1550).

Medi-Call officials decided that extensive advertising
would be needed to get the enterprise started (Tr. 1556).

To avoid antagonizing local doctors, Medi-Call officials

contacted the Johnson County Medical Society to make sure

the advertising would be ethical (Tr. 1556-58). The medical

,X society replied that the advertising would be ethical as

long as it included no physicians' names (Tr. 1558).
*0, Medi-Call started an advertising campaign in July 1973,

to promote the house-call service through radio, television,
newspapers and billboards (Tr. 1558-59). Medi-Call did not

4identify physicians in the advertising and refrained from

giving the names of participating physicians to persons over

C" the telephone (Tr. 1559-60).

In August 1973, Medi-Call's attorney received a letter

from the Area Medical Council declaring that the firm's

advertising was not only unethical but illegal (CX 737D-F).

The Area Medical Council consisted of the top officers of

-our AMA component medical societies, including the Johnson

County Medical Society (CX 2020A, L), Jackson County (Kansas

City) Medical Society (CX 1908A, D; Tr. 1561) and two

additional physician organizations in the region (CX 737A).

In 1973, the Jackson County Medical Society was the largest

contributor of operating funds to the Area Medical Council;

the Society staffed the Council and the Society's immediate

past president was the Council's chairman (Tr. 5717-21).

The Jackson County Medical Society was the first group to

object to Medi-Call's advertising and encouraged the Area

Medical Council to send the letter to Medi-Call (CX 2163B-C,

2154B, 2155A, B). The Society based its position on the

Principles of Medical Ethics and the possibility that the

activity might violate state statutes (CX 737C, 2154B).
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The Area Medical Council simultaneously sent to all
hospitals in the Greater Kansas City Area copies of its
letter to Medi-Call (CX 737E). The Council wanted the
hospital administrators to be able to place copies in the
hands of each resident and intern for their information
and appropriate action if they were affiliated with
edi-Call (CX 737E). Upon receipt of the Area Medical

Council's letter, Medi-Call ceased all advertising. The
decision was based on the letter's assertion that midi-
Call physicians were putting their professional careers in
jeopardy if Medi-Call continued to advertise (Tr. 1563,
1564).

In response to an inquiry from Medi-Call, the Attorney
General of Kansas issued an opinion declaring that the
firm's operations and advertising were legal (CX 7371-K)..
The Kansas Board of Healing Arts subsequently sent Nedi-Call
a letter also stating that its "operation is not considered
in violation of the law" (CX 2158).

At a meeting with Medi-Call representatives in October
1973, the Area Medical Council was informed of the Kansas
Attorney General's opinion but the Council declared that
Medi-Call's advertising was nonetheless unethical (CX 2156B,
E, L; Tr. 1566, 1569, 1576). Dr. C. Y. Thomas, President
of the Jackson County Medical Society (CX 737F), stated at
the meeting:

[T]he legal opinions of Vern Miller
[the Attorney General of Kansas,

CX 737K] . . . [have] nothing to do
with our Canons of Ethics, [and] the
threat of professional boycott to
your client [Medi-Call] I think
is significant and most assuredly
will occur .

Now listen here you are legal
but we are still declaring you
unethical . . . . (Ihf you continue
advertising, I will continue to
believe that you are unethical.
The fact that you are legal doesn't
influence me at all .... Now
if you want to criticize the system
that brought me up to believe this,
criticize it .... Your client didn't
know the Canons of Ethics and that's
that. He needs the book read to him and
that's what we're doing. You understand
that? (CX 2156 A, B, E, L).
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In November 1973, the Area Medical Council wrote to

the Secretary of the AMA Judicial Council to obtain an

opinion on Medi-Call's advertising (CX 737). The letter

enclosed a copy of the Kansas Attorney General's opinion
(CX 7371-K). The AMA official responded, in relevant part:
"Physicians may not solicit patients according to
traditional and accepted ethical standards . . . One need

not, indeed should not, abandon true ethical principles
because of some new, legally permitted practice"(CX 736).

The Area Medical Council considered the AMA letter

along with advisory letters from several osteopathic
associations at its meeting of December 5, 1973, and voted

to advise Medi-Call that, despite the legal approval of

their operation, the Area Medical Council still considered

their advertising practices unethical (CX 2160B). The

council sent a letter containing this opinion to Medi-

(4,. Call (CX 2161).

Medi-Call resumed marketing its house-call service in

July 1974, but only through direct-mail promotions

(Tr. 1597-98; CX 738). It did not resume radio advertising

because of the Area Medical Council's continued opposition

(Tr. 1635). The opposition of the medical societies

interrupted Medi-Call's promotion of its house-call service

for almost a year (Tr. 1635). This long interruption caused

Medi-Call to lose momentum and depleted its financial.

resources (Tr. 1600-01). The action of the societies

C" contributed in part to the financial failure and termination

of Medi-Call's physician house call service (Tr. 1600-01,

1635-36).

4. Publicity in the News Media

a. General Restrictions on Media Publicity

118. AMA and its constituent and component medical

societies have restrained, and acted to restrain, physicians

:rom inducing or permitting unpaid publicity about their

practiccs in the news media. AMA's 1971 Opinions and Reports

co;. ins a number of restrictions on physician publicity.

-.Sectlon 5 states: "Among unethical practices
-.c~u~eo .ne ,ic: _ways obvious devices of furnishing
~:n c -. ,spa, -6 r rmaqazine corrients concerning cases

I -ro or institution has been, or is,
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Opinion 13 of Section 10 prohibits *self-exploitationm
by means of physician publicity and requires physicians to
clear certain publicity with their local medical society
in advance (CX 462Z44). The Opinion states, in part:
"Photographs of physicians in connection with civic or
social affairs, not related to medical news or the care
of patients, may be published unless the frequency of such
photographs bespeaks self-exploitation. This applies also
to magazine articles. Physicians should clear such
publicity, whenever possible, with their county soiety"
(CX 462Z44).

The 1977 Opinions and Reports contair a similar provision
(RX 1, p. 35).

Opinion 13 declares that "adherence to the Principles
of Medical Ethics" is "expected" of any physician when
appearing on TV or radio programs, or in other media of
public information, such as newspapers and magazines
(CX 462Z44). With respect to physicians' articles in national

W lay magazines and newspapers, Opinion 5 of Section 10 urges
inclusion of a footnote stating "that the article as written
had the approval of the county or state, or both, medical
societies" (CX 462Z40). Opinion 6 of Section 10 states
that, "Jilt is not improper for physicians, not in active
practice, to write health columns for lay readers" (C 462Z40)
(emphasis added).

Several AMA constituent and component medical societies
have issued guidelines interpreting AMA's ethical restrictions
on physician publicity. The Los Angeles County Medical
Association, seeking to aid the physician in upholding the
Principles of Medical Ethics, published a "Press, Radio and
Television Code of Cooperation" in 1967, which discouraged
personal publicity or advertising (CX 179). Citing a provision

0 of Section 5 of the AMA Judicial Council's 1964 Opinions and
Reports, the Code cautions physicians that "repeated appearances
in the news media or . . . appearances which are obviously
planned for the purpose of publicizing the physician will be
considered as advertising, which is unethical" (CX 179C).
The Code also requires physicians to obtain medical society
clearance for all medical appearances except in special
circumstances (CX 179C), and prohibits individual physicians
from calling press conferences (CX 179E).

In 1975, the Chicago Medical Society adopted guidelines
specifying the limited types of information which a physician
may include in a news item in a neighborhood newspaper to
announce the opening of his practice (CX 2122B; r. 95. p. 1201,
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Tne guidelines state that telephone numbers are not considered

appropriate (CX 2122B). Edwin Holman, Director of the AMA

Department of Medical Ethics, participated in the writing

and approval of the guidelines (F. 95, p. 120).

In February 1976, the Santa Clara County (California)
Medical Society published guidelines prohibiting promotional
statements which are considered self-aggrandizement or
solicitation (CX -751C).

The August 1976 compendium of ethics rulings published
by the AMA constituent society in Maryland cites the AMA
Judicial Council as authority for the ethical policy that
only physicians not in active practice should author newspaper
columns (RX 308, p. 31).

The Maricopa County Medical Society, an AMA component
saw society in Phoenix, Arizona, which requires its members to

abide by the AMA Principles of Medical Ethics (CX 1568C, E),
published' a "Radio-Press and TV Code" in 1972 (CX 1415B-E,
898). The Code declares, in relevant part:

A physician shall not be the subject
of any form of advertising or publicity
nor shall he (or she) knowingly seek or
encourage publication, filming, or
other presentation of reports through
lay channels . . . which shall be of
such character as to invite attention
to him (or her) of his (or her)
professional position, qualifications,
achievements, attainments, specialties,
appointments, associations, affiliations
(hospital, foundation, clinic group or
institute) or honors which are of such a
character, '" in such manner, as would
ordinarily result in aggrandizement, or
as may reasonably be interpreted as
seeking it. To do so, constitutes
unprofessional conduct (CX 898D).

The Code contains provisions which discourage the use of

physicians' names in media publicity (CX 898D) and label as

unprofessional conduct the printing of physicians' addresses

or telephone numbers in programs or articles of general public

medical information (CX 898F). The Code condemns as

unprofessional conduct any regularly appearing radio broadcast,

television appearance, or signed column by a physician in

active practice, which is not specifically authorized by the

Medical Society (CX 898G). In drafting the "Radio-Press and

TV Code," the Medical Society was influenced by AMA's 1960

Opinions and Reports provisions relating to advertising and

solicitation (CX 1919S-U).
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b. Incidents Involving _Physician Publicit

119. In 1967, an AMA component medical society
(CX 1979C, E, 475H, K) asked AMA to COement on a physiciants
article on heart care published in Seattle magazine (CX 145A).
In reply, AMA sent copies of Opinion-- of-Section 10 of
the 1964 Opinions and Reports (CX 465Z11, 462Z39, 540) and
the media guidelines which AMA included as Opinion 13 of
Section 10 of its 1971 Opinions and Re!2z'ts (x 462542-
Z45, 145A). AMA also offered a staMard for the local
society to apply in determining whether the physician had
acted improperly:

If it finds that the article was
instigated by a particular physician
for his own self aggrandizement or
finds in its preparation an attempt
of a particular physician to
aggrandize himself, then perhaps the
Media Relations Committee might want
to present this matter to the Ethics
Committee for further consideration
(CX 145A).

A 1971 article published in the New York Times Magazine
concerning the physician for the Jets football team included
a footnote stating that permission to do the article had to
be obtained at considerable delay from the Medical Society
of the County of New York. The Society's executive director
sent a copy of the article to the Secretary of the ANa
Judicial Council (CX 177). The AMA official wrote back to
commend the county medical society "for the manner in which
this feature story was handled"(CX 175, 516E).

The Knoxville Academy of Medicine, an AMA component
society (F. 114, p. 150),asked AMA in 1972 whether it would be
ethical for a dermatologist to write a column for a local
newspaper (CX 184). The Director of the AMA Department of
Medical Ethics responded with a copy of the 1971 Opinions
and Reports and the advice that Opinion 6 of Section 10
(CX 46OZ40) suggests that it is inadvisable for physicians
in active practice to write health columns for lay readers
(CX 183).

In 1973, the Bergen County (New Jersey) Medical Society
sent AMA a local chamber of commerce publication containing
an article by a former president of the Medical Society,
entitled oPreventive Medicine-Its Importance to Business
and Industry" (CX 36, 1747). The Medical Society asked
whether the article was a "questionable case as far as
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,cvertising is concerned" (CX 36). In its reply, AMA
-eferred the Medical Society to Section 10 of the 1971
upinions and Reports (CX 462Z38 - Z45) and coinented,
"[I]f one physician extols his own services, facilities,
competence, etc. what is to prevent another physician
from doing likewise and then what is the need of a medical
society at all?" (CX 1747).

In June 1974, a member of the CSMS Council, the
executive body of CSMS (F. 11, p.9), filed a formal
complaint with NHCMA concerning alleged advertising by an
NHCMA member physician who practiced acupuncture (CX 701A).
The NHCMA Board of Censors considered the charges at a
June 24,1974 meeting attended by the accused physician
(CX 701A, B). The Board indicated that a newspaper article
based on an interview with the physician on "the medical
approach to acupuncture . . . left a feeling like it was
advertising" (CX 172A). The Board consulted Opinion 4
of Section 10 in AMA's 1971 Opinions and Reports (CX 701B,
462Z39-Z40); it warned the physician never again to
discuss this subject with the daily papers (CX 172A) and
to disseminate information through recognized medical
journals in the future (CX 701A). The Board decided not
to take further action largely because the physician had
granted the newspaper and television interviews in question
as chairman of the official CSMS Ad Hoc Committee on
Acupuncture (CX 172A, 701A, B). After hearing a report
from the Peer Review Committee, the NHCMA Board of Governors
decided to furnish transcripts of the NHCMA proceedings
on the matter to the CSMS Council (CX 173A, B).

Dr. Edward Diethrich

120. In the early 1970's, the Maricopa County (Arizona)
Medical Society ("MCMS") denied membership in the society
to Dr. Edward Diethrich, a cardiovascular surgeon and
direc-tor of the Arizona Heart Institute, on grounds of
unethical advertising and publicity based on the Society's
"Radio-Press and TV Code" and the AMA Principles of Medical
ethics. The MCNS, the AMA Judicial Council and other
professional medical societies participated in the actions
against Dr. Diethrich because of the alleged unethical
advertising and publicity. Dr. Diethrich testified in this
proceeding that these actions by the MCMS and the AMA had
adversely affected the Arizona Heart Institute.

Dr. Edward Diethrich is a board certified cardiovascular
surgeon practicing in Phoenix, Arizona (Tr. 1262). He has
won a number of awards for his achievements in medical
education, research and practice, including two major
scientific awards from AMA (Tr. 1264, 1265, 1270-71, 1280-81).
He trained under, and later worked closely with, the noted
cardiovascular surgeons in Houston, Drs. Michael DeBakey and
Denton Cooley (Tr. 1265-67). In addition to performing
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over 1.000 heart operations a year in Houston, he was an
assistant professor of surgery at the Baylor College of
Medicine and conducted research (Tr. 1266-70). During
this period in which Dr. Diethrich was an active memiber
of AMA, he frequently attended conventions and presented
papers and scientific exhibits (Tr. 1274). He testified
that he valued his AMA membership for the opportunity it
gave him and his associates to present their scientific
work to the medical world, for the assistance it provided
him in applying for research grants and obtaining patient
referrals and for the prestige it accorded him (Tr. 1274-
76).

In 1971. Dr. Diethrich and a team of physicians amve
to Phoenix and established the Arizona Heart Institute
for the study and treatment of cardiovascular problems
(Tr. 1281-83). The Institute, which occupies a specially
constructed wing of a hospital, brought the latest
diagnostic and treatment procedures to Phoenix (Tr. 1283-
91). The Institute also charged fees which were often
less than those of competing cardiovascular surgery
practices (Tr. 1357-58).

In the spring of 1971, the Arizona Heart Institute
held a press conference to publicize its establishment
and the programs it would be introducing (Tr. 1294). in
May 1971, the President of MCMS wrote Dr. Diethrich that:

The physicians in this area have
traditionally adhered to the code
of ethics regarding all publicity
and have cleared news releases,
public speeches, T.V. appearances
and other public contacts through
the Society.

I would request that public relations
efforts regarding the institute be
kept strictly within acceptable
ethical bounds so that all physicians
in this city will be fairly regarded
(CX 1407).

On March 6, 1972, the chairman of the Medical Society's
Professional Coimmittee wrote to the director of public
relations at the hospital with which the Arizona Heart Institute
was associated. He thanked the hospital's public relations
staff for attending a meeting with the Professional Coinitteef
and expressed his feelings that the institute was a superb
facility with an unusually qualified director and his hope
that the public relations department of the hospital and the
Professional Committee would work with one another. He also
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expressed concern that unusual publicity for any one group
of physicians usually creates antagonism in other physicians
(CX 1408 A). In April 1972, the chairman of the Professional
Committee complained about Dr. Diethrich's "self
aggrandizing" publicity in a letter to the chief of staff
of the hospital with which the Arizona Heart Institute
was affiliated (CX 1409). The letter stated that Dr. Diethrich
was not a member of the Medical Society so that the Society
did not have jurisdiction over his activities, but the letter
noted that the chief of staff of the hospital could remind
the hospital staff and the hospital board of trustees that
Dr. Diethrich's constant publicity has become self-aggrandizing.
The letter also referred to possible loss of referrals as a
result of continued publicity: "[The publicity] has
antagonized many physicians in Phoenix against the Institute.
It would be a shame that a facility like theArizona Heart
Institute would find no support among referring physicians
and other physicians" (CX 1409).

In June 1972, the Medical Society's Professional Committee
.nvited Dr. Diethrich to a meeting to question him about
his recent network television appearances on the Johnny Carson
and Dick Cavett Shows (CX 1410; Tr. 1299-1300). Dr. Diethrich
did not attend the June meeting. At a meeting of the Society's
Board of Censors in September, Dr. Diethrich was told he
would have to abide by the Society's Radio, Press and TV
Code. Dr. Diethrich stated that he could not abide by the
Society's Code (CX 1413A-B) and still raise enough funding for
the continued development of the Institute (Tr. 1303-06). As
a result, the Board of Censors voted to table his application
for membership in the Medical Society (CX 1413A; Tr. 1306).

Prior to the meeting, the Board chairman told Dr. Diethrich
that the Society's opposition to the Institute's publicity
was due to some members' feeling that the publicity was
"unfair economic competition" (Tr. 1308).

Shortly thereafter, Life Ma.azine published a highly
M:D limenary: article on Dr. Diethrich and his Arizona Heart

institute (CX 2010). On October 12, 1972, the MCMS wrote to
AYA ,rncios"nc a copy of the article and seeking AMA's

C, :ce: n.,> iea,,bers of our Board of Censors feel that this
P z a o: 4v- fltant self-advertising and is not in

.c_ ::c, - he ALA code of ethics. We would like to
,aV z c,,3- o 'non as to what might be done to curb

endeavors to publicize himself" (CX 1415).
Xve Secr:ccar ' o- the AmA Judicial Council responded by
:eferrin..: h :'-edcat Society to the Oinions and Reports

ating to solic ration, advertising and pubictyad
cc;aienting that "[it seems to me you are following the
dictates of fair practice . . ." (CX 1416).
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On October 18, the Medical Society asked Dr. Daniel
Cloud, a Phoenix physician who was then a member of the
AMA House of Delegates (CX 2014H) and who, since 1974, has
been a member of the AMA Board of Trustees (CX 1535A, D),
to chair a comnittee to study the Arizona Heart Institutees
publicity and make recommendations "concerning replies*
to it (CX 2013). Dr. Cloud met with Edwin Holman, secretary
of the AMA Judicial Council, in late October to discuss
the issue of Dr. Diethrich's publicity (CX 1417A).

In an October 31, letter to the MCMS referring to the
meeting, Mr. Holman stated: "Two ethical concepts, of
course, are applicable: solicitation of patients and
upholding the dignity and honor of the profession" (CX 1417A).
Noting that it might be difficult for the Medical Society
to prove sufficient intent to solicit on the part of
Dr. Diethrich "to support a charge of unethical conduct,"
Mr. Holman stated, "as there are several ways to skin a
cat there are different ways to handle this problem"
(CX 1417A). One suggestion by Mr. Holman was counter
publicity and an editorial to be published in the medical
society's bulletin, with copies left in hospital waiting rooms
for public access (CX 1417B).

In his report to MCMS in November, AMA delegate Cloud
noted his meetings with the AMA staff, including two AMA
staff attorneys, and concluded that the Arizona Heart
Institute's publicity "appears to have violated medical
ethical concepts with respect to advertising, solicitation
of patients, and the boasting of cures and extraordinary
success and ability" (CX 1418A). Dr. Cloud recommended that
the Medical Society take final action on Dr. Diethrich's
application for membership and consider other actions,
including the publishing of a general statement "on the
malethics of physician advertising" based on "excerpts from
the reports of the Judicial Council of the AMA" (CX 1418B-C).

In December 1972, Dr. Diethrich informed MCMS that he
would abide by its code of ethics, and the Society's Board
of Censors voted to accept him for probationary membership
(CX 1421). A month later, a group of Medical Society members,
including Dr. Arthur Nelson, a cardiovascular surgeon whose
group performed large numbers of the same type of surgical
procedures as the Arizona Heart Institute (Tr. 7336, 1293),
petitioned the Society's Board of Directors to reverse the
Board of Censors' decision to admit Dr. Diethrich to
membership (CX 1422). One of the items which Dr. Nelson
objected to was a February 1973, newspaper photograph of a
Motorola Corporation representative presenting Dr. Diethrich



with a check for $5,000 for the Arizona Heart Institute
in recognition of its contributions to the advancquit
of heart surgery (CX 1424B, 1423C; Tr. 7331-32). In
March 1973, the Board of Directors reversed the earlier
decision admitting Dr. Diethrich and denied his appli-
cation for membership due to his advertising (CX 1426)o
Dr. Diethrich has attempted three times since late 1l7
to join ANA directly, but his applications were returned
to him because he was not a member of the AMA caloqnent
society in Phoenix (Tr. 1277, 1346-47).

The President of the Allegheny County Medical
Society in Pittsburgh wrote to the Secretary of the A
Judicial Council, in January 1973, to complain about the
article in Life Maaazine as "yet another example of a
gross breach of basic medical ethics on a grand scale"
(CX 167A). The AMA official responded that he had been
told that the medical community in Phoenix, including the
local medical society, "is active in its efforts to
persuade the individual to cease these practices" (CX 168B).
He further commented:

Your letter seems to me to point out
that there will always be someone
out of step, either innocently or
deliberately. Lawyers are disbarr-ed.
Clergymen are unfrocked. Human nature
remains. The LIFE article is
notorious but it is not being overlooked.
What voluntary, permissible actions
within organized medicine can be taken,
are being taken (CX 168B).

In June 1973, MCMS wrote to the American College of
Surgeons ("ACS") for advice as to the ethics of the
publicity surrounding Dr. Diethrich (CX 1429). ACS, of which
Dr. Diethrich had been an active fellow (Tr. 1365-67), endorses
the AMA Principles of Medical Ethics as standards to govern
the conduct of their physician-fellows (CX 19113). In
response to the Medical Society's inquiry, ACS referred the
Medical Society to Opinion 6 of Section 5 of AMA's 1971
Opinions and Reeorts, stating that, "solicitation of patients
directly or indirectly, by a physician, or by groups of
physicians is unethical" (CX 1430A, 462Z5). ACS subsequently
brought its own disciplinary proceeding against Dr. Diethrich
and put him on three years' probation for solicitation of
patients, which included a ban prohibiting Dr. Diethrich
from presenting scientific papers or exhibits to the College
(Tr. 1371-72). Dr. Diethrich received the same penalty from
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another specialty society to which he belonged, the Society
of Thoracic Surgeons (Tr. 1387-89). That Society's bylaws
require its members to adhere to the AMA Principles of
Medical Ethics (CX 1981, p. 96).

Since 1973, the Arizona Health Institute has becm
less visible and more restrictive in bringing its programs
before the public (Tr. 1343). It has experienced difficulty
in raising funds because of an inability to bring its
program to the public (Tr. 1346). The Institute has also
been stigmatized in the eyes of potential patients (Mr. 1349), and
has suffered a dramatic decrease in the number of patients
referred to it Tr. 1346). These problems are attributable,
at least in substantial part, to the actions of AMA,
MCMS, ACS and the Society of Thoracic Surgeons against
Dr. Diethrich (Tr. 1342-49, 1375-78, 1394).

AMA also correctly points out that the Life Magazine
article (CX 2010) was in some respects fliamboyat
(Tr. 7280), and that Dr. Diethrich himself found it
distasteful and was disturbed by the overall impression
that it left (Tr. 1312, 1433; RX 382). The Life article
may imply to some that the Institute's facili?3is and
Dr. Diethrich's skills were unique and of extraordinary
quality (Tr. 7280-81). More specifically, the article
contains the statement that Dr. Diethrich is one of the
world's best heart surgeons (CX 2010), a statement which
would be difficult to justify (Tr. 7281-82). A group of
eminent cardiac surgeons concluded that Dr. Diethrich's
competency in certain areas, particularly mitral valve
surgery, was below the national standard (Tr. 7282, 7289-90).

The Life article (CX 2010) quotes Dr. Diethrich as
claiming that his team can identify in advance 90% of all
likely heart attack victims. The Life article indicates that
Dr. Diethrich can prevent most heart attacks in those who
have been discovered to be potential victims by doing a
coronary bypass and that he performs bypass operations on
patients who are in the midst of a heart attack (CX 2010).
The article claims that Dr. Diethrich will perform bypasses
on those with hearts already too far gone for most surgeons
to touch (Tr. 7298). The article indicates that it took
Dr. Diethrich only 90 minutes to do a coronary bypass
on one identified patient and 70 minutes to do another
such procedure (CX 2010). The Life article notes that
Dr. Diethrich may do 10 operat'-ons per day. These
statements, and others in the article, may imply to some that
Dr. Diethrich possesses unique, special skills, and that the
Arizona Heart Institute has equipment and performs tests
and procedures not utilized by others, when such is not the
case (Tr. 7291-7310).
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The Life article indicates that, when Dr. Diethrich was
16, an obliging general surgeon let him do one side of a
vasectomy. The article states that Dr. Diethrich's
technology threatened to make obsolete the methods of
practitioners in Phoenix with 40 years' expertise in
reading resting EKGs. The article concludes with Dr. Diethrich
disparaging a surgeon who would walk into a patient's room
the night before an operation and say, 019m not sure we'll
be able to do the job tomorrow. You've got a bad heart,
bad arteries, you might have a stroke and the blood pump
might break down." These statements might, in fact, constitute
a reasonable assessment of the probability of success and
the degree of risk involved (Tr. 7315). In short, the
article in question (CX 2010) is flamboyant, and could be
deceptive and possibly disparaging of other physicians.

In 1974, under the provisions of the Arizona Medical
Practice Act (RX 378, 389), the MCMS filed information with
the Arizona State Board of Medical Examiners which had led
the Society to conclude that the publicity efforts of
Dr. Diethrich might constitute advertising in violation of
state law (Tr. 1400; RX 387). The State Board admonished
Dr. Diethrich for his participation in the publicity
practices of the Arizona Heart Institute, which were "looked,
upon with disfavor" (Tr. 1403; RX 387, 388).

Dr. Diethrich is now a member in good standing of the
American College of Surgeons and the Society of Thoracic
Surgeons (Tr. 1385-89). Further, some of the decline in
patient referrals at the Arizona Heart Institute can be
attributed to the admonition of the Board of Medical
Examiners (RX 387, 388) and to the stories appearing in the
press at that time about malpractice actions pending against
Dr. Diethrich (Tr. 1478-79). Dr. Diethrich's nomebership
in MCMS has not affected his ability to obtain malpractice
insurance or to hold hospital staff privileges (Tr. 1408).
Dr. Diethrich continues to receive referrals from throughout
the United States (Tr. 1418-19), and from members of the
AMA and the Medical Society (Tr. 1408-09). Dr. Diethrich
has also delivered several medical papers to scientific
assemblages and has published a number of articles in
respected peer-reviewed medical journals (Tr. 1412-13). He
has participated in scientific exhibitions and has had his
exhibits reviewed by his peers (Tr. 1413-14); and, he has
produced and distributed several movies both to medical
and lay audiences (Tr. 1414-16).
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Dr. Leon Zucker

121. Dr. Leon Zucker, an cPh' hlmologist in Waterbury,Connecticut, is an NHCMA and CSMS member who testified onbehalf of complaint counsel (Tr. 1709-11).

In April 1976, a newspaper article discussing an.operation performed by Dr. Zucker appeared in both theWaterbury Republican and the Waterbury American entitled,respectively, *John Leahy sights his future wit! hope aftereye operation" and "He Eyes Chance to See Again After RareTriple Operation" (Tr. 1716, 1759; CX 692; RNHX 91). Thearticle described the operation, which involved cataractremoval, corneal transplant and lens implantation, as"rare" and "unusual" (CX 692). The article was based onthe reporter's interviews with the patient and Dr. Zucker(CX 692; Tr. 1718). The reporter had expressed an interestin the eye operation when, as a patient of Dr. Zucker, shehad been in his office and Dr. Zucker had mentioned thatthe operation was a "fairly rare" one (Tr. 1718). Dr. Zuckeris a board-certified ophthalmologist in Waterbury, Connecticut,who taught ophthalmology as a clinical instructor at YaleMedical School from 1964 to 1969 (Tr. 1709-12).

Dr. Zucker testified that he participated in the interviewthat resulted in the article because he thought the publichad a right to know that such procedures are possible andthat they are being done and can be done (Tr. 1720). Atthe time Dr. Zucker performed the operation, it was a raretriple operation in the sense that it was not performed veryoften by physicians in the area (Tr. 1719, 1755-57).

In early May 1976, Dr. Jerome K. Freedman, in hiscapacity as Vice President of CSMS, wrote to NHCMA to
request an investigation of the newspaper article onDr. Zucker (CX 2006A). Dr. Freedman, a New Havenophthalmologist, stated that Dr. Zucker's "ophthalmiccolleagues are not pleased with the articles which theyregard as publicity" (CX 2006A; Tr. 1731). Shortly there-after, the ophthalmologist-president of the ConnecticutSociety of Eye Physicians also wrote to NHCMA to complainabout the newspaper article and to urge NHCMA "to take whateveraction is necessary to discourage continued use of the localpress for personal aggrandizement" (CX 2006B-C; Tr. 1732).

The Chairman of the NHCMA Board of Censors, Dr. SamuelClimo, wrote to Dr. Zucker in early June 1976, informinghim of the two complaints and requesting his appearance beforethe Board of Censors at its next meeting (RNHX 92; Tr. 1720).Dr. Zucker believed that a disciplinary proceeding was beinginstituted against him that could result in expulsion fromthe society, and that expulsion would be the "death knell" ofhis professional life in Connecticut because malpracticeinsurance was obtainable only through NHCMA and CSMS (Tr. 1721-23;
CX 1328).
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Dr. Zucker met with the NHCMA Board of Censors in
July 1976. accompanied by his attorney (Ir. 1723-24;
CX 695C). At the meetings the Board presented the two
ophthalmologists' complaint letters and noted that they
raised a question of ethical behavior and self -aggrandizement
(CX 695C; Tr. 1724). A major concern expressed at the
meeting related to a statement in the newspaper articlesp
in which Dr. Zucker is quoted as saying. "He (the patient)
was told held never see again, but we made them out to

be liars." Some members of the couuuittee stated that
they understood the quotation to mean that Dr. Zucker was
stating that other physicians who had previously seen or
treated the patient were liars. Dr. Zucker testified that
he thought the above-noted quotation was susceptible to
misunderstanding, and that the phraseology of the statement
as reported in the article was inaccurate (TDr. 1719, 1766-67;
CX 692; ENHX 91). Another concern expressed at the meeting
was that the article's headline was misleading to the

public because it stated that the operation performed by

Dr. Zucker is "rare" when, in fact, it is more accurately
described as fairly rare or uncommon (Tr. 1718, 8483).
Dr. Zucker said that he was sorry about the newspaper
article (CX 695C). The chairman of the Board of Censors
asked Dr. Zucker whether it wouldn't have been less
embarrassing if the article had come through hospital sources

(Tr. 1724-25). Dr. Zucker agreed to allow the publicity
department of his hospital to write and handle future
releases (CX 695C, 696, 697E).

Dr. Zucker was notified a few days after the meeting
by receipt of a letter, written by the Chairman of the
Board of Censors/Peer Review Committee to the NHCMA
Executive Directors stating that no action need be taken.
Upon receipt of the letter# Dr. Zucker believed that the
matter had been concluded (Tr. 1767-68; CX 296). NHCMA' s

action made Dr. Zucker very circumspect about communicating
any information to anyone (Tr. 1725). He was disturbed by

the stigma associated with even being charged with unethical
behavior and by the resulting impression of at least one

of his fellow ophthalmologists in New Haven that he had
been censured (CX 136C; Tr. 1745-46). The NHCMA action
also was expensive to Dr. Zucker, causing him to incur
attorneys' fees and to spend time away from his practice
(Tr. 1746-47).

Dr. Lee Hirsch

1.22. In March 1975, an article was published in a
Springfield, Massachusetts, newspaper describing a local
ophthalmologist's performance of eye surgery through an
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accepted cataract removal technique called "phacoemulsgification
(CX 161Z69, Z70; RX 281; Tr. 4206, 4252, 830-36, 7813,
7883, 1714-15). At the time the article was published, the
cphthalmologist Dr. Lee Hirsch, and his associate, Dr. Krawiec,
were the only physicians in western Massachusetts performing
eye operations by use of the phacoemulsification procedure
(Tr. 892; CX 161H). In response to complaints from other
Springfield ophthalmologists who did not perform this surgical
procedure (CX 152-53; Tr. 874-75, 892) and action of the
local AMA component medical society in Springfield (Tr. 868-741
CX 1838, 1990B, E, 885S, Y, 153), the Massachusetts Medical
Society ("MM") formally censured Dr. Hirsch in early 1977
for the newspaper article and subsequent newspaper publicity
(CX 159, 150, 161; RX 277, 278, 280, 281). The 3M0 ruled that
Dr. Hirsch had violated the prohibition on solicitation in the
AMA's Principles of Medical Ethics (CX 150A, D, 159). As a
result of the medical societies' proceedings against him,
Dr. Hirsch incurred substantial legal expenses, lost practice
time and patients, was temporarily removed from a hospital's
emergency room roster, experienced difficulty in obtaining
membership in the American College of Surgeons and suffered
much aggravation (Tr. 892-93, 862; CX 161Z80, Z81, 1862).
In general, the newspaper articles which appeared described
phacoemulsification and very favorably compared phacoemulsi-
fication to the more traditional intracapsular technique of
cataract removal (RX 277, 278, 280, 281).

Phacoemulsification was developed by Dr. Charles Kelman
in 1967 (Tr. 835). In this procedure, the surgeon breaks
up the nucleus of the cataract with an ultra-sound needle
vibrating 40,000 times per second, and then sucks out the
emulsified material (Tr. 835-36). Nevertheless, the
intracapsular method is the most widely accepted method of
cataract removal (Tr. 833, 7840). In this procedure, the
surgeon removes the entire cataract through an incision
(Tr. 836-37). Dr. Hirsch took the Kelman course in
phacoemulsification in 1974 (Tr. 830-31), and his practice
since that time has been limited almost exclusively to the
removal of cataracts by phacoemulsification. Since 1974,
Dr. Hirsch has performed about 1,450 phacoemulsification
operations and about 50 intracapsular extractions (Tr.838-39).
Dr. Hirsch owns two Cavitron machines, the device which he
uses to perform a phacoemulsification procedure (Tr. 839),
each of which costs approximately $25,500 (Tr. 939). In late
1974 and early 1975, Dr. Hirsch apparently was seeking
publicity of some kind (CX 150E, G, 161 O, 271, 273).

Dr. Hirsch testified in this proceeding as a witness
for complaint counsel (Tr. 825 et see.).
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Shortly after publication of the first article, entitled
"Eye Surgery Goes Ultrasonic" (Springfield Republican,
March 3, 1975) (RX 281), Dr. Hirsch was censured byand
expelled from the Greater Springfield Ophthalmological
Association for engaging in advertising and personal publicity
without Association clearance, conduct which the Association
found to be "reprehensible" (Tr. 855, 860; CX 161Z78-79).
This Ophthalmological Association is not affiliated with the
AMA (Tr. 903).

Two days after publication of the article (RX 281),
Dr. Hirsch was asked by the Hampden District Medical Society
to appear for a meeting (Tr. 871; CX 1838). At the meeting,
which took place on March 13, 1975 (Tr. 873), it was decided
to refer the matter to the MMS. The bylaws of the NNS
provide that members shall be guided by the AMA's Principles
of Medical Ethics (CX 1990E). At M1S, the Committee on
Ethics and Discipline advised Dr. Hirsch that it believed
the article in question was not in the best interests of
the community in that it did not give a fair evaluation of
the technique such as would enable a consumer to make an
intelligent choice (Tr. 878, 5586, 5589). The Committee took
the position that one who publicizes a new technique such
as phacoemulsification should make sure that the public
understands all aspects of the gene~nl situation (Tr. 5590).
On the basis of its proceedings, the Committee concluded that
the article was misleading (Tr. 5591).

The Committee suggested to Dr. Hirsch that he write
to the Springfield Republican to try to have an explanation
published to give the general public a more accurate
description of phacoemulsification, and that he explain to

t- physicians in the District Society what had happened and
straighten the problem out at the local level (Tr. 5587;
CX 1852). Dr. Hirsch did neither (Tr. 5587-88; CX 1852).

SThe Committee recommended that Dr. Hirsch be censured and
be suspended for one year. It advised him of his right to
appeal to the Judicial Committee of MMS (Tr. 881, 5588,
CX 161Z67). Dr. Hirsch did appeal to the Judicial Committee
(Tr. 5588; CX 161Z68) andafter notice and a hearing
(RX 375A-G; CX 161A-Z66), the Judicial Committee, on
February 22, 1977, censured Dr. Hirsch for unethical conduct
but did not suspend him from membership (Tr, 865, 5588; CX 159).
The Judicial Committee stated that it censured Dr. Hirsch
because the particular publicity at issue was "misleading
to the average person" (CX 150D-E), and that Dr. Hirsch
had done nothing "to attempt to correct the one-sided slant
of the article" (CX 150G-H). The Judicial Committee of NMS,
in censuring Dr. Hirsch, cited with approval the Opinions and
Reports of the Judicial Council of the AMA concerning a'dvertising
and solicitation, including the 1976 revision of the Opinions
and Reports (CX 150A-D, I).
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The March 2, 1975, article in question (RX 281) sets

forth the purported advantages of the phacoemulsification
tecnhique without any discussion of the possible compli-

cations of the procedure (Tr. 4212, 4213, 4270) or the

contraindications to the procedure (RX 288C). It leaves

the distinct impression that phacoemulsification is superior

to intracapsular surgery as a procedure for cataract removal
(RX 281) when, in fact, such often is not the case (Tr. 7812-
17, 7830, 7837; RX 288C, 293). The article emphasizes
what the patient can do immediately after surgery (RX 281); however,
the real measure of success of an operation is long term
results (Tr. 4224, 4229, 7856-57).

In recent years, phacoemulsification procedures for
cataract removal have been used less often than they once
were (Tr. 7812-13, 7838). It is to be considered an adjunct
to, and not a replacement for, older procedures (RX 288C).
Dr. Robert C. Troutman, an extremely expert and talented

* cphthalmologist who testified in this proceeding, stated
ithat only one-half of one percent of the cataract operations
currently being performed at Manhattan Eye and Throat Hospital,
where Dr. Troutman is surgeon director, are phacoemulsification
procedures (Tr. 7812-13). It has been determined recently
that complications of phacoemulsification obviated some of the

earlier results claimed for the procedure (Tr. 7814).
Dr. Troutman prefers the intracapsular procedure for cataract
removal, which he described as "a good technique that is

applicable on a worldwide basis and has a minimum of compli-

cations and particularly late complications" (Tr. 7840).
Dr. Troutman is of the opinion that phacoemulsification should
not be used on patients who are over 40 years of age (Tr. 7837),
and that the procedure is seldom a procedure of choice in
cataract removal operations (Tr. 7838).

5. Yellow Pages Listings

C123. AMA and its constituent and component medical

5ocieties have restricted the form and content of physicians'

listings in the telephonedirectcry Yellow Pages. The American

Telephone and Telegraph Company asked AMA, in 1965, to
establish a national policy governing the listing of physicians

in the Yellow Pages (CX 535D). In June 1966, the AMA Judicial
Council adopted and distributed to all state and county medical

societies a set of "Guidelines for Telephone Directory Listings"
by physicians (CX 534C-D, 533K, 673B-I). The AMA House of
Delegates approved the Guidelines (CX 663). The AMA Guidelines
proscribe the use of display or box advertisements by
physicians and physician groups or clinics (CX 673D). They
require uniformity of size and face of type (CX 673D). They
declare that the name of a physician should not be listed in
a telephone directory of a locality where he or she does not have

an office, residence or hospital affiliation (CX 673E). They
limit a physician to separate listings under no more than
two specialties or subspecialties, which must be on the list
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approved by AMA (CX 637D). The examples of acceptable
Yellow Pages listings published in the Guidelines contain
only the physician's name, address, phone number, specialty,
if-no-answer phone number, residence address and phcne
number and office hours (CX 673G).

The AMA Judicial Council intended the Guidelines,
among other things, to maintain the dignity of the mical
profession and assure uniformity of practice from cammnity
to community (CX 637C). The Guidelines declare that it is
incumbent on the county medical society to impl nt them
for the local medical comunity (CX 673E), and the local
medical societies' standards implementing the Guidelines
may vary only to the extent that they do not allow a
significant inroad on the general prohibition against
solicitation (CX 669A).

In March 1975, AMA advised a professional corporation
of psychiatrists who practice in Virginia and North Carolina
that, under the Guidelines, the physician is expected to
confine his listings to the area in which he maintains his
principal practice (CX 663-64).

AMA has distributed the Guidelines and interpretations
of them to physicians and member medical societies (CX 663-70,

PO 672-73, 1646-47, 501E), and constituent and component
medical societies of AMA have applied the AMA restrictions
on telephone directory listings.

In 1969, the Hartford County Medical Association, a
component society of respondents CSMS and AMA (CX 991D,
1657A, G, Q), wrote to respondent NHCMA, stating that
certain New Haven area physicians were violating the Hartford
Society's policy that physicians should not be listed in a
telephone book (in this case the Bristol directory) unless

_ they reside, have an office or have a hospital appointment in
the area served by the phone book (CX 1822) [this is the

rethical policy set forth in the AMA Guidelines for Telephone
Directory Listings (CX 673E)]. The Hartford County Society
advised NHCMA that it had asked its members to comply with
the requirement with respect to Yellow Pages outside Hartford
County, and that it hoped NHCMA would do the same with
respect to its member physicians (CX 1822). NHCHA informed
the physician in violation of the policy that he should delete
his listing from the Bristol phone book (CX 1821). The physician
then asked the telephone company to remove his name from the
Bristol directory and NHCMA passed this news on to the
Hartford County Medical Association (CX 1820).
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In April 1975, a telephone company represenmti" asked
NHCMA whether NHCMA had any policy regarding telephone
directory listings, and specifically inquired about the
listings placed by a Dr. Henri Schapira of New Haven.
The NHCMA Executive Secretary wrote to Dr. Schapira aboutthe inquiry, and stated that NHCMA policy was that it is
ethical for a physician to list himself in telephone
directories in areas where he resides, has an office or hashospital privileges, and noted that NHCMA was going to.
seek advice from the Connecticut Psychiatric Association
regarding aspects of Dr. Schapira's listings. The letter
states that it is to inform Dr. Schapira of the matter and
is a notice of NHCMA's existing policy (CX 677).

In June 1975, NHCMA wrote to AMA's Judicial Council
for specific guidelines on these ethical issues, stating
that NHCMA had been having problems in the telephone
directory listings area (CX 672). In its reply, AMenclosed a copy of its Guidelines for Telephone Directory
Listings and advised NHCMA that "the county medical

.society . . . must assume a strong leadership role andinsist that the guidelines be followed" and that "[lit is
incumbent on the county society to implement these
guidelines . . .' (CX 673A). Before this response was
received from the AMA, NHCMA's Executive Secretary again
wrote to Dr. Schapira, stating that the NHCMA Executive
Committee reaffirmed its previously stated policy;
t. the letter set forth an opinion of the Connecticut Psychiatric
Society about the contents of psychiatrists' telephone
directory listings which concurred with NHCMA's policy.
AMA's guidelines and NHCMA's policy are the same (CX 672,
673A-I, 678).

At the time of trial, Dr. Schapira was listed in the
CYellow Pages of six telephone directories in areas in andaround New Haven. In each of these directories, Dr. Schapira4 is listed under "Adolescent and Adult Psychiatry Center" aswell as under "Schapira Henri J.% The listings under

Adolescent and Adult Psychiatry Center state "Emotional
Sexual & Alcohol Disorders" and "Marital and Family Therapy."
All directories list the two addresses and telephone numbers
where Dr. Schapira has offices, New Haven and Wallingford.
It Can be determined at a glance in all the telephone
directories that the doctor's offices are located in
New Haven and Wallingford. Dr. Schapira's listings in the
1977 New Haven, Connecticut, telephone directory Yellow
Pages, printed after the above-noted correspondence from
NHCMA, are identical to his listings in the 1974 New Haven
directory that was printed before the above-noted
correspondence (RNHX 125A-D, 126A-D, 127A-E, 128A-C, 129A-D,
130A-D, 131A-D) .
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In February 1977, the Executive Director of the ftaltnomah
County Medical Society in Portland, Oregon, stated in a 'Third

Warning on Bold Face Listings," that the Society had decided
in 1975 that:

[lit is 'inappropriate and unethical
for a physician, clinic, group or
professional corporation to use a
bold face listing in the Yellow
Pages or White Pages of the Portland
Telephone Directory.' To do so goes
beyond acceptable informative
advertising, which is permissible,
and becomes 'solicitation of patients,'
and presents an advantage to some
physicians. (CX 1815A)..

This warning appeared in the Portland Physician magazine.
At about this same time, the Multnomah County mheical
Society also sent a form letter to the 30 medical clinics
and others who had inserted bold face listings in the
1977 Pcrtland Yellow Pages, specifically calling their
attention to the Society's position and requesting compliance
with that policy in the future (CX 181SA, B, 1733). The
letter states that use of bold face listings borders on
solicitation of patients and quotes from the statement of
the AMA Judicial Council in its 1971 OPin.Las and Reots
that "No physician member of a clinic may permit the cl mic
to do that which he may not do. Each physician must observe
all the Principles of Medical Ethics" (CX 1733A, 462K).

In May 1975, the Comuittee on Ethics and Discipline
of the Massachusetts Medical Society urged that:

the names of physicians in telephone
directories be uniform as to size and
style of type without the use of bold
face letters. The display box
advertisements for individual physicians,
groups of physicians or clinics is not
in keeping with the dignity of the
profession and should not be used
(CX 877B).

These restrictions parallel the AMA Guidelines (CX 673D).

The August 1976 compendium of ethics determinations
of the state medical society in Maryland contains detailed
limitations on the form and content of Yellow Pages listings,
including the following restrictions which directly parallel
the AMA Guidelines:
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B. Listings may include the following
ONLY: Name, address, and phone
n er, officp hours, an 'if no
answer' number, physician's or
surgeon's home address and telephone
number.

C. Listings may be made ONLY as follows:
'Practice limited to . . ' (using
only those specialties approved by
the American Medical Association or as
modified and approved by a special
liaison group to be named by the
Faculty to work with the CSP Telephone
Company).

D. Listings must be uniform in size and
type face.

E. Display or box advertisements are
strictly prohibited. (RX 308, p. 34;
CX 673D, E).

In October 1971, the Washington State Medical Association
(OWSMA") informed Pacific Northwest Bell Telephone Compnany
that, based on AMA's Principles of Medical Ethics and opinions
and Reports, it would be unethical solicitation for phjaiasi
t0"list the word "abortions," or related terminology, in
addition to their regular medical specialty in the Yellow
Pages (CX 637A). The WSMA asked the telephone cogpay to
report to it any physician who requested such a listing (CX 637A).
In May 1973, in response to an inquiry from WSMA, the Director
of the AMA Department of Medical Ethics sustained the State
Association's ethics interpretation, stating: oThe Principles
of Medical Ethics provide that he [the physician) should not
solicit patients. A statement in the Yellow Pages 'Practice
Limited to Pregnancy Termination' seems clearly to be
solicitation of patients" (CX 640B).

In November 1973, Pacific Northwest Bell wrote to the
WSMA to ask whether any of a long list of physicians' services
were approved and recognized by the State Association as medical
specialties (CX 643). The list included Odiseases of skin and
skin cancer," *internal medicine and arthritism and *pediatric
and adolescent allergy" (CX 643). In accordance with
additional advice from the AMA Department of Medical Ethics
(CX 642), WSMA's Board adopted a resolution, in January 1974,
that only those specialties approved by AMA or the State
Association should be used by physicians in Yellow Pages
listings (CX 644, 658F). The list of approved specialties
attached to WSMA's letter included none of the physician
services mentioned in the telephone company's letter (CX 644B,
643).
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In April 1976, the WSMA sent a letter to Pacific

Northwest Bell indicating that its January 1974, resolution
on physician directory listings was still applicable
(CX 658A). The letter stated that the resolution was
based on, and derived from, the Principles of Medical
Ethics of the AMA (CX 658A). The letter referred
specifically to the ban on solicitation in Section 5
and to Opinion 11 of Section 5, "Solicitation of Patients
or Patronage," in AMA's 1971 Opinions and Reports (CX 462Z5-
Z6), and enclosed copies of these provisions (CX 658).

in a 1976 letter to a Washington State physician,
a WSMA official underscored the active regulatory
nature of the Association's interest in physicians'
Yellow Pages listings: 4in the final analysis, we have
found the 'management' of Yellow Page telephone directory
listings is an ongoing proposition and one that sems to
need constant scrutiny and surveillance from year to year
as new directories come out" (CX 650).

6. Business and Consumer Directories

a. Dissemination of Consumer Information by State
and Local Medical Societies

AMA contends that ethical considerations have not
prevented services from being made available to consumers
and, in support of this contention, AMA presented several
witnesses to testify about the preparation and distribution
of consumer directories.

Hennepin County Health Coalition

124. LuVerne M. Pearman, Executive Director of the

Hennepin County Health Coalition ("Coalition"), a non-
profit organization in Minneapolis composed of diverse
interest groups in the health care field, testified in this
proceeding (Tr. 5259, 5261-62, 5268). The Coalition was
created in 1974 to improve primary health care in the
county (Tr. 5260). Fifty percent of its funding comes from
the county government, with the remaining funding coming
from private donors, including hospitals and the Hennepin
County Medical Society (Tr. 5261). Among the projects
undertaken by the Coalition was the preparation of a
directory of primary care physicians in Hennepin County
(Tr. 5259, 5267; RX 267). Published in 1974 (Tr. 5269),

this directory was prepared from responses to questionnnaires
sent to all area primary care physicians (Tr. 5284). A

representative of the Hennepin County Medical Society helped
review drafts of the questionnaire (Tr. 5273-75). The
directory had a response rate from physicians of approximately
80 percent (Tr. 5285).
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The directory included information on the nature of each
physician's practice, reimbursement mechanisms used,
continuing medical education programs undertaken, teaching
appointments held, hours of service, waiting periods for
routine visits, house calls, location and accessibility of
office, special services offered, procedures done in
office, credit practices, prescription practices and a
variety of other information (RX 267; Tr. 5277-79).
Information on fees was published in aggregate fom giving
fee ranges existing in the community (Tr. 5280-82). Right
thousand copies of the directory were ultimately distributed
to public libraries, referral areas and hospital waiting
roams (Mr. 5289).

The Hennepin County Medical Society did not oppose the
development, preparation or dissemination of the directory,
nor did it declare physician participation in the project
to be unethical (Tr. 5271, 5276, 5283). Ms. Pearman
testified that the Medical Society was "positive and
supportive," both behind the scenes and publicly (Tr. 5272,
5283). It provided $5,000 annually for three years to help
fund the Coalition (Tr. 5263, 5283-84) -- between five and
six percent of its total operating budget. At the time the
directory was published, there was no physician advertising
in the community and the only directory of physicians
available covered a small area of the county (Tr. 5291-93,
5300).

Whatcom County Medical Society

125. Kenneth L. Culver, Assistant Executive Secretary
for the Whatcom County Medical Society (covering the
northwestern corner of Washington State), testified in this
proceeding (Mr. 5819 et sea. . Aung the projects undertaken by the
Medical Society under Mr. Culver's supervision was the
preparation of a directory of physicians (Tr. 5821). In
June 1974, several member physicians had received question-
naires from a local college (Tr. 5826; RX 402). At that
time, the Medical Society sent a bulletin to its members
asking them not to complete the questionnaire (Tr. 5827,
5830-31; RX 404). A special board meeting of the Society
was then convened to discuss the subject of a physician
directory (Tr. 5833). The Medical Society authorized its
staff to contact the school, Fairhaven College, in order to
coordinate a joint publication effort (Tr. 5832-33), and,
subsequently, met with students from the college on several
occasions to draft a questionnaire (Tr. 5837; RX 403A, 405).
The questionnaires were sent to the members of the Whatcom
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County Medical Society along with a Society bulletin
requesting prompt completion and return. more than
90 percent of those physicians solicited responded with
completed questionnaires (Tr. 5888). Fairhaven College
students compiled the data, and Medical Society personnel
reproduced the booklet (Tr. 5862, 5888). The directory
(RX 407) was published in June 1975 (Tr. 5864). Information
in the directory included facts about acceptance of walk-in
and new patients, office location and accessibility to
public transporation, after-hours coverage, languages
spoken, prescription of generic drugs, availability of
information on preventive medicine, prescription of
contraceptives and minimum fees for office visits (R 407).
Of the 500 copies of the directory printed, half were given
to the Medical Society and half to the College for their
own distribution (Tr. 5864-65). The Medical Society
distributed its 250 directories to its members, public
agencies and the general public at no charge (Tr. 5865;
RX 408).

There are 120 physicians in Whatcom County who belong
to the local medical society; less than six physicians
do not belong to the society (Tr. 5886). Although the
Medical Society stated to its members that the directory
would be kept up-to-date through future editions (RX 405A;
Tr. 5890-91), the Society withdrew its support when the
college proposed, and ultimately prepared, an updated
directory (Tr. 5893-95). At the time the directory was
published, there was no physician advertising in Whatcom
County (Tr. 5886-87).

?.ima County Medical Society

126. The Professional Guild of Arizona ("Guild")
is a registered labor union of physicians created in 1974
to deal with the hours, wages and workingconditions of practi-
tioners of contract medicine (Tr. 7554). It enforces health care*
contracts and collects unpaid benefits from insurance
companies or government agencies through group action claim
review (Tr. 5757-58). The local medical association in
Tucson is the Pima County Medical Society. In 1977, the
Guild published a directory of physicians for the Tucson
area (Tr. 5758; RX 526). The president of the Guild,
Dr. William A. Davis, testified about the preparation of
the directory (Tr. 5758 et seq.).

The Guild first prepared a questionnaire which was
designed to elicit information to help a new resident
choose a physician. The questionnaire was sent to every

-178-



physician and osteopath in Tucson, and the responses were
reviewed for accuracy (Tr. 5762). The Guild did not
consult with the Pima County Medical Society, the Arizona
Medical Society or the AMA regarding its decision to
publish the directory (Tr. 5763-64). However, after the
questionnaire was distributed, the Guild contacted the
Pima County Medical Society about the ethics of the
directory project. The Society expressed the opinion that
the project was ethical and stated no objection (Tr. 5765I
RX 527). The Medical Society suggested to the Guild that
one question on medical specialties be altered to restrict
areas to those supported by a recognized board (Tr. 57651
RX 528). The Guild agreed and modified the directory
accordingly (Tr. 5765; RX 529).

The Pima County Medical Society had no direct role in
the publication and distribution of the directory (Tr. .5789).
Its secretarial staff was instructed to advise the mimeroUs
callers to the Society (Tr. 5786) that the directory was
going to be published, it was not unethical and partici-
pation was a matter of individual choice (Tr. 5766, 5790;
RX 527). The directory, which is divided into sections by
geographical'region and specialty (Tr. 5768-70), includes
information on each physician's specialty, patients treated,
medical school and other training, board certification,
hospital affiliations, language spoken, office location
and hours, accessibility by bus and fees for office visits
and certain special procedures (Tr. 5770-72; RX 526). Fifty-
five percent of the area physicians responded to the
questionnaire and were listed in the directory (Tr. 5772-73).
Four thousand copies of the directory were published, and
more than 2,000 were distributed through drugstores and
physicians' offices (Tr. 4773-74).

The Lane County Medical Society

127. Bruce S. Strimling,M.D., a pediatrician practicing
in Eugene, Oregon, is a member of the Lane County Medical
Society, the Oregon Medical Association, the AMA and other
professional societies (Tr. 5400-01). In 1974 and 1975,
Dr. Strimling was Chairman of the Public Health and I naI m Care
Committee of Lane County Medical Society (Tr. 5403-04). As
part of its goal of promoting maximum access to health care
(Tr. 5405, 5407-16), the Committee developed a consumer
directory of physicians in Lane County, Oregon (Tr. 5409).
The idea for a directory was prompted by articles in American
Medical News (RX 462) and a local newspaper concerning a
directory of physicians in Prince Georges County, Maryland
(Tr. 5410-13). Dr. Strimling testified in this proceeding
as a witness for AMA (Tr. 5400 et tn.).
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The directory concept was presented to the Medical
Society membership as a means of acquainting consumers

with the available facilities in the conmunity, including
information about the Society's referral system, emergency

care in the area and how to use it (RX 463B). The project
was first ditcussed at a general meeting of the Society

(Tr. 5415-16; RX 463); the directory project was approved

at a subsequent meeting (Tr. 5420). The Medical Society

initially sought a consumer organization that would be
willing to assist in management of the project and to
publish it in conjunction with the Medical Society
(Tr. 5428-29). When no offers were forthcoming, the
Medical Society began preparation of the directory in
conjunction with other interested organizations including
CARES, an agency of the County Health Department (Tr. 5434).

The committee first accumulated information about prior
directory projects to aid in drafting an appropriate
questionnaire (Tr. 5420-23; RX 464, 466, 369, 475, 476).
Due to concern that a directory might violate state law
or medical ethics (Tr. 5426-27; RX 465). the committee
wrote for guidance to the State Board of Medical Examiners
(Tr. 5435; RX 468; CX 2125), the Oregon Medical Association
(Tr. 5437-38; RX 470) and the AMA (Tr. 5441). The State
Board of Medical Examiners concluded that publication of
such a directory was a proper function of the society but
requested the opportunity to review it prior to publication
(T. . 5436-37; RX 472). The ethics committee of the Oregon
Medical Association found no ethical problems relating to
the medical society, but also requested the opportunity to
review the directory prior to publication (Tr. 5436, 5437;
RX 472). The AMA referred the Medical Society to the
American Medical Directory as to the types of information
and specialty designations that should be used in community
directories (Tr. 5441; RX 473).

A questionnaire was ultimately developed by all interested
parties (Tr. 5450-52, 5460; RX 482H-J, 488). At the
suggestion of various Society members, a question about areas
of special interest was deleted (Tr. 5457, 5459, 5487-88;
RX 478; CX 2129). The final questionnaire (CX 2132) listed
35 specific questions, but did not request fee information.
"Almost all" physicians in the area are members of the local
society (Tr. 5470). Of the 290 members of the Society, 244
elected to participate in the directory (Tr. 5471; RX 489).
The information on the returned questionnaires was summarized
by CARES (Tr. 5464-65), and 1,000 copies of the directory
were published at county expense (Tr. 5468-69). The directory
(RX 489), published in January 1976 (Tr. 5467), includes
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information about a physician's specialty, type of
practice, medical school, internship, residencies,
fellowships or other training, board eligibility or
certification, hospital staff appointments, personnel
and facilities, special services provided, languages
spoken,office location and hours, after-hours coverage,
acceptance of new patients, treatment of welfare
patients, wait for appointments, time for an officevisit, payment arrangements and handling of complaints,
however, it provides no fee information (RX 489). Thedirectory also iacludes an introduction that gives thebackground of the directory as well as physician patici-
pation, information on medical education and credentials,
advice on how to fi,-4 a physician, a list of medical
resources in Lane County and a short note explainjg the
doctor-patient relationship (RX 489).

The Clear Creek Valley Medical Society

128. The Clear Creek Valley Medical Society is alocal society covering the northwestern metropolitan areas
of Denver (Tr. 7528-29). In April 1975, the Society organized
its Consumer Directory Publication Committee (Tr. 7530),
chaired by Dr. Joel H4. Kaplin, who testified about the
directory effort (Tr. 7526 et seq.). The Co mittee was
formed because the members 0- the Society believed thata consumer oriented directory of medical care would be
both beneficial to the public and a good public relations
effort for thephysicians (Tr. 7530; CX 2303A).

The first step taken by the Comuittee was to contact thelocal and state medical societies and the AMA to determine
if medical ethics or state law would be violated by thepublication of a directory (Tr. 7531). The Committee alsocontacted the Consumer Research Council in Washington, D.C.,
a Ralph Nader organization, for guidance and for a samplequestionnaire (Tr. 7532). This questionnaire was modified
and sent to all area physicians and osteopaths (Tr. 7536).The questionnaire included 22 specific inquiries concerning.
the physician's practice, education, appointments andaffiliations (RX 656X). The Medical Society deleted questions
relating to acceptance of Medicaid or Medicare patients
(Tr. 7532-33). Requests for fee information were alsoomitted (Tr. 7533). In order to achieve a good response rate,the Society called physicians who did not initially respondto the questiannaire (Tr. 7537). The overall response ratewas 76 percent of Medical Society members and 45 percent of
nonmembers (Tr. 7551-52).



in March 1976, the Judicial Council of the Colorado
Medical Society approved publication of the directory.
The state medical society also recommended that
information on fees arnd on acceptance of Medicaid and
Medicare patients be excluded (Tr. 7550; Cx 2304). The
local society was aware that physician directories were
not contrary to AMA ethical principles from articles'
published in the American Medical News, an AMA newspaper
(CX 2301, 2300).

The directory was published in March 1977 (Tr. 7551).
Broken down by specialty, it includes information about
a physician's area of practice, education, teaching
positions# affiliations with hospitals and medical
societies, location of offices, waiting timft for appoint-
ments, hours, office personnel, special services provided,
languages spoken and payment and billing practices
(RX 656). Also included is a section on public programs

0 offered by the Medical Society, a section on private
health insurance companies to give the public an idea of
what to look for in obtaining health insurance and a section
on how to use the directory (Tr. 7540-41; RX 656). Five
thousand copies of the directory were published at a
cost of $11,000 (Tr. 7551, 7554-55). Despite excellent
media coverage (Tr. 7552, 7554) and an adequate distribution
network, fewer than 2,000 copies of the directory were sold
(Tr. 7552-53).

CW% The Allegheny County Mdical Society

129. The Free Clinic of Pittsburgh is an organization
funded from private foundation and government grants. it
provides care to indigent persons (Tr. 5913-14). At the
end of 1974, the Free Clinic invited the Allegheny County
Medical Society to participate in the publication of a
consumer directory of physicians in Pittsburgh (Tr. 5916).
The Allegheny County Medical Society has approximately
2,450 members of the 3,100 licensed physicians in Allegheny
County. Of these 2,450, 80 percent are members of the AMA.
(Tr. 5912). The Medical Society concurred with the Free
Clinic that there was a commnunity need for such a physician
directory, and agreed to cooperate and contribute to the
format and content of the directory (Tr. 5958-59; CX 2179).
H. David Moore, Jr., Executive Director of the Medical
Society, testified about the preparation of the directory
(Tr. 5910 et sea.).
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In the summer of 1975, officers of the Free Clinic
and the Medical Society met to discuss the idea of
a directory and to develop a questionnaire (Tr. 5916,
5919-20). Draft questionnaires (RX 675; CX 2180) were
supplied by the Free Clinic, and certain modifications
were made (Tr. 5916, 5919-20). The Medical Society
suggested deletion of certain questions (Tr. 5921-24);
some of the suggestions of the Medical Society were
followed and some were not (Tr. 5921-24). It was the
Medical Society's initial position that there would be
*no mention" of specific fees (CX 2303B). There was a
continuing controversy between the Free Clinic and the
Medical Society over publication of fee information
(Tr. 5975). The questionnaire was mailed to all licemsd
physicians providing primary care within the city of
Pittsburgh, including both members and nonmembers of
the Medical Society (Tr. 5737, 5739).

The questionnaire was distributed in July 1975
(Tr. 5939). Approximately 60 percent of the physicians
surveyed responded (Tr. 5940). The information received
from responding physicians was compiled; printing costs
were divided between the two groups (Tr. 5941; RX 671).
The directory (RX 666) was published in February 1977
(Tr. 5942). It is prefaced by a letter to the reader,
signed by officers of the Medical Society and the Free
Clinicidentifying the organizations involved and
describing the scope of the directory. This material is
followed by a table of contents and a list of groups
contributing to the directory. These groups helped the
Free Clinic pay for its portion of publication costs
(Tr. 5947). An introduction explaining the purpose and
form of the directory appears next, along with information
on how to use the directory, what to look for in a medical
check-up and a position on physician-patient comunications.
These sections were all reviewed and approved by the
Medical Society before they were included in the directory
(Tr. 5947-48).

The body of the directory is divided into five sections:
family practitioners, general practitioners, gynecologists,
internists and pediatricians. Individual listings include
information on a physician's location, type of practice,
age, years in practice, specialty, treatment of new
patients and walk-ins, house calls, age limits on patients,
after hours coverage, affiliation with specific hospitals,
office hours, acceptance of Medicare or Medicaid patients,
billing practices, prescription of contraceptives,
itemization of bills, average waiting time for appointments
and tests performed at the office (RX 666). Some individual
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listings also include fee information (RX 666). Physicians
could choose to provide specific feas, a range of fees or
indicate from whom this information might be secured
(Tr. 5950). An appendix to the directory includes the
letter an& q uestionnaire mailed to physicians, a family
guide to immunizations, a table of fees providing the
average fees and fee ranges for each of six specialties
and 16 specific procedures and an index of physicians listed
by zip code (RX 666).

Five thousand copies of the directory were published
and were divided equally between the two organizations for
distribution (r. 5952, 5954-95). The cost to the Medical
society of its participation in the directory project
amounted to approximately $13,000, including printing costs
and staff time (Tr. 5958).

New Haven Medical Directory

130. In 1975, Dr. Hans Neumann, the Medical Director
of the New Haven Health Department, decided that it would
be useful for the city health department and various social
agencies to have a directory of physicians that could be
used to refer patients for primary care (Tr. 8595-97, 8622).
Dr. Neumann testified about the preparation and publication
of the directory (Tr. 8590 et. seq.).

The city health department staff discussed the idea of
a directory and decided that it should be limited to primary
care physicians. They concluded, in the interest of time and
the desire for a large response rate to the questionnaires,
to include in the directory only essential information about
physicians and their practices. Due to financial constraints

Cob and 'the fact that the original purpose of the directory was
as a patient referral aid, the health department staff
planned to publish only about 50 copies of the directory
and distribute them to senior citizen centers, housing
projects, the visiting Nurse Association and other social
agencies (Tr. 8598-8602).

The city health department staff prepared a questionnaire
to send to physicians requesting information as to the
physician's name, address, telephone number, section of city,
type of practice, office hours, hospital affiliation,
acceptance of Medicare assignment, acceptance of Medicaid
patients, acceptance of new patients for primary care and
basic fees for a first visit and a follow-up visit. The
staff included on the questionnaire a statement that, while
it may seem awkward to state a standard fee, such information
would be useful, and noted that fees vary according to
circumstances. The staff added this statement to the
questionnaire to indicate recognition of the fact that fees
depend on the treatment required (Tr. 8603-08; RNEX 143).
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Thereafter, Dr. Neumann initiated comunication withthe New Haven Medical Association (*city association*),an independent city medical association (a differentorganization than NHCMA, and not affiliated with therespondents herein). The city association agreed tocosponsor the project (Tr. 8594, 8608-09, 8613).
Dr. Neumann wrote a cover letter to accompany thequestionnaire; in July 1976, both the letter andquestionnaire were sent to physicians in New Haven whowere listed in the telephone directory as practicinginternal medicine, general practice or pediatrics.Dr. Neumann included in the cover letter a reference tothe AMA's newly issued guidelines on physician directories.This reference was included independently by Dr. Neuan(Tr. 8609-12; RNHX 144). Dr. Neumann's staff sent oat100 to 150 questionnaires and received approximately 80 to 100responses. None of the physicians receiving the question-naire asked Dr. Neumann whether it was ethical to participate

in the directory (Tr. 8609, 8614-17).

In late 1976, the directory was compiled, typed andphotocopied. Approximately 50 copies of the "PrimaryMedical Care Directory* were printed and distributedwithout charge to the various social agencies in New Haventhat would be likely to refer patients to primary carephysicians. The 1976 directory includes an explanatoryforeword written by Dr. Neumann and his staff. The directoryis divided into four sections--family practice, internalmedicine, pediatricians and health care centers. Thelistings include all the information requested in thequestionnaire, including basic fee (Tr. 8617-20; RNEX 109).
In the fall of 1977, Dr. Neumann and the city of NewHaven Mayor's Committee on the Elderly decided to publisha new edition of the directory. Thereafter, the cityhealth department staff contacted the city medical associationwhich again agreed to cosponsor the project. Healthdepartment staff used the same form questionnaire that hadbeen used for the earlier directory. The staff drafteda cover letter, similar to the one used in 1976, whichwas sent along with the questionnaire to physicians whosenames had not appeared in the first directory. The staff sent aletter noting that a revision was occurring to physicianswhose names had been included in the first directory. Follow-up letters were sent if physicians did not respond to thefirst letter (Tr. 8622-27; RNHX 146, 147, 148).

Dr. Neumann's staff sent out approximately 100 to 120questionnaires and received abcuta 90 percent response rate.None of the physicians objected that participation in the
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directory would be unethical. At the time of Dr. Neumann's
testimony at trial, the directory had been compiled and
typed, and was ready for photocopying and distribution to
social agencies. The revised directory had the same
format and information as the 1976 edition (Tr. 8627-291
RNHX 149A-ZIS). There were no objections to the publication
or distribution of the directories from any medical
societies (Tr. 8622, 8629).

b. Medical Society Opposition to Business
and Consumer Directories

131. AM and its members societies have limited the

publication of information on physicians in business and
consumer directories. Opinion 18 of Section 5 of the 1971
0oinions and Reports declares that, "[miost, if not all,
Tistings o physicians by specialty in directories published
by commercial concerns, are but subtle ways of avoiding
the pronouncement of the Principles of Medical Ethics
concerning solicitation of patients" (CX 462Z9). Opinion 18
of Section 5 of the 1971 Opinions and Reports also states
that if a physician permits the use of his name in a
commercial directory that does not include on like terms
the names of all licensed physicians in the directory area,
he "has the burden of proving that his action is in keeping
with the Principles" (CX 462Z9).

The 1971 Opinions and Reports reconmends that local
medical societies enforce an ethical policy that "the listing
of physicians in directories of participating members [in
bank credit card programs] is contrary to the ethics of
the medical profession" (CX 462Z22 [Sec. 7, Op. 131). In an
August 1976 compilation of ethics interpretations, the state
medical society in Maryland endorsed this AMA Judicial
Council ethical standard and recommended its implementation
and application by county medical societies (RX 308, p. 61).

In 1966, the King County (Washington) Medical Society
sought the advice of the AMA Department of Medical Ethics
on the ethical propriety of listing physicians in a directory
of services and businesses participating in a bank credit
card plan (CX 99). AMA's reply, which cited provisions of
its Opinions and Reports (CX 100), assisted the county society
in resoi ng the lssue (CX 101A) and the society ruled that
"any physician who allowed the use of his name in such a
directory would be in violation of the Code of Ethics"
(CX 101A).

-186-



Payne Avenue Business Directory

132. D. Patrick McCullough, an attorney in St. Paul,
Minnesota, who testified in this proceeding, is a member
of the Board of Directors of the Payne Avenue Business
Association, a group of business and professional people
located on Payne Avenue in St. Paul (Tr. 359-60). in
1972. the Association's Board of Directors discussed the
possibility of promoting its annual *Harvest Festivale
by placing various paid advertisements in a ccmnmity
newsletter. The newsletter was to include a listing of
Payne Avenue area businesses and services, including
physicians (CX 34B). The list was to contain only the
name, address, telephone number and business or
profession of each of the association's members (CX 34B),
and was to serve as an alternative to the phone book for
consumers interested in obtaining services specifically
in the Payne Avenue neighborhood (Tr. 367). The business
association hoped that distribution of the list would
help maintain the viability of the aging Payne Avenue
area as an in-town shopping district (Tr. 367-68, 360-61).

Attorney McCullough, working on the project, contacted
tlhe Minnesota State Medical Society concerning "possible
ethical considerations' about the popoed list (CX 34B). The
state society then sought the opinion of the AMA Department
of Medical Ethics (CX 34A). The Director of the AnA
Department of Medical Ethics replied that, under the
applicable Judicial Council ruling, the list would be
unethical if it included only those physicians who were
members of the business association and was not open 'to
all physicians on like terms" (CX 33). Even if all the
doctors in the neighborhood were to be included, the AMA
letter questioned whether the list would be "in keeping with
the ideals of the medical profession" (CX 33). The letter
stated that 'the wishes of all the physicians in Ramsey
County should be taken into consideration' (CX 33).
Inclusion, in the directory, of all the physicians in the
county would have defeated the purpose of the plan, which
was to serve the Payne Avenue neighborhood in particular
(Tr. 381-82). As a result of the AMA letter, the proposed
directory of businesses and services was dropped (Tr. 378,
380-82).

Prince George's County, Maryland, Directory

133. In the summer of 1973, Public Citizen's Health
Research Group of Washington, D.C. [a Ralph Nader-affiliated
organization, Tr. 21261, undertook the compilation of a
directory of physicians in Prince George's County, Maryland
(Tr. 2126, 2136). Approximately 80 percent of the practicing
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-bysicians in Prince George' County belong to the
Prince George's County Medical Society. All membera of
the local society belong to the state society, the
Medical and Chirurgical Faculty of the State of Maryland
(Tr. 7405-06), and 95 percent of all physicians practicing
in Maryland are members of the state society (CX 679C).

In Maryland, advertising by physicians is illegal,
except as provided by the regulations of the Board of
Medical Examiners (Tr. 7412-131 RX 400B). The Maryland
state medical society elects all eight members of the
Board of Medical Examiners which has the authority to
adopt regulations governing advertising by physicians in
Maryland. All members of the Board must be physicians
practicing in Maryland (CX 2047A, B, D). The raqulations
provide that a physician may advertise only by use of a
personal professional card, a removal notice, an
announcement concerning his practice or identification
signs, all of a specified size and restricted to certain
information (RX 308, p. 3, 309, p. 3, 689, p. 3).

The Health Research Group did not notify the county
medical society or the state medical society of its plan
to compile a directory prior to initiating its survey of
physicians (Tr. 2203-04, 7467, 7479). In mid-July, the
consumer group undertook its own questionnaire survey of
Prince George's County physicians after its preliminary
search for information on physicians practicing in the
county had produced only the names, addresses, telephone
nuribers, specialty certifications, local medical society
memberships and some information on physicians' educations
(Tr. 2128-29, 2132-38, 2141; CX 679D-H, 2032). The
questionnaire, developed without consulting with the medical
societies (Tr. 2203, 7407; CX 2032), included questions
on specialty, type of practice, teaching or staff appoint-
ments, medical education, Board certification, hospitals
used, office hours, after-hours coverage, support personnel,
average waiting time for appointments, acceptance of new
and walk-in patients, treatment of Medicaid and Medicare
patients, time for examination, languages spoken, house
calls, fee and billing information, tests available,
prescription of birth control and various specific drugs,
immunizations and handling of complaints (CX 2032).
Physicians were then contacted in a telephone survey (Tr. 2138).

Where no response was given by the physician to a particular

question, a space was provided labeled, "would 
not answer."

If the physician declined to participate at all, the
questioner was directed to inform him or her that the
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survey was a consumer effort and that "refusal to Cooperate*would be published in the directory (CX 2032; Tr'. 2218.9).,Many physicians phoned the local medical society forinformation about the survey and the Organization
sponsoring it, and were disturbed by the Gx'oupig threatsto list physicians as uncooperative (Tr'. 7406-l1).

Since the Health Research Group had not contacted the localsociety in adac, the society had no knowledge about theproject or the Group. Moreover.. the local society wasconcerned that questions relating to fees and other specificmedical practices were being asked that might be prohibteand constitute unethical advertising by physicians CMr. 7411-12). Because of the local society's concerns about theproposed directory, it circulated a warning note to itsmember physicians (CX 680).

The Health Research Group contacted the local societyafter the first week of the telephone survey (Tr, 2148).informing them of the identity of the organization andthe nature of the survey (Tr'. 7423). In a letter to theHealth Research Group, the society enclosed the relevantethical and legal regulations and referred the Group tothe Board of Medical Examiners or the CommU±ison on MsedicalDiscipline for consultation (CX 681). A copy of hequestionnaire was subsequently sent to the society (CX 632).Upon reviewing the questionnaire, the society had furtherconcerns with the questions asked (Tr. 7430-31). Thequestionnaire was sent to each physician with a cover letterwhich demanded that the questionnaire be completed, verifiedand returned within a week, or else the original responsewould be deemed correct and published in that form.Physicians were again told that if any questions remainedincomplete, the directory would note that the physician"would not answerO (CX 683).

The local society thereupon circulated another messageto its members (CX 684), which stated that the legal andethical considerations raised by the questionnaire had notbeen resolved. Member physicians were advised that if theydeclined to participate in the directory, they should do soby stating "the information returned for review is incompleteand inaccurate and that the physician does not consent topublication'm (Tr. 7442-43; CX 684).

At the suggestion of the local society, the consumergroup contacted the state medical society (Tr'. 2148, 2150).The state medical society advised the consumer group by
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.,etter that: "Other than to. indicate his Ia physi.c n's]
identity in such directory and. specialty,' if any, which
he has and perhaps indicate his office hours, any
other publications pertaining to the physician would
constituate advertising* (CX 2035A). The state society,
an AMA constituent organization .(CX 20501, Z22) that has
adopted AMA's Principles of Medical Sthics as its ethical
standards (RX 308, p. iii), also stated .that a physician
who answered any of the other questions in the qmastios-
naire would be acting unethically (CX 2032, 2035), The
letter specifical4y disapproved of a physician publicizing
either his fees, that-he is available to walk-in or non-
English speaking patients or that be makes house calls
(CX 2035A)•

Many physicians declined to participate in the Health
Research Group's directory project MTr. 2036-43; CX 679N,
O, 2031B). The quesannaires which were returned were
compiled and the directory was published in January 1974
(Tr. 2166-67). About half of the doctors who had
cooperated in the consumer group's initial telephone
survey declined to complete the written questionnaire
they were sent (Tr. 2158). and only 25 percent of the
physicians in the county agreed to inclusion of their
names in the directory (CX 2031B, 679 Q., Tr. 2166). Only
500 copies of the directory were published by the Health
Research Group (Tr. 2233-35).

The directory as published (RX 294) contains not only
the responses to the questionnaires but a lengthy
introduction. The introduction contains assertions about
the alleged prevalence of unnecessary prescriptions and
surgical procedures and the widespread physical or mental
incompetence of physicians (Mr. 2240-43; RX 294H, S).
The introduction also states that the state and local
medical societies engaged in a systematic 'intimidation
of doctors" (RX 294W), and attempted to block publication
apparently because the directory would reveal differences
between doctors (RX 294J). It also states that *medical
society resistance is to be expected in any consumer
sponsored survey" (RX 294X). Emphasis was placed on the
lack of cooperation of nonresponding physicians, and the
names of those physicians were placed in a special list
(Tr. 2250-51). The introduction also suggests that better
medicine is practiced in group practices than by sole
practitioners (RX 294A, A-l, A-2).

On the day of the directory's publication, the Health
Research Group filed suit in federal court against the
local and state medical societies, the Comuission on Medical
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Discipline and their officers. The lawsuit challenged
the constitutinality of the Maryland advertising statute
(Tr. 2167). The federal district court stayed proceedings
to allow the parties to engage in settlement negotiations
(Tr. 2262; CX 679K) and, subsequently, invoked the
abstention doctrine until such time as the Maryland
Commuission on Medical Discipline had ruled as to whether
publication of the directory was prohibited under
Maryland law (Tr. 2176, 7487). At the time of the hearing
in this casc, the decison to abstain was on appeal to the
Fourth Circuit Court of Appeals (Tr. 2176).

Health Research Group also filed a request for a
declaratory ruling with the Maryland Comission on Medical
Discipline pursuant to Article 41, Section 250 of Maryland
law (RX 401). The Corrnission ruled that the directory
constituted "advertising" within the meaning of the

IMaryland statute and was, therefore, illegal (CX 2031).
It noted that consumer directories, as such, are not
necessarily advertising, although "particular directories,
because of the method of compilation, the interpretive
gloss, or other factors, may violate Maryland law" (CX 2031P).
The Commission held that a physician who participated in the
Health Research Group directory would violate Maryland law,
but declined to prosecute any participating physicians on
the grounds that they were probably unaware of the
introduction and commentary and would likely not have
participated had they been aware of the endorsement and
ratings suggested by those sections (CX 2031E-F).

134. In June 1974, the AMA Judicial Council issued an
Fopinion on consumer directories of physicians stating it

would not be unprofessional for a physician to be listed in a
directory which is intended to list all physicians in the

r community on a uniform and nondiscriminatory basis and did
not include any *'self-aggrandizing" statement or
qualitative judgment about physicians (CX 509A-B, N). In
December 1974, the AMA House of Delegates adopted the
Judicial Council report, with only minor word changes as
follows:

It is not unethical for a physician
to authorize the listing of his
name and practice in a directory for
professional or lay use which is
intended to list all physicians
in the community on a uniform and
non-discriminatory basis. The
listing shall not include any
self-aggrandizing statement or
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qualitative judgment regarding the
physician's skills or competence.
The American Medical Directory
provides an example of Ut" hind of
information that may be properly
listed in national as well as
community directories for health
slarvice personnel. Likewise,
pecialties or specialty practices

ussd in the American Medical Directory
shculd set the pattern-f r specalty
deaignations (RX 5).

This statement was in effect as of November 1977 (Mr. 3998).

The American medical Directoy lists only each physician's
name, address, year of birth and licensure, specialty, board
certifications, type of practice, educational background and
AMA membership status (RX 11, 12, 13, 14).

In 1975, the Illinois State Medical Society was
considerinig issuance of guidelines permitting descriptions
in consumtr directories of a physician's education, hospital,
and medical school affiliations, type of practice, office
hours, houb. call policy, acceptance of Medicare assignments
policy, second language spoken, billing practices and in-office
allied health personnel (CX 718A, F-I). AMA advised the
state medical society that many such detailed directory
could not help but be self-aggrandizing for certain physicians,

C" contrary to AMA principles," and informed the state medical
society that the ethics "difficulty" of a directory is
"compounded" by widespread distribution (CX 717A-B). AM
noted that the Judicial Council's opinion on consumer
directories (RX 5) "is more negative than positive," and
that "AMA is not on record as positively favoring directories"

cr* (CX 717A-BE (e- hasis in original).

Catawba County, North Carolina, Directory

135. In the fall of 1974, a sociology class at Lenoir
Rhyne College decided to prepare a directory of physicians.
in Catawba County, North Carolina (Tr. 2366). The course
instructor, Professor Daniel C. Eruch, who testified in this
proceeding, assigned one student to contact the president of
the Catawba County Medical Society (*CCMS") to determine
whether the society would endorse '-he project. Another student
was asked to write to the AMA to determine its position on
the question of physician directories (Tr. 2371; CX 1835).
Sometime in late September 1974, several students met with
J. Thomas Foster, M.D., president of CCMS. Dr. Foster also
testified in this proceeding. The students sought Dr. Foster's
reaction to the preparation of a consumer directory of
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physicians in Catawba County, North Carolina.
Dr. Foster stated that, in his opinion, the general idea
of a physician's directory was a good one (Tr. 2372-73,
7363). Shortly thereafter, the class sent a questionnare
to each of the physicians practicing in Catawba County
(CX 698A-G; Tr. 2374, 7364). The questionnaire requested
such information as the physician's name, address, specialty,
fee-for-service or prepaid group practice status, number
and type of support personnel in office, medical education
and post-graduate training, board certification,
hospital and teaching appointmentte, standard fees for
phone consultations and office visits, billing procedures,
williNzness to make house calls, average waiting room time,
acceptance of the Medicare reimbursmnts schedule as
payment in full and willingness to show patients their
medical records on request (CX 698).

At the October 11, 1974, meeting of the CCMS, the
subject of the directory was aiain discussed (Tr. 7364;
RX 884A-B). The members exprersed concern with several
aspects of the questionnaire, such as whether the directory
would be periodically updated (Tr. 7365) and whether the
question regarding fees might prove to be misleading to
consumers (Tr. 7366). Finally, some members felt that the
question concerning a physician's prescribing of generic
drugs might be misleading to consumers (Tr. 7367-68). The
society discussed the AMA's position on the question of
physician directories and decided that it would be all
right for member physicians to respond "the way the Judicial
Committee [sic] of the AMA states that it could be done, or
otherwise, it would be unethical and considered to be
advertising' (RX 884B).

Sometime during the next week, the Executive Comittee
of CCMS met with Professor Bruch's class to discuss the
question of the physician's directory. When the society
representatives raised their concerns about the updating
of the directory and the possibility of misleading information,
the students were unfriendly (Tr. 2407, 7373). The college
class was told that the "self-aggrandizing" clause in the AMA
Judicial Council opinion applied 'when you list fees"
(Tr. 2383, 2410). The CCIIS official also stated:

[Slomebody who reads the directory may
choose a physician on the basis of fees,
and get the cheapest doctor for example,
and therefore it might become a point
of competition between physicians to
stress the fees and to work out a fee
schedule that would be more advantageous
than somebody else's (Tr. 2383-84).
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On November 11, 1974, the class received a letter
irom the AMA (CX 1834A-B) in response to their rauest
for the AMA's position on the subject of physician
directories (CX 1835). The letter noted that the AMR
Judicial Council had adopted a report stating in part:

It is not unprofessional for a physician
to authorize the listing of his name and
practice in a directory for professional
or lay use. Which [sic) is intended to
list all physicians in the community on
a uniform and nondiscriminatory basiss
providing that the listing shall not
include any self-aggrandizing statmnt
or qualitative judgment regarding the
physician's skill or competence
(CX 1834A. See also RX 5).

There is no evidence of any other communication with
AMA. By letter of November 14, Dr. Foster informed
Professor Bruch of the society's decision. The letter
stated, in part: "the Catawba County Medical Society
declines to ask its members to answer the questionnaire
on the basis that the answers could be considered to be
construed as unprofessional self-aggrandizement. The
answers that might be considered ethical would be of &to
value in a Consumers' Directory" (CX 890). Following the
society's action, the college class received only one
additional completed questionnaire from a physician, the
family pediatrician of the professor directing the project
(Tr. 2396). Overall, the class received completed
questionnaires from only approximately one-fourth of the
physicians surveyed (Tr. 2397).

7. Direct Contact with Institutions
and Physicians

Dr. Harry G. Browne

136. In mid-1973, Jerry K. Crowell, the administrator
of the Lewis County Hospital in Hohenwald, Tennessee, asked
Dr. Harry Browne to conduct a pre-survey of the hospital's
laboratory and pathology services to determine what upgrading
would be needed to bring the services into compliance with
the standards of the Joint Commission on Accreditation of
Hospitals ("JCAH") (Tr. 281-82, 292-93). Dr. Browne testified
in this proceeding (Tr. 1905 et seq.) as did Mr. Crowell (Tr. 281
et sec.) Dr. Browne is a boar3'certified pathologist in
iisEVlle, and holds a clinical assistant professorship of
pathology at Vanderbilt University (Tr. 1905-07). He practices
in association with a large pathology group and laboratory
company which provides services to hospitals, physicians and
others throughout Tennessee and western Kentucky Tr. 1908-10,
1944).
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Dr. Browne is in active competition with Dr. Jack Freeman
and other pathologists for the pathology and laboratory
business of hospitals in western Tennessee (,X 5A-B, 15;
Tr. 1928, 1930). Dr. Freeman has serviced Lewis County
Ho.spital since 1971 Tr. 291-92, 296). Dr. Browne visited
Lewis County Hospital in the early fall of 1973 to conduct
a pre-survey (Tr. 292-93). The hospital had asked Dr. Browne
to make a proposal of the services which his Pathology group
and laboratory company could provide the hospital to gjve it
better coverage than it was getting from Dr. Freemn &ad to
zring it into compliance with the ICAB requiramnt (T. 293-
94, 304-05). In October, Dr. Browne submitted a writtm
proposal to the hospital (CX 4). Several months later,
Dr. Browne sent M. Crowell a more detailed proposal which
compared his proposed services and fees with those of
Dr. Freeman (CX 1866). Prior to submitting his written
proposal, Dr. Browne and his staff had been in direct contact
with the hospital personnel, partly in the hope of obtaining
their pathology and laboratory business (Tr. 1911-13; CX 4A).

Before acting on Dr. Browne's proposal, the hospital
administrator gave Dr. Freeman a copy of it (Tr. 305-06).
Dr. Freeman submitted a counter-proposal to the hospital
which was almost identical to Dr. Browne's offer Tr. 306).
The hospital thereafter decided to renew Dr. Freeman'scontract, and Dr. Freeman immediately began providing the
hospital with significantly improved services (Tr. 306-07,
312-14; CX 1864-65). Prior to Dr. Browne's proposal, Dr.
Freeman had never discussed with the hospital admiinstrator
possible improvements in his services to the hospital (Tr. 313);
furthermore, until Dr. Browne made his pre-survey, Mr. Crowell

C1 was unaware that improvements could be made in the hospital's
laboratory and pathology services (Tr. 314).

qIn early 1974, Dr. Freeman sent a copy of Dr. Browne's
proposal (CX 4) to the Chairman of the Ethics Committee of
the Nashville Academy of Medicine (CX 3, 12), the local
AMA component society (CX 1825B, E). Dr. Freeman objected
that Dr. Browne's proposal was unethical (CX 3), and indicated
that he would also start soliciting business if Dr. Browne'*
conduct were considered proper (CX 3). The Nashville Academy
wrote to the Director of the AMA Department of Medical Ethics
for advice (CX 12). The AMA official responded that solicitation
of patients or patronage was forbidden, and that Opinions 6,
9, 11 and 20 of Section 5 of the 1971 Opinions and Reports
(CX 462Z5-Z6, Z9) governed the matter (CX 11). The Nashville
Academy then informed Dr. Browne that it had received a



complaint about his proposal to Lewis County Hospital
(CX 7). The Academy stated that it had obtained an
ethics opinion from AMA and recommendod that Or. Browne
read the Opinions and Reports provisions cited by ANa
(CX 7, 11). Trse Ae44emy also stated that it had re-
ferred the matter to the Tennessee odicol Assoiation's
('TMA") Judicial Counril for its further review (CX 7).

Sometime in late June or early July 1974, the chairman
of the TMA Judicial Council requested that Vr. Browne
furnish the details surronding his association with the
Lewis County Moepital (Tr. 1922). Dr. Browne complied by
sending a detailed description of the situation (CX lA-C).
The TMa Judicial Council then wrote to M for aditional
advice (CX 10). The state society seifically aBked
whether it was ethical for.a physician to solicit, not
patients, but referrals from another doctor or from the
medical staff of a hospital (CX 10A). it stated that some
physicians in the area viewed Dr. Browne's activities as
"overly aggressive competition" (CX 10B). It also noted
that the corplaining pathologist merely wished 'the same
privileges of solicitation . . . as the other man'
(CX 10B). In responses AMA noted that the Principles of
Medical Ethics proscribe solicitation of patients or
patronage, and stated:

If a pathologist asks a hospital for
the opportunity of providing
pathological services and laboratory
services, I would think this is
solicitation. It is solicitation of
patronage--of business. . 0 I do not
believe it is acceptable, usual or
customary for any physician to solicit
referrals or to solicit or offer
consultative services to fellow
physiians.... (CX 9) (emphasis
in original).

The TMA then wrote to Dr. Browne, informing him that its
Judicial Council considered his method of offering services
to hospitals to be in conflict with the Principles of Medical
Ethics, as interpreted by the AMA Judicial Council (CX 8C).
The state society official's letter urged Dr. Browne to
exercise greater care in bringing his conduct into line
with AMA's and the state society's ethics interpretations
(CX 8C). Dr. Browne agreed to abide by the advice and
recommendations in every way (CX 2), and has since abided
by them (Tr. 1929).
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Upon receiving the medical association advice$ Dr. Browne
resolved to modify his behavior so that it would not be
considered distasteful (Mr. 1925). He became less personally
involved in presenting proposals for the provision of the
services of his pathology group and laboratory, particularly
in offering services to Dr. Freeman's clients (Tr. 1925,
1928). Specifically, Dr. Browne instructed his laboratory
company's marketing representative, in his discussions with
potential clients, not to volunteer the names or fees of
Dr. Browne and his pathology associates or to offer their
services (Tr. 1927-28). He required hospitals to request
proposals in writing as well as to request Dr. Brwvnels help,
instead of Dr. Browne seesking proposals (Tr. 1925-27). ne
becam less aggressive in ma~rketing out of concern for his
reputation, stating: "If I was to be criticized by my
fellow physicians for being aggressive, it would denigrate
my reputation and I did not want that to happen to make my
position less effective as a physician and more humiliating
as a human being" (Tr. 1927).

other Incidents Involving Direct
Contacts with Potential Users

of Medical Services-

137. A pathologist in San Antonio, Texas, wrote to
the Board of Censors of the Bexar County Medical Society
in early 1972 to request an ethics investigation of the
solicitation activities of a clinical laboratory and its
two associated pathologists (CX 2062D). The inquiring
pathologist stated that the laboratory and its two
pathologists had already obtained as clients a hospital
and several physicians whom he had been serving (CX 2062D).
The executive director of the Medical Society referred
the pathologist's complaint to the Society's attorney for
an opinion as to the legality and ethics of the alleged
solicitation (CX 2062A). The attorney replied that, because
the Medical Practice Act did not prohibit solicitation by
physicians unless it was misleading to the public, the
laboratory's solicitations really raised questions of ethics
(CX 2063).

The Medical Society's Board of Censors then called the
two accused pathologists to its April 1972 meeting
(CX 2064A). The Board decided to inform the pathologists
that they were in violation of the AMA ethics provision on
solicitation of patients by groups and that they should
immediately stop soliciting physicians' business through
the laboratory's use of their names (CX 2064A). Shortly
thereafter, the chairman of the Board of Censors sent a
letter to the two pathologists quoting Opinion 8 of
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section 5 of AM's 1971 Opinions and Reports, entitled
"Solicitation of Patients by Groups (CX 2065A, 46235).
A few days after their meeting with the Board of Censors,
and again following their receipt of the Board
Chairman' s letter, the 0%o.gis wrote to the director
of the laboratory with which they were associated and
requested that their names not be used in contacts with
hospitals or other prospective customers (CX 2066A-B).

The Santa Clara County (California) Medical Society
has severely restricted the direct solicitation efforts
of an industrial medical clinic headed by Dr. Joseph
LaDou. The Medical Society has based its actiona which it
took in response to complaints from competing medical
clinics, on provisions of AMA's 1971 Opinions and RIpots
(F. 98, pp. 124-29).

In August 1976, the state medical society in Maryland
published an ethics interpretation prohibiting physicians
from the active advertising or direct solicitation of
new contracts for delivery of industrial health care
services (RX 308, p. 33).

In 1972, a San Francisco physician sent a letter to
a local insurance company describing his office facilities
and offering to perform physical examinations on its
behalf. AMA, which reviewed the letter at the request
of an insurance company employee, enclosed a co:y of the
Principles of Medical Ethics and declared that he conduct
of the physician constituted solicitation in violation of
Section 5 of the AMA Principles of Medical Ethics. The AMA
also recommended that a copy of the physician's letter be
sent to the local medical society (F. 96, pp. 122-23).

AMA has condemned as unethical solicitation of
patients a number of physicians' form letters and other
communications to fellow physicians seeking referrals
(See, e. F. 110, p. 145; 112, pp. 146-27).

8. Open Houses

138Opinion 13 of Section 5 in AMA's 1971 Opinions and
Reports states that if a physician holds an "'penhose"
with the intent of directly or indirectly soliciting
patients, he is acting contrary to the Principles of Medical
Ethics. The opinion makes it incumbent on physicians to
discuss their plans for open houses with their component
medical societies before implementing them (CX 462Z7).
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In 1973, the Columbia County (Pennsylvania) MedicalSociety requested advice from the Pennsylvania medicalSociety about several physicians who had advertised andheld an 'open house." The Pennsylvania Medical Societysent AMA a copy of the newspaper advertisemnt for theopen house (CX 95B-G) and asked for AMA's ethics advice(CX 95A). In response, AMA referred the Pennsylvania
Medical Society to Section 5 of the AMA Principles aWadvised that, since the open house had already been held*the medical society was to obtain an apology frm the
physicians involved (CX 94).

In August 1976, the state medical society in rMryland
published an interpretation, citing the AMA JudicialCouncil as authority, which declared unethical theholding of an open house for the purpose of solicitation
of professional patronage (RX 308, p. 31).

In 1974, the Maricopa County Medical Society inPhoenix adopted guidelines for HMO marketing activitieswhich state that an open house for prospects at themanagement level and for physicians is allowable, but thatit is not allowable on a patient level except for invited
specific groups of people that are in the decision-making
process (CX 8981).

In 1975 and 1976, other AMA member medical societiessave adopted ethical standards authorizing physician
attendance at open houses held by HMOs only where the
guests are personally invited (CX 2121B, 2122B, 751D).

9. Other Methods of Soliciting Patients

139. Opinion 27 of Section 5 of AMA's 1971 Opinionsand Reports prohibits physicians from mailing out reprintsof articles they have written where their intent is tosolicit patients directly or indirectly (CX 462Z11). Inits advice to medical societies, AMA has applied thisrestriction to the mailing of reprints to other physicians
as well (CX 117-19, 140-43).

Opinion 14 of Section 7 in AMA's 1971 Opinions andReports states that it is unethical for physicians to usetheir participation in bank credit card programs to solicitpatients and, in particular, to list themselves in any bankcredit card directory of participating members. Physiciansare also prohibited from displaying outside their officesplaques or signs indicating their participation in suchcredit card plans (CX 462Z22-23). In August 1976, thestate medical society in Maryland published a similarethical rule, citing the AMA Judicial Council as authority
(RX 308, p. 61).
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E. Advertising by Fringe Medical Practitioners

1. Health Quackery

140. James Harvey Young, Professor of History and
Chairman of the History Department at Emory University#
teaches courses in American social and intellectual
history and conducts two colloquial, one on the history
of American medicine, the other on the history of
American advertising MTr. 6605-07). Professor Toun's
major research has been an analysis of health quackery
in America. Quackery can be defined as the use of
misleading ccmunications to persuade consumers to use
products, drugs or devices to improve their health
(Tr. 6608-09). Professor Young has lectured on this
subject at numerous medical schools and historical
association meetings, participated in an international
conference on health quackery, received grants or
fellowships to study health quackery from various

r e organizations and served on various national bodies
related to this field, including the National Food
and Drug Advisory Council and the Consumer Task Force
of the White House Conference on Food, Nutrition and
Health. Professor Young was chairman of the History
of Life Science Study Section of the National Institutes
of Health, a body which judges applications of scholars
who wish to conduct research in the history of medicine
or life sciences. Professor Young has written three
books and about 50 articles on medical advertising

C. (Tr. 6610-11).

Professor Young, an expert on the history of medical
and health advertising in the United States, testified
about false and misleading medical advertising in America
as far back as the colonial period. He described many

' 0fraudulent methods of promoting medicines, devices and
Wmedical services which ,ve been utilized over a 200 year

period in the United Slates (Tr. 6627-35). According to
Professor Young, passas of various regulatory legislation
has not eliminated the c':.tinued threat of medical
quackery; quacks merely ve become more sophisticated
(Tr. 6637-39). Quackr'-y has historically included false
and misleading medi, advertising by physicians (Tr. 6642-
49).

Professor Yc;ng testified that the misleading
advertising of A-dical products and services remains a
serious probl,- u for several reasons. The ignorance of
consumers is L major cause of the problem, since most
laymen do not have sufficient medical expertise to
recognize the deceptive nature of some medical advertising.
Fear al- vlays a significant role in quackery, particularly
with regard to an individual with a disease which medical
science cannot cure or control. Individuals who are
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stricken with a painful. life-threatening disease oen
do not act rationally regarding health matters. ltaally,
quacks rely on the fact that many ailments cue te e.
The individual then adopts the quack remdy, and Often
is "cured,* not by accepting the remey, but thoh
natural causes. Yet, the patient will believe the rmey
worked, will rely on it in the future and will refus
accepted medical treament (Tr. 6652-54). Mislamin
advertising may thereby operate to disparage ortoioa
medical treatments and cause an unfavorable sepaato
between reputable health care professimals and the public
(Tr. 6650-51). A major social cost of medical quackery
is the suffering and death of people who have rejected
orthodox treatment methods in favor of quack rem sLes
(Tr. 6649-50).

Professor Young believes that an increase in the
amount of medical advertising is likely to result in an
increase in the level of quackery and deception (Tr. 6655).
Moreover, he testified that a removal of ethical
guidelines which have been adopted by medical societies
is likely to result in increased consumer deception.
While neither ethical guidelines nor governmental
regulations are likely to inhibit the unethical practitioner,
some physicians who do not now engage in questionable
advertising would probably do so were it not for the
existence of standards set by medical societies. Professor
Young stated that, without such guidelines, misleading
advertising by physicians is likely to enhance quackery
(Tr. 6656-58).

2. Cosmetic Surgery Advertising in California

141. Advertising by physicians has been most prevalent
among plastic surgeons in California. AMA introduced
extensive evidence of the experiences of physicians'
organizations, individual physicians and consumers
with advertising by cosmetic surgeons in California
(Tr. 6888-7354). AMA contends that California provides
a kind of laboratory in which the nature and effects of
widespread physician advertising can be studied (UP, p.330).

Advertising by cosmetic surgeons in California began
two to three years ago in the form of small, infrequent
notices in the classified ads (Tr. 7050). In the past
two years, the advertisements have became larger and more
frequent (Tr. 7050-51). The record contains numerou
examples of recent advertisements by plastic surgeons in
California (Tr. 6964; RX 268, 269, 680, 682-85, 781, 783-87,
797, 800, 801). Some advertisements contain false prcuises
about the physical results of surgery (Tr. 6933), inaccurate
statements about the surgical procedure (MT. 6975; 3X 269),
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false claims about the innovative character of an Operation
(Tr. 6988v 6990; RX 682, 785, 786) or false claims about
the physician or his or her staff (Tr. 6986-88, 71081
RX 682, 785, 786, 804, exhibit 2). Some advertisements
include "before and after" photographs, with the "after
picture posed in a more favorable angle and lighting
(RX 268, 680, 682-83, 786, 800, 916-17; Tr. 6972, 69 8-89).
Showing the results of one patient's experience, or giving
one person's testimonial, may imply to some people that
anyone can and should have the same operation with similar
results, an assertion that can &e misleading (RX 682, 800;
Tr. 6933-34, 6970-72, 6986, 7104-05).

Some advertisements utilize truthful information in a
manner that may mislead potential patients as to the
qualifications of the advertising physician. An example
is one physician who included his membership in the AMA
as part of his qualifications; membership in the AMA is not
a function of professional skill (Tr. 6972-73, 6980;
RX 268, 7S7, 783, 679, 680). More subtle is a claim by
a physician asserting his qualification as a "Board certified
cosmetic surgeon" (RX 268, 679, 680). In fact, there is no
American Board of Cosmetic Surgery and, if cosmetic
physicians are certified, they are certified in other
specialties which may have nothing at all to do with

_cosmetic surgery (Tr. 6933, 6973, 6990). Other advertised
credentials, perhaps impressive to lay persons but
medically meaningless, include authorship of articles
published in obscure medical journals (Tr. 6974, 6979; RX 268,
680B), invention or modification of surgical instruents
(Tr. 6979-89; RX 787, 783) and false statements about
"special residency training and expertise" (Tr. 6980; RX 787).
The nates of the advertising surgical groups themselves,
such as the Academy of Cosmetic Surgery Medical Group
(Tr. 6994; RX 684, 801) or Bay Area Woman's Medical
Educational Services (RX 797; Tr. 6992-93), could imply that
there is a learned organization or nonprofit social

a, institution involved when such is not a fact.

Some advertisements emphasize the modernity of the
facilities, and invite visits by patients who wish to make
comparisons (RX 269, 787, 785, 683). Potential patients may
not have the expertise to judge its adequacy or medical
necessity, and may be misled by superficial appearances
(Tr. 6981-82). The invitations also may be designed to
lure people into the office where "hard-sell" techniques
are adopted (Tr. 6981-82), and to divert attention from the
qualifications of the surgeon (Tr. 6982). Some advertisements
emphasize the reasonableness of the fees and the easy
financing which is made available (RX 269, 787, 786, 684, 784,
685). Pictures of attractive models used in some
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advertisements, have little relevance to the cosmnwt
surgery (Tr. 6984, 6990; RX 680, 682, 684, 690, 800.01).
The bikini-clad figures may deceptively suggest that
plastic surgery can reshape and zejuvenate the whole
body (Tr. 6993-94, 6994-95; RX 684, 690, 784, 797, 801).Thes psychologicly -appealing advertisements my
minimize the seriousness of surgical operations (Tr. 6976-
77; RX 269). Rarely, if ever, is fee information included
in the advertising (UX 804, p. 7 ). Further, the easy
financing which is featured may turn out to be quite
expensive (Tr. 6977). Notably absent from such adver.tising is information about the risks involved in theoperation, the expense of the surgery, the potential ofpermanent disfigurement and, sometimes, even the nme of
the operating surgeon (Tr. 6976-78, 6984-85, 6995, 7109;RX 680, 684, 685, 784, 781, 801, 804, exhibit 2).

Advertisements for cosmetic surgery appear in
reputable publications, such as the Los Angeles Times
(RX 279, 268, 800, 680, 684), and are widespread,
appearing daily in newspapers in San Diego, Santa Anaand Los Angeles (Tr. 6997). Yellow Pages listings in
the August 1977, edition of the City of Los Angeles
telephone directory contain numerous advertisements for
cosmetic surgeons. For example, there are a number ofadvertisements for E. B. Frankel, M.D., who is associated
with the following organizations, all using the same
location and telephone number: Acne Derm Medical Group,
Affiliated Dermatologists' Medical Group and Cosmetic
Surgery Center Medical Group; Dr. Frankel also sponsoreda listing under his own name (RX 907A-G). Two advertisements
appear for the Bosley Medical Group, including one whichprominently states, 'End Baldness Permanently With YourOwn Lving Hair" (RX 907B, C). The Yellow Pages also
contains an advertisement for the Acupuncture Institute
of Stanley Durbin (RX 907C).

3. Consumer Witnesses in California
Who Experienced Cosmetic Surgery

142. Respondent AMA called consumer witnesses whotestified about their experiences with cosmetic surgeryin California, either for breast augmentation (Tr. 6995,
6767, 6795, 6824, 6889) or a "tummy tuck" (Tr. 6855)'.
All of the witnesses responded to advertising by cosmetic
surgeons which they had observed in the newspapers or onradio and television (Tr. 6696, 6769, 6795, 6825, 6889).
Each of the witnesses was also subjected to high pressure
sales techniques after responding to the advertisement
(Tr. 6699, 6702, 6770-73, 6800-05, 6828-29, 6858-59, 6892-94).Five of the witnesses suffered severe injury to their
health and serious emotional difficulties as a consequence
of the surgery. The daughter of the remaining witness
died as the apparent result of the surgery performed by the
advertising physician.
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The advertisMent seen by the first witness appared
in the Los Angeles Times In August 1976 (Tr. 6697), and

was sponsored by the so-called Women's Advisory Council
(RX 877). The second witness saw an advertisement in
the San Die2o veninq Tribune in late 1976 (Tr. 6767-68)1
the sponsoring organization was identified as the Academy
of Cosmetic Surgery; and a telephx 8 number also appeared
(Tr. 6767-68). The third witness saw advertisements in
newspapers and on television and radio sponsored by
"Women Who Help Women" (TMr. 6795). The fourth witness
also saw and heard newspaper, radio and television ads
sponsored by "Women Who Help Womri in July 1974 (Tr. 6825-
26). The daughter of the fifth witness saw an advertisnt
in the San Jose Xercu in November 1976 (Tr. 6855-56).
The witn sdauhtet contacted the advertising surgeon

to arrange for a "tummy tuck," although she had previously
been advised by several non-advertising physicians that
the surgery was contraindicated in view of her obesity,
diabetes and general physical condition (Tr. 6857). The
sixth witness responded to an ad from the Los Angeles Times
sponsored by "Women Who Help 

Womenm (Tr. 68U90).

All of the witnesses testified as to the medical
treatment they received and the results of their cosmetic
surgery (Tr. 6689-6919). Without going into the elaborate
detail present in the witnesses' testimony, it is concluded
from t-at testimony and from pictures of the results of the

A.. surgery that the care was unprofessional in every respect.

One patient died and the others were permanently disfigured,
even after reconstructive surgery performed by other

Osurgeons. The five witnesses who survived the surgery
were under medical care for weeks and months, and the total
costs of the surgery were substantial.

94. Advertising by Bariatric Physicians

143. Bariatric medicine deals with people who have
weight problems (Tr. 7137). The purpose of bariatric
treatmenz is not merely to promote a change in weight, but
also to help the patient live a longer, healthier and

more useful life (Tr. 7145). A decrease in weight may
also cure or control such serious physical problems as high
blood pressure, hypertension, diabetes and heart disease
(Tr. 7145-46). There are about 560 members of the American
Society of Bariatric Physicians (Tr. 7140). This
organization, which is not related to the American Medical
Association, strives to encourage a high level of bariatric
medical care t'hrough continuing medical education programs,
seminars and scientific publications (Tr. 7140-41). A ro~tely
60 members of the Society are certified by the American
Board of Bariatrics (Tr. 7139).
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When a prospective patient presents himself to a
reputable bariatric physician, the first stage of
treatment normally involves both an in-depth interview
and an extensive physical examination r. 7142). A
patient's desire to lose weight may be symptomatic of
deeper psychological problems which cannot be treated
by the bariatric physician. A reputable bariatric
physician will not ignore a patient's psychological
problems in order to treat only their physical
consequences, but will endeavor to promote the patient's
mental health as well (Tr. 7147-48). Sound bariatric
treatnt often involves not only diet and exercise,
but consultation with a psychologist who can aid in
behavior modification (Tr. 7143-44). Possible problms
which a bariaric physician encounters include patients
who suffer from diabetes, high blood pressure, glauccma,
cirrhosis, intestinal problems or kidney or liver
dysfunctions, all of which require specialized form of
bariatric treatment (Tr. 7152-53). Recidivism in obesity
is cornon, and weight control requires a well-rounded
diet program, good exercise program and a change in
eating habits and mental attitude (Tr. 7155). The key to
bariatric treatment is loss of fat and a reduction in
caloric intake (Tr. 7159-60).

Advertnising of weight control programs is widespread
both in California and across the United States. A large
part of this advertising is sponsored by physicians
(Tr. 7166; RX 806-09, 811-16). The copy of a bariatric
advertisement may be meaningless but eye-catching, such as
"Serious About Losing Weight?" (Tr. 7182; RX 812), or
"Come in Fat...Walk out Thin" (Tr. 7188; RX 809). Other
advertisements are more misleading, suggesting that the
consumer can lose a certain amount of weight in a specified
limited time period without strenuous exercise, side effects
or hunger, and claiming that the system is safe for the
"entire family" (Tr. 7177-80; RX 806, 807, 809). Bariatric
advertisements frequently feature pictures or drawings
of attractive men and women. In fact, even patients who
manage to lose large amounts of weight will not look like
they did before the weight gain because skin has stretched
and wrinkled. Few, if any patients, will resemble the
attractive bodies pictured in the advertisements (Tr. 7178-79,
7182-83; RX 813). Some advertisements claim they have
a special or unique method of weight control (Tr. 7180, 7187;
RX 811, 812, 814). In fact, no one clinic or physician has
a unique "key" to weight loss;- dieting and exercise is the
only effective method of bariatric treatment (Tr. 7180-81).
Bariatric advertisers often make unsubstantiated claims
about the number of individuals they have successfully
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treated (Tr. 7183-84; RX 813, 814, 816), and support their
claims with patient testimonials (Tr. 7188-89; RX 80).
These advertisements contain no information on the number
of individuals who failed to lose weight (Tr. 7184).

The weight clinics to which consumers are drawn by these
bariatric advertisements often provide inadequate care
at a high cost. The patient may be required to pay a
certain amount of money immediately or sign a contract.
and repeated collection attempts may be employed if he
or she defaults (Tr. 7168-69). High pressure sales tactics
are also used (Tr. 7170). Some physicians advertise a
large number of offices in various locations, although
they could not possibly service all of them and although
patients are likely to be unable to contact their physician
when they need to (Tr. 7185-86; RX 808, 816).

5. Evaluation of Advertising
By Fringe Medical Practitioners

144. Most of the physicians engaged in the advertising
of cosmetic surgery and weight loss programs are fringe
oractitioners (Tr. 9337, 6655). Moreover, since most of
these advertising physicians are not members of state and
local medical societies, they are not subject to their
disciplinary jurisdiction (CX 2593, 2420, 2576-77, 2579-81;
Tr. 6785, 9337; RX 679, 682, 683, 693, 797, 801); thus, AMA and
its local medical societies cannot control the advertising
of these doctors through their ethical restrictions
(Tr. 9512-13, 9339-41). In any event, most of the fringe
practitioners involved in the advertising incidents about
which AMA has produced evidence are being actively proceeded
against by state licensing officials and, in some cases,
by local district attorneys in criminal prosecutions
(CX 2206-07, 2210-17, 2222-25, 2582-84).

Quacks and borderline practitioners in the medical
field have practiced for many years in California (Tr. 7025,
6757-58; RX 804, p. 6); witnesses were unaware of such
advertising by doctors in states other than California
(Tr. 6920-7026, 7031-7123, 9529). Most physicians are
competent (Tr. 9526, 9335, 9367), and the number of physicians
who would make false claims is small (Tr. 9333). Medical
educational standards, both for qualifications and character,
are stringent, and the physicians being turned out today
are of exceptionally and uniformly high quality (Tr. 9335).

The essence of the problems raised by AMA's testimony
with respect to cosmetic surgeons is not with the
advertising but,rather, with the negligent, inept, insensitive
and almost ruthless medical care given the patients
(See RAP, pp. 339-60).
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X1. ETHICAL RESTRICTIONS ON PHYSICIMS°

CONTRACTUAL AANGE NTS

A. Contract Practice of Medicine

145. Section 6 of the Principles of bdlical Xthie
states: *A physician should not dispose of .U±s se jawgos
under terms or conditions which tend to intefere th
or impair the free and complete exercise of his OdUal
judgement and skill or tend to cause-& detgiogatfto
of the quality of medical care" (CX 442212; =K 1# p. 5).
AMA has defined contract practice" as fOas oes

Contract practice as appli* to
medicine means the practice of
medicine under an agreement
between a physician or a group
of physicians, as principals or
agents, and a corporation#
organization* political subdivision
or individual, whereby partial
or full medical services are
provided for a group or class of
individuals on the basis of a
fee schedule, or for a salary or
for a fixed rate per capita
(CX 462Z12).

B. The Restrictions and their Backgrourd

146. The 1971 AM Judicial Council's 22ini€B "nd
Reot provide that an organization's coniir it-~a
physician to deliver medical services is "unfair or
unethical" under any of the following cOnditionss

(a) When the compensation received is inadequate
based on the usual fees paid for the ame kind
of service and class of people in the same
conunity.

(b) When the compensation is so low as to make
it impossible for competent service to be rendered.

(c) When there is underbidding by physicians
in order to secure the contract,

(d) When a reasonable degree of free choice
of physicians is denied those cared for in a
comunity where other competent physicians are
readily available.

-207-

75"



(e) When there i3 solicitation of patients
directly or indirectly */ (CX 462Z12-13).

AMA has also published this five-part ethical gui4eline
in its 1974 Report on Physician-Hospital Relations which was
in effect as of the issuance orthe comp-.Oant herein.

AMA's 1971 ethical standards also proscribe the
following contractual relationships:

(a) Opinion 5 of Section 6 of the 1971 judicial
Council's Opinions and Reorts statess aA physician
should not dispoas of 'his professional attaiments ox
services to any hospital, corporatLon or lay body by
whatever name called or however orgamied under tems
or conditions which permit the sale of the services of
that physician by such agency for a fee* (CX 462213).

(b) Opinion 8 of Section 6 declares that [1t~he
action of a physician in accepting a salaried position
offered by the hospital" to provide professional medical
care in the emergency room "is not consonant with the
policy of the. AMA (CX 462Z14, 959Z62).

(c) Opinion 4 of Section 6 states:

In increasing numb.,rs, physicians are
disposing of their ?rofessional
attachments to lay organizations under
terms which permit. a direct profit
from the fees or salary paid for
their services to accrue to the lay
bodies employing them. ... Certain
hospitals are forbidding their staffs
of physicians to charge fees for their
professional services to 'house cases'
but are themselves collecting such
fees and absorbing them in hospital
income. Some universities, by
employing full time hospital staffs
and opening their doors to the general
public, charging such fees for the
professional care of the patients, as
to net the university no small profit,
are in direct and unethical competition
with the profession at large ..
(CX 462Z13).

* mtB~y 'solicitation' is meant to seek professional patronage
By oral, written or printed coamnications eithe directly
or by an agentm (CX 462Z13).
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(d) AMA's 1974 Report on Physician-.ospital, A.Lations
states;

[A] physician should not bargain or enter
into a contract whereby any hospital,
corporation or lay body by whatever name
called or however organized may offer for
sale or sell for a fee the physician's
professional services . . . * The physician.
and the medical staff, as principals,
should not approve any contract whose
terms or conditions are inconsistent with
the 'Principles of Medical Ethics' and
established policy of the American Medical
Association.

Throughout many years, it has clearly
been AMA's position that no lay
organization should profit from fees
received for physicians' services
(CX 959Z2).

This ethical restriction closely resembles Opinions 4, 5
and 8 of AMA's 1971 Opinions and Reports (CX 462Z13-15).

147. The actions of AMA's House of Delegates and
Judicial Council over the years reveal the Wticamsttive noti-
vatios behind AM's ethical restrictions on contract practice.
The AMA's House of Delegates adopted a resolutionin 1869,
recommending "that all contract physicians, as well as
those guilty of bidding for practice at less rates than
those established by a majority .f regular graduates of
the same locality, be classed as irregular practi.tioners"
(CX 1435Q). The AMA House of Delegates rescind-1 the
1869 resolution eight years later. In 1872,the House
referred to the state societies a similar recomendation
from its Committee on Ethics:

IT]hat member )f the profession hired
by the month o: -year for definite,
stipulated wages, by individuals,
families, railroad or manufacturing
corporation, or any other money-
making institution whatever, for
ordinary medical and surgical practice
(always excepting benevolent and
eleemosynary institutions and medical
officers of the Army and Navy), are
to be classed as irregular practitioners
(CX 14350).
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In the 1890's, the ARA House of Delegates adopted
a report declaring that contract practice had "gone
too far" and that "[t]oo much of the spirit of trade
has found its way into the profession, and its further
encroachment should be resisted--not encourageds
(CX 1435Q, R).

In 1926, the House of Delegates adopted a resolution
recommending that "the whole matter of contract practice
be investigated under the direction of the Judicial
Council" (CX 1435R). In response, the AMA Judicial Council
reported to the House of Delegates, in 1927, that 0[tihere
is no doubt that the [contract] practice is growing
in frequency ana becoming widespread. In fact, it is
entering into so many phases of the practice of medicine
as to be a distinct menace to the stability of our
organization" (CX 953B). The Judicial Council proposed,
and the House of Delegates then approved, languaCi identical
to the provisions of Opinion 3 of Section 6 of the Judicial
Council's 1971 Opinions and Reports as a "formula . . . to
pronounce as ethical or unethical, a given contract for
medical services" (CX 1435R-S, 953B-C, E, F).

In 1927, the Committee on the Costs of Medical Care,
a commission of leaders in medicine, public health and the
social sciences funded by the Carnegie Corporation, the
Rockefeller Foundation and other private philanthropies,
began an extensive five-year study of the country's health
care system (CX 2085). In its report, published in 1932,
the Committee recommended the expansion of prepaid health
care, involving an increase in the amount of contract
practice (CX 2085M, V-Y, Z57). Nine physician members of
the Committee on the Costs of Medical Care, including the
Secretary of AMA, the then Chairman of the AMA Judicial
Council and the 1927 Chairman of the Judicial Council
(CX 2085R, Z27, 952B, 953B), published a minority report
opposing the Committee's recommendations on group prepaid
medical practice (CX 2085Q-Z25). Citing provisions of the
Opinion 3 language adopted by the AMA House of Delegates
in 1927, the minority disapprovf4 the Committee's proposals
for expanded group contract practice, stating that 0[a~ny
method of furnishing medical care which degrades the
medical profession through unfair competition or inadequate
compensation . . . must be condemned" (CX 2085W-Y). The
minority also criticized the group practice contracts
recommended by the Committee on the ground that " [wJherever
they are established there is solicitation of patients,
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destructive competition among professional groups .
and demoralization of the profession*- (CX 2085Z6), arAthat Oable physicians outside of the groups are beingpushed to the wall" (CX 2085Z7).

In 1933, the AMA Rouse of Delegate. voted to
endorse the minority report of the Committee on the
Costs of Medical Care as "expressive, in principle, of
the collective opinion of the medical profession-
(CX 1435Z42). That same year, the AMA souse of Delegatesamended the Principles of Medical Ethics to inoCrpozate
the Opinion 3 language on contract practice (CX 9523, Z,
1435S).

In 1934, the AMA House of Delegates further amended thePrinciples of Medical Ethics to provide further that:

It is unprofessional for a physician
to dispose of his professional attain-
ments or services to any lay body,
organization, group or individual, by
whatever name called, or hcwever
organized, under terms or conditions
which permit a direct profit from the
fees, salary or compensation received
to accrue to the lay body or individual
employing him. Such a procedure is
beneath the dignity of professional
practice, is unfair competition withthe profession at large, is harmful
alike to the profession of medicine
and the welfare of the people, and
is against sound public policy
(CX 1435S-T).

Absent the second sentence, this provision parallels Opinions5 and 8 of Section 6 in AMA's 1971 Opinions and Reports
(CX 462Z13-14) and the restriction on contract practice
published in AMA's 1974 Report on Physician-Hospital
Relations (CX 959Z2).

C. Application of the Restrictions

148. AMA and its member societies have utilized theabove described ethical restrictions on contract practice(F. 146, pp207-09) to proscribe contracts under which hospitals,group prepaid health plans and other lay organizations employphysicians to care for patients, especially where thephysicians are employed for a fixed salary. In a number ofinstances, AMA and its member societies have counseledphysicians to refrain from actions contrary to the contract
practice ethical restrictions.
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In 1936, the Medical Society of Milwaukee County
(wisconsin) expelled several physicians for associating
with a prepaid group health plan proposed for the a1Loyqes
of the International Harvester Company (CX 580A-3). on
appeal, the State Medical Society of Wisconsin and the AM
Judicial Council affirmed the physicians' expulsion
(CX 580C-D). The AMA Judicial Council held that the
physicians' relationship with the group plan constituted
unethical contract practice and involved unethical
solicitation of patients and advertising (CX 580CE).

Shortly thereafter, the Medical Society of the
District of Columbia expelled one physician affiliated with
the Group Health Association, a prepaid group health plan,
and succeeded in pressuring another to resign from the
plan. The Medical Society charged the physicians with
violating the same AMA ethical provisions on contract
practice that were subsequently incorporated in Opinion 3
of Section 6 of the 1971 Opinions and Reports (AMA v.
United States, 130 F.2d 233, 238-40 n. 23 (D.C.T'Cr. 1942),
aff'd 317 U.S. 519 (1943)). In furtherance of the AMA
Tolicy of opposing group prepaid medical practice, the
Medical 7-ciety also threatened disciplinary action
against any physician who consulted with, or any hospital
which granted staff privileges to, a Group Health physician
(United States v. AMA, 110 F.2d 703, (D.C. Cir. 1940), cert.
denied, 310 U.S. 644 (1940)). Both respondent AMA and
the Medical Society of the District of Columbia were
convicted of conspiracy to restrain and obstruct the
development of the group health plan, in violation of the
Sherman Act. In affirming the convictions, the D.C. Circuit
Court stated: "The concern of (AMA and the local medical
society] with the effect of Group Health on the economic
status of the medical profession, and upon competition
in financing and making available medical and hospital
services, is abundantly illustrated by articles and statements
of officers and members thereof" (AMA v. United States,
130 F.2d 233, 239 (D.C. Cir. 1942))-. The Supreme Court
affirmed the convictions in 1943 (AMA v. United States,
317 U.S. 519 (1943)). The Administrative Law-Judge takes
official notice of these decisions.

In 1965, AMA responded to an inquiry from the
California Medical Association asking whether a physician
could ethically compete with other physicians, through
competitive bidding, to obtain an employment contract
to perform physical examinations (CX 1158A, 539A). In its
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response,, AMA relied on the first three paragraphs of
Opinion 3 of Section 6 of the O rt4
governing contract practice (F. I4 X -- M -- the
provision barring "underbidding by physicians"
(CX 1158A-C). The AMA letter stated:

The guidelines as to what would be
proper bidding could be indirectly
resolved from points 1 and 2 [the
first and second subparagraphs of
the third paragraph of Opinion 3
of Section 6 of the 1964 0pinions
and Reports (CX 465V) andlter'
in the 1971 Opinions and Reports
(OC 462Z12-13) ].Thiat is, wh --
the bid is below what is the usual
fee paid for the same kind of
medical service in the locality and
when the remuneration is so low as
to make it impossible to render
competent service fit is unethical].

... [As to)whether or not an
affirmative response to such a
general invitation to bid for use of
the physician's professional services
would [it] be within keeping of the
dignity of the medical profession?
Secondly, a doctor, would know by
the type of request tendered to him
that he probably is going to be
competing against many of his associates
for a specific contract or employment.
Wouldn't this be a competitive force
of so great a magnitude that it would
cause a deterioration of the quality
of medical service rendered? ...

Thirdly, wouldn't such a request,
if answered, make an inroad into the
ooncept of professionalism in that
it reduces the profession to a
business? (CX 1158C-D).

In the mid 1960's, corporate plantations in Hawaii
were contracting with physicians, on salaried and other
fixed compensation bases, to provide medical care for
their workers and retirees (CX 852A, 850C). When the
plantations' retirees began obtaining coverage under the
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newly instituted Miedicare program, the plantations decided
to seek Medicare reimbursement for the services rendered
by their contract physicians, while continuing to pay
tha physicians on a salaried basis (CX 852A-B). The
plantations also planned to pay the Medicare deductible
for those retirees who continued to obtain their care
from the plantations' contract physicians (CX 852A-9).
The Honolulu County Medical Society's executive secretary,
and later the Hawaii Medical Association's attorneys,
wrote to AMA in 1967 asking whether the proposed
contractual arrangements were ethical (CX 852, 850). The
r1awaii Meaical Association's attorney stated: *If the
Judic4l Council deems it unethical, the doctors will pull
out of the contracto (CX 848, 850A). The Secretary of
the .,;A Judicial Council responded to the Honolulu County
"kedical Society, enclosing contract practice provisions
of the Judicial Council's opinions and Reports, and stating:

(T]his matter is a classic example
of contract practice .... To the
extent that the company seeks to
derive benefit for itself from the
labors of the physician . . . [ilt
would be in derogation of basic
ethical principles of medicine.
. . . ITjhe proposal of the plantation
does not appear to be in keeping
with traditional AMA policy. Were
the plantation to accept an assignment
of tlhe physician's benefit, the
plantation would be selling the
services of the physician and would
be exploiting him. There would be no
assurance that the income of the
physician from the plantation would
relate in any way to the amount of
services he furnished the individual
patient . . . -Perhaps the time has
come when an educational program
is needed to eliminate as far as
possible this older form of contract
practice, substituting a fee-for-
service system . . . . (CX 851).

The Honolulu County Medical Society adopted, as "clear and
unequivocal," AMA's position on the plantations' contractual
proposal and declared unethical any arrangement violating
the policies set forth in the AMA letter (CX 846). The
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Secretary of the AMA Judicial Council then wrote to the
county society, praising it for "using the Oinious&

o of the Judicial Council [to take] a T8Uw f
TCXWT43). The AMA letter, which quoted a portion of an
earlier AMA Judicial Council report, stated:

'The Judicial Council believes that
the remedy for the evils associated with
contract practice resides in the county
societies, and that these societies
should use their influence and power
* . . to prevent underbidding for these
contracts below what would give a fair
reward for medical services rendered . .

It seems to me that the Honolulu
County Medical Society is observing
the spirit of ethical principles . . .
(CX 845A-B).

In January 1966, the AMA Department of Medical Ethics
wrote to a Utah radiologist that "an agreement under which
the hospital employs the radiologist and sells his
services . . . is always considered unethical since
professional services are being purveyed to the direct
benefit of a lay group; namely, the hospitals (CX 807C,
537A).

In February 1966, the AMA Department of Medical Ethics
advised a West Virginia physician that it is unethical
to contract to provide coverage for a hospital's *walk-in"
patients on a fixed salary basis, even when the physician's
services are billed separately (CX 813A-B). AMA sent the
physician the 1966 Opinions and Reports and directed his
attention to, among other provisions, Opinion 8 of Section 6
(CX 813A), which proscribed salaried emergency room practice
(CX 463V, W).

In May 1966, the Kentucky Medical Association, an AMA
cons titutent society whose members must subscribe to the
AMA Principles of Medical Ethics (CX 1827, I, J), threatened
three physicians with disciplinary action (CX 1823) for
permitting a "lay organization to purvey their services to
the public and not restricting their method of compensation
as nearly as possible to the time-honored 'fee-for-service'
concepts (CX 1823A). The state society's Board of Trustees
stated that occupancy of offices in hospitals by Na privileged
few" physicians "is a form of solicitation which is inimical
to high professional standards" (CX 1823A).
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in June 1966, the AMA House of Delegates "approved
for circulation" a model physician-hospital contract

for the staffing of hospital emergency rooms (CX 954A-E).
it provides:

11. Professional fees: The charges
for professional services rendered
by the Partnership (of physicians)
shall be established, billed and
collected by the Partnership in the
same manner as are the fees of other
physicians engaged in the
independent practice of medicine.
It is intended that the Partnership's
schedule of fees shall conform
generally with those customarily
charged in the locality and nearby
localities for comparable services
(CX 954C).

The model contract also provides that the physicians "shall
organize and operate the Emergency Department or Section

and engage in medical practice therein in accordance with

the ethical and professional standards of the American
Medical Association . . .a (CX 954D). As recently as
June 1974, the Secretary of the AMA Judicial Council sent
a copy of the mocel contract to a hospital which had
requested guidancc in staffing an emergency room (CX 868,
869A-D).

In 1967, the House of Delegates of the state medical
society in Maryland voted to disapprove the closed-panel
practice of medicine as an abridgement of "freedom of choiceO
(RX 308, p. 29). It relied on a similar policy adopted

by the AMA House of Delegates in 1959 (RX 308, p. 29).
Previously, the AMA Judicial Council had declared that

"free choice of physician . . . expressly requires that any

qualified licensed physician residing in the area in which

the plan operates be allowed to participate" (CX 1435Z57).

The Maryland medical society published its "freedom of

choice" resolution in its August 1976 compendium of

interpretations of the AMA Principles (RX 308, pp.. iii, 29).

In April 1968, a lew York physician wrote to AMA to

ask whether his part-time employment as a salaried physician

at a hospital would violate the AMA Principles of Medical
Ethics. AMA replied that the opinions of its Judicial Council
do not approve of hospitals employing physicians (CX 173-1A).
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In July 1968, the Secretary of the AMA Judicial
Council wrote to a Virginia physician that it is not
ethical "for a physician to have a contractual rolation.
ship with a hospital in which professional fees for his
services are collected by the hospital and he receives
a salary not related to those fees" (CX 831).

Also in 1968, the Chairman of the Judicial Coumcil
of the Wlorida Medical Association wrote to the AiM
Judicial Council inquiring about the ethical principles
that apply to physicians employed on a salary basis
by a hospital or medical school (CX 528A, B), AM
learned that the state association, whose own ethical
principles are the AMA's Principles of Medical Ethics
(CX 2543K), had adopted a statement providing:

A salary may be paid to a
physician for time spent in
administration and supervisory

el capacity but not for patient
care.

It is not unethical for a
physi1cian to accept a salary
for supervisory, or educati.onal
and administrative activities
or his presence; but it shall be
unrelated to how many patients
he sees or how much money he
collects from the patients for
services rendered them; and fees
for treatment of patients shall

C4 continue to be billed in the
physician's name and disposed of
by the physician rendering theservice (CX 528A).

The AMA Judicial Council carefully considered this statement
and unanirmusly decided that the Florida Medical Association's
own ethical policy statement on salaried hospital practice.
would serve as an acceptable response to the state
association's inquiry to AMA (CX 528B).

In December 1969, the Secretary of the AMA Judicial
Council responded to a physician's inquiry by sending a
letter to an AMA field representative (CX 812, 459D). The
letter stated: "If the salaried physician is being paid
by the hospital for medical care given patients the
hospital is practicing medicine through a licensed
employee .... [This activity] is contrary to AMA policy.
See opinion 4 and 5 on page 32, Opinions and Reports of the
Judicial Council (CX 463V]" (CX 812A).
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in October 1972, the State Medical Society of Wisconsin,
a constituent society of AMA whose members are governed
by the AMA's Principles of Medical Ethics (CX 1906A, G),
wrote to the Secretary of AMA's Judicial Council regarding
the ethics of a prepaid group health plan's distribution
to the public of a list of its staff physicians (CX 1198).
In response, the Judicial Council Secretary cited Opinion
3 of Section 6 of the 1971 Opinions and Reports as the
most applicable opinion of the Judicial Council (CX 1199).
opinion 3 includes a ban on contract practice "[wihen
there is solicitatf.on of patients directly or indirectly"
(CX 462Z13).

In 1973. the Washington State Medical Association, an
AMA constituent society that requires its members to
subscribe to AMA's Principles of Medical Ethics (CX 4753l
I, K, 0), asked the AMA Judicial Council for ethics advice
on a contract plan proposed by Manpower, the large temporary
help service. Manpower wanted to hire physicians to cover
hospital emergency rooms and adult health clinics and to
conduct physical examinations, and pay them based on an
established schedule. It had requested the state
association's assistance in locating physicians who might
be interested (CX 822A-C). The Secretary of the AMA
Judicial Council wrote back noting that, under the proposal,
Manpower "would hire a physician and tell him where and when
to work, deter.ine his salary, and determine its charge for
its service in providing him to its subscribers" (CX 823).
The AMA letter said the plan "would exploit the physician
and violate "ethical principles" (CX 823B). The AMA

Mofficial called the state association's attention in
particular to Section 6 of the Principles of Medical Ethics
and to the opinions found in the 1971 Opinions and Reports
following that section (CX 823B). The state association
then wrote to Manpower, informing it of AMA's judgment thattthe contract practice plan would violate ethical principles
and declining to provide assistance to Manpower (CX 824).

A hospital in Indianapolis paid an internist a fixed
stipend to direct an arthritis treatment clinic which
collected fees from patients for the services it rendered
(CX 799). In 1974, a member of the medical staff of the
hospital wrote to the AMA Judicial Council to ask whether
the arthritis clinic was "in violation of ethics and
policies of the AMA" (CX 799). In its response, the AMA
Judicial Council questioned the propriety of the clinic
selling its contract physician's services for a fee, stating
that "Ithe policy of the American Medical Association is
that the physician should set his own fees and bill his
own patients" (CX 798).
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In 1974, a physician's attorney asked AMA whether
the physician's contemplated employment with a medical
clinic licensed by the Chicago Board of Health would be
legal and ethical (CX 815). The physician planned to
assign the fees he collected from his patients to the
clinic, in return for compensation on an hourly basis
(CX 815). The Secretary of the AMA Judicial Council
responded that the practice was of questionable legality
based on cited court cases. He advised that " [fram an
ethical point of view I would say that it is contrazy to
the long established policy of the AMA,' and enclosed
an opinion reflecting that policy (CX 814).

Sometime after issuance of the complaint in this
proceeding, the Texas Medical Association sent a letter
to the Texas Hospital Association, with copies to the
chiefs of staff of Texas hospitals and to the presidents
of every county medical society in Texas, stating that
"the only acceptable method for [hospital-based] physicians

c , to fulfill their ethical and legal obligations" is for
the individual physicians to bill their patients directly
or through hospital accounting departments on a fee-for-
service basis (CX 859A, B). The letter referred to the
Principles of Medical Ethics (CX 859A), which govern the
state society's members (CX 1899U, Z 5). The letter also
paraphrased the first paragraph of Opinion 5 of Section 6
of the Op inions and Reports, which states that
physicians should not permit the sale of their services by
a hospital or lay organization for a fee (CX 462Z13). The
Ietter asked the Texas Hospital Association to cooperate win
circulating this policy to administrators of hospital
facilities in Texas in order that physicians seeking to
comply with these ethical guidelines may be able to
negotiate, and if necessary renegotiate, acceptable contracts
for provision of these medical services" (CX 859A). The
letter also stated that Texas law prohibited the corporate
practice of medicine. An attachment to the letter, containing
Texas Medical Association ethical policies issued in
November 1975 and May 1976, stated that physicians who practice
under circumstances other than separate, direct billing of
patients for particular services rendered "may be subject
to charges of unethical conduct and previous policy allows
no latitude in deciding the ethics of the matter" (CX 859C,
D, A).
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Florida Health Care Plan

149. In 1968, the Florida Medical Association (FIA),
adopted a statement, later approved by the AMA Judicial
Council, declaring it unethical for a physician to be
paid a salary for patient care (CX 528A).

Throughout the 1970's the FMA and the Volusia County
Medical Society (VCNSO), both AMA member societies (CX 2543A,
1961B), have impeded the development of an HBO by restricting
its marketing activities and declaring its physician
employment contracts to be unethical. In their actions,
the societies have relied on AMA ethical standards and
other AMA statements (F.

In 1971, Dr. Z. D. Davis, who testified in this
proceeding, and others began organizing the Florida Health
Care Plan ("FHCP"), an HMO in Daytona Beach, Florida, which
has since gained federal certification and begun operations
(Tr. 9146-47, 9155-56, 9158). Its staff includes contract
physicians who are paid a fixed salary to care for patients
(Tr. 9196-97). In late 1971, the VCMS voted unanimously to
oppose and disapprove the plan (CX 2575D, E).

In 1972, the FMA published an ethics opinion stating:

[Any physician contemplating providing
medical service in an HMO setting should
always be aware of Section 6 of the
Principles of Medical Ethics and
particularly those ethics covering
conditions of medical practice, contract
practice, purveyal of medical service
to direct profit of lay group, practice
of medicine by lay corporations, and lay
corporations [Opinions 1, 2, 3, 4, 11

eand 12, respectively, of Section 6 of
the 1971 AMA Opinions and Reports
(CX 462Zl2-l3 Z15)1 CR2 572E).

Also in 1972, the state society issued Criteria for Ethical
Contracts Between Physicians and Hospitals (Criteria)
(CX 825). The Criteria begin with an almost verbatim
rendition of the final paragraph of Opinion 5 of Section 6 of
AMA's 1971 opinions and Reports (CX 462Z14). The Criteria
also declare that ethical contracts must not include a
maximum or ceiling on the contract physician's income
(CX 825).

In 1973, at the request of FMA, AMA's Department of
Field Service supplied VCMS with "anti-HMO'sm information
"[which] will give you and your physicians all of the

necessary information and 'ammunition' to rebut HMO
activities in your area" (CX 2101).
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In May 1977, two of FHCP's physicians applied for

malpractice insurance coverage (CX 2558, 2566) from an

insurance carrier established and controlled by Fna
(CX 2540C, D, 2539C). The only other source of

malpractice insurance in Florida was a program run by

the State of Florida. The rates for this plan were
substantially higher than the FMA carrier's rates
(Tr. 9198-99, 9202, 9210).

The state society's insurance carrier obtained
copies of the FHCP physicians' employment
contracts and forwarded them to the FMA's Judicial
Council for review (CX 2562, 2565, 2544). The Judicial
Council declared the employment contracts unethical
(CX 2563-65, 2544). In June 1977, the insurance carrier
rejected the physicians' applications for coverage
(Tr. 9201-02), stating in letters to the physicians:

The Judicial Council has disapproved
this contract due to the ceiling on
the physicians income or the flat
salary which you receive from
Florida Health Care Plan, Inc. It
is the feeling of the Council that
this cap or ceiling is not consistent
with the ethical principles of the
Florida Medical Association. The
Council feels that the income of
a physician should be based on his
production and the ceiling can result
in the exploitation of the contract
physician (CX 2565, 2544).

FMA's ethical principles consist of AMA's Principles of
Medical Ethics, as interpreted by the opinions of the
AMA Judicial Council (CX 2543K).

The physicians employed by the FHCP have had to obtain

their malpractice insurance from the high cost plan
administered by the State of Florida (Tr. 9198, 9210-11).
Consequently, FHCP must pay insurance premiums four times
higher than the premiums charged by the medical society
carrier (Tr. 9210-11).

D. The Connecticut Respondents

150. The AMA House of Delegates has adopted a

resolution declaring that no state or local society which

has not adopted AMA's Code of Ethics shall be entitled to
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representation in AMA (CX 1435Z15-16). CSMS has adopted
the AMA's Principles of Medical Ethics to govern the
conduct of its members (CX 991D, L-M; CX 14041-J). UNCHA
has also adopted the AMA's Principles of Medical Ethics
(CX 14041). NHCMA's bylaws declare that members can be
expelled for violating AMA's Principles of Medical Ethics,
"as reflected in the [AMA] Judicial Council" (CX 14041).

CS4S adopted a resolution in 1962 condemning as
"corporate practice of medicine" hospitals' receipt of
fees from government health programs and other third-party
payers for services which the hospitals' staff physicians
were providing to certain beneficiaries (CX 1344A, Z9-Zll).
The resolution declared that such beneficiaries *shall
have the status of private patients of privately practicing
physicians" and that "no fees paid by any third party
agency for services rendered by such physicians shall
be paid directly or 'ndirectly to any hospital . o

(CX 1344Z9, Zl). This resolution is similar to Opinion 5
of Section 6 of AMA's Opinions and Reports (CX 462Z13).
Copies oi the resolution were distributed to general
community hospitals throughout Connecticut (CX 1344Z10).

The original draft resolution stated that "the
practice of payment to hospitals of fees for services
to patients is detrimental to the private practice of
medicine and should cease" (CX 1344C-D). In the debate
on the resolution, one CSMS delegate stated: "The big
thing that we are most concerned about is the fact that
certain pressures may be brought upon private physicians
in the institutions to which these patients are admitted
so that the fee will be paid to the hospital for
professional services rendered by physicians" (CX 1344G).
Another delegate received applause when he stated that
"it is the principle behind this thing . . . that third
party payments should not get into the hands of people other
than the doctors" (CX 1344Z2). Another CSMS delegate also
was applauded when he stated: "[W]e want to stop the
hospitals from putting their hands out for that particular
type of payment .. . . Now, if we get stnong on this
motion, perhaps in the future we can go to the help of
these poor anesthesiologists and radiologists" (CX 1344Z1).
Three years later, in 1965, the CSMS House of Delegates
adopted resolutions from its Sections on Radiology and
Pathology, supporting "the principle that all hospital
patients be billed separately for the professional services
of doctors of medicine" (CX 1343E, H,A, B-C). The House
declared that "(tihis principle is in accordance with the
positions adopted by the American Medical Association . .

(CX 1343E). In some of its advisory letters to physicians
regarding contractual arrangements, AMA has linked the
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separate billing requirement to the ethical PrOSoripton~regarding salaried medical practice (CX 820, 830, 831,
806C, G, 813A-B, 798, 799).

From 1972 to 1974, NHCMA complained about iwo written
solicitations of patronage in letters to CSZ4S (CX€ 964),
the Connecticut Comissioner of Insurance (CX 962, 963) an
the Commssioner of the Connecticut Departmaent of Coamer
Protection (CX 965). In its letter to the insatta~
cinisiner, NICMA questioned the propriety o a =closed
panel health service plan without free choice of physician'
which was "supplying medical service . . . in direct
com~petition with the rank and file of taxpaying practitionersm

(CX 962).

In 1974, NHCM wrote to the Secretary of aiW to
criticize an HMO's application for a federal grant
(CX 966). In a December 1976, newspaper interview, the
president of NHCMA associated HMOs with socialized
medicine and otherwise disparaged them (CX 2440, 2441).

Earlier, in a September 1971, letter written by one
NHCMA official to another, NHCMA questioned whether, in
light of its advertising and publicity, a New Maven 310
was "in violation of AMA principles of medical ethics
and principle (sic] of economics" (CX 960) (emphasis in
original). However, NHCMA took no action because a
Connecticut statute permitted the HMO's promotional
activities (CX 961).

E. Phscians' Arrangements with Nonphsicians

151. The AMA Principles of Medical Ethics and 1971
Opinions and Reports prohibit partnerships between
physicians and nonphysician health professionals (CX 1189A,
462Z15, Z16, 1154, 1153). AMA's 1971 Opinions a Reports
permit p~ysicians to join in the formaion oFpro5eissona
associations or corporations for the delivery of health
care only if ownership of the organization remains solely
in the hands of licensed physicians (CX 462Z15, 316).

In 1970, AMA advised a county medical society that
it would not be ethical for a psychiatrist-membr of the
county society to form a partnership with a psychologist
(CX 1189, 52A).

In 1975, AMA sent an advisory letter to Dr. Paul D.
Saville, a West Virginia rheumatologist, who testified
in this proceeding (Tr. 2705), informing him that it would
be neither ethically nor legally acceptable to form a
business partnership or income-sharing arrangement with a
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physician's assistant for the purpose of 46e11*tjgk
..'alth care (CX 1196). After receiving the £M atvioe,

Dr. Saville and the physician's assistant, Helen Xamer,
formed an income-sharing arrangement; howver, fearing
physician hostility, they have kept the arrangment
secret from everyone except their spouses (Tr. 2727-30).
Physician's assistant Kramer, who also testified in this
proceeding, brought administrative and patient-relations
skills to the private practice of Dr. Saville, who
lacked such skills (Mr. 2758-59, 2717). The result was
a maximal effective practice which enabled the physician
always to see new patients who cams to his office and to
treat a large group of people at minimal cost to them
(Tr. 2717-19). Riplaining the benefits of the incom-
sharing arrangement, Dr. Saville testified:

[W]e both contribute something, and
_ it is to our mutual advantage that

we both do well.

And the better we do, the harder
Helen works, the harder I work, the
more income there is, and the more
load on Helen's back. It is a better
incentive to share in the profits
rather than be fixed salary, in my
opinion (Tr. 2720-21. See also Tr. 2762).

In 1975, the Texas Medical Association advised an
orthopedic surgeon that, under AMA's Opinions and Reports,
it would be unethical for the physician to enter into an
income-sharing arrangement with a physical therapist working
in his office because the physical therapist would be getting
a direct financial interest in the productivity and fees
earned by the physician (CX 1150, 11SIA-B).

In 1974, Dr. Kenneth Pitts, a psychiatrist residing in
Hillsboro Hills, Michigan, first considered the possibility
of establishing a psychiatric out-patient center in surburban
Detroit. He discussed the matter over a period of months
with Dr. Marvin Hyman, a clinical psychologist with whom
Dr. Pitts had worked in the past. Dr. Hyman shared Dr. Pitts'
enthusiasm for the project and the two men set out to
establish a new out-patient center (Tr. 3166-68). Dr. Pitts
and Dr. Hyman each invested an initial sum of $10,000 and,
in late 1974, the Orchard Hills Psychiatric Center was
organized under Michigan law as a professional corporation
(Tr. 3167-70; CX 2102). Each of the men received 50 percent
of the corporate shares (Tr. 3171). Dr. Pitts is medical
director of the Center and Dr. Hyman serves as its
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in.istrative director (Tr. 3164, 3170). All eAU&],
decisions at the Center are made by staff psychiai±sts.
Psychologists and social workers do not have authority
to prescribe drugs, hospitalize patients or sign
patient termination forms (Tr. 3173).

When the Center was created, Dr. Pitts considered
establishing the practice on his own and hiring Dr, Hyman
as an employee. Dr. Hyman, because of "professional or
personal pride,' wanted to be an equal 1partner jn the
practice (Mr. 3174). The doctors decided that the
formation of a professional corporation wculd be the
best alternative--it would offer the potential for a
profit-sharing and pension plan, and would allow
Drs. Pitts and Hyman to have an equal position in terms
of profit and control (Mr. 3174).

In April 1975, Dr. Pitts, who testified in this
proceeding, wrote to the Michigan State Medical Society
concerning the ethical propriety of forming a mixed
professional corporation with a psychologist and a social
worker (CX 1183B). The Medical Society deferred its
decision until it had obtained the opinion of the AMA
Judicial Council (CX 1184). The AMA Judicial Council
told the Medical Society that Opinions 14 and 15 in Section
6 of AMA's Opinions and Reports prohibit a psychiatrist
from owning jointly with a psychologist a professional
corporation for the delivery of mental health services,
notwithstanding the legality of the arrangement under
state law (CX 1185, 1183, 2102N). In October 1975, the
Medical Society conveyed the AMA ethics interpretation,
which had confirmed its own opinion, to Dr. Pitta, and
stated that the prohibition would apply to partnerships
of otolaryngologists-audiologists, pathologists-medical
technologists, ophthalmologists-opticians, radiologists-
physicists, family physicians and paramedical personnel
or physician assistants (CX 1186). In May 1976, the
Medical Society's Judicial Council reaffirmed that
physician-nCnPhysician partnerships are unethical (CX 1729).

The Medical Society's October 1975,letter led Dr. Pitts
to incorporate the AMA ethics opinions in the standards
for out-patient psychiatric clinics which he subsequently
drafted for the Michigan Psychiatric Society Tr. 3189-90;
CX 2054C).. These standards for out-patient psychiatric
clinics, published in April 1977, quote Opinions 13 and 15
of Section 6 of AMA's 1971 Opinions and Reports (CX 462Z15,
Z16), and state that any out-patient psychiatric clinic
organized as a professional corporation must be solely owned
by physicians (CX 2054A, C). The Michigan Psychiatric Society
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promulgated these standards to its members, advising ti that
it would enforce the standards through peer review-and
ethics committee activities (Tr. 3191; CX 2054C).

Dr. Pitts had already formed his mixed corporation
when he was told it was unethical (Tr. 3182-83). It made
possible his association with other professionals and
created opportunities for teaching and professional
development (Tr. 3174-75). The psychologist, Dr. Hyman,
brought a special skill in psychological testing and many
other special talents to the joint endeavor (Tr. 3175).
Dr. Pitts did not dissolve the corporation because he did
not believe the corporate arrangement compromised medical
practice; he also thought that it would have been "a very
complicated thing to dissolve the corporation at that timeO
and that Dr. Hyman might have grounds for a lawsuit (Tr. 3185).
Dr. Pitts was embarrassed by the situation, but apparently
suffered no monetary losses, possibly because information
about his situation was not generally known (Tr. 3185-88).

Association with nonphysician health personnel such
as psychologists, physician's assistants and physicial
therapists, can help physicians spend their time where it
is most needed and can increase their productivity
(CX 959Z24, 197Z27, U.).

XII. ABANDONMENT OR DISCONTINUANCE

152. The Principles of Medical Ethics of the American
Medical Association (RX 1) consist of a preamble and 10
short paragraphs setting out basic principles or standards
by which a physician may determine the propriety of his
or her conduct in relationships with patients, colleagues,
allied health personnel and the public (Tr. 3940-44, 4289;
RX 1). The 10 basic sections of the Principles were
approved by the AMA's House of Delegates in 1957 (Tr. 3940,
4289; RX 1).

The Opinions and Reports of the Judicial Council are
a collection of opinions and statements of the Council on-
a variety of subjects which have come before it (CX 462;
RX 1). Some of these opinions and statements involve
interpretations of the Principles of Medical Ethics; the
opinions, statements and interpretations are modified from
time to time to meet changing conditions of medical practice
(RX 1, p. 1; Tr. 4290). The Judicial Council's interpretations
of the Principles of Medical Ethics are contained in a
booklet, entitled Judicial Council Opinions and Reorts
(Tr. 3982; CX 462; RX 1). T e Opinionsand eerts are
distributed to anyone requesting a copy (Tr. 3982). The
Judicial Council opinions and statements circulated by AMA
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prior to the issuance of the complaint in this proceeding
were the 1971 Opinions and Reports, which were published
in booklet form and distributed commencing in 1972 (CX 462).
Subsequent to issuance of the complaint, the Judicial
Council, in 1976, issued revised opinions and statements
which were published in booklet form in 1977 (RX 1). The
Principles of Medical Ethics remained unchanged (RI 1,
pp. 4-5). Some of the activities of AMA officials and
the Judicial Council which preceded publication of the
1977 Opinions and Reports are described in the following
paragraphs.

In September 1975, the Secretary of the Judicial
Council wrote to a state medical society: "It was not
felt that a major revision of the professiongs position
on advertising was necessary or advisable, but that an
updating of the Judicial Council's previous opinions and
reports on advertising might be helpful in the near
future" (CX 627A-B). He further stated that any updating
would uphold, in general, "reasonable restrictions* on
advertising (CX 627B). The proposal for a new "updated"
edition of the 1971 Opinions and Reports was formally

N. sanctioned at a meeting of the Judicial Council in
November 1975 (Tr. 4336; RX 621). Thereafter, on April 9,
1976, four months after the complaint in this proceeding
was issued, the Judicial Council issued a revised statement
on physician advertising and solicitation (CX 502O, H-K).
The content and format of a new edition of Opinions and
Reports was approved by the Judicial Council on June 2b,

T1976 (CX 501F). This revised statement was included in
a revised edition of the Opinions and Reports which was
published by the Judicial Council in March 1977, well

cu- over a year after the complaint herein was issued (RX 1,
pp. 30-31; Tr. 4335). The AMA Judicial Council issued
the revised statement on advertising and solicitation and
the 1977 edition of Opinions and Reports largely because
"changing legal considerations,"repre sented by the
Supreme Court decision in Goldfarb v. Virainia State Bar,
421 U.S. 773 (1975) (Tr. 4337),and administrative agencies'
consideration of physician advertising and solicitation
(CX 502A, E-H) had, in the view of the Judicial Council,
rendered some provisions in the earlier [19711 edition
of Opinions and Reports "legally inappropriate" (Tr. 4338,
4335; CX 5031).

For a number of months following issuance of the
complaint in this proceeding, AMA continued to distribute
excerpts from the 1971 Opinions and Reports, as well as its
"Guidelines on Telephone Directory Listings" and the 1974
Report on Physician-Hospital Relations (CX 1790A, 1788,
501D-E). Through at least the beginning of the trial

-227-



:n this proceedingi AMh component and constituent 
medicAl

societies have continued to restrict physician advertislng#

solicitation and contract practice based on the 1971

Opinions and Reports (Tr. 2076-78, 2085-86; RX 1. p. 31,
p. 61, F. 95, p. 121; 98, pp. 124-29; 109, p. 144; 114,

pp. 150-52; 118, p. 158; 123, pp. 174, 176; 138, p. 199i 139,

p. 199; 148, p. 219; 149, pp. 220-21; 151, pp. 224-26). There
is no evidence that any of these societies rescinded any existing

ethical rulings, or revised existing ethics guidelines o
codes on advertising, solicitation and contract practice
since 1975, because of changing legal considerations or because

of the revised statement of the Judicial Council. For
instance, the fmr Y ,t of the Maricopa County Medical
Society, a physician who had served as chairman of both
the Society's Professional Committee and its Board of Censors

(Tr. 7208-09), stated his belief that, as of the date of his

testimony in January 1978, physician members would not be

allowed to advertise factual nonmisleading information, such 
as

the opening or closing of an office in newspapers under the 
Code

of Ethics of the Maricopa County Medical Society (Tr. 7254).

This statement supports the belief that the 1971 opinions 
and

Reports continue to affect the application of ethical principles
to physicians' advertising, solicitation and contract
practice, as evidenced by their pervading influence on 

the

ethical guidelines promulgated and enforced by local 
medical

societies. A further example of continuing reliance being

placed on the 1971 opinions and Reports involves the 
Michigan

Psychiatric Society, which adopted parts of the 1971 pinions

and Reports. Although the psychiatric society is not affiliated

with MA, the chairman of the committee who drafted the society's

1977 guidelines relied on the AMA ethical interpretations of

1971 (Tr. 3189-90; CX 2054C; F. 151, pp. 225-26).

153. The 1976 revised statement of the Judicial

Council expressly "reaffirms the long-standing policy of

the Judicial Council on advertising and solicitation by
-- e physicians" (RX 1, p. 30). The revised statement does not

rescind or amend the long-time absolute ban on solicitation

in the AMA Principles of Medical Ethics; "(The Principles]
proscribe the solicitation of patients" (RX 1, p. 30).

Dr. Robert S. Stone, who is Dean of the University of
Oregon Medical School, a former Director of the National

Institute of Health and a member of AMA's House of Delegates

as well, was called by AMA to testify in this proceeding
"exclusively about the AMA's position on advertising and

solicitation by physicians" (Tr. 9683, 9686, 9688, 9711).

He testified that it would still be appropriate for a local

medical society to reprimand a physician or clinic for

truthfully advertising its services because "that is
soliciting business" -- "The issue is not the truth of the

contents [of the advertisement]" (Tr. 9716-18).
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While the revised Judicial Council statement permits
the physician to provide certain information which the
public is entitled to know, such as names of physicians,
their types of practice, office location, office hours
and "other useful information that will enable people to
make a more informed choice of physician," the statement
continues the use of catch-words such as "accepted" local
media, "dignified" announcements, "reputable" directories,
"solicitation" and "self-laudatory" statements (RX 1,
p. 30), words which AMA and its local societies have
long used to proscribe physician advertising (CX 46225
[Sec. 5, Op. 61, Z6 [Sec. 5, Op. 11], 7 [Sec. 5, Op. 131,
Z39 [Sec. 10, Op. 3], 244 [Sec. 10, Op. 13], 545D, 514B,
512C, 94, 768B, 117). Examples of acceptable media
for making information available to the public are stated to
be office signs, professional cards, dignified announcements,
telephone directory listings and reputable directories.
No mention is made of newspapers, periodicals, radio or
television (RX lo p. 30).

Physician publicity and announcements which
constituted "infractions of good taste" were disapproved
under the 1971 Opinions and Reports (CX 462Z5 (Sec. 5,
Op. 6], Z7 [Sec. 5, Op. L41; Tr. 741; F.99, pp. 130-31).
Dr. Robert B. Hunter, the Chairman of AMA's Board of
Trustees, called as a witness by AMA, testified that AMA
officials have made public utterances that it is AMA's
position that physician advertising must not be only
factual, but also "tasteful," and that most state and local
medical societies also have that policy (Tr. 9660-61.
See also Tr. 4870-72). Dr. Stephen C. Biering, Dean of
t-e School of Medicine, University of Indiana, called as
a witness by AMA regarding its position on physician
advertising and solicitation (Respondent American Medical
Association's List of Witnesses For Its Surrebuttal Case,
dated April 21, 1978, p. 3), testified that it is appropriate
for a medical society to reprimand or expel a member who has
advertised in the newspaper in a truthful fashion but in
"bad taste" (Tr. 9533-34).

The 1977 Opinions and Reports declares that "local,
state, specialty medical associations...may have ethical
restrictions on advertising, solicitation of patients, or
other professional conduct of physicians that exceed the
Principles of Medical Ethics" (RX 1, p. 30). AMA has
made all such supplementary ethical principles binding
upon the respective medical societies' members, provided
that the principles are not inconsistent or in conflict
with AMA's constitution and bylaws (CX 1435Z20). AMA
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also has declared that when a physician disregards, ,!1Qa
custom," as determined by the local society, he has act"
unethically and may be subject to disciplinary action
(CX 462Z9-10, Z7, I-J, 1349; RX 1, p. 9).

The 1977 Opinions and Reports continues to prohibit
health plans from placing in their advertisements the
names and qualifications of particular physicians, unless
the plan's entire physician roster is included (RX i,
p. 31. See also CX 951).

The 1977 opinions and Reports continues to prohibit
physician publ, city in the media if it "bespeaks self-
exploitation," and encourages physicians to pre-clear
publicity vith their local medical society (RX l, p. 35.
See also CX 462Z44). AMA's 1974 ethics restriction on
physician directories, which prohibits inclusion of aself-
aggrandizing" statements (CX 509A-B, N; RX 5), is still
in effect (Tr. 3998).

The 1977 Opinions and Reports does not enumerate
physician prices or tees among the items of information
that it.says can be advertised; it mentions prices only

in discussing the information that may be included in

1a "reputable" directory (RX 1, p. 30).

The 1977 Opinions and Reports continues to provide

that physician conduct may be deemed unethical and subject

to medical society disciplinary action when it does not

conform to the "customs and usages of the medical

?rofession" and may reflect upon the "dignity 
of and

respect for the medical profession" (RX 1, p. 9;
CX 4621-J [Preamble, Op. 41).

AMA has not specifically rescinded the 1971 Opinions
and Reports or the 1974 Report on Physician-Hospital
Relations (CX 959, 461Z156). AMA has not specifically
rescinde the "Guidelines on Telephone Directory Listings"

(CX 673B-I), which were adopted and approved by the AMA

House of Delegates (CX 663, 673A). In June 1977, the

AMA House of Delegates adopted a resolution commending

the Judicial Council for "updating" the Opinions and

Reports (RX 4, p. 52); however, the resolution did not

rescind the House's earlier adoption of provisions in the

1971 Opinions and Reports and of other AMA restrictions

on advertising and solicitation (CX 463), and remained.

silent on the relationship of the 1977 Opinions and Reports

to those earlier provisions and restrictions (X 4, p.52).
While the 1977 Opinions and Reports does state that the
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Judicial Council has "suspended the distribution of the
previous edition of Opinions and Reports" (RX 1, p. 1),
it does not state that the 1971 or other preexisting AMA
ethical restrictions on advertising and solicitation
have been rescinded or superseded (RX 1, p. ). There
is no evidence that AMA has advised or requested component
and constituent societies to revise or update their own
codes or guidelines.

Furthermore, AMA's conduct in respect to the formal
and informal promulgation, distribution and enforcement
of the Principles of Medical Ethics, established by the
record as existing prior to 1975, continued after 1975
as well. Since this conclusory finding is somewhate
ambiguous as to which ethical standards were enforced
subsequent to 1975, some further elaboration is necessary.
Accordingly, it is further found that the correspondence
in the files of AMA in the possession of Susan Roberts,
prepared, dispatched or received from January 1, 1975
to October 1i, 1976 (the date the subpoena duces tecum
was served on AMA), relating or referring to any alleged
breach of any ethical standard of medical practice by
any physician, would have revealed instances of AMA's and
oi component and constituent medical societies', reliance
upon the 1971 Opinions and Reports of the Judicial Council
in the enforcement of the Principles of Medical Ethics,
or reliance upon ethical interpretations consistent with
Dositions stated in the 1971 Opinions and Reports (Order
Ruling on Complaint Counsel's Motion for Adverse Rulings
and Other Relief Due to Noncompliance with Subpoena Duces
Tecum by Respondent the American Medical Association,
dated February 24, 1977, p. 10). The Administrative Law
judge makes this finding based upon Rule 3.38 of the
Commission's Rules of Practice providing for sanctions
for disobeying the Administrative Law Judge's order
(Order Ruling on Motion of Respondent American Medical
Association to Quash Subpoena Duces Tecum, dated November 12,
1976; Order Ruling on Complaint Counsel's Motion for
Adverse Rulings by Respondent the American Medical
Association, dated February 24, 1977). This finding is
consistent with other documentary evidence received in
the record (e.g., CX 627, 501, 502, 1790, 1788). Accordingly,
this is an appropriate adverse finding.
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CONCLUSIONS

I. FACTUAL SUMMARY

The complaint issued in this proceeding challenges the
ethics restrictions of respondents AMA, CSMS and UCMA
as violative of Section 5 of the Federal Trade Commission
Act [15 U.S.C. S 451. These ethics restrictions do not
deal with the medical or therapeutic aspects of a
physician's practice; at issue are predominantly restrictions
on economic activities. The record evidence presents a
substantial body of formal and inf-mal actionstinitiated,
instigated and directly or indirectly influenced by each
of the respondents, that have the effect of enhancing
the economic positions of the members of each of the
respective medical societies. Moreover, this result has
not come about through mere chance or coincidence but,
rather, through the concerted efforts of each of the
respondents and the numerous other constituent (state) and
component (local) medical societies located throughout
the United States. The end result of their energies has
been the placement of a formidable impediment to competition
in the delivery of health care services by physicians in
this country. That barrier has served to deprive consumers
of the free flow of information about the availability of
health care services, to deter the offering of innovative
forms of health care and to stifle the rise of almost
every type of health care delivery that could potentially
pose a threat to the income of fee-for-service physicians
in private practice. The costs to the public in terms
of less expensive or even, perhaps, more improved forms of
medical services are great.

The main body of evidence against respondent AMA
consists of the Principles of Medical Ethics, official
interpretations of the Principles, which AMA has adopted
and disseminated, and letter after letter from AMA officials
to medical societies and individual physicians explaining
the Principles, applying the Principles to specific
conduct and urging compliance with the Principles by the
constituent and component societies. This body of evidence,
consisting principally of documents from the files of AMA
and constituent and component societies located throughout
the United States, shows the sweeping nature of the
challenged restraints, including a total ban on solicitation
of patronage, severe restriction of most forms of advertising
and unfair interference with physicians' contracts with
third parties.

AMA has invited concerted action by its constituent
and component medical societies to enforce the challenged
restrictions. All of AMA's member societies have accepted
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this role within the AMA ethics framework. They have

adopted AMA's Principles of Xedical Ethics as theiX own,
their members have abided by them and they have f=m=ly
and informally enforced the Principles. The Conecticut
respondents have adopted AMA's ethical principles and,

like AMA's other member societies, have engaged in

enforcement of the challenged restrictions.

This proceeding has placed several issues in precise
focus At the outset, there is the jurisdictional
question, arising out of Section 4 of the Act, as to
whiether oach of the respondents is a company . a f

association • . . organized to carry on business for its

own profit or that of its members" (15 U.S.C. S 44).

Anotl.,r aspect of the multi-faceted question of

whether respondents are subject to the Commission's

jurisdiction arises out of the "in or affecting =merce"

requirement of Section 5(a)(1) of the Act (15 U.S.C. S 45).
-,c come within Commission jurisdiction, respondents'
acts and practices must be shown to have the requisite
interstate commerce nexus.

The record evidence presents a far-ranging and
impressive accumulation of the activities of AMA, CSMS

and NHCA from which to focus on the jurisdictional
issues. A substantial amount of each respondents'

activities are devoted to the betterment of the health

care delivery system in the United States through
contributions to science, education and the public health.

However, a substantial amount of each respondents' activities

also inures to the pecuniary advantage of individual
physicians. In fact, some of respondents' activities
which are clearly beneficial to the general public also
operate to directly or indirectly confer economic benefit

upon the physician members of the respondent medical
societies. Thus, the record evidence establishes that each
of the respondents carries on business for the profit of

its members. The record also establishes that respondents'
acts and practices are in or affecting coerce. Conse-
quently, each of the respondent medical societies is

subject to CoxmmJssion jurisdiction. This jurisdictional
issue is discussed hereafter (See pp. 236-54, infra).

Having resolved the jurisdictional questions against

respondents, the substantive issues of respondents' acts

and practices must be considered. Complaint counsel contend

that respondents and other medical 3ocieties have acted to

place restraints on physicians' solicitation and advertising
activities. The Commission argues that these restraints
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stitute unfair methods of competition in violation
Section 5. Complaint counsel also contend that

respondents and others have acted anticompetitively
with respect to physicians' contractual arrangements,
also in violation of Section 5.

Essentially, the record evidence demonstrates that
the restraints placed upon physician competition by AMA
and state and local medical societies have operated
to restrict the dissemination of information about the
price, type and availability of medical services,
includinq information concerning industrial medical
clinics, preventive medical services and prepaid group
practice plans (i.e., Hi~s). The methods that can be
used to seek patronage, were it not for the adamant
opposition of medical societies, have been denied to
physicians as have the benefits to the public that would
come with increased competition in the health care sector.
AMA and its constituent and component medical societies
have restricted physicians' use of announcements, form
letters and brochures, newspaper advertising, radio and
television advertising, publicity in the news media,
Yellow Pages listings, business and consumer directories,
direct contact with institutions and physicians, open
houses and other methods of soliciting patients. Moreover,
ethics limitations have hampered the ability of physicians
to engage in contractual arrangements for the provision
of medical services.

The effects of respondents' ethical restrictions on
physicians, and respondents' purported justification for
the restrictions, are discussed later in this decision
(See pp. 254-79, infra).

Having laid out a substantial body of evidence detailing
the anticompetitive restraints placed upon physicians by
the respondent medical societies and other medical societies
not named as parties to this proceeding, Commission counsel
assert that the existence of a conspiracy to restrain
competition among physicians is thereby established. Taken
together, the organization of each of the respondents,
their interrelationships and the mutuality manifest
throughout their application and enforcement of ethics
proscriptions attest to the logical conclusion that the
respondents and others have acted in concert to restrain
competition among physicians.

Each of the respondents is a nonprofit corporation,
comprised primarily of physicians engaged in the private
practice, fee-for-service delivery of medical care (F. 1,
p. 5; 9, p. 8; 12, p. 9). Respondent AMA is a national
organization, with its basic make-up that of a federacy of
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its state medical societies, which are termed constituent
societies. The constituent societies, in turn charter
local medical societies, which are termed component

societies. In most instances, a physician must be a
member of a component society to be a member of a
constituent societ:Y, and a member of a constituent society
to be a member of AMA. A substantial majority of all
physicians retain membership in the AMA and in their
constituent and -.component medical societies. */

Not only is there a virtually singular identity of
membership in the AMA and state and local medical societies,
but there are also other indicia of interconnections. Often,
dues are centrally collected by the constituent society for
the AMA and the component society. There is a true
hierarchy in the manner in which physicians are elected
to serve as officials of each of the respective medical
societies. For instance, members of component societies
elect the officials who govern the constituent societies;

er 0they, in turn, elect the governing officials of the AMA
(See F. 6-8, pp. 7-8; 10-11, pp. 8-9; 13, p. 10).

Of even greater significance is the deference paid by
the state and local societies to the AMA. This unbending
support of te national organization is attested to by the
degree to which the constitutions and bylaws of AMA's
constituent and component societies provide that AMA's
Principles of Medical Ethics shall govern the conduct
of their members. **/ The extent to which local and state
societies look to ZA for advice and guidance on ethical
matters and the quite n.-merous occasions on which they
follow and implement that advice do more than suggest the
interrelationships between the national and the state and
local societies. Indeed, the abundance of record evidence
establishes an interlocking relationship both organizationally
and practically with regard to the formal and informal
enforcement of ethics policies. This evidence establishes
the existence of a conspiracy between AMA and its constituent
and component societies (See pp. 279-90, infra).

There is also litt.e merit to AMA's contention
that it abandoned or discontinued any anticompetitive
acts or practices by the issuance and publication of its
1977 Opinions and Reports (RX 1). There is no policy
statement by AMA to the effect that the 1971 or any other
preexisting AMA ethical restrictions have been rescinded

&/ F. 3-4, p. 6; 9, p. 3; 12, p. 9. However, a physician
Fqeed not be a member of a particular medical society in
order to be licensed to practice medicine. F. 2, p. 5;
9, p. 8.

**/ See Appendix A, pp. 306-89.
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or superseded; nor is there any evidence that AiAms
constituent and component medical societies have
revised or otherwise departed from the ethics strictures
of their own codes and guidelines. There is only an
unbroken continuum of ethical pronouncements, and
enforcement of those pronouncements, that will perpetuate
the anticompetitive effects amply established in the
record absent a remedial order (see discussion on
Abandonment or Discontinuance, pp. 290-92 , infra, and
on Remedy, pp. 293-98, infra).

II. JURISDICTION

A. Nonprofit Exe mption

In Section 5(a)(2) of the Federal Trade Commission
Act, Congress limits the jurisdiction of the Counission
to "persons, partnerships, or corporations" (15 U.S.C.
S 45(a)(2)). Section 4 of the Act defines the word"corporation," for purposes of Section 5(a)(2), to
include:

any company, trust . . . or association,
incorporated or unincorporated, which is
organized to carry on business for its
own profit or that of its members, and
has shares of capital or capital stock
or certificates of interest, and any
company, trust . . . or association,
incorporated or unincorporated without
shares of capital or capital stock
or certificates of interest . .
which is organized to carry on business
for its own profit or that of its
members. */

Respondents take the position that they are professional
societies committed to the advancement of science, education
and the public health, and are not organized for their own
pecuniary benefit or that of their members (AMA Conclusions
of Law, p. 6). **/

Respondents are organized as nonprofit corporations;
no part of their funds has ever been distributed to their
members, the largest single source of funds are dues from

*/ 15 U.S.C. S 44.
*'/ Respondent AMA, on March 24, 1976, filed a Motion for
Summary Decision Dismissing the Complaint for Lack of
Jurisdiction on the basis that AMA is a nonprofit corporation
not subject to the jurisdiction of the Commission. Respondents
CSMS and NHCMA filed similar motions on April 26, 1976. Thesemotions were subsequently denied as were requests for
interlocutory appeals.
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their members and each respondent is exempt from the federal
income tax. Respondents argue that, under the rationale of
the decision in Comunity Blood Bank of the Kansas cit Area
v. FTC, 405 F.2d 1011 (Sth Cir. 1969), they are exmpt Zir

Fede-l Trade Commission jurisdiction. It is clear, however,
that in reviewing a jurisdictional challenge under Section 4
of the Federal Trade Commission Act, the form of incorporation
is not controlling. Id. at 1018-19. The crucial coisuderation
is whether each of these respondents is carrying on business
wfor its own profit or that of its members" (15 U.S.C. 544).
This determination must be made on an ad hoc basis depending
on the facts of each case. Id. at 10187'

While this is a case of first impression involving
professional associations claiming the nonprofit exemption
under Section 4, there are, nevertheless, some guidelines
that are helpful in resolving the controlling issue.
In Co.-munitY Blood Bank, the court recognized that Congress
did not intend to provide a blanket exclusion for all non-
profit corporations, for it was aware that corporations
ostensibly organized not-for-profit, such as trade associations,
were merely vehicles through which a pecuniary profit could
be realized. Id. at 1017. The court also accepted, as settled
law, the prinh-iple that the Commission does have jurisdiction
over nonprofit organizations engaged in activities that
produce a pecuniary profit. Id. at 1019. */

In Community Blood Bank, the court examined the activities
of the respondents and found that those activities did not
inure to the financial benefit of anyone and at all times were
directed towards promoting a community-sponsored program in
the public interest. Id. at 1020-22. These facts convinced
the court that the organization was in law and in fact
charitable, and that the Commission lacked jurisdiction over
the nonprofit corporation because it was actively engaged in
business only for charitable purposes. Id. at 1019, 1021.

• The court cited a number of court cases where the
Commission has successfully exercised jurisdiction over
trade associations, specifically, FTC v. Cement Institute,
333 U.S. 683 (1948); Fashion Originators Guild v. FTC, 312
U.S. 457 (1941); Millinery Creators Guild, Inc. v. FTC, 312
U.S. 469 (1941); Pacific States Paper Trade Ass'n. v. FTC,
273 U.S. 52 (1927); California Lumbermen's Council v. FTC,
115 F.2d 178 (9th Cir. 1940), cert. denied, 312 U.S. 709
(1941); Chamber of Commerce v. FTC, 13 F.2d 673 (8th Cir.
1926).
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In Ohio Christian College, the Commission pierced the
corporate veil of a nonprofit corporation to assert
jurisdiction over the corporation where it provided the
individual respondents with much of their subsistence
and shelter. Ohio Christian Colleqe, 80 FTC 815, 847
(1972). In a recent decision, the Commission asserted
jurisdiction over a nonprofit corporation "existing in
substantial part for the pecuniary benefit of the egg
industry.0 National Comission on Egg Nutrition, 8o PC
89, 177 (1976), aff'd, 570 Ma.2 157 (7th CMr. 1977),
cert. denied, 47 U.S.L.W. 3218 (October 2, 1978). In

dWTW-17MNFn 't the National Coumission on Egg Nutrition
was subject to Commission jurisdiction, the Ccoission
looked at the record as a whole. This required analysis
of a large number of possible indicia of conercial purpose,
such as origin, character of membership, source of funding,
relationships with profit oriented groups, nature of
publications and stated purpose. Id. at 177, 178.

The facts determinative of jurisdiction in thepresent proceeding do not fit into the exact pattern of
any previously decided matter. It is therefore incumbent
that the entire record be examined to determine if
respondents' activities are entirely charitable or if their
activities are infected with a commercial purpose. In
National Commission on Egg Nutrition, a decision rendered
several years subsequent to the Community Blood Bank decision,
the Commission stated that the respondent existed in
"substantial parto for the pecuniary benefit of the egg
industry. At another point in its decision, the Commission
stated that the respondent "exists in principal part' for
the benefit of the egg industry. The Commission also stated
that an organization which engages primarily in noncommercial
activity and incidentally performs a function valuable to
commercial interests might not be subject to its jurisdiction.
Further, the Commission indicated that the presence of only
one possible indicia of commercial purpose might be an
insufficient basis for asserting jurisdiction. National
Commission on Egg Nutrition, 89 FTC at 177-79. The conclusion
to be drawn from this imprecise language would seem to be.
that the Commission will assert jurisdiction over nonprofit
organizations whose activities engender a pecuniary benefit
to its members if that activity is a substantial part of the
total activities of the organization, rather than merely
incidental to some noncommercial activity.

Respondent AMA contends that the test of whether a
corporation is organized for profit within the meaning of
Section 4 is whether it pays dividends or other pecuniary
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benefits to its members (ANA Conclusions of Law, pp. 16, 19).
The Coffission has previously held otherwise: *Profit,
for the purpose of Section 4 of the Federal Trade Commission
Act, is not limited to dividends, gains or direct reward.'
Ohio Christian College, 80 FTC at 848. */ The benefits to
the egg industry generated by the respondent in the
National Commission on Eog Nutrition were advertisemnts
creating a favorable business atmosphere promoting the
consumption of eggs. National Commission on Egg Nutrition,
89 FTC at 178. No direct benefits were paid to the eg
industry. The Commission asserted jurisdiction over the
respondent and the courts have upheld that determination.
Thus, ANA's contention that dividends or other benefits
must be paid is rejected. If respondents directly or
indirectly promote the pecuniary and economic interests of
their imabers, the statutory test is satisfied. *0/

The respondents contend that for an organization to
be subject to the jurisdiction of the Commission, profit-
seeking must be the reason that it was organized and must
play a dominant role in its activities (AMA Conclusions
of Law, p. 20). While admitting that some parts of their
budgets are devoted to activities that confer economic
advantages upon their members, respondents argue that such

Nactivities are incidental or subordinate to the scientific,
educational and public health activities in which they are
primarily engaged (AMA Conclusions of Law, p. 25; CSMS
Conclusions of Law, pp. 11-12, 14; NHCMA Conclusions of
Law, pp. 4-6).

" */ The Commission quoted, with approval, the definition
of profit as stated by the Ohio Supreme Court: "Profit
does not necessarily mean a direct return by way of
dividends, interest, capital account or salaries. A savings
of expense which would otherwise be incurred is also a
profit to the person benefitted." R1hisell v. Sweeny, 153
Ohio St. 66, 68, 91 N.E. 2d 13, 16 (1950).

**/ The Seventh Circuit Court of Appeals, in a separate
proceeding involving a request by the Commission for a
preliminary injuncticn, ruled that even though the respondent
in National Commission on Egg Nutrition did not earn or
distribute profits to its members, it was within the
Commission's jurisdiction because it pursued Oprofit indirectly"
by seeking to improve the business environment for them.
FTC v. National Commission on Egg Nutrition, 517 F.2d 485,
488 (7th Cir. 1975), cert. denied, 426 U.S. 919 (1976).
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There is no such dominant purpose standard elucidatad
in any previous case. If respondents are engqged solely
in scientific, educational and public health matters which
might incidentally have some economic benefit for their
members, they might well be exempt from Commission
jurisdiction under Section 4. That is not the situation
in this case, however. An analysis of the whole record
in this proceeding reveals that respondents are engaged
to a substantial degree in activities which directly and
indirectly protect and enhance the economic well being
of their members.

It is not disputed that AMA devotes a substantial
part of its time and resources to the advancement of
-^Aical science, education and the public health. ANA
plays an active role and devotes significant amounts of
time and resources to the organizations which set standards
for and accredit medical schools, internship and residency
programs and continuing medical education courses for
physicians and allied health services (F. 16(a)-(d), pp. 12-15).
Such programs and courses are open to members and non-members
of AMA.

The AMA also devotes a sizeable portion of time and
resources to scientific activities. It publishes one of
the most influential medical journals in the world,
Journal of the American Medical Association ("JAMA").

%r It also publishes nine highly regarded specialty journals,
such as the Archives of Dermatology. */ (F. 17(h), pp. 23-25).
The AMA publishes a variety of important scientific works
including AMA Drug Evaluations, for example (F.17, pp. 16-25).
it sponsors a number of conferences and publications in
various medical areas, e.c., nutrition (F.
Its publications and conferences are not restricted to

CA AMA members. **/

In the field of public health, the AMA engages in a wide
variety of activities, such as testifying on many legislative
bills and administrative regulations, conducting programs
to upgrade the quality of health care in jails, assisting
United States medical efforts in South Vietnam and later the
Vietnamese physicians who fled South Vietnam to this country

/ The journals are basically self-supporting, since revenues
from advertising and subscriptions roughly equals costs of
publication and dissemination of the journals (F. 17(h), p. 25; 53, p. 70

*/ AMA members receive JAMA and one specialty journal free
as a membership benefit. The non-member subscription price
for JAMA is $30 per year, and $18 per year for each specialty
journai (F. 17(h), pp. 24, 25).
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and instituting a program to reduce the amount of violence
on television (F. 16(f), pp. 15-16; 17(c), pp. 17-18; 17(e)-
(g), pp. 18-23; 18, pp. 25-29). AMA distributes hundreds of
pamphlets and posters on health care matters to the general
public (F. 17(c)-(d), pp. 17-18; 17(f), p. 20; 17(g), pp. 21-
23). It also responds to calls and letters from the public
asking general medical questions (F. 17(c), p. 17; 19, p. 32).
It gathers and publishes data on physicians and health care;
such data is utilized not only by AMA, but also by scholars
and governmental units (F. 16(e), p. 15; 17(d), p. 18; 17(g);
19, pp. 29-32).

The Connecticut respondents engaged in activities that
are somewhat similar to the activities of AMA, although
on a much smaller scale since their memberships are smaller
than AMA's membership. CSMS conducts an annual Scientific
Assembly on subjects relating to science and medicine. It
has a committee on continuing medical education concerned
with investigating and evaluating alternatives in continuing
medical education programs and in s onsrorng continuing m dical education
p.Tgra"s. Those progrars are available to mers and n7 rbers alike (F. 55
(pp. 73-77).

CSMS. publishes a monthly journal, Connecticut Medicine,
which contains articles of educational value, as welT as
articies of general intellectual interest and information
on the society's activities. The journal is furnished free
to CSMS members (F. 56, p. 77).

CSMS offers pamphlets on health related matters to the
public free of charge, answers requests from members ofthe public seeking information about locating a physician,
sends delegates to organizations concerned with health care
and communicates with legislative bodies concerned with
issues of health care (F. 57, pp. 78-80). CSMS has
published a Relative Value Scale for use by Connecticut
physicians in ascertaining fees (F. 60, p. 83). CSMS
annually gives an $8,000 grant to Connecticut medical schools
to be used as a loan fund ftr needy students (F. 61, p. 84).

NHCMA has standing committees, some of which are
concerned with matters of public health (F. 74, pp. 92-93).
NHCMA publishes Issues and Insight on a quarterly basis
for distribution-t-its membership. It sends representatives
and advisors to various community-oriented health organizations,
such as the Cancer Society and the American Heart Association
(F. 76-77, p. 95).

While it can be argued that the above described activities
of respondents have, at most, indirect or incidental economic
benefits to members, a closer examination of many of
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respondents' activities reveals a clear, direct economic
purpose and effect. These activities which have a
pecuniary benefit to members have been set forth in
detail in respondents' proposed findings
(See RAF, pp. 11-77: RCF, pp. 7-34;
R14T, pp. 7-24). These activities combined
with other characteristics of respondents, leave
no doubt that while respondents do engage in educatimal,
scientific and public health activities, a significant
part of their time and resources are devoted to obtaininq,
protecting and furthering the economic interests of their
memb ers.

AMA's membership is limited to physicians, interns and
medical students. In 1977, 63.8 percent of AMA's total
revenues came from membership dues, with the bulk of the
remainder coming from advertising and subscriptions
revenue. Most of AMA members are engaged in the profit
motivated private practice of medicine, with over 75 percent
of office based practitioners and over 80 percent of
board certified physicians in this country being members
of AMA. AMA has told its membership that it operates to
protect and foster their interests and that one of its
primary purposes is to serve its membership (F. 3, p. 6; 23,
pp. 38-40).

In communications with its members, AMA has detailed
some of its most important activities which have a direct
econamic benefit for physicians. For example, AMA told
its membership that it had made substantial progress towards
solving the medical liability insurance crisis, won an
important legislative battle to prevent Federal control
of residencies, fought for and won exemption for current
medical students from paying back Federal grants to
medical schools and supported a pay increase for V.A.
physicians (CX 1522).

AMA told its membership that because of activities
undertaken by AMA certain things did not happen to physicians:
precertification of hospital admissions; a national health
insurance plan which physicians cannot live with; price
controls on physicians' fees; sweeping HMO grants; national
relicensure of physicians; unrealistic restrictions on
physician discretion in prescribing drugs; mandatory
government service for all medical school graduates; and,
premature HEW establishment of consumer-run program review
teams for Medicare and Medicaid. AMA has stated to its



membership that other things did happen for physiciansbecause of AMA: modification of the Keogh law; developmentof a universal health insurance claim form; AmericanHospital Association acceptance of the concept that themedical staff should be represented on hospital boards;and, model state legislation to safeguard medical
information (CX 245D).

AMA has told its members that certain key benefits ofmembership are insurance programs at a lover cost then isavailable anywhere else, a memdbership retirement fund,physician placement service, leading scientific publications,authoritative legal information and guidelines on everyaspect of medical practice, professional management informationand guides 'to increase the productivity dnd profitabilityof medical practice," the resources of the nation's greatestmedical library and comprehensive scientific programaingat conventions (CX 245D).

Although these membership representations may besomewhat exaggerated as sales materials, there is no reasonto doubt that AMA contributed substantially to all theAlisted accomplishments. In fact, other record evidencesupports AMA's representations.

4 AMA contends that its program of governmental "interface"serves to encourage government to initiate and maintainprograms which will best serve the public health, thatthere is no substantial economic motivation underlyingthe program and that it is not designed to enhance the"" economic welfare of physicians (RAP, p. 53).This contention is rejected. While there are publicinterest aspects to some of AMA's positions on legislationand administrative regulations, it is concluded that AlA'sgovernmental lobbying activities are directed primarily atthe interests of its membership - the physicians. **/
* AMA contends that its opposition to federal price controlson physicians' fees arose out of a concern that controls wouldleady to a decline in the quality of medical care' (AMA'sReply to Proposed Findings of Fact of Counsel Supporting theComplaint, p. 19). Can one logically conclude that this is thesole motivation of AMA's effort?
**/ Indirect service to the public may result from some ofAMA's legislative activities. In most instances, however,it is the physician who directly benefits. AMA has stated:'Activities in the area of quality assurance and promotingthe effective delivery of care ultimately benefit the public,but the benefits generally accrue to the public through thephysician' (CX 1042Z7).
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AMA has stated that the most important AMA ebeship
tenefit is havinq AMA as an effective and influential
national spokesman to represent the medical profession's
views, interests and rights (CX 259Z13). */ Professor pa
Feldstein, an acknowledged expert in the-field of medical
economics, believes that political representation of
physicians is AMA's most important activity for its
membership (CX 2586F). AMA itself has categorized some
of its legislative activities as being in behalf of
consumers; it acknowledges that other activities are for
physicians (CX 246).

AMA lobbying activities which have had substantial
economic impact on physicians include the removal of price
controls on physicians' fees (F. 25, p. 43);
assurance that physicians receive their usual, customary,
and reasonable fees under the Medicare program F. 26,
pp. 43-44); opposition to national health insurance
programs that do not meet AMA's physician reimbursement
standards "*/ (F. 27, p. 44); opposition
to federal-unding of EMOs and opposition to liberalization
of existing HMO legislation (F. 28, p. 45; 102, p. 134);
suppor for passage of the Keogh Act (F. 29, p. 45);
work to solve the malpractice insurance crisis facing
physicians (F. 24, p. 41; 30, p. 46; 43, p. 54); support for
pay increases for physicians in the Armed Forces and the
Veterans Administration (r. 38, p. 49); and
opposition to legislation requiring relicensure, retraining
recertification or continuing medical education of
physicians (F. 31, p. 46). In support of its
efforts to influence legislation, AMA organized, and now
supports and controls, a political organization, American
Medical Political Action Committee, which engages in

Opolitical education activities and provides financial support
for political candidates (F. 22, pp. 35-37; 39, p. 50).

There are other AMA activities which provide a direct
economic benefit to AMA members. AMA is very active in
dealings with third-party payers, having been instrumental

As part of its effort to achieve this goal, AMA has
10 lobbyists registered with the federal government Tr. 9886).

**/ In 1950, the AMA spent over $2.5 million in a campaign
t mounted against President Truman's national health

insurance proposal (F. 27, p. 44; 45, p. 56).
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in the creation and development of the Blue Shield
insurance plans. AMA acts to assure that physicians
are reimbursed on an adequate basis by insurance plans,including Medicare. AMA intervenes directly with
insurance carriers when disputes are deemed to havenational significance. AMA provides support forfoundations for medical care which are physician.
controlled health care organizations created to counter-act the economic impact of HKOs. AMA has atteaMptto intervene with the Department of Defense in itsmilitary dependents medical program to assure that
physicians fees are adequate. To assist physiciansin billing and collecting from third-party payers, AMAhas developed and distributed a uniform claim form andhas developed two publications to aid physicians inbilling for medical services, Current Medical Informationand Terminology and Current Procedural Terminology
(F. 40, pp. 50-52)0

AMA has represented physcians' interests when dealingwith hospital administrations such as by calling for
separate billing by hospital and physician (F. 41,~p. 52-53); has instituted court actions to
challenge governmental controls on physicians'
fees (F 42, pp. 53-54); created and funded,at an investment of $2 million, American Medical AssuranceCorpany to help solve the malpractice insurance crisis
(F. 43, p. 54); spent approximately $3
t.=llion on public relations activities to help boost the
public image of physicians (F. 45, pp. 55-56); andprovides members with negotiations training, (F. 46,
p. 56), practice manaqement assistance (F. 47,
p. 57), legal advice (F. 48, p. 58)
and scientific journals and a medical newspaper (F. 49,pp. 58-59). AMA also sponsors insurance programsfor its members and has established an investment retirement
fund (F. 20, p. 34; 49, pp. 58-59).

Lastly, AMA's ethical restrictions on advertising,solicitation and contract practice insulate physicians
from competition and have a substantial economic benefitto AMA members. The economic effects of these restrictionsare discussed in a separate section of this decision at
pages 254-79, infra.

The evidence unquestionably establishes that AMA hasengaged in the listed activities and that they do have asubstantial pecuniary benefit .for AMA members. AMA has,
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in fact, represented to its members that these are
important benefits to the membership; there is no
evidentiary basis in this record on which to doubt
these statements. Being a membership organization
supported by membership dues, it is neither illogical
nor derogatory of the organization to conclude that AMA
provides substantial economic benefits for its members, *_

The federal income tax exemption accorded AMA
supports the conclusion reached herein. AMA is exempt
from payment of federal income tax pursuant to Section 501(c)
(6) of the 1954 Internal Revenue Code. Internal Revenue
Regulations describe a Section 501(c) (6) organization as
a business league, which is an association of persons
having some covoon business interest, the purpose of
which is to promote such common interest and not to engage
In a regular business of a kind ordinarily carried on for
profit. In contrast, the American Medical Association
Education and Research Foundation, a subsidiary of AMA,
is exemtp: from federal income tax pursuant to Section 501
(c) (3), which section exempts from federal income tax
those organizations organized and operated exclusively
for religious, charitable, scientific, testing for public
safety, literary or educational purposes (F. 21, p. 35;
50. pp. 60-61).

AQMA devotes a substantial portion of its income to
the activities which have an economic benefit for its
members. While precise percentages of AMA's income
devoted to these activities cannot be ascertained,
?rofessor Paul Feldstein estimaed that between 35 percent
and 43 percent of membership dues income was spent for
these purposes (F.53, p 70).

*1/ In i946, the Supreme Court of Illinois, in American
medical Association v. Board of Review of Department of
Labor, 392 ill. 614, 65 N.E. 2d-350 (1946), had to
determine whether or not AMA was entitled to exemption
from an Illinois state tax. This issue involved a
determination of whether AMA's activities were solely
scientific, educational or charitable. The court stated;
"It is conceded that appellant [AMA] devotes a substantial
portion of its efforts and of its income towards protecting
and furthering economic benefits to the individual members
of the association." 65 N.E. at 354.
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In a report to members made in December 1976 (CX 1055),
the AMA explained where its dues dollar goes$ '

1. Assisting the Physician and
His Practice 17.7%

2. Strengthening Organized Medicine 13.8

3. Representing the Profession 1O.0

4. Serving the Public 8.0

5. Upgrading Care Through
Educational Standards 12.3

6. Disseminating Scientific
Information 38.2

The total of the first three categories equals 41.5 percent
of dues revenue. The 41.5 percentage would appear to
directly benefit the physician; it does not include
anything from Odisseminating scientific information,
which would include the distribution of JAMA and specialty
journals free to members.

Respondent AMA asked several of the physician witnesseswho testified in this proceeding whether they felt theyreceived an economic benefit from AMA membership; several
said that they did not think so, and that they had dropped
their membership in AMA because the dues were getting largerand it was no longer worth the price (Tr. 1153, 2665, 4203).
This fact, however, reveals little about the nature ofthe organization of AMA and the purposes of its various
programs. Whether an institution has failed in its profit-
making endeavors or is perceived as having failed is
irrelevant. The witnesses' abandozment of membership
reveals, if anything, that members expected something
personal in return for the monies given respondent AMA, andwhen the expected return was not forthcoming, they stopped
giving -- hardly the typical attitude of the charitable
contributor.

*/ In this publication distributed to all members, informing
hem of the many benefits that come with AMA membership,
benefits that assure economic advantages to physicians,AMA stated in bold-faced type, in reference to the group
rates available to members in the various insurance and
retirement programs offered by AMA: OIn many cases, aphysician member can save more than the equivalent of
his annual AMA dues* (CX 1055R).
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The Connecticut respondents engage in substantialactivities which have a Pecuniary benefit for theirmembers. In the first instance, one must be a member ofa local and state society before being eligible tobecome an AM member (F. 4, p. 6). The pecuniarybenefits which AMA provides its mmbers are key benefitswhich are available to CSJ"S and NNCNA members uponjoining AMA through their local and state societies.In 1975, 81.6 percent of the Physicians registered inConnecticut were members of CSMS; over 50 percent ofCSMS members were also members of AMA (F. 9 p. 8).Approximately 71 percent of all physicians registeredin New Haven County are members of NNCMA over 90 percentof NCMA members are also momers of CSMS, and approximately40 percent are also members of AM (Tr. 8439). Membershipin NHCMA provides an opportunity for a physician to becomea member of CSMS and receive the pecuniary benefitsoffered by that society.

CSMS as an organization represents the professionalinterests of physicians in Connecticut in a manner thatwould be impossible for individual physicians to act ontheir own behalf. A guiding principle of CSMS is thatphysicians should always have the right to charge theirusual, customary and reasonable fees (F. 62, pp. 84-85).CSMS has published a Relative Value Guide and stronglyrecommended that physicians use it to determine usual,customary and reasonable fees. Third-party payers inConnecticut also use the Guide to determine physicianfees (F. 63, pp. 85-86). CSMS has opposed policiesof insurance carriers and governmental agencies to preventphysician fees from being reduced or becoming substandard.CS.is opposed a contract adopted by the Connecticut BlueShield Plan because payments to physicians were lower thanthe usual and customary fees being received by CSMSmembers. CSMS strenuously opposed a payment policyadopted by Aetna Life and Casualty Company that paid feesonly up to a level determined by Aetna (F. 64, pp. 86-87).
CSMS has urged its component societies to formfoundations for medical care to protect the interests ofpracticing physicians. CSMS issued an interest-free loan,repayable when feasible (RCX 68, p. 17), in an amountof $4,999,to the New Haven County Foundation for MedicalCare (F. 65, pp. 87-88).

CSMS has lobbied for legislation having significanteconomic benefits for physicians. CSMS opposed pricecontrols on physicians' fees. CSMS pressed for repeal ofthe Connecticut law requiring physicians to pay a $150
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annual registration fee. CSNS has lobbied for adoptionof malpractice insurance legislation that would forestallpremium increases as well as make it more difficult forplaintiffs to prevail in malpractice litigation and reducethe size of possible malpractice liability awards againstphysicians. CSMS has supported increases in and fasterpayment of physicians' claims under Medicaid, and hasopposed the charging of fees by the State Health Laboratoryand legislation expanding the practice of podiatrists
and chiropractors (F. 66, pp. 88-89).

In support of its legislative activity, caW hasorganized and financially supported Connecticut MedicalPolitical Action Comittee to serve as the political"am" and "tool' of the medical profession in Connecticut(F. 58, pp. 8082; 67, p. 89).

CSMS operates a physician placement service, givesestate planning and settlement advice, operates a publicrelations program and sponsors a variety of group insuranceprograms at a savings to CSMS members, the most significantCAD of which is the malpractice insurance policy availableto CSMS members at a substantial savings (F.68-70, pp.90-91 ).pCSMS also publishes a monthly journal, Connecticut Medicine,made available to members free of charge Fk. 5b, p. I-; 7 •, p 91).
70 CSMS's principal source of funds is membership dues (F. 72, p. 91).It is exempt from federal income tax under Section 501(c)(6) of the 1954 Internal Revenue Code (F. 73a p. 92.See also F. 50, pp. 60-61).

col NHCMA also defends and supports the maintenance ofusual, customary and reasonable physicians fees, and is anadvocate for better working conditions for its localphysicians (F. 79, p. 96). NHCMA has engagedin lobbying activities on behalf of physicians, protestingfederal controls on physicians' fees, opposing the specialtreatment given HMOd and the annual $150 registration fee forphysicians practicing in Connecticut. NHCA maintained anactive legislative program to resolve the malpractice insurancecrisis. NRCMA urged CSMS to press the Connecticut WelfareDepartment to bring the Medicaid program fees up to theusual, customary and reasonable level. NHCA protested tothe Connecticut Coznissioner of Insurance about the marketingefforts of an HMO operating "in direct competition* withprivate practitioners, and it urged the Department of EWto deny extension of grant money to an EMO (F. 82, pp. 99-100).
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The New Haven County Foundation for Medical Care was
organized by NHCMA to promote the economic interests of
its members and has loaned the Foundation $4,999 on an
interest-free basis. The Foundation is an organization
of fee-for-service practitioners which is controlled
by NHCMA with fees based on the usual, customary and
reasonable concept (F. 80, pp. 96-98).

NHCMA operates an active Board of Censors and Third
Party Payments Committee, which together comprise the
Peer Review Coimittee. The Peer Review Conmmttee assists
NUCja members in their disputes with third-party payers
and patients about fee-related matters. The Comittee
has relied upon the CSNS Relative Value Guide and a
conversion factor geared to the usual, customary and
reasonable fee concept in their resolution of fee disputes
(F. 81, pp. 98-99).

NHCMA also operates a public relations program,
sponsors insurance programs for members and intervenes
with local hospitals on behalf of physicians to assist
them in obtaining hospital privileges (F. 83, p. 101).

NNHCMA's principal source of funds is membership dues,

and it is exempt from federal income tax under Section 501
(c)(6) of the 1954 Internal Revenue Code (F. 79, p. 96;
84, p. 101. See also F. 50, pp. 60-61).

CSMS and NHCMA have adopted, disseminated and enforced
rob ethical restrictions on physician advertising, solicitation

and contract practice which have restrained and eliminated
competition between and among physicians (see pp. 254-79, infra).
These activities have rebounded to the economic benefit of
their members.

The record clearly establishes that respondents are
engaged in a substantial number of activities that have a
direct economic benefit for their members. It is equally
clear from the record that respondents are engaged in a
substantial number of activities of an educational,
scientific or charitable nature which benefit their members,
if at all, in an indirect manner. It is virtually impossible
to precisely measure which activities predominate in
respondents' overall operations. Such a determination is
unnecessary, however. Neither the courts nor the Commission
has ever held that Commission jurisdiction is limited to
nonprofit organizations whose sole raison d'etre is to
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serve as a conduit for the commercial interests of
members. Nor is there any precedent for the proposition
that business activity conducted by a nonprofit
organization for economic obiectives as distinguished
from charitable objectives, is exempt. To the contrary,
the legislative history of the Federal Trade Cos4ision
Act discloses that, in 1914, Joseph E. Davies, Comissioner
of the Bureau of Corporations (predecessor to the Pederal
Trade Commission) informed Senator Newlands, the Senate
manager of the Federal Trade Commission Act, that trade
associations should be covered notwithstanding the fact
that *no question as to their propriety can be raised.' Ccccunit/
Blood Bank, v. FTC, 405 F.2d 1011, 1017 (8th Cir. 1969).

Since respondents are engaged continuously and
substantially, as contrasted to incidentally or sporadically,
in activities which have a pecuniary benefit for their
members, it is concluded that they are subject to the
jurisdiction of the Federal Trade Commission. The
eleemosynary results of many of respondents' programs
cannot provide a shield for the restraint of trade resulting
from its other programs. Goldfarb v. Virginia State Bar,
421 U.S. 773, 787 (1975) . The public service aspect of
professional practice is not controlling in determining
whether respondents are within the Coumission's jurisdiction.

B. Commerce

AMA has stipulated that its acts and practices are
in or affect interstate commerce (F. 14, p. 10; Tr. 2120, 2124).
CSMS and NHCMA, however, claim that complaint counsel did
not meet the burden of proving that their conduct is in
or affecting interstate commerce (CSMS Conclusions of
Law, pp. 14-19; NHCMA Conclusions of Law, pp. 6-8). The
Connecticut respondents admit that substantial dollar
amounts of Medicare, Medicaid and insurance payments are
made to their members for medical services and that such
payments derive from sources outside Connecticut. It is
argued, however, that these facts relate to the practice
of medicine by CSMS and NHCMA members and not to the
challenged acts and practices of respondents. Thus,
respondents insist there is no nexus between the acts and
practices being challenged and interstate commerce (CSMS
Conclusions of Law, p. 15; NHCMA Conclusions of Law, p. 6).

The Connecticut respondents also argue that the fact
that some members may occasionally treat patients who reside
in other states and the fact that some medications are

m
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manufactured outside Connecticut and dispensed from
pharmacies pursuant to prescription by physicians,
some of whom are CSMS and NHCYA members, does not
establish the required nexus with interstate camerae
(CSMS Conclusions of Law, p. 17; NHCMA Conclusions of
Law, p. 7). These respondents further argue that their
ethical restrictions were concerned with Connecticut
physicians in Connecticut and that occasional travel
outside Connecticut to attend AM conventions and
occasional use of the interstate mails or interstate
telephones are insufficient to establish that the
challenged conduct is in or affecting interstate comerce
(CSMS Conclusions of Law, p. 19; NHCMA Conclusions of Law,

p. 7).

The restrictions on physician advertising and
solicitation adopted, disseminated and enforced by theConnecticut respondents are in or affect interstate
commerce in several respects. The restrictions affect
the volume and destination of millions of dollars cominginto Connecticut from out-of-state government and private
health insurance sources in payment for medical care andrelated services rendered in the state; they have been
undertaken as part of a nationwide conspiracy which
restrains competition and commerce in every state; theyare furthered through use of the United States mails andother interstate communications media and transportation
facilities; they restrain advertisements by Connecticut
physicians in newspapers with interstate circulation
and in out-of-state telephone directories; and, they affect
the flow of patients into Connecticut from other states
and countries.

The great majority of licensed physicians in Connecticutand New Haven County, respectively, belong to CSMS andNHCMA and have agreed to abide by the AMA ethical code.
Because this code of ethics restrains, hinders and detersthese Connecticut physicians from advertising, soliciting
patients and engaging in the proscribed forms ofcontractual relationships, it necessarily affects the
volume, destination and amounts of interstate payments intoConnecticut for medical services. A physician who does notseek new patients by advertising must obviously forego thereimbursements he would receive if he attracted such newpatients. Similarly, the ultimate destination of interstate
insurance payments is necessarily affected when physicians
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are restrained from competing with one another through
advertising. For example, a physician in New Haven
restrained by respondents' ethical restrictions from
advertising physical examinations is likely to rec ive
less patronage than if he had been able to advertise
his prices and services. Accordingly, the physician
will automatically receive a lesser volume of interstate
Medicare, Medicaid and private insurance payments for
his services. If the physical examinations are performed
by other doctors, then the destination of the interstate
payments has been affected. In Hospital Building Co. v.
Trustees of Rex Hospital, 425 U.S. 738 (1976)' te Crt
held that interference with revenue received by a
hospital from out-of-state insurance companies affects
interstate commerce. Whether the conduct affecting
interstate commerce was directed at, or intended to
affect, interstate commerce, is irrelevant. It is
sufficient that interstate commerce has been affected,
Hospital Building Co., Id. at 744-45.

Further, there need be no showing of the magnitude
of the effect on interstate commerce. In Goldfarb v.
Virginia State Bar, 421 U.S. 773 (1975), tfhieourt stated:

The faq; that there was no showing
that home 'buyers were discouraged by
the challenged activities does not
mean that interstate commerce was not
affected. Otherwise, the magnitude of
of the effect would control, and our
cases have shown that, once an effect
is shown, no specific magnitude need
be proved . . . Id. at 785.

Use by the Connecticut respondents of the United States
mails and other interstate transportation and counications
facilities in transmitting and receiving interpretations of
the challenged ethical restrictions and copies thereof and
in attending AMA conventions where many of the challenged
ethical restrictions have been discussed and approved, provide"an adequate basis for Commission jurisdiction." Tysons
Corner Regional Shopping Center, 85 F.T.C. 970, 981,I015
(1975).

The Connecticut respondents have joined together with
otherstate and local medical societies to form AMA and 'have
adopted, as have these other societies, the AMA Principles of
Medical Ethics to govern the conduct of their members. By
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participating in concerted activities which restrain
commerce throughout the country, CIMS and NHCMhA have
subjected themselves to Commission jurisdiction. As
the Supreme Court has observed: "The Commission would
be rendered helpless to stop unfair methods of compe-
tition in the form of interstate combinations and
conspiracies if its jurisdiction could be defeated on
a mere showing that each conspirator had carefully
confined his illegal activities within the borders of
a single state.' FTC v. Cement Institute, 333 U.S.'683
696 (1948). See iaTso United States v. Wilshire Oil Co.,
427 F.2d 969,74-T7 (lth Cir.), cert. denied, 400 U.S.
829 (1970).

The substantial volume of commerce involved, including
direct federal government funding of Medicare and Medicaid,
the participation of out-of-state third-party insurers,
interstate laboratory testing and diagnostic evaluations,
commercial flow of drugs and medical equipment and the
inseparability of particular physician services from the
interstate aspects of health care generally, together with
the use of interstate communications and transportation
facilities, provides a satisfactory basis for concluding that
the acts. and practices of respondents CSMS and NHCMA are in
or affect interstate commerce and that these respondents are
subject to Federal Trade Commission jurisdiction. See
discussion at Doctors Inc. v. Blue Crgss of Greater Piladelphia,
490 F.2d 48, 50-54 (1973)

:1". RESTRICTIONS ON PHYSICIANS' ADVERTISING,
SOLICITATION AND CONTRACTUAL RELATIONS

A. The Restrictions and their Anticompetitive Effects

It is not disputed that the AMA has made a significant
public contribution through its health related activities
rom the date of its first meeting in 1847 to the present.

Furthermore, it is not possible to give the AMA its just
credit by a mere listing of the tremendous inroads it
has made in the areas of medical education, medical
licensure standards and public health programs, to name
but a few. However, the history of the AMA is largely
irrelevant for the purposes of this proceeding, which
deals not with whether the AMA is deserving of public
admiration but, rather, with what effects AMA ethics policies
have had on physician competition in recent years. Moreover,
the AMA's history is not untainted, as evidenced by the
criminal conviction over 30 years ago of the AMA and the
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Medical Society of the District of Columbia for coip"Vvnq
to restrain and obstruct the development of a groupp pa d
health plan. American Medical Association v. United States,
317 U.s. 519 (1943). aff'd 1 0 F.2d 233 (D.C. LII, I942).0

Respondent medical societies exercise complete control
over physicians' advertising, solicitation and contractual
relations. Their control has effectively thwarted
competition by physicians in the health care sector. To
accomplish these ends, the AMA, CSS, NECHA, numerous
other constituent and component societies and individual
physician members have engaged in a persistent pattern of
formal and informal enforcement of broadly based ethics
rulings. The means utilized by medical societies in
their efforts to perpetuate the fee-for-service physician
in private practice and the 'usual, customary and
reasonable" method of fee reimbursement as the driving
forces in medical care in the United States have been
the AMA's Principles of Medical Ethics, the AMAos
Judicial Council 0inions and Reports and sundry
interpretations oz each. Reliance b-y the AM and by
constituent and component medical societies upon these
sources of ethics pronouncements has been extensive and
cannot be disputed in view of the extensive evidence in
this record.

Complaints about physician advertising and solicitation
often have been submitted to local medical societies,
including respondent NHCMA, by individual physicians in
the same specialties as the accused doctors. Some of the
complaining physicians have expressed concern about the
competitive implications of the offending doctors'
activities. In response to these complaints, the medical
societies have taken restrictive ethics actions regarding
the accused physicians. */ On occasion, they have gone
so far as to openly refer to and take into account the
competitive concerns expressed by the complaining
physicians. **/

Complaints about health maintenance organizations'
advertising and solicitation activities have been registered
with local medical societies by physicians openly concerned
about HMO competition with their fee-for-service practices.

*/ F. 98, pp. 124-29; 100, pp. 131-32; 112, pp. 147, 148;
T13, pp. 148-50; 120-22, pp. 160-71; 136-37, pp. 194-98;
CX 136, 137; Tr. 1739, 1743, 1745-47.

**/ F. 98, pp. 124-29; 100, pp. 131-32; 120, p. 162; 136,
p. 196; CX 759, 764B, 10B, 2062A.
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Complaints about HMOs have also been made by competing
health plans, including foundation health plans
sponsored by local medical societies. (F. 104, pp. 137,
138). In response to these complaints, the medical
societies have taken restrictive ethics actions regarding
the accused HMOs and their physicians. */

Statements by officials of AMA and its constituent
and component medical societies reveal their opposition
to doctors competing with each other. In 1973, Edwin J.
Holman, Director of the Department of Medical Ethics of
AMA, stated to an AMA constituent society: 8[Ilf the
day should ever come when physicians or groups of physicians
would regularly utilize professional public relations
staffs, then medicine would find its members competing
aaainst each other for selfish, personal reasons- (CX 272B)
(empnasis in original). In 1974, the president of the
Allegheny County Medical Society in Pittsburgh, Pennsylvania
stated: "(Als you may know, it is considered unethical
for doctors to advertise or to compete for patients, as
soap companies compete for buyers, in the marketplace"
(CX 2182B). Dr. Stephen Biering, called by AMA to testify
in this proceeding about the role medical societies should
play in regulating physician advertising, believed it
inappropriate for physicians to compete on the basis of
price, quality and service in the delivery of medical care
ITr. 9544-45, 9547-48).

An official of the Catawba County [North Carolina]
Medical Society stated to a class at Lenoir Rhyne College,
in opposition to a medical directory the class was proposing:

(Slomebody who reads the directory
may choose a physician on the basis
of fees, and get the cheapest doctor
for example, and therefore it might
become a point of competition between
physicians to stress the fees and to
work out a fee schedule that would be
more advantageous than somebody else's
(Tr. 2383-84. See also F. 135, pp. 192-
94).

Other AMA and medical society documents and officials have
indicated their opposition to competition among physicians
in connection with advertising, solicitation and contract
practice. **/

'I F. 102-07, pp. 134-43.

**/ See F. 123, p. 174; 148, pp. 212-13; CX 759, 764B, 2119B.
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Respondents' ethical restrictions on advertising amdsolicitation seek to prevent any doctor from presenting
his name or information about his practice to the public
in any way that sets him apart from other physicians.
AMA's 1971 Opinions and Reports allows the limited
publication of information on physicians only in media
which are open to all physicians on like condition
(CX 462Z6 [Sec. 5, Op. 11]). AMA has declared thai itis not unethical for a physician to authorize the listing
of his or her name in a physician directory which isintended to list all physicians in the comnunity on a
uniform and nondiscriminatory basis. AMA's Guidelines
for Telephone Directory Listings prohibit box advertise.
ments by physicians in the Yellow Pages and require
uniformity of size and face of type among the physician
listings. AMA's position on listing physician's names
in credit card plans is that the plan must be available
tc all physicians in an area (CX 98C, 100A). In 1973,AMA wrote to the Bergen County [rNew Jersey] Medical Society
about the ethics of a preventive medicine clinic's magazine
article describing its services. AMA stated:

Aren't there many physicians in
N. Bergen County engaged in preventive

medicine in one way or another?
isn't the description of medical
facilities best left to the medical
society, which speaks for all
physicians . . . ? if one physician
extols his own services, facilities,
competence, etc., what is to prevent
another physician from doing likewise
and then what is the need for a medical

C4 society at all? (CX 1747; F. 119, pp. 159-60).

4AMA's ethical restrictions affect all facets ofccompetition among physicians, from the sole practitioner
desiring to announce the opening of a new office to thegrouP practitioners wishLY to disseminate information regarding
preventive medical services. While the Findings of Fact
detail numerous incidents of restrictive practices
adversely affecting physicians' abilities to compete,
several of the more aggravated and pronounced instances
deserve individual mention as illustrative of the serious
consequences that the restraints have had and continue tohave upon the delivery of health care in the United States.
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Dr. Joseph LaDou formed the Peninsula Industrial
Medical Clinic ("PIM4c), located in Sunnyvale, California,

to offer a package of occupational health and safety

services to local industry on a large scale. Santa Clara

County, which encompasses Sunnyvale, is an industrial
cozuaunity that would benefit by receiving the type of

services being offered by Dr. LaDou and PIMC. The only

feasible way in which Dr. LaDou could make PMCs iervices

known would be by aolicitation. However, the Santa Clara

County Medical Society informed Dr. LaDou that he and other

industrial physicians* as well as their sales agents, would

be prohibited from making any direct contacts with
companies through personnel officers and other executives,
such as by a general promotional mailing. This ruling
came about as a consequence of complaints about PIMC
made to the medical society by a competing medical clinic.

As a result of the medical society's ruling, Dr. LaDou
and PIMC have had to curtail the services they were
intending to offer to local industry, to the detriment of

consumers of occupational medical services in Santa Clara
County. */

In 1973, Dr. Richard Hansen, director of a private

rural hospital near Chattanooga, Tennessee, instituted 
a

program called "Operation Heartbeat." The program planned

to offer a package of tests to assess a patient's risk 
of

heart attack or other coronary disease. The cost to each

oatient would be $25, which was about half of what would

otherwise be charged for sLmilar services in the area.
In response,. the Chattanooga and Hamilton County (Tennessee)

Medical Society advised Dr. Hansen, both at a meeting to

which he was suzmoned and in a letter sent to him by the

Medical Society, that any future announcements for the

program should avoid the appearance of advertising which,

it was stated, is unethical. Dr. Hansen promptly dropped

the Operation Heartbeat program. **/ The direct impediment

to a service that would not only promote competition but

also serve a vital public health need in a rural area 
is

manifest.

'7 F. 98, pp. 124-29.

*" F. 100, pp. 131-32. While Dr. Hansen later

r-instituted the program, he did not resort to any

advertising owing to the above-described encounter with

the Medical Society. As a result, the program attracted
minimal attention.

-258-



The Volunteer Medical Clinic, staffed by Dra. Ralph
Robinson and Catherine Gilreath, performs abortions in
Knoxville, Tennessee. An abortion at the Clinic costs
$175# as compared with the $450-600 cost at Knoxville
hospitals. To promote its services, the Clinic was
advertising in local newspapers in 1975. In response
to abortion clinic advertising, the Knoxville Acadey
of Medicine, an AMA component society, forbade members
from affiliating with organizations that advertised
in the public media. Consequently, Dr. Gilreath, the only
physician on the Clinic staff with admitting privileges
at any Knoxville hospital, resigned from the Clinic.
Dr. Robinson, a board certified obstetrician-gynecologist
and the twice elected president of his own Bell County
(Kentucky) Medical Society, found himself unable to obtain
staff privileges at a local hospital due to the furor over
his advertising; this hampered the Clinic's functioning.
In 1977, the Clinic ceased all advertising. */ Its ability
to secure patronage was demonstrably affectea.

in 1973, Medi-Call, Inc., a firm located in Johnson
County, Kansas, near Kansas City, Missouri, began offering
a conercial physician house-call service. For a $50
annual charge, subscribers would receive two night
house-calls by a physician; subsequent visits would cost
$25 each. At the time, physicians were reluctant to make
house-calls in the area Medi-Call planned to serve. Medi-
Call began advert-ising its services through radio, television
newspapers and billboards; without such advertising, the
:'r-n could not hope to attract clients. Subsequently, the
Area Medical Council, composed of the top officers of
four AMA component medical societies in the area, informed
Medi-Call that its advertising was unethical. The firm
ceased promoting its services. The action of the medical
societies led to the financial failure and termination of
Medi-Call's physician house-call service. */

Dr. Edward Diethrich, an eminent cardiovascular surgeon,
established the AriZona Heart Institute in 1971, in
Phoenix. The Institute offered the latest methois for the
study and treatment of cardiovascular problems, and charged
fees which were often lower than similarly situated
cardiovascular surgeons. Dr. Diethrich began promoting the
institute through various public media in order to get it
off the ground. Dr. Diethrich received adverse reactions
from the Maricopa County Medical Society, the AMA, the

*7 F. 114, pp. 15-52.

**/ F. 117, pp. 154-56.
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American College Of Surgeons and the Society of Thoracic
Surgeons (the latter two are specialty societies). I

was denied membership in both the CNHS and the AMe
and was placed on three years' probation by the two
specialty societies. Dr. i c and the Institute
have since become less visible and have experienced
difficulty in raising funds. '1

Dr. Leon Zucker* an ophthalmologist in Waterbury,
Connecticut, participated in a newspaper interview in
1976, regarding an operation he had performed in arder
to better inform -the public about medical advances. Both
CSMS and NHCMA, in response to complaints from other
ophthalmologists who viewed the newspaper article as
publicity, declared that Dr. Zucker's action constituted
self-aggrandizement and unethical behavior. Fearful of
medical society reprisal, which could have deprived him
of his source of malpractice insurance, Dr. Zucker
irnediately acceded to requests to refrain from suchA behavior in the future. Dr. Zucker testified that he
felt stigmatized by the matter and has since been
reticent with regard to communicating information to
anyone. t/ The economic motivation behind the informal
use of meical society power, and the resultant harm to

*N competition and the flow of innocent information are
apparent.

In 1973, Public Citizen's Health Research Group of

Washington, D.C. (a Ralph Nader-affiliated organization)

(74 undertook the compilation of a physician directory in
Prince George's County, Maryland. The project was begun
in light of the dearth of accessible consumer information
regarding physician providers of medical care in the area.
The response from the local and state medical societies
was one of noncooperation and opposition; the consumer
group was advised that a physician who supplied more
than his identity, specialty and office hours would be
acting unethically. As a result, the Health Research
Group obtained a minimal response rate from physicians,
thereby depriving consumers of worthwhile and beneficial
information that would aid them in choosing a physician. _

In 1973, Dr. Harry Browne, a Nashville, Tennessee,
pathologist, submitted a written proposal to Lewis
County (Tennessee) Hospital. The proposal detailed how

-/ F. 120, pp. 160-66.

'/ F. 121, pp. 167-68.

'/ F. 133, pp. 187-91.
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the hospital's laboratory and pathology services could be
improved; Dr. Browne also compared his proposed serViees
and fees to those of the hospital's current pathologist,
Dr. Jack Freeman. Upon seeing Dr. Browne's proposal,
Dr. Freeman submitted an almost identical counter-proposal
to the hospital which was accepted. The hospital
experienced lower costs and a significant impovmnt
in its laboratory and pathology services. The gashville
Academy of Medicine# Tennessee Medical Association and
AMA all viewed Dr. Browne's action as in conflict with
the AMA's Principles of Medical Ethics and advised him
so. Dr. Browne deferred to the ethical guidance of the
medical societies, and has since restricted his marketing
activities. */ Ironically, it was Dr. Freeman who
initiated the complaint against Dr. Browne; and it was
Dr. Freeman who upgraded the medical services being
provided, although only in response to the competition
presented by Dr. Browne.

In 1971, Dr. E.D. Davis and others began organizing
the Florida Health Care Plan, Inc. (.HCP"), an HM0 in
Daytona Beach, Florida. Earlier, in 1968, the Florida
Medical Association adopted a statement, later approved
by the AMA Judicial Council, declaring it unethical for
a physician to be paid a salary for services provided.
The FHCP includes contract physicians on fixed salaries.
FHCP met with opposition from the state society and the
Volusia County Medical Society. In 1977, two of FHCP's
physicians applied for malpractice insurance from an
insurance carrier controlled by the state medical society;
the only other insurance carrier had substantially higher
rates. The applications for insurance were rejected for
the explicit reason that the two physicians were on
fixed salaries. The physicians were forced to pay the
higher rates of the other carrier. ,*/ The financial
burden to the FHCP is indicative or-the obstacles placed
in the path of health maintenance organizations, which pose
a direct economic threat to the fee-for-service private
practitioner.

Dr. James Warren is head of the Department of Obstetrics
and Gynecology at Washington University Medical School
in St. Louis. He is also medical director of the Washington
University Center for Outpatient Gynecological Surgery.,

*/ F. 136, pp. 194-97.

**/ F. 103, pp. 135-37; 149, pp. 220-21.
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~F. 106, pp. 140-41.

In 1975, Dr. Warren prepared and distributed to St. Louis
area physicians a brochure describing the Center's
abortion services* including information on fees and
facilities. The Center was ideally located adjacent
to the hospital center which would be available for
emergency treatments. The brochures, sent only to area
physicians, met with opposition from several sources.
including the state and local medical societies. Dr. Warren,
fearful of disapprobation by the medical community, sent
a letter of apology to two-thirds of the physicians on the
St. Louis Medical Society's sailing list before actLoon
could be taken by any medical society. Shortly thereafter,,
the Ethics Committee of the St. Louis Medical Society
recommended that Dr. Warren be censured. The Medical
Society resolved the situation by getting Dr. Warren-to
write a second letter of apology, which was distributed
to all Medical Society members along with a Medical
Society report of the incident. Since this incident,
Dr. Warren' s medical clinic has never issued another
brochure describing its activities. '

The Harvard Cor~unity Health Plan, an HMO in the
Boston area affiliated with Harvard University, began
operating in 1969. In order to familiarize the public
with its method of financing medical services and,
thereby, attract subscribers, the Plan began advertising
in the news media. Physicians complained to the
Massachusetts Medical Society that the Plan's advertising
was attracting patients away from private practitioners
and was unethical; in other words, the fee-for-service
private practitioners were fearful of the economic
competition posed by the plan. In response to discussions
with the medical society, the Plan agreed to refrain
from advertising. The motivating factor behind the
refusal of the Plan's physicians to authorize advertising
was fear of medical society reprisal. In late 1976, the
Plan's physicians authorized limited advertising in light
of the instant FTC proceeding among other things. **/
were it not for their overriding belief that more expansive
forms of advertising would prompt ethical objections by
the Mdical Society, the Plan's physicians could be
expected to authorize the dissemination of more extensive
information in the media, with concomitant benefits to
the public.



An organization in Bergen County, New Jersey sought
approval from the local medical society of a proposal to
send a form letter to the Mayors and Councils of 72
communities offering physical examinations for the
communities' firemen, police and volunteer ambulance
corpsmen at $50 each. The AMA advised the local society
that the proposal *is out and out solicitations proscribed
by the Principles of Medical Ethics (F. 95, pp. 118-19).
A physician in MLinnesota wrote to AMA
about a pap smear clinic be was proposing to run for one
week during which he would reduce his fee for a pap mear
and pelvic examination by one-fourth. He requested an
opinion as to whether he could alert the public through
newspaper and radio announcements. The AMA advised that
public announcements of the kind that was proposed should
not be made by individual physicians (F. 95,
p. 119).

The above examples demonstrate the extent to which
the AMA, CSMS, NHCMA, oountless other constituent and V tsocieties and their physician mmrres have gone to deprive the public of
any semblance of meaningful competition among physicians.
Respondents AMA, CS.MS, NHCMA and other medical societies
did not engage in these efforts independently of each other.
To the contrary, they actively consulted with each other
and followed the state of affairs in jurisdictions other
than their own. Needing guidance, advice or merely
assurance as to ethical positions already or soon to be
taken, constituent and component medical societies
repeatedly solicited and acted upon the advice of the AMA.The Principles of Medical Ethics, the 1971*Opinions and
Reports and autocratic interpretations of each providW
the beacon that guided each medical society initiative
to its goal. The respondents and numerous other medical
societies acted in concert with each other in the formal
and informal promulgation and enforcement of ethical
pronouncements that suppressed physician competition.

'/ See pp. 279-90, infra, for a more detailed discussion
6f the evidence which demonstrates the conspiracy that
existed between AMA and its constituent and component
societies.
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B. Justifications for the Restrictions

Several expert witnesses testified about the nature
of health care delivery in the United States, the information
available to assist consumers in making an informed choice
of a physician, the information necessary to enable
consumers to make such an informed choice, the probable
effect of physician advertising and related activities
upon the cost and availability of medical care, the probable
effect of such advertising upon the physician-patient
relationship and the practice of medicine, and the public
interest in medical society regulation of physician
advertising.

Witnesses called by AMA */ testified that lack of
knowledge does not usually inhibit patients from entering
the health care system. Most consumers currently have
access to sufficient information to allow them to make an
intelligent choice of a physician. Information concerning
physicians and their practices is available through
the mass media, telephone directories, physician directories,
medical' societies and individual physicians' offices.
People gain information about physicians from other doctors,
relatives, friends, coworkers, employers, hospitals,
departments of health and medical societies. People who
do not have a regular physician often wait until they are
sick and, then, present themselves at an emergency room.
, They will typically inquire about obtaining a physician
at that time. AMA's witnesses concluded that widespread
advertising by physicians is not likely to substantially
enhance the quality or usefulness of this information,
since advertising by its very nature conveys only the
selected information the advertiser chooses to disclose
(Tr. 9690-91, 7703-09, 9498-99, 9517, 6094-95).

*7 AMA called the foo lowi witnesses to testify about
physician advertising and its effects upon medical care:
Dr. Robert S. Stone, Dean of the School of Medicine at
the University of Oregon; Dr. Stephen Biering, Dean of
the School of Medicine at Indiana University; Dr. Franz
J. Ingelfinger, former editor of the New England Journal
of Medicine;Dr. Michael Halberstam, a practitioner in
Washington, D.C.; and Dr. Theodore Cooper, Dean of the
Cornell University Medical College and a former top
government health official.
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In the case of patients without financial resovrces,
or in the event there is a large dollar difference between
two comparable medical procedures, the cost of a
physician's service is a factor in the choice of
physician. Where, for example, there is a $25 difference
in two medical procedures and third-party payment is
involved, the difference in cost usually does not have
a significant impact upon the consumer's decision. In
emergency situations, price is rarely a factor.
Dr. Balberstem stated that it is reasonable to assume
that the cost of physician advertising will be passed
along to patients in the form of higher fees. In addition,
physician advertising can be expected to increase the
demand for medical services, with the majority of this
increased demand being for potentially unnecessary services
(Tr. 7701-03).

AMA's experts testified that widespread advertising
C- by physicians would have a deleterious effect upon thepractice of medicine. For example, if physicians were

allowed or encouraged to disseminatenobjective" information
concerning the number of cases of a particular disease
which they have treated, inexperienced or unqualified
physicians might well be encouraged to treat more cases
of the disease. Similarly, allowing physicians to advertise
Cthe mortality or complication rates of their patients
might discourage them from treating more difficult cases.
Such advertising might also encourage overutilization
of medical care, since physicians might tend to perform
more and more relatively easy procedures or treatments
on patients who did not necessarily require them. A
physician might also choose to advertise the number of
operations which he or she has performed. If the physician
is being judged publicly on such a criterion, he might
tend to waccumulateO a large string of operations. This
motivation could also result in overutilization of medical
services (Tr. 7695-97, 5332, 6089).

Further, fee advertising could cause a physician to
alter his best medical judgment in order to stay with the
fee which he advertised. Widespread physician advertising
may lead the patient to believe that his or her physician
is "selling' the recomended treatment, thus undermining
the traditional relationship of trust and confidence and
interfering with the quality of medical care MTr. 5328,
5347, 5353-56, 7700, 9702).

Dr. Cooper testified that advertising of physicians'
services also has the potential for consumer deception.
Consumers are more vulnerable to deceptive advertising
when they are sick than when they are well. A misleading
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advertisement on behalf of a physician may lure a patient
away from a source of responsible, continuing care to some6one
who may be less responsible (Tr. 6083-84,, 6089). £A
physician's advertising of his medical credential& may
result in consumer deception.

AMA's witnesses testified that a physician's adviertising
of prices generally will not enable a consumer to predict
the cost of his or her specific medical care, since
there is great diversity in the extent of care required by
any individual. Price advertising is also unlikely to
assist a consumer in making an informed choice of a physician,
since price information alone cannot convey the quality of
care which will be provided (Tr. 9504-05, 9692-94).

Dr. Ingelfinger testified that fee advertising has the
potential for bait and switch tactics because the initial
fee will often not cover further tests necessitated by
complications or the need to confirm inconclusive results.
He stated that advertising of the fee for a physical
examination is misleading unless disclosure is made of the
amount of time the physician spends with the patient, the
thoroughness of the examination,, whether the fee includes
the taking of a history and what other tests and procedures
are included in the fee (Mr. 5340-42,, 5346). Advertising
of new techniques which have not been generally accepted
in the medical community can be deceptive and hazardous.
An example of such a situation is the Wagenstein method
of treating ulcers by freezing the stomach, which was
highly touted at first but which subsequently proved to be
harmful (Tr. 5336-38).

Claims that one physician is better than another or is
the best in a particular group are misleading because
superiority cannot be objectively determined. Success
depends on the kind of patient treated along with other
factors, such as the degree of difficulty of each procedure,
the general health of the patient and the kind of patient
who is being treated. Thus, advertising of success rates
in medicine is potentially misleading. Patient testimonials
about physicians' services, even when based on truthful
facts, are inherently misleading because of their statistical
invalidity. No meaningful predictions about other cases
can ever be made on the basis of one individual's medical
experience. Anecdotal reports mean nothing unless one
studies case histories or two groups of patients in a
scientifically controlled setting (Tx. 5332-35, 6082,
9501-02, 9701).
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Promises of cures are deceptive because no medical
procedure is always successful and all involve som degree
of risk. Physician advertising may be deceptive unless
it contains disclosure of the risks involved in the
procedure being advertised (Tr. 

5330-31, 6090).

Complaint counsel's witness, Dr. Robert H. Ebert, /
testified that physicians should be allowed to advertise.
Medicine has become increasingly complex in recent years
and patients often are not aware of the choices available
to them. It is difficult for patients to know about how
to get into the health care "system," or to know about
primary care physicians, specialists, hospitals, physician
groups that provide a complete range of services, medical
foundations, HMCsand prepaid medical plans. Dr. Ebert
was of the opinion that most information available to
patients today is communicated by word of mouth, rather
than on a more orderly basis. He believes that advertising
should supplement whatever information is already available.
Dr. Ebert stated that the public is entitled to know what
services are available in the health care system and that
advertising can educate the public in this respect. Fee
information is something the public is entitled to know
and price advertising would provide access to it (Tr. 9318-21,
9354, 9409).

In testifying about HMOs, Dr. Ebert stated:

... it is very difficult for the
general public to appreciate what
is available in various kinds of
systems. For example, it is now
mandatory, I guess, through recent
legislation that there should be
[a] choice in any firm of over 25 if
an HMO exists in a region, that there
should be at least a freedom of choice
between that and an ordinary Blue
Cross-Blue Shield or whatever
comnercial carriers may be offering.
One of the great difficulties with
this is it is not easy to get the best
information about that choice. One
gets some general descriptions of it

'/ Complaint counsel called as a witness Dr. Robert H. Ebert,
President of the Milbank Memorial Fund and former Dean of
Harvard University Medical School.
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but very often it is not considered
proper to list the physicians, who
they are and what their background
is and so on. It does seem to me
the kinds of things that can be put
into advertising that lists the
services, that lists the costs, that
lists the people and their
qualifications, is valuable in terms
of educating the public Mr:. 9321-22).

Dr. Ebert was also of the opinion that there are waysin which the quality of medical services can be utilizedin advertising, and that any media is appropriate formedical advertising (Tr. 9322-32). Doctors have alwayssolici ted patients through social gatherings, membership4n clubs, talks# presentations of papers and participationin church or coimmunity activiti es. Thus, solicitation byspecialists in certain areas, for example in industrialmedicine, would be in the public interest. Dr. Ebertstated his belief that advertising would not detract fromthe professionalism which is deeply engrained in physicians,but would tend to open up the aguild* philosophy whichexists in medicine today.

Dr. Ebert is opposed to medical society regulation ofadvertising; in his testimony, he stated: "I say thatbecause, again, I worry about this kind of-guild philosophy,that it is too easy in a sense to use that in a way, andsometimes even inadvertently, as a weapon against anythingnew, any novel approach to the practice of medicine*(Tr. 9332). He believes the majority of physicians wouldnot under any circumstances advertise falsely, and thethreat of malpractice would be an enormous deterrent tofalse advertising. Dr. Ebert testified that restrictionson physician advertising were developed for another timewhen physicians were less trained and there was more concernabout control of fringe people and quacks; today, physiciansare well trained and of exceptionally high quality. Theproblem today is not control of false advertising, butOwhat more information can patients get and what can theylearn about what is available in their community in amuch more complex time." (Tr. 9334-35, 9333).

Controlling fringe practitioners through medical societyregulation of advertising is, in Dr. Ebert's opinion,"rather indirect" (Tr. 9337), as brought out in his testimony:
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(Wnell, I would almost say since usually
the people are outside of legitimate
medicine and practice outside of the
medical society and they don't belong
and many of themn are moving from one
state to another ahead of the law, I
would say that how they should be
regulated is much more in the substance
of what they do.

And it would seem to me that the
medical society, in its concern, which
is a legitimate concern for the welfare
of the legitimate public, would be much
more advised to go immediately where this
practice is being carried out to see
whether there is not a way of controlling
it quite directly, because usually there
is. I would have said quite honestly
that the advertising by these fringe people
might also be an advantage in the sense
that it gives you evidence that it is
going on. . . . I would be almost more
worried if it was all underground and
there was no way to know that this kind
of thing was being kind of promulgated by
word of mouth.

So I really think that one can clearly
attempt to control# you are never going
to control completely this sort of thing
but one can follow up on it and do it
rapidly enough so it simply makes it very
uncomfortable for people to do that kind
of practice or anything illegal. (Tr. 9337-38.
See also Tr. 9395, 9400, 9403).

Dr. Ebert further believes that the public is capable
of evaluating and utilizing physician advertising, physicians
are not going to engage in making exaggerated claims in
advc~rtisamentst advertising will not adversely affect the
physician-patient relationship or affect a patient's
confidence in a physician, advertising will not lead to
overutilization of those medical facilities that are under
the control of the physician, price advertising by physicians
will not lead them to cut corners in the treatment or
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iiagnosis of patients, advertising may or may not cutmedical costs, and advertising by legitimate physiciansmay actually dilute the effect of advertising by fringepractitioners (Tr. 9333, 9341-58, 9409-l0. See alsoTr. 7001-02, 5361-62). He stated that direci5 Fes ofphysicians are helpful, but there is need to advertisethat such directories are available to patients (Tr. 9354-55). Dr. Ebert believes that the majority of physicianadvertising will center around systems of health carerather than the sole practitioner. r. 9377, 9409).

Dr. Ebert supports the principle that medicalsocieties should not exercise any control over physician
advertising:

JUDGE BARNES: The issue here is whether
to take all control away from the
medical society as to advertising?

THE WITNESS: Yes.

JUDGE BARNES: That is the basic issue
and I think that is what Mr. Costilo
is seeking an answer to. The question
is do-you support that view?

THE WITNESS: Yes, I do. I support theview not (sic) to take away overall
advertising because I think it now is
ineffective in controlling a group of
physicians who are operating outside
of the framework of organized medicine
anyway and it is limiting the information
that can be given to the public by
perfectly legitimate groups of physicians,
therefore I do think the relief soughtis proper and it should be taken away.

. * 0 0

A. I think that what is important hereis not the advertising per se, but what
the physician does. I would think that
untruthful advertising would certainly
be the signal to find out whether his
behavior as a physician was unethical
in terms of his practice. Certainly,
if it were, he should be expelled.

Q. But with respect to his advertising,
should the local medical society
regulate his advertising as advertising?
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A. N4o. I don'It think they should. 1think, and the reason for that, YourHonor, is not that in the blatant cases(pointing) it might not be useful ther*,but what is difficult is the gray areas.There is unfortunately the tendency toregulate rather more severely thosethings you don't happen to like personally,so I think the principle is a dangerousone. As I say, not in these blatantkinds of ads (pointing)# but the principle,when applied to the grayer kind of area,,I think the consequences could be such asto prevent perfectly responsible thingsfrom developing.

. 0 0

Q. ..Should a medical society be ableto. expel a doctor if, in making anadvertisement, the advertisement isconcluded by the medical society to belikely to create inflated or unjustifiedexpectations of favorable results?
A. I think my answer, Your Honor, is theOki, same as I have given earlier, that Idon't think that using the criteria ofadvertising is the appropriate criteriafor expelling a member. I think anappropriate criteria would be what hasactually happened to the patients ofthe doctor rather than the ad. As Iindicated, I said that because of thepotential that it could be misused.

Q. When you say *It can be misused,* what
do you mean?

A. The potential that it could bemisused in those areas in which somequestion might be raised where thebias of an individual in the medicalsociety might be such that they would tendto be more severe on a system they were lessfamiliar with or didn't like or was morecompetitive with them, whereas, I think,on the basis of what the results are,where the medical society then does havethat prerogative. (Tr. 9339-40, 9416'-17,
9419-20).
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C. The Justifications are Without Merit

The arguments presented by respondents need not be
looked at in isolation from similar arguments raised
in other settings. The Supreme Court has already
addressed itself on several occasions to the legality
of ethical restrictions enacted by a "learned profession.o
National Societi of Professional Engineers v. United
States, 98 S. Ct. 1355 (1978); Bates v. State Bar 3f
Arizona, 433 U.S. 350 (1977); Virginia state Board of
Pharmacy v. Virginia Citizens Consumer Council, I nc.
425 U.S. 748 (1976); Goldfarb v. Virginia State Bar,
421 U.S. 773 (1975). These cases, then, proviSe e
contours within which the restraints upon physician
competition imposed by the AMA, CSMS, NHCMA and other
medical societies must be analyzed.

The importance of advertising as the prime means
by which information about the nature, price and
availability of products and services is conveyed to
the public is a well recognized fact. "Advertising is

the traditional mechanism i. a free-market economy for
a supplier to inform a potential purchaser of the
availability and terms of exchange." Bates, 433 U.S.
at 376. As such, advertising "performs an indispensable
role in the allocation of resources in a free enterprise
system ... [and] serves individual and societal interests
in assuring informed and reliable decisionmaking." Id.
at 364. Price advertising places pressure on sellers-
to reduce prices, instills cost consciousness in
providers of services and informs the public about price
alternatives. Advertising of Ophthalmic Goods and Services,

43 Fed. Reg. 23992, 23994-95 (FTC June 2, 1978).
Advertising facilitates the entry of new and alternative
providers of services into the marketplace; in the absence
of advertising, such providers would be hard pressed to

make their very existence known to the public. Through
advertising, the public is presented with a wider array of

choices and is better equipped to comparison shop among
providers of the same services.

The record in this proceeding demonstrates the
substantial anticompetitive effects of respondents' restrictions
on physician advertising and the free flow of commercial
information to the public. Physicians have been prevented

frcm seeking customers by advertising or offering to provide
services at a particular price, or by advertising their
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services, availability or qualifications. As a result, itis more difficult for consumers to comparison shop forphysicians' services, to locate physicians upon firstarriving in a community, to change physicians, to findphysicians who will accept the Medicare reimbursementschedule as payment in full, to become informed aboutgroup practices and W4Os and to benefit in many otherways from competition among the providers of health careservices. The challenged restrictions have hinderedthe entry of new providers into the physicians' servicesmarket, including private practitioners, prepaid healthcare plans such as HNOs and other organizations andprograms using innovative or alternative approaches inthe delivery of health care. Physicians, prepaid healthcare plans and other medical organizations and programsthat have been prevented and deterred from advertisingand soliciting patronage have been injured economically,and the restrictions have made it more difficult forthese physicians and organizations to continue to offertheir services to the public and to compete effectively.

The Supreme Court has declared that there is no longerany automatic immunity from the antitrust laws based onthe mere fact that a group constitutes a "learned profession."The Court stated: "IT]he cautionary footnote in Goldfarb,421 U.S. at 788-89, n. 17 ... cannot be read as fashioninga broad exemption under the Rule of Reason for learnedProfessions." Professional Enineers., 98 S. Ct. at 136.See also Goldfarb, 421 U.S. at 787-8-8.

There is also no merit to the contention that theethical restrictions on advertising are necessary to guardagainst adverse effects on professionalism. The recordevidence has clearly demonstrated that respondents' ethicalstrictures were motivated by economic objectives ratherthan by a need to maintain professionalism among physicians.Physicians are, perhaps, the most highly regarded profession,as a whole, in this country today (RX 915). To say thatadvertising would destroy that degree of public respectand tear into the physicians' self-image would be to deny.the great skills and talent and the life-or-deathjudgmental abilities possessed by many physicians. *IThepostulated connection between advertising and the erosionof true professionalism [is] severely strained." Bates,433 U.S. at 368. See also Virginia State Board of F ar cy,425 U.S. at 768-M7--..
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Allowing advortiing by physicians will not open
the floodgates to widespread abuses with resultant

detriment to the public. The overwhelming majority of

physicians are honest, competent 
and dedicated and Will

not engage in false, misleading Or deceptive advertising

or other truly unethical forms of behavior. Respndet
arguments that because of advertising 

physicians will cut

corners in their professional services, perform u=nGcessarY

treatments, or select out the easy procedures in order to

compile an impressive success record, unduly denigrates

a highly trained professional group. 
The Supreme Court

has observed of other professions that 
advertising will

not have such adverse effects: *We suspect that, with

advertising, most' lawyers will behave as they always have:

They will abide by their solemn 
oaths to uphold the integrity

and honor of their profession 
and of the legal system."

Bates, 433 U.S. at 379. WbtiM less should be

said about physicians.

Further, high professional standards, including

standards against dereliction in performance, 
are assured

by state medical licensing boards 
*/ and state statutes

regulating physician conduct, including 
advertising and

solicitation. **/ Moreover, false or deceptive advertising

is already pr6o'bited in every state 
and the District of

Columbia in enacted laws preventing 
deceptive and unfair

trade practices. 02hthalmiC Rule, 43 Fed. Reg. at 23997,

n. 89. The substantial penalties provided for under the

Federal Trade Comuission Act are a substantial 
deterrent

to false or deceptive advertising. 
(15 U.S.C. 45(1).

Since not all physicians are members 
of medical societies,

and therefore not subject to medical 
society ethical rules,

those fringe practitioners who might 
be more likely to

commit abuses remain unaffected by 
present ethical

restrictions. ***/ "Restraint on advertising ... are an

C ineffective way'f deterring shoddy 
work. An attorney who

is inclined to cut quality will do 
so regardless of the

rule on advertising." Bates, 433 U.S. at 378 OThe

advertising ban does not directly 
affect professional

standards one way or the other.* 
Vircinia State Board of.

P-harm&QZ, 425 U.S. at 769. The same reasoning od true

for physicians.

Se F 88spp 108-10

"I See Appendix B, pp. , infra.

*30/ See discussion at F. 144, p. 206.
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With regard to advertising by attorneys, the
Supreme Court stated in Bates:

We are not persuaded that restrained
professional advertising by lawyers
inevitably will be misleading. Although
many services performud by attorneys are
indeed unique, it is doubtful that any
attorney would or could advertise
fixed prices for services of that type.
The only services that lend themselves
to advertising are the routine ones:
the uncontested divorce, the simple
adoption, the uncontested personal
bankruptcy, the change of name, and the
like-the very services advertised by
appellants. Although the precise service
demanded in each task may vary slightly,
and although legal services are not
fungible, these facts do not make
advertising misleading so long as the
attorney does the necessary work at the
advertised price. The argument that legal
services are so unique that fixed rates
cannot meaningfully be established is
refuted by the record in this case: The
appellee State Bar itself sponsors a
Legal Services Program in which the
participating attorneys agree to perform
services like those advertised by the
appellants at standarized rates. Indeed,
until the decision of this Court in
Goldfarb v.Virainia State Bar, 421 U.S.
773 (1975), the Maricopa County Bar
Association apparently had a schedule of
suggested minimum fees for standard legal
tasks. ... We thus find of little force
the assertion that advertising is misleading
because of an inherent lack of
standardization in legal services. Bates, 433
U.S. at 372-73.

The Court's response applies with equal force
to the case of phys iian advertising. Servcesauch as routine ekaminations, laboratrv anidiagnostic tests, inmunizations ando olgr s ort, simple
procedures do lend themselves to meaningful advertising.
The Relative Value Guides */ promulgated by many medical
societies indicate that there are base fees that can serve

_/ See F. 33, p. 46; 60, p. 83; 63, pp. 85-86.
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as standards for even coMplex procedures. !/ ore ipo0tantly,
price advertisil g is only one of many types of infomation
that could be dissemilnated once the ethical ben on
advertising were lifted. Consumer directories, information
about health maintenance organisatins and medical clinics,
more informative telephone listings, in person solicitation
of corporate clients and other professionals and open
houses are some of the means by which physicians could
apprise the public of the range of available forms of
health care delivery. The Suprew Court recognised that

a well inforred public represents, perhaps, the best means
to the rational choice and utilization of services, for 

only

a well informed public will perceive their own best interests.

Virginia State Board of Pharmacy, 425 U.S. at 769-70. In
Bates, the Court staited:

(I t seems peculiar to deny the consumer,
on the ground that the information is
incomplete, at least some of the relevant
information needed to reach an informed
decision. The alternative - the
prohibition of advertising - serves only
to restrict the information that flows
to consumers. Moreover, the argument
assumes that the public is not
sophisticated enough to realize the
limitations of advertising, and that the
public is better kept in ignorance than
trusted with correct but incomplete
information. We suspect the argument
rests on an underestimation of the public.
In any event, we view as dubious any
justification that is based on the
benefits of public ignorance. Bates, 433
U.S. at 374-75.

To say that physicians are avove "trade," and to
assert that they are entitled to preserve their
basic ethical values despite deleterious effects on

-7 During the period of federal price controls in the
T970Os, federal regulation required all medical
practitioners to post a sign in their facilities announcing
the availability for public inspection of a schedule showing
their customary prices for those services which accounted
for 90 percent of their aggregate annual revenues (CX 2602).
From this evidence, it can be inferred that physicians'
fees are readily capable of being publicized in a
nondeceptive manner.



competition, would be to completely remove physcias
from a marketplace setting, rather than admit that the
services they offer, the delivery of which are both
highly necessary and equally highly respected, might
better comport with the public's needs were they
subject to appropriate competitive factors, i.e.&
advertising, solicitation and contract practice,

Respondents also argue that they do not proscribe
advertising per se, but only that advertising which
is misleading or -eceptive. '/ The actual occasions
on which medical societies interceded and effectively
curtailed various forms of physician advertising show
the fallacy of this argument. Dr. LaDou desired to
acquaint the public with the advantages of preventive
medicine and industri.al medical services; he inteded
for his advertising to accomplish this objective. **/
He had hoped to bring hs - serviceL to the attentionof
business executives, a knowledgeable consumer group.
Dr. Browne's proposal, stating the nature of and price
for the laboratory and pathology services that he could
offer, was intended to show that improved services
did not require any increase in price. **/ Dr. Browne
was dealing with hospital executives, again a knowledgeable
group. These physicians, Dr. LaDou and Dr. Brcwne, and

Ik Vothers posed obvious economic threats to medical societies
and their members, who viewed the fee-for-service, privatepractice

r'- physician, in a noncompetitive setting, as the only viable
means for delivering medical services. Neither Dr. LaDou,

ss- Dr. Browne nor the greater majority of physicians who engaged
in advertising or who proposed to engage in some form of
advertising, as recounted in the record evidence, misled
or deceived the public. The information they hoped to

*/ There is a real danger here, as Dr. Ebert has pointed
out. Having your competitor determine whether your
advertisement is false or deceptive has inherent risks.
This power can be used as an anticompetitive weapon. One.
is more likely to closely .-.gulate that which he dislikes
or is unfamiliar with. Restrictions aimed at fringe
practitioners are ineffective and prohibit legitimate
advertising.
*/ See discussion at p. 258, supra, and at F. 98, pp. 124-29.

***/See discussion at pp. 260-61, supra, and at F. 136,
pp. 194-97.
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disseminate would only contribute to the pool of
information on medical services available to the public,
and thereby add to the breadth of the system of health
care delivery in this country.

In considering the justifications for the ethical
restrictions presented by respondents and the benefits
to society engendered in competition among physicians,
there are two modes of antitrust analysis. One category
consists of agreements that are so *plainly anticompetitive-
that they are 'illegal Per se;O the other category consists
of agreements that must be subjected to the Rule of Reason
analysis, which determines Owhether the challenged
agreement is one that promotes competition or one that
suppresses competition.* Professional Engineers, 98
S. Ct. at 1365. "Under [the Rule of Reason), the
fact finder weighs all of the circumstances of a case indeciding whether a restrictive practice should be
prohibited as imposing an unreasonable restraint on
competition." Continental 3.V., Inc. v. GTE Sylvania,
Inc., 433 U.S. 36, 49 (197 7). In Professiona IEngineers,e Court held that a canon of ethics prohibiting thesubmission of competitive bids and refusing to discuss
price until after an engineer was selected operated as anabsolute ban on competitive bidding and violated Section 1of the Sherman Act on its face. Professional Engineers,
98 S. Ct. at 1365-66.

The record evidence in this proceeding is overwhelming
in establishing the anticompetitive effects of respondents'
ethical restrictions, their economic motivations and theirconsequent harm to the public interest. The unreasonableness
of the restraints on competition imposed by respondents
AMA, CSMS, NUCMA and other AY:A constituent and component
medical societies needs no further elucidation. The
ethical restrictions which tChe medical societies have imposedheavily tip the balancing scales against the needs of thepublic and in favor of the maintenance of the financial
security of physicians. In such instance, the Rule ofReason is clearly violated. Since a record has been madethat clearly demonstrates the unreasonableness of respondents'
ethical restrictions, it is unnecessary to consider whether
such activities also fall within a per se ban.

Respondents' ethical restrictions on advertising,
solicitation and contract practice are also unfair under
Section 5 of the Federal Trade Commission Act. A practice0. un."air and violates Section 5 if it results in substantial
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harm to consumers and offends public policy. ITC v.Sperry & Hutchinson Co., 405 U.S. 233, 244-45 n,5 "1972),Soieael. Inc. v. _TC, 540 F.2d 287, 293 (Tth C4.. 1976).That public policy supports advertising even whare a
professional group is involved was recognized by the
Supreme Court in Professional En ineers, Batesr VirginiaState Board of Pharmacy, Goldfarb andBigelow v. Vi-'ia,421 U.S. 809 (1975). The73=Tion, most recentIy, nagruled in favor of a policy of providing information about
commercial transactions to the public. Advertisinq ofcr c Goods and Services. That respondents ethicalpractices have caused and Continue to cause substantialinjury to consumers has been established by the reasoning
presented herein. Recent Supreme Court and Comission
decisions leave no doubt that public policy strongly
favors providing the public with information, not keeping
them in ignorance.

The purported justifications for restrictions onadvertising, solicitation and contract practice are aninsufficient basis to overcome the substantial adverseeffectson competition imposed by the restri-ctions and thestrong public policy favoring the free flow of commercial
.information. As the Supreme Court stated: a...[W]e mayassume that competition is not entirely conducive toethical behavior, but that is not a reason, cognizable
under the Sherman Act, for doing away with ccmpetition."
Professional Engineers, 98 S. Ct. at 1367.Therefore, respondents' ethical restrictions are unfairand violate Section 5 of the Federal Trade Commission Act.

IV. RESPONDENTS HAVE ENGAGED IN A CONSPIRACy
TO RESTRAIN COMPETITION

The record evidence establishes the existence ofa conspiracy between the AMA and its constituent and
component medical societies, including respondents CSMSand NHCXA. The degree and pattern of reliance bystate and local medical societies upon the AMA forstatements of official ethics policy, as well as foradvice on ethical matters as they arise or are likely
to arise, and the dependence by the AMA upon the stateand locals to implement and enforce those ethics policiesbecome manifest in the internal structure and organization
of the AMA and its constituent and component societies andin their working interrelationships. The prescriptions
and proscriptions of AMA, as set forth in AMA's Principlesof Medical Ethics, Judicial Council Opinions and Reportsand other official pronouncements represent a pervadingforce in virtually all disciplinary actions undertaken bymedical societies. To conclude, from respondents' admissionsand from the parallelism between the nature of official
policy on ethical issues as articulated by the AMA and asimplemented and enforced by AMA member medical societies,
that the striking uniformity of medical societies' positions
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on ethics matters should have come about by mare Chane
or coincidence, as respondents have argued, rather than
based on a cmaon understanding and concerted activity
is to adopt the impractical and ignore the reality.

To find otherwise than that the AMA and state and
local medical societies were engaged in a conspirsy to
restrain competition would be to ignore an abundance of
evidence to the contrary. The record contains a more
than sufficient quantum of independently admissible
evidence to establish the existence of the conspiracy.
There is also additional third-party docuentary materials
that were offered as evidence of the nature of the local
medical societies, their actions and statements; these
documents were provisionally admitted subject to
connection to a conspiracy. Under the coconspirator
rule */ regarding statements that would otherwise be
classIfied as hearsay, such documentary evidence from
AMA's constituent and component societies is admissible
against all respondents without the necessity of calling
witnesses from these norespondent societies. The third-
party documentary evidence provides further proof that
supports and confirms the finding of a conspiracy.
Moreover, this third-party evidence may be used as direct
proof of the unlawfulness of the conspiracy.

A. The Conspiracies Being Challenced

The complaint alleges that respondents and others
have agreed to prevent and hinder competition among
physicians (Comp. 6 and 7). Respondents have engaged
in two types of unlawful agreements. First, AMA has
agreed with all of its constituent and component medical
societies, including the Connecticut respondents, to pro-
mulgate and enforce ethics restrictions on physicians'
advertising, solicitation and contractual relations.
Second, each respondent medical society has engaged in
concerted activity with its members by adopting the
ethics restrictions, disseminating them to its members
and agreeing to abide by them.

*/ Rule 801(d)(2)(e) of the Federal Rules of Evidence, states:

*A statement is not hearsay if the statement
is offered against a party and is a
statement by a co-conspirator of a party
during the course and in furtherance
of the conspiracy."
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B. The Legal Standard Governing
Respondents' Activities

The core of conspiracy is a mutual anderstandin9
or agreement to accomplish an unlawful objective. The
agreement is often described by the words, "meeting
of the minds," Ounity of purpose* or *common design
and understanding." American Tobacco Co. v. United
States, 328 U.S. 781,810 (1946) So long ant
is a mutual understanding to follow a common plan, a
conspiracy may be found despite the lack of total
uniformity among the conspirators. FC ;. Cement
Institute, 333 U.S. 683, 715-16 (154*-9.

A formal or express agreement is not necessary to
constitute an unlawful conspiracy, American Tobacco,
328 U.S. at 809, and will rarely be found in antitrust
conspiracy cases. "It is elementary that an unlawful
conspiracy may be and often is formed without
simultaneous action or agreement on the part of the
conspirators." Interstate Circuit, Inc. v. United

rif States, 306 U.S. 208, 227 (1939). See Unite States v.
Masonite Corp., 316 U.S. 265, 275 (M42). Instead, the
inherent nature of a conspiracy is often marked by a
continuous course of conduct. To isolate out and
separately analyze the individual components of a
conspiracy would be to contradict the very theory that
lies behind it. *Acts done to give effect to the
conspiracy may be in themselves wholly innocent acts.
Yet, if they are part of the sum of the acts which are
relied upon to effectuate the conspiracy which the
statute [the Sherman Act] forbids, they come within
its prohibition." American Tobacco, 328 U.S. at 809.
The agreement may be inferred from a course of conduct
which could include communications among the cooamprat:ors
as well as seemingly concerted activities. *The
character and effect of a conspiracy are not to be judged
by dismembering it and viewing its separate parts, but
only by looking at it as a whole." Continental Ore Co.
v. Union Carbide & Carbon Corp. 379 U.S. 690,-699 (1962),
quoting United States v. Patten, 226 U.S. 525, 544 (1913).
This represents not only a rational legal and analytical
approach to the instant factual situation, but a comon
sense view of it as well.

In Interstate Circuit, 306 U.S. at 226-27, the Supreme
Court held that where concerted activity is contemplated
and invited by a central, coordinating party and such
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invitation is accepted by competitors knowing that their
participation is essential to achieve the purposes of
the agreement, a conspiracy has been established. The
kind and gravity of the conduct entered into that,
taken as a whole, comprises the conspiracy may not only
vary, but may defy categorization under traditional
conspiracy concepts. *If persons devise same subtle,
unique form of conspiracy tailored to best serve their
own purposes which purposely leaves few tracks or
fingerprints, it may violate the law even though it
cannot be easily accommodated in the familiar mold of
a simple and limited conspiracy.0 United States v.
Consolidated Packaging Corp., 575 F.2dF11 ,1:7r' (7th Cir.1978').

It is not necessary to show that every constituent
and component medical society participated in the agreement
in order for a conspiracy to be established; 'what is
required . . . is substantial evidence from which such
an agreement can be inferred." Northern California
Pharmaceutical Association v. Unite States, 306 F.2d 379
(9th Cir. 1962), cert. denied, '371 U.S. 862 (1962). See
also Interstate _1rcuiitT 3'06U.S. 208 (1939). Once a
conspiracy has been established, only slight evidence is
necessary to connect a particular participant to it; such
evidence might be rxo no e t 'n a single act demonstrating,
directly or inferentially, the intent to participate.
Consolidated Packaging, 575 F.2d at 126-27; United States
v. Cadillac Overall Supply Co., 568 F.2d 1078, 10687
(5th Cir. 1978), cert. denied, 46 U.S.L.W. 3776 (June 19
1978). See also Blumenthal v. United States, 332 U.S. 539,
556-57 (T -.7

In Goldfarb v. Virginia State Bar, 421 U.S. 773 (1975),
the Supreme Court decided that S 1 of the Sherman Act was
violated by a minimum fee schedule for lawyers that was
promulgated by a county bar association following the
impetus provided by the state bar association in its fee
schedule reports. The Court noted that enforcement of
the fee schedule was aided by the prospect of professional
discipline from the State Bar - a distinct possibility
unmistakably present in the State Bar's ethical opinions -
as well as the desire of attorneys to comply with announced
professional norms. Id. at 781, 791 n. 21. However, there
had been no formal di'sciplinary action to enforce the fee
guidelines. Id. at 776-77. The Court concluded that
"[tlhe State Br, by providing that deviation from County
Bar minimum fees may lead to disciplinary action, has
voluntarily joined in what is essentially a private
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anticompetitive activity; and in that posture cannot
claim it is beyond the reach of the Sherman Ac'b.6 Id.
at 791-92. The parallelism between Goldfarb and the
instant set of facts is clear.

The second type of conspiracy challenged here,
namely a conspiracy between each respondent medical
society and its members, has also been addressed by the
Supreme Court. In National Society of Professional
Engineers v. United States, 98 S. Ct -355 (1978), the
Court hled that a learned profession's canon of ethics
prohibiting the submission of competitive bids amounted
to an unlawful agreement among members of the society
to restrain trade. "Petitioner's ban on competitive
bidding prevents all customers from making price
comparisons in the initial selection of an engineer, and
imposes the society's views of the costs and benefits
of competition on the entire nmxket place.* Id. at 1367.
These words apply with equal force here. The Court
further noted that "the cautionary footnote in Goldfarb'
421 U.S. at 788-89, &. 17 . . . cannot be read as
fashioning a broad exemption under the Rule of Reason
for learned professions.* Id.

C. The Existence of a Conspiracy is Established
by Independently Admissible Evidence

The record evidence shows that respondent AMA served
as the focal point of a plan to restrict physicians'
advertising, solicitation and contractual relations.
AMA provided the impetus for the Connecticut respondents
and other state and local medical societies to act in
concert with them in the restrictive practices detailed
in the findings of fact, herein. The means by which such
restraints were effected include the promulgation and
distribution of the Principles of Medical Ethics, the
Opinions and Reports and interpretations thereof, and
communications with medical societies and individual
physicians to promote compliance with these and other
ethical pronouncements.

The structural hierarchy of the AMA and its member
societies and the organizational network that allows them
to function in an efficient and integrated manner reveal
a close working relationship. */ AMA is a federation of
constituent (state) medical societies which, in turn,
charter component (county and district) medical societies.

* See discussion at pp. 234-35, supra.
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In most instances, a ph-ysic .an mrust join Ais or her
state medical society to be eligible lor AMA membership.Membership in a local society .s usually a preresusaite
to membership in a state society (F. 4.5, p. 6; 9,
The state societies us ually Co03.1e0t AM membership dues
on behalf of )MA.

The local societies sele-ct the members of the state
societies' governing bodies, and the state societies
select the members of the AMA ruling body, the House of
Delegates. Th*e. House of Delegates, representing the
medical societies in the AMA federation, has adopted thePrinciples of 'erical Ethics and has made adherence to
them a condition of membership in AMA. The House has
approved and specifically adopted many of the ethical
restrictions on physicians' advertisinq, solicitation andcontractual relations that are contained in the Opinions
and Reports, The House has declared it a prime purpose
of AMA to maintain Cethical' standards among all mombers
of the medical profession cCX 990Z10). Promulgation andenforcement of its code of ethics has been a principal
functio. of AMA since its founding (CX 559Z28). The
House of Delegates elects the members of the AMA Judicial

NCouncil. The Judicial Council issues interpretations ofthe Principles (Judicial Councii Opinions and Reports),
is empowered to institute disciplinary proceedings at
tr e request of state societies against physicians who
violate the Principles and has appellate jurisdiction
over cases originated by constituent and component societies
in ethical matters (F. 6, p. 7; 8, PP. 7-8; 85, P. 10.; 86, pp. 105-06).

Often, the constitutions and bylaws */ of constituent
and component medical sociuies expressly state that a
primary purpose of existence is to form and maintain, along
with other medical societies, the AMA (F. 5, p. 6).9The bylaws of these medical societies provide that AMA's
Principles of 1edical Ethics shall govern the conduct of
their members (See Appendix A, infra). The AMA House of
Delegates has adopted a rrsolutT Wiaking state medical
societies'own ethical orinci. les binding upon the respective
societies' members, provided that the principles are not
inconsistent or in conflict with the Constitution and Bylaws
of AMA (CX 1435Z20). AMA has also declared that when a
physician disregards *local custom," as determined by the
local medical society, he has acted unethically (F. 86, p. 104;
CX 1349). Furthermore, AMA has declared it the duty and

AMA has not challenged these-document& on the grounds of
authenticity or hearsay. Therefore, they are adjudged
independently admissible evidence.
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obligation of its local medical societies to insure full
compliance with the spirit and intent of the AMA Principles
of Medical Ethics (CX 462Z9 [Sec. 5, Op. 201), and has
frequently urged its constituent and component medical
societies to fulfill this obligation (CX 462ZI (Sec. 4,
Op. 9), Z2 [Sec. 4 Op. 14], Z5-6 [Sec. 5 Op. 9], Z6,
[Sec. 5 Op. 11], Z6-7 [Sec. 5, Op. 12], Z7 [Sec. 5, Op. 131,
Z9 [Sec. 5, Op. 20], Zl0 [Sec. 5, Op. 231, Z40 [Sec. 10 Op. 4),
Z45 [Sec. 10, Op. 13]; 26B, 54, 488B-C, 662B-C, 673A, E, 845,
1392C, 1810). AMA has also stated that the application of
all of the opinions in the Opinions and Reports is the
obligation of county medical societies (CX 4M9).

AMA has distributed thousands of copies ot the
Principles and the Opinions and Reports which interpret
the Principles to its state and local societies;
these AMA member medical societies have, in turn, distributed
copies throughout their organizational network (F.85, p.103), th-s
assuring that the Princip.as and the OBinions and Reports

W filter down to all physiCia, members. By these actions,
AIYA has openly encouraged medical societies and

* consequently, member physicians to take part in the
restrictive practices and thereby to participate in a
conspiracy to restrain competition.

The hie.:archy of the medical societies, their co wnon
members, the oylaws of the state and local societies,
comabined with AMA's Principles and its Opinions and Reports,
Constitute a prima facie showing of the conspiracy between
AvA and its constituent and component societies, including
the Connecticut respondents. Moreover, the actual restrictive
practices, including the constant flow of communications
between AMA, its member medical societies and individual
physicians concerning ethics policy and ethics enforcement,
further demonstrate the existence and extent of the
conspiracy. AMA has prompted its constituent and component

cmedical societies to apply its restrictions on physician
advertising, solicitation and contractual arrangements to
particular physicians and medical care organizations, has
offered guidance to its member societies in interpreting
and applying the restrictions and has expressed after-the-
fact approval of specific restrictive actions taken by its
member societies. '/ State medical societies including CSMS,

*/ AMA's Department of Medical Ethics. in internal reports,
has stated that it "works closely" with the officers and
staff of state and county medical societies on ethical
matters, including those relating tc advertising (CX 1766A,
1767A).
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ve prompted and participated with their local medical
societies including NHCMA, in specific actions to
interpret and enforce AMA's ethical restrictions on
solicitation, advertising and contractual arrangemets.
Apparently feeling less qualified and less expert in the
application of ethical pronouncements than the AnAt local
societies have written to AMA to solicit its advice and
opinions on numerous occasions. AMA's responses often
take the form of advisory opinions, ethical policy
statements and, where appropriate, have usually resulted
in the informal enforcement by the local societies of the
restrictions on physicians' advertising, solicitation and
contractual relations contained in the Principles. Where
the AMA receiv.s communications from sources other than
member medical societies, it often responds by referring
ethical complaints and inquiries to the appropriate
component medical society for action.

In sum, AMA acts as a clearinghouse for the
dissemination of policy on ethic matters and, frequently,
for the resolution of ethics complaints. AMA field
officials, under the direction and guidance of the AMA
Judicial Council and its staff, act as intermediaries
on matters of medical ethics between AMA and its
constituent and component medical societies and others.
In so doing, AMA field officials engage in many of the
same activities as the AMA Judicial Council and its staff
and routinely, in formal and informal ways, interpret and
enforce, and assist and advise AMA's constituent and
component medical societies and others in the interpretation
and enforcement of, AMA's Principles of Medical Ethics and
AMA's Judicial Council interpretation.- thereof. */ The
incessant obedience of the locals and their members to
AMA's ethical dictates belies the possibility of mere
coincidence. Instead, such concerted actions bespeak of
a common conspiratorial undertaking.

Evidence independently admissiDle against the
Connecticut respondents establishes their prima facie
involvement in a conspiracy with AMA and other constituent
and component societies.**/ NHO. members are directly
represented in the CSMS Touse of Delegates which, in turn,
sends delegates to the AMA House of Delegates. Both
CSMS and NHCMA have adopted, published and distributed to
their members the AMA's Principles of Medical Ethics and
interpretations of them; both have made adherence to the

/ See Order Ruling on Complaint Counsel's Motion for Adverse
Rulings and Other Relief Due To Noncompliance With Subpoena
Duces Tecum By Respondent The American Medical Association,
February 24, 1977, pp. 11-12.
**/ Since it is held that all medical societies and their individual
FRysician members, not named as parties to this proceeding, are
participants in the conspiracy, it follows that CSMS and NHCMA
are also coconspirators aside from the quantum of evidence that
is independently admissible against them.
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Principles a condition of membership. ihCiA aas exp-i-itiyprovided that its members are bound by the AA Principlesas reflected in the opinions of the AMA Judicial Council(F. 86, p. 104). Both Connecticpt respondents .. ave cOunicatedwith AMA about matters relating to the Principles aid thereby,to the aforementioned restrictions on physicians, and bothhave engaged in informal enforcement of the AMA Principles(F. 95, pp. 119-20; 112, p. 147; 119, p. 160; 121, pp. 167-68;123, pp. 172-73; CX 136A-F, 137). This is more than theslight evidence" that is needed to connect a particular partyto an ongoing conspiracy.

The record evidence */ evinces, beyond any reasonabledoubt, a "unity of purpose" and a mutual understanding onthe part of the AMA, its constituent and component societiesand the individual physicians that comprise the membershipof those medical societies to promulgate, disseminate andenforce ethical restrictions on advertising, solicitationand contract practice. The orchestration of activities thateffectively restrain physician competition throughout theUnited States is too harmonious to be suggestive of anything
other than concerted action - a conspiracy - among physiciansand their medical societies.

0. Third-Party Medical Society Documents

The third-party evidence admitted provisionally subjectto connection to a conspiracy is made up of a large numberof documents from the files of AMA's constituent andcomponent societies. The documents consist primarily ofcommunications between constituent and component medicalsocieties and individual physicians, minutes of meetingsof the state and local societies and other correspondencegenerally relating to ethics inquiries and complaintsaddressed by the state and local medical societies. *,/

Respondents have not challenged the authenticity ofthese documents. The main objections to them are on thegrounds of relevancy and hearsay. There are severalalternative evidentiary bases upon which the documents
are admissible.

/ These specific instances of implementation of AMA ethicalpronouncements to restrain competition among physicians aretoo numerous to. repeat again here. Instead, reference ismade to pp. 254-63, supra, and to Sections X and XI of the findings.
*_/ Most of the documents specifically refer to AMA'sPrinciples of Medical Ethics and Opinions and Reports as theauthority for ethics actions; almost all of those that donot are from societies which have adopted the Principles togovern their members.
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First, the documents are admissible under the well
established principle that Out-of-court declarations of
coconspirators are admissible against all of the
conspirators once a prima facie showing has been made
by independently admisible evience that the parties
were engaged in a combination, partnership or "comuon
plan." This principle is based upon the agency relation-
ship that comes into existence when a conspiracy has been
established. It is not necessary to show by independent
evidence that the combination was unlawful, for that"element of illegality may be shown by the [hearsay]
declarations themselves." Hitchman Coal & Coke Co. v.
Mitchell, 245 U.S. 229, 249 (1917). See Schine Chain
Theatres, Inc. v. United States, 334 US. Ii0,F116-17 (1948);
United States v. United States Gypsum Co., 333 U.S. 364, 388-93
(1948); Bakers of Washington, 64 F.T.C. 1079, 1137 (1964),
aff'd sub nom., Safewav Stores, Inc. v. FTC, 366 F.2d 795
(9th Cr. 1966), cer-tdenied, 385 U.S. 93Y71967).

Since a conspiracy has already been established by
independently admissible evidence, as described above,
the third-party documents become admissible as declarations
of the coconspirators in aid of the conspiracy. These
documents provide further confirmatory evidence that
buttresses the finding of a conspiracy to restrain competition.
It is immaterial that the AMA or other parties to the
conspiracy may not have known of the commission of the act
or the making of the declaration contained in the third-
party document. The coconspirator doctrine attributes
those acts and declaration to each partner in the conspiracy.

The third-party documents may, however, be used as
evidence of the conspiracy itself. To reach this end, the
basis for admissibility lies in the fact that the documents
constitute nonhearsay and, therefore, are independently
admissible.

The documents are not hearsay because they can be viewed
as having been offered not for the truth of the matters
stated, but rather for the fact that the statements contained
in each document were made. See United States v. Mesarosh,
233 F.2d 449 (3d Cir. 1955); re-'d on other grounds, 352 U.S.
1 (1956); Baush Mach. Tool Co. v. Aluminum Co. of America,
79 F.2d 217 (2d Cir. 1935). Consequently, the third-party
documents may be used to establish the conspiracy.

Since many of the third-party documents refer explicitly,
as well as implicitly, to the AMA's Principles of Medical
Ethics and to the Opinions and Reports, they constitute
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additional direct evidence of a conspiracy. Indeed,
the documents attest to the wide-ranging extent of the
conspiracy to restrict physicians' advertisinqg solicitation
and contractual relations. Those third-party medical
society documents that do not either mention the Primiples
or directly refer to the AMA as the primary source of ethics
pronouncements, form a pattern of advice and policy on
ethics matters that is not only consistent with AMA
views but unswervingly in line with almost all AMA
ethics dictates. Such a pattern inexorably leads to the
inference of conspiracy.

This proceeding is governed by the Federal Trade
Commission's Rules of Practice, rather than by the
Federal Rules of Evidence. See FTC v. Cement Institute,
333 U.S. 683, 705-06 (1948) .-- fi-nal ground for the
admissibility of these documents is based upon Rule 3.43(b)
of the Commission's Rules of Practice. _/

There is no doubt as to the relevancy or materiality
of the documents. They point towards the same type of
practices that respondents are charged with, and
frequently refer to and make mention of AMA's Principles
of Medical Ethics, its Opinions and Reports and other ethics

N. pronouncements. The third-party medical society documents
give rise to an inference of conspiracy that finds full
support in the evidence described above.

%r The only question lies in the reliability of the
documents. However, the documents largely consist of
minutes cf official meetings and correspondence generated
during the normal course of operations and prepared contem-
poraneously with the transactions described therein.
Documents such as these are akin to business records which
are routinely admitted into evidence under an exception
to the hearsay rule. **/ Evidence of this nature is
traditionally accorde3"a high degree of reliability arising

/ S 3.43(b) reads as follows:

Admissib lity. -Relevant, material, and
reliable evidence shall be admitted.
Irrelevant, immaterial, unreliable, and
unduly repetitious evidence shall be
excluded. Immaterial or irrelevant parts
of an admissible document shall be
segregated and excluded so far as
practicable.

*/ Se, e.g., Fed. Rules Evid. Rule 803(6), 28 U.S.C.
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of the fact that such documents are among the types
of materials that reasonable persons will rely upon in

their daily business affairs. The authenticity of these
documents has not been challenged. Therefore, they are
admissible under Rule 3.43(b) and provide further evidence
of conspiracy.

While AMA does not literally control its constituent
or component medical societies, it exerts tremendous
influence over them and, thus, over individual physicians,
especially in the area of ethics complaints and inquiries.
It is inappropriate to look at the relationship of AKA
to state and local societies in terms of actual control.
Medical societies are not corporations; there is no veil
to be pierced.

The establishment of a conspiracy rests upon a strong
factual showing. As various examples of the interdependence
among the AMA and its constitutent and component medical
societies along with individual incidents demonstrating
the effects of their concerted activities are revealed,
the record evidence buil-3 increasingly to the finding
of a conspiracy among physicians and medical societies to
restrain physician competition in the United States. While
there is no magical number denoting the quantum of evidence
that is necessary to lead to the conclusion of conspiracy,
in certain instances the cumulative import of facts adduced
at trial will allow no other conclusion. The present case
represents such a situation.

V. ABANDONMENT OR DISCONTINUANCE

CRespondent AMA contends that the basis for any decision
in this case should be AMA's current position on advertising,
solicitation and contract practice as reflected in the 1977
Opinions and Reports (RX 1). and that there is no need to

inquire into the antitrust implications of earlier editions
of the Opinions and Reorts (AMA Conclusions of Law, pp. 72-76,
120-122; AMA Post-Trial Brief, pp. 29-36). AMA contends
that the Commission should determine the lawfulness, not
of obsolete statements of the AMA, but of the current position
of the Association. A ruling based on outdated statements

in the 1971 edition would amount to "a sterile exercise of

the Commission's power, an exercise engagedin simply to have

an order on record" (AMA Post-Trial Brief, p. 34). /

*7 On January 14, 1977, AMA filed a Motion for Certification
Eo the Commission of AMA's Motion to Reconsider Issuance
of the Complalnt because of changed circumstancas--the
issuance of the 1977 Opinions and Reports. After certification
of the motion, the Commission, on April 26, 1977, denied
the motion.
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It is undisputed that AMA's Judicial Council did
publish a 1977 edition of Opinions and Reports which
differs from the 1971 edition. Complaint counsel
contends, however, that AMA has not specifically
rescinded the 1971 edition and that many of the
restrictions on physician advertising, solicitation and
contract practice have not been abandoned (Complaint
counsel Brief, pp. 49-51; Complaint counsel Reply Brief,
pp. 36-38; CPF pp. 276-281).

The facts of this record reveal complete reliance
upon the 1971 Opinions and Reports by AMA and its
constituent and component societies for interpretations
of what is or is not ethical conduct in the areas of
advertising, solicitation and contract practice. The
1971 edition has many detailed examples which can be
followed in determining the ethical propriety of a
physician's conduct; the 1977 edition is of a more
summary nature (Compare CX 462 with RX 1). Based on the
1971 edition, many constituent and component societies
promulgated codes and guidelines for their members. The
AMA House of Delegates adopted the 1971 Opinions and Reports
and other promulgations concerning ethical matters which
were based on the 1971 edition; i.e., Report on Physician-
Hospital Relations (CX 959) and 7"i'delines on Telephone
Di1rectory Listings" (CX 534C-D, 533K, 673B-I). None of
these publications has ever been specifically rescinded
by the AMA House of Delegates, and the 1977 edition of
Opinions and Reports has never been adopted by the AMA
House of Delegates.

The 1977 edition of opinions and Reports expressly
"reaffirms the long-standing policy of the Judicial Council
on advertising and solicitation by physicians" (RX 1, p. 30).
The 1977 edition also states that,"The [Principles of
Medical Ethics] proscribe the solicitation of patients"
(RX 1, p. 30). There are other examples of equivooatim
in the 1977 edition, especially the use of "catch words"
of limitation or restriction which were also utilized in the
1971 edition (F. 153, p. 229).

There has never been any communication from AMA to its
constituent and component societies to revise or update their
own ethical codes or guidelines so as to conform with the
1977 edition of the Opinions and Reports. The rcord is
devoid of evidence that constituent and component societies
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have revised, systematically or otherwise, their ethical
codes and guidelines. In fact, the record contains a
number of incidents which strongly establish that
constituent and component societies are continuing to
enforce AMA's ethical interpretations as contained in the
1971 edition of the Opinions and Reports. Several witnesses
testified that their advertising policy still conformed
to the 1971 interpretations (&&. F. 152-53, pp. 226-31,
for detailed findings on the issue of discontinuance).

The message that the new Opinions and Reports conveys
to AMA's component and constituent societies and to
individual member physicians is not one of clear and
unambiguous abandonment of the prior ethical restrictions.
At no time has the AMA House of Delegates or the Judicial
Council ever publicly and explicitly declared to its
affiliated societies and members that its earlier ethical
pronouncements have, in fact, been officially rescinded or
superseded by issuance of the 1977 Opinions and Reports.
The deeply imbedded hostility to advertising, solicitation
and contract practice by physicians -- apparent in the
testimony of respondent AMA's own surrebuttal witnesses and
in the recent activities of some of AMA's constituent and
component societies */ -- confirms that respondents have not
made an unequivocal and effective discontinuance of the
challenged practices and cannot show with reasonable
certainty that the challenged practices will not recur.
Further, AMA's purported discontinuance or abandonment, i.e.,
the publication of the 1977 Opinions and Reports, occurre
subsequent to the issuance of the complaint in this matter on
Decembe.r 19, 1975. In November 1975, the AMA Judicial Council
formally sanctioned an updated edition of the 1971 opinions and
Reports. On April 9, 1976, the Judicial Council issued a revised
statement on physician advertising and solicitation. The
content and format of the new edition of the Opinions and Reports
was approved by the Judicial Council on June 25, 1976. The
revised statement by the Judicial Council was published in
the 1977 Opinions and Reports in March 1977 (F. 152, pp. 226-27).

From the above sequence of events it is apparent that
any definitive action on revising the 1971 Opinions and Reports
was taken after the complaint herein had issued. Failure of
AMA to take more positive steps to ensure that a complete
and unequivocal discontinuance of the challenged practices
was effected, with the Commission's complaint outstanding,
leads to the conclusion that a discontinuance or abandonment
was never intended.

*/ See especially the inability of Florida physicians
associated with an HMO to obtain low-cost malpractice insurance
in 1977, through the Florida Medical Association because of
the opposition of that Association and the Volusia County Medical
Society to physicians associated in the contract practice of
medicine. (F. , pp.
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VI. THE REMEDY

Having found a conspiracy to restrain competition,
the effects of which have been to deprive consiumers of
the free flow of commercial information that is
indispensable in making informed economic decisiona,
and to interfere with the freedom of physicians to
make their own decisions as to their employment conditions,
it is necessary to devise a remedy that will open the
channels of communication and prevent obstruction to
physicians andinter alia, HMOs in their contractual
arrangements. It is weiTestablished that "the
Comission has wide discretion in its choice of a remedy
deemed adequate to cope with unlawful practices" and
that, so long as the remedy selected has a "reasonable
relation to the unlawful practices found to exist," the
courts will not interfere. Jacob Seisel Co. v. Federal
Trade Commission, 327 U.S. 608, 611 (1946)7 See also
Federal Trade Commission v. Cement Institute,"3 ..
683, 726 (1948); Federal Trade Commission v. Colgate-
Palmolive Co., 380 U.S. 374, 392 (1965);L. G. Balfour Co.
v. Federal Trade Commission. 442 F.2d 1 (7th Ciro 1971) '/
Having established a violation, the Comeission must "be
allo'wed effectively to close all roads to the prohibited
goal, so that the order may not be by-passed with impunity."
Federal Trade Commission v. Ruberoid Co., 343 U.S. 470, 473
(1952). See also Federal Trade Commission v. National Lead
Co., 352 U.-. 419 431 (1957). As the Supreme Court has
explained, "[fOnce the Government has successfully borne
the considerable burden of establishing a violation of law,
all doubts as to the remedy are to be resolved in its
favor." United States v. E. I. duPont de Nemours & Co.,
366 U.S. 316, 334 (1961)

Recent Supreme Court decisions have emphasized the
need for the free flow of commercial information. Commercial
speech serves to inform the public of the availability, nature,
and prices of products and services, and thus performs an

*/ The Supreme Court, in a very recent antitrust decision,
stated: "[T]he standard against which the order must be
judged is whether the relief represents a reasonable method
of elininating the consequences of the illegal conduct."
National Society of Professional Engineers v. United States,
98 S. Ct. 1355, 1368 (1978).
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i,,.dispensible role in the allocation of resources in
a free enterprise system. In short, such speech serves
individual and societal interests in assuring informed
and reliable decisionmaking. Bates v. State Bar of Arizona,
433 U.S. 350, 364 (1977); VirgcllaState Board of Pharmacy
v. Virsinia Citizens Consumer Council, inc. 425 U.s. 145,765 (1976). '

In acknowledging the significance of commercial speech
to the public, the Court has not hesitated to strike down
barriers that inhibit the dissemination of conmercial
information. The Court has also mae it b udantly clear
that Congress did not intend to exclude professional
associations from antitrust regulation. Professional
Engineers, 98 S. Ct. at 1362-68; Goldfarb v. Virginia State
Bar, 421 U.S. 773, 787 (1975). Virginia State Board of
Pharmacy at 766-770.

Purported justifications for withholding cmmrcial
information from the public have not been persuasive.
The Court's position, clearly articulatedin recent decisions,
is that people will perceive their own best interests if
they are well enough informed. The best way to accomplishN. this is to open the channels of communication, not close
them. Information cannot be foreclosed from the public
on the purported bases that the products or services might
be harmful, or that the advertising information might be
incomplete or some of it deceptive, or that the public
might misunderstand the information. The solution is notto keep the public in ignorance, but to insure that
opportunities are available to provide the public with more
information.

AMA argues that it is not opposed to the dissemination
of truthful, objective information about physicians' services
that will be helpful to consumers. AMA contends that its
position on advertising and solicitation is reasonable in
that it combats deception, enhances the physician-patient
relationship, and guards against a lowering of the quality
of medical care received by patients (AMA Reply Brief,
p. 54-55, 66). Even assuming that AMA's intentions are
altruistic, the record shows that its restrictions have
had the effect of depriving consumers of the information
necessary to make an informed choice of health care and
insulating physicians from the giveand take of the
marketplace. New methods of health care have been discouraged,
restricted and, in some instances, eliminated. That some
of the effects of respondents' ethical restrictions may have
been to prevent inferior services or insure ethical behavior
is not a sufficient justification for permitting respondents

-294-



to impose continuing restrainst on competition. There are
other methods to accomplish respondents' purported
objectives without the substantial restraints on
competition which inherently flow from respondents' ethical
restrictions.

In fashioning a remedy, it is observed that the
Supreme Court has indicated that there is a role for a
professional society to play in the regulation of the
ethical standards of its members. Bates. 433 U.S. at 369
n. 20, 373 n. 28, 379, 384 ; Professional Engineers at
1367-69. The Order which will be entered in this proceeding
will take into account this expression by the Court.
Respondents will be permitted to participate in setting
ethical guidelines for the conduct of their members,
after first obtaining the permission and approval of the
Federal Trade Commission.

AMA has presented certain evidence that state boards
of medical examiners and the Federal Trade Commission have
neither the resources nor the inclination to regulate
physician advertising (AMA Proposed Findings, pp. 440-448).
The purpose of this evidence is to bolster the argument
that governmental agencies are not adequate to protect the
public from deceptive advertising and therefore medical
society regulation is necessary to protect the public
interest (AMA Conclusions of Law, p. 142; AMA Reply Brief,
p. 64). The evidence presented by AMA is not persuasive.

The history of the Federal Trade Commission over the
years is replete with proceedings concerning false and
deceptive advertising and promotional practices involving
drugs, cosmetics, devices and medical services, including
such items as bust developers, hair preparations, bed-
wetting devices, arthritis cures and weight reducing and
control devices and remedies. */ The Wheeler-Lee amendment
to the Federal Trade CommissioF Act, **/ passed in 1938,
was enacted to broaden the powers of !Me Commission so as
to provide more effective control over false advertisements
of foods, drugs, devices and cosmetics.***/ For the first
time, the Commission was given authority"to enjoin false and
deceptive advertising. Recent actions by the Commission in

*/ See CCH Trace Reg. Rep. ] I 7719, 7741, 7743, 7745, 7747,
17497"751, 7780-85.

**/ 52 Stat. 114, 15 U.S.C. S 52 et seq.

***/ H.R. Rep. 1613. 75th Cong., 1st Sess.
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this area of regulation include proceedings entitled
Simeon Management Corporation, Docket 8996 (weight
reduction clinics), Travel King Inc., et al. Docket 8949
(physic surgeons), Porter & Dietsch, Inc., Docket 9047
(weight control products), American Home Products Cor.
Docket 8918 [Initial Decision, Administrative Law Judge
Hyun, dated September 1, 1978] (headache or pain remedies),
and Karr Preventative Medical Products Inc., Docket 9109
[Complaint issued April 26, 1978] (a-nremedy). The
penalties provided for in the Federal Trade Comzmission
Act may well be a substantial deterrent to false and
deceptive advertising by physicians. As noted by the
Counission in the recently issued trade regulation rule
on the advertising of ophthalmic goods and services, all
of the 50 states have laws prohibiting false and deceptive
advertising. Advertising of Ophthalmic Goods and Services,
43 Fed. Reg. 23992, 23997 n. 89 (FTC June 2, 1978). Thus,
it cannot be concluded in this proceeding or, indeed,
in any proceeding that governmental regulation of false
and deceptive advertising, although at times perhaps

01. imperfect, must give way to private regulation to protect
,0' the public.

N, Respondent AMA argues that if any order is entered
in this proceeding on the advertising aspect of this case,
"it should be limited to prohibiting regulation of
advertising when respondents have no reason to believe
that such advertising is untruthful, deceptive, or otherwise
lacking in information which would help consumers make an
informed choice of physician" (AMA Conclusions of Law,
pp. 8, 146-147). If an order is entered on contract
practice issues, AMA contends that it should be limited
to "remedying any specific violations that have been
established" (AMA Conclusions of Law, p. 150). Respondents
CSMS and NHCMA suggest that such respondents could be
ordered not to restrict their members from publishing
in the print media truthful, objective and verifiable
information relating to physicians and their practices, or
relating to routine services and procedures .erfonTd by the
physicians (CSMS Conclusions of Law, pp. 36-37).

Respondents have contended throughout this proceeding
that the only restrictions they have imposed on their
members were intended to prevent deception of the public
and to protect the quality of medical care, and that they
have not opposed the dissemination of truthful information
which will assist consumers in making an informed choice
of a physician. The record evidence is otherwise, howeven
it establishes with clear conviction that respondents have
prevented the dissemination of truthful, objective information
that could provide substantial benefits to the public.
These restrictions have been carried out over a long period
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of time as a common understanding between AmA, CSMS andNHCMA and over 2,000 other medical societies throughoutthis country and their members. These restrictions mustbe completely eliminated and Physicians must be giventhe unfettered opportunity to present to the publicinformation which the public needs and is entitled toreceive, subject only to governmental, not medicalsociety, restrictions.

Since the unlawful restrictions have been effectuatedthrough a conspiracy involving the constituent andcomponent societies of AMA, it is necessary that anyorder entered in this proceeding eliminate the restrictionsat all levels of the medical society federation. AMAstremxxtsly objects to any provision in an order requiringit to instruct state and local societies to take or desistfrom taking action (AMA Conclusions of Law p. 9). AMAcontends that subjecting independent and autonomousorganizations to an order in a proceeding to which theywere not parties "violates due process" (AMA Reply Brief,
p. 64).

The restrictions with which this proceeding is concerned,and which the record shows to be unlawful, have involvedconstituent and component medical societies at the veryheart of the ethics enforcement process. Local medical
societies have been the initial enforcers of the ethicalrestrictions--this is the very core of the agreement or, 9 understanding. Leaving such societies free to carry onwith the ethical restrictions would convert this Proceedinginto an empty exercise in futility. The order must providean effective remedy that cannot be "by-passed with impunity.'Federal Trade Commission v. Ruberoid, 343 U.S. at 473.

co There is precedent for an order that will reauire stateand local societies to abide by the Order entered hereinif they desire to remain within the AMA federation oforganizations. The order entered by the United StatesDistrict Court in Professional Engineers required thenational society to revoke the charter of, and to refuseaffiliation to, any state society which engaged in conductfound to have been unlawfully engaged in by the nationalsociety in combination and conspiracy with its members andstate societies (Complaint Counsel Reply Brief, Appendixpp. 1-8). This order ?.rovision was not overturned onappeal. Professional Engineers, 98 S. Ct. at 1368-69 (1978).
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In a recent proceeding# the Commission ordered
respondents to cease and desist from dealing with parties
who respondents knew were engaged in practices which
the Commission found to be unlawful. National Housewares,
Inc., 90 FTC 512, 596, 603 (1977). Flurthermorer orders
i-sued in antitrust proceedings in the courts and
commission orders entered in adjudicative proceedings
often affect the rights of third-parties who were not
parties to the proceedings. These orders have been upheld
in the courts on review and found not to violate due
process of any party. See United States v. International
BoigCu fNw ok n. 7 F."Supp. 841, 842
TI_. NY.157,affd.355U.S. 242t 247 (1959);
L. G. Balfour Co. vTederal Trade Commission, 442 F.2d 1;
23 (971)

Accordingly, the Order found to be necessary to remedy
the unlawful conduct disclosed by the record and entered
herein will require respondents to cease and desist from
the practices found to be unlawful, to revoke and rescind
any existing ethical principles or guidelines which restrict
physicians' advertising, solicitation or contractual
relations, to provide adequate notification to its members
and affiliated societies of the terms of the Order and to
deny affiliation to any society that engages in any
practices which violate the terms of the Order. The Order
will permit respondents to issue ethical guidelines
affecting advertising and solicitation relations by
physicians in the future with permission of and approval by
the Federal Trade Commuissions which has the organizational
flexibility and know how to work with respondents and assure
that such guidelines as are approved are in the public
interest.

CONCLUSIONS OF LAW

1. The Federal Trade Commission has jurisdiction
over respondents and over the subject matter of this
proceeding.

2. Each of the respondents is a "corporation' within
the meaning of Section 4 of the Federal Trade Commission
Act and is subject to the jurisdiction of the Federal
Trade Commission.

3. The challenged acts, practices and methods of
competition of respondents are in, and affect, commerce
within the meaning of the Federal Trade Commission Act.
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4. Respondents American Medical Association,Connecticut State Medical Society, Now Haven CountyMedical Association, Inc., constituent and Componen~tmedical societies of the American Medical Assciation,component societies of Connecticut State Medical Societyand members of respondents and such constituent andcomponent medical societies have conspired, combined andagreed to adopt, disseminate and enforce ethical standardswhich ban physician solicitation of business, severelyrestrict physician advertising and prohibit certain*contractual arrangements between physicians and healthcare delivery organizations and between physicians andnonphysicians.

5. The above conduct has hindered, restricted,restrained* foreclosed and frustrated competition in theprovision of physicians' services throughout theUnited States and caused substantial injury to the public.
6. The aforesaid acts, practices and methods ofcompetition engaged in by respondents American MedicalNewcaio, Conciu Ssoatein, Sncint concetoAssociatin, Conneticut soateical Sc.it aondetoactin wth achother, with constituent and componentmedial ocieiesof the American Medical Association andConnecticut State Medical-Society and with the members ofrespondents and such other constituent and componentmedical societies constitute unfair methods of competition%r and unfair acts or practices in-or affecting interstatecommerce and are in violation of Section 5 of the FederalTrade Comission Act.

C'%7. The Order entered in this proceeding isnecessary to remedy the violations of law which haveexisted and to protect the public now and in the future.
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ORDER

I.

IT IS ORDERED that respondents American Medical

Association, Connecticut State Medical Society and

New Haven County Medical Association, Inc., and their

delegates, trustees, councils, committees, officers,
representatives, agents, employees, successors and

assigns, directly or indirectly, or through any
corporate or other device, in or in connection with

the purchase, sale, distribution or delivery of

physicians' services in or affecting commerce, as
"commerce" is defined in the Federal Trade Commission

Act, do forthwith cease and desist from:

A. Restricting, regulating, impeding,

declaring unethical, interfering with, or

advising against the advertising or

publishing by any person of the prices,

terms or conditions of sale of physicians'

services, or of information about physicians'
services, facilities or equipment which are

offered for sale or made available by

physicians or by any organization with

which physicians are affiliated;

B. Restricting, regulating, impeding,

declaring unethical, interfering with, or

advising against the solicitation through
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advertising or by any other means, of

patients, patronage# or contracts to

supply physicians' services, by any

physician or by any organization with

which physicians are affiliated;

C. Restricting, regulating* impeding,

advising on the ethical propriety of, or

interfering with the coixtercial terms or

conditions on which any physician contracts

or seeks to contract for the sale, purchase

or distribution of his or her professional

services;

D. Restricting, interfering with, or

impeding the growth, development or operations

of any prepaid health care delivery plan or

of any other organization which offers

physicians' services to the public, by means

of any statement or other representation

concerning the ethical propriety of their

operations, activities, or relationships with

physicians; and

E. Inducing, urging, encouraging, or

assisting any physician, or any medical

association, group of physicians, hospital,



insurance carrier or any other nongovermental

organization to. take any of the actions

prohibited by Paragraphs A through D above.

Provided, however, that nothing in this Order

shall be construed to prohibit respondents,

their constituent or component organizations

or their members from reporting in good faith

to governmental authorities any alleged

violatian of law, including but not limited

to:

(1) Reporting to appropriate governmental

Nauthorities any advertising, solicitation or

representation by a physician which they have

a reasonable basis for believing is false

or deceptive, along with the basis for

such belief;

C- (2) Reporting to appropriate governmental

authorities any case of uninvited, in-person

solicitation of actual or potential patients

who because of their special circumstances

are vulnerable to harassment or duress.

Provided, further, that after this Order has become

final for two years, nothing herein shall prohibit

respondents from formulating, adopting and
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disseminating to their constituaent and

component medical organizations and to

their members ethical guidelines governing

the conduct of their members in respect

to advertising and solicitation activities,

if respondents first obtain permission from

and approval of the guidelines by the

Federal Trade Commission.

IT IS FURTHER ORDERED that respondents:

A. Serve a copy of this order by mail

upon each of their-present members and

upon each constituent and component

organization of respondents, within sixty

(60) days after this Order becomes final.

B. Provide each new member of each

respondent and each constituent and component

organization of respondents with a copy

of this Order at the time the member is

accepted into membership.

C. Remove from respondent American

Medical Association's Principles of Medical

Ethics and the Judicial Council Opinions and

Reors and from the constitution and bylaws

and any other existing policy statement or
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guideline of respondents, any provision,

interpretation or policy statement which

is inconsistent with the provisions 
of

part I of this Order.

D. Require as a condition of affiliation

with any respondent that any 
constituent

or component organization agree by action

taken by the constituent or 
component

organization's governing body 
to be bound

by the provisions of Part I 
of this Order.

E. Terminate their affiliation 
with any

constituent or component organization 
which,

after the effective date of the 
Order, to

respondents' knowledge engages in 
any act or

practice prohibited by Part I 
of this Order.

III.

IT IS FURTHER ORDERED that, within 
sixty (60) days

after this Order becomes final:

A. Respondent American Medical

Association publish a copy of 
this

Order in the Journal of the American

Medical Association and in American

Medical News;
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B. Respondent Connecticut State edical

Society publish a copy of this Order in

Connecticut Medicinei and

C. Respondent New Haven County Medical

Association, Inc. publish a copy of this

Order in Issues and Insights.

IV.

IT IS FURTHER ORDERED that respondents, within

ninety (90) days after this Order becomes final, file

a written report with the Federal Trade Comuission

I- setting forth in detail the manner and form in which

they have complied with this Order.

Ernest G. Barnes

Administrative Law Judge

November 13, 1978
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RMOlDIX A

Constitutions and Bylavs of AMA's constituent and
component medical societies providing that Ak'g Principles
of Medical Ethics shall govern the conduct of their aembers
and that unethical conduct shall be grounds for expulsion:

dical Socity

Allegheny County Medical
Society

Arizona Medical Associa-
tion, Inc.

Bexar County Medical
Society

California Medical
Association

Camden County Medical
Society of the State of
New Jersey

Catawba County Medical
Society

Chattanooga and Hamilton
County Medical Society,
Inc.

Chicago Medical Society:
The Medical Society of
Cook County

Colorado Medical Society

Connecticut State Medical
Society

Dallas County Medical
Society

Medical Society of the
District of Columbia

Constitution and/or &laws

CX 2185, pp. 10, 13, 15, 17t
40, 42

18711, K-L

472C, G

4771, L, Z-6

747L-M, R

2226C, G

19041, 4,

2025M, N

2307Z-9, Z-22, Z-27

991D, L-M (See 14041, J)

1905D, F, W-X

1976R-S, V
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Medical So me

Florida Medical
Association

9aq'den District Medical
Society

Hartford County Medical
Association, Inc.

Honolulu County Medical
Society

Illinois State Medical
Society

Jackson County Medical
Society

Jefferson County Medical
Society

Johnson County Medical
Society

Kentucky Medical Associa-

tion

King County Medical Society

Kitsap County Medical
Society

Knoxville Academy of
Medicine

Lane County Medical Society

Lehigh County Medical
Society

Los Angeles County Medical
Association

Louisiana State Medical
Society

Maricopa County Medical
Society

Constiuton, / lwslav
2543C, I

19903. I

1657A, 0

1828G, S

1915C, P.

1908A, D

1872E, I-J

2020L, G-H

1827H-I, J

1979E, R

474B, G, J

47G, H-I

2131D He, R

2017H, F

476G, J, Z-15

1901Q, Z-33

156SE
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medical Society

Medical and Chirurgical
Faculty of the State of
Maryland

Massachusetts Medical
Society

Michigan State Medical
Society

Missouri State Medical
Association

Multnomah County Medical
Society

Nashville Academy of Medicine
and Davidson County Medical
Society

Medical Society of New Jersey

New Mexico Medical Society

New Haven County Medical
Association

Medical Society of the County
of New York

Pennsylvania Medical
Society

Philadelphia County Medical
Society

Pierce County Medical Society

Prince George's County Medica:
Society

Santa Clara County Medical
Society

St. Louis Medical Society

Tarrant County Medical Societ3
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esEs, y

1833K, N

'18771

1874E, L, 3--

1825E, R

18890-P, U-V

1883Y, Z-14

14041

1876T, X

1886H, Jo R

756A, M, N

135A-B, F, H

L 689K, D

748N

983B

r 1894A, E



Mdical Soo StY

Tennessee Medical Associa-
tion

Texas medical Association

Travis County Medical Societl

Medical Society of Virginia

volusia County Medical Socie

Washington State medical
Association

State edical Society of
Wisconsin

C' 9
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State Statutes Regarding PhysicianAdvertising and Solicitation

In 1975, at the com encement of the proceedingsin this case, a substantial majority of states hadstatutes which prohibited or restricted advertising byphysicians. Ten states declared any form of physicianadvertising to be illegal:

(a) Arizona, Ariz. Rev. Stat. S32-1401
(10)(C), 533-1451 (1976)(UX 706);

(b) Arkansas, Ark. Stat. Ann. S72-613(m)
(1975) (RX 707);

(c) Florida, Fla. Stat. Ann. $458.1201(1)
(f) (1976) (RX 710);

(d) Georgia, Ga. Code Ann. S8 4-916(a)(6)
(1976) (RX 711);

(e) Louisiana, La. Stat. Ann. S37-1285(19)
(1976)(RX 717);

(f) Michigan, Mich. Stat. Ann. S14.542(11)
(1), (11)(27)(g), (1976) RX 719);

(g) Missouri, Mo. Ann. Stat. S334.100(12)
(1976) (RX 721);

(h) Ohio, Ohio Rev. Code Ann. 54731.22(b)(5)
(1975) (RX 727);

(i) Tennessee, Tenn. Code Ann. S63-619
(1976) (RX 734); and,

(j) Utah, Utah Code Ann. SS58-12-36(4),
58-1-25(1) (1973)(RX 736).

Eight states prohibited advertising in an *unethical"
manner:

(a) Delaware, Del. Code Tit. 24, S1741(9)
(1974) (RX 709);

(b) Idaho, Idaho Code S54-1810(c) (1976)
(RX 713);
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(c) Maine* Me. Rev. Stat. tit. 32, 53282(A)(B)
(1977) (RX 718);

(d) Nebraska, Neb. Rev. Stat. S71-147(11)-(13)
(1976) (RX 722);

(e) North Dakota, N.D. Cent. Code S43-17-31(11)
(1960) (RX 726);

(f) Rhode Island, R.I. Gen. Laws SS5-37-4,
5-37.1-5 (1976) (RX 731);

(g) South Carolina, S.C. Code Ann. S40-47-200
(7) (1975) (RX 732); and,

(h) Wyoming, Wyo. Stat. S33-340 (1975)
(RX 740).

Four states prohibited all advertising except notices of
openings or closings of a practice or listing in a
directory:

(a) Alaska, Alaska Stat. SS08.64303(b)(1),
08.64.380(3) (D) (1977) (RX 705);

(b) Illinois, Ill. Rev. Stat. ch. 91, S516a(13),
16a-1 (1976) (RX 714);

(c) New Jersey, N.J. Stat. Ann. S45.9.16
(1976) (RX 723); and,

(d) Oklahoma, Okla. Stat. Ann. tit. 59 SS503,
509(2) (1977) (RX 728).

Sixteen states made it illegal for a physician to engage
in misleading or deceptive advertising:

(a) Alabama Ala. Code SS34-24-90 (1975)
(RX 704);

(b) Connecticut, Conn. Gen. Stat. 520-44 (1958)
(RX 708);

(c) Hawaii, Haw.Rev.Stat. SS453-8, (5) (6)
(1975) (RX 712);

(d) Iowa, Iowa Code Ann. $S147.55-(7) (1976)
(RX 715);

(e) Kansas, Kan. Stat. SS65-2836(b), 65-2837(g)
(1976) (RX 716);
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(f) Mississippi, Miss. Code 573-25.29(8 )(0)
(1976) (RX 720);

(9) New Mexico, N.M.Stat.Ann. SS67-5.9(9)
(B)(9) (1975) (RX 724);

(h) North Carolina, N.C.Gen. Stat. SS90.4,
9014(8) (1975) (RX 725);

(i) Oregon, O.Rev.Stat. S677.190(lo)
(1971) (RX 729);

(j) Pennsylvania, Pa.Stat.Ann. tit. 63,
5421.15 (a)(92) (1976) (RX 730).;

(k) Rhode Island, R.I.Gen.Laws SS5-37-4,
5-37.1-5 (1976) (RX 731);

(1) South Dakota S.D. Codified laws
SS36-4-29, 36-4-30 (5) (1977 (RX 733);

t@, (m) Texas, Tex. Rev. Civ. Stat. Ann. art. 4505(6)
(1976) (RX 735);

(n) Vermont, Vt. Stat. Ann. tit. SS 1353(2),
1361 (1977) (RX 737);

(o) Virginia, Va. Code SS54-316, 54-317(4)
(1977) (EC 738); and,

(p) Washington, Wash.Rev.Code SS18.72.030(4),
18.72.250 (1975) (RX 739).

Alabama also provides for suspension or revocation ofa medical license for any violation of the Principlesof Medical Ethics as set forth in the Opinions and Reportsof the Judicial Council of the AMA (RX 74B".
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JUDICIAL COUNCIL

x-j 1VA~

/ ;-"" AIQ1EAICAN MEDICAL ASSOCIATION

MINUTES OF IFETING, JUNE 20 AND 22, 1 F

SAN FRANCISCO, CALIFORNIAI .6".

The Judicial Council of the American le -

ciation held a regular meeting on June 20 and 22, 1964

in the Fairmont Hotel, San Francisco, California. The
. meeting was called to order at 9:00 a.m. on June 20th by

James H. Berge, I'I.D , Chairman. Present, in addition to
the Chairman, were E. G. Shelley, M.D., J. Morrison Hutcheson,
M . . R o.,., 

m e b e s

-'-.° M. Robertson Ward, M.D., Walter H. Judd, M.D.
- illiam J. Mictulffe, jr., Secretary; A. 1. Edwards, Field

-- Service Representative and Rosemary Calcaterra, Recorder.

T' i:' A.- iT!UTES OF MEETING OF APRIL 16-17 On motion

duly made, seconded and carried, the minutes of the meeting
of April 16-17, 1964, were approved.

Iii APPEAL OF E M.D. The appeal of... ..-, .- -, .

•.,, M.D. of Austin, Texas, was heard beginning
at 1 9:30 a.m.

.een 
in, adil. 

Land

Cresent, in addition to the -enbers of the Council and
" te staff, were Phillip W. Gilbert, the attorney for Doctor

7t : James Samaons, M.D., Secretary for the Board
. .f Councilors, Texas Mcdica! Association, Ruth . Bain, M.D.,

- -~ 16
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the Board of Censors, Travis County Medical

ilip R. Overton, General Counsel for the Texas

)ciation and Roy J. Cates, Executive Director

Ls County Medical Society.

script of this hearing was made and is on file

juarters.

iring lasted about two and one-half hours.

- had been found guilty by the Travis

:a! Society of violatirg Chapter 1, Section 9

aty's Bylaws which provides as follows:

"To practice in or be a member of
the Staff of any hospital where
the professional care is not under
the supervision of a Doctor of
Medicine and a mcmber in-good
standing in the county medical
society in whose jurisdictional
area the hospital is located."

n was affirmed by the Te^as Medical Association.

the hearing, the Council agreed that, contrary

I.s of the Travis County Medical Society:

(1) Doctor -- ccc did not
receive fourteen days' notice of
the hearing by the 1Roard of
Directors of his appeal from
the (dccision of the Board of

Censors.
FECERAL TRADE COMiSS|0,"IC

File t~. Corm~iss.xon_

In i Ie nnAter o:4A0'h~~ a'o t f h m V1itr-

R sOrter__. -.BY -k 2J
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jV.

1*0

o G l 33 *

() The Travis County Medical Society
did not make a verbatim transcript of
the testimony before the Board of
Censors.

The Council, therefore, ordered and directed that the

case be remanded to the Texas Medical Association for a new

hearing.

* * **

*.- .1.~

V.

FEDERAL TRADE COMRMISSION
File No.Y& Cwomrisn -l
In the r4er ,:
Date ,Un. fiiiess
Reporter By___
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FEDERAL TRADE CO.'MISSION
File No.. Commission 'hb

lnvesti gt-n3l Exhibit No. D
In the mter of:

Date LI 013rLWitn"94s
Reporter A .-

By _.M

I
A
--ti

,.'V .. - .

V -.

O r-A - -'
*% ,~ ~a~

XI. REPORT OF SECRETARY. (A) The Secretary distributed

copies of Formal Opinion 311 of the American Bar Association

Coaittee on Professional Ethics rendered on April 8, 1964.

This opinion-concerns the propriety of retirement plans by

attorneys for themselves and their employees under the Self-

Employed Individuals Tax Retirement Act of 1962.

(B) The Secretary reported that he had met with Willard

Wright, M.D., Chairman, Council on Medical Service, Irvin

E. Hendryson, M.D., member of the Council, Raymond L. W'hite,

M.D., Secretary of the Council, Charles C. Edwards, M.D.,

Acting Director of the Department of Hospitals and Medical

Facilities, John Gartland, Assistant Director of Hospitals

and Iedical Facilities, Robert B. Throckmorton and Warren

E. Whyte, to discuss the 186 page report on Physician-Hospital

Relations.

At this meeting, Doctor Wright agreed to a2mend the report

as follows:

r
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(1)
C-1

To substitute the following for recommendation
and C-2, appearing on page 30:

"It is recommended that it be the policy
of the American Medical Association that
a physician should not bargain or enter
into a contract whereby any hospital,
corporation or lay body by whatever name
called or however organized may offer for

sale or sell for a fee the physician' s
professional services. Further, it is
recorknended that itbe the policy of the
American Medical Association that a phy-
sician shall not enter into a contract or
agreement with a hospital whereby the
hospital acts as the agent of the ,nedical
staff. The physician and the medlical stnff,
as principals, should not approve any con-
tract whose terms or conditions are inconsis-
tent with the 'Principles of Medical Ethics'
and established policy of the American
N-Iedical Association."

(2) To add the following sentence in Section G
on page 35 at the end of the paragraph immediately
preceding Recoaendation G-1:

"A physician should not dispose of his
professional attainments or services to
any hospital, corporation or lay body
by w.,7hatever name called or however organized
under teris or conditions which permit the
sale of the services of that physician by
such agency for a fee."
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INTRODUCTION

The Judicial Council. a standing committee of the House

of Delegates, consists of five active members of the AMA
elected by the House on . nomination by the President for
terms of five years. The duties of the Council, as defined in
Section II (A) of Chapter XI of the AMA Bylaws, are set
forth in the appendix. The Council's Rule: of Procedure fol-
low. Opinions of the Judicial Council and actions of the House
of Delegates relating to the Principles of Medical Ethics are
then set forth.

" Ethical principles are basic and fundamental. Men of good
conscience inherently know what is right or wrong, and what
is to be done or to be avoided. Written documents attempt
to express for the guidance of all what each knows to be true.
Thus the Principles of Medical Ethics are truly guides to
good conduct.

The Judicial Council presents this guide as a practical
*usable reference for all who wish to use it. As problems arise,

the Council will consider them in the light of basic principles
for the benefit of all members of the public and the profession.

1972
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IlSTORY
The earliest written code of ethical principles for medical practice

was conceived by the Babylonians around 2500 B.C. That documnt,
the Code of Hammurabi, was indeed a code of conduct, setting forth
in considerable detail for that era of history the nature of conduct

"! demanded of the physician. Today that code would be subject to
criticism because it went into too much detail. It may be doubted that
it could have continued, as a practical document, through the centuries
because, as medical science and cultural patterns became more complex,
it would have required one skilled in jurisprudence to codify and
interpret the myriad situations covered by it.

The Oath of Hippocrates, a brief statement of principles, has
come dow n through history as a living and even workable statement
of ideals to be cherished by the physician. This Oath was conceived
some time during the period of Grecian greatness, probably in the
fifth century B.C. It protected rights of the patient and appealed to

* the inner and finer instincts of the physician without imposing sanc-
tions or penalties on him. Other civilizations subsequently developed
written principles, but the Oath of Hippocrates (Christianized in the
tenth or eleventh century A.D. to eliminate reference to pagan gods) has
remained in Western Civilization as an expression of ideal conduct for

a, the physician.
The most significant contribution to ethical history subsequent to

Hippocrates was made by Thomas Percival, a physician, philosopher, t

and writer of Manchester, England. In 1803, he published his Code
of Medical Ethics. His personality, his interest in sociological matters,
his close association with the Manchester Infirmary, led to the prepara-

C" tion of a "scheme of professional conduct relative to hospitals and other
_ charities," from which he drafted the code which bears his name.

At the first real meeting of the American Medical Association in
en Philadelphia in 1847, the two principal items of business were the

establishment of a code of ethics and the cre3tion of minimum require-
- I ments for medical education and training. Although the Medical Society

of the State of New York and the Medico-Chirurgical Society of Balti-
more had had formal written codes of medical ethics prior to this time,
it is clear from the records and the preface to AMA's first adopted
Code of Ethics that it was based on Percival's Code.

Z 7%In general, the language and concepts of the original Code adopted
; 4 A by the Association in 1847 remained the same throughout the years.

--A There were revisions, of course, which reflect the temper of the times

Z and the eternal quest to express basic concepts with clarity. Major
0 revisions did occur in 1903, 1912, and 1947. In 1957 the language of

0 2 'the chapter dealing with compensation of physicians, contract practice,
W conditions of medical service, free choice of physician, and purveyal of
"0 medical services was redrafted.

rz In December, 1955, an attempt was made to distinguish medical
8 Lw Jll ethics from matters of etiquette. A draft of a two-part code seeking to

" accomplish this was submittcd to the House of Delegates at that time
but was not accepted. This proposal was, in effect, a segregation of

co IV
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then existing statements, found in the Principles, into two categores.

Little or no change was made in the language of the forty-eight sections
of the Principles.

Subsequently, in June, 1956, a seemingly radical proposal was

submitted to the House of Delegates for consideration. This proposal,

a short version of the Principles, was discussed at the following session

of the House, in December, 1956, after having had wide publication and

broad consideration among members of the medical profession. It was

then laid over for final consideration at the June, 1957. meeting of the

House of Delegates, at which meeting the short version was adopted.

The format of the Principles adopted in June, 1957, is a change

from the format of the Principles promulgated by Percival in 1803

and accepted by the Association in 1847. Ten short sections, preceded

by a preamble, "succinctly express the fundamental concepts embodied

in the present [1955) Principles," according to the report of the Council

on Constitution and Bylaws. That Council assured the House of Dele-
gates in its June, 1957, report that "every basic principle has been

preserved; on the other hand, as much as possible of the prolixity and

ambiguity which in the past obstructed ready explanation, practical codi-

fication and particular selection of basic concepts has been eliminated."

Almost immediately after the 1957 edition of the Principles of
Medical Ethics of the American Medical Assocition was adopted, the

Judicial Council of that Association expressed its formal opinion that:

"... the 1957 edition of the Principles was not intended to and

does not abrogate any ethical principle expressed in the 1955 edi-

tion of the Principles of Medical Ethics of the American Medical

Association. The format and language of the 1955 and 1957 edi-

tions differ; certain items dealing with professional manners and

etiquette have been eliminated. However, the basic ethical concepts

they include are identical. Therefore, no opinion or report of the

Council interpreting these basic principles which were in effect

at the time of the revision has been rescinded by the adoption of
the 1957 edition..."
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PRINCIPLES OF MEDICAL ETHICS

PREAMBLE
These principles are intended to aid physicians individually and collectively
in maintaining a high level of ethical conduct. They are not laws but standards
by which a physician may determine the propriety of his conduct in his rela-
tionship with patients, with colleagues, with members of allied professions,
and with the public.

SECTION I
The principal objective of the medical profession is to render service to
humanity with full respect for the dignity of man. Physicians should merit
the confidence- of patients entrusted to their care, rendering to each a full
measre of service and devotion.

. SECTION 2 
sil

Physicians should strive continually to improve medical knowledge and skill,
and should make available to their patients and colleagues the benefits of their
professional attainments.

SECTION 3
A physician should practice a method of healing founded on a scientific
basis; and he should not voluntarily associate professionally with anyone who
violates this principle.

.. SECTION 4
The medical profession should safeguard the public and itself against physi-
cians deficient in moral character or professional competence. Physicians
should observe all laws, uphold the dignity and honor of the profession and
accept its self-imposed disciplines. They should expose, without hesitation,
illegal or unethical conduct of fellow members of the profession.

SECTION 5
A physician may choose whom he will serve. In an emergency, however, he
should render service to the best of his ability. Having undertaken the cara
of a patient, he may not neglect him; and unless he has been discharged he

VI
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my discon tinue his services only after giving adequate notice. He should

Inot solicit patients

SECTION 6
IA physician should rot dispose of his Services lmder terms or conditios which

tend to interfere with or impair the free and complete exercise of his medical

judgment and s kill or tend to cause a deteriorationof the quality of medical

care.

SECTION 7j ~in the practice of medicine a Physician Should limit the somc of his pro

A fessional income to medical services actually rendered by him- or under his

supervision, to his patients. His fee should be commensuate with the services

rmdered and the patient's ability to Pay. He obuld neither Pay nor receive a

commission for referral of patients. Drugs, renedies or appliances may be dis-

pensed or supplied by the Physician Provided it is in the best interests Of the

patient.

~SECTIONS1

AETO phsca8hudse consultation upon request;, in doubtful or difficult

cases; or whenever it appears that me dical service mah e e n

ISECTION 9thcofdneenrsetohmithcusef
A physician may not re l the c n diid et ut s to in there

h rmedical attendance, or the deficiencies he may observe in the character of

patients, unless he is required to do so by law or unless it becomes necessary

in order to protect the welfare of the individual or of the community.

A SECTION 10
The honored ideals of the medical profession imply that the responsibilities

of the physician extend not only to the individual, but also to society where

these responsibilities deserve his interest and participation in activities which

have the purpose of improving both the health and the well-beinlg of the

* individual and the commnunity.

VII
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PREAMBLE
THESE principles are Intended to aid physicians
individually and collectively in maintaining a high X

level of ethical conduct. They are not laws but stand-
ards by which a physician may determine the pro-
priety of his conduct in his relationship with patients.
with colleagues, with members of allied professions,
and with the public.

1.ese principles are intended to serve the physician as a guide

to ethical conduct as he strives to accomplish his prime purpos of

serving the common good and improving the health of mankind. They

,% provide a sound basis for solution of many of the problems which arise

in his relationship with patients, with other physicians, and with the

public. They are not immutable laws to govern the physician, for the

ethical practitioner needs no such laws; rather they are standards by

which he may determine the propriety of his own conduct. Undoubt-

edly, interpretation of these principles by an appropriate authority will

46, be required at times. As a rule, however, the physician who is capable.

honest, decent, courteous, vigilant, and an observer of the Golden Rule,

and who conducts his affairs in the light of his own conscientious inter-

pretation of these principles will find no difficulty in the discharge of

his professional obligations.

2. PRINCIPLES APPLICABLE TO ALL
There is but one code of ethics for all, be they group, clinic or

C' individual and be they great and prominent or small and unknown.

_4 3. ETHICS ARE PRINCIPLES
The wide extent of an unethical practice does not make it ethical.

Ethics has to do with principles, not numbers or locality. A procedure

unethical in one part of the country cannot be ethical under the same

circumstances in another.

4. USE OF TERMS "ETHICAL" AND "UNETHICAL"

Historically, the term "ethical" has been used in opinions and re-

ports of the -Judicial Council and in resolutions adopted by the House

of Delegates to refer to matters involving (1) moral principles or prac-

tices; (2) customs and usages of the medical profession; and (3) mat-

ters of policy not necessarnly involving issues of morality in the practice

of medicine. The term "unethical" has been used to refer to conduct

A, which fails to conform to these professional standards, customs and



.

usages, or policies, as interpreted by the American Me ial Association.
Unethical conduct involving moral principles, values and duties

calls for disciplinary action such as censure, suspension, or expulsion
from medical society membership.

Failure to conform to the customs and usages 0f the medical pro-
fession may call for disciplinary action depending upon the particular
circumstances involved, local attitudes, and how the conduct in question
may reflect upon the dignity of and respect for the medical profession.

In matters strictly of a policy 'nature, a physician who disagrees
with the position of the American Medical Association is entitled to
freedom and protection in his point of view.

5. INTERRELATIONSHIP BETWEEN LAW AND ETHICS
The following statements are intended to clarify the interrelation.

ship between law and ethics.
Ethical standards of professional conduct often exceed but are

never less than those required by law.
Violation of governmental laws may subject the physician to civil

or criminal liability. Expulsion from membership is the maximum
penalty that may be imposed by a medical society upon a physician
who violates ethical standards involving a breach of moral duty or '

040%principle. However, medical societies have a civic and professional obli-
gation to report to the appropriate governmental body or state board of
medical examiners credible evidence that may come to their attention
involving the alleged criminal conduct of any physician relating to the
practice of medicine.

Although. a physician charged with alleged illegal conduct may be
,acquitted or exonerated in civil or criminal proceedings, this does not

discharge a medical society from its obligation to initiate a disciplinary
proceeding against a member with reference to the same conduct where
there is credible evidence tending to establish unethical conduct.

Ethical pronouncements of the Judicial Council and the House of
Delegates should not be so interpreted, construed or applied as to en-
courage conduct which violates a valid law.

6. PRINCIPLES GOVERNING GROUPS AND CLINICS L
The ethical principles actuating and governing a group or clinic

are exactly the same as those applicable to the individual. As a group
or clinic is composed of individual physicians, each of whom, whether
employer, employee or partner, is subject to the principles of ethics
herein elaborated, the uniting into a business or professional organiza-
tion does not relieve them either individually or as a group from the
obligation they assume when entering the profession.

7. MEMBERSHIP IN A CLINIC
Associate membership, no matter by what name called, in a clinic.

of a physician who lives in anotner town from that in which the clinic is
located, and who sends patients to this clinic for treatment and receives tFEpERA. TRADE COMISSION
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compensation therefore, is practicing unethical medicine as well as the
physicians who own the clinic. In fact, a physician who does this and
lives in the same town where the clinic operates would be unethical if he
practices in this manner.

A patient is entitled to the best treatment possible and a physician
referring a patient to a consultant should select the consultant because
of his ability and not because of pecuniary gain to the physician refer-
ring the patient.

8. CLINIC
Under the ethical principles of medicine no use may properly be

made of the word clinic that would mislead or deceive the public, or
.* would tend to be a solicitation of patients to the particular group of

physicians holding themselves out as a "clinic."
In connection with any definition of the word "clinic," it should be

clear that regardless of how clinic is defined each physician-member of
the clinic must act, in his relations with his patients and his colleagues,
in accord with all the Principles of Medical Ethics. No physician mem-
her of a clinic may permit the clinic to do that which he may not do.
Each physician must observe all the Principles of Medical Ethics.

9. PHARMACISTS-PRACTICE OF PHARMACY
Physicians should recognize and promote the practice of pharmacy

as a profession and should recognize the cooperation of the pharamacist
.* in education of the public concerning the practice of ethical and scientific

medicine.

* 10. ABORTION, POLICY ON
The Judicial Council is charged with interpreting the Principles of

Medical Ethics as adopted by the House of Delegates of the American
Medical Association.

The Principles of Medical Ethics of AMA do not prohibit a physician
-. from performing an abortion that is performed in accordance with good

medical practice and under circumstances that do not violate the laws of
the community in which he practices.
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I.exAl0SECTION I
THE PRINCIPAL objective of the medical profes-
sion is to render service to humanity with full respect
for the dignity of man. Physicians should merit the
confidence of patients entrusted to their care. render-
ing to each a full measure of service and devotion.

1. CHARACTER OF THE PHYSICIAN
The prime object of the medical profession is to render service to

humanity; reward or financial gain is a subordinate consideration. Who-
ever chooses this profession assumes the obligation to conduct himself
in accord with its ideals. A physician should be "an upright man,
instructed in the art of healing." He must keep himself pure in char-
acter and be diligent and conscientious in caring for the sick. As was
said by Hippocrates, "He should also be modest, sober, patient, prompt
to do this whole duty without anxiety; pious without going so far as
superstition, conducting himself with propriety in his profession and
in all the actions of his life."

2. ABILITY OF PATIENT TO PAY

One of the strongest holds of the profession on public approbation
and support has been the age-old professional ideal of medical service
to all. whether able to pay or not. That ideal is basic in our ethics. The
abandonment of that ideal and the adoption of a principle of service
only when paid for would be the greatest step toward socialized medi-
cine which the medical profession could take. All our arguments as
to better service to the people, freedom of choice of physician, individual
service, and maintenance of high grade medical service by highly quali-
fled physicians would be as naught if such service were not available
to a vast proportion of the people.

3. FREE CHOICE OF PHYSICIAN
Free choice of physician is defined as that degree of freedom in

.* choosing a physician which can be exercised under usual conditions of
employment between patients and physicians. The interjection of a

*third party who has a valid interest, or who intervenes between the
physician and the patient does not per se cause a contract to be un-

* ethical. A third party has a valid interest when. by law or volition, the
third party as.umes legal responsibility and provides for the cost of
medical care and indemnity for occupational disability.

4. FREE CHOICE OF PHYSICIAN
The American Medical Association believes that free choice of

physicians is the right of every individual and one which he should be
free to exercise as he chooss

Each individual should be accorded the privilege to select and

FEpERA TRADE COMMISSION
F eNo. Oo .-1nsi.n

Invesition 3l Exhbit No.

Dabe. . .. " . . .- .

& y

i# "'.

.AA. N , -

FFF7--, 0 MW i wpm-.1,A f - - -_ I -A - - T, - W -rrw, VV;1J A," , F - -, -,-, EFF"M

m m



change his physician at will or to select his preferred system of medical
care, and the American Medical Association vigorously supports the
right of the individual to choose between these alternatives.,

Lest there be any misunderstanding, we state unequivocally that
the American Medical Association firmly subscribes to freedom of
choice of physician and free competition among physicians as beingprerequisites of optimal medical care. The benefits of any system which
provides medical care must be judged on the degree to which it allows
or abridges such freedom of choice and such competition.

5. SUBSTITUTION OF SURGEON WITHOUT PATIENT'S
KNOWLEDGE OR CONSENT

The Principles in Section 1 state that the principal objective of
the medical profession is to render service to humanity with full respect
for the dignity of man. To have another physician operate on one's
patient without that patient's consent, and without his knowledge of
the substitution, is a fraud and deceit and a violation of a basic ethical
concept. The patient as a human being is entitled to choose his own
physician and he should be permitted to acquiec in or refuse to accept
the substitution.

The surgeon's obligation to the patient requires him to perform
the surgical operation: (1) within the scope of authority granted him
by the consent to the operation; (2) in accordance with the terms of
the contractual relationship; (3) with complete disclosure of all facts
relevant to the need and the performance of the operation; and (4) to
utilize his best skill in performing the operation.

It should be noted that it is the operating surgeon to whom the
CM, patient grants his consent to perform the operation. The patient is

entitled to the services of the particular surgeon with whom he con-
tracts. The surgeon in accepting the patient obligates himeslf to utilize
his personal talents in the performance of the operation to the extent

Eu' required by the agreement, creating the physician-patient relation. He
cannot properly delegate to another the duties which he is required to

- perform personally.
Under the normal and customary arrangement with private pa-

tients and with reference to the usual form of consent to operation,
the surgeon is obligated to perform the operation himself, and he my
use the services of assisting residents or other assisting surgeons to the
extent that the operation reasonably requires the employment of such
assistance. If a resident or other physician is to perform the operation
under the guidance of the surgeon, it is necessary to make a full dis-
closure ot this fact to the patient, and this should be evidenced by an
appropriate statement contained in the consent.

If the surgeon employed merely assists the resident or other physi-
cian in performing the operation, it is the resident or other physician
who becomes the operating surgeon. If the patient is not informed as
to the identity of the operating surgeon, the situation is "ghost surgery."

An operating surgeon is construed to be a performing surgeon. As
such his duties and responsibilities go beyond mere direction, supervi-

FifeA TRADE CoOMMISSION 4 6
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alon, guidance, or minor participation.
He is not employed merely to supervise the operation. He is em-

ployed to perform the operation. He can properly utilize the srie

of an assistant to assist him in the performance of the operation. But

he is not performing the operation where his active participation consists
of guidance or standby responsibilities in the cae of an emergency.

6. FREE CHOICE OF OPTICIAN, PHARMACIST, ETC.
One of the most important principles of the Association has been

free choice of physician; the definition of free choice is "that degree of

freedom in choosing a physician which can be exercised under usual

conditions of employment between patients and physicians."' This prin-

ciple should apply to choice of optician, choice of pharmacist, etc.

7. RELATIONSHIP WITH ANOTHER PHYSICIAN'S PATIENT

A physician, in his relationship with a patient who is under the

care of another physician, should not give hints relative to the nature

and treatment of the patient's disorder; nor should a physician do any-

thing to diminish the trust reposed by the patient in his own physician.

In embarrassing situations, or whenever there seems to be a possibility

of misunderstanding with a colleague, a physician should seek a per-

sonal interview with his fellow.

8.SOCIAL CALLS ON ANOTHER PHYSICIAN'S PATIENTS
When a physician makes social calls on another physician's patient

* he should avoid conversation about the patient's illness.

9. SERVICES TO PATIENT OF ANOTHER PHYSICIAN
A physician should not take charge of, or prescribe for another

physician's patient during any given illness (except in an emergency)

until the other physician has relinquished the case or has been formally

dimsed.

10. CRITICISM TO BE AVOIDED
When a physician does succeed another physician in charge of a

case he should not disparage, by comment or insinuation, the one who

preceded him. Such comment or insinuation tends to lower the con-

* fidence of the patient in the medical profession and so reacts against

the patient, the profession and the critic.

11. TREATING MEMBERS OF OWN FAMILY

As a general rule, a physician should not attempt to treat members

of his family or himself. Consequently, a physician should cheerfully

* and without recompense give his professional services to physicians or

* their dependents if they are in his vicinity.
When a physician or a member of his dependent family is seriously

ill, he or his family should select one physician to take charge of the

7
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~cause. The family may ask the physician in charge to call in other physi.,
cians to act as consultants.

The following guidelines are offered as suggestions to aid physi-
cians in resolving questions related to professional courtesy.

1. Where professional courtesy is offered by a physician but therecipient of services insists upon payment, the physician need not be
embarrassed to accept a fee for his services.

2. Professional courtesy is a tradition that applies solely to therelationship that exists among physicians. If a physician or his de-
pendents have insurance providing benefits for medical or surgical care,
a physician who renders such service may accept the insurance benefita
without violating the traditional ethical practice of physicians caring
for the medical needs of colleagues and their dependents without charge.3. In the situation where a physician is called upon to render
services to other physicians or their immediate families with such fre-quency as to involve a significant proportion of his professional time,
or in cases of long-term extended treatment, fees may be charged on an
adjusted basis so as not to impose an unreasonable burden upon the
physician rendering services.

4. Professional courtesy should always be extended without quali-fication to the physician in financial hardship, and members of his
immediate family who are dependent upon him.

13. PROFESSIONAL COURTESY BEYOND FELLOW PHYSICIANSC% AND THEIR DEPENDENTS
Ethical custom and tradition have suggested the extension of profes-

sional courtesy to fellow physicians and members of their immediatefamilies. As a matter of private determination some physicians have
extended this practice variously to clergymen, teachers, nurses, assistants
to physicians and others in the health care field. The extension of profes-sional courtesy beyond fellow physicians and members of their inmediate
families is a matter of discretion to be decided by the individual physician
in his own practice and in his own community.

14. ETHICAL RESPONSIBILITIES IN PRESCRIBING DRUGS
AND DEVICES

It is unethical for a physician to be influenced in the prescribingof drugs or devices by his direct or indirect financial interest in apharmaceutical firm or other supplier. It is immaterial whether the firm
manufactures or repackages the products involved.

It is unethical for a physician to own stock or have a direct orindirect financial interest in a firm that uses its relationship with
physician-stockholders as a means of inducing or influencing them toprescribe the firm's products. Practicing physicians should divest them-selves of any financial interest in firms that use this form of sales pro-

on. Reputable firms rely upon quality and efficacy to sell theirFile o. Co n MISSION pr ucts under competitive circumstances, and not upon appeal toInv gabonal Exhibit Nyo. _b) J
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physicians with financial involvements which might influence them In
their prescribing.

Prescribing for patients involves more than the designation of drugs
or devices which are most likely to prove eicacious in the treatment of
a patient. The physician has an ethical responsibility to assure that
high quality products will be dispensed to his patient. Obviously, the
benefits of the physician's skill are diminished if the patient receives
drugs or devices of inferior quality.

Inasmuch as the physician should also be mindful of the cost to his
patients of drugs or devices he prescribes, he may properly discuss with
his patients both quality and cost.
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~SECTION 2
.~PHYSICIANS should strive continually to improve

medical knowledge and skill, and should make avail-
able to their patients and colleagues the benefits of
their profess.ional attainraents. -

~ ~1. THE PHYSICIAN'S RESPONSIBILITY . :

~The avowed objective of the profession of medicine is the commonr
• good of mankind. Physicians faithful to the ancient tenets of this pro- '
: fession are ever cognizant of the fact that they are trustees of medical -/ , knowledge and skill and that they must dispense the benefits of their "
• special attainments in medicine to all who need them. Physicians dedi- .
-. cate their lives to the alleviation of suffering, to the enhancement and..
! prolongation of life, and to the destinies of humanity. They share what-
, ever they have learned and whateier they may discover with their
'J colleagues in every part of the globe. They recognize instinctively that

the need for improvement of medical knowledge and skills is never at
t" '/[an end, and while they trive toward satisfaction of this need they are

:! zealous in making avaihaje to physicians of good character who possess4
• . the desire and the ability to learn the aggregate of progress i. medical '4

education, research, and discoveries as they may exist at the time. -8*
They do not remain content to limit their activities to the care of the
infirm, since they recognize also their useful rank among the vast con-.

r : course of citizens on whose shoulders the destiny of our nation rests. At :
the same time they will resist attempts to debase their services by di- -

" " verting them to ignoble purposes. In their relationships with patients,
with colleagues, and with the public, they maintain under God, as they .C" have down the ages, the most inflexible standards of personal honor. :

tL | 2. EXPERIMENTATION: NEW DRUGS OR PROCEDURES I.
In order to conform to the ethics of the .American Medical Associa-

-- tion, three requirements must be satisfied in connection with the use of

experimental drugs or procedures: .
:- (1) the voluntary consent of the person on whom the experi- .,
ij ~ment is to be performed should be obtained;
r (2) the danger of each experiment must be previously in- ..

~vestigated by animal experimentation; and
,: (3) the experiment must be performed under proper medical
~protection and management.

-i 3. ETHICAL GUIDELINES FOR CLINICAL INVESTIGATION"
~The following guidelines are intended to aid physicians in fulfilling

-. their ethical responsibilities when they engage in the clinical investiga-
. tion of new drugs and procedures.
.i (1) A physician may participaite in clinical investigation only to the
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extent that his activities are a part of a systematic program comp -
tently designed, under accepted standards of scientific research, to
produce data which is scientifically valid and significant.

(2) In conducting clinical investigation, the investigator should denon-
strate the same concern and caution for the welfare, safety and com-
fort of the person involved as is required of a physician who is
furnishing medical care to a patient independent of any clinical
investigation. a

(3) In clinical investigation primarily for trcatment-
A. The physician must recognize that the physician.patient rela-

tionship exists and that he is expected to exercise his profes-
sional judgment and skill in the best interest of the patient.

B. Voluntary consent must be obtained from the patient, or from
his legally authori7ed representative if the patient lacks the
capacity to consent, following: (a) disclosure that the physician
intends to use an investigational drug or experimental procedure,
(b) a reasonable explanation of the nature of the drug or proce-
dure to be used, risks to be expected, and possible therapeutic
benefits. (c) an offer to answer any inquiries concerning the
drug or procedure. and (d) a disclosure of alternative drugs or
procedures that may be available. *

i. In exceptional circumstances and to the extent that disclo-
sure of information concerning the nature of the drug or
experimental procedure or risks would be expected to mate-
rially affect the health of the patient and would be detri-
mental to his best interests, such information may be
withheld from the patient. In such circumstances such infor-
mation shall be disclosed to a responsible relative or friend
of the patient where possible.

C ii. Ordinarily, consent should be in writing, except where the
physician deems it necessary to rely upon consent in other
than written form because of the physical or emotional state

of the patient.
iii. Where emergency treatment is necessary and the patient is

incapable of giving consent -and no one is available who has
authority to act on his behalf, consent is assumed.

(4) In clinical investigation primarily for the accumulation of scientif*c

knowledge -

A. Adequate safeguards must be provided for the welfare, safety
and comfort of the subject.

B. Consent, in writing, should be obtaincd from the subject, or from
his legally authorized representative if the subject lacks the
capacity to consent, following: (a) a disclosure of the fact that
an investigational drug or procedure is to be used, (b) a reason-
able explanation of the nature uf the procedure to be used and
risks to be expected, and (c) an offer to answer any inquiries
concerning the drug or procedure.

C. Minors or mentally incompetent persons may be used as sub-

jects only if:
i. The nature of the investigation is such that mentally com-
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petent adults would not be suitable subjects.
ii. Consent, in writing, is given by a legally authorized repre-

sentative of the subject under circumstances in which an
informed and prudent adult would reasonably be expected to
volunteer himself or his child as a subject.

D. No person may be used as a subject against his will.

4. GUIDELINES FOR ORGAN TRANSPLANTATION
The AMA offers the following statement for guidance of physicians

as they seek to maintain the highest level of ethical conduct in the
transplanting of human organs.
(1) In all professional relationships between a physician and his pa-

tient, the physician's primary concern must be the health of his
patient. He owes the patient his primary allegiance. This concern
and allegiance must be preserved in all medical procedures, includ-
ing those which involve the transplantation of an organ from one
person to another where both donor and recipient are patients. Care
must, therefore, be taken to protect the rights of both the donor and
the recipient, and no physician may assume a responsibility in
organ transplantation unless the rights of both donor and recipient
are equally protected.

(2) A prospective organ transplant offers no justification for a relaxation
of the usual standard of medical care. The physician should provide
his patient, who may be a prospective organ donor, with that care
usually given others being treated for a similar injury or disease.

(3) When a vital, single organ is to be transplanted, the death of the
donor shall have been determined by at least one physician other

7than the recipient's physician. Death shall be determined by the
clinical judgment of the physician. In making this determination,
the ethical physician will use all available, currently accepted
scientific tests.

(4) Full discussion of the proposed procedure with the donor and the
- .recipient or their responsible relatives or representatives is man-

datory. The physician should be objective in discussing the proce-
dure, in disclosing known risks and possible hazards, and in advising
'of the alternative procedures available. The physician should not
encourage expectations beyond those which the circumstances
justify. The physician's interest in advancing scientific knowledge
must always be secondary to his primary concern for the patient.

(5) Transplant procedures of body organs should be undertaken (a)
only by physicians who possess special medical knowledge and
technical competence developed through special training, study,
and laboratory experience and practice, and (b) in medical institu-
tions with facilities adequate to protect the health and well-being
of the parties to the procedure.

(6) Transplantation of body organs should be undertaken only after
_ _ _ careful evaluation of the availability and effectiveness of other

F TRADE COMMISSION pos ible therapy.
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that the public is entitled to be correctly informed about them.
Normally, a scientific report of the procedures should first be made

to the medical profession for review and evaluation. When dramatic
aspects of medical advances prevent adherence to accepted proce-
dures, objective, factual, and discreet public reports to the com-

munications media may be made by a properly authorized phy.i-
cian, but should be followed as soon as possible by full scientific
reports to the profession.
In organ transplantation procedures, the right of privacy of the

parties to the procedures must be respected. Without their authorization
to disclose their identity the physician is limited to an impersonal dis-

cussion of the procedure.
Reporting of medical and surgical procedures should always be

objective and factual. Such reporting will also preserve and enhance

the stature of the medical profession and its service to mankind.

5. PATENT FOR SURGICAL OR DIAGNOSTIC INSTRUMENT
It is not unethical for a physician to patent a surgical or diagnostic

instrument he has discovered or developed. Our laws governing patents

are based on the sound doctrine that one is entitled to protect his dis-

covery. Medicine, recognizing the validity of our patent law system,
accepts it, but in the interest of the public welfare and the dignity of

the profession insists that once a patent is obtained by a physician for

his own protection, the physician may not ethically use his patent right

to retard or inhibit research or to restrict the benefit derivable from the
patented article. Any physician who obtains a patent and uses it for his
own aggrandizement or financial interes: to the detriment of the profes-
sion or the public is acting unethically.

6. SECRET REMEDIES
The prescription or dispensing by a physician of secret medicines,

or other secret remedial agents, of which he does not know the composi-
tion, or the manufacture or promotion of their use is unethical.
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A PHYSICIAN should practice a method of healing
founded on a scientific basis; and he should not ivoluntarily associate Professionally with anyone who
violates this principle.

1. STANDARDS, USEFULNESS, NON -SECTARIANISM
In order that a phYsician may best serve his patients he is expected

to exalt the standards of his profession and to extend its sphere of use-
fulness. To the same end, he should not base his practice on an exclusive
dogna, or a sectarian system, for "sects are implacable despots; to accept
their thraildom is to take away all liberty from one's action and thought."
A sectarian or cultist as applied to medicine is one who alleges to follow
or in his practice follows a dogma, tenet or principle based on the
authority of its promulgator to the exclusion of demonstration and scien-
tific experience. All voluntarily associated activities with cultists are
unethical. A consultation with a cultist is a futile gesture if the cultist is
assumed to have the same high grade of ktnowledge, training, and experi-
ence as is possessed by the doctor of medicine. Such consultation lowers
the honor and dignity of the profession in the same degree in which it
elevates the honor and dignity of those who are irregular in training and
practice.

2. DEFINING "PHYSICIAN"
A physician is one who has acquired a contemporary education in

the fundamental and special sciences, comprehended in the general term"medicine" used in its unrestricted sense, and who has received the
degree of Doctor of Medicine from a medical school of recognized stand-

- ing.

3. DEFINING "SECTARIAN"
A sectarian, as applied to medicine, is one who in his practice

follows a dogma, tenet or principle based on the authority of its promul-
gator to the exclusion of demonstration and experience.

4. THE RELATIONSHIPS OF PHYSICIANS AND CULTISTS
Communications have raised questions as to the relationships Of

physicians with cultists-the attitude that should be assumed by the
physician called into a case under treatment by a cult practitioner-
whether a pathologist in a hospital under the direction of regular physi-
cians should refuse to examine material submitted by a cultist-and
other questions of more or less similar nature. These are questions that
are not sharplY to be defined by words. In his relations with irregular
practitioners, the physician should be bound by the Principles of
Medical Ethics. In such matters the policy must be governed largely by

FED RAthe circumstances governing the individual case: by the conditions exist-FIo.ED CM in the special community; and by the realization that the first duties
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SECTION 4 * 44 q
THE MEDICAL profession should safeguard tht
public and itself against physicians deicient in moral
character or professional competence. Physicians
should observe all laws, uphold the dignity and honer
of the profession and accept its self.imposed disci-
plines. They should expose, without hesitation, ille-
gal or unethical conduct of fellow members of the
profession.

1. UPHOLDING THE HONOR OF THE PROFESSION
A physician is expected to uphold the dignity and honor of his

vocation.

2. SAFEGUARDING THE PROFESSION
Every physician should aid in safeguarding the profession against

admission to it of those who are deficient in moral character or educa-
tion. I'

3. RESPECT OF PATIENT'S TRUST
It is unethical and contrary to Section 4 of the Principles for a

physician to be false in any manner to the trust imposed in him by his
patients.

4. NEGLECT OF PATIENT
It is unethical and contrary to Section 4 of the Principles for a

physician to neglect his patients.

S. UNNECESSARY SERVICES t r p"
It is unethical and contrary to Section 4 of the Principles for a

physician to provide or prescribe unnecessary services or unnecessary
ancillary facilities.

6. EXPOSURE OF UNETHICAL CONDUCT
A physician should expose, without fear or favor, incompetent or

corrupt, dishonest or unethical conduct on the part of members of the
profession. Questions of such conduct should be considered, first, before
prgper medical tribunals in executive sessions or by special or duly

appointed committees on ethical relations, provided, such a course is
possible and provided, also, that the law is not hampered thereby. If
doubt should arise as to the legality of the physician's conduct, the situa-

tion under investigation may be placed before officers of the 13w, and the
physician-investigators may take the necessary steps to enlist the interest
of the proper authority.

n . 7. EVASION OF LEGAL RESTRICTIONS
xhibit NO. An ethical physician will observe the laws regulating the practice

of medicine and will not assist others to evade such laws.

18
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S. MEMBERSHIP IN MEDICAL SOCIETIES

For the advancement of his profession, a physician should affiliate

with medical societies and contribute his time, energy and means so that

these societies may represent the ideals of the profession.

9. OBLIGATIONS OF COUNTY MEDICAL SOCIETIES TO UPHOLD
HONOR OF THE PROFESSION

The county society is autonomous. Such autonomy imposes re-

sponsibilities. If medical societies fail to accept and discharge their

obligations in matters of ethics, others will assume these obligations by

default. The Judicial Council urges county and state societies to adopt

critical attitudes toward their programs to "uphold the honor and

dignity" of the profession of medicine. These programs must be based

on a sound knowledge and understanding of ethical principles. As long

as ethical principles are widely and sedulously observed, the reputation

of the medical profession will be upheld. The reward will be commen-

surate with the services rendered in the observation of these ideals.

On the other hand, if there is flagrant or even careless disregard of

ethical principles, the reputation of the profession of medicine will

suffer and its responsibilities and obligations will be usurped by others.

10. CIVIL RIGHTS-RIGHT AND DUTY OF COUNTY AND
STATE MEDICAL SOCIETIES

The American Medical Association is unalterably opposed to the

denial of membership privileges and responsibilities in county medical

societies and state medical associations to any duly licensed physician

because of race, color, religion, ethnic affiliation, or national origin.

The American Medical Association calls upon all state medical

associations, all component societies, and all individual members of the

American Medical Association to exert every effort to end every in-

stance in which such equal rights. privileges, or responsibilities are

denied.

11. DISPUTES BETWEEN PHYSICIANS
Whenever there arises between physicians a grave difference of

opinion, or of interest, which cannot be promptly adjusted, the dispute

should be referred for arbitration, preferably to an official body of a

component society.

12. PROPRIETY OF AGREEMENT NOT TO PRACTICE IN

DESCRIBED AREA FOR PRESCRIBED PERIOD
There is no ethical proscription against suggesting or entering into

a reasonable agreement not to practice within a certain area for a certain

time, if it is knowingly made and understood. Whether it is advisable

as being in the best interest of the public is debatable. Perhaps such an

agreement should not become operative u:til after one year and should

" expire after it has been in effect for a period of five or so years.
19
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Ethically such agreements are not forbidden, but they should be
entered into with caution.

13. DISPOSITION OF DRUG SAMPLES
Physicians are given a considerable quantity of drugs which they

do not request and for which they have no use. Most of these samples
are received by mail.

Many problems are involved in the disposal of unwanted and un-
necessary samples. Some enterprising individuals are collecting samples
from physicians for repackaging and sale. The drugs so collected and
repackaged have been found in many instances to be misbranded and
contaminated to the detriment of the public.

The physician himself is responsible for the control and custody
of drugs once they come into his possession and in the high traditicn
of the medical profession he should not dispose of these drugs in any
way that could cause harm to others. The sale of these samples is
unethical and the disposal of them to individuals, currently referred
to as "drug scavengers," for repackaging and sale is also unethical.
Physicians should cooperate with the Federal Food and Drug Admin-
istration and with others who seek to prevent misbranding and con-
tamination of drugs.

Where it is not illegal, county medical societies should be encour-
aged to work out a system of collecting unwanted or unused drug
samples so that these samples. under proper professional supervision.
could be used for charitable purposes.

Cj

14. PREJUDGMENT OF PARTICULAR CASES
-- The Judicial Council cannot pass judgment in advance on a situa-

tion that may later come before it on appeal. The Council cannot be
be an attorney for a society or a member thereof and later judge in
the same factual situation. The component medical society has the
obligation of determining whether or not the action described consti-
tutes an infringement of ethical principles. Therefore, questions asking
for a review of a proposed course of action or an evaluation of an
existing factual situation should be presented to the appropriate officitl
of the physician's component society.

15. "DUE PROCESS" IN THE MEDICAL PROFESSION
The basic principles of a fair and obJective hearing should always be

accorded to the physician whose professional conduct is being reviewed.
These basic guarantees are: a specific charge. adequate notice of hearing.
the opportunity to be present and to hear the evidence, and to present a

FEDERAL, TRADE COM SSION defense. These principles apply when the hearing body is a medical
le No6(0k Commission . society tribunal or a hospital committee composed of physicians.
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able rights. Wheneser physicians sit in judgement on physicians and
whenever that judgment affects a physician's reputation, professional
status or livelihood, these principles of fair play must be observed.

All physicians are urged to observe diligently these fundamental
afeguards of due process whenever they are called upon to serve on a

committee which will pass judgment on physicians. Medical societiep and
hospital'medical staffs are urged to review the constitution and bylaws of
the society or staff to make sure that these instruments provide for such
safeguards.
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SECTION 5 ( .
A PHYSICIAN may choose whom he will serve. In
an emergency, however, he should render service to
the best of his ability. Having undertaken the care
of a patient, he may not neglect him; and unless he
has been discharged he may discontinue his services
only after giving adequate notice. He should not
solicit patients.

1. CHOICE OF PATIENT; PATIENT MAY NOT BE NEGLECTED
A physician is free to choose whom he will serve. He should, how-

ever, respond to any request for his assistance in an emergency or when-
ever temperate public opinion expects the service. Once having under-
taken a case, the physician should not neglect the patient, nor should
he withdraw from the case without giving notice to the patient. his rela-
tives or his responsible friends sufficiently long in advance of his with-
drawal to allow them to secure another medical attendant.

2. EMERGENCY CASES IN ABSENCE OF PERSONAL PHYSICIAN
When a physician is called in an emergency because the personal

or family physician is not at hand, he should provide only for the pa-
tient's immediate need and should withdraw from the case on the arrival
of the personal or family physician. However. he should first report to
the personal or family physician the condition found and the treatment
administered.

3. PRECEDENCE WHEN SEVERAL PHYSICIANS ARE SUMMONED
When several physicians have been summoned in a case of sudden

illness or of accident, the first to arrive should be considered the physi-
cian in charge. However, as soon as is practicable, or on the arrival of
the acknowledged personal or family physician. the first physician
should withdraw. Should the patient. his family or his responsible friend
wish some one other than him who has been in charge of the case. the
patient or his representative should advise the personal or family physl-
cian of his desire. When, because of sudden illness or accident, a patient
is taken to a hospital without the knowledge of the physician who is

known to be the personal or family physician, the patient should he
returned to the care of the personal or family physician as soon as is
feasible.

UMISSION 4. A COLLEAGUE'S PATIENT
n/ When' a physician is requested by a colleag~ue to care for a patien'L
Exhibit No.4l.qli uring the colleague's temporary absence. or when, because of an emer-

gency, a physician is asked to se. a patient of a colleague, the physician
should treat the patient in the same mariner and with the same delicacy
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* that he would wish used in similar circumstances if the patient were his
responsibility. The patient should be returned to the care of the attend.
ing physician as soon as possible.

S. SUBSTITUTION IN OBSTETRIC WORK 4

When a physician attends a woman who is in labor because the one
who was engaged to attend her is absent, the physician summoned in the
emergency should relinquish the patient to the first engaged, on his
arrival. The one in attendance is entitled to compensation for the pro-
fessionml services he may have rendered.

6. SOLICITATION OF PATIENTS, DIRECT OR INDIRECT
Solicitation of patients, directly or indirectly, by a physician, or by

groups of physicians, is unethical. This principle protects the public
from the Advertiser and salesman of medical care by establishing an easily
discernible and generally recognized distinction between him and the
ethical physician. Among unethical practices are included the not always
obvious devices of furnishing or inspiring newspaper or magazine com-
ments concerning cases in which the physician or group or institution has
been, or is, concerned. Self-laudations defy the traditions and lower the
moral standard of the medical profession; they are an infraction of good
taste and are disapproved.

7. ACCEPTABLE ADVERTISING
The most worthy and effective advertisement possible, even for a

young physician, especially among his brother physicians, is the estab-
lishment of a well-merited reptation for professional ability and fidelity.

CO, This cannot be forced, but must be the outcome of character and conduct.

8. SOLICITATION OF PATIENTS BY GROUPS
Many of the questions submitted to the Council involve the subject

of solicitation of patients. As is well-known, there is a tendency for
-_ physicians to organize themselves into so-called groups under various

designations, such as group clinics, diagnostic clinics, group medicine.
medical institutes, the (blank medical academy, and similar names.
Some of these groups are advertising in a manner that would be con-
sidered most reprehensible if done by an individual physician. The

* Council is unable to see any difference in principle between a group of
physicians advertising themselves under whatsoever title they may
assume and an individual physician advertising himself.

9. LOCAL SOCIETIES MUST REVIEW QUESTIONS CONCERNING
SOLICITATION OF PATIENTS

A gret many communications have been received with respect to
advertisements used by individual physicians, groups. clinics, and hos-
pitals owned by individuals or groups. Members of the state associa-

23
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Ltions who use objectionable ad%*rtising are responsible to and Under
the control of the censorial agencies of 

the societies of which they are"

members. Communications complaining about conduct of physicians

who are thought to be soliciting patients should be directed to the

secretary of the constituent medical association concerned, with the

request that they be brought to the attention of the board of councilors,

or through them to the attention of the board of censors of the com-
ponent society concerned.

10. SOLICITATION OF PATIENTS AND REQUIREMENTS OF LAW

Complaint has come that physicians have permitted their names to

be posted in factories and elsewhere in such a manner as to conflict with

the Principles of IMedical Ethics which prohibits solicitation of patients.

Here again the laws of the states obtrude, since some of them specifically

provide that an industry or an employer must post the names of physi-

cians whose services are available to employees.
The determination of some questions of ethics must depend on the

law; and the individual state medical association, as it holds original

jurisdiction in such matters, must consider these questions, deal with

them in the light of the law and seek to effect needed corrections.

11. SOLICITATION OF PATIENTS OR PATRONAGE

The Principles of Medical Ethic proscribe the solicitation of

patients or patronage. Solicitation. as used in the Principles, means the

attempt to obtain patients or patronage by persuasion or influence.

However, the public is entitled to know the names of physicians, the

type of their practices, the location of their offices, their office hours, and

the like. The doctor may ethically furnish this information through the

accepted local media of communication, which are open to all physicians

on like condition. Telephone listings, office signs, professional cards,

dignified announcements, all are acceptable media of making factual

information available to the public.

The particular use to be made of any medium of communication

and the extent of that use are, however, matters to be determined accord-

ing to local ideals. What constitutes an excess, what is not in keeping

with the ideals of medicine and what amounts to solicitation are ques-

tions of fact. The application of this principle is to be made locally.

12. COMMERCIALIZATION OF MEDICAL PROCEDURE-ABORTION
The commercihi7ation of the medical procedure of abortion is con-

demned in the strongest terms possible.

Regardless of one's convictions concerning abortion, either thera-

peutic or economic, all must unite in protesting commercialization and

hucksterism in this sensitive area.

Even though laws have been liberalized and abortions are permitted

for therapeutic or other reasons, the procedure remains a medical pro-

NFEg RI TRADECMISbN

File~~~ NoT COMSS

C - n_ •ssi.c
ey..L2:L - : ', :o



* cedure. If it is to be done, it must be done strictly in accord with the

respected and ethical principles observed just as in any other medical

The ethical principle remains: no physician may solicit patients. A
- physician may not do indirectly that which he may not do directly. He
*may not permi t others to sol ici t pa tients for him.

The medical profession, county and state medical societies, aOd also
the pubic must cooperate to preserve and protect the highest standards
of medical practice in all its aspects. The establishment of abortion mills;

* must not be permitted.

-13. HOLDING "OPEN HOUSE" NOT IN ITSELF UNETHICAL
Section 5 of the Principles proscribes the solicitation of patients.

* If the intent for having the "open house" is to solicit patients. even
indirectly, then it would be contrary to the Principles. If, however,
motivation for holding open house stems from civic and natural pride
in having made a contribution to the community and to medicine then

* the practice may not be objectionable. In the latter instance the holding
of an open house might have the effect of acquainting the citizens of the
community with some of the improvements developed for better patient

- care, comfort, and convenience. It might tend to convince the public
that there is no apathy on the part of doctors when it comes to improving
all facets of medical care.

Before a physician or a group of physicians hold such an open
house. however, it is incumbent on him or them to discuss the proposalj with appropriate offcers of the component medical society. Communities
and customs differ. The local society must assess local custom and usage
and insure that neither the dignity of medicine nor local custom and

CIA tradition are offended by any particular practice of doctors.

14. FOLLOW-UP ANNOUNCEMENT
It is ethical for doctors to remind patients that certain follow-up

examinations are needed or are desirable or that certain treatments
25 should be taken care of. Of course, such announcements may be sent
A only to bona fide patients of the doctor. They should be in good taste

*r and should not serve to advertise the doctor or extol his abilities. Cer-
tainly no ethical physician would wish to use this device as a subterfuge.1 for solicitation of patients, nor would he wish to engage in this practice
if it were considered contrary to local customs and usages. County
medical societies might well establish a framework within which the
sending of follow-up notices might be conductcd.

*15. REMOVAL NOTICE WHEN PHYSICIAN LEAVES COMMUNITY
Not only is it ethical for a physician to notify his patients of the

* fact that he is lcavng: his practice, it is necessary that he do so. The
physician has an atirmative ethical obligation to notify his patients of
thLis fact in sufficient time to permit them to obtain the services of other

25
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physicians before he leaves the community. A doctor must not abmdon
his patients.

16. ANNOUNCEMENTS CONCERNING THE OPENING OR
REMOVAL OF A PHYSICIAN'S OFFICE

On opening an office a physician may properly send announcements
to his colleagues, to his intimate personal friends not in the medical

profession, and to those persons in allied fields with whom it may reason-

ably be expected he will associate. Announcements of the opening of an

office should not be mailed indiscriminately to all persons in the corn-

munity, nor should commercial mailing lists be utilized. A brief news

item carried in the local press. in itself, is not unethical. Local societies

may, however, in the exercise of good judgment determine and fix

limitations in this regard.
On removing an office a physician may properly advise of this fact

to the same persons and in the same manner as he may announce the

opening of an office. In addition, he may, and should advise his patients

of the essential facts concerning this removal. In any case, the physician

is well advised to check with the appropriate officer or committee of his

local medical society in order to conform his conduct with local practice.

17. FORM OF ANNOUNCEMENT CONCERNING THE OPENING
OR REMOVAL OF A PHYSICIAN'S OFFICE

No form has been approved by the American Medical Association.

Under the Principles of Medical Ethics and in keeping with the ideals

of the profession, it would seem that no objection would be made to a

simple statement of fact, without undue embellishment, e.g.:

John Doe, M.D. announces the opening (the removal) of his
office at (followed by location or locations, in case of removal).

"M Office hours, telephone number, and a statement concerning

limitation of practice, if applicable. may be included.
not The above suggestion is to be understood as advisory only and is

not to be considered an exclusive form that must be used. In all casca

the local society can be looked to for an authoritative opinion.
- I

18. LISTING OF NAME IN A COMMERCIALLY SPONSORED
ADVERTISING DIRECTORY

The Principles proscribe the solicitation of patients directly or in-

directly. Thc House of Delegates of the Association has expressed dis-

favor with the practice of permitting one's name to be listed in a com-

mercial advertising directory because it is or may be interpreted to be"

the indirect solicitaion of patients. In 1936, a resolution was introduced

in the House of Delegates. It reads as follows:

"Whereas. certain commercial interests are publishing medical

directories, listing physicians by specialty and otherwise, as avail-
able for insurance and compensation work, and other professional

services, and whereas. participating by listing in these lay publica-

tions merely serves for t4he profit of the promoters and is further-
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more technically indirect solicitation of patients. be it Resolved
that the Arkansas Medical Society condemns these practice as
unethical and forbids its members to continue listing their names
in such directories and be it further resolved that the Arkansas
Medical Society requests the House of Delegates of the American
Medical Association to take similar action."

Most, if not ail. listings of physicians by specialty in directories
published by commercial concerns, are but subtle ways of avoiding the
pronouncement of the Principles of Medical Ethics concerning solicita-
tion of patients, under a guise of buying a directory when the real intent
is the purchase of the publication of the buyer's name in the directory
for the purpose of obtaining patients.

A physician who uses or permits the use of his name in a com-
mercial directory that fails to include on like terms and without dis-
criminion the names of all licensed physicians practicing in the area
served by the directory has the burden of proving that his action is in
keeping with the Principles.

Coo 19. INDICATION OF MEDICAL SOCIETY QUALIFICATION
The physician should limit the use of statements of professional quali-
fications on letter and billheads and professional cards to the simple,

dignified abbreviation "M.D." or the statement "Doctor of Medicine."
It cannot be concluded. however, that it is unethical to use specialty
designations in this manner.

20. USE OF PROPER ADVERTISING MEDIA

Publication or circulation of simple professional cards is approved
in some localities but is disapproved in others. Disregard of local cus-
tom and offenses against recognized ideals are unethical. The compo-
nent medical society must, in the final analysis, determine what prac-

-tice is in accord with local custom, but in so doing, it should exercise
great caution to insure full compliance with the spirit and intent of
the Principles. The practice of medicine should not be commercialized
nor treated as a commodity in trade. Respecting the dignity of their

- calling, physicians should resort only to the most limited use of ad-
vertising and then only to the extent necessary to serve the common
good and improve the health of mankind.

4 21. USE OF MEDICAL EMBLEM ON AUTOMOBILE
Nothing in the Principles of Medical Ethics proscribes the ust- of a

medical emblem by a physician on his automobile. It may be noted that
it has long been the custom of the Asso:iation to provide for its member
at cost, registered medical automobile insignia.

22. INSIGNIA FOR MEMBERS OF SPECIAL GROUPS
An organization having to do with the certification of physicians

requested the opinion of the Judicial Council on the ethical standing
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of their credential holders should they carry or wear a key indicating

their membership in that organization or show on their professional

stationery a replica of the key together with initial letters indicating

their membership. It was felt that approval of such procedure if given

to one group of doctors of medicine could not well be withheld from any

other body composed of doctors of medicine desiring to do likewise;

that, if such a custom became prevalent, irregular practitioners and

cultists would rapidly follow suit; that the display advertising of those

least qualified to give good medical care to the public would be most

apparent. and that the confusion in the lay mind would lead to much

harm to the indiscriminating public.

23. USE OF SIGN
The Principles of Medical Ethics proscribe the solicitation of pa-

tients. It has been an accepted principle that the most worthy and

effective advertising is the establishment of a well-merited reputation

for professional ability and fidelity; and that disregard of local custons

and offenses against recognized ideals are unprofessional. It is the

opinion of the Judicial Council that local customs vary from community

5' to community, and therefore it is the obligation of the component medi-

cal society to determine whether, in a given locality, the use of any sign

by a physician would be an affront to the ideals of the community and

bring discredit to the profession. It is the further opinion of the Council

that both the physician who contemplates the use of such advertising

and his component society should fully observe the precept of the Prin-

ciples: "A physician is expected to uphold the dignity and honor of his

vocation."

24. RETENTION OF NAME OF DECEASED PHYSICIAN BY GROUP
OR PARTNERSHIP

The continued use of the name of a deceased member of a group

-- or partnership by those who continue the medical practice of that group

or partnership is not of itself a violation of the Principles, if such

practice is not contrary to local custom or the law of the community.

The practice becomes unethical if it misleads or deceives the public,

if it offends against local custom and ideals, or if it is contrary to law.

Whether such practice tends to or does deceive or mislead depends on

all the facts of each situation and includes both the intent of the user

and the anticipated effect such practice will have in the particular

community. Only the component medical society can ascertain these

facts and determine from them whether the practice is or is not in

violation of the spirit and intent of the Principles. Better practice dic-

tates, if the name may properly be used, some means to indicate that

the former member is deceased; for example, John Doe, M.D., 1,SO-

, 1954. In some exceptional situations the continued use of the name of

FEDERAL TRADE COM ISSION the deceased by his surviving associates may well be a fitting tribute
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25. CONTINUED USE OF NAME OF DECEASED PHYSICIAN BY
SUCCEEDING PHYSICIAN

The Judicial Council was asked if it is ethical for a new physician
in a community, who purchased the practice of a deceased physician, to

continue the use of the deceased physician's name in his practice, in

telephone listings, etc.

In and of itself, it is not unethical for a new physician in a com-

munity, who has purchased the practice of a physician, whether the

physician be deceased or not. to continue the use of the former physi-

cian's name in his practice for a reasonable length of time. It is prefer-

able, however, for a new physician to establish his own name in the

practice of the profession as quickly as possible.

26. ADVERTISEMENT ON PHYSICIAN'S APPOINTMENT CARD
Carrying or listing the name of an insurance company, drugstore, a

business concern, or the like on a physician's professional medical

appointment card is unprofessional.

27. DISTRIBUTION OF REPRINTS OF ARTICLES
One normally would not take it upon himself to mail reprints indis-

crininately without sufficient reason. What constitutes a sufficient reason
is impossible to define categorically. Certainly it would not be ethical

for a physician to mail reprints if his intent was to solicit patients
directly or indirectly or to attempt to bring undue attention to himself.

The practice, therefore, cannot be recommended. This is not to say that

the author of a medical article may not honor requests for copies of his
article.

28. USE OF PHYSICIAN'S NAME IN CONNECTION WITH
CIVIC ENTERPRISES

The use of a physician's name in connection with a civic project

should not, in itself, be considered contrary to the Principles of Medical
Ethics.

29. USE OF PHYSICIAN'S NAME IN NEWS STORY
The Principles of Medical Ethics prohibit the solicitation of pa-

tients. They do not prohibit the reporting of proper news. When an

accident or event occurs which is newsworthy and if the facts surround-

ing it are published, there would be no way, and seldom any reason. to
stop a newspaper from reporting as a matter of fact that the victim was

taken to the offices of a named doctor for treatment. Should the news-

paper so report, the doctor should not be criticized because the news-
paper made this factual observation.
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SECTION 6
A PHYSICIAN should not dispose of hi services
under terms or conditions which tend to interfere
with or impair the free and complete exercise of his
medical judgment and skill or tend to cause a deterio.
ration of the quality of medical care.

1. CONDITIONS OF MEDICAL PRACTICE
A physician should not dispose of his services under conditions that

make it impossible to render adequate service to his patients, except
under circumstances in which the patients concerned might be deprived
of immediately necessary care.

2. CONTRACT PRACTICE
tV iContract practice as applied to medicine means the practice of

medicine under an agreement between a physician or a group of physi- 7

cians, as principals or agents, and a corporation, organization, political A;

subdivision or individual, whereby partial or full medical services are
provided for a group or class of individuals on the basis of a fee sched-
ule, or for a salary or for a fixed rate per capita.

Contract practice per se is not unethical. Contract practice is un-
ethical if it permits of features or conditions that are declared unethical
in these Principles of Medical Ethics or if the contract or any of its
provisions causes deterioration of the quality of the medical services
rendered.

3. CONTRACT PRACTICE
lo It will be observed that in the definition of contract practice sub-

mitted to the House in 1926 no mention is made of the ethics of the

practice for the reason that contract practice per se is not an ethical
question, ethics being concerned with the form of the contract and the
conditions under which it is made. That there are many conditions
under which contract practice is not only legitimate and ethical, but
in fact the only way in which competent medical service can be pro-
vided, becomes evident on analysis.

It is perfectly evident, therefore, if we are to judge whether a con-
tract is ethical or riot, that we must know the form and terms of the
contract as well as the particular circunstances under which it is made.
As there is such a great variety of contracts, as their form and the cir-
cumstances under which they are made differ so widely, it seems im-
possible, or at least inadvisable, to attempt to define what constitutes an
ethical contract. Each case must be judged on its own merits after all
the facts pertaining thereto are known.

There are certain points, however, that may be formulated which,
when present, definitely determine a contract to be unfair or unethical.

These may be stated as follows:
1. When the compensation received is inadequate based on
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• . 2. When the compensation is so low as to make it iMPlilMe
, for comrpetent service to be rendered.

3. When there is underbidding by physicians in order to secure

the contract.
4. When a reasonable degree of free choice of physicians is

denied those cared for in a community where other competent
" ~physicians are readily available, .

5. When there is solicitation of patients directly or indirectly.

In the interpretation of the rules of ethics as applied to the practice

4 of medicine: (1) By the word "practice" is meant the performance or

application of medical knowledge; (2) by "solicitation" is meant to

seek professional patronage by oral, written or printed communications

either directly or by an agent; (3) by "patient" is meant any person ill

or otherwise.

4. PURVEYAL OF MEDICAL SERVICE 10 DIRECT PROFIT OF LAY GROUP

The privilege of healing the sick as a profession is a right granted

-Di only to those properly qualified and licensed by the state. It is a privilege

belonging only to the medical profession. It is a sacrifice of professional

-. . dignity that this exclusive right of medicine is so often sold for tdi-

vidual gain or its possessor deprived of it against his will. In increasing

numbers, physicians are disposing of their professional attainments

to lay organizations under terms which permit a direct profit from the

fees or salaries paid for their services to accrue to the lay bodies em-

ploying them. Such a procedure is absolutely destructive of that personal

responsibility and relationship which is essential to the best interests of

I, the patient.
Outstanding examples of this type of unearned gain are not difficult

to find. There are insurance companies administering workmen's compen-

sation benefits wherein the salaries or fees paid to the physician by the

insurance company are so much below the legal fees on which the premi-

um paid by the industry is based as to furnish a large direct profit to the

r insurance company. Certain hospitals are forbidding their staffs of

physicians to charge fees for their professional services to "house cases"

-1 but are themselves colleciing such fees and absorbing them in hospital

income. Some universitics, by employing full time hospital staffs and

.t opening their doors to the general public, charging such fees for the

professional care of the patients, as to net the university no small profit,

are in direct and unethical competition with the profession at large and

their own graduates. They are making a direct profit by a practice of

questionable legality, from the professional care.

5. PHYSICIAN-HOSPITAL RELATIONS
A physician should not dispose of his professional attainments or

services to any hospital, corporation or lay body by whatever name

callcA or however organized under terms or conditions which permit the

sale of the services of that physician by such agency for a fee.

Where a hospital is nhot selling the services of a physician, the

.... financial arrangement if any between the hospital and the physician

FEDERAL TRADE C@MMISSION pr perly may be placed on any mutually satisfactory basis. This refers
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to the remuneration of a physician for teaching or research or charitable

services or the like. Corporations or other lay bodies properly may pro-

vide such services and employ or otherwise engage doctors for those
purposes.

The practice of anesthesiology, pathology, physical medicine and

radiology are an integral part of the practice of medicine in the same

category as the practice of surgery, internal medicine or any other

designated field of medicine.
A physician should not enter into a contract or agreement with a

hospital whereby the hospital acts as the agent for a physician unless it

is with the consent of the physician and of the medical staff. The physi-

cian and the medical staff, as principals, should not approve any con-

tract whose terms or conditions are inconsistent with the "Principles of

Medical Ethics" and established policy o1 the American Medical Asso-
ciation.

6. RELATIONSHIP WITH HOSPITALS OR UNIONS-PHYSICIANS,
RESIDENTS OR INTERNS

Whatever an intern or resident's economic relationships with a hos-

pital may be, his responsibility to patients is primary. No circumstance

may be permitted to interfere and cause neglect of patients. Whether

interns and residents are members of a union or not, they are bound by

the Principles of Medical Ethics and whatever the interns' and residents'

economic relationships with a hospital or union may be, their professional

conduct must conform to ethical principles.

7. ANESTHESIA A MEDICAL SERVICE

Anesthesia is a medical service and therefore should always be

under the direction and supervision of a physician who assumes the

responsibility and who should present his bill for services. No hospital

or individual without a license to practice medicine should be permitted

to collect the fee for anesthesia.

8. PHYSICIANS EMPLOYED TO STAFF HOSPITAL EMERGENCY ROOM

The policy of certain hospitals under which physicians are em-

ployed on a salary to provide professional medical care in the emer-

gency room on the theory that emergency service in the hospital

appears to have developed as an essential hospital function has been

considered.
The official policy of the American Medical Association as adopted

by the House of Delegates in 1951 and reaffirmed as recently as June.

1964, states that a physician should not dispose of his professional

services to any hospital. corporation or lay board by whatever name

called under terms or conditions which permit tht. sale of the serviccs

of that physician by such agency for a fee. The action of a physician

in accepting a salaried position offered by the hospital in a case such as

decribed is not consonant wi~h the policy, of the AMA.
-..-..--... One possible solution to stailiig an emergency room is to have the
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include taking care of emergency cases in the hospital. The physician

g. ASSOCIATION OF PATHOLOGIST AND LABORATORY TECHNICIAN

An association between a pathologist and a licensed technician to

operate a medical laboratory would involve an improper division of

professional income with a lay person. Under such an arrangement. the

lay technician would havhe a direct financial interest in the productivity

and fees earned by the pathologist. For this reason such a plan would

be unethical.

10. RELATION BETWEEN PSYCHIATRISTS AND PSYCHOLOGISTS

In relationships between psychiatrists and practicing, licensed

psychologists, the physician should not delegate to the psychologist

any matter requiring the exercise of professional medical judgment.

11. PRACTICE OF MEDICINE BY LAY CORPORATIONS
It was decided long ago that the practice of law by a lay corporation

was against public policy and the same has been prohibited by law in

many states. The relations between patient and physician are more

intimate than are those between client and attorney. It is impossible

for that intimacy of relationship to exist between an individual and a

corporation and if it is against public policy for a corporation to practice

law, how much more so must it be for a corporation to practice medicine.

12. LAY CORPORATIONS
The practice of medicine by lay corporations is detrimental to the

best interests of scientific medicine and of the people themselves. 'When

medical serv ice is made impersonal, when the humanities of medicine

aeremoved, when the coldness and automaticity of the machine are

substituted for the humane interest inherent in individual service and

the professional and scientific independence of the individual physician.

the greatest incentive to scientific improvement will be destroyed and

the public will be poorly served.

13. FORM OF MEDICAL PRACTICE

The House of Delegates affirms that it is within the limits of ethical

propriety for phy sicians to join together as partnerships, associations

or other lawful groups provided that the ownership and management of

the affairs thereof remain in the hands of licensed physicians.

14. PROFESSIONAL ASSOCIATION LAWS
The so-called "professional association laws" permit doctors to

form professional associations. It was asked whether or not associations

of doctors formed under this law would conform to the American
1-Medical Association's Principles of Mledical Ethic-4.

In 1957 the House of Deleizates of the Association declared that it

is within the realm of ethical propriety for physicians to join together

in p~artnerships, associations, or other lawful groups, provided that the
33
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ownership and the management of the affairs thereof remain in the

hands of licensed physicians. In accordance with the policy of the

House of Delegates, physicians may take advantage of "professional

association laws" and may also ethically do those things which are

necessary to reap the intended and proper advantage of such legislation.

15. PROFESSIONAL CORPORATIONS
If the laws of the state provide that physicians may organize pro-

fessional service corporations for the practice of medicine, it is ethically

permissible for physicians to form such corporations. It is implicit in

such circumstances that the ownership and management of the affairs of

the professional service corporation remain directly and solely under the

control of licensed physicians, and that the attending physician remain

responsible to his patient.

The ethical principles for the medical practice conducted under the

form of a professional service corporation are exactly the same as for the

individual physician. The professional service corporation and each

physician member of the professional service corporation must observe

and follow all the principles of medical ethics.

16. NAMES OF PROFESSIONAL CORPORATIONS
Groups of physicians who incorporate as professional service corpo-

rations or who form professional associations or partnerships may not

choose a name for their group which aggrandizes the group. or is of such

nature as to mislead the public. The name must be accurate.

17. AVAILABILITY OF MEDICAL SERVICES
Many forces are pressing for the adoption of new methods of

medical practice and for changes in the relations of physicians, as

individuals and as organized groups, toward the public and toward

institutions and organizations. and also for revolutionary changes in

the very traditions of the profession with respect to the obligations and

privileges of physicians ibt their contacts with one another. These forces

have in some instances been sadly misdirected and will result in disaster

to medicine and to the public.

The complexities of modern society may make it imperative that

some changes shall be made. but the duty of the organized profession

is to see to it that any and all proposals for change, from whatever

source, shall be scrupulously and deliberately examined with the view

of determining their ultimate value. Decisions should not be made on

the basis of feasibility for the immediate present but should be made in

the light of the experience of the profession, the nature of its service,

the imperative need for maintaining professionalism and the absolute

necessity for unhampered scientific advancement, and with the utmost

regard for the best interest of the people.

IC HEALTH EXAMINATIONS AND
G MEDICAL SERVICES

lividualism in the practice of medicine is essential to success

has in mind the interest of the patient and the encourageme-nt
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of medical progress. The relation between the patient and the pnyxicaz,
is an individual matter, and anything that disturbs this relationship is

A .detrimental to the best interests of the patient. We cannot help but feel
that the service of periodic health examinations, as conducted by com-
mercial institutions, must inevitably result in the undermining of the
confidence of the people in the abi ity of the practitioner.

While it is true that periodical health examinations are often of
value and are to be recommended in a general way, we are inclined to
regard the indiscriminate communication of the results of such exam

*i inations to the examined in the form of the statements that are com-
monly made by these organizations as unwise and often injurious to
the individual who applies for examination. No organization is mo-di-
cally qualified or. in our opinion, justified in issuing to individuals
applying for examination a routine statement of the results of the
examination.

We believe that enough has been said to show the importance
of the subject, and feel that it is incumbent on this body to devise
ways and means of setting the public aright on the question of periodic
health examinations, and to convince the people that the proper person
to make such examinations and to give advice relative thereto is the 2

* family physician, aided, when necessary, by local specialists.

19. PERIODIC HEALTH EXAMINATIONS BY LAY ORGANIZATIONS
The benefits of scientific medicine cannot be adequately delivered

* 'to the individual through the medium of a third party. Communication
of results of physical examination and the general advice with which
it should be associated should go directly from the individual physician
to his patients. The relation between the patient and the physician is
an individual matter, and anything that disturbs this relationship is
detrimental to the best interests of the patient.

* 20. LABORATORY SERVICES
The following questions and answers are provided by the Judicial

Council in response to inquiries raised by a number of medical societies:
(1) If a laboratory is owned by a physician who spends a small portion

of his time directing and managing its financial and business affairs;
if the laboratory work is performed by technicians and directly
supervised by a medical technologist with little or no participation
by the physician-owner; if the physician's name is used in co-nec-
tion with the laboratory in a manner to create the appearance that
it is owned, operated and supervised by a doctor of medicine, is the
physician engaged in an unethical activity? Would it make any
difference if he were not the owner, but merely received compensa-
tion for his time? Or if he were a partner with the supervising tech-
nologist or participated without receiving any compensation or
share of the profits?

In each of the situations set forth above the physician would be
guilty of deception and unethical conduct in misrepresenting or
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aiding the misrepresentation of laboratory services performed and
supervised by a non-physician, as physician's services.

(2) If a laboratory, owned, operated and supervised by a non-physician
in accordance with state law, performs tests exclusively for physi-
cians who receive the results and make their own medical interpre-
tations, is it permissible for physicians to utilize the services of
these laboratories?

The physician's ethical responsibility is to provide his patients
with high quality services. This includes services which he performs
personally and those which he delegates to others. A physician
should not utilize the services of any laboratory, irrespective of
whether it is operated by a physician or non-physician, unless he
has the utmost confidence in the quality of its services. He must
always assume personal responsibility for the best interests of his
patients. Medical judgment based upon inferior laboratory work is
likewise inferior. Medical considerations, not cost. must be para-
mount when the physician chooses a laboratory. The physician who
disregards quality as the primary criterion or who chooses a labora-
tory because it provides him with low cost laboratory services on
which he charges the patient a profit, is derelict in not acting in the
best interests of his patient. However, if reliable quality laboratory
services are available at lower cost, the patient should have the
benefit of the savings. As a professional man, the physician is en-
titled to fair compensation for his services. He is not engaged in a
commercial enterprise and he should not make a markup, commis-
sion, or profit on the services rendered by others.
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SECTION 7- a

IN TIE practice of medicine a physician should limit

the source of his profesional income to medical serv-

ices actually rendered by him, or under his supervi-

sion, to his patients. His fee should be commensurate

with 'he services rendered and the patient's ability

to pay. He should neither pay nor receive a commis- g..1

fian for referral of patients. Drugs. remedies or ap-

pliances may be dispensed or supplied by the physi-

cian provided it is in the best interests of the patient.

1. PAYMENT FOR PROFESSIONAL SERVICES

The ethical physician. engaged in the practice of medicine, limits

the sources of his income received from professional activities to serv-

ices rendered the patient.
When patients are referred by one physician to another. it is un-

ethical for either physician to offer or to receive any inducement other

than the quality of professional services. Included among unethical

inducements are split fees, rebates, "kickbacks," discounts, loans, favors,

• dgifts, and emoluments with or without the knowledge of the patient.

Fee splitting violates the patient's trust that his physician will not exploit

* his dependence upon him and invites physicians to place the desire

for profit above the opportunity to render appropriate medical service.

Billing procedures which tend to induce physicians to split fees

are unethical. Combined billing by physicians may jeopardize the

doctor-patient relationship by limiting the opportunity for understanding

of the financial arrangement between the patient and each physician.

It may provide opportunity for excessive fees and may interfere with

* free choice of consultants, which is contrary to the highest standards

i of medical care.

2. AGREEMENT BETWEEN PHYSICIANS AS TO FEE-

BILLING PROCEDUREI On no occasion has the Judicial Council expressed the opinion that

it is unethical for physicians to consider the economic status of a

patient in a conscientious endeavor to keep the total cost of medical

and surgical care within the economic limitation of the patient. This

practice, carried out in the interest of the patient. is the antithesis of

unethical practices that increase the costs of medical care and cause

deterioration of medical service. It is not unethical for physicians mu-

tually to establish the relative value of their professional services, as

such services relate to the economic ability of the patient to pay, but

each physician should submit a bill for the service he has himself j
rendered and receive payment therefore directly from the patient.
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3. PHYSICIAN'S FEE IN RELATION TO PATIENT'S INCOME
The Principles of Medical Ethics are "standards by which a phy-

sician may determine the propriety of his conduct." They are guides to
be observed, not laws to be enforced. The second sentence of Section
7, providing that physician's "fee should be commensurate with the
services rendered and the patient's ability to pay" is such a guide. It is
a general principle which should aid the physician in considering his
fee. In addition to legal prohibitions, the very nature of medical prac-
tice prevents the rigid establishment of inflexible fees for the many
services which may be rendered to any individual. This principle does
not suggest, therefore, that a physician set his fee with mathematical
accuracy nor does it impose on him an obligation to act contrary to
conscience, reason, or experience.

"Commensurate with the services rendered" recognizes that al-
though there are some services which are considered invaluable, none-
theless their practical value lies within a range-within limits above
or below which a fee is unconscionable. A "patient's ability to pay" is
a secondary factor, one to be considered after, not before, value "com-
mensurate with the services rendered" is ascertained. It is not contrary
to conscience for the physician to consider the patient's ability to pay
if he fixes his particular fee within reasonable limits. The language
used in this section is intended only to suggest that a physician try,
in matters relating to fees. to the best of his ability to insure justice
to the patient and himself and respect for his profession.

This section cannot properly be interpreted to mean that a physi-
cian or a group of physicians must fix average fees to be increased or
reduced according to the patient's economic status, nor to imply that
an arbitrary sliding scale of fees is to be adopted and applied indi-
vidually or by the profession. It'may not be used to justify an exces-
sively high fee or to approve an inadequately low fee.

This subject is important enough to add the comment that the
physician can obviate many fee-complaints (and consequent ill-will)
by discussing fees with his patient so that the patient may understand
and appreciate the value of the service for which the fee is paid.

4. EXCESSIVE FEE
The charging of an excessive fee is unethical and is contrary to

Section 7 of the Principles. The physician's fee should be commen-
surate with the services rendered and the patient's ability to pay.
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5. CHARGING FEE FOR ADMITTING PATIENT TO HOSPITAL
Charging a separate and distinct fee for the incidental, admitistra-

tive. non-medical service the physician performs in securing the ad-
mission of a patient to a hospital is not in keeping with the traditions
of the American Medical Association and is to be disapproved as un.
ethical.
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7. CHARGE FOR COMPLETING MULTIPLE INSURANCE FORMS

A statement of policy, by a group of physicians. reads: "Without

charge we will fill out one insurance form. If you have more than one

insurance company and bring all claim forms to our office at one time,

they will be completed without charge. Should you bring additional forms

for the same illness or injury at a latter date. there will be an appropriate

charge to be paid in advance.- There is nothing improper in this practice.

The ordinary needs of the patient are provided for without cost. Patient

is advised of additional cost if additional work is imposed on the doctor's

office staff.

8. MISSED OR BROKEN APPOINTMENT

Charging for a missed appointment or for one not cancelled 24 hours

in advance need not, in itself, be considered unethical if patient is fully

advised that the physician will make such a charge. The practice, how-

ever, should be resorted to infrequently and always with the utmost con-

sideration of patient and his circumstances.

9. CHARGE FOR SERVICES PROVIDED FAMILY MEMBER

From time immemorial, it has been considered unwise and improper

for a physician to treat members of his immediate family for other than

minor health problems or in emergencies. "or him to do so would be in

violation of Section 6 of the Principles and therefore unethical.

Even if for some good reason it becomes necessary for the physician

to treat a member of his immediate family, he should not charge, or make

a claim for, or receive compensation for such service from patient or from

a third party payor on patient's behalf.

10. USE OF COLLECTION AGENCY

The physician's ethical responsibilities in referring a delinquent

account to a collection -igency should include the following. He should

first give due consideration to the patient's ability to pay the fee which

is due. Secondly, he should not utilize the services of a collection agency

whose tactics and methods of collection might hrin: the medical pro-

fession into di<reputc. The physician may not "sell" his delinquent

accounts to a collection agency and may not enter into any arrangement

ii

BILLING FOR COMPLETING ROUTINE HEALTH
INSURANCE CLAIM FORMS

The attending physician should complete without charge the appro-

priate "simplified" Health Insurance Council forms approved by the

Council on Medical Service, and similar insurance claim forms as a

part of the physician's service to the patient to enable him to receive

his benefits.

A charge for more complex forms may be made in conformity with

local custom. This suggestion is advisory. In all cases, the local medical

society can be looked to for an authoritative opinion.
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12. CHARGING PENALTY FOR OVER-DUE ACCOUNTS
It is not in the best interest of the public or the profession to chargeinterest on an unpaid bill or note or to charge a penalty on fees for pro.fessional services not paid within a prescribed period of time nor is itproper to charge a patient a flat collection fee if it becomes necessary torefer the account to an agency for collection.

13. PROGRAMS FOR FINANCING MEDICAL CARE
In 1934 the House of Delegates declared that "One of the strongestholds of the profession on public approbation and support has been theage-old professional ideal of medical service to all. whether able to payor not. That ideal is basic in our ethics."
The medical profession cannot dictate to patients how they shallfinance their medical bills. The medical profession must oppose anyprepayment or postpaym.ent program that might result in advertisingor solicitation of patients by physicians. profit-to the physician for otherthan professional services, exploitation of the patient, or unnecessaryincrease in the cost of medical care.
Any proposed program for financing medical care or parts of medi-cal care, should be judged by the physician in light of the above criteria.

14. BANK CARDS
In connection with physician participation in bank card programs,the following principles are recommended to be implemented andapplied as necessary by the county medical society for the guidanceof physicians as these programs develop.

(1) The county medical society should be satisfied as to the financialand professional integrity of the plan. It should negotiate with theplan sponsors to insure that service charges to the physician arereasonable. It should insist that the plan be open to all physicianson the same terms and that it not exploit or capitalize on physicians'participation in the pian. It should advise the plan that the listingof physicians in directories of participating members is contrary tothe ethics of the medical profession.
(2) The individual physician may not, because of his participation, in.crease his fee for medical servicc rendered the patient. He may notuse the plan to solicit patients. He may not encourage patients touse the plan. His position must be that he accepts the plan as aconvenience to patients who desire to use it. Plaque- or other de-
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under which the physician would lose complete control of the delinquentaccount or the method of its collection.

11. PHYSICIANS' LIEN LAWS
It is not improper for a physician to use a physicians' lien law as ameans of assuring payment of his fee, provided his fee is fixed in amountand not contingent on the amount of settlement of the patient's claimagainst a third party.
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vices indicating participation in thr' plan within the physician's
office shall be kept to a discreet and dianified minimum. Plaques,
signs, or other devices indicating such Iarticipation visible outside
the physician's office are unacceptable.

(3) The use of a bank card in connection with the payment of larger
fees--whicl might normally be paid ui the physician in install.ments--is not to be encouraged. All meaibers of the Association are
expected to continue the traditional practice of permitting patients
of limited means to pay relatively largo, cs in installments without
interest or carrying charges. Out of resrw'ct for the dignity and tra-
ditions of the medical profession, the physician may not relieve him-

1. self of his obligations "to render servitie to humanity, reward or• t~inancial gain being a subordinate con.,iceration."

l 15. FEE CONTINGENT ON OUTCOME OF LITIGATION

The contracting for. or acceptance of,., a-,ntingent fee by a doctor,
which is based on the outcome of litigation, whether settled or adjudi-
cated, is unethical. The laborer is worthy of his hire and the physician,
having only his services to sell, has an obliuation to place a fair value

jq. on those services. Ethically this value should be based upon the valueof the service rendered by the physician to the patient and not upon
0 the uncertain outcome of a contingency that ,hes not in any way relate

to the value of the service. Furthermore, the physician's obligation to
uphold the dignity and honor of his profcssion precludes him from
entering into an arrangement of this nature bt.cause, if a fee is con-

"j tingent upon the successful outcome of a claim, there is the ever-present
danger that the physician may become les of a healer and more of anadvocate--a situation that does not uphold the dignity of the profes-
sion of medicine.

16. FEE SPLITTING DEFINED

By the term secret splitting of fees is meant the sharing by two
or more men in a fee which hai been giveun by the patient supposedly. as the reimbursement for the service of one nun alone. By secrecy is
meant that the division of the fee is done without the knowledge of
the patient or some representative of the fanily. It includes those cases
in which the term assistant is used as a subterfuge to obtain a part of
the fee which otherwise could not be rightfully claimed.

17. FEE SPLITTING IS GIVING OR RECEIVING A COMMISSION [
The giving or receiving of a commi&si,,i constitutes fee-splitting

and is unethical.

18. REBATES AND COMMISSIONS
The acceptance of rebates on prec.ript ions and appliances or of I

commissions from those who aid in the are of patients is unethical.

41

FERAL TMU 'OM MISIMON

Date Cfl4l 24 o
ReP O ;-- - , ._. .._

By / " I .,



4 ""
19. REBATES FROM SALE OF MEDICINES OR APPLIANCES

A physician may receive no profit whatever from his patient other

than payment for rendered medical services. Hame it should be appar-

ent that no rebate of any kind, in any form or from any source can be

accepted. This applies also to rebates coming from agents or owners of

optical companies. They are, in every case, absolutely unethical.

20. LOCAL SOCIETIES MUST COMBAT FEE SPLITTING
Fee splitting is to be condemned wherever it may be found, and

component societies and constituent associations must purge their

membership of any who willfully refuse to desist from such practice.

the continuance of which can only bring dishonor and reproach on the

medical profession.

21. STOCK COMPANIES OF PHYSICIANS TO OPERATE
CLINICS OR LABORATORIES

Several proposals looking to the organization of groups of phy-

sicians ix. cooperative projects have been submitted to the Judicial

Council. In most instances these have been in the nature of stock

selling and stock holding schemes whereby physicians interested would

realize on investments in proportion to the amount of work referred

by them to the "clinic" or laboratory operated under the particular

scheme. After examination of these proposals, nearly all of them appear

to be open to the criticism that they are, or may be suspected of being.

essentially fee-splitting projects. The Council, therefore, has refued

to give its approval to joint stock companies of physicians organized

for the purpose of operating clinics or laboratories with the stock owned

in part or in whole by physicans connected only as stockholders.

22. COOPERATIVE DIAGNOSTIC LABORATORIES
Concerns known as "cooperative diagnostic laboratories" have been

organized in which practicing physicians participate as "members."

Information indicates that organization is effected in such a mauer

that control will lie in the hands of the promoters and directors ofI these schemes and that practicing physicians are then expected to

refer work to the laboratories operated by the concern. As a con-

sideration for such referrals, the physician members receive from the

laboratories compensation varying with the amount of work referred.

Schemes of this kind are unethical and directly opposed to the interest
of scientific medicine.

23. OFFICE SPACE RENTED FOR PERCENTAGE OF PHYSICIAN'S
INCOME UNETHICAL

An arrangement by virtue of which a physician leases office space

for a percentage of gross income is not acceptable; it is violatise of

ethical principles. The practice indirectly results in fee splitting and

tends to exploit the practice of medicine. If the size of a doctor's prac-
• 
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tice increases and imposes additional demands on the facilities of the

building, these facts may be considered when the time comes to re-
negotiate the rental value of the leased premises, and a new fixed .

rental, taking these items into account, might be agreed upon.

24. RENTAL OF SPACE AS PHARMACY ON PERCENTAGE OF
INCOME BASIS UNETHICAL I

The rental of space by a physician or group of physicians as a

pharmacy should be a fixed one. Were the rental to be based on the

amount of business, it might well be argued, and indeed be the case,

that fee splitting existed. In addition, the temptation would be. ever

present for the doctor-owner to encourage patients to take their pre- I
scriptions to that pharmacy. The evils inherent in such practice are too

obvious to be mentioned.

25. RENTAL OF SPACE FOR FIXED SUM r

An arrangement whereby space in a medical building owned by an

ophthalmologist is leased on a fixed rental basis to an optician. provided

patients are not "steered" to the optician. is not contrary to the Prin.

The purchase of a medical practice on a percentage basis is con-

trary to and in violation of the Principles. A physician may pay any-

"! thing he wants to for the practice as long as a set price is established.

but it is unethica! for a physician to pay a percentage of the income of

the practice that he has purchased as payment for it. The use of a
( .]percentage of fees or an indefinite sum as the purchase price for a

Samedical practice results in dividing fees paid for professional service

with a third party-a stranger to the physician-patient relationship.

I, Once a price has been established it may be paid according to the

mutual agreement of the parties. Payment of such an established price

_ predicated on a percentage of the income of the purchaser is not con-

trary to the Principles. It is axiomatic that a physician must bill a

patient for professional services that he renders to the patient. He must

not divide that fee with another. Such practice violates the physician-

patient relationship and may be regarded as a commission for having

* referred the patient. Further, the use of a percentage arrangement in- f

direc.ty tends towards solicitation of patients for or on behalf of the

purchasing physician, because the seller clearly derives greater profit I
from greater income. r

27. DIVISION OF PHYSICIAN'S FEE WITH HOSPITAL
The suggestion has been made by some hospitals that physicians

who utilize the hospital facilities should pay to the hospital a per-

centage of the fees which they receive from their patients while being

jcared for in the hospital.
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The suggested proposal is clearly a case of splittig or sharing
professional fees with a lay organization which should not render pro-
fesional service in the first place, but which, in addition, has already
levied its regular bill for the services which it legitimately rendered.

28. COMPULSORY ASSESSMENTS AND COMPULSORY
AUDITS BY HOSPITALS

Neither the hospital management nor the medical staff has the
privilege or the right to make compulsory assessments of members of
the medical staff for building funds or to demand an audit of staff
members' personal financial records as a requisite for staff appointment.

29. COMPULSORY ASSESSMENTS OF MEDICAL STAFF
Compulsory assessments, that is, assessments which if not paid.

would automatically cause doctors to lose staff membership, are not in
the best traditions of ethical practice. It is not proper to condition
medical staff membership on compulsory assessments for any purpose.

30. HOSPITAL OR MEDICAL STAFF ASSESSMENTS
It is recommended that a mechanism be established, preferably at

local level between medical and hospital associations, to review objec-
tively and impartially questions predicated on the nature of hospital
assessments. Education and liaison are the avenues by which physicians
may properly correct the abuses which occur when hospitals seek funds
from medical staff members for building or other purposes.

31. RETIREMENT PLANS
A retirement plan however classified under the Internal Revenue

Code which also covers lay employees and which provides that the con-
tribution made by a solo practitioner, a group of physicians, or a pro-
fessional corporation will be based on a percentage of compensation of
the participants, is ethically acceptable even though the contribution:

(1) is limited to a percentage of net income before taxes, or
(2) is payable only when net income exceeds a specified amount.

33. EMPLOYEE BONUS
A physician may not pay his employees a bonus at the end of the

year based upon a percentage of his increased income for the year. It
would be improper for the physician to promise a bonus based upon a
percentage of his increased receipts; this would constitute fee-splitting.
which is universally 'lenounced by medicine in all of its forms. If the
physician wants to rew'ard his employees for their greater or more effi-
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cient sprvices through the year, which has resulted in aninrsei h
physician's gross receipts, he may take his increased receipts into con-
siderat ion in determining the fixed amount of the bonus he wishes to
pay his employees.

34. PROPRIETY OF PERCENTAGE ARRANGEMENT BETWEEN A
SURGEON AND A CLINICI

Any arrangement by which a non-member of a group or clinic'
either (1) is paid for referring patients to the groop or clinic, or (2) is
given a title. such as associate member, in the group or clinic to induce
the non-member to refer patients to the group or clinic, must be looked
upon with disfavor.

35. DIVISION OF INCOME BY MEMBERS OF A GROUPt
The division of income among members of a group, practicing

jointly or in partnership, may be determined by the members of the

group and My be based on the value of the professional medical ser-
vices performed by the member and his other services and contributions
to the group.

36. PHYSICIANS SHOULD RENDER SEPARATE BILLS
In many cases insurance companies insist on a joint or combined

bill, but the bill is being paid in most instances by two checks. This is

not considered unethical, and all insurance plans which do not pay

the individual physician in this manner should be urged to do so.
WNhen two or more phiysicians actually and in person render ser-

vice to one patient, they should render separate bills. There are cases,

however, in which the patient may make a specific request to one of

the physicians attending him that one bill be rendered for the entire

services. Should this occur, it is considered to be ethical if the physi-

cian from whom the bill is requested renders an itemized bill setting

forth the services rendered by each physician and the fees charged.

The amount of the fees charged should be paid directly to the individ-

ual physicians who rendered the services in question.

37. SEPARATE BILL FROM ANESTHESIOLOGISTI' Medicine has always insisted that anesthesia is a medical service,

which should be administered by a licensed, trained physician or by

2another adequately trained person -..no acts under the direction and

supervision of a physician who assumes responsibility for the medical
service rendered. A physician properly should present a bill for the

services he renders to the patient.

38. COMBINED OR JOINT BILLS
When two or more physicians actually and in person render service

to one patient, they should render separate bills. The Special Report

of June. 1954 indicates two exceptions to this general rule, namely,
TPECOIAMISSMNf
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when a patient requests a single bill or when an insurancOV company
demands one. The Counci has insisted, however, that these instances
are to be recognized as exceptional cases and not routine.

39. ITEMIZED BILL
Nothing in the Principles of Medical Ethics proscribes the sub-

mission of an itemized bill by a physician to his own patient for medical
service he actually rendered to the patient.

40. SURGICAL ASSISTANT'S FEE
The House of Delegates adopted the following five principles:
1. Each member of the AMA is expected to observe the Principles

of Medical Ethics in every aspect of his professional practice.
2. Each doctor engaged in the care of the patient is entitled to

compensation commensurate with the value of the services he has
personally rendered.

3. No doctor should bill or be paid for a service which he does not
perform; mere referral does not constitute a professional service for
which a professional charge should be made or for which a fee may be
ethically paid or received.

4. When services are rendered by more than one physician, each
physician should submit his own bill to the patient and be compensated
separately whenever possible.

5. It is ethically permissible in certain circumstances, however,
for a surgeon to eng3ge other physicians to assist him in the performance
of a surgical procedure and to pay a reasonable amount for such assis-
tance, provided the nature of the financial arrangement is made known
to the patient. This principle applies whether or not the assisting
physician is the referring doctor.

41. PAYMENT OF PHYSICIAN FOR SERVICES PERFORMED
BY INTERN UNDER HIS DIRECTION OR SUPERVISION

When a physician assumes responsibility for the services rendered
to a patient by a resident or an intern, the physician may ethically
bill the patient for services which were performed under the physician's
personal observation, direction and supervision.

42. EMPLOYMENT OF PHYSICIAN BY CLINIC 'R ANOTHER PHYSICIAN
It is not unethical in itself for a physician to accept part-time em-

ployment under another physician or in a clinic. The physician so em-
ployed and his employer must observe, however, all Principles of Medi.
cal Ethics in their relationship with each other and with their patients.

43. DILL FOR RESPIRATORY SERVICES PROVIDED BY LAY ORGANIZATION
It is not ethical for a physician to bill a patient for respiratory

services provided by a lay organization. A physician should limit his
income to services he actually renders to the patient. A physician
should not collect for services he does not render.
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44. BILLING PROCEDURE FOR LABORATORY SERVICES
1. The practice of pathology is an integral port of the practice of

Smedicine.

2. All physician.. should bill their patients directly, and

3. In exceptional cases, when it is not possible for the laboratory

bill to be sent directly to the patient, the referring physician's bill to

the patient should indicate the charges for laboratory services, including j
the name of the physician director of the laboratory, as well as the

charges for his own professional services. I "

45. INVESTMENTS BY PHYSICIANS
To preclude the appearance of conflict of interest many physicians

voluntarily limit their financial investments to fields completely unrelated

to medicine or the health care industry. Even though strict interpretation

of ethical principles does not require such limitation on one's financial

investments that are otherwise in accord with ethical criteria, prudence

and good judgment suggest that physicians should be most circumspect

in their financial investments out of respect for the trust which their

patients repose in them. The profession is better served when physicians

avoid any appearance of compromise with the Principles of Medical "

Ethics.

46. HOSPITAL OWNERSHIP BY PHYSICIAN
(1) It is not in itself unethical for a physician to own a for-profit hospital

or interest therein. The use the physician makes of this ownership

_____7-__ or interes' .nay, however, be definitely unethical. For example, for a

physician .o send a patient to such a hospital or to prolong a patient's

stay in the hospital for his financial benefit would be unethical.

(2) When a physician has an interest in or owns a for-profit hospital to

which he sends his patients, he has an affirmative ethical obligation

to disclose this fact to his patient.
(3) Under no circumstances may the physician place his own financial

interest above the welfare of his patients. The prime objective of the

medical profession is to render service to humanity; reward or finan-

cial gain is a subordinate consideration.
(4) When in the course of the physician-patient relationship a conflict

develops between the physician's financial investments and the

physician's allegiance to his patient, the conflict must be resolved to

ty, the patient's benefit.
(5) When questions arise regarding the use that a physician makes of

his ownership or his interest in a hospital for-profit, the local medical

society has the obligation to ascertain all the facts and, based on an

analysis of the facts. to provide guidance to its membership.

47. PHYSICIAN OWNERSHIP OF DRUGSTORES. DRUG REPACKAGING

HOUSES AND PHARMACEUTICAL COMPANIES AND DISPENSING

OF GLASSES BY PHYSICIANS

Se ction 7 of the Principles of Medical Ethics provides: "Drugs,

remedies or appliances may be dispensed or supplied by the physician

provided it is in the best interests of the patient." Under this language
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it cannot be considered unethical for a physician to own or operate a
pharmacy provided there is no exploitation of his patient.

It is unethical for a physician to have a financial interest in a drug
repackaging company.

It is unethical for a physician to own stock in a pharmaceutical com.
pany which he can control or does control while actively engaged in the
practice of medicine.

These practices are contrary to the best interest of the public and
the medical profession.

The Council calls the attention of the House to the following state-
ment concerning the meaning of the words "drugs, remedies or appli-
ances may be dispensed or supplied by the physician provided it is in
the best interests of the patient" which was adopted by the Council on
June 26, 1958.

It is the opinion of the Judicial Council that this language wa:n
adopted to permit both the practicing physician and the local medica:
societies to evaluate the many factual situations incident to prescribing
and dispensing which are bound to arise in the practice of medicine
Under this language the doctor is permitted to exercise his own best
judgment when caring for his patients. It is known that there will b4.
situations when it is necessary or desirable for a physician to dispense ,,r
supply what he has prescribed. The Principles permit this to be done
On the other hand, this broad language provides a means by which a
component medical society can inquire into the facts of a particular prac-
tice. The profession thus can act to prevent abuse of discretion and pro-
tect patients from exploitation. In essence this language means thot a
physician in the exercise of sound discretion may dispense "in the best
interest of his patient"; it does not authorize him to dispense solely for
his convenience or for the purpose of supplementing his income.

48. DRUGS, DISPENSING BY PHYSICIANS
Although there are circumstances in which physicians may ethically •

engage in the dispensing of drugs, the American Medical Associa:.,n
nevertheless urges physicians to avoid the regular dispensing and the
retail sale of drugs to patients whenever the drug needs of patients can
be met adequately by local ethical pharmacies.

49. DISPENSING OF PRESCRIPTIONS IN CODE
Physicians who enter into agreements with the pharmacists in the

dispensing of prescriptions in code are guilty of unethical practices and
should be disciplined by their local society.

50. DIRECT TELEPHONE LINE TO PHARMACY
The principle of free choice of physician applies as well to thi

choice of a pharmacy. Accordingly, the Council looks with disfivor
upon the use of direct telephone lines between a physician and a plhar-
macist on the theory that a patient is entitled to a written prescriptio(
,Shich he can Lake to the pharmacist of his choice.
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51. NAME OF PHARMACY ON PRESCRIPTION BLANKS
It is unethical for physicians to use prescription blanks with the

name of a pharmacy printed thereon.

52. RIGHT OF PATIENT TO COPY OF PRESCRIPTION
A patient is entitled to a copy of his or her prescription for glasses,

drugs, or appliances and he has the privilege of having the prescription

filled wherever he wishes.

53. OWNERSHIP OF STOCK IN A NURSING HOME
It is proper for a physician to own or have a financial interest in a

' nursing home or similar facility providing the patient has free choice of

physician.

54. OWNERSHIP OF OPTICAL DISPENSING SHOP
It is not improper for a physician to own an optical dispensing

shop provided there is no exploitation of the patienL

55. DISPENSING DRUGS
Although there are circumstances in which physicians may ethi-

cally engage in the dispensing of drugs, the American Medical Associa-

tion nevertheless urges physicians to avoid the regular dispensing and

* the retail sale of drugs to patients wherever the drug needs of patients

can be met adequately by local ethical pharmacies.

56. DEFINITION OF A DRUG REPACKAGING COMPANY
The term "repackaging company" as used by the Judicial Council

and approved by the House of Delegates refers to a drug company

*which markets under its own label or trade names drug products manu-

* factured by others with the objective that physicians having a financial

interest in the drug company will prescribe its drugs to the patient.

57. GIFTS FROM MANUFACTURER, DISTRIBUTOR
A physician may not accept a gift such as a radio, a compact re-

frigerator, or the like from a manufacturer or a distributor of drugs,

remedies, appliances or services for prescribing these products for his

patients. This amounts to rebating. It is ethically improper because it

could influence the physician to prescribe the donor's product. If a

product or service is prescribed for its effectiveness, it would be prefer-

able that it be discounted so that the patient, rather than the physician,

* !benefits.

58. RELATION OF PHYSICIANS TO COMMERCIAL ENTERPRISES

It is demeaning to the medical profession for a physician to permit

* the use of his name and professional status in the promotion of com-

mercial enterprises. A physician may freely engage in business ventures

outside the practkc of nedicine. However, out of respect for his pro-

*fession, he should not allow his name or the prestige of his professional

status as a physician to be used in the promotion of conunercial enter-

prises.

59. PHYSICIAN'S NAME AND COMMERCIAL ACTIVITIES

IE, vould be improper for a physician who owned a fishing lodge or
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vacation spa to advertise to the general public that it is owned and
" ! operated under the direction of a physician or that it is owned and

operated under the direction of Dr. John Brown or John Brown, M.D.
A physician should not allow his name or the prestige of his professional
status as a physician to be used in the promotion of a commercial enter-
prise. The physician is free to engage in business ventures outside of
the practice of medicine, but such business ventures should not be per- Z
mitted to trade on the reputation and standing of the medical profes-
sion. The public might well be misled by this type of advertisement
into the belief that the physician's business operation is in some way
medically beneficial, that the physician provides medical supervision or
"re, or that it is better than the competitor's because it is owned by a
physician.

"Whether justified or not. the plain fact is that the layman might
well so reason, and conclude that the reference to the physician-owner
indicates superiority and perhar.s health benefits.

The physician's colleazues also may well contend that such adver-
tisement is a patent solicitation of patients and, therefore, unethical.

For the foregoing reasons the advertisement would not be in the
best interests of medicine and therefore would be improper.

60. ENTERTAINMENT EXPENSES
Expenditures made by physicians for the entertainment of other

physicians are not per se unethical. There are circumstances under
which a professional obligation may rest on a physician to entertain
other physicians. It is a usual and necessary concomitant of the prac-
tice of medicine. It is certainly not an uncommon practice and is recog-
nized by the profession generally as entirely proper and justifiable.

Governmental tax authorities in several jurisdictions have ques-
tioned the right of physicians to deduct entertainment expenses for
income tax purposes, contending that such expenditures are unethical.
The deductibility of similar expenditures has been permitted where
the taxpayer is a lawyer. Why should a different ruling apply when
the taxpayer is a physician?
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SECTION 8 -X/44233)
A PHYSICIAN should seek consultation upon re. 
quest; in doubtful or difficult cases; or whenever It
appears that the quality of medical service may be
enhanced thereby.

1. CONSULTATIONS SHOULD BE ENCOURAGED
In a case of serious illness, especially in doubtful or difficult con-

* ditions, the physician should request consultations.

2. CONSULTATION FOR PATIENT'S BENEFIT
In every consultation, the benefit to the patient is of first impor-

Itance. All physicians interested in the case should be candid with the
patient, a member of his family or a responsible friend.

3. RESPONSIBILITY OF ATTENDING PHYSICIAN
The physician in charge of the case is responsible for treatment of

the patient. Consequently, he may prescribe for the patient at any time
and is privileged to vary the treatment outlined and agreed on at a con-
sultation whenever, in his opinion, such a change is warranted. How-
ever, after such a change, it is best to call another consultation; then

.1 the physician in charge should state his reasons for departing from the
course decided at the arevious conference. When an emergency occurs

, during the absence of the physician in charge a consultant may assume
authority until the arrival of the physician in charge, but his authority
should not extend further without the consent of the physician in charge.

4. RELATIONSHIP OF ATTENDING PHYSICIAN AND CONSULTANT
When a patient is sent to a consultant and the physician in charge

of the case cannot accompany the patient, the physician in charge should
,: provide the consultant with a history of the case, together with the physi-

cian's opinion and outline of the treatment, or so much of this as may be
j of service to the consultant. As soon as possible after the consultant has

seen the patient he should address the physician in charge and advise
-him of the results of the consultant's investigation. The opinions of both

the physician in charge and the consultant are confidential and must bo-
C" I so regarded by each.

5. DISCUSSIONS IN CONSULTATION
After the physicians called in consultation have completed their in-

vestigations. they and the physician in charge should meet by themselves
to discuss the course to be followed. Statements should not be made nor

should discussion take place in the pre-ece of the patient, his family or
his friends, unless all physicians concerned are present or unless all of
them have consented to another arrangement.

6. CONFLICT OF OPINION BETWEEN ATTENDING' PHYSICIAN
. AND CONSULTANT [

Should the physician in charge and a consultant be unable to agree
in their view of a case, another consultant should be called or the differ-
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ing consultant should withdraw. However, since the paient employedthe consultant to obtain his opinion, he should be permitted to state itto the patient, his relative or his responsible frieid, in the presence ofthe physician in charge.

7. CONSULTANT NOT TO TAKE CHARGE
When a physician has acted as consultant in an illness, he shouldnot become the physician in charge in the course of that iliness, exceptwith the onsent of the physician who was in charge at the time of theConsultation.

S. PUNCTUALITY IN CONSULTATION
All physicians concerned in consultations should be punctual. When.however. one or more of the consultants are unavoidably delayed, theone who arrives first should wait for the others for a reasonable time,after which the consultation should be considered postponed. When theconsultant has come from a distance, or when for any other reason itwill be difficult to meet the physician in charge at another time, or if thecase is urgent, or it be the desire of the patient, his family or his respon.sible friends, the consultant may examine the patient and mail his writ.ten opinion, or see that it is delivered under seal to the physician incharge. Under these conditions. the consultant's conduct must be espe-cially tactful; he must remember that he is framing an opinion withoutthe aid of the physician who has observed the course of the disease.

0, 
9. WITHHOLDING REPORT OF CONSULTATION UNTIL FEE PAID

A consulting physician may not withhold the results of his exami.nation of a patient who has been referred to him until his invoice forthe consultation has been paid. As soon as possible after the consultinzphysician has seen the patient he should address the physician in chargeand advise him of the results of his investigation. The interest of the%patient 
is paramount in the practice of medicine. Everything thai canreasonably and lawfully be done to serve that interest must be done byall physicians who have served or are serving the patient. It would be

improper and unethical for a consulting physician to withhold the re-sults of his examination until his invoice has been paid.

Dat
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SECTION 9 CX~~4 ;L~Jebm35m )

A PHYSICIAN may not reveal the confidences en.
trusted to him in the course of medical attendance,
or the deficiencies he may observ-e in the character
of patients, unless he is required to do so by law or
unless it becomes necessary in order to protect the
welfare of the individual or of the community.

1. PATIENCE. DELICACY AND SECRECY
Patience and delicacy should characterize the physician. Confi-

dences concerning individual or domestic life entrusted by patients to a
physician and defects in the disposition or character of patients observed
during medical attendance should never be revealed unless their revela-
tion is required by the laws of the state. Sometimes, however, a physician
must determine whether his duty to society requires him to employ
knowledge, obtained through confidences entrusted to him as a physician,
to protect a healthy person against a communicable disease to which he
is about to be exposed. In such instance, the physician should act as he
would desire another to act toward one of his own family in like circumn-
stances.

2. PROGNOSIS
The physician should neither exaggerate nor minimize the gravity

of a patient's condition. He should assure himself that the patient, his
relatives or his responsible friends have such knowledge of the patient's
condition as will serve the best interests of the patient and the family.

3. RECCRDS OF PATIENTS AND SUCCEEDING PHYSICIANS
At the request of the patient, preferably in writing, reports should

be immediately sent to the doctor then in charge of the patient. The
diagnosis of the patient's ailment is paramount in arriving at the proper
treatment to be rendered, and all information which aids the physician
should be furnished so that proper treatment or advice can be given
without delay. W~hether the contents of the report are to be given to the
patient rests with the decision of the doctor who knows all the circum-
stances involved in the situation.

4. COPY OF PHYSICIAN'S RECORD TO PATIENT
The Principles neither intend nor require that a physician give a

copy of his records to his patient. These records are primarily the
physician's own notes compiled during the course of diagnosis and
treatment so that he may review and study the course of the illness
and his treatment. The records are medical and technical, personal and
often informal. Standing alone they are meaningless to the patient but
of value to the physician and perhaps to a succeeding physician. The
patient, however, or one responsible for him, is entitled to know the

nlifue Mhe illness and the general course or regimen of therapy

9h, 
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employed by his physician. The extent to which the physician must
advise his patient may be limited by the nature of the illness and the
character of the patient. The physician in advising his patient must
always act as he would wish to be treated were he in a like situation.

S. COPY OF PATIENT'S RECORD TO ANOTHER PHYSICIAN
The interest of the patient is paramount in the practice of medicine,

and everything that can reasonably and lawfully be done to serve that
interest must be done by all physicians who have served or are serving
the patient. When a colleague who is presently treating a patient request.-
records from another physician who has formerly treated the patient.
that former physician should promptly make his records available to the
attending physician.

No set rule can be laid down to cover the manner in which the
records are to be transmitted to the attending Physician. Under some
conditions a personal inspection of the records might suffice. under others
an oral report of what is contained in the records would be of help:. or in
other circumnstances a summary of the records might be made. In extreme

WNW ca ss a physician might lend his complete record to the attending physi-
cian. The manner of making the report--or the information contained
therein-available to the succeeding physician is immaterial and will
depend on the circumstances of each case. Certainly, however, the attend -
ing physician should not demand or expect more information from the
former physician than is necessary to give the patient adequate care in
the present illness.

It is assumed, of course, that proper authorization for the use of
these records has been gmanted by the patient.

6. REFUSAL TO FORWARD RECORD TO CURRENT PHYSICIAN UNETHICAL
"T It is unethical for a physician, who formerly treated a patient, to

refuse for any reason to make his records of that patient promptly avail-
able on request to another physician presently treating the patient.

7. RETENTION OF RECORDS AFTER RETIREMENT
In addition to legal requirements, there may be good reason why

a physician would wish to preserve his records for some time. In many
instances the patient must rely upon his physician and his physician'Is
records in order to establish the fact that he did receive medical care and
treatment or that he has had the services of a qualified doctor of medi-
cine. Without the physician's records the physician who rendered the
care would be unable to assist his patient. Thus, in the best interest o(
the patient, the physician should not indiscriminately dispose of his
records but should give consideration to the type of practice he has and
to the possible needs of his patients.

B. DISPOSAL OF RECORDS AFTER RETIREMENT

Mai S00-From an ethical point of view a physician is under no obligation to
COMMISWNturn his records over to his patients. In the best interest of the patient.
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however, when a physician contemplates moving from a community or

retiring from prictice. he might notify the patients on his active list of

the fact that he intends to leave and encourage the patient to seek the

services of some other doctor of medicine. The physician could also sug-

gest that. with the consent of the patient, arrangements can be made to

permit a succeeding physician, designated within reasonable time by the

patient, to review these records. In this way the patient's best interest

may be served.

9. SALE OR PURCHASE OF PHYSICIAN'S RECORDS

A physician, retiring from practice, may not ethically sell his pa-

tients' records to another physician. His records have been developed

during the physician-pitient relationship. To sell records would tend to

make patient subject to barter to the highest bidder. For the patient's

benefit, howeer, but only with his consent. these records may be trans-

ferred to a physician of his choice. A reasonable charge for secretarial

or duplicating service connected with such transfer is not improper.

Further, according to Section 9 of the Principles of Medical Ethics,

a physician may not reveal the confidences entrusted in him in the

course of medical attendance. The physician's records summarizing

these confidences are cloaked with this same protection. To transfer a

patient's records without his consent would violate this confidence.

A physician may not ethically purchase such records from a re-

tiring physician or from the estate of a deceased physician.

10. COMPUTERS-CONFIDENTIALITY
The utmost, effort and care must be taken to protect the confi-

dentiality of all medical records. This ethical principle applies to com-

puterized medical records as it applies to any other medicai records.

11. RECORDS ON TERMIN
When two or more

medicine, terminate the
possession of patients' c]
of what is best for the p;
mittee of the local medi

When a physician
individual physician, a
principle is that the emi
of all the patients. Hov
to review these records
their contents should be
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4TION OF PARTNERSHIP
physicians, who are partners in the practice of

partnership relationship, any question regarding

linical records should be determined on the basis

at ients. In case of disagreement. the proper com-

al society should assist in resolving the problem.

-employee terminates his relationship with an

gioup of physicians or a clinic, the accepted

-loyer is entitled to possession of clinical records

ever, should the physician-employee have need

in the best interests of a patient under his care,

available to him, with the consent of the patient.
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SECTION 10
THE HONORED Ideals of the medical profession
Imply that the responsibilities of the physician ex-
tend not only to the individual. but also to society
where these responsibilities deserve his interest and
participation in activities which have the purpobe of
improving both the health and the well-being of the
Individual and the community.

1. PHYSICIANS AS CITIZENS
Physicians, as good citizens, possessed of special training, should

advise concerning the health of the community wherein they dwell. They

should bear their part in enforcing the laws of the community and in

sustaining the institutions that advance the interests of humanity. They
should cooperate especially with the proper authorities in the adminis-
tration of health laws and regulations.

2. PUBLIC HEALTH
Physicians, especially those engaged in public health work, should

enlighten the public concerning quarantine regulations and measures
j for the prevention of epidemic and communicable diseases. At all time--4 the physician should notify the constituted public health authorities of

cases of communicable disease under his care, in accordance with the
j laws, rules, and regulations of the health authorities. WThen an epidemidc
j prevails, a physician must continue his labors without regard to the
I risk of his own health.

*3. THE RELATIONSHIP OF THE PHYSICIAN TO MEDIA OF
PUBLIC INFORMATION

Many people, literate and well educated, do not possess a special
knowledge of medicine. 'Medical books and journals are not always
easily accessible or readily understandable.

The medical profession considers it ethical for a physician to meet
the request of a component or constituent medical society to write, act
or speak for general readers or audiences. On the other hand, it may
often happen that the representatives of popular news media are the first

j to perceive the adaptability of medical material for presentation to the
public. In such a situation the physician may be asked to release to the
public some information, exhibit, drawing or photograph. Refusal to
release this material may be considered a refusal to perform a public
service, yet compliance may bring the charge of self-seeking or solicita-
tion.

An ethical physician may provide appropriate information regard-

ing important medical and public health matters which have been
I discussed during open medical meetings or in technical papers which

have been published and he may reveal information regarding a pa-
tient's physical condition if the patient gives his permission, but he
should seek the guidance of appropriate officials and designated spokes-
men of component or constituent medical oceisSpokesmen shou!d
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be empowered to give prompt and authoritative replies and a list should
be issued which identifies them and disclosies the manner in which theyv
may be reached. These provisions are made with full knowledge that the
primary responsibility of the physician is the welfare of his patient but
proper observation of these ethical provisions by the physician con-
cerned should protect him from any charge of self-aggrandizemnent.

Scientific articles written concerning hospitals, clinics or labora-
tories which portray clinical facts and technics and which display appro-
priate illustrations may well have the commeondable effect of inspiring
public confidence in the procedure describcd. Articles should be prepared
authoritatively and should utilize information supplied by the physician
or physicians in charge with the sanction of appropriate associates.

When any sort of medical information is released to the public, the
promise of radical cures or the boasting of cures, or of extraordinary
skill or success is unethical.

4. ADVERTISING AND THE DAILY PRESS
The Principles of Ethics of the AMA define clearly the methods

which are objectionable for physicians to use to bring themselves into
the public notice in their endeavor to gain a livelihood. They state
clearly the methods by which a man may rise by honorable endeavor
to the fame of a well-earned reputation, and suggest the different methods
by which a man may gain unsavory notoriety. The standards of the
medical profession have always demanded that physicians shal not
exploit their ability or achievements to the laty. The medical profession
condemns such advertising as quackery. The refraining from or the
employment of advertising is the clearly defined difference between a
reputable physician and a quack-the physician, one who quietly,
through his professional work and attainments seeks by daily honorable

j dealing to spread the truth among his patients; the quack, one who
* endeavors to obtain his livelihood by playing on the credulity of the

ignorant and the timid, imposing on the public statements known to be
false, stopping at nothing in his effort to enhance his notoriety or fill

* his pocket.
The public is eager to hear and learn all it can of the most recent

advances in the cure of diseases that so far have baffled the efforts of
men to cure; it is eager to hear of the brilliant operations by which
men have seemingly been saved from certain destruction and brought
back to useful existence. It is anxious to learn and put in practice the
best methods of public hygiene and preventive medicine. The daily
press has correctly considered such subjects as news, as that is what
interests its daily readers, but the medical profession has been placed
at a disadvantage. The members of the profession who value the kind
of reputation which they may bear before the public and from whom
the most accurate information could be obtained, have been forced to
see the most garbled statements published as medical facts, or have
been refused opportunities to have the truth published unless they were

* willing to put themselves in the false position of self -exploitation. Certain
other members of the profession, however, with a very wide-awake com-
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mnercial spirit, have quickly seen the means by which they my appear
in the press as doing extraordinary things above their fellows, and have

eagerly seized on the opportunity. to have their picture. their honors

and their doings put in the public press. While this may not be quackery
it must be acknowledged to be advertising. It is frequently difficult to

decide where one ends and the other begins. Certain newspapers have

heralded this stepping over the limits of the strict adherence of the
profession to its non-advertising principles as something much to be

desired. They seemingly fail to understand and appreciate that if the
barriers which the medical profession has held up, and still holds up, are

broken down, quackery will become more and more rampant, and

although the ease with which the press will obtain the sensations it

desires will increase, the accuracy and the truth and the value of the

news which they so eagerly seek will soon be ruined.
To all questions there are two sides and we must realize that if

the AM.A endeavors to arouse in the public an interest in medical mat-
ters and increase its knowledge of public health and hygiene with this

increased knowledge will come a demand for more knowledge concern-
ing the various diseases which may be acquired by any individual. The

daily press has a right to publish that which is of interest to its readers,

hence it has a right to a knowledge of medical matters that shall beI accurate and given by honorable men. On the other hand there is every
reason why the medical profession shall keep up its barriers against the~
self advertising of individuals for selfish purposes and no adequate
reason why these barriers should be let down.

The Judicial Council therefore recommends:

That each county society should constitute a publicity committee
whose duties shall be to give to the daily press accurate informa-
tion on all medical matters of interest to the public, that this shall
be fre, iy given without the mentioning of names or from whence

the information comes, and that this committee shall act in an
advisory capacity to all physicians of its society in questions relat-
ing to publications other than in the medical press.

5. MEDICAL PUBLIC RELATIONS
In the ever-expanding field of medical public relations, no single

phase has developed more than that which leads to the publication in
national lay magazines and newspaper., of stories of research or surger,.

Such articles, waere authoritatively prepared. usually tend to add to

public confidence in the procedure described. The members of the

Judicial Council believe that public confidence would be greatly en-

hanced, if a footnote printed with the article set forth the informaticn
that the article as written had the approval of the county or state, or
both, medical societies.

6. PHYSICIANS WRITING HEALTH COLUMNS
-It is not improper for physicians, not in active private practice, to

write health columns for lay readers.
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It is generally inadvisable for physicians in active practice to write
for the lay public on medical matters. It is preferable for physicians to
act as advisors to writers who commonly serve the several lay publica
tions carrying such articles who are skilled in their ability to translate

medical information to lay groups for which they are writing.

7. RELEASE OF MEDICAL INFORMATION TO THE PRESS I
Public figures are in a different position, in regard to publicity,

than the ordinary citiz-en. One of the penalties of being in the public
eye is the automatic surrender of a portion, at least, of one's right of
privacy.

A patient or responsible friend or relative may authorize a doctor
to disclose certain health information to the press. Under these con-
ditions, the release of information by the physician does not violate
any ethical principle. However. a doctor may release only authorized

information or that which is public knowledge.
The use of the expression "medical authorities" is frequently used

to preserve anonymity Eo that no individual doctor can be accused of
having an ulterior motive in making a statement for the press. It is
better to have a "medical authority" or a doctor act as spokesman so
that the information given will be medically accurate.

8. PUBLICATION OF MEDICAL STUDIES OF PUBLIC FIGURES AFTER

clinico-pathiological reports are based on actual medical experiences
with patients. Mledicine does not find it necessary to identify these

patients. While one need not condemn those who, after the death of
public figures, discuss the medical condition of those people while they
were alive. respect for the dignity of man, respect for the deceased, and
respect for the medical profession strongly suggest that only some dlear
and meaningful benefit would justify such discussion.

9. USE, OF PHYSICIAN'S NAME IN CONNECTION WITH CIVIC ENTERPRISES
The use of a physician's name in connection with a civic project

should not, in itself, be considered contrary to the Principles of Medical
Ethics.

10. DISCLOSURE OF INFORMATION TO INSURANCE COMPANY

H1istory, diagnosis, prgoi.ecaqieIuigtepyiin
patient relationship may be disclosed to an insurance company repre-

sentative if patien~t has consented to the disclosure. As recognized in
Section 10 of the Principles a physician's responsibilities to his patient
are not limited to the actual practice of medicine. They also include
the performance of some services ancillary to the practice of medicine.
These services might include certification that patient was under the
physician's care and comment on the diagnosis and therapy in the
particular case.
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cussed with patient's lawyer with consent of the patient. The Principles
of Medical Ethics recognize in Section 10 that the physician has obliga-tions to society as a whole in addition to his obligations to his patientas an individual. In many instances. the peculiar knowledge and attain-ments of the physician are indispensable to patients or others in theadministration of business and government and in the usual conduct ofcertain daily affairs. When this knowledge. acquired during the courseof the physician-patient relationship, is necessary to enable the patientto obtain his just due the physician should make it available for patient'sbenefit under proper conditions. Discussion with or report to thepatient's attorney may be proper and necessary in order for patient toperfect a claim. The attending physician may ethically discuss patient's

history, etc. with the attorney providing, of course, patient has con-
sented to the discussion.

12. PHYSICIAN.-PATI EN T*PRESS RELATIONS
When a physician is asked by the press to discuss his patient'smedical condition, disease or illness he must remember that his obliga-

tion is to his patient.
The physician reports to the patient. However, a patient by virtueof his position may have an obligation to others. If so, he must knowand discharge that obligation (to the electorate or to the stockholdersor to others to whom he is responsible). The physician should insurethe medical accuracy of -iy authorized report.
The physician may not discuss- patient's health condition with thepress or the public without patient's consent or in the event of his

incapacity, the family's consent.

13. RELATIONSHIP WITH COMMUNICATION MEDIA
A. Each medical society should appoint a communications corn-mittee, or designate a responsible individual or individuals, whose dutyshal be to provide the communications media with accurate informationon all medical matters of interest to the public. This information shouldbe given freely. The communications committee may also serve in anadvisory capacity to all communications media and to all physicians ofits society in questions involving relationship with the media. To assistthe media in obtaining information, medical societies may furnish themedia with a list of names of physicians from whom authoritative in-formation may be obtained, or a designated individual may serve asliaison between the media and the profession and furnish names ofphysicians to provide authoritative information when required.

These spokesmen may be quoted by name and title. This shouldnot be considered by their colleagues as seeking publicity, since it isdone in the best interest of the public and the profession. They mayethically provide appropriate informition regarding medical and publichealth matters which have been discussed in technical papers or duringA ThA ~ medical meetings.
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The officers, committee chairmen, and designated spokesmen of

tives of the communication media in order that authentic information
may be obtained as soon as possible.

B. Because certain news is a part of the public record, or is a mat-

ter of concern to civil authorities, it is readily available for publication.

Physicians should cooperate with the press to insure that medical news

of this sort is available more promptly and more accurately than would
be possible without their assistance.I

News in this category, known as news in the public domain, in-

cludes: births, deaths, accidents, and police cases.

The following information in the public domain can be made avail-

able without the patient's consent:I
(a) Personal iinformation: patient's name, address, age, sex, race.

marital status, employer, occupation, name of parents in case

of births, name of next-of-kin in case of deaths.
(b) Nature of accident:

Only general information regarding injuries will be released.

This consists of the name of the injured portion of the body

such as back injury, etc. It may be stated that there are in-

ternal injuries.
If the patient is unconscious when brought to the hospital, a

statement to that effect may be made.
Statements regarding the circumstances surrounding shootings,

knifings and poisonings are properly police matters and ques-

tions whether they were accident or otherwise should be re-

ferred to the appropriate authorities.
A statement may be made to the effect that the patient was

injured by a knife or other sharp instrument, but no statement

may be made as to whether or not it was assault, accident, or

self -inflicted.
A statement may be made that the patient received burns and

the member of the body affected may be indicated.
temptte en suicide.ha heewa siid r t

Noesttemuiemyb. aeta hrewsasiieo t

No statement may be made to the effect that intoxication or

drug addiction was involved.
No statement may be made that mnoral turpitude was involved.

(c) Diagnosis and prognosis:
Inasmuch as a diagnosis may be made only by a physician and

may depend upon X-ray and laboratory studies, no statement

regarding diagnosis should be made except by or on behalf of

the attending physician. For the same reason prognosis will be

given only by the attending physician or at his direction.

(d) Patient's condition:
A statement may be made as to the general condition of the

patient using the following classifications: minor injuries or

similar general diagnosis, good, fair, serious, critical.

C. When information concerning a specific patient is requested,

the physician must obtain the consent of the patient or his authorized
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representative before releasing such knowledge. The patient's decision
is final under the 'Saw. A physician may, within the limits of good taste,
encourage the patient or his family to state the cause of illness, or the
cause of death, when this information is requested by a bonafide repre-
sentative of the press. Where a person of public interest is involved,
and the release of information has been authorized, the physician may
arrange for regular bulletins concerning the person. The ethical physi-
cian will use restraint and good judgment regarding the use of his name
in connection-with such published reports.

D. Publications of photographs of physicians, who appear before
recognized medical organizations, either in the official program of the
scientific meeting or before the public press in connection with such
meeting, is permissible. The use of photographs in the press when physi-
cians are elected to office or when physicians are quoted by name on
matters of general interest, not related to the care of a specific patient,
is likewise permissible. Photographs of physicians in connection with
civic or social affairs, not related to medical news or the care of patients,
may be published unless the frequency of such photographs bespeaks
self-exploitation. This applies also to magazine articles. Physicians
should clear such publicity, whenever possible, with their county society.

E. The promise of radical cures or boasting of extraordinary skill
or success is considered unethical by the medical profession because it
is contrary to the best interest of the public.

F. For purposes of clarity, the following principles should guide
physicians who appear on TV or radio programs or who are interviewed
in other media of public information. such as newspapers and magazines:

(a) Doctors of medicine are expected to refrain from sponsoring
products directly or by im'plication.

(b) When introduced as a doctor on TV or radio programs, or
quoted in an article as a physician in newspapers and maga-
zines, such individual cannot escape the implication of repre-
senting the medical profession and his conduct should be in
keeping with the high standards of the profession.

(c) Sound judgment, good common sense and adherence tW the
Principles of Medical Ethics are expected of any physician
when appearing on TV or radio programs, or in other media
of public information, such as newspapers and magazines, in
whatsoever capacity.

G. Members of medical society speakers bureaus, because of the
very nature of their assignments, may be interviewed or quoted by the
commnunications media. This is not considered unethical conduct.

The members of these committees must be most circumspect an,
uphold the ideals of the medical profession.

H. At all times the doctor of medicine is expected to comply with
the Principles of Medical Ethics. Section 10 of the Principles of Mledical
Ethics deals with relationships between physicians and the communica-
tions media. It says: "The honored ideals of the medical profession
imply that the responsibilities of the physician extend not only to the
individual, but also to society w~here these responsibilities deserve his

IWISS01 interest and participation in activities which have the purpose of im-
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proving both the health and the well-being of the individual and the

community." The Judicial Council construes Section 10 as encouraging "

physicians to work with the communications media as an integral and
important part of the principle of upholding the responsibility of the

physician to society as a whole.
It shall be the responsibility of each county society to see that

"' these principles are not violated.
L Doctors of medicine are ethically and legally required to protect

the personal privacy and other legal rights of patients. The doctor-

patient relationship and its confidential nature must be maintained.

With these considerations in mind, the physician may assist the repre-

sentatives of these media in every way possible.
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AMERICAN MEDICAL ASSOCIATION
CONSTITUTION AND BYLAWS

Chapter XI. Section I1I
DUTIES OF JUDICIAL COUNCIL

(1) The judicial power of the Association shall be vested in the Judicial
Council, whose decision shall be final.

(2) The Council shall have original jurisdiction in (a) all questions involving

Membership as provided in Division One, Chapter I. Section 1. of the By-

laws; (b) all controversies arising under this Constitution and Bylaws and

under the Principles of Medical Ethics to which the American Medical AS.-

Ciation is a party; and (c) controversies between two or more state associations

or their members and between a state association and a component society or

societies of another state association or associations or their members.

(3) The Council shall have appellate jurisdiction in questions of law and

procedure but not of fact in all cases which arise between a state association

and one or more of its component societies, between component societies of

the same state association, between a member or members and the component

society to which said member or members belong or between members of

different component societies of the same state association. Notice of appeal

shall be filed with the Judicial Council within thirty (30) days of the date

of the decision by the state association and the appeal shall be perf-ected

within t:xty (60) days thereof: provided, however, that the Judicial Council.

for what it considers good and sufficient cause, may grant an additional thi,-y
(30) days for perfecting the appeal.
(4) The Council shall have jurisdiction on all questions of medical ethics

and the interpretation of the Constitution, Bylaws and rules of the Associaton.

(5) The Council at its discretion may investigate general professional condi-

tions and all matters pertaining to the relations of physicians to one ano:h r

or to the public, and may make such recommendations to the House of Dele-
gates or the state associations as it deems necessary.
(6) The Council shall have authority to request the President to appoint in-

vestigating juries to which it may refer complaints or evidences of unethaila

conduct which in its judgment are of greater than local concern. Such i.

vestigating juries, if probable cause for action be shown, shall submit forrnai

charges to the President, who shall appoint a prosecutor to prosecute such

charges against the accused befoie the Judicial Council in the name and c.

behalf of the American Medical Association. The Council may acquit, ad-
monish, suspend or expel the accused.

I nvestsation3l Exhib~it MDO.--.-r
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RULES OF THE JUDICIAL COUNCIL
AMERICAN MEDICAL ASSOCIATION

RULE I. ADMINISTRATION

A. Meetings. The Judicial Council will meet during the Annual and

Clinical Convention of the American Medical Association. Other meetings of

the Council may be called, on reasonable notice, by the Chairman of the

Council; or they shall be called, on reasonable notice, by the Executive Vice

President of the American Medical Association on the written request of at

least three members of the Council.

B. Chairman. The Judicial Council shall elect from among its members

a chairman and vice-chairman each year at the meeting of the Council held

during the Annual Convention of the Association. Each shall retain the right

to vote on all matters.

C. Quorum. Three members of the Judicial Council shall constitute a

quorum but a majority vote of the entire Council shall be required to adopt

any action.

RULE II. APPLICATION FOR MEMBERSHIP

A. Regular, Service and Associate Membership. Applications for mem-
bership in the American Medical Association will be considered by the Judi-

cial Council at any meeting upon presentation of the applications by the

Executive Vice President of the Association.

B. Affiliate Membership. Applications for affiliate membership submitted

by (1, physicians who are members of the national medical societies of

foreign countries, (2) American physicians located in foreign countries or

poss*essions of the United States. and engaged in medical missionary educa-

tional or philanthropic labors, (3) dentists who hold the degree of D.D.S.

or D.M.D., who are members of the American Dental Association and their

state and local dental societies. (4) pharmacists who are active members of

the American Pharmaceutical Association, (5) teachers of medicine or of

the sciences allied to medicine who are citizens of the United States and

are not eligible to membership. or () scientists in sciences allied to medi-

cine and others who have attained distinction in their fields of endeavor

who are not otherwise eligible to membership, will be considered .at any

meeting of the Judicial Council on presentation of the applications by the

chief executive officer of the Association. The Council will consider and

approve only those applications which are accompanied by a statement of

a responsible and qualified individual attesting to the above set forth

requirements.

C. Refusal of Approval. An applicant for membership in the American

Medical Association whose application has not been approved by the Judicial

Council will be promptly notified of such fact. and will be given twenty days

within which to request reconsideration of his application in accord with the

provisions of Rule III.

'RULE III. RECONSIDERATION OF APPLICATIONS FOR MEMBERSHIP

A request for reconsideration of a refusal to approve an application for
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membership should be initiated by a written statement setting forth the reasons

for reconsideration.

RULE IV. PHYSICIANS DENIED MEMBERSHIP IN COMPONENT OR
CONSTITUENT ASSOCIATIONS

Pursuant to Chapter XI. Section 11 (D) (7) of the Bylaws, any physi-

cian whose application for membership in a component and/or constituent

association has allegedly been denied unfairly because of color, creed, race.

religion, or ethnic origin, may appeal to the Judicial Council. The Council

shall determine the facts in the case and report the findings to the House of

Delegates. If the Council determines that the allegations are indeed true, it

shall admonish, censure or, in the event of repeated violations, recommend

to the House of Delegates that the state association involved be declared to

be no longer a constituent member of the American Medical Association.

Proceedings for such determination shall be initiated by a written state-

ment. Such statement shall: i1) identify the parties to the case, (2) show

that the appellant has exhausted remedies made available by the constitution

and bylaws of the component society and the state amsociation, and (3) in-

clude a concise factual resume of the case in sufficient detail to enable the

Council to ascertain the facts. The appellant should also furnish such other

information as may be requested by or helpful to the Council in determining
the facts.

RULE V. ORIGINAL CONTROVERSIES
Original proceedings before the Judicial Council shall be initiated by a

written statement. Such statement shall include information (1) identifying

the parties to the controversy, including membership affiliations, if applicable.

and (2) explaining the nature of the controversy, setting forth the provisionl

of the Constitution, Bylaws, Rules or Principles of Medical Ethics concerncd

RULE Vl. APPEALS
Appellate proceedings before the Judicial Council shall be initiated by

a written statement of appeal. Such statement shall include information (1 "

identifying the parties to the case and indicating membership affiliations when

appropriate, (2) showing that the appellant has exhausted remedies mad-

available by the constitution and bylaws of the component society and the

state association and (3) describing the error of law or procedure which is

believed to have occurred during the proceedings. The statement shall also

include a concise, factual resum of the case. Appellant shall submit with the

statement, the charges, complaints, findings, opinions and decisions pre-

viously entered in the case.

RULE VII. INTERPRETATION OF THE CONSTITUTION, BYLAWS.

RULES AND PRINCIPLES OF MEDICAL ETH;CS OF THE

AMERICAN MEDICAL ASSOCIATION
A. Requests for Interpretation. Requests for interpretation of the Con-

stitution, Bylaws, Rules or Principles of Medical Ethics of the As.sociaticl

shall be in writing and shall describe the matter to be interpreted in sufficent

detail to enable the members of the Judicial Council to valuate the request inl

all its aspects.

B. Interpretations Initiated by the Council. The Judicial Council, on it;

own motion, may render an opinion concerning the interpretation or appiic'-
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tion of the Constitution, Bylaws, Rules or Principles of Mediral/ ;thcs at the

Association and may, on its own motion, consider and decide the constitution.

sifty and validity of all rules and regulations adopted by Councils and

Committees of the Association pursuant to the Bylaws of the Association.

C. Discretionary Power. The Judicial Council may, in its discretion,

refuse to consider requests for interpretation of the Principles of Medical

Ethics which in the opinion of the Council should be resolved by a component

society or a state association. Requests for interpretation of the Principles

of Medical Ethics which are not of national interest and relate to the obsrv.

ance of local customs and ideals may be readdressed to the component society

or constituent association primarily responsible for kno*ledge of the require-

ments of such local customs and recognized ideals.

RULE VIII. JURISDICTION
The Judicial Council may, on its own motion or on the motion of any

party, determine the question of jurisdiction at any stage of the proceedings.

RULE IX. ADDITIONAL STATEMENTS AND RECORD
After a statement has been submitted to the Judicial Council with the

intention of initating an action, all other parties in interest shall have the

right to submit a statement on their behalf. Such statements shAt! be filed

within thirty days after the filing of the initiating statement unless additional

time is granted by the Council.
The Judicial Council may thereafter require the parties to submit such

transcripts of testimony, records, written statements supporting their con-

tentions or other material as the Council may deem necessary.

RULE X. HEARINGS
A. Notice of Hearings. The Council. may, in its discretion, determine

whether a hearing is necessary or advisable. The Council will designate the

time and place for all hearings, giving reasonable notice thereof to all parties.

B. Attendance. The attendance at hearings may be limited to the mem-

bers of the Judicial Council, the staff, witnesses, if any, the parties and

counsel, who may speak in their behalf. Should any party to the controversy

fail to appear, the Council may, in its discretion, continue, dismiss or decide
the matter.

C. Evidence and Argument. The Judicial Celincil will not be bound by

technical rules of evidence usually employed in legal proceedings but may

accept any evidence it deems appropriate and pertinent.

In any appeal case the review, if any, of the evidence will be limited to

the evidence presented in the proceedings before the component society and

constituent association or appropriate committee, board, or group thereof;

provided, however, that in the event the Council is of the opinion such

evidence is inadequate to determine the question of law or procedure presented,

the Council, on its own motion or on the suggestion of any party, may require

the production of additional evidence before the Council or refer the matter

to the appropriate body for additional evidence.

In matters other than appeal cases, the Judicial Council will grant the

parties the right to present evidence to the extent the Council believes appro-

priate to the particular matter in coutroversy.
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in all hearings, the Council, within reasonable limitations, will allow

oral argument.
D. Record. In hearings of original controversies, appeals and in other

proceedings a transcript may be made at the discretion of the Council.

RULE XI. OPINIONS
All opinions or decisions of the Judicial Council shall be in writing.

Copies of the opinion or decision and the dissent., if any, will be filed as a

part of the record and furnished to all the parties involved.

RULE XII. FILING AND COPIES

Eight copies of all documents shall be submitted to the Secretary of the

Judicial Council. One copy of each document shall be submitted at the same

time to each of the other parties to the controversY.
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RULES OF PROCEDURE OF THE JUDICIAL COUNCILI
AMERICANJ MEDICAL ASSOCIATION

PR~M8LE IN ORlIIIAL JURISDICTION CASES

At the Annual Convention of the House of Delegates of the American

Medlical Association, held in June, 1962, Chapter IV of the AMA Bylaws.

relating to disciplinary action. was amended. The Bylaws now provide thatI

the Association may take disciplinary action with respect to a physician's

AMA membership (1) when a state medical association, to which a member

belongs, requests the AMA to take such action or (2) when, at the requestI

of the American Medical Association, a state association to which the mem-

ber belongs consents to such action.
Chapter X1, Setion 11 (A) (6) of the Bylaws provides that the Judicial

Council may request the President of the Association to appoint investigating

juries to wihteCuclmay refer complaints or evidences of unethical

conduct which, in its judgment, are of greater than local concern.

The following Rules of Procedure, respecting notice of charges and the
j conduct of hearings before the Judicial Council, are based upon these sections

of the Bylaws.I INVESTIGATING JURY
At the request of the Judicial Council the President has appointed an

investigating jury. Complaints or evidences of unethical conduct of greater
than local concern, will be submitted to this jury by the Council.

INSTITUTION OF PROCEEDINGS
If after investigation a probable cause for action is shown, the investi-

gating jury shall submit a statement of charges to the President. The President
shall. submit to the Judicial Council the statement of charges presented to

him by the investigating jury for prosecution in the name and on behalf

of the American Medical Association.I STATEMENT OF CHARGES
The statement of charges shall allege in writing an infraction of the

AMA's Constitution or Bylaws, or a violation of the Principles of Medical
4 . Ethics of the AMA. Exhibits may be attached.

NOTICE
A copy of the statement of charges shall be sent to the respondent physi-

cian by personal delivery or by registered or certified mail.

ANSWER
The respondent physician shall have thirty (30) days after personal

delivery or mailing of the notice of statement of charges to file a written

answer. If the respondent physician fails to file a written answer, the allega-

tions shall be considered to be admitted.
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eP C aIr of the Judicial Council shall designate one Or more

*members of the Council to conduct a hearing on the statement of charges.

This member or these members shall be known as the Hearing Officer.

Hearings shall be held at such reasonable time and place. designated

by t e Hearing Officer. as may be consistent with the nature of the proceed-

* "ings and the convenience of the parties. The parties shall receive not less

than fifteen (15) days notice of the hearing.

The General Counsel of the American Medical Association or his designee

shall prosecute the charges against the respondent physician.

Attendance at hearings may be limited to the members of the Judicial

Council. the staff, itnesses, if any. the parties and counsel who may speak

in their behalf.

The respondent physician or his counsel may cross-examine witneses

and enter objeztion to the material offered in evidence. The respondent shall

also have the right to call witnesses and enter evidence in his behalf.

The Hearing Officer or his counsel may question the parties and their

witnesses.

The Hearing Officer shall not be bound by technical rules of evidence

usually employed in legal proceedings but may accept any evidence he deems

appropriate and pertinent.

Should any party to the controversy fail to appear at the hearing, the

Hearing Officer may, in his discretion, continue, dismiss or proceed with

the hearing.

FINDINGS AND CONCLUSIONS

At the conclusion of the hearing, the Hearing Officer shall render a report

in writing containing findings and conclusions and recommendations, if any.

This report, together with a transcript of the proceedings, shall be submittC-1

to the Judicial Council. A copy of the report shall be mailed to all partie--

of record.

WRITTEN OBJECTIONS

Any party to the proceedings may submit written objections to the

report to the. Judicial Council. These objections must be submitted withhT

twenty-one (21) days after the report has been submitted by the Hearing

Officer to the Judicial Council.

ORAL ARGUMENT

In addition to written objections, any party may request an opportunity

to present oral arguments on its objections to the report of the Hearii-.

Officer before the Judicial Council. This request must be made within twenty-

one (21) days after the report has been submitted to the Judicial Cou.cil

The granting of oral arguments shall be discretionary with the Judici,

Council. If granted, the parties shall be notified by the Judicial Council o"

the.place and date for such oral argument; all parties shall be given an

opportunity to be heard and the time allotted to argument may be lirnititw

by the Judicial Council with due regard to the magnitude and complexiti.

of the issues involved.

pi



.i IU any party fails to appem, the Jucdicial Council my continue or pracee

i! with the oral argument

FINAL DECISION
The Judicial Council, Including the member or members who yerve as

the Hearing Officer, shall render a final decision. A copy of that decision

shall be mailed or otheie served upon all parties.

DISCIPLINARY ACTION
The Judicial Council shall have the authority to acquit, admonish or

censure the accused physician or suspend or expel him from AMA member-

ship as the facts may justify. This action shall be in accordance with the

authority vested in the Council by Chapter IV Section (1) (B) and Chapter

XI Section (11) (A) (6) of the Bylaws.

TRANSCRIPT
written transcript shall be rude of the roceedins and of the oral

argument before the Judicial Council.

If any party to the controversy requests a copy of the transcript, it shall

be made available to him at his expem

FILING OF COPIES
Three (3) copies of all pleadings and exhibits shall be submitted to

AMA Headquarters to the Chairman of the Judicial Council. One copy of

each document shall be submitted at the same time to each of the other parties

to the controversy.

!1 Infirems,,, , '. Exhibit No.;
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The Oath of Hippocrates

I swear by Apollo. the physician. and AescuapiUS and heOlth a d

all-heal and all the Gods and Goddesses that, according to my

ability and judgment, I will keep this oath and stpulakiox:

TO RECKON him who taught me this art equally dear to me as my

parents, to share my substance with him and relieve his necessities

if required; to regard his offspring as on the same footing with my

own brothers, and to teach them this art if they should wish to learn

it, without fee or stipulation. and that by precept, lecture and every

other mode of instruction, I will impart a knowledge of the art to

my own sonrs and to those of my teachers, and todipe bound by

a stipulation and oath, according to the law of medicine, but to none

others.

WILL FOLLOW that method of treatment which, according to

my ability and judgment, I consider for the benefit of my patients.

and abstain from whatever is deleterious and nischievous. I will give

no deadly medicine to anyone if asked, nor suggest any such coun.

sel; furthermore, I will not give to a woman an instrufent to pro-

duce abortion.

WITH PURITY AND WITH HOLINESS I will pass my life and

practice my art. I will not cut a person who is suffering from & stone.

but will leave this to be done by practitioners of this work- Into

whatever houses I enter I will go into them for the benefit of the sick

and ill abstain from every voluntary act of misclief and corruPtiOn*.

and further from the seduction of females or males, bond or free.

WHATEVER, in connection with my professional practice, or not

in connection with it, I may see or hoar in the lives of men which

ought not to be spoken abroad I will not divulge, as reckoning that

all such should be kept secret-

,VHILE I CONTINUE to keep this oath unviolated may it be

granted to me to enjoy life and the practice of the art, respected by

all men at all times but should I trespass and violate this oath, may

the reverse be my lot.
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Declaration of Geneva

Adopted by the General Assembly of the World Medical Ami.-
tion at Geneva, Switzerland. September, 1948

AT THE TIME OF BEING ADMITTED AS MEMBER
OF THE MEDICAL PROFESSION:

I SOLEMNLY PLEDGE myself to consecrate my life to the ser-

vice of humanity.

I WILL GIVE to my teachers the respect and gratitude which is
their due.

I WILL PRACTICE my profession with conscience and dignity.

THE HEALTH OF MY PATIENT will be my first consideration.

I WILL RESPECT the secrets which are confided in me.

I WILL MAINTAIN by all means in my power, the honor and the

noble traditions of the medical profession.

MY COLLEAGUES will be my brothers.

I WILL NOT PERMIT considerations of religion, nationality,

race, party politics or social standing to intervene between my

duty and my patient.

I WILL MAINTAIN the utmost respect for human life, from the

time of conception; even under threat, I will not use my medical
knowledge contrary to the laws of humanity.

I MAKE THESE PROMISES solemnly, freely, and upon my
honor.
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~Declaration of Helsinki

SI. Basic Principles

1. Clinical research must conform to the moral and scientific prin-

ciples that justify medical research and should be based on labora-

tory and animal experiments or other scientifically established

facts.

2. Clinical research should be conducted only by scientifically

qualified persons and under the supervision of a qualified medical

man.

3. Clinical research cannot legitimately be carried out unless the

importance of the objective is in proportion to the inherent risk to

the subject

4. Every clinical research project should be preceded by careful

assessment of inherent risks in comparison to foreseeable benefits

to the subject or to others.

5. Special caution should be exercised by the doctor in performing
clinical research in which the personality of the subject is liable to

be altered by drugs or experimental procedure.

11. Clinical Research
Combined with
Profeuional Care

1. In the treatment of the sick person, the doctor must be free to use

a new therapeutic measure, if in his judgment it offers hope of saving

life, reestablishing health, or alleviating suffering.

If at all possible, consistent with patient psychology, the doctor

should obtain the patient's freely given consent after the patient has

been given a full explanation. In case of legal incapacity, consent

should also be procured from the legal guardian; in case of physical

incapacity the permission of the legal guardian replaces that of the

patient.

2. The doctor can combine clinical research with professional care.

the objective being the acquisition of new medical knowledge, only

to the extent that clinical research is justified by its therapeutic

value for the patient.

F
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111. Non therapeutic
Clinical Research

1. In the purely scientific application of clinical research earied
out on a human being, it is the duty of the doctor to remain the
protector of the life and health of that person on whom cdinical re-
search is being carried out.

2. The nature, the purpose and the risk of clinical research must be
explained to the subject by the doctor.

3a. Clinical research on a human being cannot be undertaken with-
out his free consent after he has been informed; if he is lellewy in-
competent, the consent of the legal guardian should be procured.

3b. The subject of clinical research should be in such a mental, phys-
ical and legal state as to be able to exercise flly his power of choice.

3c. Consent should, as a rule, be obtained in writing. However, the

responsibility for clinical research always remains with the research

worker; it never falls on the subject even after consent is obtained.

4a. The investigator must respect the right of each individual to
safeguard his personal integrity, especially if the subject is in a
dependent relationship to the investigator.

4b. At any time during the course of clinical research the subject or
his guardian should be free to withdraw permission for research to
be continued.

The investigator or the investigating team should discontinue
the research if in his or their judgment, it may, if continued, be
harmful to the individual.

Dat
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CAVEAT
Th's Is the first comprehensive revision of Opinions and Reports of the

Judicial Council since it was originally compiled in 1')58 The Judicial

Council decided to prepare this comprehensive revision in the fall of 1075.

Subsequently, the Judici. I Council suspended the distribution of the prev:Ptis

edition of Opinions und Reports and, after extensive discussion and severa!

revisions, produced this edition for publication.

In the previous editions of Opinion.% and Reports, the subject matter was

separated into eleven parts, consisting of the Preamble and each of the '-n

sections of the Principles of Mediua!E trhics. The subjects presented, hoy,-

ever, did not always closely correspond with the particular Principles m,'&er

which they were listed. Also. the subjects often embraced more than one

section of the Principles of Aledicai ILthics, even though listed under on'%

one section. Therefore, the fomat of ()pin;ons and Reports has been changed

so that it will now follow an outline based on , hject matter.

The Principles of, Medical Ethics are an expression of the AMA tlouse of

Delegates. Opinions and Reportr ,,f the Judit i l Council remains a basic

compilation of interpretations. opinions, and statements of the AMA judicial

Council , ,hich may be expanded, conu acted, or modified from time to time to

meet changing conditions of medica' prctice

As ongina!ly compiled and republished in subsequent editions of Opinions

and Reports. a number, of long-stnmdine statements of the American Metical

Assou.iation were incorporated %ithout editing because of their historical s:,-

nil-cance. Some statements were included even though they might he cus,,rncd

to be inconsistent with similar stateents of a later date which were ;-.so

presented.

In the present edition of Opinions .and Reports, sonic new item% arc

included, wh-tile others have been withdrav, n. Editorial changes have been nuu'e

to chtritv and improve the languace ;tn!2 to eliminate statements which m!iit be

construed to be inconsistent. Soic 1,',,s have been withdrawn becaus: "iey

did not adequately reflect current conditions of tnedica! riractie( or Cl.:d

rcouirementt. Other items not included t'ealt with outmoded matters of nie-cal

etiLquete which ewbraced adivnit ions that have long been unnecessary and

\% cre historical an;tchr,': sms fir .i c tiurci, publication.

Sinme extensive clanocs have been made in style, formnat, and content. the

J.udic!'t ,Council c ot t.!rCSC Iopil :!ts V, hich can be comsdered in the pre~ara-

ifnq tutitre ed ftins o ()liri l. ns t:d Reports o" th, Judicil (, m u.

.Y'DICIAt. CO ",'C'L

c Copyight 1977 American Medical Association

For additional copies, write to:
O'kir, v '. AV A. t-.037.

3 J-, !",' o' St, Cht,.aqo. 11. 50610
.. ! ' A '' 1. 1,1 4 77
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fo 7Y

efriet written code of ethical principles for medical practice was

%t hiled l the Babylonians around 2500 B.C.. That document, the Code of
a,,,tira bi . as indeed a 'od ' of condutt', setting forth in considerable detatil

t , era of history the nature of conduct demanded of the physician. Today

': cOde would be subject vo criticism because it went into too much detail. It

,a,,'v (houbted that it could have continued as a practical document through the

cL,,'!rieS because, as medical science and cultural patterns became more

C0' ,lex, it would have required ore skilled in jurisprudence to codify :nd

nc, the m'yriad situalions covered by it.

I'l t' of!lippomrates, t brief statement of principles, has conic down

th' , ' viorv as a 1'inL' statement of ideals to be cherished by the physician.

F', ()'ih was conceived some t ime dunng the period of Grecian greatness,

frshi ",- 'n the fif!h cenury B .C.. It protected rights of the patient and appealed

'o It, 11,ncr am'. -ner insttncts of the physician without imposing sanctions or

NC',11"'c, on h i. Ot'cr civilizations subsequently developed written princi-

) ' t ',t 'ic ic(th of Ftppocrates (Christianized in the tenth or eleventh century

e"iminate reference to pagan gods) has remained in Western

C '..'.iat'on as an expression of idea! conduct for the physician.

I-.'-a ost sienificant contribution to ethical history subsequent to Hippoc-

%%, ,., made by Thomas Percival, a physician, philosopher, and writer, of

V ',chester, Engl.and. In I1X03, he ;ub!ished his Code oj'Medical l,'vics. His

...,,alitv, his interest in sociolne cal matters, his close association with the

'. inc,ester Infirmary, led to the preparation of a 'scheme of professional

,,',, I,,ct iclative to hospitals and other charitles," from which he drafted the

,'odc \ h-c bear, hi': : ,iie.

\ittcr te first rc a! mcetin!' of the American Nledical Association in

Pil1itldphia in 1947, the tvo ,,rip cipal items of business were the es!ablish-

!lii, 0,;1 t.mlcc I'f cthic.s . In he OI C ail tl oll mini mu inreitl qiiretli eits for iilical

at 'nt id r:living " \'','c \lMedi'cal Society tof the St ate of New York

;Mi Ih c CkliiCh - lr2L'',I: ' ot'y ' ' ,ti ore had formal written codes of'

k . 1 t 'Li, Ii ic pri,,r tiiCi-'-! i , Is c lcar r(tom the records amid the preft-ce it)

'. N -1r!t ;i.,!,( ! (c ( If ' that it %%as 'I;ised on Percival's ('ode.

'i ctril ,the in',.qt'c a o'cepis of the original Code amloptcd by the

\,..,,,.ii 'n in IS-17 r'iti,'.! 'hc" same throu.ti it the years. There were

i i c wl c c ieC'ed tht e tetinpt the tli-ts and ite cternal
.... " ,> v i ' , '.p ' ',s :h lrity . \% , r re isions did occur in 190.1,

I : ... ,, " T, 957, ,',!e;:e ' 9: )' C, thc rha Ipt Crdlingwith coinpe '.

,,..* ,i ';'n,. c-t" . pr' , ii. . iifi, t0' IIiCalt . sr'o 'ce, free c hoice

, C'. ., er. 05.14. , n' ,, ni, .c t I,,?inctish i dical ethics from

' 0 ,A r:il,, i, 0 ? 'wti.O . .N. it' c c s. '' t Lc n lsh his S

.... t ' i* 75 ,11.sc (d \ %'~5 I T;~ i' N' as riOt ;iccePiClh i'his

propo"l.l was, in effect, a segregation of then existing statements, fotind i, the
Principls', into IWo caegories. Little or nio change wits maIde in the langulge

of the forly-eight ections of the Principle's.

Subsequently. in June, 1956, a seemingly radical proposal was submitted to

the Houset of Delegates for consideration. This proposa!. a .,hori version of the

IPrin(iplecs, was discussed at the following session of the House in )ecember,

1956, after having had wide publication and broad consideration anto!'g

members of tile medical profession. It was then laid over for final eottiidceraio'I

at the June, 1957 meeting of the House of Delegates, at which meeting the short

versiofn was adopted.

The format of the Primcipes adopted in June, 1957 is a change from the

format of the Principh'" promulgated by Percival in 1803 and accepted by tile

Association in 1947. Ten short sections, preceded by t preamble, "uccitily

express the fundamental concepts embodied in the present 119551 Principles.'"

according to the report of the Council on Constitution and Bylw,. l'h.it

Council assured the Hlouse of Delegates in its June, 1957 report that "every'

basic principle hits been preserved; on the other hand, as much as. le tlw

prolixity and ambiguity which in the past obstructed ready explanatitP.

practical codification and particular sec!ction of basic concepts has !'eein

eliminated."



PPINCIPLES OF MEDICAL ETHICS

"..:nples are intended to aid physicians individually and collectively in

,;,:,;nnL1 a high level of ethica! conduct. The) are not laws but standards by
.' .. ~h ysicia n may determine the propriety of his conduct in his relationship

%,.'I p,';cnti,. with colleagues, with members of allied professions, and with

S CTION 1
'!,c pr,'iciple objective of the medical profession is to render service to

humanli%, ,ith ful! respect for the dignity of man. Physicians should merit the
cent idence of patients entrusted to their care, rendering to each a full measure
w ,,er, ice and devotion.

. .CTION 2
Ph.% ,icti ts should strive continual t to i mproe medical knowledge and skill,

x;d %hould rmike avaifhble to their patients and colleagues the benefits of t'heir

SECTION 3
\ I' , .', ~ ,,should pract ice I iethod of hea'.i founded on a scientific basis;

,,W 1.hIld 0 not ,'fIltli, r I'.i',sscite professionally with myone who violates
,ir,,l p .rile:.

5-CTION 4
i,.,0! pr,1fc, ,,hti~d s megunard the public atd itself a eainst

1.N i s e, eictiet i lt ri! Chr!Mclter or professiona! competence. Physicim
...! , , e lt .is C,,, ith',! the (tlnity ond hornor of the piofesi tin i~d

•.'f! I's ,,!'-* itp,,sd LhsC!".1nes. The) should expose, without hesiliion,

. l imc( m . ; " .tinj ci of ' ow men h,!ers of' lhe prrofessi; n.

7 ~T!C'N 5
'Se st t on he ss set se

'r crs cc '1 ~c ''~>! ~ i''' *ih':i,

In ii enter,_,cnc, however, he
llwi rnct t tlhrca he alcyf a
!IC h bet' dsclioir'etlhti ay

discontinue his services only after giving adequate notice. tic should not ,oliit

SECTION 6
A phlsician should not dispose of his services under terms or conditions Which

tend to interfere with or impair the free and complete exercise of his ,edt.ic;t!

Judgment and %kill or tend to causc a deterioration of the quality of i .edc.'

SECTION 7
In the practice of medicine a physician should limit the source of' hi,;

professiwona! income to medical sersices actually rendered by him, or inder !:iS

superviiion, to his patients. His fee should he commensurael with the services
tenh'dered and the patient's ability to pay. lie should neither pay nor receive 1

colhlinssion for referral of patients. Dru-,s, remedies or app!iamnes m. >.
dispensed or supplied by the physician provided it i, in the hest interest,.s,1 t1I

P! itttilt.

SECTION 8
A physician should seek consultation upon request; in doubtful or dilticu'.

cases; or whenever it appears that the quality of medical ,ervie tiav 'le
enhanced thereby.

SECTION 9
A physician mny not reveal the confidences entrusted to him ilf the cotrse o"
medical attendance, or the deflc iences he may obserw'e in the c0at.ictcir of

p1ite1nts, unless he is required to do so by law or unliets it bCcotltIe IIC e.Cs'try i

ordcr it protect the we lfare of the imdivid ua! or of the coI II IIIIil).

SECTION 10
Th hL tnored deals of the medical profession inipl) thx athe rep.I! 'i; ,,!

t1e p'lysician exten! not ot!iy to the indi viI0, t lso to so . c ' c .

Lp,.i fihiities desers his interest and participation it 1aeivi ., \ , 'II",..,
ti'c PI lPise 0' imlprovin , both the health ;t til e s el!-el'ei 2  ' the' V, Li, i '

aInd the community.

#
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1. INTRODUCTION

1.00. TERMINOLOGY
isIttrically. thec term ''ethical'' has been used in opinions~ and

reCp411%0of the )10161c11!C01,111a01l n M uid IIon01161S Adopted 1 1h1 ttIo-e

of fDetevc to :refer it) mallticisinvolving (1) utotal ornipc

Practices.t2 D cutti-os and usave (io" the medical prtsi ~til;ard
(3) rnatiers of policy not neces~ar'!s involving is%ue%. of mioratlity n!'i

practice of' medicine. 'I he term 'uinethical'' has Lbeen use.id it' icier lo

conduct %010c1 fail s to conform to these professlonlal staoldar-6..

0CoIls M A t1',;tges, or policies. as interpreted hy the Amet cam

NMedlcal Avocix.Oj'l
1' neh iCa1! c"I'.t0iinvolv ii't., m 01.1principles, valtues -midl dvt le%

calls for discip''trv ai1011 h .UJ cen ure upens I iln, or xIN11

from meitica! s(c:Cty membership.
Fai lure to confrmn to the c i tsonm and usaiveh of the mledic.".

profes~sion im >cAll for i pI arv tmon depending upon01tIbe

part ic u ar c c u!icsin'. ' % ctloc1all i tude.s . and IoN% the c'u~.

in ouest tmn .~refcct 1u10111!'' dyn .ty Of and r ,((r ~tileifile(,;tcaI

III m1atter'.srcl of ai pil ICN n.,ture , a physiclian who disarees W111

the po-oi on of thle Amiert i an t c Assoc' tion is cut 'ed it, Ii ectlom

and Protection ol his. pomtirof .'s

1.01. THE RELAM' OF LAW AND ETHICS
'I he Ioft' ?atetuell'. .arc intenided it clr ify the inter? fat ionsf'

Etil ' 'rWir of pro! es-inal conduct of ten exceed htitmetoec-

\'io!;it' 110 0I !., I!,Js'naySUhieCt the PhIVStcilf)Ito civ!:'

Lr~tlmfi! l'b;'y l"puSh'u fictubninership is the ,tj'.iuui l'Ita

that 11,1% i~e ;i')posed bv a.1 ;I0'.OIN ~Upon .1a li1.IL 'I \.

VilitL' chs ist;ndtird, .In'.o1% i-,!aitreach of nmorl duty of wt pmtc.

I !(\i.'cr, unctl dsocieties .1%V,2L i' c antd prof -otnf ~~t;!l'~!
repil)t i te : 01VI I ~, ae g(1c1-'tut'l htly om t ord ~! t' nIjj:Cd'j

ct.'tt:'er~crci''! esdevce c ',1,ay kcoillo t'!11cir ittentit'li nv

the '11qc'cd '-I '1'!.dkal dt'i'jii l .0 tt% plysici.iiiic.Om lift te jltatotcc I!

therce ceh'Cc _vdence c cs!thh;t 'ch"Ilt'tu~

i

I



Ethical pronouncernent% of the Judicial Council and the House of II. HOSPITAL RELATICI4S
)elegates should not be so interpreted. construed or applied as to

.ncourage conduct which violates a valid law.
2.00. ADMISSION FEE

Charging a separate and distinct fee for the incidental. admnistra-

tive, tn.eiiediciI service the physician perfornis in secu.in- ,he

admission oft a patient to a hospital is not in keeping with the traditions

of the Amcrican Medical Assoctailion and is to be disalppro'vet& :%

unethical.

2.01. ASSESSMENTS
Neither the hospita! niaii!¢ment nor the medical ,thihas the

privilece or the right to make co11ipulsory atssess!ents of111,eiibers of

'he medical staff for huilditw fln ds or to demand an aitllt if ,,taff"

meniliers' personal financial records as a requisite for %taL0 appoIIt-

mIent.
Compulsory assessmienits, thit is, ssessments which it not paio

would iutotitically cau e ph1,,i-ians to loe stf et'l l sI n e' ire no,

in the b st traditions of ethic:,, practice. Ih is no! propc to ,,Lt'!,,

medical stall membership o1 co!,,.p,,ory assessments lor a;N pm p,,c.

2.02. BILLING FOR HOUSESTAFF SERVICES
\V~hl .t ph>sitnas sIme, r CIsi.01t

, lot the servikes I cnIer& to

a patient by a resident or an t'itl, tile physician m: hlii,11.y !,. ,it,

patient fo'r services which %sci performed under the l1h. st,.

persona observation, directi,, amd supervision.

2.15. FEE SPLITTING AND HOSPITALS

'lh. ,ers, ion has been maCde by sorti hospitals that physic:x'l,,

who !Io 'Wiz ehe hospital facilities hould pay to the hospital i ictcc'nf.'-

of tile fe,,Cs IIfI t they receive from their patients %ht 'c beil it c o' ,,r

;, the h ipit,'
"he su!gCsted proposal is clearly a case of splitting or sh:n.

pr.esso .t' !ecs with a lay orttiml/iition which has ! ,readyv h.'id ,,
reular h:'.l for the scrvitcs ,,hich it !egitiI;!ttly renidered.

2.30. HOSPITAL OWNERSHIP RY PHYSICIAN
11) It 7 T ! i II!s"Ct lllIC'1hC frait v.1 '.hi . t, owti at f',r-prof it ho,,,,:0

,iric ct " crc : i. '!' e c t",1he phN sic i, ii' .ikes of this, , ,c 0 "P ,

or t ?Itecst ;,-v. hC'c e behc .tnitehy O, ctL'L . : , : "

(2) Whel l .Ih\ sictt has anI inle'est in ii ow l"-it or-plihoit ho.' !:I '



which he sends his patients, he has an affirmative ethical obligation

to disclose this fact It his patient.

f3) Under no circumstances may the physician place his own financial

ierest above the welfare of his patients. The prime objective of the

Medical profession is to render service to humanity; reward or

inancial gain is a subordinate consideration.

01 When in the course of the physician-patient relationship a conflict

develops between the physician's financial investments and the

physician's allegiance to his patient, the conflict must be resolved

to the patient's benefit.

(5) When questions arise regarding the use that a physician makes of

his ownership or his intere,t in i hospital for-profit, the local

medical society has the obligation to ascertain all the facts and.

based on an analysi of the facts, to pro ide guidance to its

nlclnbershi p.

2.70. SURGICAL ASSISTANT'S FEE

lach physician eNWcO ! n the c.are Of the patient is entitled to

C0mrp ensation Cotinmien-leC ,si;h the sa!ue of the services he has

personalv rcndered.

No phiyslican sh,.,d ij or Ie paid for a service which he does not

e"orm,,i mere reterra' ,,, not constitulte a professional service for

, Oiti.h a protessional ch ;+'clho!t he made or for which a fee may be

cthcal!v paid or rece',,cL.
\\'hen ,ersices are pro'dedd by more than otie physician, each

ph %scan ,hou!d subiu hi,. ossin hii Ito the patient and be compensated

separately it p' sihi.e.

It is ethically prniss,.. in ccrain circumstances, however, for a

suit1Cofl toentt'agC ,I',r pc.,si titis to assist him in the performanceof a

:' i': proedare a,'.' !" p: ve r, so!% ab amount for such assistance,

pr,, 'sd t ihe itixurc ,o I v,,:mc a!rr.ittcnient is made known to the

p,.tt ett. T is ,i nl .1,tp'! ., \is te.her or nut the assisting physician is

'h,: ref crrnt' 1'!hv," ifl;

III. INTERPROFESSIONAL RELATIONS

3.50. NONSCIENTIFIC PRACTITIONERS AND PHYSCIANS
Section 3 of the Principles of Nicdica l Ethics provides that a

physician should not use unscientific methods of Ireatlilent nor should

he voluntarily associate professionally with anyone who does. It ;%

wrong to engage in or to aid and abet in treatment which ha, no

scientific basis and is dangerous, is calculated to deceive the iaticnt!by

giving him false hope, or which may cause the patient it) delay in

set..irnt proper care until his condition becomes irreversible.

A physician is deemed to be associating "professionally" when le

ser ,es as a consu!tant or shares responsibility jointly in treatin a .

patient. 'T'he mere acceptance of a patient sent to a phiysician b n.ater

person does not create a "professional" relationship with Ihat pvc'.

As provided in Section 5 of the Principles of Medicai li .1ics, a

physician is free to accept or decline to serve anyone who sect,s his

services, regardless of who has recommended the ii&dvidual to h'.

Phsic ians shout d also be mindtul of stte Iawvs 06%hi1h prohil'," a

physician from aidling and iahet!!nL' an unlicensed p c'S,, iiti t ,

of medicine. aiding or abetili,i a person \s it a !iilctd liccse ti

providing services heyond the sCope of* his license .' Ot ittin'tiwit. 'he

.iutnt medical tmreatment of panCnts uider the foreoin circo ,,itmn"c.

3.51. OPTOMETRY
It is not unethical for an opphthalittologist to Cmnlioy an opitmitui st i's

an,'iillary personnel to assist h11it provided the oplti 'icti 1st is tdeilui Iicd

to patients ;is an optoletrist.

A physician may send Ihis patient to a qumalified anid ethi+cal

optometrist solely for optometric service. The physiclian woo d be

ethically rentiss. of course, if before doing so he did not isisut i:!wt

there was an absence of any medical reason for his patient's c.itla it

and he v on ld he equallyv re oi,,., it' lie sentt a patiens;! \i'h~ hvi t g ,tad.

a Ited cat lt!uat!ion( of the patient's, condition.

l',, .imti n.m, teach in recoeinized schools of t'optometry for the

p rpose tf i tI! (I o i nt! the qualitv of ,uplon t.rric edocatin ", The sco e oIf

thus i.'achitw_' nuay emlbrace sobt.'cts wit : i t,. c.ititiiae. soe o'

op~ton ciirv vh '! are desi. !Ild to lrpi ts!tumie!ts to ,it,. " Tc

t1tp! tliletr, \ th t the il 't', r s~c,:ri bc d hyTt w.

3.60. REFE ,! A'. O--PATIENTS
A. pt , s'iufl ,,'tv re.fer a fa',ic t~ for fi,.n ,.i-,tiu itt tl'r cti ,,,..ii i, 's

to inoit'er n i t Fsu ,. a i11ted ,racitio:i rt . l o r t 't', io e' ,c '

hea!lth care sCrvices pler;it !-! by 1,w hi fuiiiih sticli st

• ii



,ienever he believes that this may benefit the patient. As in the case of

referralsi to physician-specialists, referrals to limited practitioners
should he based on their individual competence and ability to perform
,he services needed by the patient. A physician should not so refer a
M iYcnt unless he is confident that the services provided on referral will

t,,. performed competently and in accordance with accepted scientific

standards and legal requirements.

3.70. SPECIALISTS
A physician may choose to limit his practice to a specialty or to

certain specialized services. He may also choose to provide services as

a consultant to other physicians, or to patients sent to him by other
,', .,. or !o n:.ients at a hospital with which he has a contractual

arrangement. Hc may. as %%ell, choose to accept or decline patients sent
to,him by licensed limited practitioners or by laymen.

The ,,peclalast or other physician in charge of the case, if any. should
keep the patient or his !awful representative informed about the
k'ei-nosos and treatment of the patient's ailment. Where the specialist

provade,, diagnoslic services to a patient recommended to him by a
.'Oned h1mited practitioner or by a layman and the results indicate the
,.,1le need for surgical or drug treatment, the specialist has a

nroessiona! responsibility to so inform the patient A physician-patient
relattonship exists under these circumstances between the specialist
and the person receiving diagnostic service%. Although a physician
may choose to limit his practice to certain diagnostic services, he is still

subiect tothe provision in Section 5 of the Principles of Medical Ethics
that he may not neglect a patient under his care.

3.71. TEACHING
Ph\sicians are free to engage in any teaching permitted by law for

%%fhich they are (Itialified.

IV. OFFICE PRACTICES

4.00. APPOINTMENT CHARGES
Charging for a missed appointment or for one not cancelled 24 hours

in advance need not. in itself, be considered unethical if the pte' i.;
fully advised that the physician will make Nuch a charge. The p"t',
however, should be resored to infrequently and always with the t",tot
consideration of the patient and his circumstances.

4.02. CLINICS
The ethical principle% .t~ti,'i, and governing a group or clinic are

exactly the same as thoe pcab!e to the individual. As a t n' f or
clinic is composed of inda',i,! physicias, each of whnm.'ii tther
employer, employee, or partncr, s subject to the principles o! c, 'c,
herein elaborated, the tnin, 'mtO a business or professioii.tl oteatli ta-
tion does not relie,,e the, ithe.r- individually or as a gtoup Irotl t1e
obligation they assume ,.,hen entering the profession.

4.03. COLLECTION AGENCIES
The physician's e!h,, ' rc'.onsibi lities in referring a, de!inonent

account to i collection at'etCM. ,"'muld ilude the follwi' Ir hi .'
first give due considerati! 11, the ptient's ability to pay 'he tee s w
is due. Secondly. he sh,-u'd not ui!lize the service,, of .I .,!.
agency whose tactics a ,,L.!''mhods of col!ection might he ,vl..,-,r
.d'usive. The physi.'ia, r'i:Vt , '"sell'' his deSlinjuent W ir,'. to

cwilecton aenc. ;t, ''; luto' cwt er ut to any arratwettent "nder v. ;ch
the physician ws ould losc colt'pet. control of the de itquetm ,ti.'co.'t or
the mtchod of its collection.

4.04. CONTIN'GENT PHYSICIA'! FEES
If ia ph,, .iean's fee for ncc'!cil service is conti oent on tV, success-

ful d coe1 of a1c t linj' , t' ! C e is lie e er-p .e,,.t dae, ' l"
phy!; ai t, becon.es I,, ; ,! h aler and tnre of r a a.('t.
Accord'ntt', . Thv,,i ' ,." I or n( diacal ,,ervi,os should he hi,:d on
!!Ie v!c ")f I ,the scr'. ce p, , di.'! I'1h cphysicianI tn them p i t at!i .,(t
('1nt OleLUil lC"a: oui t ' tl of r ' O it'tl IIt'..1 Cv t h' i )(t 11 inl ;tis \a,
rc! aeoto a!uc of t! 'cal:2; servit:c

4.05. CO MT ACTT''AL Rr- IA'A n V' PS

*,LO!"fIli' -
' p;it tiC L, ana, ! .I d .,: .- I I"; lho', \ tY':!' In! I

h' . ,
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share of group income for physicians who are partners in groups that

are omewhat autonomous and contract with plans to provide the

i cu.tred medical care. Arrangements also usually include a range of

f, oe henefits, such as paid vacations, insurance and pension plans.

l"Iyvsicians may work directly for plans or may be employed by the

rcl'c .al group or the hospital that has contracted with the plan to

ri'o,,de services. The AMA recognizes that under proper !ega!

,uLthority such plans may be established and that a physician may he

enphoyed by, or otherwise serve, a medical care plan without violating

t 'e Principles of Medical Ethics. It believes that in the operation of

%tu1 plan-; ph)sicians shou!d not be subjected to lay interference on
prof,,sional matter, and that their primary responsibility should be to

* c '\atients they serve.

ENTERTAINMENT EXPENSES
% 0 xpenditures made pi,,Icians for the cntertainment of other

physiciians are not p.t se uncthihai. There are circumstances in which a

ph.cian may appr,pna'el., enertain other physicians. The propriety

of such matters mus:' be eermined on a case-by-case basis.

4.16. FEES
"1 he charging of an e cessive fee is unethical and is contrary to

f~ Sc,.:!,on 7 of the Principles. Thc phN'sictan's fee should be conimensu-

r:te ,ith the services rendered and the patient's ability to pay.

S e.30. INSURANCE FORM COMPLETION CHARGE
Ihe attending phys'n:m should complete without charge the

*,rrepriate "simplil ed" l icalth Insurance Council forms and imilar

,mr.'ince claim forms as a 'art of hi service to the patient to enable the
r,.ent, t,, recec," h s hercf,',

/\ A 'harC fI 1Mole11 c,,'pC\ forms my h e made in conformity with

10c,1 1 uo, I i i ' Is , . oN i l A d~it ." In all cases, the local

n :,.. soc .tv : ;n . ' C1 ,k1 C ,! to fr 'In ;chorrtitive opinion.

4.31. INTEREST CHARGES AND SERVICE CHARGES

n, , i he h ,t s ':r., of the puh!ic or the prot ession to charge

ntt.c~t on .;ri t'n.r' , ~! bor note. or to charite' a penalty on fees for

' c'''n; .r' c i,,t pid with a prcs,:r! 'cd r 'roil of tille, or t)

'', '. if ! I)C ocs necesary to refer the

' i : ' fl'C 'v' .:l '".ct ', ' a , ' \ '!Linl 'i aIdt , l a erice ch e.:! I'.

, crs tt:"' ' ": ;' ' ,' '' ' ' r i'%c ' inn... t he nii'i.it, . l n a dr'ce nof thej0'' ; 'it'' ' ' I' , ",I . I fIC

4.40. LABORATORY SERVICES
(I ) A physician would be guilty ofdecepiioti if he rir s.'tcd ,r

aided in the misreprescntation ot Liboratorv ,,etsi'cS |lcitfor.0mud ,r,,d

sul)ervised by a non-ph).sictan as the physici.m's pnlcsi.uril srs. i.
Such situations could invo,' .a labrrtory " r,,c'd t a lhyir.r vmWh
direct sand lminages its tininia and ,-ns.ne, %laf , witiht no

profe-sonal medical services being provd&:i'. :.,hiim,,,r work '1.,ing

performed by technicians arid directly scpcnv,,ed y i mc,*iI,

technologist with no participation by the physcn, ; or the physica.n's
name eing used in connection with the labor:tr'rv %o ,s tI IrIc 'e t1Cie
appearance that it is o tied., o:craled. and supervised sole'-,i,
physician when this i, not,,o.

(2) If" a laboratory is owned, operated, and supcrvisetd y a

nlon-physiciim in a corti.1'L'.;: with State law and ptrI t .I,

et.lusively for physi-ans 5%% to icivc leie re,,ults aid t,,: thcir t.%,li
rnedical interpretations, the f.!lotin-- consideraions wvt,,d !i t:.! I.

able.
The physician's ethical rc,ponstbihty is to pr wide his paril, ith

high quiaity services. This includes service-,, wh h he ter'r"i,
persouaP!y and those h'ich he i to others. A ph;si 'n s'i

not utiliie the services o ,it' -,!.hritory, iris ctri , t idt '.- t ,t
operated by a ph!.sicin Or n t -W ,,ysici an, te'!ess he hs., the ',,,..,
confidence in the tluairy of Its ,iservtces,. lie 11.t0 ,. ,'
personal responsibi!r !t'or !tie best iierests of i, ptc V ';',

jud'ment based upon i ncrior '.,horaorv \york is 'ke , I ,,!.. +,

.Medical consideration.,nof t co., imu Iv f' liratil kllt ,W."."

physician chooses a ldihor1ttor,,. 7he ph\.Cmi, Who d,.,c ,'

;is the primary criterion or \O.o chooses a laboritoi, ,, ' c .I'"C it

provides hiN It h low- 1ot ' h r;:orv ser, ice oi'n. '' h . hc l r,.: , ,he
patient a profit, is dcre!ct ! ''1,t acting 'o the ,cst i',c.ss ,,.i.s

patient. liov, e, r, if rclItr!'.e ia .iboramor ser ,.e, .t a ''. i

lower cost, the patient i in hu!. hJtC the b000t o! tile ,, is,,. \ 5

professionIl na", the phi. \iciIn ', crt tled to tr co'I!;.i'/ ,r 'r ;,

,e- v icc .P e ! s !1 t e n g a 'ed i', a cO ,t 'erc i a. l e ,ite '" ,,c *.,,' 11 , ,.''i
Iot l n), keo r' rka !p ni't I 1i+its I. or prA'lt on itef,.. Ices',, tcdetr. '',

!~'u , '!I!" do . nt tpr,01li-)1t a 11!1\ '' .o,.l ':,n ~tp,'Ill ':.

Wr' t i\ . tild ttle ;'it'ii't SlIA1.11! 11. mn tmy!i'415 stiti .I''1

4.41. LIEN LAWS
It , Is 'Il .',' .ro pr ,t :" Ip!, hI I\"C , , ,' ' I, , . .-

l' ,i tt I"'it l. L" , . ;' sI o '.t
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f.',. "."OFESSIONAL CORPORATIONS
I1 the la%%-,. of the state provide that physicians may organize

pror..,,ional service corporations for the practice of medicine, it is

t'i,1.ally rermissible for physicians to form such corporations.
1he ethical priciples for the medical practice conducted under the

form of a professional service corporation are exactly the same as for

the individual ph)sician. The professional service corporation ant! each

rlsician mernher ef the professional service corporation should
oh,,crve the Principles of Medical Ethics.

4.62. RECORDS ON TERIMINATION OF PARTNERSHIP
'hen two or mote physicians. who are partners in the practice of

0tiedicine, terminatet"he parnrship relationship, any question regard-
ine possession of patients' c!imcai records should be determined on the

b., i,, of wha! is t for the patients.
When a ph1siinn-emp~o~ee terminates his relationship with an

1n'vidual phvscan, a grvp of physicians, or a clinic, any question
rc'*i, .'', possession f !,aticnts' ,'nical records should be determined
on the hasi, .of "hz!...-st for the patients, consistent with any
c,,'itr;it,.t' arrang'ments h-,t ,j)a have been made. In any event,

'neUe.d the h,.tn-e'np'.e bave need to review these records in the
',,.., r,'.o, , ',, ' t , ..i !cr Is care, ,heir contents should be

, ' ho,,n. ,, th ( t, , nc, .f the patient.

!n C11,,e o(f ,.'sacne't t'. proper committee of the local medical
,,, Ct, M.i' lc ib'l '4 ,:,.i., r rcsoiring the problem.

.,.G3. RESTRICTIVE COVENANTS
Ithere is no ethu.;,I p,,,:r'p' 4n agnarnst suggesting oreiiring into a

%cA%,n ,b! : greermciit ino! t, p i %tic, ,ithin ! certain area for a certain

'1,i%, if it is knwin,, 'rW1.1 underto4d, and consistent with local
.. Wh,'ther t ,, ,i ,' ,. ;a,, being i e best interest of the public

,!_ , -. te on i o ' th, ,Iurr'tm n l.t! .,

!.-.' U:i' v such itLO',o''.M,!s i're 'Ito! 4 rhiddCn.

4.70. SALE OR PURCHASE OF PHYSICIAN'S RECORDS
,'' l '.'',. ir : frol prac'ice. mar not thica.',y sell his

',.Wr' , , . phsi.ian. Ills records have been de-
• .",0- ' .. ' ''\ , 14- p itc rekitionship. To ,,l re ~ords

* ' '~;~e , tc pi.' sut sb cti it) irter to the highest bidder.

' .... ', .',' , t' , .' ! tO ' C,..'r, hut or.'y with his consen, thes,
, .. ,,. ,, ,,,, ' " 'r;tr ' d ',, ;8 p vs I;n. h s chtoiC. A rcasoii~be

.,,, C. ,, ".r:,] &,r i'.'p!;.t 1'2 s' c connec!te with ,ilt

' :''" 4. , ,,+ ,','' "' .., t i:,, 1 of I t'l-!'rv-,ciples o ,ledica! -thic' ,a

physician may no reveal the confidences enitrsted in him i. the cour-e
of medical attendance. The physician's records summariitip thee
confidences arc cloaked with this sane protection. TUo traimfer a

patient's records without his consent would violate this codnlIdcnce.

A physician may not ethicallypurcha se such records from a retir itig
physician or from the estate of a deceased physician.

-9 #
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"" ",IENT RELATIONS AND MEDICAL
.. SP%, , 3ILITIES

5.00. ABORTION
The Principles of Medical Ethics of AMA do not prohibit a physician

from performing an alorlion in accordance with good medical piactice

and under circumstances that do not violate the law.

5.01. ARTIFICIAL INSEMINATION: HUMAN
The ethical issue% in t'e procedure of human arificial insemination

are, of Course,. tihe same as in :ny other mredical or surgical procedure.

The nature of the procedure. however, requires emphasis of: (1) the

impor.alnce of the c'ncern the physician must have for his patient, her

spouse, ard f chi d Wh:ch may result from the procedure; !2) the

need for cf.li.%Cfn arrived at intel!ectually rather than emotionally;

(3) the (,,,oPEIpince of the physician who assumes this unique

responsihlbilty. and (4) the need for preservation of onfidentiolify by

the ph aicran and his s:aft.
Fen as the phyiscia shows concern for the woman and her desire

for nt ohrhod, l .lie!itst 'iure that emotions do not adversely affect

those rudevieritsh0h ?7Ut be sound and reasoned. The consent ot

both the wemvrr seekirg, the procedure and her husband must be

secured. Thts concnt must e voluntary and informed.

Physicians s,'t special know!edge and competence in the field

should re!ratn (rom enaging in the procedure. It must be remembered

hy the p hysician and explaitned by him to the prospective parents that

.inv chi',d conceived and born of an artificial insemination is possessed

of'and etnited to .0' the rights, t a child conceived naturally.

The tutmost medical ecrecy by the attending physician and his entire

stat f is, es,,ential in all aspects of the procedure. All medical record-,

regarding the procedure must be securely protected from invasion.

5.02. CLINICAL INVESTIGATION
The following guidehines are intended to aid physicians in fulfilling

their ethical responsibilities when they engage in the clinical investiga-

ton (of new drugs and procedures.
(1) A phyician may prticipate in clinical investigation only to the

e-vent that his activities are a part of a systemnatic program compe-
ten d\t ;!vL e 'ne .! , it'dc rt ic ie d t mtdaitds O t scientilfk research, to

pro c O,.%0 ,V ;scientf,:' y v.lid and significant.

2' In cotnucti lg c' ric! investi;titon, t e investigitor should dem.

ons,!r;rc the ,re corccrn and caution for the weltare, safety, and

cun , it , ,e ,,r ,,, invo!vcd as :-, required of it physician who is

furnishing medical care to a patient inde .endert of any lintk
ifnvcsti r:! ion.

(3) In clinical investigation primntarily ]Ju rteatpiont-

A. The physician must recoigniic that the physician-paiet relfi.

tionship exists and that he is expectedl to exercise hi, proc%.

sional judgment and skill in the best interet Of" diepatient.
B. Voluntary written consent must be obtained from the patiet., or

from his legally authori;'cd !epresentahive if the patient ltclk, hie

capacity to consent, follow- n: (ae) disclosure that the physiic,m
intends to use an inveiational drug or experimental nrto .c-
dure, b) a reasonable c ! y,!ail!ion of the nature t tIhe dfiurr
procedure to be used, risks to he expvced, and po,,:e

therapeutic benFits, ') an offer it )nswer any itiquifie, con:

cerning the drug or pro,.ctted.., and (ill a tdisclosiure ti' iltcrn.t.
live dngs or proccdurs t hat 'may be availahle.

i. In exceptional circmtI.nces and to the st ent that ihislo.
sure of information :onkcerniny the nature of the ordi r

experimental procedure or risks would be t4cd ,to
materially affect the health of the pwirint ;inl would ke

detri mental to his het tcrests, such il'ornit imnm nI'.i

v, ithheld from the ,.'cnt In .I ci reuinst'nc,,.,
Information sha! be d ",so'sed to :I rcspnsil'e rc.1i, e or

friend of the p:lieit ,,where possible.
ii. Ordinarily, consent shou!d he in s',,riling, except where the"

physician (demcts it nec.',,,ri t) rely upon cisent in ,

thorn written toron beciu. tC of the physical or etit llioiil stalte

j)( the patient.

iii. Where emergency ¢re;rtment is necessary, the paitien is

incipable of givini consent, and no one is available w-ho ,s
auth oritv to act on his behalf, consent is assuied.,

(4) In clinical itwetieation primarily fi r li ct' u( m tlEaion o.f
s'if'ti1 f k no wlcdie-

A. Adequate safeguards nust be prosided for the wl'tare, sa t ev

arld O)lI tor ot tile SubIect.

B. Coflnt, in writing. shoud be obtaied from tile subject. or
trom his lei,al l .aUyt o i/ represcntit i ti he suiJect !Lcks te
Ca: p~tic tv t c w',eint, IM' i klis we \ c: . tt s' , of the ',et t,,,t

,it in% ,i,tiot,', dri. or proc'diir i to 'e til .,! (Y

re' sOr ',I e Ce .p!an tllton of " w o ft ei , ll r cic' , r,,e.'

i n ) "l r i t . x t" ' 0p1ct( if.! , i 'd (c lr t t0r 0to c, , r i ; ' it

CoiceT nM cthe d rut, or i'r,,e( ore

C . % I , s or :renti al! y o crri re :o c t pen r,, 1. hyKe u l.d :y,: S

SubjecS only if:
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i. The nature of the investigation is such that menially

competent adults would not be suitable subjects.

ii. Consent, in writing. is given by a legally authorized
representative of the subject under circumstances in which
an informed and prudent adult would reasonably be ex-
pected to volunteer himself or his child as a subject.

D. No person may be used as a subject against his will.

5.03. CONFIDENTIALITY: ATTOqNEY-PHYSICIAN RELATION
The patient's history. diagnosis, treatment, and prognosis may be

discussed with the patient's :aw,,er with consent of the patient or his

lawful representatie. The phsician has obligations to society as a

whole in addition to his obliga;tions to his patient as an individual. In

many instances, the peculiar knowledge and ittainments of the

physician are indispensab!e to patients or others in the administration of

business and government and in the usual conduct of certain daily

affairs. When this knowledge, acquired during the course of the

physician-patient relationship, is necessary to enable the patient to

obtain his just due the physician should make it available for the

patient's benefit under prop'ur conditions. Discussion with or report to

the patient's attorney ma%, be proper and necessary in order for the

patient to perfect a c:iri. The attending physician may ethically

discuss such matters %ith the atorney providing, of course, that the

patient has consented to the discussion.
It is not improper, in and of itself, for a physician to testify in court or

before a workmen's comr;cnsaton t board or the like in any personal

injury or related case.

5.04. CONFIDENTIALITY: COMPUTERS
The utmost effor a.-d c tre iust be taken to protect the confidential-

ity of all mcdical records ,1 htws ci cal principle applies to coim-

puterized tncdictMi records :a. it applies to any other medical records.

5.05. CONFIDENTIAL!TY: DRUG DISPENSING AND VENEREAL
DISEASE

A!thoi-h it is not to be g enerally encouraged, there are cir.

cumstancc,, in % hich phy'sicians ma> dispense drugs. At the same tine,

the ohlgttitrm of 'h' Ft1v,,idn*t1 !o protect the patient's confidences is

Ot,e of the mos,,' o Yus & Wc . iiits Inposed on him. Accordingly. the

phsii~to Is not pR,'c C! Irout dipninig appropriate medication,

,U.h its a mlc'l r''t ec:2 .0!o his patient i %ho has been diagnosed

1 hvin, i en'rea c,',ce, such as goorrhea, since forcing a patient

to have such irt: " i,sensed i !C piesence of the pharmacist"

could very well destroy the confidential nature of that pari'tuar
physician.patient relationship.

5.06. CONFIDENTIALITY: INSURANCE COMPANY
REPRESENTATIVE

History, diagnosis, prognosis, and the like acquired during the
physician-patient relationship may be disclosed to :n instranc.,
company representative only if the patient or his lawful relrcsentative

has consented to the discloure. A physician's responisihilitic,, to hi'S

patient are not limited to the actua! practice of medicine. 'llwy %Io
include the performance of Sonie services ancillary to the practice (tf'

medicine. These services mich! include certification that the patient

was under the physician's care and comment on the diactnosim ad
therapy in the particular case.

5.07. CONSULTATION
W'hen a patient is sent to a consultant and the physician in charge of

the case cannot accompany the patient, the physician in charge Should
provide the consultant with a history of the case, together with th:e
physician's opinion and outline ,! the treanent, or so mum h t'f this as

may be of service to the cor.suthaIt. As soon as possible aftcr the

consultant has seen the ptient he should address the phys,cian in

charge and advise him of the rsutits of the Colsultant's investiat ion

The opinions of both the ph.sician in charge and the cot utlt;m',, :rc

confidential and must be so regarded by each.

5.15. DEFINITION OF DEATH
Various medical procedures have resulted in a hue and cry fti ra

statutory definition of death. The Judicial Council is of the opinion that

this is neither desirable or necessa r, for physicm's or patients. ;,, it

may result in contusion instead of 'larification as ads ancs in scicnt' f'c
-'aptbihic oc 'ur. The ph> sici~mrl is alayslt umiticly rcsp ,nt1lc for
tc d, enosis he makes According ly death should he dcmrmned 1,>

the cliii.'! ud',ineit of the ph%,ician using the necessairy avilalle ,n
curienit> .1. ''ctd ernter,'t.

5.17. EUTHANASIA AND TERMINAL ILLNESS
It, s Jnr ds ci s sion% of ti he t, i of the patirent to reftr se medical cirre

mn erinn,0! itness, .Ire is ' lck ot cla rity becat"horse tlici''S,','i'

tal to reirte to tcrnt,.in l i! tc s. A ptie't \ cli ; t cd it,

dialysis l~s es l "'h t a phNLi!d 1sabilit1C ro%% which lie \sr'' '!.,'

recover.' .A\ nienma;l retirdcd ! ,ni .utcrs fro, t rmciiat.l d~di:',
trom which he wvIl not recover.' A dta!'ctic is int'vc, shl' II. l'c .

a!so selnanticitl confusion otl the us, -" te t ', "'ciii.rsi,"

+4



''death with dignity." alt well as at lack of utnderstaniding aragrelemeflt

;Itoitt thetr(dit erent connotaltiotls

1 hie Judicial Council does not recommend endorsement Of any

particular fonn 1to cxpress an individua"IS wishes which reIatc

PrOs1 ecitively to his final Illness, but also recogtrles that individuals

hasel the right ito express such wishes.

P1hysiCiatt% May. and tnd~eed should. be encouraged to discuss death

am!~ terminal illness %v ih patients. Physician,, may. and tindeed should.

rekpct express .onls ofpaient's wishes regarding medical care dutringt

terinIa! illness but may, and indeed should, feel free to question those

ihes with the patient's competent legaul representative or by

IrppropflatC Judicial proceedines when the circunistattces of a particular

situattion seeml to require it

The judeclal Council. thcrefore, recommends the following state-

rnent as at gu~deline fo'r ph%%ictanV:

The intentionai! terminatfion of the life of' one human being by

another- merc v kditg-is contrary to that for which the

medicall pro.e ic, M t:LIsad and is contrary to the policy of the

Amerlin Vdcn.\scain
The cessat:on of !h~e employment of extraordinlary means to

p~olonv the ':1(c o thleody when there is irrefutable evidence

that hr olol! c & at i mimi ent is thle decision of the paticti

and/or his fre re(ml s '[he advice and judgmenlt of thle

ph~sicl~in OOLeud he frl-C a ivailaible to the patient and/or his

5.18. EXPERIMENTAT'0: HUM~AN
in the Judicial ('uu'cil s(;ildwInes on Clinical Invest igationtil te

NurfcIWherl (Code,& tnt PlticTles m'iof Medical Eth'cs themselves.

thecrete adelquate Vl'I:rlas 0 o :rlnan ekerimer-Ition. Peer revieW

40II~m!tVes lst)riuitk:T !.1111NI .' mSC' this area.

I '. en-w, isuO' ~rsaeso h~cto pioes "'11:respotsib''it and

to'C nr lulli;1tht the j[1(
1
iW MC O NNil 1 111intaIdS 0010eeii:C

't,.111iid ietiltjIjlair i kf the f0O TIFi' ~ siaO

PI!In 'ILil ;ss~.t~prima1, il. 1tar t01C.ncunimu!llo if'i itscientific

~ ri~s:1 1ve \~r'cw e'i,enIi'.H~it "le 11)limTtre suibject titr

'*ii~ hs 'ca' *:!~'''.'d rcres'I2I5 'theIl e ct hks tile

(Iit!i&''iC ist iine .! b' ittnses'!Tatiottai!sling or

2 re"'' e a''' 1,1 'i'iVCoh 'le procedure ito hc

5 ,.ii,. i ui~a *s' 115' om.:' LimlC tiit lte drine or

() in lI ncaI i nvestigatiorn primarilIy for tile acuuiiat i t titif.sew,'I*: c
knowledge.,nminors or menially iticompetet't Pwr%oi..1% li~ e uwt!

(it) the nature~ of the invemtigation is such that metrtally coimpetent

aldtsWould rnot he suitable sttbjects;.

flio written consent i% given by it legally atithorized iiepresemrative

(if the subject undetr urtimstances in which a p;" uent atid

Informned adult %moultl reasonmily be e.xpclte to voluteet hitlm'!i

or his Oitd as a stiblect; and

c) no person may be used I% a subject againmtII % l!.

(1) Special precautions shouid he taken ito protect the 6t111 ht s till 'bjeits

whelireveth uyllin e ptncraiiinvolves the t ii filtose.1%

suhi'c is % ho 'Ire so si Oat ed 011 t
ia heir abhis' v t) ollwsentkilt n i'

and s ol tntiri V Is ilpaitd.

(4) It 1ithe duty o0 each phJONS iian en eatged tit h omanietpetimen' a'-it

,ko ensuore that the r 0? W h ansbecsae pt otek. td.

(.5) It is tie gomil of the Amrtima' Medical A%%ca nt -s 'tI0 tti

o' her ippropriate grotips-'n' es' aN ish and inaimuatit rto is

S1.31idt'S, uiLdeltnes . .id nrOCCdures for mcdical c~t1ki mt1111'. I

throl'01110til te world,

5.50. NEGLECT OF PATISENT
A p siinis free Ito choon se mw t om lhe %w !l c~e le csli t' d

how e% er, respond to am' re jutet I(,oft'hS. staceIlil 111tC CI'.

v. hene'ver temperate public 't' (Ill crefts the sets cc. ( 1111%.x 1m

urti:et.1kcI) :a Case, the ph vs: *'' 'hr r l tot t ge.rtile ~ar'
Owl!"! 'e .% 11drmr , 0-otit ' C 5 t~ N i( of j jvvI .11v o t flit

i ' e '. 0 " h is r t ls h0 ' : itr ictrd '. m ll t . 1 1.ie vu ' I h t l i i a s a ' e n
" l\ A' t ) o h s t e t o c %u re a nt trt educ ula i i -l.

5.51. OR'3AN TPAM~S PLANTATION GUIDE!-NES
U ''' -- - -imem n- s tt ietcd I t g I c ,e 41)%)>sicitis.1 5 t'Js i"e

It :x'' te h't''test 1cS, c: of cu,.I cnkiar! !rt the tr~im."'''.',

pat int. the Ph1 'ci n\ pt iv.U c,ry nrcet T 11i N! !lethe heallh 'th s

patien. leOtC tet.ttt-1111111 t 'f~*'::~i~.I Ilus c''rce't

)i~~, ,l~e':rn nrut !v,: c e o 'teiilp ce~'

~ifl* J1T~t''~ ?' t1~,'rs* t'c I k) T iti .1t ct! iel ,! .11 C

(~'~ lO T 'r' ire ~ 'i '' ite i t c rre t ii tt11111! 11-. ik!

(ir'.ti r''r~'u !Ilk, (iT 01"' !trei 'i'! i~' hi ~ '

J'~1

p I k;
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(2) A prosp eciiv orumn transplant offers no Justification for a

relaxation (f the usual st;ndard of medical care. The physicimn

should provide his patient, who may be a prospective organ donor.

%k, Ith that care usually given others being treated for a similar injury
or di¢;i1's .

13) When a vital, single organ is to be tranplanted, the death of the

donor shall ha'e been determined b, at !east one physician other

than the recipient's ph'cian. Death shall he determined by the

clinical judgment of the phy siciain In making this determination,

the ethical physici:in wi! use all available, currently accepted
scentific tests.

(4) Full di cuss n of the proposed procedure ith the donor and the
recipient or their repon,'hle re!atve, or representatives is mand;1-
ory. The phycian Iou * oh'ie :n discussing the procedure.
i, disclosing known r ks's and .msih: hazlrds, and in advising of
the alternative procedures avail:ible. T-he physician should not
encourage expecailons beyond those which the circumstances jus-
tufy. The phsician's interest in adv'ancing scientific knowledge
must aIwas he secondary to his pnmary concern for the patient.

S) rransp ,t rocedures of body or'ans should be undertaken

(a,) onlvy ph s tcan% who, possess special medical knowledge and
re,:hnicat coy'umnienc': 0ese!opted through special traning. study,
a1d !ihlrtorN expcr.ence Md practice, aind (h) in medical insillj-

t7';IS7 V 6Th fac ti-- aeuate to protect the healh and well-being of
thIe partes to the' procedure.

T f ; "M AlMilittt00l 1 btodV organs hould he undertaken only after
careful evalutilon of the iailahiity :nd effeel.iv-nes, of other
pos ile therapy.

5.3. PROFESSIONAL COURTESY
The ! ingu niieines -,,rc o! lered ,, ,,ti-uestions to aid physicians

M rNW.si.! 5 OUCNi IT IIcsl o t C t ed to rrotfesi ii'c1 .u( 'Uicsv.

Whcy e p!oonal ci0r1c.\ ot 1 ,y rc' :Iliy,cian I ut the

rcirpcnt of scrv,,:cs 1 s;ts ,upw, IX ne'V , !he ', iii, need no,' !e

e,' ,rr~it, d !tlo accept a fee 'r hi c; ies,.

c-'u7ies 5 ", a itad ,711f i, ;tappl es solh!'y to the
:uc,'nsf'7!:p Ihat cxis ', ' i,'". phu)sir ,s It a ph ,ctiim. ,,r his de'pen-

k I,".! I , .1% ' t7-~ t!7 Vc ('.: I !C' tr "! f'It i 0r 1 rei c IJ! ri , c iti al c,1i3,

,-, , \;, ... ' ' c ' . l'es't;" ,Qe!u"! s y'e'Out s" ithoat ',' elia!,re.1
v, c, .e

, :t i-'t' "..' - , , 'i , L, , 'L' 
i  ap n I) rci'ds'r ser-

S .'- "' "t t' " !,'.' ' i'.'.'C '.
" 
'! 'C S ith 'dtS't1 .t'-

..... ', ,7" ', ,\'!~ C~ 75'!'~, ~' ..t~ ( ~ ~'. . pt 'i ',, lelt, time,

or in cases of long-term extended treatment. fccs may h. lharged on an
adiusted Samss o as not to imp'',e an unreasoliable hurdeti tt- o ,'1i
physician rendering service%.

4. Professional courtesy should always be extended withlout tuallfi.
cation to the physician in financial hardship and mitilvers of his
immediate ftmily vho are dependent upon him.

5. These guideliness are advisory only.

5.61. RECORDS OF PHYSICIANS: AVAILABILITY OF
INFORMATION TO OTI!rl PHYSICIANS

The interest of tht pmteieris * p;trimount in the practic: of medicine,
and everything that cai rn', ,,,ah7 v and lawfully he donle to ,cr% e thitl
intetest muSt he done 1) . 1',Nci-lans who have served or ire s"-'rig

the patient. When a co'.c,;,vtc '.ho is presently treatir' a pt et
reCtIIcsts records from ic,;:r ph sicliai who has lormcrlk trext:tc tle
patient., hat fonner phwsic;t, should prolp)tly make his recorCS
avai table to the attdil vph,,sicln.

No set ru!e can be laid Ct, n !o cov er the manner in which the reords
are to be transmitted to t c .itetiding physician. Under ,,Mie cordi-
tions, a personal inspect iol of!t'I r ecordi niht sit Iice; ulnder uilthers.
aniral reporl of \ hOais in!;!,:,d ir ti terecords would ', e ofl1elp or 'n
otler circumrstances, itu",;,N' of' the records ilight lb . In
c 'Iii mc iss, ;I phs,,icii i'i!h ot lend his complete rectird to the
itnding phsicim, t 1 l : mner o(f making tile rptil-r !,,e
infortiitiotn ontlined t cin-availa!e to the stlCeedlin.! Ih li.' :Int

si illlaterial and 0 ,i de;c nd on the circulmst.cesftitc ;!cl se:lt,
Certainly. howe er, ,he a physiir, ph yieian should not e1etlltn i
espei t more iMtForaiitl Inl'0t e tot ner physicianthallwi is ne''s,.y to
vive the puicil .dctlft!M! ei i he presentl ilnes,%.

I! is assimled, o ,' ,urc', !;11i oper aiuthorization for the use ilie

retords hi hccn iL ntcd IkN t! i , paienlt.
Iti s unci'lc;l ifor i i , ,ii, %ho tlirw erly treated a pit iw' !. ft

Yet.tise for; a V re.!S0i ii 10 7 !.N; .i records of that paicl nt .. 'v'

as ,itible on rtetuest to ., ' phyvsician pr esently t r lille lit'e I' ..

5.62. RECORDS OF PHYSICIANS: INFORMATIOI, ! AND PATI=',7.
\'cdic,'' n'!'t ''aS . r!'% 'tiniin private p'actice are *001hs oss 1

te !n , r t' '' . T , !i 7 : Iii ,'c( g to him ,. W ith th e ti : t'so ,,, ,
Itheu !c'c''-.' ',2 ' h , ui'iten'O W% ;iii ittt(ilitY, :liwltc~ r pllvsic'iani~ ''.'.'.

t\ tilert:r:. r '-ier P.' I . 't the pa tint i tn l ,al ii
t
''., ,,o

i~tl ,l.., '" )\ ! 1t 1 11W i VOcCr i , !blai,,1! le ,i. ,",'
7!,, , t,,7, t C, 1 ,ecur t5,,.7!,

, 
Nit~iI!, ,C 21

r ..'ft . .o , .c t tie pationt for hls !h'' i 't'.e '.i

K:l , ' ( C' A ' 7 ' m it , 'V w ! i iicoll witl iicd i 1,1"
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The record is a confidential document involving the physician-

n-aicnt re!Ationship and should not be communicated to a third party

w"i,,out the patient's prior written consent, unless it is required by law

t, ,. necssary to protect the welfare of the individual or the
k.'ll 1111,1111ITV.

'ct.ical reports should not be withheld because of an unpaid bill for

,lifical etrvices. Siimphi.d, routine forms can be prepared without

ci;,rbe, but a charge for more complex, complicated repofrs may be

madc in conformity with local custom.

IECORDS OF PHYSICIANS ON RETIREMENT
In addition to legal requirements, there may be god reason why a

ph,,ician would ish to preserve his records for some time. In many

,n%,%tinces, the patient mu,,t rely on his physician and his physician's

records to estabhsh the fact that he did receive medical care and

treatment or that he has had !he services of a qualified physician.

Wi thou the physician's record,,. the physician %.ho rendered the care

\ ,td be Linable to assist his patient. Thus. in the best interest of the

t;ie,t, the physician sl',OLC not indiscriminate!y dispose of his

%cotrds but hou!d gie cons,;der:vi to the tNe of practice he has and

!(I re poisible needs of his1 patien's.

A physician is under no .ation to turn his records over to his

patients. In the best interest" of the patients, hoever, when a

phi,,,'cian contemplates mo in.f Iromi a conimtinity or retiring from

practic, he ,,hould notify "ic ,,a,'ent, on his active lit that he intends to

ioas e and he should encourag,: the patients to seek the services of some

,,ther physician. The ph,,. cOuld also suggest that, with the

L( 11'rt of the patent, arr:ingements can be made to permit a

sickcCCdint phy,,ci n. dewign:ed within reasonable time by the

pit crct, to review Or cop\ these rcecod,. In this way the patient's best

micrest yilt he servd.

5.70. SUBSTITUTION OF 5t..'OEON WITHOUT PATIENT'S
KNOWLEDGE O', CO.,,SENT

T-'c pi . ', I '. .. the medical profession is o render service

if, ''''nt t s fo , ' ' : t for the dignity of man. oI' have another

', , i , n ,' p,.ra in01 'V AiI 1tent s.i hotit the patllent's ctlsent a nd

,A.",,t' *,1i) '(M!cI'!, e ,ubstitution is a fraud and deceit and a

,, ,' , , t " ,.'ii' c o.cpt. 'I !ie pat'ient as a hunan being is

to.1i'n t ' , rit r,,. i'Ti.s hi m to perform i
t
ic

,Off:,I,. c'o: ' 'yinted him by the
. '-, I cc i rkI.e T ,With 11l' telils o(If tlie

contractual relationship; (3) with complete hisclout: o .ll f.,ct,
relevant to the need and the prlonmnnce ofi the tlprliioI and, (;1 b94'.
utilize his best skill in perfoniing the operation.

It should be noted that it is the operating surgeti to whom the paicnt
grants his consent to perform the operation. The Itient is ciIlvci it, hie
services of the particular surgeon with whoom he contracts. l'Te
surgeon, in accepting the patient, obligates himself )tmlz'1*-e '
personal talents in the perormnance of the operation to the extcn
required by the agreement creating the physician-patient relatiu'ns ,.
I IC cannot properly delegate to another the duties which lie I, requi,'td
to perfonn personally.

Under th: normal and customary arrangemnt il ith private patlicnts,
and with reference to the us,,!l fonn of consent to '~peration 1 t1o:

surgeon is obligated to per form the operation himself, anid lie ntm; ',1s

the services of' assistine residents or other assisting srt.'eosto, th

extent that the operation reasonably requires the Ce h)oynmetito' s ch
assistance. If a resident or othcr physician is to petfotm the oper;t,1ot1
under the guidance (if the surgeon, it is necessary to make a !u!"

disclosure of this fact to the p' icot, ond this shoud be Cvitlenccd bI )I
appropriate statement container in the consent.

It' the surgeon cmploy ed meiely assists the residt or other
physician in performin the tpvrat!ion, it is the rcsdeit or ,'-er

physician who hecolies the topcr'idi ng surgeon. If t'the 11.1 ,it is t!
informed as to the identity of !he operating surgeon, the itltiittiu is
-ghost surgery.-

An operating surgeon is cinstrued to be a performing streei . A%
such, his duties and responsibilities go beyond mere direciotr.
supervision, guidance, or minor participation.

The physic' ;i Is not employed merely to supervise the opwration. I le
is employed to perform the iperatio. e1c can properly itli /cI 'he
services of an assistant to assist him in the pefortmance o-:,,

operation, but he is not performing the operation ':c his ;,tive

p.rti. pationl consists mercv of gui dance or sta ndby responsi1hi!i,.. in

the. ecsof an emerretc" .

5.71. UNNECESSARY SERVICES
ItIs unc,, t 1ctil for ai phy,!c' t,' proide or prscribe t nnces;r'

scm'sVices or ,inwecssmiv ,nL'!'ary tyi'rie,.

M!"



* "'.YIC P.ESPOPSIBILITIEZ;

"VERTISING AND SOLICITATION
'hs statem~enit reaffirms the ontg-%tariding policy of the Judicial

1,'111on advef ticon Land ;of.c itatiutn hy physictans. rhe Principle% of
\ !cdcal Lithies are intended to discourage abusive practices that exploit
ta.'Wenti arid the public and inierec with freedomn in making an
,Wi ormled choice of'phystcians and free competition amiong physicians.

Atlsrting.-The Princ'es do not proscenbe advertising; they
rriiccibe the solicitation of pa'ients. Advertising means the action of
!i'iktii informationi or intewton known to the public. The public is
en I:Octd to k now t he names O'physic! i is, the type of their pract ices, the
lociwoon of their otficc , es lrir f fice hours, and other useful informa-
eon that Ni!l enab t e Neople to malke it more informed choice of
ph~ siclan.

The physician mayt% furnish this informtilon through the accepted
!o:i0lYmedia for advertising, or eoili i (ini~f which are open to all

Lh ian onke contiosli (Ills. !1!(e (n%, professional cards,
deiied a-nounceiment, e-ihone dIirectory listings, and reputable
dlirectories are exallples f" c~ in edlia for making information

si abeto the public.
A ph% sic an riii% Vive biogriphicit! and other relevant data for listing

in a reputabe directory. A (!'rec!or%' is not. reputiable if its content% are
tak. ris~adi2,or deceptite or ' oIs! promoted through fraud or

trerresentiitiot . If heph crn at his opvion, chooses to supply fee
intformation, the puhl shed dd~l 11may WicUde his charge for a standard
tffce visit or h,\ fee or rangee(of fees for specific types of' services.

pit vieded disclosture is itiaidc (11the s ithle and other pertinent factors
-ce:t i !W tflc a110ip fee specified. The pubiIished datta miay

'Ye other rele t e o : aouJt hie ph'.wicran, ht f alse , misleading.
dCCpt!e 5i~~o' I!~ ' Wus 'I k W !be is oded.

I . cal * Sti te fisp ; md t!asc iatt rs. :as autonomious
iriitidiitnfs. it, hasi 'c res'rictions onl .td'. rtisioig, solicitation

(it Impi ls .or ot! -ipn~ nalc'd c f hv a ht e ceed thle
l'rMi-nplesOf \c'~'II sFurther 'itore . sneCitic "il restrictionts

00id ''t'fi'ors'c''' '(14paietseist .'[ eIne klicetistre
assof ttC~ t .' i ' OilU he psit ' sdc tegu tat ion t hrou gh

So: ctfatior ' ''e--in n''eIri-pe nicaits the
~irei~~ t ''n 0' c'' '. c .,~sn o il(CiCC.usig statemnets

ii 0 10 1,' 2 ' .i'~i~~Q 1 :r(ienedorlikely to
~.'c' ~ ' out 2 it pci.i ,I' l 4 a rie restilts . (0)are

''l d'. ica' sskis uricrhir to other

physiciamn enva get! in hi% lheld or spe.cialty of nractice, or (4) conial it
incorrect ot nopeefcs rrpeettttso ulctohtit r
likely it, cau'se the averag~e person to I nites tat I or he deceivetd

('mpenition.-Somte competitive Practices a1ccipted inlrlr':','
comm~ercial and industrial enterptises where proit-m.,kint,'s'
primary objecive-are inappropriawte*itong Jlhysicidlrts. Commerc'rl!
enterprises. for example, are free to soliit businiess by pats'tti!
conitssions They have no ditty to lower prices ito til t pr.
Commercial enterprises are vtenerolly free to citi~qe in aods'st'
.puffery." to be boldly self-latidatory in rwtkirig Claim-,itsu ipe:'iolity,

and to0etlphaSi7e favorable fettvits without disclosing tl fvora'',e
information.

Physictian%, by contrast, hatse an ethical duty to subordinate # iitticiI
reward ito social respvnsibi!,tI . A physician should not ellypt: :In
practices for pecuiary gilit that inter fere wittih Is rmed Ical tuli'mlellt
arid skill or cause a dleteriora1ti on of rlr eqtali ty of mefi ca! t.arc. A! bi Iitv
to payV should be LonSiderfed in reorfee,a;ndl ecessive fkcs ,!:e
unethlica!l

Physicians should notrpay cornissi ons or rebates orgive ibas
for the referral of patients.Lies, they should riot mrake tva
claimls or proclaim extrao'L!p.-rY skills. Such prd.tft s. hioS5 C'- c
common they miay be in the coiniri. ca wo'rld, are itiethica in tthle
practice of, miedicine becalls tey ;Ire in'iltOUSIthie;l1,11111C.

Freedom oh' choico ot phtssCirtand tree comt,titrirr vtittVtit!
physici ans are prereqi]usi tes of 't rial medical care. Tle1 I i n ci''sc
Medical 1L-thics are interrdet.2 !o cirttPI usVe practices !!tat1111111111C Ol
theSe freedoms iand e.XPIlt pa'e!1 ttr ad the PUhNIC.

60.ADVERTISING, SOUICITAT!ON, A14D HIAOS
It is not unethical for ia phys!t. an to Provide miedical.0i

meitl crs of- aiprepa I'id fmedlca !care p1 an or to mcnibci 'IWa ic
immintev:ixeorganvLatun 0 '01h seks miemubers (or.Stilsct K's)-

thiough~i ads ertinr its serv.,.cs, falItieS., caTeS, or i'thicr rto'*
pro! swil! riispecf- ofIt (iloe ra~l tio s Ilugias such adverisi tg 6doe
not identi!f. te'er to, or make mw uhaieiiltetcuc ie.i
ph N SCi .11 5 liiirOs ti C!S icc ltOw i itC itibersior sihm.cri hrs.

The tore:.o! ntillm I ICat.o 1! tronde todlsctrrie I!ep'v

thwvc ,Oe pnt- cilt kill 11 i.''c at ,ster of iiiiN sict lisl% 1
pris d se. ies i telbet s, '~' tpce i sti11 ci, ;-k

e

W.



,,,,'ed, biographical and other relevant information as outlined in

t, labovc is not a deceptive practice.

M s". C'V'. RIGHTS AND PROFESSIONAL RESPONSIBILITY
l'e American Medical Association is in favor of equality of

,l.,rtunity in medical society activities, medical education and

tra'ning, employment, and all other aspects of medical professional

,.ndcavor% regardless of race, color, religion, creed, ethnic affiliation,

,tonal origin, or %ex.

The American Medical Association is unalterably opposed to the

dcn:.il of membership privileges and responsibilities in county medical

societies and state medical asociatiots to any duly licensed physician

because of race. color, religion, creed, ethnic affiliation, national

o'riL'1, or Sex.
'tie American M'edical Association calls upon all state medical

i,,,,c'iations, a!' component ,ocieies, :,1(1 all individual members of

the .merican Medical Association to exe.' every effort to end any

,:','.'ice in \0hich such flua! ,ights, privileges, or responsibilities are

6.r.0. COMMUNICATIONS IEDIA: PRESS RELATIONS
When a physician is asked by the press to discuss his patient's

medical condition, disease, or itlness he must remember that his

obligation is to his patient.
The physician repots to !he patient. However, a patient by virtue of

his position may have an oh igation to others. If so, he must know and

dic.harge that oblia:ition !to the electorate or to the stockholders or to

o,,crs, ito whom hti is re-p,..noW!el. The physician should insure the

,,ic'cu1l accurac\ of ;,nN, ::uhoriied report.

The phyvsicin mn\ n i Ckl cu, s ,he paient's health condition with the

press ori the puic 's i'tot' he natien's consent or, in the event of his

incapaciity,he fa !'." cOts,,t.

Public fictures re a di".erent position, in regard to publicity, than

011, -rdinair ciwen. ('le o ,he penalies o" being in the public eye is

c .'t~'','.',C ,'!'rc" efr ','f , porion, at least, of onc's right of privacy.
A\ ',.,inc,,' ,r 1'tA' !',i representat ~~a'.iv a uthoriic a ph> sictav to

c. ceri'l 0 he.'!' information to the press "nder these condi-

,. . it' re!ca.c' t jIform:olorn by the piysician does no! , sohlle any

'ct' " r','," , ',,'c. l lossee, a pt . 9 c; ,,i otirelease on!'v a'thoriied

" o. r ,h' s' 'ispbcke.~c

0 4 7s 0 i ct ''~tC' is trecqeCilv used

I,' "r'-'ere flo>''ii)Ov o ,.';t no idi' duati, l'u' t an can h c ctsed ut
h~v1 , us 0 a on t ' ,r illOt'' ye ,: inl;',.ir'i tI " i' C 'tent for thle pv ess It is betier

to have a "imedical authority" or a physician acta .spokesmam No h1,
the information iven will be medically a;culate.

6.10. COMMUNICATIONS MEDIA: PUBLIC FIGURES
Moi'st ic,.h.'~c-'dicat .irtic!t',,, c.ase ,,tudic, %.cae reptsl,. and

cli iiWO-I),ttl,)9 9 :4i' l reports are kl,- on . a tu tItl i9l.tial ,e' i ie.'-Os.

with patients,.f dicinc does, not find it ile.csafry to itttiillV ytc,,e

patlent,,WhIle one need 10t c,;luiel those whoe, fli atr ki !ath v"

public figures, discuss the lec.dt! dcondtitn io thatos !' opl, ,,Wiuc lhev

were alive, re'.ptcc for the di.,..i ,.4man, re -iec l lt the dcce,v,,:'t

respect for the me neical profesion strongly stigest ili uily stit l'I,',r

and meanin.u! benefit ', ouaA ii' v u h d'scusion

6.12. CO :,IU.\'!CATIONS MEDIA:
STANDARDS OF PROF'!SION'AL RESPONS'DBILITY

A. Each medical society shoud consider appoiin. 4it a .oiituntuiI tai-

tions comitittee, or designating a r ,.sponsible i ilcdi iduail or ind iduah.,

w tose du'.v \ould be to provide the comutinic:ions mdi. wi,'

accurate intoriia.,on on all nicdicaid iatters "rit;,ret to the pu),t c

This informat in should be given fee!) The col:mulncati olls ,oA

tee may uis ,,er\e in an advisory cap:ucity to 1-l cttlilumci llli'llis 1i'tdI

ai ti ato ll ph,si.'ins of its socity in questions int\ol ' r I i, ' r l Mt , ,ns

\%ith the media. To assist the media if ohtlaining inlor ritio,, mcl,c.

societies may furnish the media \vith a It of i sne, o ph ,sic , Io,

whorn uthortative informtion may be obtained, or a divntd
Individual mny serve as liaison between the media aind the plots, ,v,

nd furnisli nmnes of physicians t) provide authorita:ive iiot,,i.'t,,n

%%hen req1uired.
These spokesmen may he quoted by namc and title. This S ,houd nt

be considercd by their colleaLies as solicitatlion, sinc it is doe oi !-1

best interest (f the pub!ic and the profession. They 'nay e'lcha"v

provide approprix'e information regardinr medical and p hit c h-':

matters which have been discus,,ed in technical ptpers or du, in, ,.c:.'-

L'Iil llitIS.

Ihe otfICers, committee chairmen, and designied spkesm,i it'

medical societies should be available at all tittles tobo1,1 tide r ep'cs.,,-

tiltives ol the commu nlcatIons mediiIn order that ;iuli io c itiltrit',-

ion may he o |b i n,,d as so n a,, ,,,%ible

1. , iec i s ctc cc itvi news is i p rt of the pub .,cc ,1d or i, 1t vi a1 er

of concern to civil aithorities, it is readi, u , ::'; , 'm ''u',!K ...

Ph\s1cans should coopcrate \ nI ,,i press o 's ,, ic ' ' 'i vc, ! 
',

of this sort s ivai!,ahl)e m ore piolii ly 'i, i ,o c ,, ;ri'tk ''. ' '

he possihe without their as , cc

News inthis cxetory, knowv .' iiv', v 1i :tt', ':c ,.'i . , ,
,' ,

births, deaths. accidents, and po! cc ci.

aft



'The following information in the public domain can be made avail-
ly." without the ratient'\ consent:
f.) Personal information: patient's natne, address, age, sex, race,

marital status, employer, occupation. name of parents in case of

hirhs, name of next-of-kin in case of deaths.
(b) Nature of accident:

Only general information regarding injuries will be released.

This consists of the name of the injured portion of the body, such

as back injury and the like. It may be stated that there are internal

injuries.
If the patient is unconscious %hen brought to the hospital, a

,statement to that effec' vbe made.
Staeients regarding the circumstances surrounding shootings,
knifings, and poisonings arc properly police matters, and
questions whether the' ,ere accidental or otherwise should be
referred to the appronritte auhorities.
A,, atement may be made to the effect that the patient was injured
by a knife or otrer sharp imtrument, hut no statement may he
made as to whether or no! it was assault, accident, or self-
Infli:ted.
A statement may be mnalc that the patient received bums and the
mcmnber (01 the bod a 'cctcd may be indicated.

No statement may be mAde that there was a suicide or attempted
, uicide.

No ,a:vement may be made to the effect that intoxication ordrug

addiction was in'ved
No stiaement : , 'e made that moral turpitude was involved.

(c) Diagnosis and pr,.,no,:
Inasmuch a,,it d!n,o,,i may be made only by a physician and

m11a depled LI to -rIV .tind :oriatry studies, no statlement
reg'.rdr,-, diaern,.s, ,,hot: he nude except bv or on behal'.of the

aicnding p bs ,;c.,) ",,r the same reason, prognosis will be

1e7! cn ,ll s !,', " : x ' .i , ph.sician or at his direction.
(td P'atie'nt s'h, . ,Jt'...

A st,:,tecnt , 1 e " mide ;as to the eneral condhion (if the

ien? u,' :,: , l,, no cLa,,si fcati a us: minIor tn uries or

i'niW ir i"a ' i,' ', , fa f serius, Critc,,al,

C \Vhen ;nifori o:tn L o'icernini t specific paient is requested, the

S. 'i' ' ,' ' " }' ci"'c w" n o!' t pal en! r his aithoried
i.'~c~C'i'~t'''~ 'c e~c~i,~rc K 'Q~s'c~~> Che antit s decis' on

S . ,,e tiic i nse o ! illness, or the

Wh , . , , n' s rcque,Ic Vd b a boll ide
-",,',e,':;' . , , '," ,, W '1c :t erson ot puhlic interest is

involved and the release of information has been authiri/d, the
physician may arrange for regular bulletins conCllilli 1 the person.
The ethical physician wil use restraint aid good 'dg,nient reardine
the use of his name in connection with such pufilished re..,rts.

D. Publication of photographs of physicians, who appear ht ore
recognized medical organiiations, either in the oltical pi%,!.t Il of tilescientific meeting or before the public press in connection with such

meeting, is permissible. The use of photographs in the Prc...,, sshe
physicians are elected to otfT,:e or when phy, icians ate quotl hy name
on matters of general interest, not related to the care ot a ,pecit c
patient. is likewise permissd S!e. Photographs of physicians il l',ncc.
tion ,,th civic or social aff tinrs, no! related to medical n¢c s or tihe-mc
of patiCnltS, m1ay be publishLd on !es the frequency of,uch phot, ri,,,h,
bespeaks seif-exploitat ion. "hi, aPl,)lics also to magi/i attic :1 .
Physicians may wish to ctear such pub!icity, whenever p,,i'be. v. +ri
their county society.

E. '[he promise of radical cures or boasting of cxtraordina v skl or
success is considered u'e,,1ical b% the medic;! profcssion bcausc 't is
contrary to the best interes, o! the Public.

F. For purqoses Of c!ars%1, the following principles shtiu!d ;k'C
ph. sicians ,ho aippear on ;V Or r;,dio p rgrim 's or wht ',.Mte .:.
siewed in o(.r nt:al of, (! r' m i!orllation, suh as ti s s, aasrs

(a)[ ,h,,sicians are expected to refrain f'rom sionsott, r'
direct)' or by imptic:1 on.

(b) Wh e nirodued ;ts Ia physician on TV or radio r, or
LuotCd in an article a,, ,t p'ysician in newspapers amd mil' e,

such i , vidual cI' not eI;cape the iniplic)titon " elresen,,I? , t'
med cal profession and h's conduct should tc in kelit it' s .

high oiidards of 'he proe tssion.

(c) Sound .ludt'nicnt and V11, ''C01lon1 sellse ire expected ,0' It'I
W!ly!ciwhil en \11lpe '11 o V or rado rlitnis or iti, ,

PlCij ;l of public ,ro1,t ,,,, n such as ne.i'i or t.i*..,..,.

in \hatsoev'r captci, y

C..lc'nbers of" medical soc'e-' speakers hurc.,ws, bhc i., ¢o' " !
ver, nature (it 'heir assignr'rI, ma> he iters cs,,%cd or qthioc '-

1 '.e" mie t:'(.' iw I ci" t " c'.':rIItccs 11111' t 'iht 'l! the" i ',. '

nv_ 'c:, i1 pr 1 '00J

! ! :t iec r ,,, : ' ",,, '. c'i. to w':' , s hr' 0 '.

t:Dlt !i g ( c'." n '% ' 'b~ i:s ,,' ''::. r''s ',i,, '0 " ,''!\ .1 ,I '. , "

T7-



S0na1 privacy and other legal right% of patients. The physician-patient

,e'atti~fnhp and its confidential nature must be maintained. With these

C,,"vdcratotls in mind, the physician may assist the representatives of

I'1v.e Ilcdia in every way possible.

S ..,C;PLINE AND MEDICINE
A physician should expose. %sithowt fear or favor, incompetent or

:,,nIt. dishonest or unethical conduct on the part of members of the

,(O'csilon. Questions of such conduct should be considered, first.

-efore proper medical tribunas in executive sessions or by special or

dv ;appointed commtees on ethica! re!aions, provided such a course

Is 'osatble and provided, lso. !hat the aw i, not hampered thereby. If

doubt shou!d arise t ! ,4 he ega'ity of the physician's conduct, the

%ituation under investigition ,:, be placed, before officers of the law.

and the physician-in -ga tors may ake the necessary steps to enlist

the tn'ere"I"o f'he p*t"e r att'horily.

An e1.,c31 physiciar. .i!l eserve the laws regulating the practice of

1111'L'cine and .! not asist ohers to evade such lavs.

I he .cil Counci! .anio,' pass iud ernen' in advance on a situation

,l'o r,, %.ater corne befor !, (n apprca. Fihe judicial Council cannot be

,n ,.,, , for a ,scw-, eo a rit - c r thereof and later .udge in the same

'a .ttuation The c ,"Lonct nmeca: society has the initial obliga-

lio, o' deermining % heher or not the action described constitute%, an

"t,.mirment of the Pr.nc pe ot \ledical Ethics. Questions asking for

, :e Co of a proposed course ot action or an evaluation of an existing

t.oital situation shou'd he presented to the appropriate official of the

ph s..ician's component soce' .

n.. D GS AND DEVlCFS: PFIESCRIBING

It is unethical for a physican to be influenced in the prescribing of

'',s or devices b\ b o dc: or indirect financial interest in a

.al firmr It is imtnterial whether the firm

ioI,f;icure or rep;,c :it-. - : [riodut:!iC involed.

II ,, unethical for a ; 1:' to o'. ,\,%"lock or have a direct or indirect

flun.cia' 'mi, r¢' in t ,r - ',.J , ucs its relation,hip with physician-

%IrI'.hoYr rs a; n:: o rucin or intluencinc them to prescribe

!h, ', I p W ,'icts Prar" inc ; . I . tic tans ould .1vest thetiise!ves of
0, ''Ttitl' ; !: "r rflt'tt hi ito!Ilist' ! (1 v Ii' ,l'e' si ; prl)fllOtiOn.

... tr it: , 'C'r i:iYy ,d e ic.c'., to c ' icitr proi!ucts utider

't". c"' " r '2. 'r 2'
- "  ' O n ,,ppeL ! 'IN '61 1'oi s ,ith financial

., c,, V." h ,i" tt ht ir , " ,,e ' i. i ' he ir pres. n hing,

) , : .,t: ' :. , ' '. .:i r i h , .. ', ' ' :.h ic ; fo r a p h y sic ia n
,, ., ,, ,~'"2' r~' 1~,t.:!c~' r' , 'U i 'c , no exploitation of his

~~h .ps'tI 1 ,,"'rt'c t oexcrt-se 1', o n best Jdgmlent when

caring for his patients. It is known that there will b situations he,! , is
necessary or desirable for a physician to dispense or suitly ,, ha' he h1,
prescribed. The Principles permit this to h done. A IlhsitI' ,O the

exercise of sound discretion may dispense "in the best immt f1 hs

patient"; he may not dispense solely for his conveniette or ;,r tOw
purpose of supplementing his income, especially it ihe diti tIeds oI

patients can be adequately met by local pharmacics
Physicians who enter into agreements with p iarviacists in the

dispensing of prescriptions in cote are guilty of tvicthic%. Ipr;,ctieu';.,d

should be disciplined by their local society. It is alsotn vilhiC.,i for

physicians to use prescription blanks with the name of a pINr'.'!?cy
printed thereon. A patient is entitled to a copy of his or her l'scri,'iln

for glasses, drugs, or a,pliatccs and lie has the privilei!c o t I.1: n" '"e

prescription filled wherevv'r hi'wishc.

The principle of he choice ;ipp!ies as well lo lilc t'hoicc ,, a

pharmacy. Accordingly. tc Council looks with disfavor uluom m11 cIs
of direct telephone lines betwce;n a physician and a phwim.w'ti ! Ie

theory that a patient is en':ted it) a written prescriptit shii.h hc c.r

take to the pharmacist of his choice.

6.18. DUE PROCESS
The basic principles of a fikr and objective hearin' should ait ',. ,

accorded to the physici|, nhose professional coitiuj is

revice',cd. The fundamentali apects of a lair hearini .a1 lisb t' ,,r

specific charges. adeotitme polce of the right to a hC.'rI ,.t. ')c

(,pportunity to be present and to rebut the evidence, alld lt I'f)polti!
to present a defense. These principles apply when the hIe, ri*, hI!-q tv IS .I

medical society tribunal t,r I hospital coinlillitee collpl'Sk,'sd (I'
physician s.

r tese principles %of fair play apply in all disciplinary hciigs an' in

an) oher type of hearing in wNhich the plhysiciatn r iv he dc 'r is 2 of

valu.1!c property rights. Whenever phisician ,' int t tC't,": ,i

plys;cians and whenever thiat judgment affects a fphyiciai',s rcluIa-

t:on., pIrofesSionaI stLtus, or liveithood, these pr'i1.'iplc,, of ia''!.i-Av
must be observed.

A)] ph sici ais are urtcd to observe diI 'ctitv theset (ait In cr,.i(l

SAoe U , I tit due pr c:ess hcnc'vcr they arc ci,:cd tlpon to s-rve ot A

c mlorn ii tctee s', hi h \l Iss pa Is . eIi'nln t on ph 'sicl! s. .M cd tcal s 'cc,- . 'rk

,| ) hoptma!nicli cttl siif"s aIte' itirl't'd to rc tw ftte consltruft ', :,1,s

bylaw~s of 'he IC r'.'l t)rb h, nl) medica stat Ito r1.' ine it., :,',,,,

instrunlentl% pNYi ie for sitch ri o'tClottral s.,f ei'IIt.t .

6.20. FEE SPL!TT"!.G AND nrE!rATES
l1\ thc '. c,rct sphit ,:o, ti( e!e'.s is tni.ll t'te lt rii' by. !'.' obr

iorc ncii in ;I ce'v w ,hich his t &ven by the f'.wltcit s Piip,1 , .



,i-wur,-ement for the ,,ervice of one man alone, By secrecy is meant
'r,, rOe division of the fee is done without the knowledge of the patient
fir ,o',e representalive o(f the family, It includes those cases in which
i'e rrm assistant is used as a ;uhterfuge to oblain a pan of the fee which
otherwise could not be riphtfully claimed. It includes the giving or
,.cisini of a commission, which constitutes fte-splitting and is

)mittLt'rcal.

It .- ethically permissible in cerlain circumstances, however, for a
sutrt'ern to engage other physic!ar to assist him in the perfonn:nce of a
,ur4',C;Il procedure and to pay a reasonahle amount for such assistance,
pr, ided the nature of the !inancra! arranv'ement is made known to the
,,pent. This principle app'ies wh'ther or not the assisting physician is
,',e c"erring doctor.
,A %yrean may only receive from h'is patient payment for rendered

,,e,.Q ,er, ices. Hence !t ,hould !',e apparent that no rebate of any
i .. , foem or from rny surce, can e accepted. This applies
te, reates comine from ;ge!r.ts,, ir ow.riers of optical companies.

lcv eare, in every case. abs(,!uIely uneth,,ical.
N physician may not a.*cIr a, vt such as a radio, a compact

refr; 'eraror, or the like from a mant iciturer or a distributor of drugs,
rrrc1. es, applianrc., or ,,ervces for pe,.'ri',ng thece products for his
prient, This amoTOunts to retNh'nrw. 1! !- c!h.'cally improper because it
,o",COLWd influence the phyician to preserihe ' donor's product. If a

, ~pr(duct or service is prescribed tor it' ef'etiveress, it would be
pre terihle that it he discountcd ,o that the patirent, rather than the

C. p!rys,-ran, benefits.

' " FEE SPLITTING: BILLING
!' rm~in N casCs inrur ance co'rrpanles insit( non a'ioint orcombined bill,

bltl the hill is hcinyr tia in m,ost instances h. two checks. This is not
ciwiitercd Lnethic: x, a :illa insuran.he plains which do not pay the
I r's, ,du;, ' rhy,,icl;r in thK, manner should he ureed to do so.

\VWen t.,o or moire phyi.:cianls actually and in person render services
,,. patient, they shou;! reter separate hills. There are case's,

!!wi. cver. ;n whichl tle patent rt I;, make asp¢c'tic request to one ofthe
1vhs'L,,rs. tendiiv him that one bill he rendered for the entire
,,cr;'v'ic. Should this occur, it is ci,,nSidred to be ethical if" the

SIC (in from v horn0 the hill iS reouestcd renders an itemiied hill
,,-'ir! firth the scr%-!ce, remfered h, e ch ,',",sician and the fees

.'a' ,O ! e 'echari2d shiiuY lie paid directly to 'ie
'.... ' ! p n.'Ci ', i '., r.' - eC ,rv', • , in ttestion.

r. '7E S !!-"TI,NG: Cl'.N"'CS AND LABORATORIES
,cr:.' 'rop . s I i,,'.,,' 'o , .(t!,,,/ .t of ikiiips of physi-

" L" ',' 'pcr, ,c 9 , t s t!, ie ,' 1' sihcc r,, ittod to the Judicial

Council. In niit iinsIance, these Ive been ill the.ire l t st Ik ,I'inI,
and slock l i ir Schem es, %herehy ph s, c.. rrs intet ccd '%,oth

realliie on investments in proportion to the al tintollf wt efer i re1% I,
them it) the "cli."re or laboratory operated tmdr the a' ,lcu.tr
scheme. After examination of these proposals. n,,arl)il , i f ' em
appear to hc ,pen to the critic',sm that they are, or mal he t,,p. eo,
being, esse't;ilv ftrc-spllltino , projects.

Concerns knfown as "cooperative diagnostic la1oralhtts ' ive
been orranizcd in which practicing physicians mparticipate as ", ,¢i.
bers. nfornation indicates that organi/aion is ctecif ' in ',,'' :,
manner that cottrol will i in lie hand.i s of the pronuofts ire.'t, o
of thes c sehleies and th;t p,;,ci.ing physiciant; are thelln IeCf'.1i
refer work to the laoorhriis olet ated by the ncern. ..\, ;
consideration for such rete' r-t, the.0 w ysic' Ininbrts recse v ,Ii,
the laboratoriet; comper.saitr' vary+ng witlh the iumlt o,.1 ss, or
referred. Schemes of this "ind are une hici and directly l td w, ,.
interest of scientific mredcine.

On the or her hand. it is r t unethical in itself for a physician ito ;lckeit
part-time employment with another physic ian or in a clinic.

Also, in exceptiona! cae.t, . ticn it is ntt posihle for the l,,rr'r,
bill to be sent directly to the par cr0f, the referring physii.in' shill ,, I..
patient should indicate ch.r es for !ahorory setvikcs., inC,'t
the name of the physician dircetor of the laborator,, s wC' ., ,'I..
charges for his own professioii.i services.

6.24. FEE SPLITTING: GROUP PRIACTICE
The divisionO 'if iT0icorne am1 1011!rembers of' a groupr f.'tic,:'

jointly or in p:rtr'ership , nur1,, Ihe deter mined by the ruenher, s ,'0 tie
group and may hbe baed on the ,al uc of the prof'esmn; metic:1
services pcrformed by the member and his other ser (cs :',l
contribuiMtins to0the group.

6.25. FEE SPLITTING: PURCHASE OF MEDICAL PRACTICE
ON PEPCEXTAGE BASIS

The pur .t'ase u nedut. ,rl pric¢e on a pr,centi.te hesrs is S iMIrV
to arid in vio,'aion of the 'rmncipes. A-A physician t 11. 1yay' ivathii: !I.
' ants to for tliC pratcti eas t inL, ts a set it pc is e."tal i% shed, hut it ,
unethical for a tlohsician to r, l i a perce'niete *"!,lire ir t it' of .
practice thatl he ha purch.scd as irlmcn t, it. fhe t1iseo'
pCeC011;ge (It'" fCes or ; irl d litMiIt. suI) ;s ':0c ptrjt sl pi.. 't' .
mCdica l pr 'c T' .lts in l.'0 n' fees f)ll fAir fere-,m iii lt ', 5 "c
%% ith a third .xrt,,--ii strarittcr , )IIe ph) ,ici, firt.ic r ret..titi . , ,
(..)rL' " a l ie h i be n st,, ' I' , itd, it may b c ,iid .t .' Il1, f , I , t 0
rmitua j l ev r of t Of the p rr l;',t P vr roIfi ( I . r .01 rt i r ''



pre.dicated on a percentage of the income of the purchaser is not
%atntrary to the Principles. It is axiomatic that a physician must bill a
;-.Iier' for professional services that he renders to the patient. lie must
....t odvidc that fee with another. Such practice violates the physician-

1 .ief relationship and may be regarded as a commission for having
rc:¢rted the patient.

f.76. FEE SPLITTING: RENTALS
An arrangement by virtue of which a physician leases office space

for a percentage of gross income is not acceptable; it is violative of
ethical principles. The practice indirectly results in fee splitting and
tends to exploit the practice of medicine. If the size of a physician's
,r.'ctice increases and imposes additional demands on the facilities of
111c building, these facts may be considered when the time comes to

Srvnegotiate the rental value of the leased premises, and a new fixed
rental, taking these items into account, might be agreed upon.

The rental of space by a physician or group of physicians as a
pharmacy should be a fixed one. Were the rental to be based on the
amtunt of business, it might well be argued, and indeed be the case,
!hat fee splitting existed. In addition, the temptation would be ever
prtesenit for the physician-owner to encourage patients to take their
l1r..sCrptions to that pharmacy. The evils inherent in such practice are
ioo obvious to be mentioned.

6.28. FREE CHOICE
Free choice of physicians is the right of every individual. The

individual may select and change at will the physicians who serve him,
or hme may choose a medical care plan such as that provided by a closed
panel or group practice, or he may choose to obtain medical care by
becomig a sub,'.cri!er of a health maintenance or service organization.
The I reedom fOf the individual to select his preferred system of medical
care and tree competition among physicians and alternative systems of
nmedicatl care are prerequisites of ethical practice and optimal medical
C;tre.

6.40. LOCAL MEDICAL SOCIETIES: RESPONSIBILITIES
The counl ,,socicty is autonomous. Local or state medical associa-

Pons.,as autornomous organi7ations, may have ethical restrictions on
-m ,'.sion~~C C.k!nduc ol pmyf vvcians that Cxceedt the Principles of Mcd-

.!:, of" he .American \edica! As,,ociation,. Ethic.al standards of
protL',, "a

o r, n t ! :'a', u O ',.eed hut are never less than those
hv law. Stuch autonomV isi oses responsibilities. If medical

,w .Itacvf? to accept ind dischari'e their obligations in matters of'
ci,, ot,.'rs will astinme these '11!eathIons by default.

6.51. NURSING HOME OR OPTICAL DISPENSING SHOP
OWNERSHIP BY PHYSICIANS

It is proper for a physician to own or have a financial interest in a
nursing home or similar facility providing dhe patient has ftre choice of
physician and facility.

It is proper, too, for a physician to own an optical dispensing shop.
provided there is no exploitation of the patient.

6.60. PATENT FOR SURGICAL OR DIAGNOSTIC INSTRUMENT
It is not unethical for a physician to patent a surgical or diagms:ic

instrument he has discovered or developed. The laws governiiiii e atcitt,
are based on the sound doctrine that one is entitld to protc.t 1:,.
discovery.

6.61. PEER REVIEW
Medical society ethics committees, hospital credcnmials .ul utilija-

tion committees, andotither forms of pewer review have bcrt !,,,i.
establishd by organized medicine to scrutinize physic Iia' prtfcs,.l
conduct. At least to some extent, each or'these types il pcr vmcm .in
be said to impinge upon the absolte prolcssional freedom ot ph.,i.

clans. They are, nonethe'ess. rc.tgnized and accepted. 1 he yre
necessary. They balamce t c ieliYicitn's right to cxercise his mi'dieml
judgment freely with has obl ,'tion to do so wisely avid temp,'.tc,'v,
Responsive, responsb'e peer review doch not cause a ihYs, i 0n to
violate Section ( of the Ptin..iCls of Medical Ethics.

6.70. SECRET REMEDIES
It is unethical for a physician to prescribe, dispense, admtinister, or

promote the use of any drug m hose cootent or etlectt Are tittl 1itt.,,
him or to refuse to infori tlhe [ticmit (or his legal reprctat ,et

the identityM and purposeo f any drug w.hich he has pm scriiedt. di,.
pensed, or admiristured to the paient.
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VII. APPENDIX

The Judicial Council, a standing Council of the AMA, conists of five active

nembers of the AMA elected by the House of Delegates on nomination of the
Preident for terms of five years. The duties of the Judicial Council, as defined

in Section 4 of Chapter X1II of the AMA Bylaws, are set forth in tie Appendix.

The Council's Rules of Procedure are also set forth here.

AMERICAN MEDICAL ASSOCIATION
CO. STITUTION AND BYLAWS

Chapter XIII, Section 4
JUDICIAL COUNCIL

(a) Charge: The functions of the Judicial Council shall be:
(I) "T serve as the judicial authority of the Association. The decisions of the
Judicial Council shall be final.
(2) To have original jurisdiction in: (a) all questions involving membership
as provided in Division One, Chapter 1, Section 1, of the Bylaws; (b) all
controversies arising under this Constitution and Bylaws and under the
Principles of Medical Ethics to which the American Medical Association is a
party; (c) controversies between two or more state associations or their
members and between a state association and a component society or
societies of another state association or associations or their members;
(d) the establishment of principles and interpretation of medical ethics,
and (e) the interpretation of the Constitution, Bylaws and rules of the
Association.
(3) To have appellate jurisdiction in questions of law and procedure but not
of fact in all cases which arise between a state association and one or more of
its component societies, between component societies of the same state
ussociation, between a member or members and the component society to
%khich said member or members belong or between members of different
component societies of the same state association. Notice of appeal shall be
filed with the Judicial Council within thirty (30) days of the date of the
decision by the state association and the appeal shall be perfected within sixty
I ) days thereof; provided however that the Judicial Council, for what :
consjdcrs gvood and sufficient cause, may grant an additional thirty (30) days
br perfecting the appeal.

(4 To receive appeals filed by applicants who allege that they, because of
color, creed, race, religion, ethnic origin, national origin, or sex, have been
untairly denied membership in a component and/or constitient association,

to determine the facts in the case, and to report the findings to the loutsue of
Delegates. If the Council determines tht the allegations are indecd true, it
shall admonish, censure, or, in the event of repeated violations, rccummend
to the House of Delegates that the state association involved be detlared to be
no longer a constituent member of the American Medical Association.
(5) To investigate general ethical conditions and all matters pertaining to the
relations of physicians to one another or to the public, and make rocomme,-
dations to the House of Delegates or the state associations.
(6) To request the President to appoint investigating juries to which it may
refer complaints or evidences of unethical conduct which in its judgient are
of greater than local concern. Such in , estigating juries, if probable cause for

action be shown, shall submit formal charges to the President, who shall

appoint a prosecutor to prosecute such charges against the accused htorc the
Judicial Council in the name and on behall of the Ameri%;.an McdiaI A,,s.'ci.i.
tion. The Council may acquit, admonish, suspend or cpel the iceu ed.

(7) To approve applications and nominate candidates fu atlim:e i eiitir-
ship as otherwise provided for in these Bylaws.

(b) Membership: The Judicial Council shall consist of five Activeicio'rs.

The members of the Council shall be elected by the House or itllgtcs otn
nomination by the President.
(c) Term of Service: Members of the Judicial Council shall be elected by the
House of Delegates for terms of five years, so arranged that at each Ainuil
convention the term of one member expires.
(d) Tenure: Members of the Judicial Council shall serve for no more than two
terms, but a member elected to serve an unexpired term shall not he regartled as
having served a term unless he has served three or more years.
(e) Vacanies: Any vacancy occurring on the Judicial Council shall he filled at

the next meeting of the House of Delegates. The new member shall ti ccleted
by the House of Delegates, on nomination by the President, for dite r:eaiider of
the unexpired term.
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RULES OF THE JUDICIAL COUNCIL
AMERIICAN MEDICAL ASSOCIATION

RULE I. ADMINISTRATION
A. Meetings. The Judicial Council will meet during the Annual and

Clinical Convention of the American Medical Association. Other meetings of
the Council may be called, on reasonable notice, by the Chairman of the
.,uncil or they shall be called, on reasonable notice, by the Executive Vice

Presidcnt of the American Medical Association on the written request o(at least
three members of the Council.

B. Chairman and Vice-Chairman. The Judicial Council shall elect from
among its members a chairman and vice-chairman every two years at the
niecting of the Council held during the Annual Convention of the Association.
Each shall retain the right to vote on all matters. No member of the Council shall
serve more than two consecutive years as chairman or two consecutive years as
vice-chairman.

C. Quorum. Three members of the Judicial Council shall constitute a
quorumi but a majority vote of the entire Council shall be required to adopt any
ac.t in.

RULE II. APPLICATION FOR MEMBERSHIP
A Re-,uh/r, Service and Associate Membership. Applications for

membership in the American Medical Association will be considered by the
Judicial Council at any meeting upon presentation of the applications by the
Executive Vice President of the Association.

R A fliate Membership. Applications for affiliate membership submit-
ted hy 11) physicians who are members of the national medical societies of
ftere-n ,.ountries, (2) American physicians located in foreign countries or
po%%,ssi('ns of the United States and engaged in medical missionary educa-
'cin,d or philanthropic labors, (3) dhntists who hold the degree of D.D.S. or
1 \% 1D. who are members of the American Dental Association and their state

h! 'OCa.l dental societies. (4) pharmacists who are active members of the
A'ieii.cai Pharmaceutical Association. (5) teachers of medicine or of the
sW!.'ces allied to nr .:lcine who are citizens of the United Stites and are not
Oyhble to memhership. or (6) scientists in sciences allied to mcdicine and
oecr\ %ho ha;ve attainteddistintinlion in their fields of endeavor who are not
.i"',' rc cl .'ihle to membership, will be considered at any meeling of the

t. U.1. L i In plreetaition of the applications by the chief executive
,t ,,.h t ,h: Association. The Council will consider and approve only those

. " I% '.,',,s vh:ch are Occompanied by at staement of a responsible and
-,' d,tndvwdual attesting to the reqluirements set forth above.

C. Refusal of Approval. An applicant for membership in the American
Medical Association whose application has not been approved by the Judicial
Council will be promptly notified of such fact and will be given twenty days
within which to request reconsideration of his application in accord with the
provisions of Rule Ill.

RULE Ill. RECONSIDERATION OF APPLICATIONS FOR
MEMBERSHIP

A request for reconsideration of a refusal to approve an application for
membership should be initiated by a written statement setting forth the reasil'n
for reconsideration.

RULE IV. PHYSICIANS DENIED MEMBERSHIP IN COMPONENT
OR CONSTITUENT ASSOCIATIONS

Pursuant to Chapter XII, Section 4 (a) (4) of the Bylaws, any physician
whose application for membership in a component and/or con.ttucnt altia.
lion has allegedly been denied unfairly because of color, creed, ra.c, religtin.
•thnic origin, national origin, or sex may appeal to the Judicial Council. "e
Council shall determine the facts in the case and report the findings to the I luuse
of Delegates. If the Council determines that the allegations are indeed true, it
shall admonish, censure or, in the event of repeated violations, recoitnilnid to
the House of Delegates that the state association involved be declared to b- no
longer a constituent member of the American Medical Association.

Proceedings for such determination shall be initiated by a written tatement.
Such statement shall: (1) identify the parties to the case, (2) show that the
appellant has exhausted remedies made available by the cumtstution and
bylaws of the component society and the state association, and (1) include a
concise factual resume of the case in sufficient detail to enable the Councili t)
ascertain the facts. The appellant should also furnish such other inorlittion a%
may be requested by or helpful to the Council in determining the facts.

RULE V. ORIGINAL CONTROVERSIES
Original proceedings before the Judicial Council shall be initiated t'V a

written statement. Such statement shall include information (I) idenmtyi,'. thc
parlies to the controversy, including membership affiliations, it a pplicalc , and
(2) explaining the nature of the controversy, setting forth the prtovisi.o1n.!it (1e
Constitution, Bylaws, Rules, or Principles of Medical Ettics concerned.

RULE VI. APPEALS
Appe "ate proccedings before the Judicial Council shall he perfccted h ;i

N nttn atenicnt of appeal. Such staiemcnt %hall inclde inform.,ti, in (! rtk i
0)ine the arics to the case and indicating tcmbcrship af ilt .i i., ticn
alpproortate. . 2) showing that the arpell:tnt has eshauted remetli,, im.,'-,
avad'e bY the constitution and byla%% s or the component bo'ict) .snJ t ha t
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:t,o..-.,,,. and 3) describing the error of law or procedure which is believed
,, . occurred during the proceedings. 1The statement shall also include a

f;jctual resume of the case. Appellant shall submit with the statement,
-C,, C01plaints, findings, opinions, and decisions previously entered

rL E VII. INTERPRETATION OF THE CONSTITUTION, BYLAWS,
RULES AND PRINCIPLES OF MEDICAL ETHICS OF
THE AMERICAN MEDICAL ASSOCIATION

A Rquest. for Inlcrpretatiitn. Requests for interpretation of the Con-
,,.,,,, Iv!aws, Rules or Principles of Medical Ethics of the Association shall

. , rting! and shall describe the matter to be interpreted in sufficient detail to
e" ,' members of the Judicial Council to evaluate the request in all its

IP. , rrprEtIariL)n.I lnitib'f'( I)vt/,' C'oun'i/. The Judicial Council. on its
n,, n, : may render an op,!,:on ct.ncern, ng the interpretation or application

,,Ite c',institution. By'as. Rules or Prin:iples of Medical Ethics of the

A%%ociation and mai , on its o s n m ,ton, consider and decide the constitution-
atits iil(! vidits of a!l rule!s and .'ceu!aton, adopted by Councils and Com-
milec of the Association rurst:an!it) the P)laiws of the Association.

C I)i., rv'iiosarv Posii'r. The .tudcilal Council mary, in its discretion.

rtiiisc to cof%icr request. fr ltcrfrctationi of the Principles of Medical Ethics

lk11kh I, in !he o inion t the Cotinc I should be resolved by a component society
or % slaleassocitiin. Retitiests for nerpretation of the Principles of Medical
10-, ,, ,ch are not ot nXitont!! rv!st and relate to the observance of local

.' ,o , '% jn tl m tal c rea. rc ssed to the component society or conslituent
.s c',+'' r p~lm:i. s~ponsih!e t(,r kno% ledge of the requirements of such

tIt~ s ti sl ,.d r'cognii.t/ idea>'

RULE VIII. JURISDICTION
1 ip,' .l, ,',,:W (ouno P1i15 i !, ow i' iwititoel o r ,on thie motion of any party,

ci."'''II te t!,:c q'Jc'Niqu If 'ur.l P ,, ;i n t ,s.i i' othf the prtteedilig .

P V2.5E IX. ADDITIONAL STATEMENTS AN'D RECORD
, r ; t,!''"t 'il; 'ec'1 hi t 11', t I tli .te . itiv i! Council with the
'. I,' P 'i"!' ' a if'lt' W, -1 It)''r t.ir- ', P :'L t s hO ll have the right it)

',"'l'.' , ,'. " " n I'I
'  

kt'c ' . ".' '.',l't ')'. ll be 5ed within thirty
011,, "'''it ,F'K.', "Ynidt ime isgranted

. e.,' ( '<, 
+

' ; '. ' 0
",:c; ?.': 'Pc 'St o tsUbmit such

'r,?!, ,,,' ,1 ,.• ,,,.!7, ,c.,.,i, v. r~t.'l ~tl l ~ iii! p' li ng their conten-
• ' .. t" '' ".' ' ';+.." .! ;!

'
v'" .'' l':! dt l l,' t L''! l ie ce s' salry .

RULE X. HEARINGS
A. Ntice of hearings. The Council may in its discretion ieterurine

whether a hearing is necessary or advisable. The Cotunil %%ill de-.i)etli the
time and place for all hearings. giving reasnnahle notice thetcol to all Ii,tirc.

B. Attendance. The attendance at hearings may be limited ti the gncmt'h's
of the Judicial Council, the staff, witnesses, if any, the partie, ,, ,nltdtl ..n

who may speak in their behalf. Should atny party tit the coll'trtocrs, t l 
appear, the Council may in its discretion continue, dismiss, oir dectde,v
matter.

C. Evidence and Argument. The Judicial Council will not be Iuiilil I...
technical rules of evidence usually employed in legal proccedin. ,ut Ni .
accept any evidence it deem% appropriate and pertinent.

In any appeal case the review, if any, of tile evidence will be linictd to 111c
evidence presented in the proceedings before the cotuponen %tcict .!'it!

constituent association or appropriate cotmitte, board, or grouli thcrit't.
provided, however, that in the event the Council i% of the opinion such c% a,!nce
is inadequate to determine the question of law or proceduve prested. the
Council. on its own motion or on the suggcestion of any party, mia) icquttu the
production of additional evidence before tile Council or refer the matier to the
appropriate body for additional evidence.

In matters other than appeal cases, the Judicial Council %1ill grant the p,irt;c,
the right to present evidence to the extcnt the Council belie',es alplolrialt to t ti.
particular matter in controversy.

In all hearings, the Council within reasonable limitations, will ,it!,o'w ohi
argument.

D. Record. In hearings of original controversies, appeal%, ad illllict
proceedings. a transcnpt may be made at the discrtilon of the C'otin'al

RULE XI. OPINIONS
All opinlions or decisions of the Judicial Council shall he it writ imo.i,,

of the opinion or dec istn and the dissent, if any, ill be tiled .s ., 'Ait t1t0,V
ieco-id ad ftiihed itoal! the part esInvolved,

RULE XII. FILING AND COPIES
l.1:e't (s) ci pies o' ll docu men'ts, 'hi

iJdic ! (ollli!. 01!e co t" eih.01 l

!m toc. t c i ut 1 .te olhcr , !oei' ', lic

lit!l be subhiicI to '01C SNoPeI -1.1 ,t

?~



O OF THE JUDICIAL COUNCIL
..... iNAL JURISDICTION CASES

'3LE
.\ 'e Annual Convention of the House of Delegates of the American

., c' Association, held in June. 196.2, Chapter IV of the AMA Bylaws,
......to disciplinary action, was amended. The Bylaws now provide that the

c m.....L"on may take disciplinary action with respect to a physician's AMA
so , , "'rfip (I) when a state medical association to which a member belongs

.. the AMA to take ,vtic ac'in or (2) when. at the request of the
.i. Medical Associatlt)1. a state association to which the member

, :' consents to %uch actioi.
Charter Xiii. Section 4 of the 3y!aws provides that the Judicial Council may

r,:c':he President of the Ac,'io- to apoint investigating juries to which
the ('Co-incil may refe- conp!:tns or evidences of unethical conduct which, in
,'n.! nt, ire of greater thar 'oca concern.

l"'1',WTing Rjes of Procedt'-re. respecting notice of charges and the
" ' ,' hearings 'e%re the ."udici! Council, are based upon these sections

INV T '- AT! NG JURY
At ,he request of the Judicia! Council the President has appointed an inves-

ti!'In", iurN. Complaints or eviderce of unethical conduct of greater than local
c n. mrn %0!l be submitted to this :ury by the Council.

:XSTtTUTION OF PROCEEOINGS

It ; t te wivestit-ation : Trot,,h'e .etu,,c for action is shown, the investigating

j. ,h,'.,1hlsmit a statemcnt of1" char,es to the Presidcnt. The President shall
,," ...to the Judicial Cutnci the ,'tcmwcnt of charges presented to him by the

ur for proccution in the name and on heha!f of the American
,,, ',t.,.A ,,%,( iittion.

,TATE..ENT OF CHArtGES
Tie ,titement ,f ch:ires ,tit' Olege in writing an infraction of the AMA's

' t'ii or , i i tot., ! ,i thre ,,+Princpcs ,,o Mledical l"thics of the

. 'hett:tteneti of" ,rt le' ct n h ,L' to the respondent phyician
"11 1,,ii' 1 e, e t ,r o y r '' . ,' r ccrti!'.! i rll !.

ANSWER
lhe respondent physician shall have thirty (30) day% after persoral delivery

or mailing of the notice of statement of charges to file a s ritici answer. It" th
respondent physician fails to file a written answer, the allheatmo, shall he
considered to be admitted.

PROCEEDINGS
The Chairman of the Judicial Council shall designate one or more iwihcrs

of the Council to conduct a hearing on the statement otcharges. Ihis member or
these members shall be known as !he Hearing Officer.

Ilearings shall be held at such reasonable time and place. de,,ignted h the
Hearing Officer, as may be consistent with the nature of tihe pro1c11din,, 0 ,to, t;
convenience of the parties. The parties shall receive not less tlian falt|c'ci I '
days notice of the hearing.

The General Counsel of the American Medical Association or his fdesiciene
shall prosecute the charges against the respondent physician.

Attendance at hearings may be !imted it) the mneihers of' thc titlc i.0
Council, the staff, witneses, if any., the parties and counscl who iniai ,',
their behalf.

The respondent physician or hi% coun,,el may cross-examiiNe ,,,ttncic, ,il ,
enter objection to the nmaerial offered in CvS!dence The respondelt ,h.,ll ;!,,,
have the right to call witnesses ant! cnt.n- evidence in his behall.

The Hearing Officer or his counsel niay question the pa, tes ;andt tht',r
witnesses.

The Hearing Officer shall not be bound by technical ru!es of evidenc ti,ti!\
emp!oyed in legal proceedings but may accept aty cvidcftc he , 't'
appropriate and pertinent.

Should any part, *to he controversy fal! to appear at the hciri, the I C1.in',
Offi cer may, in his discretion, continue, dismiss or pirtecd % II!., the .hc.1,t IV.

FINDINGS AND CONCLUSIONS
At the conclusioni of thebea ring, tie H e ring Officer shI I rnder ai re,, i

,.ring lcon tatni ng Iindi lgs tnd con lusion ,, a1d recornmnln,'ximto rt l an,. I h-%
repmri, together with : transcript of' the proceed ings,sha ',: sultliftt0 Wit t
Judicial Council. A copy of the report slha be nita ld emti , p.!t t ct ot ,.

WRITTEN OBJECTIONS
A'Iy -,., % t hc ot .cO nret rwrivs lfi en\ obl'iec.iott , t' i 'i

the Judrcta! C&ntnnr. These uh)1ctI'ut' i h111!tu h iited 1 ltiin1\\c111\i.,
(21' Idyi% ;t!r the renon- i has been suh)cd bythe I o I t k~ci t,,
Lad ci il Council.





"/.TON OF GENEVA

" .'.,. -i ry the General Assemblyf oflthe World Medical Association at

,, ..' .::chland. September. 1948

• " " '\IE OF BEING ADMITTED AS MEMBER

0 .. ,-)ICAL PROFESSION:

..... \INLY PLEDGE myself to consecrale my life to the service of

G!V E to my teachers the respect and gratitude which is their due.

" . IIRAC1CE my profession with conscience and dignity.

- 1: I!..\!TH OF MY PAT'I\'.'T wi!! he my first consideration.

.......R [SPECT the sccrc t% ich arc confided in me.

\' ILL MAINTAIN by al! means in my power. the honor and the noble
lns ul the medical profess-on.

,' i (..LIAGUES wil! he my h-others.

'1 1I.. NOT PERMIT ,m,,ideramio , ( religion, nationality, race, party

S -,,',(, ur %ci.1tandine t o !crvecnc bet.cen ny duty and my patient.

",',. MAINTAIN the itnliest respect for human life, from the time of

c.t,', ccp'; even under threat, I s si! nw t e my medical knowledge contrary to

•e t  f,', et huraniiy.

V \ 'K TlI'!SE PROMISE-S soleninlv, freel., and upon my honor.
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JUDICIAL COUNCIL

AMERICAN MEDICAL ASSOCIATION
MINUTES OF MEETING, SEPTEZMBER 26, 1964

CHICAGO, ILLINOIS

The Judicial Council of the American Medical Asso-ciation held a regular meeting on September 26, 1964, inthe Drake Hotel, Chicago, Illinois. The meeting was calledto order at 9:00 a m. on September 26 by James H. Berge,
_ M.D., Chairman. Present, in addition to the Chairman,

were E. G. Shelley, M.D., Walter H. Judd, M.D. Charles C.Smeltzer, M.D.) members; William j. McAuliffe jr., Sec-retary; Robert B. Throckmorton, General Counsel; Betty Jane
C" Anderson and Stanton S. West, attorneys, Department of

Medical Ethics; A. M. Edwards Field Service Representative;
and Rosemary Calcaterra, Recorder.-_.

FEDERAL TRADE COMMISSION
File No.qD!2. Commission

1n 1* tnal Et hibit No. "'
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II. MINUTES OF MEETINGS OF JUNE 20 AND 22. 1964 AND MEETING
OF JUNE 25, 1964. In connection with the appeal of r.A

;TN7_ t M.D., the Council agreed to eliminate the

•finding that "Doctor- was not offered the

privilege of presenting witnesses in his behalf before

the Board of Censors." The minutes of the meetings of

June 20 and 22 were approved as amended.

The minutes of the meeting of.June 25, 1964, were

approved.

III. COM PLAINT AGAINST MICHAEL E. DEBAKEY. M.D. OF TEXAS
CONCERNING ARTICLE IN LOOK. By letter dated June 20, 1964,

Milford 0. Rouse, M.D., Dallas, Texas, requested the Judicial

Council to review an article entitled "Rebuilding the Human

Body" which appeared in the June 30, 1964, issue of Look

Magazine. This article described new medical and surgical

techniques with transplants and artificial organs. It

featured Michael E. DeBakey, M.D., head of the Department of
'~q\4 .L -!e.A.'t

Surgery of Baylor University. Doctor Rouse cite .- ed that:

"m'ne title of the article, or ostensible subject, was con-

cerning advances in surgery, but the amount of picture

material, the nature of the picture material, and the

content about the one physician was far yonri!hat o dinarily
FEDERAL TRADE COMMISSION

would be expected." r_ Conm"ssin
Inves:ia;onai Exhibit

, e ri ttcr of: _ "
1,7tness_ _ _ _%.port.er" i -. . _
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This article had not been reviewed or approved

by either the Texas Medical Association or the AMA.

Doctor Rouse suggested that the Judicial Council consider

taking original jurisdiction in this matter against

Doctor DeBakey.

It was brought to the attention of the Council

that the May, 1964, issue of Today's Health carried a

story which also extolled the virtues of Doctor DeBakey.

This particular article was planted in Today's Health

by Reader's Digest. The article also appeared in the

May, 1964, issue of Reader's Digest. Neither of these

articles were cleared by the Texas Medical Association.

Another somewhat similar article describing new

medical techniques used in closing an artery appeared in

the August 14, 1964, issue of Life. This article featured

Charles Dotter, M.D. of the University of Oregon Medical

School.

The Council received a letter dated September 21,

1964, from C. Lincoln Williston, Executive Secretary,
Texas Medical Association, stating that the Executive Board

of the Texas Medical Association requested the Council to

initiate a thorough study of articles lauding physicians.
FEDERAL TRADE COMMISSION

Hie No Cornr~ission
investi; , cnal E hiit Po

in the re.er f: 49 A.4 ____-_ --
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In the " ter o t _ __ _ ___ _ _ _ _

Date B y_ _sT __. __ ___" __

Reprter .. Ae________

C)( 5qo)
The Executive Board t-]so requested the Judicial Council

to "initiate appropriate actions or recommendations which

might be indicated."

The Council discussed the problems which result

when a medical school publicizes the activities of

individual physician-faculty members.

The Secretary reported that he had discussed this

problem with Walter S. Wiggins, M.D., Director of the

Department of Medical Education. Doctor Wiggins indicated

that the Council on Medical Education would be willing

to meet with the Judicial Council to consider this matter.

The Secretary also reported that Mir. Jim Reed,

Director of the Cor-.unications Division, would assist

the Council in its deliberations in this problem.

7he Council adopted the following motion:

"The Judicial Council shall: (A). make
a thorough study of articles lauding
physicians which have been published
in magazines directed to the lay
public, and (B) initiate appropriate
actions or recom=endations which might
be indicated."

/
/
/
I
I
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L4Jf Z ites' .---t JUDICIAL COUNCIL

y MEDICAL ASSOCIATION

MINUTES OF MEETINGS, JUNE 18-19, 1965

NEW YORK CITY

The Judicial Council of the American Medical Asso-

ciation held a regular meeting on June 18-19, 1965, in the

Americana Hotel, New York City. Present were James H. Berge,

M.D., Chairman; E. G. Shelley, M.D., Charles C. Smeltzer,

M.D., Robertson Ward, M.D., and Walter H. Judd, M.D., members;

William J. McAuliffe, jr., Secretary; Miss Betty Jane Anderson,

Staff Attorney, Department of Medical Ethics; Robert Mayo

Tenery, M.D., Consultant to the Department of Medical Ethics;

Mr. Doyl Taylor, Director, Department of Investigation; Mr.

A. M. Edwards, Field Service Representative; and Rosemary

Calcaterra, Recorder.

I. CALL TO ORDER - REMARKS OF CHAIRMAN. The meeting was

called to order at 4:00 p.m. on June 18, 1965, by James H.

Berge, M.D., Chairman.

II. APPROVAL OF MINUTES OF MAY 22, 1965. The minutes, as

submitted, were amended so as to add the word "fully" between

the words "not" and "consistent" in the third line on the

second page.

On motion duly made, seconded and carried, the minutes

of the meeting of lay 22, 1965, were approved as amended.
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ri ational Exhibit No.T35
In the rn er pf: 4
Date 61 3 ... .'tness ,

Reporter___ ._____
By

IV. CONSIDERATION OF POSTPAYM!ENT PLANS FOR PAYMENT OF

MEDICAL SERVICES. The Council -net with the Council on

.4f Medical Service to discuss this subject. Larry Mack,

Executive Vice President of Medi-Card, Inc., and Joseph

PN ++Zimring, M.D., Chairman of the Corrittee on Questions of

Ethics of the Medical Society of the State of New York,

appeared before the joint meeting.

Mr. Mack explained the operation of Medi-Card. Doctor

Zimring advised the Councils that his Society felt it would

be unethical for physicians to use credit cards for the post-

iI payment of medical care.

I Following this meeting, the Judicial Council agreed upon

I the following statement:

I: "
.,"" + " " P-," .1
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PROGRAMS FOR FINANCING MEDICAL CARE

In 1934 the House of Delegates declared
that "One of the strongest holds of the
profession on public approbation and
support has been the age old professional
ideal of medical service to all, whether
able to pay or not. That ideal is basic
in our ethics."

The medical profession cannot dictate to
patients how they shall finance their

,medical bills. The medical profession
must oppose any prepayment or postpayment
program that might result in advertising
or solicitation of patients by physicians,
profit to the physician for other than
professional services, exploitation of
the patient, or unnecessary increase in
the cost of medical care.

Any proposed program for financing medical
care, or parts of nedical care, should be
judged by the above criteria.

The Council agreed that the opinion would be inserted

ollowing opinion 31 on page 28 of Opinions and Reports

rovided it is approved by the Council on Medical Service.

FFDERAL TRADE COMMISSION
File to _ a- ission
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FfEDAL TRADE COMMISSIONAM-ERICAN MEDICAL ASSOCIATION CXemi.siofi
File N'6A om

MINUTES OF IEETING, OCTOBER 1, 1 n mueir sF' ' Exhibi -o--7

Date L.L Witness .
CHICAGO, ILLINOIS Reportm_ _.

By

The Judicial Council of the American Iledical Association

held a regular meeting on October 1, 1965 in the Palmer House,

Chicago, Illinois. Present were James H. Berge, M.D., Chair-

man; E. G. Shelley, 14.D., Charles C. Smeltzer, M.D., Robertson

Ward, M.D. and Walter H. Judd, M.D., members; H. Doyl Taylor,

Acting Secretary; Miss Betty Jane Anderson and iAr. Stanton S.

0O West, Staff Attorneys, Department of Medical Ethics; Mr. A. 1.

Edwards, Field Service Representative; Rosemary Calcaterra and

Elsa Congiu, Recorders.

A. CALL TO ORDER - RE4ARKS OF CHAIRI-Li i. The meet ing was

-- called to order at 9:00 a.m. on October 1, 1965 by James H.

Berge, H.D., Chairman.

B. APPROVAL OF MINUTES OF JUUIE 18-1%. 1965 AND JUNE 24, 1955.

The minutes, as submitted, were amended by changing the word

"was" to "is" and the word "all right" to "acceptable" on page

5 under Item VII, line 1.

On motion duly made, seconded and carried, the minutes

of the meetings of June 18-19, 1965 and June 24, 1965 were

approved as amended.
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G. STATMENT ON PROGMPUAMS FOR FINANCING MEDICAL C.AE. The

Secretary presented a memorandum dated September 27, 1935

addressed to him from Charles C. Edwards, M.D., Secretary of

AX 5378
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the Council on Medical 3ervice concerning the proposed joint

statement of the Judicial Council and the Council on iledical

Service on "Programs for Financing Medical Care."

In his memorandum, Doctor Edwards stated that the members

of the Council on Medical Service indicated that they would

find the Judicial Council's statement acceptable if the words

"by the physician" were inserted in the last paragraph to avoid

the ccnnotation that the MMAI£ would judge prepaymant or post-

payment programs. As revised, the statement would read:

"In 1934 the House of Delegates declared
that 'One of the strongest holds i -

profession on public pro la- CotAt, sSt0
support has been the ATg, .

__ ideal of medical servi e to all, IV*Lf r _

". able to pay or not. T l dhe l __A--
in our ethics.' 3te-

Re pter _ -

"The medical professio _ 0not ditate
V. to patients how they shall finance their

medical bills. The medical profession
must oppose any prepayment or postpayment
program that might result in advertising
or solicitation of patients by physicians,
profit to the physician for other than
professional services, exploitation of
the patient, or unnecessary increase in
the cost of medical care.

"Any proposed program for financing medical
care, or parts oA medical care, should be
judged by the physician in light of the
above criteria."

I' LAL" _" , 0., , -

- t L ,- . -:.__.;~~~~~~~ r -;.. . . . S,, . .
-. ,, v " , , . B y



'II

It was gred by members of the Council that this joint

statement would be submitted to the House of Delegates in a

supplementary report at the Clinical Convention in November,

1965.

-i

01i23
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I | Iv L July 2, 1975

BERNARO D HIRSH
Gvvtai Counrei

DEPARTMENT OF
MEDICAL ETHICS

EDWIN J HOLMAN

William West, M.D.
Executive Secretary
The New Haven County Medical Assoc-
362 Whitney Avenue
New Haven, Connecticut 06511

Dear Doctor West:

FE RA. TRADE COMMISSION
~jN~L&14Commission

Invesfigational Ezhibi
In tho I2V of: h?±:2.4....________
Date -/ Q__2 Witness
Reporter _ .-.

By t_____

Your letter of June 23 is at hand. You say that you
note in the yellow pages an increasing tendency for
physicians to double list under a group name and under
the individuals name or to double list by specialty
and alphabeltically. You ask for specific guidelines
in these areas.

I am enclosing herewith Guidelines for Telephone
Directory Listings drafted by AMA's Judicial Council
and adopted by the AMA House of Delegates. You are
experiencing the same "problems" in your community that
other medical societies are experiencing. Physicians
are using multiple listing or insisting upon special
classifications for one reason or another. The AMA
Judicial Council is of the opinion that the county
medical society, more than ever before, must assume a
strong leadership role and insist that the guidelines
be followed for the benefit of the public and the
profession. The guidelines permit this. They conclude
"the county, medical society must ascertain local
commanity needs and through a well thought out program
serve those needs. It is incumbent on the county society
to implement these guidelines for the local redical
community."

If ! may be of further assistance, in this connection or
in some other way, please do not hesitate to get in touch
with me.

EJ1I:saj

S-,n rely,

Edwin J. Holman

I ~
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GUIDELINES
for

TELEPHONE DIRECTORY LISTINGS

Prepared by
Judicial Council

Am. rican Medical Association

June 1966

The public is entitled to know the names of physicians, the type of their prac-
tices, the location of their offices. their office hours, and the like. The physician may
ethically furnish this information through the accepted local media of communi-
cations which are open to all physicians on like conditions.

To the extent that such information may appear in telephone directories, the
Judicial Council is of the opinion that guidelines are desirable to assist the
public, to maintain the dignity of the medical profession and to assu'e uni-
formity of practice from community to community.

F E"RA, TRADE COMMISSION
rite No.V Com':t~ f

Investigati3nal Exhibit flo. -

• 1S 0.3
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V

The name of a physician should not be listed in a telephone directory of a locality where

he does not have an office, residence, or hospital affiliation. An exception to this general

guide may be necessary in larger metropolitan areas bcause of the growth pattern of the

community or because telephone directories are subdivided according to geographic areas.

Under these conditions a physician's name, to be properly identified for community services.

may appear in a directory of a locality in which he does not have an office, residence or

hospital affiliation in accordance with specific guidelines established by the local medical

society or societies in these areas.

VI

In larger metropolitan areas listings of physicians according to a locality descriptive of

their practice areas is not objectionable if the practice is approved by the county medical

society and sen-es the public good. (Exhibit C)

VII

It is permissible to list answering service numbers for the convenience of patients. (Ex-

hibits A2 & B2)

Vll

It is commendable for the county medical society to utilize a display or box advertisement

to list its address, office hours, and services for the public. e.g. emergency medical service

and assistance in selecting a physician. (Exhibit D)

1'1e county medical society, in the last analysis. must ascertain local corn-

munitv needs and through a it-ell tho,ght-out program seri'e those needs. It is

incumbent on the countv medical society to implement these guidelines for th,'

local medical communitv. With an cstablished program. ,ire countv med cal

society can mect with rcprosentatiL'TS of the telephonIe company and deuelop an

acceptable prograr of public ser'ice.

F!:DERA TRAD'% COMISS1ON

l~yes al Exh £ibit

nepvlter~ ~A~

1 I 14
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THE FOLLOWING SUGGESTIONS FOR TELEPHONE LISTINGS
HAVE BEEN DRAFTED FOR THE GUIDANCE OF PHYSICIANS
AND COUNTY MEDICAL SOCIETIES.-

FED ".. ;'.DE COMMISSION

-- :".: EMU No

In the m.ntter i.
", ;n _/ ----------

In telephone directory listings of doctors of medici hit is prefera- e for the physician's
name to be followed by, the abbreviation "M.D."

The use of the abbreviation "Dr." preceding the name is misleading. It could
refer to a doctor of dentistry, doctor of osteopathy, doctor of philosophy,
doctor of divinity, etc. The use of the abbrev;ation "Phys." may also be
confusing for it can refer to doctors of osteopathy. (Exhibits Al, A3, A4,
& AS)

II

Physicians' names should be listed alphabetically in the classified section of the telephone
directory. It is not objectionable in this alphabetical listing to follow the physcian's name
with the simple statement "practice limited to ." (Exhibit B1)

If, in a particular community the county medical society believes it would be helpful to
the public to follow the alphabetical listing with a listing of physicians by type of practice.
only those specialties and subspecialties recognized by the American Medical Association
and -the Advisory Board for Medical Specialties should be used. Only those physicians who
are Board certified or who limit their practice exclusively to a specialty should list them-
selves in the designated field. - -

No physician should be permitted to list himself under more than two such specialties or
subspecialties... ........

Mdltiple listings and specialty listings by. those not certified or who do not limit their
practice to the speciaity can be a form of self-aggrandizement. They can also confuse the
patient who should not be expected to diagnose his own condition and determine the
specialist he should -consult.

III

The size and face of type in the classified section should be uniform.

IV

Display or box adverti, ements for individual physicians or groups of physicians or for
clinics are not in keeping with the dignity of the medical profession and are not
recommended.



* ikkibit A

A 1. Business Listings

A 2. Alternate Calling Arrangement

p

g

Dabbs Ceo 818Cutic, .......... 8363131
Oabney Jai M MD 326 22 ....... 241-61)3
0a3mer Rai W 5670;ie,Pi ....... b3-b615
Dagnault Maon & 2C53Farlu ..- 475-1893
OaileY Garoo, 1 13.,e.t. 877-5427
Dadiev Hert.¢t A .04 N Cowe .. 479-b329
Dake it~ee B I04RS.;:ur, ....... 246-1b94
Dalton F rar9 M, 2;22crumnd .. 474.-4370
Dalton Ke-ertt C C E Florence b93.4917
Dame Wm 110CJ"Ien .--.--- 691.5993
Dampier Earl 144 N R ver ----.- 878-3350
Danie : A MD 1Q34Cjrsk&(n .472.2131

If No Ars Cali I...........24b-3601
Mantel Phvll, 2705 dhsaLaeDr .-- 531-2713
Darby Luth Church

A,roor1Hw,&Albon 865-4548
Darling Flcd A MO 39349Moirc. -479-4433

Res O200a-n ............. 536-5074
If No An% Call ............. 246.360.Darling FrankTnB 42Wa~mer -474-573

Darhrg cayle P-4 3131 FP! am .- 531-4127
A 3. Business Listing Followed by Residence Listing R 2347R-:--* . 244.84!

Datz Gro W 922PrSDct *...... 248.3b5O
Daugterty Gert,.t? 360 W Wdruf 241-5493
Dau;re-.l Gladys 44 0;r -.---- 24 -5586
DAVID H A STUDIOS Pricgry

243SCohn*d 244-1465
Davis H Ewgene !C67Wall .... 893-842
Davis H 0 4855Yznroe ......... 479-1784
Der I a B 471 Sumrer ...... 242-4285
Dcer 5"oon 5% Jr 1829VWayne - 385-340b
De-s ie'ry ,6'NrM -. . . .241-7785
Detingrer iter 4,20 Saldalla -8-.S82.6114
Dement w*.rn R 2332.;det -.... 472-3583A 4. Multiple Office Listings eniSark nm T MO.............8826618

2140 S:otwd --------------- 242.a595
Re, 3531 Scor-...........-- . 536-0790

Denner C L 2237E,;,n ........ 53b-4257Denner C:arence 2!1 Earicaster -- 536-2809
Der -dge Don 184a.Georga .--- 472-802.
Desatner Jas W aty B 119 ----. 241-5171

Res 5317
Jacirran .......... 475-2227

Destler Louise 2664Letch-rPi, wy 472-3265Deutsuch R*b K consll.It
Secu,,yfg 2-4-72e5

Dutsch W C 505Senet ..... 4,9.8714
Deutsch ,tn R 354 r..nmiieDr . 382-3944
DeVanma Harid A MD SeccrHotei 241-4830Res. 3033V .,t t - -l | . . . .. .- - -536- 44

A 5. Complete White Pages Listing Arrangement m Fariy's T!e.-h 30wtchstr--536-2337
If No Ant Call -.............. 246-3601

DIAMOND SHIPPERS BOX CO
350.Morrii :43-9246

Dober C-rp 12? Sum-'t......... 242-2319
Do-kJo.n F '3nv.- ....... 246-0332
DOCTCRS AUDTNG SERV

CardnerB; 255-6400

D re r 5
7 4

^,';oDr - - 32-90
. . . . . . . . . . . . . . . . . .... 2415745

Do.3e F ', J 52:-. ~ .-. ,474-7443
DNALDSON SICN CO INC

i28 13 -244 ,4002

D"o n PLF t 3uner -. - -536-7856
L~-Ojf N:-nP -%OA~n .. 47. .53G8

FE0ZRA, TRADE COMISSIot'
rile No. Co ' .iiS; "

in the mltlCT/01: ________

Ce., - -

.By...
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Tiew pgs
The following examples illustrate telephone diretory listings in the white pages.

m



#..,0 S Exhibit B

The following examples, used in different parts of the country and found to be helpful

to the public, are set forth as descriptive of acceptable yellow pages listings

Physicians & Surgeons, M.D.
Anderson RobertC

1. Description of Prcie-aFatc Leiceled To Ped-atrics
Hour% By A.-ociment Only

347Ffont................234-1300
If no answer ull............-22b-4400

Baldwimn Robt 8
Orircpedic Surgery.
Telephone Anvo-irred Daiy Anrd Night

PAd~ayf.':dAit 6idg --.---- 645-7706
Bergen Arnold C

Internal M~edicine . By Apctintmerlt
236*.atm.-.-----.-.--....235.5766

Carter Saril G 0D ctorsldg --- 333-2348
If no ansvier call -- 339-1411

Cohen Chas .J
Skin Diseases.

14-tdArtsldc--------------332-2457
Hall Edwin H 30v*,59 ----------- 753-843n
Harold josepi. A ?. edArts~ldq -- - - 333-2477
Heuler L E Doctoosbig --------..332-8019
Hick B J

Practice Lirrlrd Toe Su'gerv

Office Hours Daily Eitevt lied
Shaier NIMCAI Lentcr

8 2. Alternate Calling Arrangement If no7aw1call ------------.. 6'1-13
lorton 'erome vd

internal ?*ej cne, Telephone Ansitiefed
Day & Nigh,.

Klic dan Oav M ........... 38-33
Lars!:* R-chard 8

Gerneral Pra~tice
Doctorsldg.............. 333-0811Loper Harrison H MeArts~Bti; - -339-7693

Ma~rn eEar. Nose, Throat
"SMedArtsB:dq- ---- - 333-6451

Putnam Beni A ~e!Ar tSldg - -332-33078 3. Residence Listing Indented 0'............---------685-2241
Following Office Listing. Psychatris~t . . . . . . .3532

Rothschild Meyer Z DoctersBld; - - 338-7697
Sand .ohn K

Plerstic And Reconstructive Surgery.
Telephone An%*ered Oay-Nignt

MedArtsid9 ------- - 333-5221
Smith Bernarc M t3W95 .---- 645-3251
Stretch Richard J

Pnactlce Lirrivd To Urology
B 4.Offie Hors Of~ceHours 2-5 Except Wed8 . ffceHors3511ain ------------------ 235-7761

TodG G & Aloerts G T
314SHennAv 827-2007

if no ansvief call ------------ 339-1411
West Fredit H S2C18r~antAwN - .--- 521-661,5

Ifnoanswf er ill33.4q
Wolttr OFcr 70 --ay-521-8C7

Southiale Ofc .
Southda-ceaeoBldg -332-C494

fr~ALTRADE COMMISSION Zyndai 0Dnald L
col"rrrh'a Park Chi1c

3C2O~~~r ------- 5E.....781-349
E s If no an-r*tr cal .--------------339-1411

(~/ iI. ~ ELlsss No.~s..u
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The following examples illustrate Locality Listings

which follow the main yellow pages heading
in some metropolitan areas

Physicians & Surgeons, M.D.

~LabYy
Grouped

by
Location

WCAMDEN
Rooers David

infants. Children & Adolescrnts
BurchBlog -------------- 521-36S6

Locality Captions -- COLUBIA HEIGHTS
Alberts Gary D

Teiechone AnAeird D3y And Niq'lt
3827Ce-.traAv,4E ......... 718-9 0 1

Goode T J 4555UiAvNE ...-. 0-7250
II no an*er .a:l ............ 3.9-1411

Murohy P C 455,5U-,v*AwE -- - 56C-7250
If no 'srswer Cal!------------ 339-1411
CRYSTAL

Johnson Richard L

Practice Lrqt-d To Gaeccloqy
Telephone An1AOer Ujay & Night

5311-36AN ............- 5e9-2445
Olsen 0 C

Practice Limited To Obstetircs
5617NamosreAwN ......... 57-2788

Smith Bernard M 63W95 -.- 5. -3251
Resteence 78S45 ............ 665-2241

Thompson James C
Practice Limitd To Women's Diases

5117MampsiiireAvN ....... 537-2788

EDINA
Adams Ci. J

Skin D,eases.
South a e'. 3 idq ........ 9 27-7793

Berder Lec, H ScutcaleAeogid9 920-2761
Gaucher R.-ert A

Sout? daie,',edBlcg- 927-7345
Morrr,,on E F

Geneal Practice
Day A Nrit.

------- ............,.."........9....... 927-7C95
Smith )hm 6 Jr

Tle',z-e &n'A*rrd Day And Night
Sct~t.a cr~lz2.q. . .----920-1644

Surc,.,h Richard J
P',1ctce L rnor To Ur~iq
Off,ce i:,urs -5 Eitet Wed

.5.AIn -- - --- 357761
Vemev KethOe~ Of The E)e

3939%5$3 ............ .. 92h-z731
If no a %wer ill -----. .. 890-050

,In ,. 6 "!"""'S o

• ., - . ' r "4:- -- -

-r t-.* T - c.n _C-t-3... 1.ll....- :,,-,--
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Exhibit 0

Ads that have been used by county medical societies to
list their address, office hours and services for the public

NEED A PHYSICIAN?
CALL
DAY OR NIGHT 933-3010

SPONSORED BY

/ k. ,, Atyer

.I,_lid(i/ S,,Ci,'ty. A*.
A PUBLIC SFAVICE TO PERSONS WISHING TO

" I * LOCATE A , AMILT PHYSICIAN OR SPECIALIST
THIS IS THE ONLY TELEPHONE NUMBER THAT WILL

REACH THE DOCTORS ,OCI.TY'S ANSWERING SERVICE

EMERGENCY MEDICAL SERVICE

Medical Emergency
11 TOW Catmat| Ltcaloli YeUFrw rlr ifj .L

Call 562-0918
Anv H ur-Oov Or N.;t

prV11A4 hFaq IHE Pb ",IE I EVFV.E,:Y
S::AL ';VICE CPvf T:D M ,L .-:A.k

[10RY U;:RT I' cz.Iar Pqyc:CI~v
.E ,, CALL Y:U &F I" t

Th,t Z It ... : A ! e-e,:q
VA,n;aih~r. ,Er Tle LDwcI-i Of T-p

Call The MEDICAL BUREAU Of DC

For Physician ,nformation
Or Help In Se~eirin Physicians

CALL 223-220
Operated For The CVnvejience

Of The Pubiic By
THE MEDICAL SOCIETY OF

THE DISTRICT OF COLUMBIA

l-F...?SRAL T,"'

r , 14/Inv,

,4 }rf .

6.Xv 673i"

IF YOU NEED A FAMILY DOCTOR OR SPECIAL
WHO IS A MEMBER OF THE AMERICAN
MEDICAL ASSOCIATION AND ITS LOCAL

BRANCH

Call
DAY OR NIGHT

SAN FRANCISCO
MEDICAL SOCIETY

567-6230

WE SUGGEST THAT YOU ARRANGE WHILE
YOU ARE WELL FOR A PERSONAL PHYSICIAN

WHO WILL CARE FOR YOU AND YOUR
FAMILY AT ALL TIMES

250 MASONIC AVE. * SAN FRANCISCO o,

TO LOCATE

YOUR DOCTOR 'mD.
Or To Secure

A Pmysician 'M.D.)-Day or
Night

I HYS!CI1 jjP IN

271-vn4131
S , -- ,/

... , w ,, t , r T 4
- .4
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Fdwin J. ,,ol:an, .Sq.
')irec tor
Deeart 'er-t of L,edicai Z thics

!)ear E-d:

On ovember 21, 1 1, I attended ar xecutive Ccurcil
mreeting of tbe Connecticut edical So-iety. In the ccurse
of the meetins, a question arose as to a resolution on chirr-
practors .rnd physicians, belot- is a corv of the resrjuti4n.

dtt a nxeetinm of t-e Judicial 2ommittee on ".tv-rber 13,1q 3,
two rvjlin7s on the-ethics of nhysician-chire.ractnr rr1.ations
were Pronted unarir:ously as fol1o1.n,:

(a) It is uncethical fcr a ;octor r-f "elicina to refer
n iatient to a chironractir.

(b) It is unethicpl for any iJoctor of :edicine who
receive, a -.tiprt referred to hi-, by a chiro.ractrr
to co:;sider the referring chiro-mractcr as other
chan a Lay oer.ou.

I,
7 :)ur-)os. in se:iu, t is to you i's t'at the Council

10 was having a difficult til.,e with section b of the resclution.

It i.:as recort.cn-ded that vor-]s sh,.uld be 7,ut in su.stir-
tl!t the physicia:m. tell the patient th:t lie shcum:1 n.-,t be-
_ -in8 to a chironiractor. I thiu'. this m-nl,t have le-yal
itimplications. I Ieave t;iis to your evpertise.

i.y i-int is tha.t :Jr..a:: Cnpln vill bc- at -he Clinical
reetir an. perhim:)s v,-u can ,:ive him , -m s'e'i:s.
feel you shc.-uld be a;are t-z'it you wi ll be asked this. I'.
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Edwin J. Holman, E.sa. 2 Iovetrber 22, v%,3

Like to k¢ncw myself! I'll look for you in Y'ia'i to fill
you in on what else was said.

lt was good to see you recently. ice to know that sorre
people have stayed on.

Cordially,

.diard 1. Tcnelrn
Field Bkeoresentative

E'[D:tplb

. c e- 01-

/ep0zj
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AMERICAN MEDICAL ASSOCIATION

ANNUAL REPORTS

JULY 1, 1972 TO JUNE 30, 1973

Each Division and Department of the AMA was asked to
prepare an annual report of its activities from July 1, 1972
to June 30, 1973. These reports contain detailed information
regarding the programs and contributions of the Standing Com-
mittees of the House as well as the Councils, Committees and
Commissions of the Board of Trustees.

The following summary of AMA activities is included in
the Delegates Handbook to acquaint the Delegates and Alternate
Delegates with the comprehensiveness of the Association's pro-
gram. No action will be requested of the Delegates other than
to accept these reports as information without referral.

"

- Department of Medicine and Religion ..................... 2
Office of the General Counsel ........................... 2
Center for Health Services Research and Development ..... 6
Division of Scientific Publications ..................... 9
Division of Scientific Activities ....................... 9
Division of Medical Education ........................... 16
Division of Medical Practice ............................ 22
Public Affairs Division ................................. 32
Communications Division ................................. 41
Management Services Division ............................ 44
AMA Education and Research Foundation ................... 46

FEDERAL TRADE COM1%3I3SIoN
File rNo. IF Cmrnission

Invetigativcal Exhibit No.ZIMO
fr, the matter Of: A_ _ _ _

Date &Li.IZ. W.:;ess_
Reo-Eer

By -

A9c-



'FeDERAL TRADE COM?.7LSSg, AFile No. _j Comnmmion

Inv.tiTtona1 Exhibit o

Date 1b.&21.A a3ieReporter

DEPAR11ET OF BICIJ ANO R& . _-

During the year the Board of Trustees discontinued its Committee on Medi-
cine and Religion; however, this action did not indicate reduced interest in
the Department and its programs. The Department continues to develop programs
that will lead to greater effectiveness in the working relationship between
physicians, clergy and chaplains for the benefit of patients and their families.
The task is carried on through medical society committees, other medical groups
and institutions. The Board has supported the use of consultants to provide • •
staff with special expertise and guidance in future programs. All state commit-
tees have maintained their activities.

Four regional workshops were held for state society committee chairmen.
These programs provide the chairmen with education, training and an opportunity
to share their plans with each other.

IThe Department provides resource material to state committees that cooper-
ate with seminaries in developing medicine and religion emphases in their courses.The purpose is to help seminarians understand their role in working with physi-

cians in caring for-patients. Medical schools are encouraged to include medi-
cine and religion in continuing education programs. Many postgraduate depart-
ments of medical schools now offer symposia on medicine and religion.

An increasing number of state societies held interfaith prayer breakfasts
at their annual meetings. This trend developed with the first breakfast at
AMA's Annual Convention in 1970. The Department works with the National Congres-
sional Committee in planning a seminar for physicians at the time of the Annual
National Prayer Breakfast in Washington, D.C.

The Department newsletter continues to be of increasing interest to both
C" physicians and clergy, and its films and exhibits have one of the largest cir-

culations of any at AMA. Staff worked with the American Hospital Association's
Committee on Chaplains and the Joint Commission on Accreditation of Hospitals
in developing standards for hospital chaplaincy departments.

The Medicine and Religion program during the Annual Convention featured
Father Charles Carroll, who spoke on "The Primary Community--State or Family?"
John R. Schenken, M.D., gave a special presentation on "The Life of Christ in
Art" at the Interfaith Prayer Breakfast. ,'

OFFICE OF THE GENERAL COUNSEL

This report covers the activities of the Office of the General Counsel,
the departments under its jurisdiction, and the following Councils and Commit-
tees staffed by the Office: Council on Constitution and Bylaws, the Judicial
Council, and the National Conference of Representatives of the AMA and ABA.
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-source of information on develop-
ments in the medicolegal field. Information on such subjects as abortion,
blood transfusions, body donations, chiropractic, consent by minors, immunity
for peer review committees, malpractice, physician unions, professional cor-
porations, reportable acts and diseases, and many other topics was sent to phy-
sicians and organizations on request.

The Office advised the AMA on wage and price control developments. It ne-
gotiated the new Group Term Life and Excess Major Medical insurance plans with
Provident Life Insurance Company. It maintained liaison with outside counsel
in the litigation against AMA regarding Educational Council For Foreign Medical
Graduates.

Cease and desist letters were written to many companies and organizations
to prevent unauthorized use of the AMA's name or copyrighted materials for pro-
motional purposes.

Council on Constitution and Bylaws: The Council held six meetings during
the period and reports were submitted to the House of Delegates at the Annual
and Clinical Conventions.

CORPORATE LAW DEPARTMENT

This Department handles all the business law questions of the AMA and
AMA-ERF, such as contracts, leases, taxes and insurance. In addition, it ad-
vises the membership of general legal developments in the tax area. Among'
other activities, the Department negotiated contracts with Pennsylvania Medi-
cal Society regarding flood relief ERF loans, with two unions covering AMA
tradesman employees, with Batelle Labs regarding a long-range planning system
for AMA, with Firemans Fund on the Members Disability Insurance program, with
Fulfillment Corporation of America regarding mailing AMA subscription publica-
tions, with Blue Cross regarding sharing time on AMA computers, and with Gittle-
man Film Associates, New York, regarding the Today's Health TV pilot. The De-
partment entered AMA as amicus curiae in Williams & Wilkins v. U.S., a case
attempting to charge royalties for Xeroxing copyrighted articles in medical
journals. It incorporated the National Joint Practice Commission. It success-
fully petitioned the IRS not to apply retroactively a ruling prohibiting with-
drawal of voluntary contributions to Keogh plans. The Department met with the
direct mail houses to negotiate a new two-year contract regarding the AMA mas-
ter physician lists. It met with the legal and tax committees of the Magazine
Publishers Association in New York. Legal research memoranda were prepared on
such subjects as AMA withdrawal from the World Medical Association, pricing
policy of AMA publications, sale of goods at AMA conventions, solicitation of
sales of Members Retirement Plan, and tax aspects of a subsidiary "for-profit"
corporation.

DEPARTMENT OF INVESTIGATION

The Department continued activities to fight health quackery in general
and deal with chiropractic in particular.
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Health quackery in General: Informati n was cailct- " and
on all forms of health quackery. Liaison and cooperation with federal, state
and local legal and administrative agencies brought action in a number of cases.
A few examples of activities include:

1. Liaison was maintained with an ad hac committee named by the
National Institutes of Health to investigate acupuncture. The
Department compiled information on legislative actions and
opinions issued on acupuncture by state boards of medical ex-
aminers and attorneys general. Most opinions held that acu-
puncture should be performed only by licensed medical practi-
tioners.

2. A do-it-yourself "pap check" kit offered to women in nation-
wide advertisements was investigated. Action by HEW halted
sale of the kits.

3. Information was gathered on claims and promotions by groups
headed by laymen who are selling courses in "alpha wave and
biofeedback traini.ng."

h. Several schemes involving foreign promoters who offered "op-
portunities" for a fee to American students to receive a
medical education and/or obtain a medical "degree" overseas
were blocked through cooperation of the Department with the
U.S. Postal Inspection Service.

Committee on Quackery: Congress passed an amendment to the Medicare law
in October 1972 that added chiropractic services on a limited basis for "man-
ual manipulation of the spine (to correct subluxation demonstrated by x-ray to
exist) which he is authorized to perform." The limitation resulted primarily

C* through successful efforts by medicine to obtain reconsideration of amendments
that had included a broader provision. Regulations and standards for the new

-- law were announced by HEW in June. While the regulations and standards were
014 being drafted, the Department provided HEW with information and materials per-

taining to chiropractic. After announcement of the proposed standards and
regulations, the AM'A urged reconsideraticn because a "minimum standard" was
set and there was a lack of specificity in the published regulations. The AMA
expressed "extreme concern" that the proposed regulations would grant "point-
of-entry status" under Medicare to chiropractic services.

The Committee chairman testified in March 1973 before the Advisory Com-
mittee on Accreditation and Institutional Eligibility of the U.S. Office of
Education, opposing two applications by different chiropractic groups for rec-
ognition as the accrediting agency for chiropractic schools. The Office of
Education denied both applications, subject to review hearings requested by
both chiropractic groups.

T"he Comittee resumed conferences dealing primarily with federal and
state legislative problems relating to chiropractic. A poll by mail of state
medical societies showed the majority favored resumption of regional confer-
ences rather than national conferences at the time of AIA Conventions. One
national conference already scheduled at the 1972 AMA Clinical Convention was
well attended.
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A claim Kw -hpropractic services are re-
quired in health maintenance organizations was called to the attention of
HEW by the Committee, and an HEW official refuted the claim.

DEPARThENT OF MEDICAL ETHICS

The Department provides staff support to the Judicial Council. In ad-
dition, it works closely with the staffs of state and county medical societies
when questions of medical ethics (solicitation of patients, advertising, fee
splitting, excessive fees, etc.) or bioethics (clinical investigation, genet-
ic engineering, mercy death/euthanasia, behavior control, test tube babies/
artificial insemination) arise.

The Department also answers inquiries on ethical subjects presented by
physicians, the public, governmental departments and the media. It prepared
a series of three articles on the Supreme Court opinion on abortion for the
"Law and Medicine" section of JAMA. It cooperated with two specialty socie-
ties that were drafting supplements to Opinions and Reports of the Judicial
Council for their own memberships. A paper on "Group Legal Services to Medi-
cal Societies and Taeir Members" was prepared, and a paper on "The Time Lag
Between Advances in Medicine and Law" was presented at the annual meeting of
the American Association for the Advancement of Science.

Judicial Council: The Judicial Council held its Fourth National Congress
on Medical Ethics in Washington, D.C. The philosophical aspects of ethical is-

C" sues were emphasized. The Council answered a number of inquiries and completed
the 15th annual distribution of Opinions and Reports to all senior medical stu-
dents. In statements, the Council said that physicians should not withhold
signatures on insurance claims forms as a means of collecting unpaid bills and

C that it is demeaning to the profession for a physician to permit the use of
his name and professional status in the promotion of commercial enterprises.

LEGAL RESEARCH DEPARTMENT

The Department developed and made available to members and to medical
societies a variety of informational and instructional materials. Twenty-four
issues of The Citation, The newsletter of the Office of the General Counsel,
were published and 52 article6 were written or reviewed for the "Law and Medi-
cine" section of JANA.

Thousands of copies of the 500 items of medicolegal information available
from the Office of the General Counsel were distributed. A revised and en-
larged edition of the Medicolegal Forms book was published. A third book in
the Best of Law and Medicine series was begun.

The Department assisted C. A. Hoffman, M.D., in his work as a member of
the iHEW Ccrmissicn on Medical Malpractice, including assistance in the prepa-
ration of separate and dissenting statements for publication with the Report
of the Commission. It worked with the staff of the Commission in an attempt
to improve its studies and prepared a point-by-point analysis and critique of
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the Commission's Report. It pr -ng commit-
tee which decided to establish the Medical Liability Commission. The member-
ship of this independent organization is limited to national organizations
representing medical care providers.

National Conference of Representatives of AMA and ABA: This Conference
covers the activities of the AMA Liaison Committee to the American Bar Associ-
ation and the ABA Committee to Cooperate with AMA. The Conference met twice.
It presented the 1973 National Medicolegal Symposium at Las Vegas, Nev., in
March. The Proceedings of this Symposium are being prepared for publication.
The site for the 1975 Symposium will again be Las Vegas. The Conference es-
tablished liaison with the National Conference of Commissioners on Uniform
State Laws so that both associations can be kept advised of proposed legisla-
tion. In cooperation with the American Hospital Association it assisted in
the development of a medicolegal film on hospital safety, titled The Best of
Care, produced by Richardson-Merrell.

0 Ad Hoc Committee on Blood Grouping Tests for Determination of Questions
on Disputed Paternity: The Committee, which was appointed ,j cooperate with
the Committee on Paternity of the Section on Family La'; of the American Bar
Association in the development of a model law, recommended that a compilation
of data on blood grouping tests be undertake!n by AMA. The compilation is
beinC prepared.

CENTER FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT

The Center for Health Services Research and Development is continuously
C. engaged in conducting and encouraging socioeconomic research on the environ-

ment within which medicine is practiced. The Center consists of the Depart-
ment of Survey Research, the Department of Economic Research, and the Depart-
ment of Systems Research. The three departments seek to: (1) evaluate ex-
perimental health care delivery systems; (2) identify cost-effective models
for the financing, organization, and delivery of health services; (3) provide
AMA with research reports and data to assist in the formulation of its poli-
cies; (4) facilitate participation by medical societies in health services re-
search and development; (5) provide a link between AMA and other sectors of
the health services research community; and (6) conduct research on the supply
and distribution of health manpower.

Economics of Medical Practice: In June 1973, the Center completed the
third year of a research project with the University of Southern California.
Early phases concentrated on development of methodologies and collection of
data for the comparative evaluation of the economics of alternative forms of
medical practice. The two surveys--one of 2,000 group practices and one of
10,000 physicians--completed a data base for purposes of analysis.

Research papers completed or in progress concern factors affecting em-
ployment and utilization of allied health personnel; the impact of allied
health personnel on productivity of primary medical care; efficient classifi-
cation of medical practice; effect of the use of allied health personnel on
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the prices of med ica : hours worked by phy-sicins; and cost and utiliza o0 "4 group practice. Pre-
liminary research into the productivity of medical prac ices was completed.
Further effort is underway to extend the study of physician productivity as a
means of gaining insight into the relative efficiency of larger scale (group)
practices.

Staff is engaged in a joint study with faculty members of the University
of Florida. Three projects are progressing: (1) an analysis of physicians'
pricing decisions; (2) a study of hours worked by physicians; and (3) non-
price rationing by physicians. A paper on pricing was presented at a seminar
of the Center for Health Administration Studies, University of Chicago, in
May 1973. Another joint study involves Center staff and faculty of the Center
for Health Administration Studies at the University of Chicago. This effort
focuses on physicians' referral patterns. Data collection has been completed
and analysis is underway. A collaborative study with the Rand Corporation
analyzes factors affecting the location of physicians in rural and urban areas.
This project is funded by HEW.

Public Affairs Research: Staff provided assistance and research support
to the .AI representative to the Health Services Industry Committee of the
Economic Stabilization Program. Staff assisted in revising AMA's Medicredit
proposal and worked on revised cost estimates for that bill. Proposals were
submitted to HEW for the development of both a clearinghouse for information
on professional standards review organizations and a proposed academy to train
PSRO administrators.

Health Manpower Research: The Center is engaged in nine major health re-
search projects. Among these are:

A project on comprehensive health manpower strategy, focusing on the sup-
ply and distribution of physicians, was initiated at the request of the HEW
Secretary. A report to be published in the su~er of 1973 will include re-
search papers on the measurement of the supply of physicians' services, dis-
tribution of physicians by both geographic and specialty characteristics and
the supply of foreign medical graduates.

A long-term study of physicians' specialty and practice-site decisions
will make full use of AMA's current and historical data on physicians' loca-
tional, professional, and practice characteristics. The analysis will focus
on changes in physician characteristics over time, permitting the identifica-
tion of determinants of trends in a variety of aspects of medical practice.
Results of this analysis will provide sound statistics for the formulation of
future public policy.

Research Clearinghouse: At the 1971 Clinical Convention the House of
Delegates directed the Center to establish and maintain a central clearing-
house for infcrmation on research, development, and demonstration projects
being conducted by medical societies. -xamples of the types of projects that
are included in the clearinghouse are: H1.!O planning and development programs;
Experimental Medical Care Review Organization projects; research projects on
such issues as medical education, quality of care, health care costs, and
health manpower. Some benefits already resulting are:

P 7
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2. An annual report of the.research and development activi-
ties of organized medicine is prepared and disseminated
to all participants in the clearinghouse and to selected
private medical organizations.

3. Organized medicine is provided with the latest research
findings for policy making and legislative efforts.

To ascertain what research and development activity was being conducted
and planned by medical societies, the Center surveyed executive officers of
state, county and specialty medical societies. Responses indicate that con-
tinuation of this activity is desired.

Data Reauests: Each year the Center responds to numerous requests for in-
formation, usually in the form of data from the AMA Physician Masterfile.
These requests are carefully screened. The integrity of the AMA data base and
protection of the individual physician are paramount considerations. In sup-
plying data, the Center collaborated with the National Medical Association on
a project to identify all black physicians in the U.S.; worked with Columbia
University researchers who are doing a major study of physicians' attitudes on
various aspects of the health delivery system; assisted the National Center
for Health Statistics in selecting a sample for the National Ambulatory Medical
Care Survey; worked with the National Health Service Corps in developing pro-
cedures for dete.ining areas which have a shortage of physicians.

Updating the AMA Data Base: The Center conducted the triennial census of
the entire physician population to obtain information for the "current activi-

- ty, specialty and employer" sections of the AMA Physician Masterfile; main-
tained quality control and review of the weekly update procedures for assuring

Col that information on the AMA Physician Masterfile is current; conducted the
-MA-Rand Survey of 1965 Medical School Graduates, a major survey of all 1965
graduates of American medical schools to obtain information on the location
choice of young physicians; conducted the American Medical News readership sur-
vey and prepared a market analysis of the survey; analyzed the Weiskotten Sur-
vey of 1960 Medical Graduates of American Medical Schools; conducted the sec-
ond AMA Membership Opinion Survey under the direction of the AMA Committee on
Membership Opinion Polls; conducted a survey of U.S. jails to collect data on
the health facilities and services available; conducted the eighth Periodic
Survey of Physicians to collect information on practice characteristics of
physicians, including hours worked, volume of patient visits, income, expenses,
fees, employment of allied health personnel; designed a fourth survey of group
practice that will become the initial data for the newly designed permanent
data file on group practice; conducted a survey to collect information on fre-
quency of prescribing certain types of drugs, physicians' opinions of certain
information sources, and other data related to prescribing patterns of physicians.

AMA National Advisory Committee on Physician Data: This committee was
established to assist the Center in maintaining and improving the AMA data
base. The committee includes representatives from major organizations con-
cerned with physician data, including government agencies, the academic com-
munity, and various medical associations and other health related organizations.
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of Physicians in the U.S., 1971; 1973 Reference Data on Socioeconomic Issues
of Health; 1973 Reference Data on the Profile of Medical Practice; Towards a
Comprehensive Health Manpower Strategy; 1973 Opinion Survey of the AMA Member-
ship; Medical Care in U.S. Jails--A 1972 AMA Survey. Numerous articles and
rcports also were published.

DIVISION OF SCIENTIFIC PUBLICATIONS

The Division continued its efforts to make The Journal of the American Med-
cal Association and the 10 AMA specialty journals eminent periodicals in the
medical field, both in content and style.

Two supplements to JAMA were published. For the first time continuing
education courses appeared in supplementary form (August 13, 1972) rather than
j: the body of The Journal. The Primer on the Rheumatic Diseases, a supplement
'o The Journal of April 30, 1973, was acclaimed as a valuable contribution to
the literature.

Special numbers of JAA published were: Olympic Issue, August 28, 1972;
Clinical Convention Number, October 16, 1972; Education Number, November 20, 1972;
Book Number, April 2, 1973; Annual Convention Number, April 16, 1973.

In June 1973 the Board of Trustees announced that Robert H. Moser, M.D.,
vill assume the editorship of JAMA and become director of the Division of Sci-
entific Publications on October 1, 1973. Hugh H. Hussey, M.D., will become
editor emeritus and will continue in full-time employment.

C"

SPECIALTY JOURNALS

Eight of the ten specialty journals (Archives of Dermatology and Archives
of Internal Medicine excepted) now have covers which are uniform in style.
The objective is to establish the appearance of a family of journals. Differ-
ent colors are assigned to specific journals.

DIVISION OF SCIENTIFIC ACTIVITIES

The Division of Scientific Activities comprises seven departments and
the Division Office. It is responsible for staffing four councils and ten
committees of the Association.

'he Division Office provided staff services for the following: The Ad-
visory Committee on Medical Science, the Advisory Committee on Cancer, the
Committee on Hypertension, the Committee on Maternal and Child Care, the Com-
mittee on Transfusion and Transplantation, and the Committee on Human Sexuality.
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Advisory Committee on Medical Science: This Committee considered the
problems of AMA scientific journals and proposed organizational and operation- (
al changes to improve scientific communication in AMA media.

Advisory Committee on Cancer: This Committee closely followed the ac-
tivities of the National Cancer Institute which was established under the Na-
tional Cancer Act of 1971. The Committee advised the Board of Trustees on
tumor registries and supported the development of a new book on cancer based
on a series of articles published in JAMA under the heading "Current Concepts
in Cancer Therapy." The book is being prepared for publication.

Committee on Iypertension: A report to the Board of Trustees, subsequently
endorsed by the House of Delegates, was initiated to establish policy recom-
mendations to all physicians on the discovery and therapy of hypertension. To
facilitate implementation of the policy, the Committee authored for JAMA a sci-
entific article on the office management of hypertension. The Committee main-
tained close liaison with the national effort against hypertension led by the
U.S. Department of Health, Education and Welfare.

Committee on Maternal and Child Care: This Committee advised the Board
of Trustees on a variety of matters including abortion, smallpox immunization,
and vaccination for rubella. It has participated in an ad hoc committee effort
to establish guidelines for the implementation of Report J (C-71) regarding
centralized rerinatal intensive care. Also participating were the American
Collcge of Cbstetricians and Gynecologists, the American Academy of Pediatrics,
the American Academy of Family Fhysicians, and the National Foundation-March
of Die

Committee on Transfusion and Transnlantation: This Committee advised the
Board on federal activities relating to blood banking and transfusion facili-
ties and services. It initiated a report which, after approval by the House
of Delegates, was presented to the federal study panel group engaged in devel-
oping a national blood policy. A revised edition of General Principles of
Blood Transfusion was published, and the Committee completed its work on a na-
tional survey of blood banking activities.

Committee on Human Sexuality: This Committee published a book titled Hu-
man Sexuality. The first edition was sold out in a short tire and a revised
edition was developed for the second printing. The Committee was discharged
in June 1973.

DEPARTMEN OF SCIENTIFIC ASSUtMLY

Clinical Convention. Cincinnati, November 26-29. 1972: There were 18 half-
day sessions, with three presented simu=taneously. Physician registration was
2,21h, almost 700 lower than last year, an indication that physicians may pre-
fer a warmer climate for December meetings. Once again, the three postgraduate
courses were sold out. The 13 luncheon round-tables also were well attended.
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was 8,756. There we e half-day sessions developed by the 26 Section Councils.
A highlight of the program was a Symposium on Acupuncture, featuring a film
from the People's Republic of China and a panel of experts. The reduced at-
tendance at some sessions reflected the lower total physician registration as
well as the separation of meeting rooms from the Coliseum. Because of strong
physician interest in continuing education, as demonstrated by full attendance
at postgraduate courses during previous conventions, the number of courses was
increased to 15. Approximately 1,100 physicians registered for courses pre-
sented by the Council, and five courses were sold out.

The Scientific Awards Dinner was addressed by Edward H. Rynearson, M.D.,
emeritus, Mayo Graduate School of Medicine. The Scientific Achievement Award
was presented to Edith Hinkley Quimby, Sc.D., and the Distinguished Service
Award was presented to George Hoyt Whipple, M.D. The Citation of a Layman
for Distinguished Service Award was presented to Leslie Townes (Bob) Hope at
the opening session of the House of Delegates, instead of at the Awards Dinner,
because Mr. Hope had a previous commitment on that date.

Two new Section Councils have been added: Cardiovascular Disease and
Plastic and Reconstructive Surgery. One step was removed to facilitate the or-ganization of new Section Councils. It is no longer necessary for the perma-
nent Section Councils to review the final petition submitted by the sponsoring
organization of a new Section Council. This will eliminate a second vote and
save at least six months' time.

Scientific Fxhibits: New York was the site of the first AMA-sponsored
self-evaluation area at an Annual Convention. New teclhnolog for self-evalua-

C ticn was demonstrated. Corporate-educational exhibits were incorporated in
both the Annual and Clinical Conventions with good attendance shown in these
areas. Special exhibits initiated by the Council on patient-management prob-
lems were well received.

Medical Motion Pictures and Television: Motion Picture Symposiums on In-
fertility and on the Treatment of Breast Cancer were the best-attended events
on the film programs at the conventions. Staff assisted in selecting films
for international and domestic festivals and aided other medical groups in
planning motion picture programs. Staff processed 5,5CC requests for informa-
tion about films on specific subjects or for general film information. Almost
22,000 films were distributed by the film library to hospitals, medical schools
and medical societies.

DEPART7ENT OF ENVIRONMENTAL, PUBLIC, AMD OCCUPATIONAL HEALTH

The Department Cf 'Znvironmental, Public, and Occupational Health continued
it- :=incd dctivities in these related fields and provided staff for the
newly named Council on Environmental, Occupational, and Public Health.
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Environmental Health: .4.Ai-,, n ined with the Environmental Pro-
tection Agency, the Council on Environmental Quality, other governmental agen-
cies and non-governmental associations, and particularly with the Public Health
Service Center for Disease Control.

The Tenth Annual Congress on Environmental Health, held in Chicago in
April, featured "Energy, the Environment, and Human Health." The papers pre-
sented at this meeting will be published in book form by a commercial publisher.
The biennial Air Pollution Medical Research Conference was held in Chicago in
October 1972.

By action of the Board of Trustees, the Council on Environmental and Pub-
lic Health was given added responsibilities in the field of occupational med-
icine and was re-designated the Council on Environmental, Occupational, and
Public Health. The Council held the last two of a series of environmental and
public health planning regional meetings for representatives from medical so-
cieties, state health departments, state environmental protection agencies,
and regional and federal governmental agencies. The Council and the Department
cooperated with the Union of Medical Societies of Yugoslavia in developing the
program for an International Conference on Environmental Health in Primosten,
Yugoslavia, in October 1973.

The Department continues to publish a monthly newsletter, Environmental
and Public Health News, for distribution to medical societies, physicians and
allied health professionals. Physician's Guides to Pollution (air, water,
noise and odor) were published.

Occupational Health: The former Council on Occupational Health sponsored
its 32nd AMA Congress on Occupational Health in Chicago in September 1972. Two
monographs, "Occupational Dermatoses" and "Health Hazards in Farming and Gar-
dening," were published under the direction of the former Council's Committee
on Occupational Toxicology. The Council also published revisions of "Guide to
the Development of an Industrial Medical Records System" and "Guide to the
Significance of Occupational Exposure Limits."

Although the Board of Trustees terminated the Council on Occupational
Health and its three committees (Occupational Toxicology, Aerospace Medicine,
and Mental Health in Industry) in October 1972, programs in occupational health
are continuing under the re-designated Council on Environmental, Occupational,
and Public Health. The 33rd AMA Congress on Occupational Health is scheduled
for Philadelphia on September 17-18, 1973.

AMA consultants, ad hoc committees, and staff are assisting the National
Institute for Occupational Safety and Health and the Occupational Safety and
Health Administration in toxicology-standards development, record keeping,
and advice on medical services under the Occupational Safety and Health Act.
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The staff of the Department was reorg~anized and consolidated followingt
the termination of the Council on Drugs. Staff effort was devoted principall
to completing the second edition of AMA Dr-ug Evaluations. Contrac-tural ar-
rangement~s were made for publication by Publishing Science Group, Inc., Acton,
Mass.

•. Departmental publications in JAMA included three monographs on new drugs,
five editorials, and one statement. The nomenclature section published 12
listings of new nonproprietary names and two new editions of the nomenclature

t print-out.

The Department sponsored a conference attended by representatives of the
FDA and 15 maJor medical organizations to consider alleged overutilization of
antibiotics; appropriate follow-up studies are underway. Staff worked closely
with the Legislative Department in preparing AM testimony and responses to
proposed FDA rule-making and regulations.

t Liaison was maintained with many governmental agencies and medical organi-
zations. Staff answered 5,000 inquiries from physicians and the public, mailed

~37,000 reprints and pamphlets, and staffed 11 exhibits at scientific meetings.

" Committee on Cutaneous Health and Cosmetics: The Committee met twice. A
~significant portion of both meetings was devoted to discussions of proposedC legislation and regulations dealing with the safety of cosmetic products. The

&, Committee sponsored a Symposium on Environment and the Skin in Cincinnati and
a Conference on Hair Growth in Chicago. Committee members and staff gave eight

" talks to various groups and supplied data for a large~ number of mgazine and
newspaper articles. A new public exhibit on acne was constructed. Four sci-

C" entific articles and two new pamphlets were published.

~DEPARThENT OF FOODS AND NUTRITION

Concerned about potential hazards to health, the Council on Foods a-nd Nu-
trition published a detailed critique of low carbohydrate ketogenic weight re-
duction regimens and, in particular, the book Dr. Atkins' Diet Revolution.

The Goldberger Award in Clinical Nutrition was given to Clement Finch, M.D.,
for his outstanding contributions in the research of hematology, iron metabolism,
biophysics and clinical pathology. Fifteen medical students were awarded re-
search fellowships in honor of the Goldberger Award recipient. AMA Lectures in
Medical Sciences were given at 84 colleges by 17 lecturers. This program pre-
sents AMA on campus to inform the audience of current concepts in the medical
sciences and to stimulate careers in the health professions.

The Council's Subconznittee on Total Parenteral Nutrition, which was orga-
-. nized to study and evaluate the safety and composition of the TPN solutions
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and delivery systems, developed recco-enA4og-tt composition o'

large-volume parenteral solutions that is the basis of FDA regulations. A re-
source conference was held on the technical and clinical aspects of intravascu-
lar catheters and related devices.

The Council, with the AMA Food Industry Liaison Committee, sponsored a re-
source Conference on the Physicians' Guide to Processed Foods which provided an
opportunity for physicians and industry representatives to discuss current con-
cepts in clinical nutrition, processed food, and the responsibilities of both
physicians and industry in nutrition. A Symposium on Fats and Carbohydrates in
Processed Foods is scheduled for October. The Council evaluated the newer tech-
niques of food processing and published a definitive monograph with recommenda-
tions for safe and effective management of processing problems.

Five books based on recent conferences are being published. Audiotape
cassettes of a number of Council symposia have been completed, as well as a
clinical teaching videotape-film on Absorption and Digestion: Normal and Abnor-
mal. A pilot community nutrition education program at the Daniel Hale Williams
Health Center in Chicago has been underway since the first of the year. Plans
are being developed for the Western Hemisphere Nutrition Congress IV in Florida
next year.

OFFICE OF CURRENT MICAL TERMINOLOGY

The Office of Current Medical Terminology, in cooperation with the Divi-
CIO, sion of Medical Practice and consultants from specialty societies, and under

the direction of an editorial board, produced the third edition of Current
Procedural Terminology. This edition includes approximately 500 new terms
and related definitions for "new" procedures, an expanded index, and a new
format. CPT utilizes a five-digit coding system and is computer oriented to
facilitate a variety of statistical applications, including peer review.

Staff has begun work on the fifth edition of Current Medical Information
and Terminology, which will include many new terms and definitions of diseases
and conditions. CMIT employs random numbers for coding its entries. The fifth
edition will provide code numbers for symptoms, which will allow reporting for
therapy in cases where a final diagnosis has not been determined.

DEPARTV M OF IENTAL HEALTH

Council on Mental Health: The theme of the 19th Annual Conference of
State Mental Health Representatives, held in April, was the right to treatment
of patients who are involuntarily committed.

As part of its commitment to monitor the comprehensive community mental
health centers program, the Council presented a progress report to the Board
of Trustees outlining some of the major problems, such as staffing, funding
and community participation.
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The Council's st tementa ith nsitsYchiat ic disorders was
adopted by the House -nvention. A revision
of the 11andbook on Mental Retardation is in progress.

Committee on Alcoholism and Drug Dependence: The Committee advised the
FDA in the development of new regulations on the use of methadone. The Com-
mittee and the FDA, with the assistance of the government's Special Action
Office for Drug Abuse Prevention, issued a series of 24 questions and answers
on the methadone regulations, seeking to clarify some of the provisions. This
clarification was sent to state and county medical society executives, members
of state medical society mental health and drug abuse committees, state medi-
cal society journal editors, and directors of methadone treatment programs.

Testimony was given on barbiturate abuse before the Subcommittee on
Health of the Senate Committee on Labor and Public Welfare. A Conference on
Medical Complications of Drug Abuse, held under AMA sponsorship in December,
highlighted non-psychiatric sequelae of drug-taking and the relationship of

Cdrug abuse to disease.

Council and Committee representatives and staff took an active part in
two international drug abuse research projects--the Japan-United States Co-

toperative Science Program on Drug Abuse Research and a bilateral exchange on
drug abuse initiated at the request of the President of Mexico.

The Department wrote to the deans and heads of several departments of all
U.S. medical schools urging that instruction on alcoholism be incorporated in
the curriculum. Accompanying the letter was a reprint of the Council and'Com-

Cmittee statement "Medical School Education on Abuse of Alcohol and Other Psy-
chctrcic Drugs," published in the March 27, 1972, issue of JAMA.

DEPARTIENT OF HEALTH EDUCATION

Major areas of Department activity are health education of the public,
school and college health, safety education and administration, medical as-
pects of sports, physical fitness, automotive safety and voluntary health
agencites.

Staff answered nearly 50,000 requests for information from the public
and 10,000 inquiries from health professionals. Updated publications include
Birth Control, Blood Tests, Allergies and Why Girls Menstruate. Ten issues of
Health Education Service for Schools and Colleges (circulation 20,000) and 12
issues of More Life for Your Years (circulation 44,000) were published. A VD
Education Kit was prepared for physicians, health educators and civic groups.

Ccmmittee on the Medical Aspects of Sports: The 14th National Conference
on the Medical Aspects of Sports was held in Cincinnati in November. Commit-
tee representatives testified on the use of drugs in athletics before the Sen-
ate Subcomittee on Juvenile Delinquency. A Guide for the Medical Evaluation
of Candidates for School Snorts was revised. Liaison was maintained with 25
national health and safety agencies.
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Committee on Exercise and Physical Fitness: A Symposium on Exercise and .
the Heart was sponsored in September 1973 in cooperation with the Washington
State Medical Association, the Washington State Heart Association and the
President's Council on Physical Fitness and Sports. The Committee has com-
pleted "Evaluation for Exercise Participation--The Apparently Healthy Individ-
ual," a section of its Guide to Prescribing Exercise Programs. A new pamphlet,
Physical Fitness, and a statement, "Ethical Considerations Regarding Referral
Services for Cardiac Rehabilitation," are being developed.

Joint Committee on Health Problems in Education of the National Education
Association-American Medical Association: Resolutions were adopted on im-
proving nutrition education in schools, legal immunity for school personnel
reporting battered children, alcohol and health education, the cycle of life
and health career education. These statements were distributed to education
accrediting agencies, state departments of health, state departments of edu-
cation, state medical societies and their journals, appropriate federal and
state government agencies, PTAs, educational publications and the mass media.
The pamphlet Why Health Education and the book Health Education were revised.

AMA-American College Health Association Liaison Committee: This Commit-
tee considered problems related to college entrance medical examinations, con-
sumer participation in college health activities and higher education's re-
sponsibility for student health. A questionnaire to survey the activities of
state sedical associations in the area of college health was completed.

A program to upgrade the medical understanding of lay driver examiners
has been launched in cooperation with the American Association of Motor Vehi-
cle Administrators. The program has been conducted in three states and plans
are underway for 15 more states to participate. Physician's Guide for Deter-

- mining Driver Limitation has been revised. The theme of the AMA-American
School Health Association Session was "Driving Safely--A Critical School
Health Problem."

o" Patient education programs of 11 voluntary health agencies were 4iscussed
CO by agency and AMA representatives at the October 1972 meeting of the former

Committee on Continuing Professional Education Programs of Voluntary Health
Agencies. In February 1973 the Department sponsored an exploratory meeting on
patient education with representatives from medicine, hospitals, universities
and insurance companies participating.

DIVISION OF MEDICAL EDUCATION

Five additional medical schools accepted their first classes during the
year, bringing the number with students enrolled to 113. First-year enroll-
ment exceeded 13,500, and graduates exceeded 10,000 for the first time. "Es-
sentials" were approved by the House of Delegates for three new allied health
occupations, bringing to 24 the number of occupations for which the Council on
Medical Ecucation has accreditation responsibility. The field of continuing
medical education grew rapidly. Eighty-one additional institutions were ac-
credited, bringing the total to 248. Thirteen state medical societies are
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func ioning 4ng-geoAes-.tr Lntra-state programs, under AMA super-
vision. in Fraduate medical education, 'Essentials" were approved by the House
of Delegates for the new specialty of nuclear medicine.

The newly established Coordinating Council on Medical Education and Liai-.
son Committee on Graduate Medical Education held their first meetings. These A
bodies, with representation from American Medical Association, Association of
American Medical Colleges, American Board of Medical Specialties, American
Hospital Association, and Council of Medical Specialty Societies, will coor-
dinate and supervise accreditation activities at the medical school, intern-
ship and residency levels. Staff services are provided by the Division.

The 69th Annual Congress on Medical Education was held in Chicago in Feb-
ruary. It was attended by 1,603 physicians, educators, students, residents,
administrators and licensure representatives.

Publications and Reports: The Division published reports that form the
major national informational bases. The Medical Education Number of JAMA was
the AMA's 72nd annual report on this subject. Directory of Approved Intern-
ships and Residencies was the 45th annual report on graduate medical education.
Continuing Education Courses for Physicians was the 18th annual listing of such
courses and was published for the first time as a supplement to JAMA, permitting
broader distribution. Medical Licensure Statistics for 1971 was the 7Oth annual
report on this subject. Allied Medical Education Directory was published in its
third edition.k

r - DEPARTMENT OF ALLIED MEDICAL PROFESSIONS AND SERVICES

The House of Delegates adopted "Essentials" for the approval of educa-
tional programs for the operating room technician, electroencephalographic
technician, electroencephalographic technologist, and a two-year program for
the radiation therapy technologist. Revised "Essentials" were approved for
the medical technologist and occupational therapist programs. The AMA now co-
operates with 27 allied health and medical specialty societies for the approval
of educational programs for 24 allied medical occupations.

The Department worked closely with the U.S. Office of Education in pre-
paring revised applications for recognition of the AMA Council on Medical Edu-
cation and the 27 collaborating organizations to accredit educational programs
for the 24 allied medical occupations. A study Committee on Accreditation is
investigating ways to reorganize accreditation for allied health occupations.
The AMA, Association of Schools of Allied Health Professions, and National
Cormission on Accrediting are represented.

Four regional workshops were conducted in Chicago, San Francisco, New
Orleans, and Hot Springs, Va., to prepare a cadre of personnel to evaluate pro-
grams purporting to educate assistants to primary care physicians. The semi-
nars were supported by a grant from the National Institutes of Health. A spe-
cial publication, Educational Programs for the Physician's Assistant, includes
information on the accreditation effort and lists approved programs.
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Requests for Department publications increased. Allied Medical Education

Nevsletter has a monthly circulation of over 4,600, and 10,000 copies of the (
1973 edition of the Allied Medical Education Directory were printed.

More than 2,700 educational programs for allied medical occupations have
been approved by the Council on Medical Education. Basic information on these
and other allied health education activities is maintained in the Department's
National Information Center on Allied Med c A_ 1 CO.. C - A-
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Eighty-one institutions and organizW&fX
the Council on Medical Education, after review by the Advisory Committee on
Continuing Medical Education. On June 30, 1973, there were 248 accredited in-
stitutions--70 medical schools, 89 hospitals, 55 specialty societies, and 34
others, including medical societies, voluntary health and governmental agen-
cies, etc. The list of "Continuing Education Courses for Physicians" includes
2,441 courses offered by 697 institutions and organizations.

The AMA Physician's Recognition Award, established in 1969, is now in its
second three-year cycle. During this time 40,501 physi'ians qualified for the
Award, of whom about 40% were in residency training programs. Revision of the
criteria for the Award has given added emphasis to the AMA accreditation
program.

C'k Seven state medical societies now require continuing medical education

as a condition of membership. They are Arizona, Florida, Massachusetts, New
Jersey, North Carolina, Oregon and Pennsylvania. Three states--Kansas, Mary-

Cland and New Mexico--have permissive legislation giving their medical licensing
agency authority to require continuing medical education as a condition for re-

- registration of the license to practice. Both New Mexico and Maryland are im-
^ plementing this provision of their laws.

More than half of the state and territorial medical societies have ex-
pressed interest in carrying out accreditation programs as an extension of the
national AMA accreditation program. Thirteen state medical associations, an
increase of eight over last year, have had their accreditation programs ap-
proved by the Council, and state associations are implementing these programs.

A Self-Assessment Resource Center has been established by the Department
in cooperation with the Center for Educational Development of the University
of Illinois School of Medicine. A Second Biennial Workshop was organized and
conducted for representatives of the specialty societies. A large variety of
physician self-assessment instruments was developed with the Center for Educa-
tional Development and was demonstrated in the workshop, as well as at the AMA
Annual Convention. Data were obtained for preparing a second edition of the
Directory of Self-Assessment Prcrfms fcr Physicians. Fourteen national med-
ical specialty societies now have self-assessment programs in operation. A
continuation grant from FaW was requested and funded for the work at the Center.
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The Continuing Medical Education Newsletter has a mailing list of about
3,000.

The third National Conference of State Medical Association Respresenta-
tives on Continuing Medical Education was held in Chicago in October, 1972.
Plans for an institute on the status and future of continuing medical education
in the U.S. are being developed by the staff and a subcommittee of the Advis-
ory Committee on Continuing Medical Education. It will be sponsored by the
American Medical Association and the Association of American Medical Colleges.

The DeDartment continues to work with plans for a proposed data system
that would utilize a name-imprinted card for automating the recording of con-
tinuing medical education activities. A pilot project, utilizing such a card,
was carried out at the Annual Convention. F L CD.'t.!SS1XFEDfc.,NAL TRADE CQ, #S1%
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C7 The Liaison'Committee on Graduate Medical at in t ti=ETs.It
developed proposed bylaws and determined the procedures for annual rotation
of officers through each of the sponsoring organizations. It will develop a
document for submission to the U.S. Commissioner of Education requesting rec-
ognition as the accrediting body for programs in graduate medical education.

A Residency Review Committee for Nuclear Medicine was established, the
"Essentials" of a residency program in nuclear medicine were adopted by the
House of Delegates, and a guide for program directors is being developed. Res-
idency review committees have been engaged in developing new or revising exist-
ing guides for directors of residency programs.

-- The emphasis placed on family practice by the AMA is being reflected in
hospitals, in clinics, and in federal support. The number of institutions
developing or expanding family practice programs is increasing as are the
number of training opportunities offered. Approved residency programs in-
creased from 103 on September 1, 1971, to 151 one year later, and to 164 as
of June 30, 1973. Residents on duty increased from 632 on September 1, 19T,
to 1,041 one year later, and to 1,601 as of July 1, 1973. Responses to a
survey made by the American Academy of Family Physicians in late July, 1973,
received from 152 of the 164 approved prograr.s, indicated that of the 1,601
family practice residents on duty in July, 6 8 3 were in the first year of train-
ing, 591 in the second, and 327 in the third.

Eligibility of foreign medical graduates for participation in undergrad-
uate and graduate medical education continues to be misunderstood or miscon-
strued, creating serious difficulties for candidates, institutions, organiza-
tions and state and federal governments. A memorandum of May 23, 1973, on
the "Policy on Eligibility of Foreign Medical Students and Graduates for Ad-
mission to American Medical Education" states clearly the five routes that
can be taken by students in or graduates of foreign medical schools. It will
help answer some of the questions that arise and will guide program directors
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as well as students and graduates. Problems continue to exist, however. The
"fifth pathway" and COTRANS have relieved the situation of a small number of
U.S. citizens studying medicine abroad. The diversity of responsibility,
however, among governmental and non-governmental agencies, as well as the di-
versity of institutional and personal aims, will continue to make graduate
education in the U.S. difficult for students and graduates of fo o;L I.-

FEDERAL TRADE I

DEPARTMT OF LNERGRADUATE MED I CAL Mi-. .I Eb . IV_ QS6

The rapid expansion in the number of Am rican i-
rising number of applicants, greatly increas e activity of this Depart-
ment during the year. Five additional schools opened, for a total of 113
with 13,570 first-year places. As many as 43 additional schools are under
considerat ion.

Through the Liaison Committee on Medical Education, accreditation sur-
veys were made of 33 schools, including five Canadian. In addition, consul-
tation surveys were made of eight prcspective new schoo's. In half of the
surveys, the secretary of the team was an AMA staff memier.

With nearly 40,000 applicants to American medical schools, more than
three for every available place, many applicants sought guidance from the
staff, especially in regard to study abroad. Some 4,200 Americans are esti-

*" mated to be studying abroad. Attention was devoted to aiding the return of
these students, especially through the development of "fifth pathway" pro-

grams, now in operation at 12 medical schools, including two in Canada.

Revisions were made in the document Functions and Structure of a Modern
C" Medical School. it was approved by the House of Delegates in June 1973.

The Advisory Committee on Undergraduate Medical Education met three times.
% Studies of the teaching of team management and of ethics in medical school and

the development of family medicine programs, were undertaken. Steps towards
the final preparation of a document concerning the Functions and Structure of
Schools of Basic Science were made. Other projects included a study of the
retention of minority students in medical schools and participation in the
coordination of longitudinal studies in health professional education.

DEPARTMENT OF INTERNATIONAL MEDICINE

In addition to its AMA responsibilities, the Department continued to pro-
vide administrative assistance to the National Council for Internaticnal Health,
the Vietnam Medical School Project and the Volunteer Physicians for Vietnam
Program.
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• -National Council Rorte nt .nrit ciicl met four times,
and its Cocimittees and Subcommittee held 18 meetings. The NCIH sponsored an
International Health Conference in Washington, D.C., in April. At this Con-,
ference a steering committee was elected to -work closely with the NCIH in de-
veloping the next conference and to evolve a plan for formation of a general
assembly to relate to the NCIH.

Vita eia colPoet The AMA's project to support medical
education in South Vietnam, funded by the Agency for International Develop-
ment, is now in its seventh year. Of the 19 counterpart departments in 15
U.S. medical schools, eight hold active sub-contracts and the remainder pro-
vide voluntarily in the form of department chairmen interchanges and in their
willingness to train Vietnamese participants in the United States. During
this seven-year period, the AMA has been able to provide support to the Uni-
versity of Saigon Faculty of Medicine in the form of 62 long-term personnel
(visiting faculty and administrative personnel), l2h4 short-term faculty, as
well as books, supplies and equipment. Thirty-six Vietnamese faculty partic-

, ipants have returned to Vietnam after receiving advanced training in the U.S. ;
32 are currently in training in the U.S. ; and approximately 30 are enrolled

v- in graduate training programs supported by the Project in Saigon.

~A Collocuium on Medical Education, sponsored by the AMA's project for the

, Faculty of Medicine in Saigon during July of 1972, proved successful in defin-
ing the role of the physician in that country and in stimulating cooperation

• r ann the ninistries of the government as well as consideration of changes in
- the medical curriculum.

_ Volunteer Physicians for Vietnam: The contract with the Agency for In-
ternational Development for the AM4A to administer the Volunteer Physicians

- for Vietnam Program w-as scheduled for termination at the end of Fiscal Year
1973. All operations related to the program ceased in Vietnam on June 30.

C' This humanitarian program, initiated as Project Vietnam in 1965, became the
--- responsibility of the AM A on July 1, 1966. Since the inception of the program,

a total of 7714 American physicians have served 1,029 tours in provinci -'. has-
~pitals in South Vietnam. Seventeen percent of these served multiple or ex-

tended tours. Thnese American physicians have contributed more than 150 man-
years of voluntary service to the civilian population of war-torn South Vietnam.
They have served at 33 provincial hospitals and assignment sites in Vietnam.

The Department developed the AMA's first meeting outside the United States.
In late February and early March, the first AMAt International Health Conference
was held in Israel. It w-as cc-sponsored wihte-imrnInttt ± cec

in cooperation with the israel Medical Association, the Sackler School of Med-
icine of the Tel Aviv University, the Hebr ew University-Hadassah Medical School,
and the Abs Khnoushy School of Medicine in Haifa. The scientific portion of
the conference included three and a half days of presentations by professors
from the israeli. institutions. A second AMA .. International Health Conference is
planned in Australia, March 23-April 7, i7,. This conference will be co-spon-
sored with the Australian Medical Association in cooperation with the New South
Wales Branch of the Australian Medical Association, the Australian Post-Grad-
uate Federation in Medicine and the Post-Graduate Ccittees of the University
of New South Wales and the University of Sydney Medical Schools and the Royal
Australian College of General Practitioners.
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The Department hosted an increasing number of foreign physician visitors
to the AMA headquarters and the Annual Convention. Among the visiting groups
was a delegation of physicians from the People's Republic of China for three
weeks in October. The Department increased its liaison with organizations,
agencies and. individuals involved with international health activities in the
U.S. and abroad. Until withdrawal of the AMA from the World Medical Associ-
ation, the Department staffed the AMA's work for that organization. Through
the Doctor-to-Doctor Program, physicians in developing countries were matched
with U.S. physicians who indicated their willingness to contribute journals
and to establish communications. Assistance to American medical missionaries
continued, primarily through distribution of medical Journals_and..texi ±.bo-------

I.........
DIVISION OF M"EDICAL PRAC ,7, t 2 , E,;tt -.

The Division focused on the organization, delivery and financing of health
*" care.

New Projects: The Division completed development of a national health
insurance claim form; carried out a series of ten regional conferences to pro-
vide training for medical directors and administrators of long-term care facil-
ities; sponsored seven practice management workshops for new physicians and
has scheduled 20 additional workshops to be held across the country during the
next year in conjunction with state medical societies. The Division is work-

C% ing with the American Bar Association's Commission on Correctional Facilities
and Ser 'ices to establish a national health and medical certification program
and develop medical standards to stimulate improvement of medical and health
care services in the nation's jails, prisons and juvenile detention facilities.

C' The Division's Project USA has so far assigned 20 physicians as short-term,
voluntary replacements for National Health Service CorpE physicians on vaca-
tion or leave. The Division also developed plans to organize a national com-
mission to conduct certification of the physician's assistant, and has planned
an experimental financial management workshop for established physicians.

Publications: New pamphlets were Project USA, Community Health Delivery
Programs, Education and Utilization of Allied Health Manpower, Education and
Use of Physician's Assistants and Survey of Medical Care in U.S. Jails. New
statements published included Priorities for Increasing Availability of Health
Services in Rural Areas, prepared jointly by the Councils on Health Manpower
and Rural Health; Statement on Health Outreach, Statement on Free Clinics:
1972 and Committee on Health Care of the Poor Progress Report, all developed
within the Department of Community Health; and a comprehensive report entitled
"National Certification of Physicians' Assistants by Uniform 'Eaminations."
A Statement on Home Health Care was also printed. A textbook on practice
management is being prepared for publication.

Publications revised and reprinted were Peer Review Manual, Horizons
Unlimited, What Do You Know About Your Physicians' Placement Service?, Finding
a Place to Practice, Health Care Delivery in Rural Areas, and the Division's
booklet listing publications, conferences, councils and committees and topics
of current interest.
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Conferences: Cor LerenceiV d yto10 1ils included the
26hNtonliJ7Hi Ith, the seventh National Congress on

the Socio-Economics of Health Care, a PSRO Conference held in conjunction with
the 1972 Clinical Convention and a Conference on Home Health Care pre'-eding
the 1973 Annual Convention. The Division participated actively in AMA's Na-
tional Leadership Conference held in February 1973.

Physicians' Placement Service: The Physicians' Placement Service contin-
ued its trend over the past several years of increased registrations, process-
a total of 7,608 applications, of which 4,434 were for phy*sicians seeking lo-
cations and 3,174 were for practice opportunities, resulting in an increase of
h85 registrations over last year. The number of piysicians, utilizing the
Service rose by 9% and locaticn registrations incr-eased by 3%. The Servirte
maintained contact with 47 organizations that locate physicians outside the
United States, and 152 physicians applied to the Serice for information on
positions abroad. The Service staffed a placement rom at the 1972 Clinical
and 1973 Annual Conventions and a'. the April 1973 Annual Meeting of the Amer-
ican College of Physicians.

Practice Manazerent: The Section on Practce Management devotes a large
amount of its time to answering inquiries and developing resource information.
Liaison is maintained with various associations and firms that provide serv-
ices on all aspects of practice management. Two major brochures on this sub-
ject, The Bu;!iness Side of !:edical Pr_tice and A Plannina Guide for Medical
Facilities, are being revised. Work is progressing on a program in coopera-

%tion with the Aerican Institute of Architects to award cash prizes to student
architects who design or plan medical facilities as a part of their academic
prcgram, and an experimental project designed to provide physicians with
video-cassette players for patient education, practice management, training
for medical assistants, scientific programs, and entertainment for children
in the reception room is in progress.

C Government M.edical Services: Activities consist of maintaining Medicare
data, handling correspondence concerning government programs and maintaining
liaison with the Veterans Administration, Public Health Service, the Medical

W," Services Administration and the Social Security Administration. Additional
activities included updating and reprinting the booklet 11Os as Seen by the
",_!-A and providing staff assistance to the Advisory Committee on PSRO Task
Force on Rules and Rerulations. Staff also assisted the Committee on Govern-
ment Medical Services.

Computer Systems in Medicine: A program in computer systems in medicine
was begun. The program will provide a foundation for continued AMA activity
in the computers and medicine area. A newsletter, Computers and Medicine,
was initiated to inform physician- of practical applications of computers in
-edicine. In a brief tim: the newsletter gained a readership of over 1,300
and is continuing to grow. An exhibit on the use of the computer in medicine
was developea and has been showT at many conventions and meetings. Staff
spoke at many medical meetings, and developed and presented a computer3 in
medicine prcgram at the 1973 Annual Meeting of the American Academy of Neurology.
Staff also assisted in the pre-aration of the third edition of Current Proce-
d erinolcv,, and pre-ared for the Committee on Computer Systems in Med-
icine a national medical data base feasibility study.



ex -oSo X 2 I %.

D3te~#Il v;. t.s * .

Reporter -/
Committee on Computer Systems in MedicIbe: Tk -I'tIMM

during the past year was divided between meetings on revision of CPT, site
visits to medical data processing programs and development of a sound compu-
ters in medicine program. The Committee also initiated development of magnetic
computer tapes for CPT-3. The Committee provided direction and support for
a portion of the seventh National Socio-Economics Congress.

Council on Medical Service: Council reports submitted to the House of
Delegates concerned a wide variety of subjects--home health care, health out-
reach, public involvement in health services review, medical society peer re-
view activities, free clinics, Veterans Administration medical care and the
private physician, a health care of the poor progress report, notification of
physicians by Medicare carriers of payments made directly to patients, claims
practices of Aetna Life and Casualty Company, continuing education in long-
term care, PSRO report, guidelines for medical directors in long-term care
facilities, certificate of need laws, uniform claim form, Council structure,
Medicare and Medicaid, confidentiality of medical information, the American
lospital Association's Quality Assurance Program, and renal dialysis and trans-
plantation under Medicare and Medicaid.

The seventh National Congress on the Socio-Economics of Health Care,
ell, sJnsored by the Council in April, was addressed to increasing the productiv-

ity and efficiency of the physician's office practice.

The Council reduced the membership of each of its six committees. Mem-
bership was increased by one with election of an intern-resident member in
accord with the House's June 1973 actio'n. Tenure was changed to three three-
year terms.

Committee on Aging: The Committee continued its program of continuing
education for physicians and allied health professicnals in the field of long-
term care and sponsored seminars in each of the ten HEW regions on the role of
the medical director in the long-term care facility. A meeting was sponsored
at the 1973 Annual Convention to expand physicia s' concern for both preventive
and well-care and rehabilitation and long-term care. The Committee designed

0 guidelines for medical directors in long-term care facilities and is working
with the Gerontological Society to develop education activities in mental
health care of the elderly and with the American Hospital Association to design
better environmental facilities for the aged.

Committee on Community Health Care: The ommittee met with representatives
from federal agencies, congressional staff and national organizations to formu-
late recommendations for an AMA position on Community Health Planning renewal
legislation. Guidelines on certification of need were developed, and the Com-
mittee also monitored health planning agency improvement efforts undertaken by
the federal government and private organizations. Recommendations were devel-
nped on renewal legislation for Regional Medical Programs and other sections
of the Pablic Health Service Act.

The Committee was responsible for the development of an AMA policy state-
ment on Home Health Care and inclusion of home health care benefits in Medi-
credit and collaborated with the AMA Committee on Health Care of the Poor in
developing position statements on free clinics and health outreach. The Com-
mittee helped sponsor a conference on home health care at the Annual Convention
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and sponsored severa meetirs-_fnatr6n~.-organizat ons concerned with the
future of neighborhoi nealth centers. Committee representatives served on
boards of national home care organizations, participated in regional and na-
tional home care and homemaker conferences and served as consultants on the
SAMA-MECO Advisory Committee as veil as the SAMA, Local Community Health Pro-
jects Review Committee.

Committee on Government Medical Services: The Committee met with repre-
sentatives of the Veterans Administration to complete a detailed report on VA
health activities. It met with representatives of the Bureau of Disability
Insurance, Social Security Administration, to discuss the disability benefit
program and the new Supplementary Security Program. With representatives of
the Medical Services Administration, it conducted a review of the impact of
PL 92-603 on Medicaid, the results of which were reported at the 1973 Annual
Convention. The Committee conducted a continuing review of proposals for
health maintenance organizations. It met with staff of HEW's HMO office and
with Department of Defense officials. It reviewed the CHAMPUS program and
the impact of the shift to a volunteer army and projected base-closings. The
Committee met with Indian Health Service officials and began preparation of a
report on the IHS and its problems.

9 ft

Comrittee on Health Care Financing: Under the Committee's sponsorship,
the AMA Work Group on Attending Physician Report Forms developed a computer-
adaptable uniform claim form designed to satisfy the needs of most health in-
surance organizations and agencies, reduce the total cost of claims processing

%r and simplify physician reporting and third-party processing. The Committee is
continuing its investigation of problems related to the confidentiality of
medical records. Practical solutions are being sought with representatives
of the health insurance industry, management of large group employer self-
administered programs, and firms serving insurance companies, business and

e industry in an i.nvestigatory capacity. The Committee is continuing its efforts
to encourage health insureace for mental illness on the same basis as coverage

Cfor any other illness.

Committee on Health Care of the Poor: The Committee held two regional
meetings in areas where the Appalachian poor and American Indians reside. The
meetings provided poor people and concerned providers an opportunity to ex-
Dress their views directly to the AMA. Another Committee meeting to empha-
size AA's concern with the special problems of the poor was held with govern-
ment officials representing the Appalachian Regional Commission, Regional Med-
ical Programs, ACTION, Indian Health Service, Migrant Health Service, Commu-
nity Health Service, Office of Economic Opportunity and Model Cities Program.

The Conittee also (1) developed an educational film depicting the life-
styles and health problems of the Appalachian poor, with a similar film on the
American Indian in the process of development; (2) initiated a pilot school
health program with the Mount Sinai Department of Community Medicine; (3) su-

pervised an AMA contract with HEW to develop a "Guide for Professional Health
Provider Participation in Early and Periodic Screening, Diagnosis and Treat-
ment"; and (4) provided assistance to the Student American Medical Association
Local Cor-.--Lunity Health Projects Review Ccimmttee.

Committee on Private Practice: The Committee continued its work on the
revision of the 196 Report on Physician-Hospital Relations and directed the
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development of a survey to collect inform Ion onebl-
4in this regard. The Committee reviewed th ro gram of the
American Hospital Association and a report on this subject was submitted by
the Council on Medical Service to the House at the 1973 Annual Convention.
The Committee also reviewed ARA's "Patient Bill of Rights" and the TAP (Trust-
ee, Administrator, Physician) Institute of the Joint Commission on Accredita-
tion of Hospitals.

Representatives of the Committee attended a Pilot Conference on Community
Hospital Residency Programs and an HEW Conference on Norms of Lengths of Stay
in Nursing Homes. The Committee continued liaison with the Federation of
American Hospitals, the American Hospital Association and the Joint Commision
on Accreditation of Hospitals. The Committee maintained liaison with the Stu-
dent American Medical Association through a SAMA representative who attended
its meetings.

Joint Liaison Committee of American Association of Medical Clinics, Amer-
erican Medical Association, Medical Group Management Association: A large
portion of the Committee's activity has been directed to developing better
liaison and coordination in research projects projects concerning medical
group practice. The Committee developed a new definiticn of group practice
and has been studying the growing trend towards profit-sharing plans and has
requested the Judicial Council to reevaluate its statements on pension and
profit-sharing plans. The Committee recommended increased emphasis on socio-
economic training for young physicians in residency programs and has given
attention to seeking more exposure to group practice by both medical and health
administration students. The Committee continued to consider pertinent legis-
lative proposals, accreditation programs, media coverage of group practice and
peer review programs.

DEPARTMENT OF COM ITY HEALTH

The Department provided staff support for the Board of Trustees' Commis-
sion on Emergency Medical Services, the Committee on Community Emergency Serv-
ices and three Committees of the Council on Medical Service: Committee on
Community Health Care, Committee on Health Care of the Poor and Joint Liaison
Committee of the American Association of Medical Clinics, American Medical
Association and Medical Group Management Association. Staff also assisted the
Board's ad hoc Task Force on Hospital Emergency Department Services.

Staff prepared a new publication, Topics: Information on Significant Pro-
grams and Issues in Health Care, which provides information on a broad range
of AMA activities and concerns, and published a revised edition of Community
Health Delivery Programs: Task Force Report. The newsletter Emergemcy Medi-
cine Today was published throughout the year.

Staff coordinated arrangements for the Conference on Home Health Care
preceding the Annual Convention and continued to work closely with the Emer-
gency Medical Services triage program at O'Hare Airport. Training classes in

A 0



medical self-help for firemen and other airport personnel were conducted by a
member of the Committee on Community Emergency Services. Under an HEW contract,
AMA staff and members of the Committee on Health Care of the Poor will develop
a "Guide for Professional Health Provider Participation in Early and Periodic
Screening, Diagnosis and Treatment" of children under the Medicaid program.
Meetings at the national, state and local levels will be held with represen-
tatives of a number of medical organizations to develop recommendations and a
pilot demonstration project.

Staff also assisted in preparation of a legislatlie proposal on emergency
0 medical care, testimony for AMA representatives appearing before Congressional

committees and critiques of a number of manuscripts for AMA publications.

Commission on Emergency Medical Services: The Commission was reorganized
and re-established unaer new "Rules of Procedure." The Commission now elects
its own officers and executive comittee. The Commission is revising the
booklet "Guide for Program Planning--Emergency Medical Service Technician" and
has recommended development of a standard ambulpnce report form.

More than 4,000 copies of the Commission newsletter, Emergency Medicine
.Today, are distributed monthly. Future activities of the Commission include
review of the Model Ambulance Ordinance, development of a list of essential
emergency medical services supplies for the phnysician's office and automobile,
establishment of guidelines fr an emergency medical technician career ladder,
and development of model legislation to allow emergency medical technician
use of IV fluids and defibrillation equipment.

; Co -1ittee on Co~unit" Emergency Services: Major activities were devel-
opment of an MA legislative package, work on a model airport disaster plan,
a listing of state and county medical society committees on emergency medical
services and a study of the communications needs for emergency medical services.

An AMA bill was introduced into the 92nd Congress. Another bill was in-
- troduced and passed by the 93rd Congress and is now awaiting action by the

President. This bill, while not in total agreement with the AMA-sponsored
bill, is an acceptable package and could do much to improve emergency medical
services. in recognition of the need from the medical community for a single
voice concerning long-range emergency medical services communications needs,
the Committee is in the process of developing recommendations on this subject
for subminsion to the Federal Cc=unications Commission.

FEDERAL TRADE COMMISSION
File No... t _ C: r::

DEPAR171ENT OF HOSPITALS AND HEALTH FACILITIES " o.. i ': A.M -

The Department provided staffing for the BbTstee -ttee-af-  -

AM A Ccz=issicners to the Joint Commission on Accreditation of Hospitals and
for two Cc-mmittees of the Council on Medical Service: Committee on Aging and
Cc.ittee on Private Practice. The Department also coordinated analyses of
proposed standards for inclusion in the JCAH's hospital and long-term care
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facility accreditation programs. Other departmental activities included prep-
aration of an analysis of the American Hospital Association's Quality Assur-
ance Program, development of a questionnaire to measure the degree of observ-
ance of AMA policy in hospital-physician relationships, a survey to determine
which state medical and hospital societies have formed Joint committees to
mediate physician-hospital disputes and sponsorship of a series of regional
seminars on "The Role of the Medical Director in the Long-Term Care Facility."

Staff helped develop a program for the 19Th Quality of Life Congress and
participated with the AHA and the JCAH in developing a proposal to conduct a
training program in utilization review for part-time physician consultants in
HEW. Liaison was maintained with AHA, JCAH, specialty medical societies,
component and constituent associations and a variety of organizations con-
cerned with health care of the ageu.

Committee of AMA Commissioners to the Joint Commission on Accreditation
of HosDitals: The JCAH Board of Commissioners approved new standards for hos-
pital outpatient departments, hospital-based home care programs and respiratory
therapy services; considered drafts of standards for non-hospital health care
facilities and adopted a statement that Joint Commission philosophy does not
prelude change in the composition of the Board and/or corporate membership,
provided such a change would result in the improvement of health and medical
care. This statement was approved by the Committee of AMA Commissioners to
the JCAH and by the AMA Board of Trustees.

The JCAH conducted accreditation surveys in 2,221 hospitals and 423 free-
standing and long-term care facilities during 1972. Of the hospitals surveyed,
1,766 were granted full two-year accreditation, 390 were provisionally accred-

Cite . for one year and 65 were not accredited. Of the long-term care facilities
surveyed, 333 received full accreditation, 46 provisional accreditation and

r44 non-accreditation. As of January 1, 1973, there were 5,200 accredited
hospitals and 1,800 accredited long-term care facilities. This is a decrease
of seven accredited hospitals and an increase of 196 accredited long-termcare facilities since January 1972. Th dec * s

Be r r~f RADE Ct;,I% ,,11SsloN
predominantly due to mergers during 197 no fO, Commission
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A large part of the Department's ac Ivi
dards Review Organizations. The Department staffs the AMA Advisory Committee
on PSRO and four of the Advisory Committee Task Forces, and has participated
in various other meetings on this subject. The Department also publishes a
twice-monthly newsletter, PSRO Report, and has completed plans for a series
of eight AMA-sponsored regional conferences on PSRO.

A survey of medical society peer review activities was presented to the
House of Delegates in November 1972. Two PSRO reports were prepared for the
1973 Annual Convention. Staff surveyed state and county medical societies to
determine their experience with Aetna Life and Casualty Company claims-process-
ing practices, and as a result of that survey Aetna is seeking to resolve
differences with the profession.
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In cooperation with the AMA Interspecialty Council, a Conference on
Guidelines for Use in Peer Review was held in September 1972. A consensus
was reached that each national specialty society should be responsible for
the development of its own guidelines, with AMA coordinating development of
such guidelines.

The Department prepared three scparate updates to the Peer Review Manual
and continues to serve as AMA's clearinghouse for receipt and dissemination
of correspondence and publications concerning peer review. It also is respon-
sible for AMA liaison with foundations for medical care, and provides staff-
ing for AMA representatives serving on the Board of Directors of the American
Association of Foundations for Medical Care. The Council on Medical Service's
Committee on Health Care Financing, the Joint Conference Committee of AMA-
NABSP and the Committee of AMA Representatives cn the NABSP Board of Directors
are also staffed by the Department.

Joint Conference Committee of American Medical Association and National
Association of Blue Shield Plans: The Committee met twice during the past
year in an attempt to resolve matters at issue between the Medical Society
of the County of Erie and Blue Shield of Western New York, Inc. A third
meeting has been planned.

AMA Renresentatives on NABSP Board of Directors: AMA repr sentatives
and participated in discussions concerning NABSP bylaws changes, Federal Em-
ployee Program costs, nofault automobile insurance, Current Procedural Ter-
ainolo, reimbursement of physician's assistants, National Blue Shield In-
dex and ccntinuation of the development of nationwide computer system.

FEDEAL TRADE COMMISSION
File tl,.9& (o~ m ~

DEPARI'hENT OF MILITARY IEDICINE 3t o._*7

The Department has been primarily con-. nL' + D nse-
activities governing health and environment, the three military medical serv-
ices, the Selective Service System and the National Health Resources Advisory
Committee. With dissolution of the Council on National Security by the House
of Delegates, the functions of the Council's involvement with medical and
healUh espects of national security were assigned to staff.

The Department maintains qp information service designed to provide
juidance and assistance on military medical matters, and also is a clearing-
house for information concerning recruitmert and retention of military physi-
cians, military medical legislation, medical reserves, career incentives, uti-
lization, improved professional programs thxough academic affiliations and
military medical facility planning. Staff was instrumental in developing
A:.M's Project USA and medical care in prisons and jails programs.
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Improvement in the health care delivery se for the rural population,
comnunity organization for health services and liaison efforts with national
organizations interested in improving the quality of rural life continue to

be major goals of the Department. The Department staffs the Council on Rural

Health and its Advisory Committee.

Manuscripts were prepared on health care in rural areas, rural develop-

ment and health services, guidelines for medical association committees on
rural health and rural health care delivery programs. The Department is pre-

paring a research report oh a survey of 1960 medical school graduates regard-
ing factors which influenced their selection of a practice location. Another

report is being prepared on a similar survey of 1965 graduates, and the De-
partment is also conducting a review of research in rural health services.

Council on Rural Health: The Council, in cooperation with the Washing-

ton State Medical Association, is continuing to provide assistance and direc-

tion to a rural health project in a ten-county area in northeastern Washing-

ton where health providers and community leaders are working to establish an

effective health delivery system. AMA-ERF has provided a third-year $15,000
grant for the project.

Council reports were "Statement on Voluntary Health Planning for Rural

America," "Pilot Project in Ccmprehensive Health Care Delivery in the State

of Washington," "Health Services: An Essential Component of Rural Develop-
ment" and, with the Council on Health Manpower, "Increasing Availability of
Health Services in Rural Areas: A Progress Report."

The Council's 26th National Conference on Rural Health, "Rural Health--
Innovation to Implementation," held in Dallas in March, had an attendance of

751 from 44 states. Other meetings were the 27th meeting of the Council's

Advisory Committee; the Tenth Seminar for Extension Specialists in Health Edu-
cation and Related Fields; a meeting with state medical association rural

health co=ittee chairmen; and a joint meeting with representatives of the
American Public Health Association and American Dental Association on the sub-

ject of two-way communication on programs of mutual concern. The Council is
cooperating with the American Bankers Association to arrange a half-day pro-
gram on rural community health services for four Regional Community Banker
Workshops.

DEPARTMENT OF HEALTH MANPOWER

The Department staffs the Council on Health Manpower and its five Commit-
tees on Certification, Registration and Licensure, Emerging Health Manpower,

Manpower Utilization, Liaison with Related Health Professions, and the Ad Hoc

Advisory Committee on the Physician's Assistant, established to advise the

Council and the National Board of Medical Examiners on developing a national
certification program for primary care physician's assistants.

&1" 9
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-the Departmeut;-essumed-expanded responsibility for development
and distribution of health careers information, including revision of Horizons
Unlimited and Project FIND. Staff assisted the National Health Council in a
project to improve manpower distribution and a study of institutional licen-
sure in Illinois, and developed a seminar for the AMA National Leadership
Conference.

Department activities on the subject of certification of physician's as-
sistants included a survey of health care functions performed by currently
employed physician's assistants, a survey of numbers enrolled and graduated
from training programs and, with the Bureau of Health Manpower Operation,
developed a list of all known training programs in operation or planned.

Section on Nursing: This Section staffed the Committee on Nursing and
its Panel of Consultants, the Inter-agency Liaison Committee of the AMA-ANA-
NLN and the National Joint Practice Commission between Medicine and Nursing.
Staff participated in a number of meetings with national nursing organizations,
provided consulting assistance to nine of these groups and represented the
AMA on several others. Staff also handled numerous requests for information
on nursing and nursing careers.

Council on Health Manpower: With the Committee on Nursing, the Council
sponsored a workshop in January for reorganized medical specialty societies
to discuss coordination of activity in surveying manpower needs and developing
new physician-support occupations. The Council also made recommendations on
AMA involvement in accrediting training programs for surgeon's assistants,
corrective therapists, ophthalmic assistants and electroencephalographic
assistants.

The Council prepared policy statements or reports on the subjects of
physician distribution by medical specialty, descriL.fng the role of the pri-

4r mary care physician, status and utilization of health - ofessional in hospitals,
temporary licensure for volunteer physicians, physician - assistants, institu-

"- tional licensure in relation to physicians and nurses, emergency medical per-
sonnel and increasing the availability of health services in rural areas
(with the Council on Rural Health).

Comittee on Nursing: The Committee has supported, encouraged and guided
the ?ational Joint Practice Commission through its early stages. The NJPC,
with financial assistance from the AMA, the American Nurses' Association and
the National Commission for the Study of Nursing and Nursing Education, spon-
sored a meeting of representatives from 41 state medical societies and nursing
associations to encourage the establishment of state joint practice committees.
A number of states have now created such committees.

The Committee held its first joint meeting with the Council on Health
Mannpower in January. Reports developed jointly with that Council were "Insti-
tutional Licensure in Relation to Physicians and Nurses" and "Status and Uti-
lization of New or Expanding Health Professionals in Hospitals." The Commit-
tee also, with the Inter-Agency Liaison Committee, American Nurses' Associa-
tion and National League for Nursing, co-sponsored a meeting for representa-
tives of national nursing organizations and student nurses.



Inter.Aency Liaison Comittee of the American Medical Association-Amer-
ican Nurses' Association-National League for Nursing: Meetings were held to

discuss education, credentialing and utilization of the 
physician's assistant.

Other topics were national health insurance, peer review, accreditatio

health education programs, credentialing, licensure ina 
-

the extended role of the nurse. IERA .RA ,,r Al""$

PUBLIC AFFAIRS DIVIS

DEPARTMENT OF FIELD SERVICE

The Officers ServiCes Department was merged with the Department of Field

Service during 1973. This activity has become an additional priority to the

existing emphasis on federal health legislation, political education and 
AMA

membership retention and growth.

Legislative Activities: Each of the 12 field representatives provided

close liaison between component and constituent medical societies and the

AMA's Legislative Department. The field representatives served as consultants

to the states on legislation and became the catalyst for developing field

activity on federal health legislaticn of interest to the profession. Staff

mounted a strong effort in opposition to health maintenance organization (con-

tract practice) legislation and helped develop membership education programs

on national health insurance for state and county medical societies. An ed-

ucational program to combat efforts to repeal state anti-substitution statutes

and regulations was conducted.

Leadership Consulting Service: A special "hot line" telephone service

linking the Department in Chicago with state and county medical societies was

installed during 1973. Medical society executives requiring a quick response

on a matter of urgency used this special telephone line when they did not know

who to contact directly at AMA Headquarters.

Political Education: The field representatives worked closely with state

political action committees by providing direct assistance in the development

of membership programs, political education workshops and campaign management

expertise. Membership in A MAC set a new record. This political education

program was supported by the creation of numerous audio-visual materials and

manuals on PAC and campaign organization.

Speakers and Leadership Services: Nineteen speakers and leadership

training seminars were conducted in 13 states reaching more than 700 key phy-

sician leaders. The AMA Speakers Bureau on National Health Insurance placed

key physician speakers before lay and professional audiences. 6.

on m
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AAMSE Regional Meetings: During the year, six American Association of

Medical Society Executives regional meetings were held on the subject of
management training. Although the meetings were the responsibility of the

AAMSE Board, the Department of Field Service provided staff backup for this

series of meetings. The subject material was developed and coordinated by the

Department in conjunction with outside management experts.

1973 AMA-AMPAC Public Affairs Workshop: The Department planned and con-

ducted the AMA-AMIAC Public Affairs Workshop in Washington, 
D.C. Conducted

in conjunction with the AMPAC Board of Directors, a record 
800 participants

attended the meeting from all parts of the country.

AIA National Leadershin Conference: The first AMA National Leadership

Conference was held early in 1973 at the Marriott Hotel, Chicago. A regis-

tration of more than 800 far exceeded estimates. The meeting was designed to

provide technical skills and information on priority subjects to physicians

and staff in leadership positions in constituent, component and specialty

medical societies. A post-meeting survey produced an extremely favorable
Sresponse to this type of program. The multimedia presentation shown at the

opening session of the Conference was duplicated for use by medical societies.

Titled Three Days in February, the film has been seen by more than 5,000 phy-

(sicians since the Leadership Conference.

General Service: The Department conducted three invitational surveys of

tne organizational structure, administrative policies, membership programs

and services and community =osture of constituent societies. The assistant

directors assisted members of the Boara of Trustees during visitations to

sa.nual state medical meetings, arranged numerous speaking engagements for AMA

spokesmen, and rrcmoted use of kA literature, including the AMA Quick Refer-

ence Guide, Sharing a Cormon Goal, Current National Health Insurance Proposals

and the ""% Congressional Directory. The assistant directors continued to

attend regular meetings of state governing bodies and annual state meetings.

Report of the crincipal actions at state meetings were distributed to each

state association. The Department planned and conducted the New Medical Exec-

utives Conference in conjunction with AA- enty-nino n . diel &x

tives attended the 1973 meeting. FEDERAL TRADE COMM4ISSION
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LEGISLATIVE DEPARTMENT : / .L. _ .:,fleSSA d,

The Legislative Departrent contin.J.u i repor9ing

on national legislative activities of medical interest. Three new activities

were undertaken this year. The Deprtment began a surveillance of state leg-

islation of medical interest. The second activity concerns the staffing of

the Task Force on Rules and Regulations of the MI.A's Advisory Committee on

PSO. The third new rrograr is an expansion of services to medi-aJ. specialty

organizations. A legislative attorney has been assigned in the Washington

Office with the specific responsibility of monitoring medical legislation and

regulations of rarticular interest to specialty societies. This is expected

to enable the specialty societies to more easily keep abreast of events in

Washington and to respond to issues of particular significance to them.
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An ever-increasing volume of health bills were e-- - -  ..

in Congress, as modified in Congressional comm C5 . errrences, and floor

actions, and as finally enacted into law. The analyses, as well as summaries

of lengthy bills, were distributed to appropriate Committees, Councils, De-

partments of the American Medical Association, and state and specialty medi-

cal societies. Comments on these bills were encouraged in order to provide

the Council on Legislation with the most complete information upon which to
base its recommendations.

Another major activity has been the monitoring of proposed regulations,
rules, and final regulations published in the Federal Register. In addition
to a distribution to AMA Councils, Committees and staff within the AMA, a
substantial distribution is made to state and specialty medical societies.
Comments received from these societies are considered in any decision which
the Association makes in submitting comments on these proposals and in the
position which is taken.

Council on Legislation: The Council met six times. It reviewed legis-
lation of medical interest and made appropriate iacommendations to the Board
of Trustees. Representatives of the specialty societies and the Student Amer-
ican Medical Association attended and participated in one of the meetings.
Legislation studied included the major national health insurance bills; ex-
piring health programs under the Public Health Service Act; health maintenance
organizations; health services for migrant workers; research on aging; drug
abuse; children's dental health; medical library assistance; family planning;

lead-based paint poisoning prevention; catastrophic illness insurance; cos-
metic safety; national standards for blood banks and tax incentives for blood
donation; creation of a cabinet level Department of Health; training programs
for physician's assistants; emergency medical care; veterans' drug and alco-
holism treatment programs; Social Security amendments; protection of human
subjects in medical experimentation; bill of rights for the mentally retarded;
hospital accreditation; and occupational safety and health amendments.

General Services: Publication of Legislative Roundup continued with a
weekly distribution of approximately 4,500. New federal regulations and
changes, as proposed and as finally promulgated, were disseminated. Proposed
regulations included such subjects as cosmetic product safety; cosmetic in-
gredient labeling; use of mercury in cosmetics; shipment of etiolcgic agents
on passenger-carrying aircraft; registration of blood banks and other firms
collecting, manufacturing, preparing or processing blood; conditions of par-
ticipation of hospitals in Medicare; fairness doctrine as it relates to broad-
casting; state program for licensing administrators of nursing homes; medical
services in hospitals for persons unable to pay; disclosure of certain Medi-
care reports and records; proposed special requirements for the use of metha-
done; modification concerning safety and health records and reporting require-
ments under the Occupational Safety and Health Act of 1971; legal status of
approved labeling for prescription drugs.

Development of Proposed Legislation: Legislative bills prepared by AMA
were reviewed for introduction in the 93rd Congress. They included:

--Medicredit, a national health insurance proposal, which
provides comprehensive protection against ordinary and
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catastrophic expenses of illness for all persons and fam-
ilies, regardless of income levels, through a system of
voluntary health insurance. The benefits are comprehen-
sive, including full hospitalization, all physician serv-
ices, outpatient care, home health services, skilled nursing
home services, and specified dental care. The program is Cb

financed through the use of tax credits on a sliding scale a P
with the greater financial assistance being provided to
low-income individuals and families. The cost of the catas- 1 EJ
trophic coverage would be paid by the government for all 14"

persons
--Emergency Medical Services. This bill would establish a
comprehensive eiergency medical service system throughout '

the country. While direction and financial assistance , - O
would be provided at the federal level, the program is
focused at the community level. Communities would be as- W
sisted in establishing and operating an emergency medical
service program as a part of an overall state program.

--Blood Bank Legislation. The AMA bill would amend the anti-
trust laws to provide that the refusal of nonprofit blood
banks and of hospitals and physicians to obtain blood and
blood plasma from other blood banks would not be deemed to
be acts in restraint of trade.

--Establishzrent of a U.S. Department of Heulth. Created with-

in the Executive Department, at the Cabinet level, would be
a separate Department of Health which would be headed by a

Secretary of Health who would be a doctor of medicine, ap-
pointed by the President, with the consent of the Senate.
This Department would administer all programs relating to
health now under the jurisdiction of HEW.

--Labeling of Containers of Prescription Drugs. The AMA
draft bill would amend the Federal Food, Drug, and Cos-
metic Act to require that the label of drug containers,
as dispensed to the patient, would carry the established
or trade name, the quantity and the strength of the drug
dispensed, except when otherwise specified by the pres-
cribing physician.

--Social Security Cash Pension Benefits For Physician.
This draft legislation would amend the Social Security
Act to change the qualifying dates so that physicians
would receive equitable treatment u nder Social Security
in order to qualify for cash benefits.

--Free Choice of Physicians and Hosoitalz for Veterans.
This proposal gives to the veteran the choice of re-
ceiving his hospitalization either in a VA hospital
or a local community hospital.
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--Amendment to the Internal Revenue Code to ermit

viduals to Deduct Expenses for Medical C
bill would remove the 3% and 1% limitations on medical
and drug deductions and would permit a taxpayer to de-
duct the full amount of medical expenses and drug
expenses.

--Medical Bills Enacted Into Law: Among the new enactments in the 93rd
Congress are: PL 93-12, Federal Rules of Evidence Study; PL 93-14, The Solid
Waste Disposal Act Extension; PL 93-15, The Clean Air Act Extension; PL 93-28,
Economic Stabilization Act Extension; PL 93-29, The Older Americans Compre-
hensive Services Amendments of 1973; PL 93-h5, The Public Health Service As-
sistance Extension Act of 1973.

AXA Testimony: The AMA testified on emergency medical services; the
Clean Air Act and the Solid Waste Disposal Act extensions; the Economic Sta-
bilization Act; Federal Employee Health Benefits Program; human experimenta-
tion; federal rules of evidence concerning the physician-patient privilege in

federal court actions; national blood policy; cosmetic product experience;
the Veterans Health Care Expansion Act; the Health Programs Extension Act;
registration of tractitioners in narcotic treatment programs; barbiturate
abuse; control of methaqualone; prescription drugs used in the treatment of
coughs and allergies; Drug Abuse Education Act extension; Emergency Health
Fersornel Act Amendments; and medical education.

The AMA also presented its views on the following informational subjects:
,Fepublican and Democratic Convention Platform Committees concerning health
priorities; cost of educating various health professionals; financial asist-

C*1 ance for medical education; proposed "Walk A Mile For Your Health Day" ob-
servance; project and formula grants under Title V of the Social Security Act
to extend maternal and child health and crippled childrens' services; physi-

CO, cians for penal institutions; drug use in amateur athletics; national blood
policy; and tax incentives to encourage practice in rural areas.

Pending Legislation: At midyear 1973, about 13,000 bills had been intro-

duced in the 93rd Congress, some 1,000 being of medical interest. Several im-

portant measures are awaiting action by either or both Houses. Among them

are several national health insurance bills; establishment of an Office of Rural
Health Care in P4; creation of a cabinet level Department of Health; restruc-
turing of the Public Health Service Act; health maintenance organization en-

abling bills, the Rehabilitation Act of 1973; the Veterans Medical care Act

of 1973 which provides expansion of medical care to veterans and improves re-

cruitment of career personnel; the Emergency Medical Services Systems Develop-

ment Act of 1973; child abuse prevention; continuation of programs for the

elimination of lean based paint poisoning; Narcotic Addict Treatment Act of
1973 which provides for registration of practitioners conducting narcotic
maintenance programs; and the Medical Devices Safety Act.

AMA OFFICE IN WASHINGTON

The Washington Office continued its operation of collecting, evaluating
and reporting information and observations, concerning proposed legislation
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and regulations, as well as supplying a fast and accurate flow of information
between the AMA and the federal government and all Washington-based health
related organizations and agencies. Day-to-day informational services to na-
tional communications media also continued to expand. Much of the Office's
activity was related to clarification of PSRO and to proposed HMO and NHI
legislation.

A major activity of the Office continues to be the briefing of state and
specialty society representatives during their visits to Washington. Some
30 briefings were conducted by Washington staff during the report period. In
addition, some 35 speaker requests from medical and non-medical groups were
fulfilled.

Denartment of Conpressional Relations: During the period of this report,
more than 1,000 bills relating to medical and health care were intro ucedirt
Congress. Among the bills of interest to the AMA are:

Z

--Naticnal Health insurance: AMA's "Medicredit" has 181 rn

sponsors, more than all other proposals combined.

--Health Maintenance Organizations: The Department worked i Z 7
closely with members of Congress, relating AMA's position LA
of opposition to any .2 legislation involving large fed-
eral involvement in health care delivery.

-- ealth A:rro-riations: Extensive efforts were made to as- 0
sure adeouate furndinc for health progr=s passed by Congress. i

C&%- . e Department also covered Congressional hearings, assisted ;_MA i Z
nesses, and obtained Congressional speakers for various groups.

Derart- .nt of Governmental Relations: The three major areas of
during the year involved the Economic Stabilization Program, health mainte-

-- nance orranization legislation and Professional Standards Review Organization.
In the first few months of 1973 there was a complete change in top personnel
at the Dezartment of HEW, followed by a series of reorganizations in both
the Lezartment a-nd the Vnite House. These changes necessitated the develop-
ment of n.erous new contacts.

Other activitfes included arrangements for meetings between AMAk repre-
sentatives and key government officials, including a meeting between the
Chairman of the Board and the President of the United States; a close watch
on the implementation of -hblic Law 92-603 (HR 1); Commission on Medical
":airactice; arrangements for visitations by Russian and Chinese medical del-
egations; and the securing of arpointments to permanent positions and advis-
ory co=ittees in the federal agencies.

e-artment of Counications: Support was provided to all operations of
the Was4n;--on Office. Broadened day-tc-day services were furnished national
news media, private health related organizations and agencies, and the federal

AJ gcverrment. Speeches were produced; radio and television interviews arranged;
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news releases prepared and placed; press room services provided; public re-

lations advice and counsel given; topics researched; background materials

assembled; information kits prepared; and statements and testimony written.
The Department also continued to provide Washington reporting services to
AM News and JAMA.

Washington Library: More than 6,700 inquiries were answered, some 800
of these originated directly or indirectly from members of Congress. Another

540 inquiries came from governmental agencies, 557 from private health re-
lated organizations, and 382 from the medical community. Public inquiries
numbered 4,239 and were concerned with such issues as health careers, finan-
cial assistance for medical education, various diseases, euthanasia and
acupuncture. A revised edition of publication listings was produced and
more than 450 copies distributed. The working relationship for the exchange
of information was continued with more than 50 libraries, publication of-
ficers, and the statistical offices of vani-- - - M %-'...
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"he Department coordinates the AMA's activities for specialty societies,
medical students, and interns and residents. Staff continued its general
liaison program with 26 national specialty groups. Five legislative brief-
ings for specialty group representatives were scheduled during the year in
cooperation .rith the Washington Office staff.

Staff support for the Section Councils continued, and new Section Coun-
cils on Plastic and Reconstructive Surgery and Cardiovascular Disease were
formed. Convention arrangements for the Association of Section and Service
Delegates were also handled. The Department staffed the Task Force on Com-
munications and Education of the AMA Advisory Committee on PSRO.

IntersDecialty Council: Four meetings were held and recommendations
were made to the Board of Trustees. Primary tcpics of interest to the Council
were specialty representation in the House of Delegates, expiring health leg-
islation, physician distribution, and nursing practice. New societies added
to the Council were the American College of Cardiology, American College of
Chest Physicians/American Thoracic Society, and the American College of Gas-
troenterology/American Gastroenterological Association.

Intern and Residents' Business Meetings were held just prior to the Clin-
ical and Annual Conventions, and new officers were elected at the 1972 Clini-
cal. Special programs on topics of interest to physicians-in-training fol-

lowed each business meeting. Representation within the AMA structure was in-
creased by the House of Delegates' action to add house officers to the Coun-
cil on Long Range Planning and Development, the Council on Medical Service,
and the Council on Medical Education. To better identify house staff inter-

ests, the Board of Trustees authorized a special think session in June 1973.
Participants included 15 medical leaders and 15 interns and residents. As
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one result of the meeting, the Board authorized the establishment of a Com-

mittee on House Staff Affairs, which will advise on issues of concern to in-

terns and residents and which will complement the participation of the Intern

and Resident officers.

A membership mailing and four issues of an Intern and Residents' News-

letter were produced and mailed. The membership effort produced 2,400 re-

quests for information. Membership increased from 1,650 in 1972 to 2,300 in

mid-1973. A regular membership for medical students was offered for the

first time in 1973, and approximately 1,000 students joined the AMA during

the first six months of the year. The first Medical Students' Business Meet-
ing was held just prior to the 1973 Annual CR
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DEPARTIMENT OF MMBERSHIP DEVELOPMENT

The responsibility of the Department is to increase the percentage 6
r - -

AMA dues-paying members proportionate to the physician population. This

Department staffs the Board of Trustees' Committee on Membership, the Staff

Committee on Membership Growth and Retention, the Staff Committee on _nsur-

ance, and the AAMSE Ad Hoc Committee on Membership.

Until May 1973, the Department also staffed the Council on Long Range
Planning and Development, and arranging open hearings in Detroit, Cincinnati,

and Washington D.C. The purpose of the hearings was to receive comments,

constructive criticism and ideas for future planning from the membership.

The AAMSE Ad Hoc Committe- on Membership met three times and took ac-
tion to encourage local society membership programs, bylaw revisions, bill-
ing systems, and state and county cash incentives programs.

The Department, in its responsibilities to the Board Committee on Mem-

bership, has uncovered and researched many of the roadblocks to membership
growth. Several bylaw revisions, approved by the House of Delegates, will

aid in improving membership communications, growth and retention. They are:

1. A physician can now become a member of AMA upon

certification, prior to the delivery of his dues
to AMA.

2. A1,1A will now have the option of doing its own bill-

ing under certain circumstances.

3. A physician who has dropped AMA may now rejoin with-
out the penalty of one year's dues.

4. Dues exemptions in AMA will be consistent with the
exemption of each state medical society.
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5. State societies have been encouraged t ~J" Jtes.,
period of provisional membership." e (

6. April 30 has been established as the new membership

delinquency date.

A cash incentives program was approved for state societies which will

pay the state one-half percent above prime interest rate on Certificates of

Deposit for early reporting of physicians' dues dollars. In addition, the

AMA will pay a county society one-half of a physician's AMA dues if the phy-

sician is a new member or a dropout of at least 24 months.

The Department has initiated numerous other membership projects. It pro-
vided assistance to 30 local societies, through the Department of Field Service,

in establishing regular membership programs. Assistance included counseling,
and providing computer printouts and resource materials. Two of these socie-
ties have shown a 20% increase in AMA membership. Special membership programs
were presented at the 1972 Clinical Convention and the 1973 National Leader-

ship Conference. More than 100,000 copies of th. pamphlet Sharing A Common

Goal were distributed to physicians. Nine advertisements for izsert in the

publications of AMA and state and county medical societies were designed.

More than 100 computer printouts of physicians' names, addresses, and member-

ship status have been supplied to local medical societies for support of mem-

bershiD identification and program implementation. Twenty-four membership
awards were presented to state society presidents at the National Leadership
Conference. In 1972, these states exceeded their 1971 total dues-paying mem-

4-- berships in AMA.

The Department published ,an "Intern and Resident" pamphlet which was sent
to all interns and residents in the nation. Responses requesting more infor-

- mation have exceeded 2,400. The Department also designed new publications on
medical student membership and benefits of membership. The latter will be
sent to 342,000 eligible members late in 1973. A reception was held at the
Annual Meeting of the MeIical Society of the State of New York, where 16 AMA
staff members discussed issues with physicians who chose to attend. A special
1973 supplemental dues statement was sent to 29,997 physicians who are members
of state and county societies but not .MA. As a result, 398 physicians re-
joined the AMA. (The Departrient continues to receive responses from this
mailing.) Another special mailing was sent to 396 Texas physicians who dropped
their AIMA membership in 1973. A total of 62 physicians, !6% of those asked
to reconsider, have rejoined. The Department has responded, by letter, to
more than 3,000 letters received from physicians who expressed an area of
concern or criticism about AMA. Non-AMA physicians who registered at the
1973 Annual Convention have received special membership invitations. Of the
25,000 AMA---F loan recipients, 12,000 have been identified. A total of
6,900 of these non-members have been contacted with a membership solicitation.
The Department arranged for a meeting between the Board Committee on Member-
ship and representatives of Ir-W, Department of Defense, Public Health Service,
and the Surgeons' General of the three military branches.
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In the area of general, non-clinical information the Communications Di-
vision serves as an important link between the AMA and physicians, the press
and the general public.

The most significant achievement of the year was the publication of
Prism, a monthly magazine devoted to exploration and discussion of the socio-

economic issues of medicine. Published in a unique format (llxll), with a

strong emphasis on graphics, the magazine quickly established itself as a
major new voice, with early i.dications of a predominantly positive response
from physicians.

A seccnd major area of activity was a dispute with the National Broad-
casting Corporation regarding a documentary entitled What Price Health? which
was broadcast on December 19, 19T2. Following an exchange of letters and the
filing of a protest with the Federal Communications Commission, NBC offered
the AMA an opportunity to appear on the Today show to discuss Medicredit and
other health care issues. The AMA-NBC dispute generated considerable atten-
tion in the press, with considerable support for the AMA position.

NEWS BUREAU

Press Relations: This staff coordinated media coverage of the three-
week six-city tour of. the United States by physicians from the Peoples Re-
public of China, a tour co-sponsored by the AMA. As part of its regular du-
ties, Press Relations handled many requests from newspapers, wire services

and radio-TV networks and stations for information and assistance on stories
about the socioeconomics of medicine. Staff also assists officers and AMA
departments by serving as liaison with the press, and it operates press rooms

at the Annual and Clinical Conventions and other AMA events.

Science News: This section, which maintains contact with science writ-
ers and media representatives, added a new weekly column, "Health Tip from
the American Medical Association." It offers basic information on mainte-
nance of good health and has been widely used, particularly by news magazines.
Staff distributed some 400 news releases on AMA programs and on newsworthy
papers published in JAMA and other Association journals; answered more than
1,200 queries from writers and staffed press rooms at the Conventions. Press
arrangements for 14 other meetings also were handled. The section conducted
the annual AMA Medical Journalism Awards program, which drew more than 500
er .. ies.

Magazine Relations: This staff alerts editors and writers to story ideas
and assists in story development. It handled 93 requests for editorial assist-
ance during the year. A number of stories were prepared specifically for na-
tional publications, including the National Observer, Good Houseke-.2ng and
Parade. A total of 83 manuscripts were reviewed for meaical accuracy and 120
requests for library research were dnswered. A 20-minute slide presentation
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on rural health was prepared and shown at the national meeting of the Agricul-
tural Editors Assn. and will be given before other interested groups. The

section also handled publicity for the Quality of Life Congress, arranging
national TV and press coverage, and continued a program of personal contact
with editors of consumer magazines.

Speakers Services: Staff assisted AMA officers and members of the Board

of Trustees in the research and preparation of 81 speeches on various socio-

economic topics. Other writing projects included several newspaper and mag-

azine articles and initial copy for a pamphlet on the AMA's revised Medicredit

plan. Staff also wrote summaries of House of Delegates actions at the Clini-

cal and Annual Conventions.

AMA News Features: This service, begun in August 1972, provides in-depth

stories on *!A activities as well as the entire medical scene. More than 100

daily newspapers regularly carry the articles in full or in part. Although
aimed at medium and smaller dailies, News Features have been picked up by
many larger papers as well as news magazines, news services, and professional
journals.

AA Undate, aimed at opinion makers such as editorial writers and editors,

continued to be quoted frequently by the media. A highlight was a special

issue devoted to debunking in detail allegations contained in an NBC televi-

sion documentary on health care, which wa rA ,. 0:, M .I
but by lay press editors and TV colxmnist Fife 4o. 4 -Ii0 n

, -, I...est ;: al Exhb1t O./7 '

In ~ AAAer~'_______
AULDIO VISUAL DEPARTMENT i;te iz _ V';ess~j "- I~e potier _.____________. . .._____I

This Department serves both the medJ- and A nt--- in-f
let the past fiscal year it assisted in the creation and production of a pilot

television program, Today's Health. The program, designed for commercial
syndication, is produced in cooperation urith Today's Health magazine.

Other activities: Public service announcements produced for television

were brcadcast by more than 600 stations, and the "instant radio news service,"

offering pre-recorded news and health messages, was used by more than 500

major radio stations each week. More than 18 million people saw AMA films
during the year; audio cassette highlights were produced for every major AMA

meeting and more than 15,000 cassettes were sold; two films dealing with

problems in the health care delivery system were completed.

TODAY' S HEALTH

"Your magazine is appreciated by myself, and many others like me, and

fills a great need in a day when nearly everybody considers himself an ex-

pert on matters of human health." That letter, from an Oklahoma man, was

just one of many received during the year by TH. It reflected the magazine's

continuing effort to improve the quality of the physical-mental health and

consumer-oriented information it presents to the public. Today's Health

marked its 50th anniversary with a special issue focusing on the next 50
years in medicine.
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SPECIAL PROJECTS DEPARTMENT pDter
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During the past year, thi. epartment, in cooperation with the Scien-

tific Assembly staff, launched major promotional programs to encourage at-

tendance at the Annual and Clinical Conventions. Special efforts also were

made to promote participation in a variety of conferences and seminars.

Today's Health subscription promotion got special attention through in-

5tallation of a new, more thorough "source information system," a concen-

trated Christmas-gift subscription camzpaign and a new subscriber marketing

test. In addition to an increasing number of pamphlets, booklets, mailers,

books, posters and other materials produced for various AMA departments,

Special Projects was involved in preparing promotional and advertising mate-

rials for two major projects -- (1) AMA Membership Drive, and (2) VD Educa-

tional Kits for physicians and counselors.

DEPARTMENT OF PROFESS i ONAL CCUJN I CAT I ONS

This Department is responsible for the AMA Newsletter, American .ed'cal

News, JAMA Medical News, the Annual Report published in the Clinical _Onven-

tion Handbook and Proceedings, the Daily Bulletin and the 535 ReDorter. The

Department also staffs the Sheen Award Committee and performs varicus edi-

torial services for the Office of the Executive Vice President.

A!. Newsl1ter: Bulk shipments of the "Green Sheet" are now sent to

123 state, county and specialty medical societies for distribution to their

officers. In Brief, a new monthly publication of short items, is being dis-

tributed to medical society editors for reprinting in journals and bulletins.

American Medical News: A readership survey by the Center for Health

Services Research and Development during the su.-mer of 1972 revealed 
that

88.6% of the physicians responding spend some time reading A-Wews. Only

9.5% replied that they do not read it. The survey was based on a 5,196 phy-

sician random sample with a 53% response rate. Eighty-six percent of office-

based MDs said they spend some time reading the paper, and 
only 2% of the in-

terns who replied said they do not read A/ews.

Emphasis during the year was placed on reporting in depth, and on inter-

preting, subjects of major interest to the 
profession. Subjects included

health maintenance organizations and professional standards review 
organiza-

tions; efforts to attract more women, blacks, and other minorities to medi-

cine; price controls; physicians in politics, and the controversy 
between AMA

and NBC News over the documentary 6at Price Health? A new column, "AMA Re-

port," was introduced to inform readers regularly about AMA 
activities.

JA!MLk Medical News: This weekly section has continued to stress compre-

hensive stories on such subjects as transplantation, psychosurgery, old age

and the medical uses of transfer factor, as well as coverage 
of scientific

meetings. Emphasis also was placed on feature articles of general physician

interest.
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Building alterations were made in the b

6 and 8. The Department responded to 3,654 calls for custodial and decorating
services, as well as for carpentry, lighting, electrical, plumbing and mech-
anical repairs. Security measures were enforced to ensure the safety of em-
ployees and the building.

CIRCULATION AND RECORDS DEPARTMT

This Department handles the distribution of all regularly published AMA
publications and maintains the physicians' biographical and historical records
and the AMA membership records. Requests for information totaled more than
2,600 per day.

Of the 19 regularly published periodicals, eight had increases in average
circulation and 11 showed slight decreases. AMNews, with an average circu-
lation of 368,380 per week, led those that showed an increase. The average
number of copies of the 19 periodicals distributed per month totaled 3,560,500.

CONVENTION SERVICES DEPARTJENT

The Department made arrangements for the Clinical Convention in Cin-
cinnati and the Annual Convention in New York, with total attendance of 4,788
and 22,122 respectively. In addition 350 separate meetings and social func-
tions were handled at the headquarters hotels during the two Conventions.

During the reporting period, 232 ancillary meetings were set up. Of
these, 191 were handled by the Department. In the AMA exhibit program, 269
exhibits were displayed in 123 cities for a total of 2,545 show days. They
were viewed by two million persons. Twenty-four exhibit construction pro-
jects were completed. Tour programs are being developed and coordinated in
conjunction with continuing education for physicians.

GENERAL SALES OFFICE

A number of changes were made in the advertising sales program. These
include changes in staff personnel, specialization of sales personnel and
realignment of sales territories, creation of a practical incentive program,
and development of new reporting and record-keeping methods that will be com-
puterized to provide better internal sales data.

P(9
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This Department responded to more than es, in-

cluding reports, special listings and labels. The Physicians rd System,

Personnel System and Members Retirement System has been coverted to an Infor-

mation Management System to provide for more flexible and reliable service.

A basic study and review of the AMA data processing operation was under--

€-' taken by Arthur Young and Company. Results of this review brought new stim-- 7--1-.

ulus to improve AMA data processing capability through a planned action program.*

OPERATING SERVICES DEPARTMI T

The Contract Printing Section and Publication Production Section renego-

Ctiated the printing contract for Today's Health. The Reproduction Section

and the Processing & Distribution Section processed more than 7,000 individual

"in-house" printing jobs, valued at $540,000. Over 250 tons of paper were

Oconsumed for "in-house" work. The Purchasing-Transportation Section processed

3,900 orders for materials and supplies and 3,930 requests for transportation.

The Job Printing Section processed 1,215 individual jobs purchased from out-

side sources.

C
PERSONNEL AND OFFICE SERVICES

This Department services AMA personnel requirements, administers pamph-
C" let and film distribution, and provides for telephone, mail, cafeteria and

medical services.

fir The Employee Relations and Training Section prepared and distributed a

computerized benefit statement to AMA employees. Approximately 250 newly

hired employees attended orientation programs, and service recognition awards
were made to 13 employees completing from five to 25 years of service. A
"management by objectives" program was developed for selected departments.

*" As a srecial consultant to AAMSE Continuing Eaucation Committee, the section

prepared several management programs and presented them at six AAMSE regional
meetings. A management development program was also presented to the Cali-
fornia Medical Association. A wide range of skill-development programs on
the clerical and technical level were continued for over 200 employees of all
Divisicns.

The mail unit distributed approximately five million pieces of first-
class mail. Of the 1,500 health education titles in storage, total movement
for the year was more than six million copies.

The Compensation and Benefits Section offered group and individual ori-
entation programs for every non-exempt employee hired, and individual pension
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plan consultation for eligible AMA personnel. Various new and revised insur-
ance plans--such as the Disability Income Replacement, Accidental Death and

Dismemberment, Provident Life Insurance and the Excess Major Medical plans-
were communicated to the AMA staff. Retirement counseling services were pro-.
vided to 52 employees. Twelve employees, with a total of 218 years of serv-
ice to AMA, retired.

A total of 4,417 visits were made to the Employee Health Office. Group
Assurance Program (Blood Bank) had a membership of 448, and 143 pints of blood
were obtained in a blood drive.

AM DCTION AND RESEARCH FOUNDATION

The AMA-ERF received $1,698,068 in contributions during the period cov-

ered by this report. This was an increase of $261,962 over the preceding 12

months. Physicians individually accounted for $556,188 of the total contri-

butions, and the Woman's Auxiliary, individually and collectively, accounted

for an additional $629,199. The remaining $512,681 came from foundations,

medical organizations, corporations and laymen.

Of the total gifts, $1,041,930 was designated for medical schools,

$210,892 for the regular loan guarantee program, $70,152 for interest-free

loans to disadvantaged and deserving students, and $117,971 for the unre-

stricted fund. The total also included an additional bequest of $198,949 to

the Dr. Rock Sleyster Memorial Fund, which made it possible to establish a

medical student scholarship program scheduled to begin in the 1973 Fall
semesters.

Medical students, interns and residents obtained 3,120 loans, totaling

$4,266,006 through the Foundation's guarantee prngram. Since the program's

inception in 1962, the AMA-ERF has back,,d 50,330 loansworth$57Th
62,581. As

of June 30, 1973, there were 19,692 loans outstanding worth $33,534,221.

Since October 1971, when the Medical Student Opportunity Loan Plan was

initiated, 111 interest-free loans totaling %182,350 have been guaranteed for

disadvantaged and deserving medical students. Acceptance of these loans com-

mitted AMA-ERF to approve and guarantee up to $606,000 of additional loans
for the 93 students in this program during their years in medical school.

Interest paid on these loans by the AMA-ERF totals $10,237, of which $9,127

came from a special grant of $12,000 for this purpose by the Alfred P. Sloan

Foundation. During the period of this report, the interest-free loan program
was exercised only in California. It is scheduled for expansion to Illinois
and New York late in '973.
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DEPARTMENT OF fJYt't -=AND RELIGIOL-..

The Department develops and provides resources for programs to increase
the effectiveness of the working relationship between physicians, clergy and,
chaplains in the treatment of and consultation with patients and their families.
The programs are conducted through state and county medical society committees,
other medical groups, and institutions. Regional workshops are held each year
for state and county committee chairmen to provide them with resource materials,
program suggestions, and the opportunity to exchange ideas. The workshops also
serve as reactors to new programs being projected by the Department.

Resource materials and local consultation are provided to committees that
cooperate with seminaries in developing seminars or courses on medicine and
religion. The purpose is to help theological students understand their role in
working with physicians in the total care of their parishioners. Medical
schools are encouraged to include medicine and religion in the education of
medical students. An increasing number of continuing education departments of
medical schools pla, seminars or symposia on subjects included in medicine and
religion. For example, the University of Kansas Medical Center will hold its
tenth course this year. Most of these events are approved for continuing med-
ical education credit and for credit toward the AMA's Physician's Recognition
Award.

The Department works with the National Congressional Committee on the Na-

tional Prayer Breakfast held annually in Washington, D.C., for government, pro-
fessional, and business leaders. A seminar for professional persons is planned
in conjunction with the breakfast. The &MA Board of Trustees sponsors an Inter-
faith Prayer Breakfast at the time of the Annual Convention. The Department as-
sists a growing number of state medical societies in planning similar programs
at their annual meetings. The Women's Auxiliary to the AMA and state auxilia-
ries also hold such breakfasts.

Increasing interest is shown in the Department newsletter, and films pre-
pared by the Department continue to be used by a large variety of groups and
organizations. During the year the Department assisted the American Hospital
Association in completing standards for hospital pastoral care departments.
These are recommended for adoption by the Joint Commission on Accreditation of
Hospitals. The Annual Convention program on medicine and religion was "The
Family--Hope of the Future."

OFFICE OF THE GENERAL COUNSEL

This report covers the Office of the General Counsel, the departments
under its jurisdiction, and the following Councils and Committees staffed by
the Office: Council on Constitution and Bylaws, the Judicial Council, the Com-
mittee on Quackery and the National Conference of Repreenttives of the AMA
and ABA. FEDERAL TRADE COMMISSION

File . Commission
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The Office continued to function as a source of information on develop-
ments in the medic~olbgal field,-_.Information on such subjects as delineation of

hospital medical staff privileges, physician-hospital disputes, physicians'
unions, chiropractic, informed consent, peer review and PSRO activities, pro-
fessional corporations, Food and Drug Law problems, delegation of patient care

functions to ancillary personnel, and many other topics were sent to physicians
and organizations on request.

Cease and desist letters were written to 18 companies and organizations to

prevent unauthorized use of the AMA's name or copyrighted materials for promo-
tional purposes.

The Office participated in and supported litigation filed by an organized

medical staff to contest the legality of the hospital governing board's unilat-
eral recision of the medical staff bylaws and in a criminal action contesting
the legality of utilization of a trained assistant to follow a physician's

standing orders in a community venereal disease center. Briefs amicus curiae
T- were prepared and filed on behalf of the AMA in a case contesting the consti-

tutionality of a federal law mandating retirement for federal civil service

K employees at age 70, and in a case contesting the constitutionality of Title
IX provisions that discriminate against beneficiaries committed to state mental" institutions. Dismissal of the Association in a suit filed by a county chiro-

practic society was achieved.

Council on Constitution and Bvlaws: The Council held four meetings and
--4 submitted reports to the House of Delegates at the Annual and Clinical Conven-

-- tions.

C,

CORPORATE LAW DEPARTMENT

The Department handles, for the AMA and AMA-ERF, all the business law mat-
ters involved in the operation of corporations. It also concerns itself with
the legal aspects of membership benefit programs which involve, for example,
state professional corporation laws, Internal Revenue Service laws, and regu-
lations respecting professional contracts, disability insurance programs, other
insurance programs offered by the AMA to its members, and pension legislation.

The Department negotiated contracts for the purchase of property and serv-
ices, and royalty contracts connected with permission to use certain AMA prop-
erty. It prepared the Registration Statement and Prospectus for filing with
the Securities Exchange Commission in connection with AMA Membership Retire-
ment Plan Program, acted as legal counsel to the AMA's Committee on Insurance,
engaged in extended negotiations for a new plan for the AMA Members Disability
Insurance Program, and consulted with the IRS concerning the status of AMA's
request for technical advice as to the applicability of the law to advertising

. income. The Department was involved in the acquisition of certain business
properties and real estate for the AMA and the AMA Membership Retirement Plan.

FEIDERAL TRADE COMMISSION
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DEPARTMENT OF INVESTIGATION

The Department continued its intensive campaign against health quackery in
general and against chiropractic in particular.

Health Quackery in General: The Department continued to collect and sup-
ply information on all forms of health quackery. This information is dissemi-
nated to state medical societies, physicians, governmental agencies, and the
public. After a professional survey, a program was initiated to modernize and
better systematize methods of data collection, storage ana retrieval. The De-
partment's library of health quackery information is the most comprehensive in
the world. The Department coordinated its activities with federal agencies and
national health organizations also fighting quackery. Semi-annual meetings of
the Coordinating Council on Health Information were held.

Major areas of activity involved acupuncture, the Mexican "border clinics"
rot (primarily for cancer and arthritis), medical imposters, cellular therapy,

Simeons treatment clinics for obesity (featuring human chorionic gonadatropin
injections), chelation therapy (use of endrate in the treatment of arterios-
clerosis), directory schemes, psychic surgeons in the Philippines, face peeling,
hypnosis, hypoglycemia, and several mentz.l health type promotions, Scientology,
and "biofeedback" firms such as Silva Mind Control.

Screening of membership and licensure applicants, hospital staff appoint-
ments, etc., conducted in cooperation with the Department of Circulation and
Records, continued to increase. They totaled 76,870 during the year, including

C- license applications, 20,064; membership applications, 8,381; hospital appoint-
ments, 32,863; placement service, 3,259; specialty boards, 5,113.

Committee on Quackery: The Committee worked toward insuring strict stan-
Cu- dards and regulations and scrupulous enforcement of the limited chiropractic in-

clusion in Medicare/Medicaid. The AMA, state medical societies and physicians
protested the lack of specificity in the standards and regulations. Conferences

or' were held with Department of Health, Education and Welfare officials, and data
were supplied.

The U.S. Senate Appropriations Committee appropriated up to $2 million to
the National Institute of Neurological Diseases and Stroke for a study of the
"fundamentals of the chiropractic profession" and "chiropractic research to be
performed by chiropractors." Letters from the AMA, state and local medical so-
cieties, national specialty organizations, national health organizations and
many physicians have urged NINDS to conduct a thorough study into chiropractic
fundamentals, including a determination of the validity of what is taught in
chiropractic schools. Also, the National Academy of Sciences has been asked to
undertake an in-depth study of chiropractic education and practice.

The Committee and the AMAk Council on Medical Education continued opposi-
tion to applications bychropractic groups for recognition as the accrediting
agency for igiropa-tic _ hools...The C-=nittee and Council also protested
"certification" of chiropractic schools through the so-called "three-institu-
tional-certification" approach. The U.S. Department of Transportation denied a ,.
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chiropractic request that chiropractors be permitted to perform medical exami-
nations of drivers of vehicles in interstate commerce. The AMA, medical so-
cieties, and a number of other organizations and individuals had protested this
chiropractic maneuver.

The Committee continued its series of Regional and National Conferences on
Health Quackery-Chiropractic. Regional Conferences were held in Philadelphia,
Anaheim, Calif., and Jacksonville, Fla. The National Conference was in Chicago.

DEPARTMENT OF MEDICAL ETHICS

The Department provides staff support to the Judicial Council. In addi-
tion, it works closely with the staffs of state and county medical societies
when questions of medical ethics arise on issues such as advertising, fee split-
ting, disposal of records, or when issues on bioethics arise, such as in vitro
fertilization of human ova, use of aborted fetal tissue in experimentation, be-
havior control, clinical investigation. The Department also answers inquiries

N on ethical subjects from physicians, the public, governmental agencies, and the
media.

The Department presented papers to medical society meetings on "sick doc-
tor" statutes and on medical discipline. It prepared articles for JAMA and
state medical journals. It presented papers on the application of principles

.( of medical ethics and on "definitions of death" for, respectively, a group of
medical management consultants and a state chapter of the American Cancer Soci-

Cq ety. It distributed thousands of copies of the Principles of Medical Ethics
and Opinions and Reports of the AMA Judicial Council.

Judicial Council: The Judicial Council held four regular meetings. It
C=' prepared reports for the House of Delegates on "Death," "The Physician and the

Dying Patient," "Human Artificial Insemination," and "Human Experimentation."
Requests for the report on "The Physician and the Dying Patient" have been un-
usually heavy. The Council rendered an interpretation of the AMA's bylaws at
the request of the Council on Constitution and Bylaws. It answered a number of
inquiries from medical society ethics committees and others. The-Council also
began an in-depth study and review of ethical.principlesirIated i advrtising

and solicitation of patients. FII_ Commission x _ b /
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The Department, established Jun , ovi e--

1. Legal assistance in the interpretation and analysis of proposed
and enacted health care legislation and regulations to other
AMA Divisions and Departments;

2. Technical legal advice to the Board of Trustees and to other or-
ganizations and physicians on health care laws enacted by the
Congress and state legislatures;
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3. Technical legal advice and f M
partments, medical orlaaons, oanzed hospital med-

ical staffs and individual physicians on the legal aspects

of hospital-physician relations;

4. Legal assistance, as required, to the AMA Commissioners of

the Joint Commission on Accreditation of Hospitals;

5. Direct assistance to attorneys engaged in representing AMA

members in disputes and litigation involving hospitals and

government agencies where violations of the rights of physi-

cians or patients have occurred.

LEGAL RESEARCH DEPARTMENT

The Department developed and made available to members and medical socie-

ties a variety of informational and instructional materials. Twenty-four is-

sues of THE CITATION, the newsletter of the Office of the General Council, were

published. Materials for 22 unit presentations of "Questions and Answers,"

"Leading Cases," and "How Would You Decide?" were prepared for the "Medicolegal

Rounds" section of JAMA.

Thousands of copies of the 600 available items of medicolegal information
were distributed, usually with a specific response to a particular question.
The book, The Best of Law and Medicine, 70-73, the third of a series, was pub-
lished. Plans for a revised and enlarged edition of Alcohol and the Impaired
Driver were begun. Guidelines on informed consent in medical practice, an anal-
ysis of the varying state laws and a compilation of cases on this subject were
prepared and distributed to state medical associations. Technical assistance
was provided to the University of Chicago School of Medicine and to the contin-

-_ uing Medical Education Department in developing courses on prevention of medi-
cal malpractice claims.

Medical Liability Commission: Assistance was given the Co-mmission and its
Executive Committee, especially with regard to legal advice on organizational
and developmental tasks. A Commission newsletter, Medical Liability Commentary,
was prepared and distributed.

National Conference of Representatives of AMA and ABA: This is the offi-
cial liaison agency between AMA and the American Bar Association. The Confer-
ence met twice,.centering much of its activity on planning the National Medi-
colegal Symposium to be held at Las Vegas, Nev., in March 1975. This bi-annual
session is primarily the responsibility of the AMA in 1975. The proceedings of
the 1973 National Medicolegal Symposium were published. The Conference contin-
ued its liaison with the National Conference of Commissioners on Uniform State
Laws so that both associations can be kept advised of proposed legislation.

Ad Hoc Committee on Blood Grouping Tests for Determination of Questions on
Disputed Paternity: The Committee, which was appointed by the Board of Trustees
to cooperate with the Committee on Paternity of the Section on Family Law of the
American Bar Association in the development of a model law, completed work on a
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draft eport cca . " --d- t ibuted copies to recognized experts
for com o a request from the chairman of the ABA Coumittee that
the Ad Hoc Committee provide assistance in developing the necessary criteria
for qualifying the regional blood testing laboratories under pending federal
legislation, the continued existence of the Committee was approved.

CENTER FOR RESEARCH AND DEVELOPMENT

The Center for Research and Development conducts and encourages socioeco-
nomic research on the environment within which medicine is practiced. The Cen-
ter consists of departments of Economic Research, Health Programs Research, Sta-
tistical Analysis, and Systems Research. The four departments provide 1) re-
search and analyses on the economics of medical practice and health care deliv-
ery; 2) research reports to assist in the formulation of AMA policies; 3) as-

all sistance to medical societies in health services research and development. They
also provide a link between AMA and other sectors of the health services research
community; accumulate an information base on environmental changes and trends
which affect health care delivery; collect data which describe the distribution
of medical and health manpower, as well as sociodemographic and financial char-
acteristics of medical practice; and provide statistical and research services
to constituent and specialty societies.

Economics of Medical Practice: Staff is engaged in a joint study with the
University of Florida involving physician reimbursement, pricing and supply of
working time. One paper, on determinants of physicians' fees, has been ac-
cepted for publication. Two additional manuscripts--one concerned with the
role of health insurance in the market for physician services, and another ad-
dressing the effects of physicians' incomes on the quantities of working time
supplied by physicians--have been submitted to professional journals for publi-
cation.

The Center, jointly with the Human Resources Research Center of the Uni-
versity of Southern California, completed the fourth year of a research project
on the economics of alternative forms of medical practice. Data were collected
through two surveys--one of 2,000 group practices and one of 10,000 physicians.
Empirical research focused on the following topics: medical practice costs and
economies of scale; effects of practice scale and specialty mix on practice pro-
ductivity; determinants of prices and profit mark-up in medical practice; fac-
tors affecting the demand for allied health personnel; extent and determinants
of task delegation to allied health personnel; effects of practice size and
utilization of allied health personnel on patient waiting time; means for clas-
sifying group practices to permit comparisons between group practices and fee-
for-service solo practices of similar characteristics; and the hiring sequence
of allied health personnal. Two papers, resulting from this projert have been
published and another has been accepted for publication by Inquiry; five papers
were presented at professional meetings and conferences; and ten more are being
submitted to professional journals.

Health Manpower Research: The Center is engaged in a project funded by
the Johnson Foundation. to review the literature on the specialty and geographic
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distribution of physicians and factors whric £ pt ci±a i ,mol r and oc-
cupational choice. AMA researchers conducted a sidilar study (in cooperation
with the Rand Corporation) which involved the effects of preceptorship programs
on physicians' location choices. An article on this subject has been accepted
for publication by Medical Care. A preliminary report on the project was pub-
lished in Prism in April, 1974.

A study concerned with specialty differences in referral of patients was
also completed during the year. It was carried out in association with staff
of the University of Chicago, Center for Health Administration Studies. Findings
from this project have been submitted for publication.

Public Affairs Research: Staff provided research support and other assist-
ance to the AMA representative to the Health Industry Advisory Committee of the
Economic Stabilization Program (ESP). Staff also conducted statistical analy-
ses and prepared white papers which served as the basis for Congressional testi-
mony on ESP. Prior to expiration of the ESP, a Physician's Guide to Phase IV
was published to assist physicians in complying with the regulations. With ex-
piration of the ESP, Center staff prepared guidelines for physicians who wished
to increase their fees in keeping with a "Voluntary Fee Restraint Program"
adopted by the AMA. The program provides physicians with information on prac-
tice costs, productivity, and fees.

Staff participated in AMA's 1974 National Leadership Conference. It had
full responsibility for the seminar on the "Role of the Physician as a Purchas-
ing Agent for the Patient." Two documents, Don't Survey Physicians and Trends
in Health Care Delivery Regulation, Rere prepared for the Conference.

The Center developed cost estimates of Medicredit and an evaluation of its
environmental impact. it also prepared a proposal for the develcpment of an
academy to train PSRO administrators and assisted in the preparation of the ap-

=, plication for a "Project to Develop Model Sets of Criteria for Screening the
Appropriateness, Necessity, and Quality of Medical Services in Hospitals."

Research for AMA Planning: The Center has begun the environmental analy-
sis function for the AMA's long-range planning system. Staff has concentrated
on methodology through which the analysis of the environment can best be con-
ducted and utilized by AMA planning units.

Census of Physicians: The triennial census of the entire physician popu-
lation was conducted early in 1973. This census is the basic source of infor-
mation for updating the "current variables" portion of the AMA Physician Mas-
terfile. The latter part of 1973 and early 1974 were devoted to editing of
questionnaires, cleaning of file, analysis of changes, and verification of the
file prior to its release to users of the data.

A.KA Physician Masterfile: An important activity is the continuing review
and quality control of the weekly procedures for keeping the Masterfile current.
Staff establishes guidelines for data editing procedures, validation of physi-
cians' records, year-end processing of the Masterfile, and overall policy re-
lating to specific data collection procedures and distribution of data from the
Masterfile. A report describing the development and maintenance of the Master-
file was prepared for inclusion in the 1974 American Medical Directory.
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Eighth Periodic Survey o f Physicians: The Periodic Survey of Physicians(PSP) is designed to collect information on hours worked, patient visits, in-.come, expenses, fees, and other practice-related financial and sociodemographic
characteristics. The eighth survey in this series was conducted in the fall of1973. The questionnaire for the ninth survey was mailed in September, 1974.Plans include quarterly surveys to assist the Association in the development ofguidelines for voluntary control of fee increases.

AMA Survey of Drug Prescribing Patterns: Staff designed and conducted asurvey to collect information on the frequency with which physicians prescribeopiate drugs and synthetic substitutes for opium. Reports have been submittedto the National Academy of Sciences, which funded the project. The Academy
plans to publish the results during the fall of 1974.

Group Practice Data Base: Staff has conducted several group practice sur-veys since 1965 and has incorporated the data into the group practice data base.A questionnaire was completed for a census survey of group practice to be con-
0 ducted in the fall of 1974.

Weiskotten Survey: The Weiskotten Survey collected data on the character-istics and activities of members of the 1960 graduating class of U.S. medicalschools. The survey results are being analyzed and papers presenting the results
are in preparation.

Membership Reports: Each year staff compiles the official AMA membershipr counts. The data are presented in a report comparing current membership withmembership figures in prior years. A tabular report of the membership of eachspecialty society, by AMA membership, also is prepared.

Date Requests: Each year staff responds to numerous requests for informa-tion, usually in the form of data from the AMA Physician Masterfile. These in-clude requests for biographical data on physicians, either on computer tape or
in tabular form, or samples of physicians for research projects. The requestsare carefully screened and decisions to provide data are carefully considered.Protection of the AMA data base and protection of the individual physician areof paramount concern. In the past year 53 major data requests were granted toassist state and county medical societies, specialty societies, other health
organizations, universities, and federal and state agencies.

Publications: The Center published the following volumes: Distribution
of Physicians in the U.S. 1972; Physician's Guide to Phase IV; Don't SurveyPhysicians; Distribution of Phvsicians in the U.S., 1973; Socioeconomic Issuesof Health, 1974; and Profile of Medical Practice, 1974. Numerous articles and
reports also were published.

DIVISION OF SCIENTIFIC PUBLICATIONS

On October 1, 1973, Robert H. Moser, MD, was appointed director of the Di-vision of Scientific Publications and editor of The Journal of the American Med-ical Association. He succeeded Hugh H. Hussey, M.D., who assumed the title ofeditor of emeritus and remained a full-time staff member, with responsibilities
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not only on JAMA but for coordifaIng pub-lication of the specialty journals.

A 27-man Editorial Board representing virtually every major subspecialty
in medicine was created for JAMA. The Board consists of Charles D. Aring, M.D.,
Cincinnati; Harry Arnold, Jr., M.D., Honolulu; Daniel L. Azarnoff, M.D., Kansas
City, Kan.; Leonard B. Berman, M.D., Cleveland; C. E. Butterworth, Jr., M.D.,
Birmingham, Ala.; William H. Crosby, M.D., La Jolla, Calif.; George E. Ehrlich,
M.D., Philadelphia; Heinz F. Eichenwald, M.D., Dallas; George L. Engel, M.D.,
Rochester, N.Y.;Alvan R. Feinstein, M.D., New Haven, Conn.; Benjamin Felson,
M.D., Cincinnati; Maxwell Finland, M.D., Boston; Emil J. Freireich, M.D., Houston;
Arnold H. Greenhouse, M.D., Grand Junction, Colo.; Liton M. Howell, M.D., Hana
on Maui, Hawaii; Irving H. Leopold, M.D., New York; Mortimer B. Lipsett, M.D.,
Bethesda, Md; Jack Love, M.D., Santa Barbara, Calif.; George D. Lundberg, M.D.,
Los Angeles; Don Harper Mills, M.D., Los Angeles; George E. Omer, Jr., M.D.,
Albuquerque; Eddy D. Palmer, M.D., Morristown, N.J.; Jack W. Pearson, M.D., In-
dianapolis; Robert M. Senior, M.D., St. Louis; Raymond L. Teplitz, M.D., Duarte,

mum Calif.; Ilza Veith, Ph.D., San Francisco; Weldon J. Walker, M.D., Los Angeles.

These "section editors" were selected for their international reputation,
CPAability to write,, and eagerness to participate in the mission of JAMA. They

function as an extension of the eyes, ears and brain of the editorial staff and
ensure that JAyA contains information in their area subspecialty that has perti-
nence to the readership. They are authorized to solicit articles from acknow-
ledged experts; they are called upon to write editorials in their areas of ex-
pertise; they encourage colleagues to submit contributions to AMA publications;
they are involved in the creative aspects of publication.

Sustaining features are being added to provide current information in spec-
ified areas. ihese new features, each edited jointly by a member of the edito-
rial board and one of the senior editors, cover the gamut of new information--

CO* pathophysiologic mechanisms, new disease, new diagnostic techniques, new forms
of treatment (drugs and procedures), and social-psychologic events of importance
to working practitioners. All manuscripts are screened for pertinence, perspe-

ecuity and brevity. An attempt is made to maintain a reasonable balance between
original contributions (unsolicited) and sustaining features (solicited). The
general quality of unsolicited contributions has been improving, and a slight
increase in quantity has permitted more discriminate selection.

The editor, in conjunction with other AMA Divisions, has explored the pos-
sibility of foreign language editions of JAMA. Contract negotiations are under
way with Spanish, French and Italian publishers. A pilot issue in Spanish is
planned in October, with Volume 1, No. 1, in January 1975. Methods of increas-
ing the number of English language subscriptions are being explored.

Over the past year JAPMA has undergone major changes in format, including
cover logo, cover style, and heading-type style. More color is being used in
graphics. Each section of JA.-IA was reviewed, and modification made where in-
dicated. Effective with the January 4 issue, the gate-fold cover was abandoned
and a conventional four-page cover was adopted. The table of contents, which
formerly appeared on the cover flap, was moved to pages three and four. The
title of the "Law and Medicine" section was changed to "Medicolegal Rounds."
The "International Comments" section has enlisted the aid of a cadre of foreign
correspondents.



New sections are: Commentary (essays), Ruminations, Clinical Pathologic
Conferences (updated), Clinical Grand Rounds, Trends in Therapy, Practical Ne-
phrology, Practical Gastroenterology, Clinical Cardiology, How to Use the Clin-
ical Laboratory, Debates in Medicine, Critique and Cavil (revived), What To Do
When Your Patients or Friends Ask You About (vitamins, diet, exercise, etc.)

The annual Book Number of The Journal was discontinued. The Medical News
Section was transferred from the Communica LMt v£jaft 9 -sson f
Scientific Publications. Fie No Commissior
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The specialty journals continue Ln 1r L.21 ,rn,3,I, -
boards. The director of the Division of Scientific Publications and the editor
emeritus maintain comunication with all chief editors in matters of content,
format and planning.

DIVISION OF SCIENTIFIC ACTIVITIES

The Division of Scientific Activities is responsible for the seven depart-
ments and the Division Office that are organized to provide services to other
AMIA elements, state and county medical societies, and the membership. In ad-

co, dition, staff services are provided to four councils and 12 committees.

07" The Division Office provides staff services for the Advisory Committee on
Medical Science, the Advisory Committee on Cancer, the Committee on Hyperten-
sion, the Committee on Maternal and Child Care, the Committee on Transfusion

_. and Transplantation, and beginning in the fall of 1974, the newly appointed
Committee on Acupuncture.

Advisory Committee on Cancer: This Committee closely followed the activi-
ties of the National Cancer Institute which was established in 1971. The Com-
mittee supported the development of a new book on cancer based on the series
of articles published in JAMA under the heading "Current Concepts in Cancer
Therapy." The book is now available from AMA.

Committee on Hypertension: The Committee maintained liaison with the na-
tional effort against hypertension led by the U.S. Department of Health, Edu-
cation, and Welfare. In 1974, the AMA was one of five primary sponsors for the
first National Hypertension Month (May). The Committee developed a scientific
article on the treatment of hypertensive emergencies that was published in
JAMA, and presented a symposium on the office management of hypertension at the
Annual Convention.

Committee on Maternal and Child Care: This Committee participated in an
ad hoc committee effort to establish guidelines for the implementation of Re-
port J (C-71) regarding centralized perinatal intensive care. Also partici-
pating were the American College of Obstetricians and Gynecologists, the
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the National Foundation-March. of Dimes.

Commnittee on Transfusion and Transplantation: This Committee advised the
Board on Federal activities relating to blood banking and transfusion facili-
ties and services. The Committee directed most of its attention in 1974 to the
development and promotion of a plan to implement the National Blood Policy, a
plan that would assure local control and medical leadership in blood program.

DEPARTMEF1T oF ENVIRONMENTAL, PUBLIC, AND OCCUPATIONAL HEALTH

The Department and the Council on Environmental, Occupational, and Public
Health maintained liaison with the Environmental Protection Agency, the Council
on Environmental Quality, the National Institute of Occupational Safety and
Health, the Occupational Safety and Health Administration, Center for Disease

f Control, other governmental agencies and non-governmental associations.

~The AMA provided assistance and support for the International Conference
on Environmental Health in Primosten, Yugoslavia (October 1973). Program speak-
ers were from Austria, Brazil, Bulgaria, Czechoslovakia, France, Great Britain,

,, Hungary, India, Japan, Norway, Russia, Sweden, United States, West Germany,
Yugoslavia, and Zambia. The 75-100 participants from the United States made

€ up the largest group from one country; more than 300 persons from 26 countries
attended the conference. After the Conference AM representatives met at the

Mf World Health Organization headquarters in Geneva with members of the WHO En-

t- vironmental Health Section.

":- The Council advised the Board of Trustees on federal legislation that pro-
vided for extensions of the provisions of the Clean Air Act, provisions of the
Solid Waste Disposal Act, support for the continuation of programs of direct

federal assistance to schools of public health, and the continuation of the
Lead-Based Poison Prevention Act. Other reports included a progress report on

( developing standards for medical services under the Occupational Safety and
Health Act of 1970; a review and recommendations for adoption of Resolution 69
(C-73) on VD Control; and AMA approval of Immunization Action Month.

The Council, with the cooperation of six constituent medical societies,
presented a Symposium on Venereal Diseases in Washington, D.C., (May 1974) for
physicians, interns and residents, medical students, and others.

Staff has produced or has in preparation the following publications:
Physician's Guide to Inorganic Environmental Contaminants, physician's Guide
to Solid Waste Maagmet, Physician's Guide to Population Growth, and Physi-
cian's Guide to Animal Diseases Transmissible to Man. Other new publications
include: The Occupational Physician and the Psychiatrist, Physician's Guide
to Medical Advice for Overseas Travelers. Cowpany Medical Policies .for Occupa-
tional Health Programs, and Multiphasic Health Testing in Industry.

The Department plans to present the annual Congrcss on Occupational Health
in Chicago (September 1974) and the Air Pollution Medical Research Conference
(December 1974) in San Francisco. It has coordinated the activities of AMA
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in Immunization Action Month in 1973 and in 1974. The Council presented AMA's
33rd Annual Congress on Occupational Health at Philadelphia in September 1973.
Symposia were on the Occupational Safety and Health Act; workmen's compensation;
chest radiology in pulmonary diseases; in of
women.
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The second edition of AMA Drug Eva uationN 1973
by Publishing Sciences Group, Inc., Acton, Mass. Approximately 50,000 copies
were sold in the first ten months.

Departmental publications in JAMA included four monographs on new drugs,
seven statements on new developments in therapeutics, and six editorials. The
nomenclature section published 12 listings of new nonproprietary names in JAIMA
and two editions of the nomenclature print-out.

Liaison was maintained with many governmental agencies, the pharmaceuti-
el cal industry, and medical organizations. Staff answered 1,616 inquiries from

the public and physicians, mailed 9,626 reprints and pamphlets, and staffed 12
exhibits at scientific meetings.

Ad Hoc Committee on Antibiotic Utilization: The Board of Trustees ap-

pointed this Committee in 1973 to evaluate the utilization of antibiotics in
the U.S.A. The Committee, which is staffed by the Department, is investigat-
ing methods for extracting antibiotic utilization information from several com-
puter-based data banks.

Committee on Cutaneous Health and Cosmetics: The Committee sponsored a
Conference on Cosmetic Legislation in Washington, D.C. Seven scientific arti-
cles resulting from other Committee-sponsored symposia were published during
the year in addition to one article prepared by staff.

DEPARTMENT OF FOODS AND NUTRITION

The Council on Foods and Nutrition is deeply interested in the nutritional
care of patients in hospitals. A project was begun to study current dietary
practices, to determine the possibility of reducing the number of therapeutic
diets in hospitals, and to determine the effect industry has on hospital die-
tary practices. A Resource Conference on Health Care Feeding and Dietary Prac-
tices brought together representatives from medicine, dietetics, and the food
industry, from which recommendations will be developed.

An A1A-sponsored International Conference on Parenteral Vitamins was at-
tended by scientists, representatives from regulatory agencies, and manufactur-
ers of parenteral vitamins. Several manufacturers are preparing formulations
based on the guidelines established at the conference and plans are underway
to establish clinical studies to determine the safety and efficacy of parenter-
al vitamins.
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The Council, with its ood In ._..___ ,U.I tee, held a Resource
Conference on Nutrient-Nutrient Interactions to determine inter-relation-
ships that exist between nutrients and how these interactions relate to
disease.

A symposium entitled "Can We Prevent or Treat Alcohol Toxicity by Diet?"
was held in conjunction with the annual meeting of the American College of
Physicians, A-symposium on "Obesity: The Cause and Management" and a Post-
graduate Course on Total Parenteral Nutrition were presented at the Annual
Convention. The Western Hemisphere Nutrition Congress IV was held in Florida.

A number of books were published this year based on conferences sponsor-
ed by the Council: 1) Nutritional Qualities of Fresh Fruits and Vegetables,
2) Environmental Oualitv and Food Supply, 3) Total Parenteral Nutrition, and
4) a series of three volumes entitled Nutrients in Processed Foods (covering
vitamins and minerals, proteins, and fats and carbohydrates). The book Let's
Talk About Food was revised. A syllabus on "Digestion and Absorption" was
prepared as an adjunct to the video-tape teaching film on Absorption and Di-
gestion: Normal and Abnormal.

The Goldberger Award in clinical nutrition was presented to Robert E.
Olson, M.D., for his research on lipid transport and metabolism and his com-
prehensive studies of the fat soluble vitamins, notably of vitamin E. Fif-
teen medical students were awarded research fellowships in honor of the Cold-
berger Award recipient. AMA Lectures in Medical Sciences were given at 78
colleges by 15 lecturers.

The success of the AMA-ERF approved pilot community nutrition education
program at the Daniel Hale Williams Health Center in Chicago was evidenced
by the fact that funding for the continuation of the program has been taken
over on a full-time basis by Model Cities-Chicago Committee on Urban Oppor-

tunity.

CURRENT MEDICAL INFORMATION AND TERMINOLOGY

The Office of Current Medical Information and Terminology completed its
contribution to the preparation of the third edition of Current Procedural
Terminology and turned its attention to preparation of the fifth editionof
Current Medical Information and Terminology. This edition will include
many new terms and definitions of diseases and conditions. It will provide
code numbers for symptoms as well as for disease entities, an innovation
that will increase the usefulness of this-publication in reporting those
cases where a !-inal diagnosis has not been determined.

DEPARTMENT OF SCIENTIFI" ASSEMBLY

Clinical Convention--Anaheim, Calif., Dec. 1-4, 1973: With emphasis
on Continuing Medical Education, the Convention featured 30 courses and six
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( general sessions which were well attended. The interest in PSRO was appar-
ent from the large number of physicians who attended that conference. Over-
all physician registration was 3,179, up by 1,000 from the 1972 figure.

Annual Convention--Chicago, June 22-26, 1974: Continuing Medical Edu-
cation was the dominent theme of this Convention. Category 1 credit toward
the Physician's Recognition Award was offered at more than 35 courses and
sessions. Continuing Medical Education with Category 1 credit will set the
tone for the future. Specialists from across the nation presented 24 courses,
and many were sold out. Most popular were "Workshop on Human Sexuality,"
"Acid-Base, Fluid & Electrolyte Balance," "Dermatology for Non-Dermatologists,"
and "Cardio-Pulmonary Resuscitation."

The American Society of Clinical Pathologists conducted a series of
courses at its Chicago headquarters. Each of the six medical schools in the
area produced films that were shown in informal evening "Fireside Forum"
sessions with faculty present for discussion. Well over 2,000 physicians at-
tended and participated in these courses and sessions. Physician registra-
tion at the Convention was 7,391, down from 8,756 in New York in 1973.

Scientific Exhibit: Demonstration exhibits, two of which offered Cate-
gory I credit, proved popular in Chicago. Many sessions attracted overflow
audiences. Individual exhibits continue to be well attended and the number
of exhibits remains at about 250 for the Annual Convention and 100 for the
Clinical Convention.

Medical Motion Pictures and Television: Category 1 credit was intro-
duced to the film program at the Annual Convention for the "Symposium on Ab-
dominal Trauma." Other special programs offered at the two conventions were

symposiums on "Infertility" and "Production of Medical and Surgical Films."
Staff acted as jury for medical films entered in the Industrial Film Festi-

CM val and the Council for International Non-Theatrical Events. A total of 23
film reviews prepared by staff were published in JAMA. Nearly 24,000 films
were distributed to hospital groups, medical schools and societies.

DEPARTMENT OF MENTAL HEALTH

Council on Mental Health: PSRO, insurance coverage for psychiatric
illress, public and private therapeutic trends, and service capabilities of
state and local mental health facilities were the chief topics discussed at
the AXIA's Southeast Regional Mental Health Conference in Atll-ata, Ga. Sci-
entific conferences of the Council and the Department have been approved
for Category I continuing education credit by the Council on Medical Educa-
tion.

An exhibit on the "Sick Physician," based on the AMA position paper
developed by the Council, was displayed at the AMA Annual Convention, at
which time the M ', ct *seb. ,4It1WL cian was distributed.

rile No. Commissibn /
Investgational Exhibit Not

In the meisqr o f., .,

Date7// Os itness_

Reporter

L&



'"vestizabonal Exhibit 1

In the niso

Date
Reporter __-- -..-

Testimony was presented by t Council chairman before the Subcommittee
on Public Health and Environment of the House Interstate and Foreign Commerce
Committee. It supported a two-year extension of the federal community mental
health centers program. The testimony stated that the bill would "strengthen
and revitalize the delivery of psychiatric services on a community level"
and recommended that a provision be added to make funds available to the cen-
ters for local evaluation.

Committee on Alcoholism and Drug Dependence: The Board of Trustees re-
placed this Committee with two separate committees, effective January 1, 1974,
since the issues and concerns in these areas are too complex to be handled
adequately by a single five-member committee. The AMA Conference on Medical
Complications of Alcohol Abuse, held in Washington, D.C., attracted more
than 300 persons. A monograph based on the proceedings is available from the
Department of Mental Health. The two new Committees contributed to the de-
velopment of standards for alcoholism and drug abuse programs being formu-
lated by the Joint Commission on Accreditation of Hospitals.

The Committee on Drug Dependence reaffirmed its decision that evidence
of abuse is insufficient to warrant placing propoxy.phene (Darvon) under the
Controlled Substances Act. The Committee encouraged the continuation of re-
search into the efficacy of Darvon-N in detoxification and maintenance of
heroin addicts. The Committee also reviewed the AMA policy statement on mar-
ihuana, adopted in 1972, in the light of subsequently-published reports on
adverse consequences of marihuana use. It declined to recommend any changes.

DEPARTMENT OF HEALTH EDUCATION

Major areas of activity continue to be health education of the public,
C11 school and college health, safety education and administration, medical as-

pects of sports, physical fitness, and automotive safety.

Staff answered more than 60,000 requests for information from the pub-
lic and 10,000 inquiries from health professionals. New and updated publi-
cations include: Your Blood Pressure, So You Have High Blood Pressure,
Smoking: Facts You Should Know, Are You Fit to Drive?, Safety Belts Save
Lives, Why Health Education, and Tonsils and Adenoids. Ten issues of Health
Education Service for Schools and Colleges (circulation 23,000) and 12 is-
sues of More Life for Your Years (circulation 47,000) were published.

Committee on the Medical Aspects of Sports: The 15th National Confer-
ence on the Medical Aspects of Sports was attended by 350 persons in Anaheim.
The Committee published a new book entiiled Comments in Sports Medicine and
developed a statement on "Female Athletics." A statement on "Epileptics and
Contact Sports" was published in JAMA. Liaison was maintained with 25 na-
tional health and safety agencies.

Committee on Exercise and Physician Fitness: The last two sections of
the Guide to Prescribing Exercise Programs--"Testing the Patient with a Prob-
lem with Respect to Participation in an Exercise Program" and "Basic Exercise
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Principles"--were completed. A statement on "a B
sibilities for Stress Testing in Exercise Programs" was developed, as was a
Q&A for JAMA on "Exercise Programs--Legal Liability." The manuscript forBasic Bodywork, a pamphlet on fitness and health, was prepared. With the
President's Council on Physical Fitness and Sports, the Committee co-spon-sored the American Academy of Orthopedic Surgeons Continuing Education Course
on Physical Fitness.

Joint Committee on Health Problems in Education of the National Educa-tion Association-Americ:- Medical Association: Resolutions were adopted onday care facilities. accaeditation of comprehensive health education and
health services programs in secondary schools, support of the Comprehensive
Health Education Act, parenting education, and violence on television. State-
ments were also developed on the dispensing of medicine in schools, health
examinations by school personnel, maternity and paternity leave, and visionscreening. Manuscripts were prepared for the sex education series and the
book Health Education.

AMA-American College Health Association Liaison Committee: The Committeesurveyed the activities of state medical associations in the area of collegehealth and is actively promoting the establishment of college health commit-
tees within the state medical associations.

A National Conference on the Aging Driver was co-sponsored with theAmerican Association of Motor Vehicle Administrators. The consensus was that
licensure programs for older drivers should have as their primary objective
the identification of high-risk drivers through processes that do not pena-lize drivers solely on the basis of chronological age. "The Comprehensive
Scale," the second part of a system for rating the severity of tissue damage
from automobile crashes, was prepared. Initial plans were completed for amajor campaign to revitalize the role of medical advisory boards to motor
vehicle administrators.

The 14th National Conference on Physicians, Schools and Communities con-
sidered, as a sequel to the AMA Congresses on the Quality of Life, the im-pact of schools on the quality of life. A pre-Conference meeting of repre-
sentatives of state medical associations explored use of the health educa-
tion package program by the associations' school health committees.

DIVISION OF MEDICAL EDUCATION

The fields of medical and allied health education continued to expandduring the year, necessitating an increase in the accreditation activities
of the Division. The major growth areas were continuing medical education
and allied health education.

The number of institutions accredited for their continuing education
programs increased from 248 to 384 during the year. In addition, 15 new
state medical associations were approved by the Council on Medical Education
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as accrediting agencies or ins _ __r _._--- continuing edu-
cation programs, making a total o-T state societies now so recognized. The
number of continuing education courses reported by accredited institutions was
3,677, an increase of 50%.

In the allied health field the AMA now has collaborative accrediting acti-
vities with 29 allied health and medical specialty societies for over 2,700
educational programs of 25 allied health occupations. The U.S. Office of Edu-
cation extended its recognition of the Council on Medical Education as the ac-
crediting agency, in collaboration with the other societies, for the accredi-
tation of 11 additional allied health occupations, bringing that number to 18.

Activities also increased in undergraduate and graduate medical education.
There are now 114 medical schools with students enrolled, and over 14,000 first-
year medical students. New residency review committees were established in
nuclear medicine and in allergy and immunology. There was major growth in the
number of family practice residencies to 203.

A major portion of staff time was devoted to providing service for new li-
aison organizations. The new Coordinating Council on Medical Education met
five times in its first year and the subsidiary Liaison Committee on Graduate
Medical Education held an equal number of meetings. The National Council for
International Health met four times. Subcommittees of these groups also met
frequently during the year. The Division provides staff services for all of
these bodies.

The Second AMA International Health Conference was held in Australia,
C, under the direction of the Department of International Medicine. The 70th An-

nual Congress on Medical Education, held in Chicago in February, was attended
by more than 1,500 physicians, educators, students, residents, administrators
and representatives of licensing bodies.

The 73rd annual report on "Medical Education in the United States" was
published in JAMA. The Directory of Approved Internships and Residencies in-
cluded the 46th annual report on graduate medical education. Medical Licen-
sure Statistics for 1972 was the 71st annual report on this subject.

DEPARTMENT OF ALLIED MEDICAL PROFESSIONS AND SERVICES

The Council on Medical Education colraborates with 29 allied health and
medical specialty societies in the accreditation of educational programs for
25 allied medical occupations. During this year, "Essentials" for the accredi-
tation of educational programs for the surgeon's assistant were adopted by the
House of Delegates, and the Council recognized the American Academy of Physi-
cians' Assistants and the American Thoracic Society as collaborating organiza-
tions.

The 2,700 allied medical education programs accredited by the Council
graduate approximately 19,000 allied health workers a year. During this past
year, the Council acted on 552 recommendations concerning accreditation. Of
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the 440 educational programs I accredDBe Ad - g were new _.rogram s . At the request
of the sponsoring institution, PfYams were discontinued. The U.S. Com-
missioner of Education recognized the Council on Medical Education as the co-
ordinating agency for the accreditation of educational programs for 18 allied
medical occupations, an increase of 11.

The Council and collaborating organizations developed a model Self-Analy-
sis Outline for use in measuring program quality in the accreditation process
and to assist the 14 review committees in complying with a USOE criterion for
recognition.

A study committee on accreditation with representatives from the National
Commission on Accrediting, the American Society of Allied Health Professions,
and the AMA developed a proposal for the establishment of a Joint Council for
the Accreditation of Allied Health Education. The proposal was approved by
the House of Delegates and the other two sponsoring organizations and has been
submitted to the 29 collaborating organizations for their consideration.

The Allied Medical Education Newsletter has a monthly circulation of over
5,100, including more than 1,200 physicians, and 10,000 copies of the 1974 edi-
tion of the Allied Medical Education Directory were printed. Information on
education for allied medical occupations is provided by the Department's Na-
tional Information Center on Allied Medical Education.

DEPARTMENT OF CONTINUING MEDICAL EDUCATION

One hundred and thirty-six institutions and organizations were granted
accreditation by the Council on Medical Education after review by the Advisory
Committee on Continuing Medical Education. On June 30, 1974, there were 384
accredited institutions-- 79 medical schools, 160 hospitals, 95 specialty so-
cieties, and 50 others, including medical societies, voluntary health and gov-
ernmental agencies. The list of "Continuing Education Courses for Physicians,"
published as a supplement to JAMA, includes 3,677 courses offered by 876 in-
stitutions and organizations.

The AMA Physician's Recognition Award, established in 1968, is now in its
second three-year cycle. During this time 53,585 physicians, of whom about
40% were in residency training programs, qualified for the Award. Revision of
the criteria for the Award has given added emphasis to the AMA accreditation
program.

Eleven state medical societies now require continuing medical education
as a condition of membership: Alabama, Arizona, Florida, Kansas, Massachusetts,
Minnesota, New Jersey, North Carolina, Oregon, Pennsylvania, and Vermont. Four
states--Kansas, Kentucky, Maryland, and New Mexico--have permissive legislation
giving their medical licensing agency authority to require continuing medical
education as a condition for re-registration of the license to practice. New
Mexico and Maryland are implementing this provision of their laws.

More than half of the constituent medical societies have expressed inter-
est in carrying out accreditation programs as an extension of the national AMA
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accreditation program. .%"~ Reportet'' 9ions, an increase
of 15 over last year, have had their accreditation programs approved by the
Council and are implementing these programs.

Through its Self-Assessment Resource Center, the Department continues to
explore new methods, media and equipment to make physician self-assessment
more attractive and effective. It promotes self-assessment in continuing med-
ical education, furthers improvement in educational quality, and acts as a
clearing-house and consultation resource for those who intend to initiate pro-
grams or wish to improve those they already have.

This was the second and final year of the grant from HEW's National Center
for Health Services Research and Development to the AMA for developing and pi-
lot-testing methods and materials for self-assessment. Additional tests were
developed with the Center for Educational Development of the University of Il-
linois Medical Center. One of these, a computerized system, was demonstrated
at the Annual Convention in cooperation with eight specialty societies.

The second edition of the Directory of Self-Assessment Programs for Phy-
elk sicians was published, listing 21 programs sponsored and distributed by medi-

cal organizations, including 19 specialty societies. The Coninn Medical
Education Newsletter has a mailing list of about 4,200. The Fourth Biennial
Conference. was held in Chicago in uctober 1974.

A pilot project utilizing a name-imprinted card to automate the recording
of continuing medical education activities was carried out at the Annual Con-
vention. Cooperative pilot projects for the Physician's Recognition Award Com-

CON puter Tabulated Information Service have been proposed for several state medi-
cal and medical specialty societies.

DEPARTMENT OF GRADUATE MEDICAL EDUCATION

Revew of Residency Programs: The efforts of the Department in review
and evaluation of programs in graduate medical education have expanded this
year. A new residency review committee has been created in immunology and al-
lergy. Other residency review committees have been examining and revising
their procedures, their structures and functions, guides to program directors,
and the essentials of residencies in various fields. These reviews were under-
taken in the light of changes in the content of knowledge, the change in the
relationship of the first year of graduate medical education to subsequent
years, the further developments of interrelationships among programs and of
undergraduate to graduate medical education. They are also related to the rec-
ognition of public responsibilities and to the development of the Liaison Com-
mittee on Graduate Medical Education.

The growth of family practice residencies has resulted in closer coopera-
tion of the AMA staff and the staff of the American Academy of Family Physi-
cians in working out arrangements which will encourage the development of res-
idency programs of high quality and will expedite consultation by the AAFP and
the processing of applications for review by the Residency Review Committee
for Family Practice.
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the LCGME. Although the by-laws of the LCGME have not yet been approved by
the CMSS, the LCGNE has, at two meetings, worked out procedures for review
and approval of programs on recommendation of residency review committees. The
staff is developing uniform forms for the collection and recording of data com-
mon to all residencies and drafting revisions of the general essentials of res-
idencies. These will be reviewed by staff, the residency review committees
and the LCGME during the year. As the LCGHE establishes its functions, there
will be further review and revision of guides to program directors, of struc-
tures and functions of review committees, of the mechanism to handle appeals,
and of the essentials of approved programs. It is anticipated that during the
coming year the LCGME will seek U.S. Office of Education recognition as the of-
ficial body for the appro;val of programs in graduate medical education.

Legislation: In both the Senate and the House of Representatives, legis-
lation has been introduced to control the numbers and distribution of residen-
cy positions by specialty and by geography. The staff has analyzed the bills
and prepared testimony and background information. The Department will con-
tinue to be heavily involved in matters related to federal and state legisla-
tion.

The First Graduate Year of Medical Education: Implementation of the
change in the planning, conduct, and review of the first year of graduate med-
ical education in accordance with the action of the AMA House of Delegates in
accepting the "Millis Commission" report has occupied a great deal of staff
time. A number of documents have been prepared and circulated. National and
regional informational meetings have been held in most of the major areas of
the United States, with representation from hospitals, medical schools and pro-
gram directors. The hospital information has been revised and the directory
redesigned to reflect the changes in policy and listing.

Foreign Medical Graduates: The issues which surround foreign medical
-- graduates, both U.S. citizens and foreign nationals, are frequently inaccurate-

ly recognized. The subject is dealt with in legislation introduced in the Sen-
ate and in the House of Representatives. Most reports and recommendations fail
to recognize the great complexities and the human and cultural concerns, as
well as the social and political aspects, of the questions which surround FMGs
in the United States. The Department has had increasing numbers of inquiries
from FMGs who have ECFMG certification but cannot find places in training in-
stitutions.

The problems of finding first-year places in graduate education will in-
crease as enrollments of U.S. schools rise and FMG's will be most adversely
affected. The staff has discouraged FMGs who inquire about positions from com-
ing to the U.S. unless they have ECFMG certification and a position assured in
a training program.

DEPARTMENT OF INTERNATIONAL MEDICINE

The Department continued to provide administrative assistance to the Na-
tional Council for International Health, the Vietnam Medical School Project and
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the new Association of American Volunteer Physicians, in addition to handling
most of AMA's international affairs.

National Council for International Health: This Council with representa-
tives from the AMA and nine other health organizations met four times and its
committees and subcommittees held 20 meetings. The Council provides interna-
tional expertise for use by legislators, and has provided guidance in prepara-
tion of a proposal for developing a center for the collection, collation and
dissemination of information for organizations and individuals working in the
international health field. The Council is studying the problem of foreign
medical graduates, with international as well as domestic approaches, and is
formulating plans for a conference. The Council maintains liaison with the
World Health Organization through scientific representation on study and advis-
ory groups and through the government's representative to that organization.
Plans were developed for the second International Health Conference, October
16-18, 1974, in the Washington, D.C. area.

Vietnam Medical School Project: This project was undertaken by the AMA
__ at the request of the Agency for International Development in July 1966 and is

scheduled to continue through December 1975. The purpose is "to improve medi-
cal education in Vietnam." Through the years, sub-contracts have been arranged
with 16 separate departments of 14 U.S. medical schools to support the teaching
programs of the Faculty of Medicine of the University of Saigon. More than 40
long-term (I' years or more) and 150 short-term (6-12 weeks) U.S. faculty have
participated. The primary goal was the self-regeneration of the faculty and
the training of additional faculty for other schools in Vietnam. To this end,
the Faculty of Medicine at Saigon has been encouraged to establish its own post-
graduate training programs and certification methods. At the request of the
Vietnamese faculty, current activities have emphasized graduate medical educa-
tion and community medicine.

Volunteer Physicians for Vietnam: Through a contract with the Agency for
- International Development (AID), the AMA administered the Volunteer Physicians

for Vietnam program from July 1, 1966, to its termination on September 30, 1973.
A total of 774 American physicians served 1,029 tours to provide direct medical
service, medical educational assistance, and promotion of preventive medicine
and public health in Vietnamese hospitals. In acknowledging the AMA's final re-
port on the project, AID commended the AMA for the efficiency shown in the ful-
fillment of program objectives.

Association of American Volunteer Physicians: A number of the physicians
who served in the Volunteer Physicians for Vietnam Program have formed a self-
sustaining organization. The Department encouraged and provided administrative
assistance towards the formation of the organization, and the group held its
first meeting at the 1974 AMA Annual Convention. While the founding members
are primarily physicians who served in the VPVN program, membership will be open
to physicians who have served overseas with other voluntary organizations and
agencies with similar goals.

Other Activities: With the success of the AMA's first meeting outside the
United States, the Department developed the second AMA International Health
Conference, held in Australia, March 22-April 7, 1974. It was co-sponsored with
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the Australian Medical Association and wi h the Bnperati n of the Autora1ia
Postgraduate Federation in Medicine, the Wa es ranc o e us ra-

lian Medical Association, and other Australian medical organizations and medi-
cal schools. The scientific portion of the conference included three days of
sessions presented by professors from Australian institutions and Australian
medical leaders. The Department played a major role in planning and arranging
for the ANA delegation's visit to the People's Republic of China, July 9-30,
1974. The delegation's 16 members observed aspects of the health care delivery
system, health educational programs, and techniques and procedures of Chinese
medicine. The Department continued its liaison with counterpart medical as-
sociations abroad and arranged visits by AMA officials with officials of Asso-
ciacao Medica Brasileira, Australia Medical Association, British Medical Asso-
ciation, Guam Medical Association, and U.S. Trust Territory. The Department
continued to provide assistance to American Medical Missionaries and to physi-
cians in developino countries by providing information and access to medical
journals and literature.

DEPARTMENT OF UNDERGRADUATE MEDICAL EDUCATION

One new school opened in the early summer of 1973, making a total of 114
medical schools enrolling students. These schools provided 14,044 first-year
places. Interest in the development of new schools has continued, with at
least seven likely to enroll students in the next three years.

Through the Liaison Committee on Medical Education, a joint activity of
the AMA Council on Medical Education and the Association of American Medical
Colleges, accreditation surveys were made of 36 existing and developing schools
including five Canadian institutions. In addition, consultation and pre-accred-
itation visits were made to several prospective new schools.

The current year marked the entrance of the Veterans Administration into
undergraduate medical education with grants to five prospective new schools
and financial assistance to several existing schools. In both types of grants,
the Liaison Committee on Medical Education was asked to evaluate the proposals
and, where feasible, to issue "Letters of Reasonable Assurance" that the planned
programs were considered accreditable. Committee members and staff conducted
studies and made numerous visits to the schools.

The number of applicants to U.S. medical schools has continued to increase.
There are at least three applicants for every available place. The staff has
been besieged with requests for information, particularly from students who
have been unable to gain access to U.S. schools. Many of these students are
considering study abroad. Approximate]y 5,000 U.S. citizens are now studying
medicine outside the United States. In addition to encouraging students to
utilize the "COTRANS" and the "ECFMG" routes to return to the mainstream of
U.S. medicine, attention has been paid to "Fifth Pathway" programs now in op-
eration at 17 schools, including two in Canada. At least 115 students are ob-
taining training in the "Fifth Pathway."

The document "Special Criteria for Programs in the Basic Medical Sciences"
was accepted by the AMA House of Delegates and the Assembly of the Association
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velopment of programs which part of medical student education in institu-
tions not awarding the MD degree.

The Advisory Committee on Undergraduate Medical Education met three times
and was concerned with the further development of proposals relating to the
teaching of team management and ethics in medical schools. The Advisory Com-
mittee oversees the procedures used by the Department in awarding the AHA-ERF
Rock Sleyster Memorial Scholarships, a program through which qualified students
interested in careers in psychiatry receive substantial financial support.

DIVISION OF MEDICAL PRACTICE

The Division of Medical Practice focused on the organization, delivery
and financing of health care. Unit plans were prepared by 22 Division depart-
ments, sections, councils, commissions and committees.

New Projects: The Division initiated a project to improve health manpower
distribution, impiemented a national certification program for primary care phy-
sician's assistants, conducted a seminar on the role of the medical director in
the long-term care facility, and assisted 20 state medical societies in carry-
ing out practice management workshops for new physicians. The Division also
provided staffing support to the AMA Advisory Committee on PSRO and six of its
task forces, sponsored nine regional PSRO workshops to provide basic PSRO in-
formation to state and local medical societies, established a series of emer-
gency medical response system workshops to assist communities in improving emer-
gency care, designed new procedures to improve medical care for members of the
Armed Forces through the efficient utilization of medical and allied health
personnel, expanded the scope of Project USA, and developed plans for a comput-
erized national medical data base. In addition, the Division increased its in-
volvement with state medical society rural health comittees to lend support
and guidance to their efforts at reducing the degree of medical maldistribution,
and established a committee to develop medical standards and a national health
and medical certification program for the nation's prisons, jails and correc-
tional facilities.

New publications were Action Plan, a pamphlet presenting guidelines for
community physician recruitment programs; a brochure on Current Procedural
Terminology; and a pamphlet on the uniform claim form for accident and health
insurance. "Mini" editions of CPT-3 were developed for the specialties of pedi-
atrics, internal medicine and neurology. Tape cassette highlights of the 8th
National Congress on the Socio-Economics of Health Care and the 27th NationaL-
Conference on Rural Health were prepared jointly with the Department of Radio,
Television and Motion Pictures. The publication, The Business Side of Medical
Practice, A Planning Guide for Physicians' Medical Facilities, and the Dimen-
sions booklet listing Division publications, conferences, departments, sections,
councils, committees, and topics of current interest, were revised.

Conferences: Conferences sponsored by councils and committees included
the 27th National Conference on Rural Health, the 8th National Congress on the
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Socio-Ec nomics ~ aMdi. _ rvices Conference held in conjunc-
tion with the 1973 Clinical Convention, anseminars on "The Role of the Medi-
cal Director in the Long-Term Care Facility" and "Extension Specialists in
Health Education and Related Fields." The Division also participated in AMA's
1974 National Leadership Conference and Congress on Improving the Quality of
Life in Later Years.

Computer Systems in Medicine: This Section centers its activities around
developing computer applications which will directly affect the practice of med-
icine in both financial and patient care areas. The Computers and Medicine
newsletter subscription list has grown from 1,300 to 3,000, and agreements with
several medical specialty societies to publish "mini" CPT-3's have been reached.
An exhibit on the use of computers in medicine was shown at the 1973 Clinical
and 1974 Annual Conventions as well as at several meetings of outside groups,
and staff spoke on AMA activity at many medical meetings. The Section has com-
pleted its plans to develop a national medical data base.

Government Medical Services: Activities consist of maintaining Medicare
data, handling correspondence concerning government medical programs, and li-
aison involvement with the Veterans Administration, Public Health Service, Med-
ical Services Administration and Social Security Administration. The Section
also provides staffing for the Committee on Government Medical Services and the
Advisory Committee on PSRO's Task Force on Rules and Regulations. Guidelines
were drafted for the definition of actual providers of health services in fed-
eral health planning programs.

Physicians' Placement Service: During the past year, physician registra-
tions for full-time positions within the United States rose from 4,534 to 5,034
and the number of registrants seeking overseas positions, locum tenens and part-

q " time openings also increased. The Service staffed exhibits at the 1973 Clini-
cal and 1974 Annual Conventions and at the 1974 Annual Meeting of the American
College of Physicians. Staff spoke about AMA placement activities at the 27th

-- Conference on Rural Health. The development of a computerized procedure for
processing Placement Service records is nearly complete.

Practice Management: Activities of the Section included audio surveys on
practice productivity and telephone use in the physician's office, development
of a 30-minute color video cassette on the latter subject, development of a
special training program for the American Association of Medical Assistants,
preparation of a telephone guide for use in medical offices, co-sponsorship
with 15 state medical societies of practice management workshops for new physi-
cians, and drafting of a brochure regarding medical facility condominiums.
Staff began drafting a textbook on practice management and a medical practice
office manual, and completed plans for a pilot seminar on financial management
in October 1974. Liaison was maintained with associations and firms providing
practice management-related services. The Joint Liaison Committee of AAMC-AMA-
MG1A is staffed by the Section.

Council on Medical Service: Council reports submitted to the House of
Delegates at the 1973 Clinical and 1974 Annual Conventions concerned national
health insurance, surgical predetermination forms, health care of migrant
workers, confidentiality of medical information, third party rounds, prospec-
tive admissions and retrospective denials, proper usage of physician titles,
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health ca,.e of America Tos i yi . ons,. Medicare pay-
ment procedures, renal dialysis and transplant under Medicare, financing med-
ical education, structure of hospital boards of trustees, a physicians' bill

of rights, the Comprehensive Health Planning definition of providers, profes-
sional-lay health councils, Medicare regulations, definition of cosmetic sur-
gery, the JCAH-DHEW listing program for selected chronic diseases, and the
AHA quality assurance manual, as well as several reports concerning profes-
sional standards review organizations.

The Council sponsored a Medical Services Conference on the subject of
PSROs preceding the 1973 Clinical Convention. "Medicine's Accountability to
the Public" was the theme of the 1974 Socio-Economic Congress, co-sponsored
by the Council with the California Medical Association and the AMA Interspe-
cialty Council.

Committee on Aging: The Committee assisted in planning the 1974 AMA Qual-
ity of Life in Later Years Congress; represented the AMA on the Steering Com-
mittee of National Voluntary Organizations and the Accreditation Council for
Long-Term Care Facilities; began development of a series of "Health Hints for
Older Americans;" made plans to co-sponsor with Action for Independent Matur-
ity a workshop on- retirement planning; cooperated with the American Geriatrics
Society to explore the feasibility of incorporating principles of elderly
health care in family practice, internal medicine and psychiatry residency
programs; and drafted a provision for long-term care which the Committee be-
lieves should be included in all national health insurance proposals now being
considered by the Congress. During the 1974 Annual Convention, the Committee
presented a continuing education seminar on the role of the medical director
in a long-term care facility.

Committee on Community Health Care: The Committee participated in the
improvement of CHP agencies and monitored such improvement efforts undertaken
by the federal government and private organizations, and promoted the inclu-
sion of home health care benefits in state health insurance legislation. It

presented AMA testimony concerning health of the elderly before a subcommittee
of the Senate Special Committee on Aging, and undertook studies of the quality
and effectiveness of several varied community health care delivery mechanisms,
including neighborhood health centers, free clinics, multiphasic health test-
ing, surgicenters and industry medical programs. The Committee maintains li-
aison with SAMA's Local Community Health Projects Review Committee and has
initiated plans to develop a demonstration community health delivery program.

Committee on Government Medical Services: The Committee continued to
monitor the Veterans' Administration, Indian Health Service, Medicaid and Fed-
eral Employees Health Benefits programs. The Committee undertook a study of
CHAMPUS to determine potential problem areas. It reviewed Bureau of Disabili-
ty Insurance operations at the Bureau's request and was successful in recom-
mending that the Bureau reimburse physicians for medical evidence of impair-
ment to a significantly greater degree than under the Social Security Disabili-
program. The Committee also consulted with the Rehabilitation Services Admin-
istration on the Rehabilitation Act of 1973 and maintained liaison with the
National Health Service Corps.
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Committee on Health Care Financing&: The Committee monitored and evaluated
the experimental health maintenance organization program and, with the passage
of the HMO act. made plans to develop a pamphlet for physicians concerning all
aspects of the program. It developed recommendations regarding "no-fault" auto
insurance, assisted ina revising the Peer Review Manual, and Ideveloped guidelines
concerning confidentiality of care and health insurance claim form and publish-
ed a brochure of instructions for users of the form. Liaison was continued with
Blue Shield, Blue Cross and the private health insurance industry.

Committee on Health Care of the Poor: The Committee met with the inner
city poor in Cleveland to help resolve basic pediatric needs and, as a result,
a pediatric clinic was established. The Committee provided Congressional tes-
timony on the inadequacy of migrant health care and developed principles for
a nationwide migrant health insurance program which could be introduced to Con-
gress. It also was instrumental in the introduction of an Indian health bill
into Congress, and contracted with HEW's Medical Services Administration to

ell, seek means of involving health providers in Early and Periodic Screening, Di-
agnosis and Treatment. The Committee initiated, with the County Medical So-
ciety of New York City and representatives of several New 7ork medical schools,
consumer groups and television companies, a comprehensive program to develop
health education for the poor. The Committee completed two demonstration pro-
grams in East Harlem on drug abuse and school health examinations, made plans

= to produce a 30-minute film on inner-city health care, and provided liaison to
a wide variety of national and state professional, governmental and consumer
organizations involved in poverty programs.

Committee on Private Practice: The Committee completed its revision of the
1964 Report on Physician-Hospital Relations, began development of a cooperative
effort between hospital medical staffs and local medical societies, and i.ni-
tiated a program to increase the number of physicians engaged in office-based
primary patient care. The Committee continued its efforts to encourage young
physicians at the intern and resident levels to actively participate in orga-

(,1I~nized medicine and embarked on a project to stimulate formation of private
practice committees by all state medical associations within the next two or
three years. Liaison was maintained with the Federation of American Hospitals,
the American Hospital Association and the Joint Commission on Accreditation of
Hospitals.

Joint Liaison Committee of American Association of Medical Clinics, Ameri-
can Medical Association, Medical Group Management Association: In its effort
to develop better liaison and coordination of member research projects con-
cerning medical group practice, the Joint Liaison Committee prepared a state-
ment for Judicial Council consideration on the subject of charging interest on
patients' past-due accounts, completed a survey of the number of medical clin-ics that provide for lay employees' participation in profit-sharing and pen-
sion plans, and revised its definition of group practice. The Committee con-
tinued to explore the possibilities of joint coordination of research activi-
ties and requests for research funds, and to work towards more extensive media
coverage of group practice-related activities and programs.
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The Department provided staff support for the Board of Trustees' Commis-

sion on Emergency Medical Services and Committee on Community Emergency Serv-
ices and two committees of the Council on Medical Service: Committee on Com-
munity Health Care and Committee on Health Care of the Poor.

Staff assisted in preparing testimony for AMA representatives before Con-

gressional committees and in writing a legislative proposal on emergency medi-
cal care. Staff continued to work with the Emergency Medical Services triage
program at Chicago's O'Hare International Airport and assisted the Committee
on Health Care of the Poor, under an HEW contract, to develop a "Guide for Pro-
fessional Health Provider Participation in Early and Periodic Screening, Diag-
nosis and Treatment of Children under the Medicaid Program." Staff also col-

laborated with the Section on Government Medical Services in preparing draft
guidelines for the definition of actual providers of health services in health
planning and similar programs, and has been approached by DHEW to apply for a

contract to convene a task force to consider proper physician participation in
home health care.

Commission on Emergency Medical Services: The Commission completed revi-
sion of the "Guide for Program Planning--Emergency Medical Service Technician,"
and added two new organizations to its membership--the University Association
for Emergency Medical Services and the U.S. Department of Transportation. The

Commission continues to circulate over 4,000 copies monthly of the Emergency
Medicine Today newsletter, and has entered into a new operational phase intend-
ed to broaden the Commission's scope of activities and to incorporate the acti-

vities of additional organizations with an interest in EMS systems. The Com-

mission formulated guidelines for training emergency medical service technicians

and provided comments and suggestions concerning the Model Ambulance Ordinance
to the National Safety Council for consideration.

Committee on Community Emergency Services: A major activity concerned
planning the program development and implementation of a series of four work-
shops on emergency medical response systems designed to help community groups
and institutions improve emergency care in their regions. These workshops,
funded by a grant from the Robert Wood Johnson Foundations, will be carried
out during the fall of 1974. The Committee made many recommendations which
are contained in the EMS legislation adopted as federal law in November 1973

and, working with AMA's Legislative Department, developed recommendations on
long-range emergency medical services communications needs for submission to
the Federal Communications Commission.

DEPARTMENT OF HEALTH INSURANCE

The Department staffed four task forces of the AMA Advisory Committee on

Professional Standards Review Organizations, published the PSRO Report on a

twice-monthly basis, and presented a series of eight regional conferences on
PSRO.
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nated to the medical profession, health care organizations and the public.
Two updates to the Peer Review Manual were prepared, and a $1,000,000 grant was
received from HEW to oversee the development, by medical specialty societies,
of criteria for screening the necessity, appropriateness and quality of medi-
cal services in hospitals.

The Department continued to provide AMA liaison with foundations for med-
ical care, and provided assistance to AMA representatives serving on the Board
of Directors of the American Association of Foundations for Medical Care.
Staffing support was provided to the Council on Medical Service's Committee on
Health Care Financing, the Joint Conference Committee of AMA-NABSP, the Ad Hoc
CMS Committee on Foundations for Medical Care, the Work Group on Attending Phy-
sician Report Forms, the Committee of AMA representatives on the Private Ini-
tiative in PSRO Project and the Committee of AMA Representatives on the NABSP
Board of Directors.

Joint Conference Committee of American Medical Association and National

Association of Blue Shield Plans: The Committee met in an attempt to resolve
matters at issue between the Medical Society of the County of Erie and Blue

fShield of Western New York, Inc. The Committee concluded that although some
progress has been made, it will not be able to provide a mutually satisfactory
solution.

C AMA Revresentatives on UABSP Board of Directors: Items of interest to the

AMA discussed during the past year at meetings of the NABSP Board of Directors

included Medicare claims-processing activities, Blue Shield-Foundation rela-
tionships, the Federal Employee Program, economic stabilization controls, out-
patient diagnostic services, PSROs, the NABSP bylaws and budget, and national
health insurance.

DEPARTMENT OF HEALTH MANPOWER

The Department staffed the Council on Health Manpower and its three com-
mittees on Certification, Registration and Licensure, Emerging Health Manpower,
and Manpower Utilization. The Ad Hoc Advisory Committee on the Physician's
Assistant advised the Couucil and the National Board of Medical Examiners con-
cerning development of a national certification program for primary care phy-
sician's assistants. An Ad Hoc Committee on Foreign Medical Graduates was es-
tablished, and the Committee on Liaison with Related Health Professions was
discharged.

The Department revised Horizons Unlimited, published two new brochures
entitled The Challenge of Medicine and Financing a Health Career, developed a
statement regarding "Distribution of Physicians by Medical Specialty" and a
"Directory of Programs: Training Physician Support Personnel, School Year 1973-
74," published a new booklet, EmploVment and Use of Physician's Assistants: A
Guide for Physicians, and completed a survey of "Health Care Functions and Re-
sponsibilities of Physician's Assistants."
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Council on Health Manower: Uhe Congress on

Health Manpower in October 1974, made recommendations to the Board of Trustees

regarding relicensure requirements, developed jointly with the Council on Med-

ical Education a report on physician competence, discussed proposals or made

recommendations for development of emergency medical technicians, ultra-sound

technologists, and renal dialysis technicians, and met with a number of fed-

eral agencies to discuss health personnel certification, the need for expand-

ing the Health Resources Administration's moratorium on licensure, provision

of federal financial assistance to allied health education, identification of

health service scarcity areas and manpower analysis activities of the U.S. De-

partment of Labor.

The Council was instrumental in the establishment of the National Commis-

sion on Certification of Physician's Assistants, recommended AMA participation

in an exploratory study of developing a uniform licensing code or model licens-

ing laws for health professions, planned with the Council on Medical Education

a workshop on primary care, and recommended a two-year extension of the mora-

torium on health occupations licensing and suspension in implementation of

physician relicensing laws.

Section on Nursing: This Section staffs the Committee on Nursing and the

C., Interorganization Liaison Committee of the AMA-ANA-NLN, and provides liaison

to the National Joint Practice Commission and to the growing number of nation-

al nursing specialty organizations. An exhibit was staffed at the American

Nurses' Association Biannual Meeting, the National Student Nurses' Association

Convention, the National Federation of Licensed Practical Nurses Convention,
a.t and the National Association for Practical Nurse Education and Service Conven-

tion.

Staff also participated in the JCAH Nurse Audit Advisory Committee, the

Interagency Council on Nursing Statistics, the Interagency Council on Library

7Resources for Nursing, and the Advisory Committee to the National Commission

for the Study of Nursing and Nursing Education. Presentations were made at

- two separate institutes sponsored by Hospital Financial Management Educational

Foundation. Some 4,000 requests for information on nursing careers, nursing

education and the new "nurse practitioner" were answered.

Co=ittee on Nursing: Three meetings were held during the year. The

Committee studied reports on the pediatric nurse practitioner credentialing

problem, the JCAH proposed method of "nursing audit," changes in federal pro-

grams affecting nursing, the growth and programs of the Nurses Association of

the American College of Obstetricians and Gynecologists, concerns of the As-

sociation of Operating Room Nurses about problems in nursing education, and

the geriatric nurse practitioner. Resolutions adopted by AORN were reviewed

and forwarded to the Board of Trustees, and several reports on the JCAH "nurs-

ing audit" were written for the AMA Committee of JCAH Commissioners. The Com-

mittee also assisted in the development of a substitute resolution, "Certifi-

cation of Nurses in Expanded Roles," which was adopted by the House of Dele-

gates in June 1974.

.M.-..A-L Interorganization Liaison Co=ittee: Items discussed included

peer review, quality of patient care assessment programs, foreign nurse grad-

uates, certification of physician's assistants, federal health and manpower
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legislation, recognition and credentialing of nurse practitioners, and programs
of the participating organizations.

National Joint Practice Commission: A three-year $326,620 grant was re-

ceived by AMA-ERF from the W. K. Kellogg Foundation to support the activities
of the NJPC. A staff director was employed, an office opened in Chicago, pro-
gram implementation begun, and statements were issued on "medical and nurse
practice acts" and "certification of nurse and physicians."

DEPARTMENT OF HOSPITALS AND HEALTH FACILITIES

The Department staffed the Board of Trustees' Committee of AMA Commission-

ers to the Joint Commission on Accreditation of Hospitals and two Committees of
the Council on Medical Service: Committee on Aging and Committee on Private
Practice. The Department continued publication of two bi-monthly newsletters,
Medical Staff-in-Action and Perspectives in Long-Term Care, and maintained li-
aison with tiie American Hospital Association, the American Nursing Home Asso-

ciation and other organizations in the hospital, long-term care and aging
C-* fields.

Staff participated in the 1974 National Leadership Conference and assist-
ed in writing reports for the 1973 Clinical and 1974 Annual Conventions on the

subjects of hospital administrators as presidents of hospital boards of-trust-
ees, third party rounds, use of the title "family physician" or "family doctor,"
physician-hospital relations, guidelines for housestaff contracts, structure
of a hospital board of trustees, a physician's bill of rights, AHA's Quality
Assurance Program Manual, and the JCAH-DHEW listing program for selected chron-

ic diseases.

C* Committee of AMA Commissioners to the Joint Commission on Accreditation

of Hospitals: The JCAH emphasized that clinical privileges of physicians need

not be specified in minute detail and permitted medical staff delegation of
certain medical functions to allied health personnel. The JCAH also approved
new standards for free-standing ambulatory care facilities, continued four pi-

lot projects for coordination of JCA11 surveys with those conducted under var-
ious state auspices, and revised its pre-survey hospital questionnaire. The

Committee of AMA Commissioners met with representatives of the American Dental
Association to discuss ADA representation to the JCAH, and met with the AMA
Committee on Nursing to discuss the JCAH's nursing audit program.

Of the 2,637 hospitals surveyed by the Joint Commission during 1973, two-
year accreditation was granted to 2,018, 518 hospitals received one-year ac-

creditation, and 101 hospitals were not accredited. Surveys of 140 California
hospitals were conducted jointly by the JCAH and the California Medical Asso-
ciation.

AL TRADE COMMISSION
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DEPARTMENT OF MILITARY MEDICI lepo~aer ______

The Department provided assistance to the medical profession on matters
involving the medical and health aspects of the national security, particular-
ly those pertaining to the utilization, mobilization and coordination of Medi-
cal and health resources. Staff maintained liaison with the Department of De-
fense, the Surgeons General of the Armed Forces, the Selective Service System,
and the National Health Resources Advisory Committee.

The Department expanded Project USA, which began in 1972 through an HEW
grant to provide temporary, short-term physician replacements for National
Health Service Corps personnel. By March of 1974, Project USA had filled over
85% of NHSC requests for physician replacements, recruiting physicians for 52
shortage areas. In June 1974 Project USA was expanded to enroll mid-career
primary care physicians in long-term NHSC assignments and to encourage local
medical societies to assist NHSC assignees in establishing their practices.
The Project USA exhibit appeared at several national medical meetings, includ-
ing the 1973 Clinical and 1974 Annual Conventions.

The Department established the AMA Committee to Improve Medical Care and
Health Services in the Nation's Prisons, Jails and Correctional Institutions.
To date, the Committee has developed a statement of purpose "to involve orga-
nized medicine on all levels in the establishment and improvement of ongoing
medical care and health services for the inmates of the nation's correctional
institutions," and has established program priorities to compile project data,
communicate the need for and aims of the project, coordinate the program with
law enforcement officers and prison wardens, and to certify programs which have
instituted the program.

DEPARTMENT OF RURAL HEALTH

Major goals of the Department are improvement in the health care delivery
system for the rural population, community organization for health services,
and liaison efforts with national farm, educational, research, informational
and allied health organizations interested in improving the quality of rural
life. Staffing is provided for the Council on Rural Health and its Advisory
Committee. Publication of the Rural Health Newsletter was continued.

The Department, in cooperation with the AMA Center for Health Services Re-
search and Development, has begun a research report on a sur-vey of 1960 medi-
cal school graduates regarding factors which influenced their selection of a
practice location, and has embarked on a similar project with the Center and
the Rand Corporation to survey 1965 medical school graduates. Staff also pre-
pared manuscripts concerning a variety of rural health subjects, initiated prep-
aration of a rural health education monograph, and participated in a number
of rural health conferences and seminars.

Council on Rural Health: The Council continued liaison function with the
Washington Rural Health Project funded by the Washington State Medical Associ-
ation, and provided assistance to the U.S. Department of Agriculture, Farm

1 . ~ - - -- -.....-
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Foundation and DHEW in development of a sInthesisy
The Council revised its Health-Care Deliveyin Rural Areas pamphle tand draft-
ed a bill to improve rural health which was introduced into Congress. The
Council prepared reports to the Board of Trustees on the "Washington State
Rural Health Project" and the "Addition of American Bankers Association to CRH
Advisory Commit tee."

The 27th National Conference on Rural Health, "Rural Health is A Comunity
Affair," was held in Detroit in April 1974 with an attendance of 896 from 46
states. Other meetings included the eleventh Seminar for Extension Specialists
in Health Education and Related Fields, a meeting with state medical associa-
tion rural health committee chairmen, and a joint meeting with representatives
of the American Veterinary Medical Association. A joint meeting was also held
with the American Agricultural Editors' Association.

PUBLIC AFFAIRS DIVISION

DEPARTMENT OF' FIELD SERVICE

Legislative Activities: Each of the 12 field representatives provided
close liaison between component and constituent medical societies and the
AMA's Legislative Department and the AA Washington Office. The field repre-

7sentatives served as consultants to the states on legislation of interest to
the profession, especially as it related to the NHI issue. Staff mounted a

rstrong effort in opposition to the extension of the Economic Stabilization Act
and Phase IV; conducted educational efforts on the development of PSROs; and
did periodic surveys of state medical society PSRO policy. The field staff
also sponsored two regional meetings for state lobbyists to discuss trends in
state health legislation. A special "hot line" telephone service links the
Department in Chicago with state and county medical societies.

Political Education: The field representatives worked closely with state
political action committees by providing direct assistance in the development
of membership programs, political education workshops, and campaign management
expertise. Membership in AMPAC set a new record. This political education
program was supported by the creation of audio-visual materials and manuals on
PAC and campaign organization.

Speakers and Leadership Services: Fifteen speakers and leadership train-
ing seminars were conducted in 11 states, reaching more than 900 key physician
leaders. Four speakers training seminars were held at the Marriott O'Hare
Hotel. This new program is projected through 1975. The A.MA Speakers Bureau
on National Health Insurance placed physician speakers before scores of lay
and professional audiences and millions of listener/viewers via broadcast me-
dia. It keeps speakers informed through special briefings and a newsletter.
This Section also conducted special programs for the National Leadership Con-
ference, Woman' s Auxiliary, and the New Medical Executives School.
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Officers Services: The Depar pRlsib %-t for
handling the scheduling of commt - .nd-!t--a-ehe Presi-
dent-Elect in their almost daily appearances on behalf of the AMA. T-e Presi-
dent set these individual priorities -- giving Congressional testimony, making
major national appearances on national health insurance and other socioeconomic
issues; and participation in AMA meetings and state medical society programs.
The President-Elect set his major priorities on participating in county and
state medical society meetings. The two officers appeared before approximate-
ly 50,000 physicians during the year. The Department also coordinated the
AMA's continuing Trustee Visitation Program with constituent and component
medical societies. At least one officer or trustee served as a resource per-
son and program participant at all but three of the 51 constituent medical as-
sociation programs during the year.

AAY.SE Regional Meetings: Six American Association of Medical Society
Executives regional meetings were held on the subject of management training.
Field Service provided staff backup for this series of meetings. The subject

r 0%material was developed and coordinated by the Department in conjunction with
outside management experts.

1974 AMA-AMPAC Public Affairs Workshop: Staff provided assistance to
AMPAC Board of Directors and staff in planning the AMA-AMPAC Public Affairs
Workshop. The 700 participants participated in discussions on campaign tech-
niques and management; campaign laws; membership; and health legislation.

1974 AMA National Leadership Conference: Staff planned and implemented
the second AMA National Leadership Conference which was held in January at
the Marriott Hotel, Chicago. The meeting was designed to provide technical
skills and information on priority subjects to physicians and staff in leader-
ship positions in constituent, component, and specialty medical societies.
Workshop sessions centered on such topics as local and federal regulatory chal-

Flenges; medical society surveys; national health legislation; membership pro-
-. motion; public relations; relicensure, recertification, and continuing medical

education; the physician as a purchasing agent; and medical staff organization.
Attendance was more than 700. The multi media presentation, Federation Eves-
drop, shown at the opening session, was duplicated for use by medical societies.

Comnunications: Special communications tools were developed for use by
field representatives as they worked with component and constituent societies
on legislative activities. These included an update of the Medicredit slide-
sound presentation and a new slide-sound presentation on PSRO. Printed ma-
terials included two pamphlets on Medicredit, Medical and Health Care For All,
and Better Health and Medical Care in America--What Does Your Doctor Prescribe?;
and publication and distribution of ACTIONLINE, an NIHI newsletter.

General Services: The Department conducted three invitational surveys of
the organization, structure, administrative policies, membership programs and
services, and community posture of constituent societies. Field representa-
tives also served as liaison between component and constituent societies and
the AMA's Membership Department, providing specific consultation on the AMA's
new state and county membership incentive plans and membership campaigns ini-
tiated by the societies themselves.
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LEGISLATIVE DEPARTMENT

I By
The Legislative Department continued its primary assignment of reporting

on national legislative activities of medical interest. An ever-increasing
number of health bills were anaylzed as introduced in Congress, as modified
in Congressional committees, conferences, and floor action, and as finally
enacted into law. The analyses, as well as sunmmaries of lengthy bills, were
distributed to appropriate AMA Committees, Councils, and Departments, and to
state and specialty medical societies. Comments on these bills were encour-
aged in order to provide the Council on Legislation with the most complete
information upon which to base its recommendations.

Another major activity has been the monitoring of proposed regulations,
rules, and final regulations published in the 'Federal Register. In addition
to a distribution to AM4A Councils, Committees and staff, a substantial dis-
tribution is made to state and specialty medical societies. Comments receiv-
ed from these societies are considered in the position which is taken and in
submitting comments on these proposals.

Council on -Legislation: The Council met seven times. It reviewed leg-
islation of medical interest and made recommendations to the Board of Trust-
ees. Representatives of the specialty societies attended and participated in
two of the meetings. Legislation studied by the Council included such sub-
ject areas as: the major national health insurance proposals; expiring health
programs under the Public Health Service Act; health services for migrant
workers; drug abuse; medical library assistance; family planning; catastrophic
illness insurance; cosmetic safety; emergency medical care; drug and alcohol-
ism treatment programs; protection of human subjects in medical experimenta-
tion; occupational safety and health amendments; various amendments to the

C" Social Security Act including out-patient drugs under Medicare and Medicaid,
renal dialysis under Medicare; Medicare and Medicaid fee schedules, and the

- creation of an independent Social Security Administration; community mental
health centers, biomedical research fellowships and traineeships; developmen-
tal disabilities; Keogh Pension Act Amendments; various amendments to the
Food and Drug Act; neighborhood health centers, special pay for physicians
in the uniformed services; Indian health care; National Health Service Corps;
health planning; and health manpower.

General Services: Publication of Legislative Roundup continued with a
weekly distribution now of approximately 5,000. The Department also began
publication of a new periodical, State Health Legislation Report. New fed-
eral regulations and changes, as proposed and as finally promulgated, were
disseminated to state, county and specialty medical societies. Proposed reg-
ulations covered subjects affecting: skilled nursing facilities under Medi-
care and Medicaid; physical examination of commercial vehicle drivers by chi-
ropractors; payment for services of teaching physicians under Medicare and
Medicaid; transfer of barbiturates from Schedule III to Schedule Il; home
health care programs under Medicare and Medicaid; chiropractic services under
Medicare, labeling of deodorant sprays; Cost of Living Council control pro-
posals; gasoline allocation for physicians and other health care users;
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information to patients on presc iptionTf=4s pra aflUPTUVr under Med-
icare and Medicaid; PSRO area de. pa u 2der Medi-
care; maximum allowable cost for drugs under Medicare; national blood program;
limitation on coverage of costs for uncovered services under Medicare; and i-
plementation of the Health Maintenance Organization Act.

Development of Proposed Legislation: Legislative bills prepared by the
Council were reviewed for introduction in the 93rd Congress. They included:

---Rural Health Care Delivery Improvement Act. This would
establish an Office of Rural Health in HEW. The Director
would have the authority to award grants, contracts, loans
and loan guarantees for projects to examine existing models
of rural health care delivery, to determine their applica-
bility and transferability to other rural areas, and to as-
sist in the study, planning, development, experimentation,
and demonstration of rural health care delivery models.

--Amendments to PSRO Provision of Social Security Amendments.
Eighteen changes in the Social Security Act were developed
to remove,objectionable provisions and requirements. These
amendments were combined into a single legislative proposal.

--Disabled Physician's Act. This is a model state bill for the
restriction, suspension, or revocation of the license of any
physician because of his inability to practice medicine with
reasonable skill and safety to patients by reason of physical

C1% or mental disability.

The Council continued its active support of the following AMA bills which
were previously approved for introduction in the 93rd Congress:

-Medicredit. This national health insurance proposal would pro-
vide comprehensive protection against ordinary and catastrophic
expenses of illness for all persons and families, regardless of
income levels, through a voluntary system. The benefits include
full hospitalization, all physician services, out-patient care,
home health services, skilled nursing home services, and speci-
fied dental care. The program would be financed through the use
of tax credits on a sliding scale with the greater financial as-
sistance being provided to low-income individuals and families.
The cost of the catastrophic coverage would be paid by the govern-
ment for all persons.

--Emergency Medical Services. This bill would establish a compre-
hensive emergency medical service system throughout the country.
While direction and financial assistance would be provided at
the federal level, the program is focused at the community level.
Communities would be assisted in establishing and operating an
emergency medical service program as a part of an overall state
program.

--Blood Bank Leg~islation. The AMA bill would amend the antitrust
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plasma from other blood banks would not be deemed to be
acts in restraint of trade.

--Establishment of a U.S. Department of Health. Created with-
in the Executive Department, at the Cabinet level, would be
a separate Department of Health headed by a Secretary of
Health who would be a doctor of medicine appointed by the
President, with the consent of the Senate. This Department
would administer all programs relating to health now under
the jurisdiction of HEW.

--Labeling of Containers of Precrpton Drugs. The AMA draft
bill would amend the Federal Food, Drug, and Cosietic Aet to
require that the label of drug containers, as dispensed to
the patie~nt, carry the established or trade name, the quanti-
ty and the strength of the drug dispensed, except when other-
wise specified by the prescribing physician.

--Social Security Cash Pension Benefits For Physician: This
draft legislation would amend the Social Security Act to
change the qualifying dates so that physicians would receive
equitable treatment under Social Security in order to qualify
for cash benefits.

--Free Choice of Physicians and Hospitals for Veterans. This
proposal gives to the veteran the choice of receiving his

__ hospitalization in a Veterans Administration hospital or a
local community hospital.

--Amendment to the Internal Revenue Code to Permit Individuals
- to Deduct Expenses for Medical Care. This AMA bill would re-

move the 3% and 1% limitations on medical and drug deductions
and would permit a taxpayer to deduct the full amount of med-
ical expenses and drug expenses.

Medical Bills Enacted Into Law: Among the new enactments in the 93rd Con-
gress during the reporting period were: PL 93-82, Veterans Medical Care Act of
1973; PL 93-112, Rehabilitation Act of 1973; PL 93-151, extension of the Lead
Paint Poisoning Prevention Act; PL 93-154, Emergency Medical Services Systems
Development Act; PL 93-155, which continues the operation of the Public Health
Service hospitals; PL 93-222, Health Maintenance Organization Act; PL 93-270,
Sudden Infant Death Syndrome Research Act; PL 93-274, special incentive and
continuation pay for physicians in the uniformed services; PL 93-281, Narcotic
Addict Treatment Act of 1974; PL 93-282, Comprehensive Alcohol Abuse and Alco-
holism Prevention, Treatment and Rehabilitation Act of 1974; and PL 93-296, In-

* stitute on Aging Act.

AMA Testimony: The AMA testified on amendments to the Keogh Plan Retire-
* ment for the Self-Employed; medical devices; availability of opiates for med-

ical purposes; human experimentation; HEW appropriations; food supplements;
fuel allocation to health providers; National Cancer Act; National Health
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Service Corps; Indian Health S rvice: Z- -, igrant health;
health revenue sharing; family planning; Neighborhood Health Centers; Coimmunity
Mental Health Centers; health planning; Medical Libraries Act; Military Special
Pay Act; Biomedical Resea 'rch; National Health Insurance; Drug Utilization Im-
provement Act; PSRO; Comprehensive Health Manpower Training Act Amendments;
Occupational Safety and Health Act; Nurse Training Act; Allied Health Training;
and Medical Facilities Construction Assistance Act.

Pendigeislation: At midyear 1974, about 23,000 bills had been intro-
duced in the 9.3rd Congress, 2,200 being of medical interest. Several important
measures are awaiting action by either or both Houses. Among these are nation-
al health insurance; the establishment of an Office of Rural Health Care in
HEW; the creation of a cabinet level Department of Health; health planning;
medical education; the National Health Services Corps; allied health training;
medical facilities construction; community mental health centers; migrant
health; Indian health; neighborhood health centers; medical devices; health
planning; nurse training; and various amendments to Medicare and Medicaid.

AMA OFFICE IN WASHINGTON

The Washington Office continued its operation of collecting, evaluating
and reporting information and observations concerning proposed legislation and
regulations, as well as supplying a fast and accurate flow of information be-
tween the AMA and the federal government and all Wash ington-based health re-
lated organizations and agencies. Day-to-day informational services to nation-
al communications media also continued to expand. Much of the Office's activ-
ity this year was related to NHI and PSRO regulations and amendments.

A major activity of the Office continues to be the briefing of state and
specialty society representatives during their visits to Washington. Forty-
two briefings were conducted by Washington staff during the report period. In

-moveaddition, 51 speaker requests from medical and non-medical groups were filled.

Department of Congressional Relations: During the period of this report,
about 1,075 bills relating to medical and health care were introduced into the
Congress. Proposed and already enacted legislation of concern to the AMA in-
cluded:

--National Health Insurance: Twelve major NHI proposals con-
tinued to occupy the Department. AMA's Medicredit proposal
still led in terms of sponsors.

-Economic Stabilization Proram: Much activity centered on
the removal of controls on physician fees, and the subsequent
ending of this program.

--Health Maintenance Organizations: The Department monitored
the funding of this program, reporting its findings to appro-
priate bodies.

--Professional Standard ReiewOranizations: The Department
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--Pension Reform (Keogh): The Department was successful in
persuading Congress to liberalize certain portions of this
legislation.

For the first time the Department conducted a survey of member attitudes

on key health legislation. Activity also continued in the briefing of AMA wit-
nesses, and in obtaining Congressional speakers for various groups.

Department of Governmental Relations: Three major areas of activity were
the Economic Stabilization Program; implementation of Public Law 92-603, par-

ticularly the PSRO provisions; and national health insurance. Other activi-

ties included maintenance of contacts with government officials and arrange-
ments for meetings between A1A representatives and governmental officials, in-
cluding the President of the United States.

Deoartment of Communications: Day-by-day services of increasing frequen-
cy were furnished to national news media, private health related organizations
and agencies, health field publications, and the federal government. Speeches

were produced; radio and television interviews arranged; news releases prepared

and delivered; news conferences arranged; press room services provided; public

relations council and advice given; topics researched; background materials
assembled; information kits prepared; increased services provided to constit-
uent societies; and increased input provided in the drafting of statements and
testimony. The Department continues to provide Washington and Eastern U.S.
reportial services to American Medical News, JAMA, and the AMA Newsletter.

Washington Library: More than 12,000 inquires from staff, congressional

offices, executive branch agencies, private organizations, the medical commu-
nity, and the public were answered. Groundwork for a major reorganization of
library materials was established during the year to improve and expand infor-
mation and research services. Working relationships were maintained with more
than 50 libraries in the federal government and health-related organizations.

DEPARTMENT OF SPECIALTY SOCIETY SERVICES

Specialty Societies: Staff liaison with 26 specialty societies continued,

and five legislative briefings for specialty group representatives were sche--

duled in cooperation with the Washington Office staff. Staff support for Sec-

tion Councils and the Association of Section and Service Delegates was continued.

Interspecialty Council: The Council held three meetings during the year.
Its discussions included health legislation, specialty representation in the
AMA House of Delegates, peer review, AMA's scientific programming, medical
education, AMA's planning process and economic controls. The only new society
added to the Council was the American Council of Otolaryngology.

Medical Students: Officers of the Medical Students Business Session be-
gan their formal activities after their election at the 1973 Annual Convention.
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letter. Student membership increased 1,067 to 3,300 in 1974.

The Department also continued to staff the Task Force od Communications
and Education and the AM Advisory Committee on PSRO.

DEPARTMENT OF MEMBERSHIP DEVELOPMENT

The Department of Membership Development is responsible for increasing thle
percentage of dues-paying AMA memberships more than proportionate to the grow-
ing physician population. Encompassed in this responsibility is the nation's
medical student population. The 1974 AMA dues-paying membership increase will
by far exceed one-half of the increase in the nation's physician population.
This is being accomplished by the development of new pamphlets, programs and
communications to all segments of the physician and medical student population.
The year 1973 ended with an increase of approximately 5,000 dues-paying A1 Lk
memberships over 19721, when the membership effort was initiated. This figure
was double the largest dues-paying membership increase of any of the preceed-
ing 12 Years. In addition, 45 state medical associations exceeded their 1972
AMA membership year-end total.

The 1974 membership year can be identified as an improvement over 1973.
By mid-June AMA dues-paying membership had exceeded the 1973 year-end total.
At the end of July membership figures were over the 1973 year-end total by
4,000, with five months of reporting yet to go. A total of 31 medical socie-
ties had exceeded their 1973 year-end total. All categories of membership re-
porting had gone over the top. Intern and resident membership had increased
by 1,400 and medical student membership had tripled by July 31, 1974, over the
preceeding, year. Projections are that the AMA dues-paying membership 'in-
crease for 1974 will double the increase of the record year of 1973. During
1974 the &MA will exceed its all-time high in dues-paying membership.

COMMUNICATIONS DIVISION

In the area of general, non-clinical information, the Communications Di-
vision serves as an link between the A.MA and physicians, the news media, and
the general public.



esi i' oa Exhibit N ._

NWS BUREAU Re_________

Press Relations: This Section handles many requests -ram newspapers, wire
services, and radio-TV networks and stations for information and assistance on
stories about the socioeconomics, of medicine. Staff also assists AMA officers
and departments by serving as liaison with the press, and it operates press
rooms at the Annual and Clinical Conventions and at other AMA events.

AMA News Features continued to provide stories for medium and small-size
daily newspapers, but also expanded into a new role of highlighting reports
from Today's Health and Prism magazines. Many editors indicate that they keep
AMA News Features material to use as a source for developing local stories.

Science News: This Section prepares news releases, staffs press rooms for
scientific meetings, and renders research service to writers on medical scien-

C" tific subjects. Some 400 news releases were issued in support of AMA scien-
tific programs and meetings and based on papers published in JAMA and other
AMA scientific publications. Press rooms were staffed for 18 scientific meet-
ings, including the Annual and Clinical Conventions. Some 1,700 queries by
telephone and mail were received from writers, many seeking AMA policy in
scientific areas, others seeking basic medical facts. "Health Tips," the week-
ly column of health information for the public which is distributed through the
press, continued to be popular. The Section conducted the AMA Medical Journa-

~4.. lism Awards program, which drew 480 entries. Five awards of $1,000 each were
presented for outstanding journalism advancing public understanding of the
science and art of medicine. The Section maintains liaison with writers and
editors in all media as a part of a continuing program that makes the AMA the
authoritative source of information about medical science.

Magazine Relations: This staf f alerts editors and writers to story ideas
and assists in story development. It handles, on the average, three requests
for editorial assistance daily. A number of stories were prepared specifically

p for national publications, including Saturday Evening Post, Parents' Magazine,
and M-edical Dimensions. Detailed rebuttals to inaccurate articles were pre-
pared. Background interviews were arranged between the AMA President anid the
editors of Harper's, Reader's Digest, and Business Week. Representatives were
placed on TV and radio, including the "Today Show," "CBS News," Mutual radio,
"Not for Women Only," and local shows in Chicago, New York, and Los Angeles.
The section again handled public relations for the Quality of Life Congress.
It also continued its program of personal contact with editors and reporters.

Speakers Services: Staff assisted AMA officers and members of the Board
of Trustees in the research and preparation of 92 speeches on various socio-
economic and clinical topics. Other writing projects included articles in me-
dia ranging from The Wall Street Journal and Physician's Management to The Amer-
ican Farmer, plus initial copy for an audiovisual script on medical progress.
Staff also wrote summaries of House of Delegates actions at the Annual and Clin-
ical Conventions.

A.MA Update, which now goes to nearly 15,000 American thought leaders, con-
tinues to be widely quoted in the media. Update's national health insurance
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report was reprinted to fulfill requestar
media people and government agencies.

RADIO, TELEVISION* MOTION PICTURES DEPARTMENT

This Department serves both the media and constituent societies. During
the past fiscal year it assisted in the creation and production of the tele-
vision program Today's Health. The program, designed for commercial syndica-
tion, is produced by Phillip Gittelman Associates in cooperation with Today's
Health magazine.

Public service announcements produced for television were broadcast by
more than 600 stations and the "instant radio news service," offering pre-
recorded news and health messages, was used by more than 500 major radio sta-
tions each week. More than 18 million persons saw AMA films during the year.
Audio cassette highlights were produced for every major AMA meeting and more
than 15,000 cassettes were sold.

TODAY'S HEALTH

The magazine continued its efforts to provide consumers with current and
0- authoritative information in the areas of physical and mental health. A series

on "Pain Exploiters" chronicled medical abuses in the treatment of such ail-
Cments as arthritis and cancer. A second series, "Environmental Life Preserv-

ers," continues to celebrate the many positive ecological developments effected
by an aware and crusading public. In the past year, Today's Health won ten

Cawards in graphics competition.

PRISM

The magazine continued to build increased acceptance both within medicine
and with the general media. Some 9,000 doctors of osteopathy were added to
Prism's subscription rolls, and mail from readers has reflected overwhelming
support for the publication.

By the end' of 1974, Prism will have published material from five Nobel
laureates and many of the leading medical and scientific writers in the coun-
try. Prism articles were picked up or quoted in the Atlantic Monthly, Time,
Reader's Digest, Saturday Review, The Wall Street Journal, The Los Angeles
Times, and other national publications. Within the past year, Prism has re-
ceived 31 graphic arts awards.

SPECIAL PROJECTS DEPARTMENT

The Department'produced a wide variety of materials (over 1,200) for and
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in cooperat on wit16v>k.nL&y a.1j.artments and divisions of the AMA. Those
materials include , , , rms, newsletters, mailers, ads,
posters, subscription materials, exhibit and display designs, as well as photo-
graphic services.

Substantial efforts were made to encourage attendance and enrollment at AMA
conventions, meetings, national and international seminars, charter flights and
group tours. Today's Health magazine circulation development received special
emphasis through a variety of programs. In cooperation with the Committee on
Printed Materials and various AMA departments, Special Projects put into action
a plan to produce AMA literature more economically and efficiently.

DEPARTMENT OF PROFESSIONAL COMMUNICATIONS

This Department is responsible for the AMA Newsletter, American Medical
ONews, the Annual Report published in the C.inical Convention Handbook and Pro-

ceedinRs. the Daily Bulletin, and the 535 Reporter. The Department also staffs
the Sheen Award Committee and performs various editorial services for the Office
of the Executive Vice President.

AMA Newsletter: Bulk shipments of the "Green Sheet" are now sent to 134
state, county and specialty medical societies for distribution to their offi-
cers. In Brief, a monthly page of short items, is distributed to medical so-
ciety editors for reprinting in journals and bulletins.

American Medical News: Effort was directed at reporting, both in news
accounts and in major feature stories, the events affecting the practice of
medicine. These included the nation's discussions of national health insurance,
professional standards review organizations, price controls on physicians and
hospital-physician relations. Other subjects reported in depth included pro-
fessional corporations, health care delivery, manpower, computers and medical
data, and health care in prisons. Demographic editions were begun. A new

0" feature, "My Opinion," featuring specially written articles by physicians and
others, was started.

MANAGEMENT SERVICES DIVISION

The Purchasing and the Transportation Sections were transferred from the
Operating Services Department to the Management Services Division Office. The
Purchasing Section processed 4,300 orders for materials and supplies during
the reporting period. The Transportation Section processed 3,084 travel re-
quests, in addition to arranging charters from Chicago and New York to Anaheim,
Calif. Travel arrangements were made for a group of 250 members attending the
2nd International Health Conference in Australia and for a group of 16 AMA
representatives to the Peoples Republic of China.

The Office undertook a study of arranging travel for AMA members, offi-
cials and staff through a commercial travel agency and completed an agreement



Date 14 1es
Report

with Marriott Travel Agency to h 4die AlLOY reme and Travel
Seminars. A contract was negotiated with Group Travel Unlimited to function
as the coordinating travel agency for the 1975 Clinical Meeting in Honolulu.

BUILDING SERVICES DEPARTMENT

Third floor alterations consisting of architectural, ventilation, ceiling
and lighting. During the year, the Department responded to 3,886 calls for
custodial and mechanical services, as well as requests for carpentry, electri-
cal, lighting, plumbing and decorating services.

CIRCULATION AND RECORDS DEPARTMENT

10% This Department is responsible for the distribution of all regularly pub-
lished AMA periodicals and maintains the biographical and historical records
of physicians as well as the medical students and AMA membership records. AMA

CM! membership showed a continuing growth for the second year. Requests for infor-
mation and services averaged more than 2,600 per day.

%r Of the 18 regularly published periodicals, six had increases and 12 had
'I slight decreases with a total number of 3,511,000 copies per month.Toas

Health has the largest circulation, 418,000. American Medical News has a dis-
tribution of more than 360,000 copies per week.

CONVENTION SERVICES DEPARTMENT
C*

- Arrangements were made for the Clinical Convention in Anaheim and the An-
nual Convention in Chicago, with total attendance of 8,259 and 17,702 respec-
tively. In addition, 387 separate meetings and social functions were handled
at the headquarters hotels during these two Conventions.

During the reporting period, 213 ancillary meetings were held, 204 of
which were handled by the Department. In the AMA exhibit program, 204 exhi-
bits were displayed in 90 cities for a total of 2,214 show days. They were
viewed by two million persons. Twenty-three exhibit construction projects
were completed.

GENERAL SALES DEPARTMENT

The General Sales Office has instituted a number of changes and improve-
ments. Advertising income was increased by means of market penetration and
further reorganization of the sales staff. The incentive program was refined
for proper salesman motivation. In order to provide complete data on AMA pub-
lications as well as all competitive publications, a number of surveys were
conducted and shared computer time purchased. A sales promotion manager was
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Faddp to the, stem was eveloped for the computerization of billing,

sales repor ingterritorial responsibilities were re-

aligned to respond to current marketing needs.

DATA SERVICES DEPARTMENT

The Department has concentrated on stabilization and reorganization of

staff and staff responsibilities during the past year.

The Board of Trustees approved implementation of AMCAP (American Medical

Computer Assistance Program), which offers a variety of computer assistance

services to county, state and specialty medical societies. The program will

provide a sophisticated system of information collection, storage and retriev-

al. Services will include dues billing, membership rosters, label production,

annual meeting attendance and continuing education record keeping. A brochure

has been developed outlining in detail the various services available under

A CAP.

Computer configuration was upgraded through the installation of the IBM
370/158 system purchased in December 1973.

OPERATING SERVICES DEPARTMENT

The Contract Printing Section and the Publication Production Section ne-

gotiated new printing contracts for Archives of Dermatology, Archives of En-

7vironmental Health, Archives of Neurology, Archives of Ophthalmology, Archives

of Otolaryngology and Archives of Pathology. These contracts provide for to-

c(b tally integrated production and, as a result, an annual savings of $100,000

can be expected (before inflation).

The Reproduction Section and Processing and Distribution Section process-

ed more than 7,100 individual "in-house" printing jobs valued at $480,000.

Over 260 tons of paper were consumed for "in-house" work.

The Job Printing Section processed more than 1,100 jobs purchased from

outside sources, expenditures of which amounted to approximately $820,000.

PERSONNEL AND OFFICE SERVICES DEPARTMENT

This Department services AMA personnel requirements, administers pamphlets

and film distribution, provides for telephone, mail, cafeteria and medical serv-

ices and is responsible for negotiating publishing arrangements for AMA books

other than journals.

During the reporting period, 70 exempt employees and 210 non-exempt em-

ployees were employed. The Employment Section provided counseling that resulted
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activities were increased during the year and a new updated affirmative action

plan was submitted to HEW. The Section also instituted a policy of internal

job posting.

The Compensation and Benefits Section accelerated its programs of employ-

ee-benefit counseling, job anaylsis and marketplace salary data gathering, and

conducted benefit orientation meetings for new employees twice monthly. The

Section provided retirement counseling to 69 employees, reviewed and classified

75 clerical positions and participated in four salary surveys.

Fourteen employees retired during the year. A new system of notifying all

departments of employee salary anniversary dates was begun. New computer pro-

grams were designed to provide information on those participating in the bene-

fit plans, and a program was initiated to generate estimated pension amounts

for employees nearing retirement.

The Employee Relations and Training Section conducted a wide range of

training, educational and orientation programs for employees on all levels in

Washington and Chicago. Approximately 25 various training activities and classes

were completed by"424 employees and 160 more attended orientation programs.

Management development programs were prepared for federation executives. Approx-

imately 250 executives attended seven such programs. The following regular ac-

tivities were continued: AMA Visitor Tours, Service Recognition Program, AMA

Services Organization Guide and Benefit Communications.

The Office Services Department entered into contractual negotiations with

Association-Sterling Films to handle the AMA Film Library promotion and distri-
bution operation.

The mail unit distributed approximately five million pieces of first-class

mail. Of the 1,300 health education titles in storage, total movement for the

year was more than five million copies.

In July 1973, AMA converted from its present dial telephone system to a

Centrex 3 telephone system. The conversion resulted in improved services and

expansion capabilities.

A total of 4,720 employees visited the Medical Department. The total mem-

bership in the Group Assurance Program (blood bank) is 325 and the last blood
drive resulted in 179 pints of blood.

AMA COPPORATE AND MEMBER S INSURANCE

This Department staffs the Board of Trustees Committee on Insurance which

was established in June 1973 to develop and administer insurance plans for AIMA

members and employees. Seven Committee meetings were held during the report-
ing period. Since the current carrier elected not to renew its contract to
under-write the disability insurance program, the Committee and staff negotiated
with a number of major insurance carriers to select one that would underwrite

the best possible program for members. The Board of Trustees approved appointment



Cof Sentry as the underwriter, Marsh & McLennan as the broker, and MICA as the
administrator for the new plan, which became effective September 1, 1974.

Other developments included: (1) Offering to Texas physicians an amended
Group Term Life Insurance Plan which complied with restrictive state insurance

* statutes; (2) introducing two new programs to members--In-Hospital Indemnity
and Accidental Death & Dismemberment; (3) conducting a resolicitation. of the
Excess Major Medical Program. A brochure entitled Patterns of Protection,

* which describes the various insurance programs available to AMA members, was
published and distributed to members and non-members. The Department and the
Committee are making an in-depth study of current problems relating to the
underwriting of malpractice coverage for AMA members.

AMA EDUCATION AND RESEARCH FOUNDATION

Contributions to the AMA-ERF during the period of this report totaled
$2,029,115, an increase of $331,047 over the preceding 12 months. Gifts from
physicians tota led $704,068; from the Woman's Auxiliary to the AMA, $752,817;
and $572,230 from foundations, medical organizations, corporations and laymen.
In the preceding year these sums were $147,880 from physicians, $123,618 from
the Auxiliary, and $59,549 from the other sources.

Increases were also recorded in each of the program categories designated
by the contributors. A total of $1,244,647 was earmarked for medical schools,
$211,767 for the regular loan guarantee program, $80,145 for interest-subsi-
dized loans to disadvantaged and deserving students, $196,603 for the unre-
stricted fund, $189,321 for categorical research grants, and $106,632 for the
National Joint Practice Commission.

The upward trend was also noted in the Medical Education Loan Guarantee
Program. Medical students,, interns and residents obtained 3,198 loans, to-
taling $4,306,817. Since the program's inception in 1962, the AMA-ER? has
backed 53,528 loans worth $61,769,398. As of June 30, 1974, there were 19,611
loans outstanding worth $33,147,193.

Since October 1971, when the Medical Student Opportunity Loan Plan was
initiated, 220 interest-free loans totaling $395,450 have been guaranteed for
disadvantaged and deserving medical students. Acceptance of these loans com-
mitted AMA-ERF to approve and guarantee up to $1,088,400 for the 169 students
in this program during their years in medical school. Interest paid on these
loans by the AMA-ERF totals $29,317. During the period of this report, the
interest-free loan program operated in California, New York, and Illinois.

* Expansion of the program to other states is planned.
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March 30, 1973

Samuel Climo, M.D.
291 Whitney Avenue
New Haven, Connecticut 06511

Dear Doctor Climo,

I checked with the AMA's Judicial Council, and they
do not have any regularity with the publication of
their actions. The only thing available, is the
"OPINIONS AND REPORTS OF THE JUDICIAL COUNCIL" which
underwent it's most recent revision in 1972. I have
arranged for twelve copies to be sent to you. I
hope this will be sufficient for your needs.

If I can help in any other way, please do not hesitate
to contact me.

With every good wish,

Raymond T. Sullivan, Jr.

RTS/cia
cc: R.G. Layton

FEDC-I'RL .COMMISSION
File rjoC L C: "-:n ;i- '

In the r,"'e l. _cmf . .....

Reporter -_
By - oc

')-. ~

HEADQUARIERS OFFICE: 535 NORTH DEARBORN STREET - CHICAGO, ILLINOIS • PHONE (3121 527-1500
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David B. WeLhaupt
AMA Field Service Office
1020 15 St.
Suite 304
Denvert Colorado 80202

4:,..

°'!a'

16

FEDERAL TRADE COMMISSION

File N Co:mIssion

In the tte ofzibtNOL.
Date C n
Reporter

By

Dear Daver

Dave sent your memeorand=n of January 7, rogarding the

December 23 Bulletin of thf- Colorado Society of Internal

Medicine, over to me Friday. In that Bulletin the staten

ment is made "Since the AMA has stated that the charges

for office laboratory work should not include 
"profit"..."

In your memorandua you state that you are unable to inter.

pret this stateent or find anything in the policy re-

garding it. I find nothing in AMA policy that supports

this statement, and I find it difficult to interpret
the statement made in the Newsletter.

" believes in the free-enterprise system. The free-
enterprise system does admit to profit and nowhere have
I ever heard it arguod that profit is considered illegal
or unethical.

Ama policy regarding laboratory billing procedures is pretty
well represented in Report A of the Judicial Council and
is reaffirmed in Reference Co~iitteelg 1e4epo-t-from the July,
1969 session. We must rely on statements in these documents

rahter than stsange interpretations of Association policy,

With all good winhes, I =9 * . " .

Sincerely,

,,- \. ,..Edwin J. Holman

.40
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July 30. 1969

Ray McIntyre, EX* Sec7y
Missouri State Medical Association
515 Es High St.
P.O. Box 1028
Jefferson City, Missouri 65101

Dear Ray:

The Judicial Council would like to meet with you and with the
chairan of the committee of your state medical association

Tr which is responsible for deciding matters of ethics to discuss
current ethical issues and to establish better comwmications
between the Judicial Council and mmbers of your Association.
This will be a regional meeting, Invitations are extended

roll to the medical association in Illinois, Indiana, lowa, Michigan,
Minnesota, Missouri, Ohio and Wisconsin. The meeting will be
held in Chicago at the Marriott Hotel adjacent to O'Hare Field
on Sunday, October 5. The maeeting would convene at 9:30 a.m.
and adjourn at approximately 4 p.m. so that all could return
home that evening.

The purpose of the meeting is to promote discussion about
ethical problems and to improve communications between the state
ethics co inttee and the Judicial Council. An agenda will be
prepared with your assistance. We would like you to let us
know as soon as possible, and no later than September 5, just
what matters in your opinion should be made agenda items for
this meeting. With your advice we can get background material
and provide helpful staff assistance.

Among the items that occur to me at this moment are the question
of clinical laboratory services, disciplining physicians who
abuse Medicaid or other third party payors, peer review, the
relationship of physicians to nn-medical practitioners of the
hewling are (optometrists, psychologists, podiatrists, etc).
I am sure that you will think ImedLately of other matters that
should be discussed.
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February 27, 1970

CX I9f

0liver-E. Ebel, Ex. Dir.
Lnsas !edical Society
1300 Topeka Blvd.
Topeka, F ansas 66612

Dar Mr. Ebel:

The Judicial Council. willhold. a regular meeting ±n NOWOrleans on April," 40' 19701. it would like. to have a regionalmeeting of cbair .n of state ethics co8 ittees o April 5.It ...ici--d be more than pleased if the chaira of the com.--ittee responsible for ethics in .a nsas can attend this= ::--e t ig.

The Council. has had three such meetings (Atlanta, LasIrVegas, and ChiLcago)* The mne tlg have provd mtallyadvantageous.

The purpose of the meeting is to Lrove cO=uMicatio% "between the state cocittees and the Judicial Council"and vlce versa. The Council believes that coincatLonsare a ver7 serious problem C this day and age Themeetings uld be Lnfonl, ' Representatives from yourstate and Arkansas, xeutuckyY Louisi Mississippi$Oklaova.Te sse and Texas lw been invited to attendthis metin. The agenda will be arr-ged so that problemsof most concern locally are discused,. And that is the key .to those meetinp--u ul discsion of practical ethicalproblem s. .. . - .. ,

The Judicial Council extends a most cordial invitation tothe Chirr of your 3tate. ethLcs cocmttee and to you.toattend this meeting* It will be held at the RooseveltHotel on Sunday, April 5, 1970, from 9:30 until 4:00 so

Lo3



4.t.

that those who wish can make a one day trip of it and
not take too much time away from the office. Our budget
does not permit us to pick up the tab for travel expenses,
but we will provide a nice luncheon with all the tr a
$=day noon. -. ..

We wuld hope that you can attend this meeting and more
importantly, that you will suggest ethical issues of Luq-
portance for discussion by those present.

May I hear from you at your earliest convenience.

. ..... Very truly yours,

Edwin J. Holman

EJ/pjd

FEDERAL TRADE COMMISSION
File No.-Q Co COMsiIn

In the m2ter of. Exhibit No. 1-7c
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January 8, 1969
'Y W " q I,I/

6X 1f?

Mr. Hoyt W. Brewster, Executive Secfetary
Utah State Medical Association
42 S. Fifth East St.
Salt Lake City, Utah 84102

Dear Mr. Brewster:

The Judicial Council willhbold a regular meeting Just preceding
the 1969 National Medicolegal Symposium in Las Vegas.

Because of" the wide interest thathphysicLans have in thisSymposium and because Las- Vegas is so accessible to members,
the Judicial Council voted to hold a Regional Meeting onMarch 12 for the Chairman-of the State of Ethics Couzmittee
of Washington, Montana, Wyoming, Idaho, Oregon, California,
Nevada, Utah, Colorado, Arizona, and New Mexico. (A similarmeeting was held last March in Atlanta which proved to be
eminently successful.)

The Chairman of the Committee f the State Meidicaf Associationsresponsible for deciding and interpreting efhical issues andthe Executive Secretaries of the State Medical Associations
would be invited to attend this meeting. An agenda will bedeveloped according to the wished and suggestions of the
states involved. The meeting itself will be informal. Itspurpose will be to acquaint the members of the Sudicial
Council with the practical problems and questions confronting
State Ethics Committees.

At this time on behalf of the Judicial Council may I extend:t cordial invitation to you and the Chairman of your EthicsCo!!ittee to attend this meeting on March 12. May I solicit*0 your reactions and obtain from you your suggestions as to:, subjects which should be included on the agenda and discussed.p /(It occurs to me, at this time, that grievance committees,
i 
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Hoyt W. Brewster January 8, lMY
(

the osteopathic question, bank cards, billing procedures,
solicitation of patients are some items which might be
worth looking into.)

The meeting is scheduled for Wednesday, March 12, and would
run from 9:30 or 10:00 a.m. until 4:30 or 5:00 in the after-
noon. The invitees would be guests of the Judicial Council
for a luncheon Wednesday noon. They would be expected to pay
their own expenses otherwise. Those who so desire would then
attend the Medicolegal Symposium. We are trying to hold the
meeting in Caesar's Palace.

May I have your reactions as soon as possible.

Very truly yours,

Edwin J. Holman

., .J

FEDERAL ;,-ADE COC'.11MISSION
Fife Nc. 9 _L Co,m .si- n

Investiatiornal Exh bit No. ..1 .
In the mrntter of r n. -_____
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SUBJECT:

DATE:

CX 1197
Mr. David Powers

Bernard D. flirsh

Edwin J. Holman

Meeting of the Judicial Council

January 16, 1969

The Judicial Council will meet in Las Vegas on March 11-12,
hopefully at Caesars Palace. This meeting precedes the
National Nedicolegal Symposium jointly sponsored by the
ANA and the ABA.

An invitation has been extended to the Chairman of the-
Ethics Coanaittee of the State Medical Societies of
Washington, Montana, Wyoming, Idaho, Oregon, California,
Nevada, Utah, Colorado, Arizona, and New Mexico. They
have been asked to meet with the Judicial Council on
March 12. The Executive Secretaries of the State Medical
Societies have also been invited.

- . An agenda will be developed after discussion with repre
sentatives of the several states concerned.

.7 4 The meeting will be informal. Its purpose will be to try
to bring the Judicial Council closer to the State Ethics
Cocmittees and visa versa. The Judicial Council believes
it must have a greater avaremess and appreciation of the
ethic questions that are of concern at the local level.

It was just one week ago that the invitations were extended.
I have no response to the invitations as yet.

My purpose C this is two fold. First of all, I want to
acquaint you i. what "the'Council had in mind. Secondly,

I would appreciate the good help of your staff in talking
,P this meeting to the extent that it may be necessary.

--.0. S'.;,

74- 4Edwin J. Holman
o. 07484
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THIRD NATIONAL CONGRESS ON MEDICAL ETHICS

Saturday, Septmeber 19, 1970

Chicago, Illinois

THE ETHICAL PHYSICIAN

9:30-10:00

10:00-10:30

10:30-11:00

11:30-12:00

LUNCHEON
12-15-1:30

1:30-2:30

3:00-4:30

Ambassador West

The ethical physician
does not solicit patients

does not become an intellectual dropout

does not charge excessive fees

does not constantly practice in a gray area

THE ETHICAL PHYSICIAN IS
Dr. Bornemeier

THE UNETHICAL PHYSICIAN

It's wrong to steal (patients)-or is it?
A hearing before a board of censors
Dr. John Doe is accused of unethical
conduct in seeking additional patients.

Panei D1scussion: Tle Unethical Physician &
Medicine's Responsibilities
(Each panelist will comment briefly.
Then the panel will participate in a
question & answer session with the

. audience)

07356V-
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Sunday, September 19, 1970

Discipline and Medical Ethics

9:30-10:00

10:00-11:00

11:00-11:30

11:30-12:00

An assistant attorney general looks at medical
discipline.

The Board of Medical Examiners Disciplines a
vignette of a disciplinary proceeding before
a board of medical examiners

Medicine's ethical obligations

Questions & Answers

Alternative'
The Old, A New Or Something In Between

The Physician and the Communication Media
(A dialogue between a physician and a public
relations man)

FEDERAL TRADE COMMISSION
File No. gz4 Commission

Investigational Exhibit NoJ2 33
in the matter of.
Date -S L Witness .r"=Lfii4
Reporter , . A &_._"._

By re.
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THIRD NATIONAL CONGRESS ON MEDICAL ETHICS

September 19-20, 1970 Chicago, Illinois

Ambassador Hotel

9:00-9:15 Welcome

WHAT MEDICINE MUST DO

9:15-10:15

10:15-11:00

11:00-11:15

11:15-12:00

12:00-1:30

Medicine, Ethics & the Future

The Intellectual Dropout

Break

Ethics & the Law

Luncheon

WHAT MfEDICINE HAS DONE

1:30-2:15

2:15-4:30

An Attorney General Speaks

Panel--The Unethical Physician & Medicine's
- -. Responsibility

Indoctrination In Ethics

Incompetents

- Addicts

Abusers of Third Party Payor Programs

07354
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WHAT MEDICINE IS DOING

9:00-10:30 . Panel--The Ethical Physician

Does not practice in the gray area

Does not OVER charge, OVER utilize,
OVER prescribe

Does not solicit patients or commercialize
the profession

Questions for Audience

10:30-11:30 An Ethics Committee Hearing
"It's wrong to _ it

committee
members

11:30-12:15

12:15

the
physicia

who did

Medicine's Ethical Responsibilities

Adjournment

FEDERAL TRADE COMMISSION
File No.q Comnmission

Invzs:eational Exhibit No.
In the matter of: .
Date 9z ~ WitnessZ
Reporter.

8 -----------
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(AMA-ERF)

The Audio Digest Foundation has been a stalwart contributor to the AMA-ERFover the years
as you may know. I understand that the total of the Audio Digest gifts exceeded a million dollars
bai:k in 1975. It is a pleasure for me to invite Dr. John G. Morrison and Mr. Claren Oakley of the
Audio Digest Foundation to come up to the podium once again to make a gift to AMA.ERF -
Dr. Morrison: Mr. Oakley, in behalf of our Foundation and the profession, I want to thank you
most sincerely.

The AMA-ERF is many things to many people, but all the things we are are only possible
because the Foundation enjoys the dedicated interest and suvoort of the AMA Auxiliary and
the medical family. It is an extreme pleasure to invite Mrs. Norman H. Gardner, President of the
Auxiliary, to join me on the podium - the profession is in your debt, thank you Mrs. Gardner.
We Tennessee grads owe a special thanks to you this year.

Ladies and gentlemen, thank you for your attention and support. The American Medical
Association Education and Research Foundation is a source of great pride to me, and I hope that
I have been able to share some of my enthusiasm with you today.

(The following contributions were made to the AMA Education and Research Foundation in
San Francisco: American Medical Association Auxiliary $1,512,566; Audio Digest Foundation

c, $50,000; Fifty Year Club of American Medicine $5,000.)

REPORT OF THE EXECUTIVE VICE PRESIDENT: James H. Sammons, M. D., Executive Vice
' President of the AMA, presented the following report to the House on Sunday. June 19:

HOUSE ACTION: FILED, and James H. Sammons, M. D.
commended for his inspired leadership I
(Reference Committee F, page 311)

In making this third report of the Executive Vice President to the House of Delegates, I find
-NN it a welcome change not to have to spend much time on the financial condition of the American

Medical Association. Our reserves, especially our liquid reserves, are at appropriate levels and ap-
er proaching the targets this House set when dues were increased at the 1975 annual meeting.'Ouroperating statement is equally healthy, partly because membership is at a level above our projec-

tions, partly because advertising revenues are stronger than we expected, and partly because we
were a bit too optimistic about the speed with which we could fully implement new authorized
programs.

i
While the financial figures look good, I want to caution you that there remain unresolved two

potentially substantial liabilities, in respect to the U. S. Internal Revenue Service and the U. S.
Postal Service. In looking at long range commitments, I would remind you also that we are
pledged to test the constitutionality of the Health Planning Act and to defend our ethical posi- Ition against the complaint of the Federal Trade Commission. Just what those commitments will
entail in terms of outside legal fees is hard to determine.

In view of all those indeterminable considerations,we must continue the 1975 policy adopted
by the House of Delegates to maintain strong financial reserves. To do otherwise would be fool-
hardy.
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Reflecting further on the important events of the past six months, I think it appropriate to

report on the beginnings of our relationships with members of the new administration. We have

had meetings with HEW Secretary Califano and other key people in the Executive Branch, all

of them generally constructive. Yet we have come away from them with a widely shared feeling

that the administration right now appears long on shadow but short on substance. I am per-

sonally uneasy that there is too much gesture. too much vagueness in Washington now -some

hard thinking possibly, but soft programming, a lot of head but little beer.

As an example of the sort of thing I refer to, I would cite the handling of the National Health

Insurance Advisory Committee. This Committee was formed with representatives of all points of

view, including ours, presumably to have input into HEW's proposal. But now it is clear that the

Committee is neither to make a report nor to have any real input into the development of the

administration's thinking. Why bring in important people, and then tell them, at the first meet-

ing, that their deliberations are not really going to count? It is an empty gesture indeed. And we

are not alone In recognizing it.

Certainly we want to keep the lines of communication open, and we will do so. But as we are

all aware, meetings for the sake of meetings are the emptiest gestures of all.

I have expressed our fears that the new organizational structure within HEW will weaken the

role of the Assistant Secretary for Health, thereby diminishing the purely medical side of HEW's

decision-making process. That is not in the best interests of the health of this country, nor is

that in the interests of physicians. We are on record as seeking a free-standing federal Department

of Health, taking the H out of HEW and making it independent under a Secretary of Cabinet

rank. Short of that, we would urge a Department of Defense structure for HEW, with a Secretary

of Health on the same level as the Secretary of the Army, Navy, and Air Force. T he health of the

Amnerican people is important enough to justify that sort of emphasis.

It is clear to me, though, that health is not the top priority in the new administration. Cost

control is. Witness the creation of the powerful new Health Care Financing Administration. Wit-

ness the unworkable legislation proposed to cap hospital revenues. I would add parenthetically

that we are truly dwellers in Cloudland if we do not anticipate some similar future move to cap

physician fees.

As someone just back from a good look at the br'tish National Health Service, let me tell

you what happens when cost becomnes the overriding factor in medical decisions. First you get

rationing of care to patients. Next you get second-rate medical equipment. Then there is a pre-

dictable pinch on physician training. And finally, som~ewhere down the road, you wvake up one

day to find you have a second-rate medical care system instead of a first-rate system. I do not

think that HEW's efforts at cost containment will be permitted to go that far. But the temptation

is there. So is the political appeal to the pocketbook.

Frankly, I think HEW tends to listen too much to computers rather than to people. There is

a unilateral quality to HEW decision-making that I find disturbing. I really have to ask, for ex-

ample. what segments of the American people benefit from that incredibly botched list of

'N.-dicare recipients last March. Or who is going to benefit from the three-quarters of a million

dollars niow pledged to develop the new, 1miproved list of physicians serving elderly patients. I

certainly should think that HEW could come up with a more people-oriented way of spending

$750,000 from our national health resources.
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Just what sort of national health insurance proposal is contemplated by the Carter adminis-
tration is hard to say. But no matter what it is, it will likely work at cross-purposes with those in
HEW who consider curbing the rise in medical care expenditures the main item of priority. In
health policy as well as others, there are strongly competing dynamics in Washington, and their
resolution is far from clear.

Because the plans of the Carter administration for major health legislation are still only gen-
eral, I do not want to make any specific forecasts. However, there is no question but that im-
portant challenges lie ahead for our profession. It therefore seems appropriate to give you my
evaluation of the AMA's organization position as we face these challenges.

I would remind you, first of all, that the major issues before us are public issues. While they
will not be resolved by plebiscite, they will certainly be resolved within the participatory climate
of these times. Public opinion, or more precisely what legislators think is public opinion, there-
fore becomes a matter of urgent importance to us.

When you review the independently gathered public opinion data that is available to us
through the Gallup organization and the Spencer/Roberts study, done in conjunction with Mar-

Sket Opinion Research, a picture of surprising AMA strength emerges. The credibility of the AMA,
relative to other institutions of our society, rings out loud and clear. In terms of credibility of
communications - which I think is a fair index - there is not a business, trade, professional,

Ik, labor or governmental group that outranks us. Public con fidence in the AMA is high. Seventy-one

percent of the public says it has either a "great deal" or a "fair amount" of confidence in the
AMA. This is an impressive score in these times of general distrust of establishment organizations.
As medicine goes into its challenges, we open with a hand that holds encouragingly high cards.

Physicians themselves still rank first in public ratings of various professions for honesty and
ethics, slightly ahead of engineers and college teachers, considerably ahead of journalists, lawyers

e' and legislators. I cannot help but be concerned, however, that high as physicians stand, relative
to others, 44 percent of the public rates our honesty and ethics as average, low or very low. Our 'i

- marks are poorest among non-whites and families where income is less than $3,000 per year, and
that is disturbing.

Generally speaking, though, the public expresses satisfaction with the care it receives. You
have seen various polls reporting consistently that 80 percent or 85 percent of the people are
either satisfied or well satisified with their care. Our recent Spencer/Roberts-Market Opinion
Research report, which asked consumers about their last medical experience, found that 56 per-
cent reported a "good" experience, only 18 percent a "bad" experience. This same study identi-
fied cost as the overwhelming concern to the public - and to physicians too. Hospital costs

received the principal focus, yet consumers feel that physicians represent the single largest con-

person who identifies that as a key issue, nearly three others list cost. I am going to come back ''

to the subject of cost. But I want to say here that each member of the medical profession has
got to acquaint himself better with the patient cost of every procedure he orders and to think
twice about those of marginal cost/benefit value. By the same token, the public must be aware
of what their behavior adds to cost because of nuisance suits or the threat of malpractice.

What I find particularly interesting in our public opinion surveys is the method by which the
public formis its impressions of medicine. The main source of information is not the one we
worry about most -- newspapers, magazines or TV; it is word of mouth. There are now 2.94



-28-

(CVP Report)

rrillionl visits per day between patients and physicians, and the public attitude is formed over-

whelmingly by that experience, not by what is said or is not said by the media. It is the way in

which we as individual physicians deal with people as individual patients that counts. It is not

what the media says that forms public opinion, but what we do. Public perception of medicine

is basically the vast sum of millions of small daily reactions by patients to the way they are dealt

with, talked to and treated, medically and personally. That is how the physician image is formed.

The other important element in the public perception of us relates to that part of the AMA's

activities that have public visibility. Much of what the AMA does, especially in terms of continu-

ing education, informational services, and the monitoring of standards, is only vaguely visible

to the public. What the public does see of the AMA as an organization falls into two categories:

what the AMA does as perceived as being in the physician's interest and what the AMA does as

perceived as being in the public's interest. It is my impression that an important trade-off exists

here. We are a professional organization, representing physicians, and part of our energies are di-

rected to the legitimate interests of the profession. The public is not surprised by that, nor is

the public offended. But the public will consider those pursuits justified only if it believes that

we, as an Association, are simultaneously and energetically living up to our public responsibilities

as well.

On the strength of this purely personal assumption of a quid pro quo, it is reassurng to be

ale to cite a number of programs addressed to our public obligations. Possibly the most visible

recently is our action on TV violence, a subject on which there is a more detailed report to you

from the Board of Trustees. I would only add that this kind of alert to a possible medical harm

is only what is expected of us. We have worked closely with the PTA, the National Citizens Com-

mittee on Broadcasting, Action on Children's TV and other groups. We have also had constructive

discussions with important advertisers, notably the General Foods Corporation. Sears, Roebuck,

Greyhound, Eastman Kodak, Pillsbury, General Motors, and Schlitz are just a few companies

among many that I might list who have expressed recent concern with this issue. A reduced

amount of violent programming seems to be in the cards for next fall's network schedules. And I

would add that it greatly becomes the networks to assume a posture of shrinking violence.

I cannot claim that the apparent improvement is attributable to us alone, or any other one

group, for that matter. But this year the on-going outcry against violent programming has had a

heavier impact than ever before because this year the weight of medical opinion was added to

It.

The AMA progiam on the state of medical care in jails - a scandal in many places - repr-

sents another instance of meeting our responsibilities as the public perceives them.

Although it is still a long way from a final reoort, the AMA Commission on the Cost of, %Ie

cal Care represerts another case of responsive action. In terms of meeting our public respo-.

bilities on this important public concern we have taken a first step through the establish :'2ft .)f

the Commission on Costs. But to mneet those responsibilities fully, we must be ready to hear some

things maybe all of us will not want to hear when the final report is made. If the recommenda-

tions are hard and disturbing to us - or to our patients - let's not shy away from them. This

House of Delegates will probably have to make some very tough decisions arising from the

Commission's findings, and we must not shy away from them either.

More than anything else, the public expects the AMA to police its ranks. That is sornething

I think the public expects of all professional and trade associations. And I think it is something
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the public has a right to expect. In recent months in particular the AMA has demonstrated a

more vigorous, a more effective, and a more visible initiative. In respect to the impaired phy-

sician - the physician with emotional problems. drinking problems or narcotic problems - 30

states have now enacted legislation backed by state medical societies and based on model legisla-

tion developed originally by the AMA and approved in this House. Possibly more important

may be the action of at least 25 state societies in initiating programs of their own to deal with the

small fraction of impaired members of our profession.f

We have also suggested to the state societies model legislation intended to broaden the scooe

Of State medical licensing boards. This legislation provides for better reporting, for more accessi-j

bility to information and for a wider range of options for disciplinary actions. By giving the

licensing board something more than the Draconian choice between revoking or not revoking a

license, the AMA believes that more appropriate, and more effective, and more frequently im-

posed discipline will resjlt. Six states have adopted legislation along these lines. Some thirty

already had similar statutes in place.

We are seeing a great change in medical discipline. In a survey that includes figures from 47

states, the AMA has found tihat in contrast to 1,300 in 1971 nearly 4,200 disciplinary cases were

initiated in 1976. Medical discipline should be more of an educative than a punitive process.

But the threefold increase in disciplinary actions should be noted. And the initiative shown by

organized medicine in helping the licensing boards move in that direction should be noted as well.

Yet I must add that we still have a way to go. Great progress has been made in many states.

But in others the old problems still exist: underfinancel licensing boards, lack of staff, poor

quality of staff, bad liaison with the profession itself and that traditional bane, politics. When any

board is constituted by political appointment, political pressure - or the threat of political pres-

sure - can be applied. Acid that should simply cease to be.

It is unfortunate that most of the public believes that the profession itself does the licensing

and therefore the delicensing, that the state medical society or the AMA holds the real discipli-

fol nary powvers. In the public mind we are charged with the responsibility for disciplining doctors,

but we both know that we lack the accompanying authority. The best way out of that squeeze

is to do what we have been doing - exerting more pressure on the licensing boards to act as we

might act if we had their powers. Where appropriate, I urge state societies to continue the effort

for wider adoption of the AMA's stronger licensing bills.

While I see us meeting our public responsibilities in a more forceful way, I wish I could see

More movement in terms of professional unity. That is not to say we are losing ground. We are

not. But progress toward a unified profession should be dynamric rather than static. On broad

legislative issues our effectiveness is in direct ratio to the unanimity we display. The achievements

at the state level that I have just referred to, for example, came about where the profession was

united in its position. Our recent success in modifying HR 3816 exemplifies what a unified effort

can do. Thanks to efforts by many medical organizations the provisions of this bill, granting

ruinously arbitrary powers to the FTC over nonprofit organizations, was dropped in Congres-

sional comnmittee hearings. That was an important legislative victory, not only for us, but also for

organizations like the Boy Scouts, the Heart Association, the NAACP and the American Civil

Liberties Union.

Probably the single most effective step we can take toward greater unity is before you - in

the form of the Council on Long Range Planning and Development's report on specialty society

representation in the House of Delegates.
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Much of the disunity in medicine coincides with the post-World War II trend toward greater
specialization, in itself a result of explosive growth in medical knowledge. As physicians have
become more specialized during this period, loyalties have tended to diffuse. In a purely scien-
tific sense this may have had a strengthening effect. But in other respects, particularly in regard
to the broader issues that should concern the physician universe, the effect has been to disperse
our power.

I think it is time to seek an adjustment in our system of representation, a time to expand
our House of Delegates so that the specialty society structure that exists may be more realisti-
cally recognized and its views more properly incorporated. Medicine is pluralistic, a condition
which has been acting strongly as centrifugal force. But, through the suggestion before you, that
same energy can be converted into an equally strong centripetal force. It is critical that we merge
our forces on the broad issues. This House of Medicine must not be a house divided.

Finally, I want to remind physicians again of the importance of wider, individual member-
ship and personal involvement at all levels T county, state, specialty society and national. Think
how much stronger we could be if only each current member could bring into the federation
next year just one colleague who does not now belong. If any state wants to launch a proqram
like that, we'll help set up the names for a one-on-one membership drive. Constituting only 7
one hundredths of one percent of the U. S. population, we need every bit of clout we can de-
velop in terms of numbers.

We are respected as a profession. And our national organization - the AMA - is respected.
It scarcely needs saying that we - and by that I mean every physician in this country -- face
tremendous challenges. And we.can only face them successfully if we face them together - all
of us -- not half of us -- or two-thirds of us - or some other fraction.

I am sure that during at least one post-mortem over a lost political fight you have said, as I
have said many, many times "Why couldn't we have stopped the in-fighting among ourselves?
Why didn't we close ranks, forget our differences, as the opposition did? And for God's sake,
why didn't we get the voters out?" Sounds familiar? I'm sure it does. But I am not talking now
about Republicans versus Democrats. I am talking about the future of your profession and mine,
and what is ultimately best for our patients.

The plain and simple truth of the matter is that we cannot afford to go on as we sometimes
do, jealous over fiefdoms, squabbling among ourselves, so concerned with skirmishes that we lose
track of decisive objectives. Do we want to go the way of our colleagues in England? They are a
perfect example of what disunity can produce. If we cannot hang together better than w.e have
been doing, we don't deserve to win the battles we have ahead of us.

In the AMA, the medical profession has a workable mechanism for airing viewpoints and
democratically arriving at consensus. Your AMA is now a strong organization financially. It
knows the ropes in Washington. It stands high in public credibility.

If it is to accomplish objectives for the profession, then the profession must understand this:
Physicians are individualistic men and women - by training, by inclination and by experience.
And individualism is a fine thing. But carried to an extreme, individualism can badly weaken the
unified effort we must be making. At one point in history there was a European parliament so
constituted that each member had veto power. You can imagine how much was accomplished..
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Organized medicine just cannot accommodate that kind of divisive luxury and still hope to

repel the deadening weight of the governmental bureaucracy. It is a cancerous, relentless. mind-

less blob of a force that oozes through the cracks and seeps under the doors, and as soon as you

can stop it in one direction, it creeps in on you from another.

Let's keep our individualistic ways and attitudes. But let's also show some restraint. For if

we don't, then a strong, united profession is impossible. And without that, there is not going to

be much individualism left for any of us.

AMERICAN MEDICAL POLITICAL ACTION COMMITTEE: The following address was pre-

sented by Michael P. Levis, M. D., Chairman, Board of Directors:

This body, the AMA House of Delegates, can be likened unto the Congress of the United

States - both are comprised of duly elected representatives from the fifty states. Just as membersI

S of the Congress are political leaders, we are considered leaders by the rank and file physician. The

grassroots physician respects us because of the position we have achieved and the responsibilities

we have shouldered. There are other medical leaders. Certainly the AMA Board of Trustees, the

President and President Elect of the AMA, the Executive Vice President of the AMA, the various

members of the AMA Committees and Councils, and the President and President Elect of your

- state medical association. All of the:,e physicians have attained leadership positions in our chosen

field -- medicine.A

Back in 1961, medicine's leaders did something which required a great deal of courage at that

time. The American Medical Political Action Committee was created by a resolution of the House

S of Delegates that year. While this decision was carefully considered and studied before action was

taken, nevertheless it required bold and decisive action. As a result of this leadership other med-

ical organizations followed suit.

Today there are medical political action committees in fifty states, the District of Columbia

and the Virgin Islands. Those PACs join with AMPAC in fund-raising efforts and, through the

- hard work and good example of the medical leadership, AMPAC has surpassed every year's

membership record for nearly a decade. In our early days, AMPAC spent most of its fund-raising

energies recruiting the $10 AMPAC member and, by the way, even in light of galloping inflation,

contributions to AMPAC have always been and continue to be $10 for the active member.

AMPAC has always had a sustaining membership program which recruited $50 from the sus-

taining member. AMPAC's 99+ pin, signifying sustaining membership, has been worn with pridet

by medical leaders since 1962. At first, this prestigious pin was worn by just a few. But year after

year, the numbers grew. In the early seventies, something miraculous and wonderful happened to

our sustaining membership program. Because of a combination of many tactors. physicians and

their spouses began to make sustaining membership in AMPAC a way of life - much like paying

association dues, buying new license plates every year and paying taxes. It became a habit for

many of us, a habit I am proud of and one I hope some day that everyone in this room will

develop.

Last year, the AMPAC Membership Committee, enjoying the best sustaining membership year

ever, as well as the best active membership year ever, decided it was time to acknowledge and

thank our creators for their continued commitment to PAC. With the gracious permission of your

Speaker, AMPAC has been given the opportunity to present leadership certificates to those states
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whose leaders are 1977 sustaining members of AMPAC. I wish that I could stand here and say

that every AMA delegate and alternate delegate, every president and president elect, every state
PAC chairman is a 1977 AMPAC sustaining member. I cannot say that but I can say that 133

delegates are sustaining members, 117 alternate delegates are, 27 presidents are, 27 presidents

elect are, and 32 state PAC chairmen are.

Now, I would like to thank and acknowledge those states whose leadership became 1977

sustaining members and earned them- AMPAC's leadership recognition award - Florida, Hawaii,
Idaho, Iowa, Kansas, Kentucky, Maryland, Massachusetts, Montana, New Jersey, North Ca;rolina,
Ohio, Oklahoma, Oregon, South Carolina, South Dakota, Tennessee, Texas and Virginia. There

are also many also-rans - states that came very close and worked very hard for this award. I

don't have enough time to mention them, but I would like to give you all a big thanks on behalf

of AMPAC for your efforts. I hope next year that you will be able to receive this prestigious
leadership recognition.

You have been very generous in giving AMPAC your time and attention this afternoon so

that we could thank you for your continued support. I don't have to tell you, the leadership of

medicine, that the profession is fighting a continuous barrage of onslaughts from the federal

government and other outside forces. Your contributions to AMPAC in helping to fight against

the evils of big government have never been more badly needed or more carefully dispersed.

AMPAC knows the problems that beset our profession today are never going to go away - they

are with us year in and year out. The government will never cease to try to interfere with the

practice of medicine. We have learned to live with the fact that our battle goes on continuously

We know that medicine must not put all of its eggs in one basket and rise or fall on one issue
or one political party.

We must continually fight for the way of life in which we believe; our right -nd obligation tc

treat patients in the way we see fit; and we must continue to participate in polit-..s in as open anc

honest atmosphere as possible. Therefore, we are not just going to ask you to contribute t1c

AMPAC and your State PAC. We ask you, the leaders of medicine, to commit yourself to politic:

as a way of life and rank it as one of the most important activities to which you can comrnmi

your time and your resources.

MEMORIAL - JOE T. NELSON, M.D.: The House of Delegates adopted the following statemen

in memory of Joe T. Nelson, M. D., which was presented by the Board of Trustees:

Joe T. Nelson, M. D., who was a member of the AMA Board of Trustees at the time of hi

death on April 11, combined organizational leadership, professional excellence, and active servic-

in community affairs. He became President of the Southern Medical Association, a member a

the Texas Medical Association Board of Trustees, Chairman of the University of Texas Soard r

Regents' Medical Affairs Committee, a member of the Board of Directors of the America,

Medical Political Action Committee, Chairman of the Texas Delegation to the AMA, and
member of the AMA Board.

His devotion to his community was recognized when he was named Outstanding Citizn c

Weatherford, Texas, the city he served as a family physician.

Doctor Nelson was a graduate of North Texas State University and received his MD degre

from Baylor College of Medicine. He served on the Board of Regents of North rexas Stat

University, was named the Outstanding Alumnus of Baylor College of Medicine in 1973, an
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INAUGURAL ADDRESS

John H. Budd. M. D.. was inaugurated as the 132nd President of the American Medical

,A,sociation on Wednesday, June 22, 1977. Following is his Inaugural Address:

VOLUNTARY ASSOCIATION VERSUS COMPULSORY GOVE-RNMENT i

As I accept the honor of your Presidency, I see in my mind's eye not only the American Med-

ical Association, great as it is, but the American way of life it represents. For this federation of

ours has long been the classic example of private, totally voluntary associations in our country.

And, in being that, it is a citadel for the survival of voluntary action, as opposed to the expanding

power of centralized government; in other words, a chief defender of political pluralism, which

means the distribution of civil responsibility. Hence, associations such as this one are important

not only for themselves but for society as a whole.

As Alexis de Tocqueville argued almost a century and a half ago, in his "Democracy in
T-r, America" - "If each citizen did not learn to combine with his fellow citizens for the purpose of

defending his freedom, it is clear that tyranny would unavoidably increase."

The Federal government's efforts to plan and arrange the socioeconomic lives of its people

are a threat to more than freedom. They threaten to disarrange life itself. They gradually usurp

* " the citizen's sense of responsibility toward his fellow citizens and his own sense of identity and

purpose.
4ft 9

As centralized government expands in power and influence, it infuses people with a depress-

ing sensation of powerlessness, of hopelessness in coping with planners, experts, would-be experts

and powerful government agencies. The result, as described by historian John Lukacs, is "A

sickening inward feeling that self-government is becoming more and more meaningless, even

C' though the outward and legal forms of democracy remain." Let me add that a decline in the

people's sense of power and the growth of Federal power can become a vicious circle unless

"- groups like the AV\MA resist.

Many zealots who politically are left of center would contend that greater Federal authority

is the only answer to the strength of what they refer to as "the Establishment," which to them is

a nasty word. But what does the Establishment really mean? According to the dictionary, it

means "the existing power structure in society." Well, what could be more of a power structure

than the government? At all levels, -- federal, state and local - it spends almost 40 percent of the

Gross National Product and accounts for about 18 percent of total civilian employment, or 15

million people.

There are those who want the Federal government to have another big slice of the Gross

National Product by means of a National Health Insurance Program that would be Washington

controlled. The Congressional Budget Office has estimated that an NHI plan financed wholly by

taxes could raise Federal health spending $168 to $200 billion by fiscal 1932. That prospect does

not seem to faze Senator Kennedy, Congressman Corman, and supporters of their NHI bill in

labor unions and on Capitol Hill. In pleading the umpteenth time for the bill, Senator Kennedy

wrote in the "National Observer" last March that "our present methods of getting and paying for

health care are dangerously near collapse." The Senator and his fellow believers routinely blare

the foghorn, even though the skies have become steadily clearer.
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Thanks to the present pluralistic system, health services and their availability have strength-

ened over the last fifteen years, according to two scientists of the Robert Wood Johnson Foun-

dation, including David E. Rogers, M.D., its President. Writing in JAMA, they observe that the

system "does work, and perhaps better than we are sometimes wont to recognize." They note

that racial and economic gaps in care have largely closed, and the death rate has fallen in general

and in various basic categories. Moreover, some 80 percent of the people under sixty-five are fi-
nancially protected to some degree, at least by private health insurance.

So the greatest threat of collapse, to repeat the Senator's scare word, is not medical via the

present system of care, but fiscal via his proposed system of NHI. This proposal has been grand-

standing so long that it is often taken as a synonym of National Health Insurance. Slightly more

than half the public identifies NHI with government control or financing or both, according to

an American Council of Life Insurance survey. The word National in National Health Insurance

has tended to strengthen that impression, even in the ranks of medicine. Let me emphasize that

what is national needn't be Federal, any more than is the National League in baseball, or the

National Button Society, or the National Society, Colonial Dames XVII Century.

Our bill would bolster and protect the private focus of care and expand the present system.

It would do this by depending mainly on employer-employee contributions, and use tax money

to cover only the poor and jobless. That money would come from general revenue rather than the

Social Security tax. Under our bill, the additional fiscal cost would be about $5 billion. Compare

that with the $168 to $200 billion under a totally tax-financed program. To the extent that

political power accrues from taxes, our measure would check any net gain in that.

So think of our proposal not as National Health Insurance, but as the People's Health Assur-

ance. Describing it thus would be highly appropriate because its basic premises tally with what a

plurality of the people want, as shown by a Gallup Poll. We cannot ignore the poll's indication

that most Americans want some form of NHI - nor can we ignore the declaration by HEW

Secretary Califano that NHI is "a cornerstone in the President's domestic policy." Caiifano has

backstopped those words by appointing an Advisory Committee on NHI issues.

To borrow a figure of speech from my favorite sport -- the ball the Administration pitches

is likely to have a Kennedy-Corman curve. And, believe me, we've got to have a bat, namely,
our own fine bill. Angry oratory simply won't stop that darned ball!

In addition, .we must be aware that the private costs of care, not just the fiscal costs, are

bound to be a major issue in the health-insurance showdown. The Johnson Foundation, while

lauding improvements in care, added that "costs may prove to be the Achilles' heel of this

country's arrangements for health services."

That issue throws a double challenge in our direction. On the one hand, ,.'e must get tiehind

any rational and realistic means of curbing expenses, and eagerly await the recommendation's of

our own National Commission on the Cost of Medical Care. On the other hand, we must publicly

pinpoint the basic re',ationship between medical cost and the quality, sufficiency, arid avail-

ability of medical services. We must pinpoint the harm that any federal crackdown on costs could

do to those three elements of care. Not that I think the public is greatly aroused about charges.

I think most patients share the sense of values reflected in a letter fro a Portland, Oregon,
resident to "New,',eek' magazine, protesting an article therein. The !etter said:

-. ~ ~
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"My house, my car and I have all needed repairs. Mine involved my regular
physician and four specialists. Taking into consideration actual time spent on
the job, from none of the medics did I get a bill as high as I did from car-
penters, concrete men, linoleum layers, furnace repairers, plumbers, electrical
repairmen, and, above all, auto mechanics. So far all the repairs to me have held
up well, but all the others have gone to pot."

My reason in urging a greater public understanding of medical costs is not so much the

people, as the eagerness of government to exaggerate and exploit the issue in the name of the

people. Cost control has been made a precondition for the Administration's NHI proposal, and
it's an underlying objective in the Federal Trade Commission's harassment of our AMA federa-

toand our profession.

In contesting us on such matters as medical advertising and medical school accreditation, the

FTC regards our profession as a trade. It overlooks the distinction drawn by so esteemed a federal
CI* figure as the late Supreme Court Justice Louis D. Brandeis, who said:

"A profession is an occupation for which the necessary preliminary training is

intellectual in character, involving knowledge and to some extent learning, as
distinguished from mere skill. It is an occupation which is pursued largely for
others and not merely for one's self. It is an occupation in which the amount of
financial return is not the accepted measure of success."

Certainly the vast majority of physicians are recognized for their service to others rather than
their income. Yet, if we physicians are to conform fully to Justice Brandeis' definition of a pro-
fession, we must think of altruistic service in all of its spectrum. We must think of patients in all
of their needs, including their needs just as human beings.

Various studies show the public is increasingly disturbed by a lack of personal attention from
doctors, long waits in their reception rooms, and an aloof attitude on the part of office staffs.

- These signs of indifferenice are not only more irksome to the patient than are medical costs, but
they can arouse ill-founded suspicion about those costs.

No matter how hard the AMA strives to speak and act for all of medicine, the patient's

concept of our profession starts with his own physician, and the national concept of physicians is
that personalized concept multiplied. However, the Gallup Poll shows that doctors' organizations.
such as the AMA, enjoy the confidence of 71 percent of the people, exceeding other categories

* involved in health policy, especially federal health officials, 49 percent. and labor unions, 47

percent.

The AMA justifies the public confidence in many public-spirited ways, such as our role in

Planning and staffing rural care, our cosponsorship of a program to coordinate and upgrade
inner-city care, our cooperation with six state medical societies in a project aimed at setting na-

tional standards for jailbouse care, our campaigt- against television violence, and, of course,
our NHI bill. We justify the public confidence by our relevance to human needs, while the
Federal bureaucracy, as it gains in power, has tended to become more irrelevant to those needs,
a world unto itself.
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Nevertheless, to the extent that any patients feel dehumanized by their own doctors, the

AMA may appear that much less an association of professionals, and that much more an asso-

ciation of tradesmen, much to the delight of the FTC and our other assailants.

Let me hark back once more to the Brandeis distinction that a profession acts largely for

others. To do our best for the public and for medicine itself, we as physicians must act con-

structively and effectively for each other, through the AMA. To be the means of such action,

the AMA must have optimum numerical strength. At the end of 1976, we had 172,000 dues-

paying members. But there are some 150,000 physicians who are not members of our federation

at any level -- national, state or local. Where are they? And how can wve get them to join?

As President, I will be going to many places, and making an outsider's appeal for memnber-

ship. But a more intensive appeal from community insiders, such as you Delegates, is sorely

needed. I can come from around corners, but it takes you to cut them. You, and your respective

societies, can directly communicate with non-members in the hospital, the medical college, the

research center, and wherever.

Hundreds of the component societies deny membership to doctors who are housestaff,

academics, unlicensed industrial employees, and so forth. But, to be a counterweight to Federal

intervention, we must have the collective weight of our profession. If the AMA is to help preserve

the American tradition of private, voluntary associations, all types of physicians must be asso-

ciated with it.

Members oi 1!7c House of Delegates - I urge each of you to take formal and informal action

in behalf of greater m,.mbership. Let our federation, which is the House of Medicine, be filled.

For increasingly as dangers ride herd against us, this home is our castle.
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REPORTS OF BOARD OF TRUSTEES

The following reports, A-11. were presented by Raymond T. Holden. M. D., Chairman-.

A. AUDITOR'S REPORT
(Reference Committee F. page 303)

HOUSE ACTION: FILED and the Officers, Board of Trustees and staff
commended for their outstanding fiscal leadership

The following auditor's statements cover operations for the fiscal year ended November 30,

1976,and the balance sheets as of that date, together with the opinion and footnotes of Arthur

Young & Company, independent public accountants, and were published in the May 9 issue of

SJAMA:

AUDITOR'S REPORT

ARTHUR YOUNG & COMPANY
One IBM Plaza
Chicago, Illinois 60611

-. We have examined the accompanying balance sheet of the American Medical Associ- -

ation at November 30, 1976 and 1975. and the related statements of revenue, expenses

and Association equity and changes in financial position for the years then ended. Our

examination was made in accordance with generally accepted auditing standards, and

accordingly included such tests of the accounting records and such other auditing pro-

cedures as we considered necessary in the circumstances.

- As more fully discussed in Note 8, the Association's federal income tax returns for

the years 1968 through 1974 are under examination. No report on the examination has

been issued. However, the examining revenue agent has indicated an intention to pro-

pose tax deficiencies. If federal income tax deficiencies are proposed and eventually

sustained, material income tax liabilities could result for the years 1968 through 1976.

It is management's opinion that the federal tax returns for the years involved have been

properly filed by the Association, and accordingly no provision for income taxes has

been made in the accompanying financial statements. The ultimate outcome of this

matter cannot presently be determined.

In our opinion, subject to effects on the financial statements of the ultimate resolu-

tion of the incomne tax matter discussed in the pireceding paragraph, the statements

mentioned above present fairly the financial position of the American Medical Associ-

ation at November 30, 1976 and 1975 and the results of operations and changes in

financial position for the years then ended, in conformity with generally acceptedt

accounting principles applied on a consistent basis during the period.

Arthur Young & Company

January 14, 1977
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AMERICAN MEDICAL ASSOCIATION

BALANCE SHEET

November 30, 1976 and 1975

ASSETS

Cash

Certificates of deposit and commercial paper

Receivables, less allowances of $100,000

I nventories:
Books and pamphlets

Paper, supplies and editorial material

Investments:
Securities (Note 3)

Real estate, primarily land

Interest in real estate partnership (Note 4)

Investment'in wholly-owned reinsurance

company (Note 5)

Property and equipment - net (Note 6)

Prepaid expenses and deposits

1976
$ 1,185,621

5.679.000
2.258,294

$ 124,706859,125

19.183,411
4,000.216
2,200,000

983,831

1975
$ 394,584

6,725,000
2,256.362

$ 409.270500,694

3,884,4095,509,387

25.383,627

5.020.620
8.351,335

380,679

$49,243,007

909,964

9,393,796

8.445,489722,516

$28,847.711

LIABILITIES, DEFERRED REVENUE
AND ASSOCIATION EQUITY

Liabilities:
Accounts payable

Accrued liabilities -

Payroll, pensions and other employee

benefits (Note 7)

Property taxes

Other

Total liabilities

Commitment and contingent liability

(Notes 8 and 11)

Deferred revenue:
Unearned subscription teceipts

Unearned membership dues

Association equity

See accompanying notes

$ 2,134,831

$ 520,818564,914
215,414

1,827,8523.181,159

$ 790,191599,125
605.851

3,178.8311,520,786

1,301,146
3.435,977

5.009,011
40.798,019

$49,243,007

$ 2.126,936

1.995,167

4,122,103

4,699,61
20.025.99

$28,847.71

as
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AMERICAN MEDICAL ASSOCIATION

STATEMENT OF REVENUE, EXPENSES, AND ASSOCIATION EQUITY

Years ended November 30, 1976 and 1975

1976

Operating revenues: re
Membership dlues eare
Advertising
Subscriptions earned
Royalties
Grants and contracts (primarily governmental)
Book and pamphlet sales
Interest and investment income, including

gains of $86,525 ($114,208 in 1975)
e% Services to Members Retirement Plan, state

societies and related organizations
- Educational programs and association meetings

Accreditation Program
Other

Total operating revenues

SOperating expenses:
Salaries and wages
Employee benefits
Direct publication costs, except salaries and wages
Meetings and travel
Facility costs, including utilities and depreciation
Professional services

C Postage and supplies, except publication related
Complimentary films and literature
Grants, primarily to related organizations
Other operating expenses

Total operating expenses

Operating revenues in excess of (less than)

operating expenses before other income

Other income:
Special membership assessment, less related direct

expenses of $19,000 ($162,000 in 1975)
Gain on sale of real estate (Note 9)
Gain on sale of publications (Note 10)
Equity in earnings of reinsurance subsidiary

Total other income

Revenues 'in excess of expenses
Association equity at beginning of year

Association equity at end of year

$ 36,574,152
9,232,212
2,582.799
2,245.186
1,089,385

603,791

1,509.845

1975

17.801.846
8,211,403
3,319,173
2.184,414
1,684,391

723,109

724,765

687,435 735.610
862,678 732.527
403,084 483,206
543,077 601,322

56,333,644 37,201.766

13,346,224 12,612,443
2,492,511 2,331,426
9,870,358 10,543,501
3,845,848 3,128,277
3,168,788 3,095.187
2,077,883 2,220,274
1,342,492 1,100,638

558,780 459,985
799,446 696.560

1,400,979 1,159,209

38,903,309 37347,500

17,430,335 ( 145,734)

491,105 8,335.825
1,410,030
1,419,938

20,620

3,341,693 8.335.825

20,772,028 8,190,091
20,025,991 11.,835.9(00

$ 40798,019 20,025,991

See accompanying notes

1.

I,



-42-

(Board of Trustees - A)

AMERICAN MEDICAL ASSOCIATION

STATEMENT OF CHANGES IN FINANCIAL POSITION

Years ended November 30, 1976 and 1975

1976

Funds provided by (used for) operations:
Revenues in excess of expenses
Add (deduct) items not involving use of funds -

Depreciation
Gain on sale of real estate
Gain on sale of publication
Equity in earnings of reinsurance subsidiary

Other funds provided by (used for) -

Receivables
Inventories
Prepaid and deferred expenses
Accounts payable and accrued liabilities
Deferred revenue

Net funds provided by operations

Uses (other sources) of funds:
Net proceeds . or real estate sale

Short-term bank notes retired
Cost of securities sold
Securities purchased
Real estate purchased
Investments In real estate partnership and

reinsurance company
Furniture and equipment additions - net

Net uses of funds

Increase (decrease) 'in cash and cash equivalents

Cash and cash equivaients at beginning of year

Cash and cash equivalents at end of year

$ 20.7 72,028

1975

8190091

763,535 770,698
(1,410,030)
(1,419,938)

(20,620)

18,684.975 8,960,789

( 1,932) 309,515
( 73,867) 876,586
341.837 (254,59C

(686,126) (282,863
1,729,332 112,,3

19,994,219 9,72 1, 976

(2,919,201)

(2,019,989)
17,318.991

2 ,000,OOC
982,96-

1.233.3
179.391-

7,200 0007
669.381 327

20,249,182 2,793,04

(254,963) 6,928,93

7.119,584 190,65

$ 6,864,621 7,119,5E

See accompanying notes

77,77
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AMERICAN MEDICAL ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

November 30, 1976 and 1975

i. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

inventories are valued at the lower of first-in, first-out cost or market except for purchased

editorial materials (articles and artwork) expected to be utilized in future publications, which are

valued at cost.

-low Investment in securities are carried at average cost and investments in real estate are carried

at the lower of cost or net realizable value.

__ The Association's investment in its real estate partnership and its investment in its wholly-

owned reinsurance subsididiry are carried at equity.

Property and equipment are carried at cost. Depreciation is computed on the straight line

S method over the estimated useful lives of the assets (five to fifteen years for equipment and

thirty years for the building).

Membership dues are recognized as revenue in equal monthly amounts over the membership

year which ends on December 31. The special membership Lssessment has been recorded as re-

ceived because estimating the actual membership response to the assessment was not possible at

the time of the assessment.

Subscriptions to periodicals are recognized in income over the terms of the subscriptions.

- Advertising revenue and direct publication costs are recognized in the period the related peri-

odical is issued. Other publication costs are included in expense as incurred. 
I

Grants to other organizations are recorded when paid.

The Association's contributory pension plan covers the majority of its employees. Pension

expense is computed using the aggregate level cost method with supplemental liability and is

accrued annually in amounts equal to the actuarially determined current service costs of the

Plan plus an amount necessary to accrue past service costs over a forty-year period. Accrued

pension costs are funded currently.

2. RELATED ENTITIES

The Association and the American Medical Association Education and Research Foundation

(AMA-ERF) are affiliated organizations through common members of their respective Boards of

Trustees, who determine the source of funds for program activities common to both organiza-

tions. The AMA ilso provides administrative services and operating support to AMA-ERF, which

makes reimbursement for direct expenses incurred.
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The Association provides administrative services to the American Medical Association Mem-

bers Retirement Plan under a contractual arrangement in which the Association receives reim-

bursement for direct and indirect expenses not to exceed certain amounts. The Association

provides administrative services to the American Medical Assurance Company, for which the

Association is reimbursed. It also provides administrative services and financial support for

several other organizations.

3. INVESTMENTS IN SECURITIES

The cost and approximate market value of security investments as of November 30, 1976 and

1975 are summarized below:

1976 1975

At cost:
Corporate stocks $ 2,676,596 2,828,261

Corporate bonds 11,341,485 987,298

Time deposits and demand notes 5,165,330 68,850

19,183.411 3,884,409

Market value 19,575.640 3,951,065

Unrealized appreciation $ 392,229 66,656

4. REAL ESTATE PARTNERSHIP

During 1976, the Association invested $2,200,000 and became a 10 percent limited partner

in a new partnership organized to construct and lease a major Chicago hotel. The total cost of thE.

hotel is expected to be approximately $70,000,000. Construction and permanent financing hayv

been obtained. Construction has already begun with 1978 as the scheduled completion date fo

the project. The terms of the partnership agreement provide for all profit or loss during construc

tion to be borne by one of the general partners.

5. AMERICAN MEDICAL ASSURANCE COMPANY

During 1975, the Board of Trustees approved the incorporation of a reinsurance ':omipni,

American Medical Assurance Company (AMACO), and the state of Illinois issued a cormPorat

charter. In 1976, the Association capitalized AMACO by investing $2,000,000 to purcha'.

2,000 shares of capital stock. The Association subsequently invested $3,000,000 to pur,:ha.

AMACO's 7 percent subordinated debentures, which mature in 1996.

Operations for the nine months ended September 30, 1976 were limited to interest 'nCon

received on short-term investments and the incurrence of start-up and other adminis-,ra-i

expenses.

In October 1976. AMACO began its insurance operations by signing a rranagemert conira

with a large insurance company. Under the agreement AMACO has acquired through rtroceSs

medical malpractice insurance from medical-society sponsored/physician-owned rlomp - r ies.
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6. PROPERTY AND EQUIPMENT

Association property and equipment
consisted of:

Building
Furniture arnd office equipment
Data processing equipment

Less accumulated depreciation

Land

used for operations at November 30, 1976 and 1975

1976

$ 10,142,407
3.101,292
2,163.786

1975

9,630.506
3,045,345
2,109,492

15,407,485 14,785,343
8.181.047 7,464,751

7,226,438 7.320,592
1,124.897 1.124,897

$ 8,351,335 8,445,489

0W. 7. PENSION AND OTHER DEFERRED
COMPENSATION PLANS

The Association has a qualified pension plan providing benefits for most employees, a de-

-~ ferred compensation plan for certain employees not qualified by age to join the pension plan,

CN and a suiplemental, discretionary retirement plan (approved by the Board of Trustees in 1975)
for key executives. Expenses include $1,333,000 in 1976 and $1,173,000 in 1975 for these
plans. Accrued liabilities at November 30, 1976 include $342,000 ($617,000 in 1975) under the
deferred compensation and supplemental retirement plans to be held by the Association until

C employees' retirement or other termination of employment.

M_ 8. INCOME TAXES

As an exempt organization, the Association is subject to Income taxes only on income
determined to be unrelated business taxable income. Advertising income from periodicals (adver-
tising revenue less allowable publication expenses) was defined aS unrelated business taxable
income by federal income tax regulations, effective for the Association's 1968 fiscal year. The

concepts of the revised regulations were subhstantially incorporated into the Internal Revenue

Code by the Tax Reform Act of 1969, and are reflecte-d in the State of Illinois income tax
statutes enacted in 1969. The methods of determining advertising income were retroactively
amended by federal regulation in December 1975 to require that, in certain circumstances, a
Portion of membership receipts reduce publication expenses which might otherwise offset
advertising revenue.

Prior to 1968. the Association had filed only information returns with the Internal Revenue
Service. As a consequence of the 1968 regulation revisions, the Association began filing unrelated
business income tax returns. Based on the Association's interpretations of the statutes and regu-
lations applicable to its revenue, the returns filed for all years through 1975 reflect no unrelated
business taxable incomne and, therefore, no tax liability. The Association Intends to file its returns
for 1976 on a similar basis.

*~1
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The Internal Revenue Service has been examining the Association's federal returns for 1968

to 1974. Although no reports on the examinations have been issued, the examining agent has

indicated an intention to propose tax deficiencies for those years upon the ground that income of

the Association from certain sources is subject to tax. Until a report is issued by the Internal
Revenue Service, the dollar amount in controversy cannot be determined. The Association

recognizes that significant differences in interpretation may exist between itself and the Internal

Revenue Service. If federal income iax, deficiencies are proposed and eventually sustained, very
mnaterial income tax liabilities could result for the years 1968 through 1976.

Although the ultimate outcome of the income tax matter described in the preceding para-

graph cannot presently be determined, management is of the opinion that the Association's

federal tax retumns for the years involved have been appropriately filed. Accordingly, the ac-

companying financial statements do not reflect any provision for income tax.

9. SALE OF REAL ESTATE

In June 1976 the Association sold for $3,000,000 a parcel of land it held for investment.

A provision in the contract gives the Association the right of first refusal on repurchase of the

property at the then appraised fair market value should the purchaser offer the property for

sale or discontinue the use of any building constructed on the property. This right expires after

50 years.

10. GAIN ON SALE OF PUBLICATIONS

The Association during 197~3 sold two publications, "Today's Health"' and "Environmental

Health," and discontinued publication of a third, "Prism," resulting in a net gain of approxi-

mately $1,420,000. The proceeds from the two sales consisted of the assumption of the sub-

scription and other liabilities of the publications and, in the "Today's Health" sale, receipt of a

ten-year, 8 percent note for $134,000.

To secure the fulfillment of the subscription liability and the payment of the note in the

"Today's Health" sale, the Association has obtained the personal guarantees of the purchaser's

principal stockholders. In addition, securities having a market value at November 30, 1976 of

$1.292,000 are held in escrow as a further guarantee of the fulfillment of the subscription
liability of $571,000.

11. COMMITMENT

On September 9, 1976, the Board of Trustees offered to purchase from the American M~edical

Association Mvembers Retirement Plan (MRP) any one or more of all parcels of real estate pres-

ently owned by MRP in the general area of the AMA's present real estate holdings. The terms of

the offer establish the purchase price for each parcel at the greater of either the fair market

value of Such parcel, as determined by an independent appraisal firm. or the cost of acquisition

of such parcel by Mv RP, plus interest at a compound rate of 8 percent per annumn fromn the date

of acquisition. The purchase of such real estate Is contingent upon MRP receiving by September

30, 1977 an exemption from the provisions of the Employee Retirement Income Security A_1ct of

1974. This offer is valid for six months from the date when the exemptions are issued.

-keg
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E. SPECIALTY SOCIETY REPRESENTATION
(Reference Committee F, page 307)

HOUSE ACTION: FILED

A variety of forces impact on today's physician. The pressures of an increasingly sophisti-
cated practice, educational requirements, paperwork and public opinion combine to present
challenges to which organized medicine must help the physician respond.

At the national level, medicine is structured geographically (AMA) and by type of practice
(specialty societies). It is vitally important that these organizational forces coordinate closely

and develop tile best possible structural relationships to most effectively represent their con-
stituencies. the individual physician member. Mechanisms to accomplish this objective have
been under study by the Council on Long Range Planning and Development and the Board of
Trustees for several years. The House of Delegates has received regular reports on this activity
during its recent meetings.

Direct representation from the national medical specialty societies, as recommended in
Report A of the Council on Long Range Planning and Development (A-77), must be given serious
consideration at this time. In part, Report A calls for the AMA to endorse the concept of direct

specialty society representation in the House of Delegates as a way to strengthen unity within
organized medicine.

The present organizational structure of the House of Delegates requires that the delegate

from the Scientific Section be elected by the Section Council. Thirteen of the t,.,enty-cight
Section Councils receive appointees from more than one society.

In 1976, the Council on Long Range Planning and Development conducted a survey of spe-

cialty society officers, Section Council members, and members of the Interspecialty Arivisory
Board. The survey, while indicating support for the Section Council mechanism, also clearly in-

dicated the desire by the specialty societies for a nore direct form of representation in the House
of Delegates. Similar opinions were obtained during a March 1977 conference of specialty so-
cieties held to discuss specialty society participation in the AMA. Specialty society participant.

urged the AMA to quickly respond to their support for a stronger direct voice for specialt

societies. This approach was also supported by those representatives from societies appointinc
members to single society Section Councils.

Weaknesses in the present system of specialty delegate selection, as identified by p)artici

pants in the March 1977 meeting, included nonrepresentation in the House of Delegates fo
periods of several years as societies on Section Councils alternate in delegate selection, the lac

of responsibility for a Section Council delegate to represent the policies of a specia!ty society
and a general absence of close working relationships between the specialty societies and tht
delegates selected by the Section Councils.

The Board of Trustees recognizes the sense of sincerity and urgency of the specia!ty societie
in urging the AMA toward a more formal mechanism for interaction involvirg the sp,.c & ty delc
gate. The need for a higher level of organizational unity is pressing, and organized mnedicine mus
combat the threat of divisive fractionalization.
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Report A of the Council on Long Range Planning and Development (A-77) describes a
mechanism which would improve the Section Council structure by providing direct selectibon of

the delegate by those societies represented on the Section Council. This would be carried out
with minimal impact on existing bodies, at some saving of expense to the AMA, and would more
closely align the role of the specialty society delegate with that of the delegates from the state
medical societies. It would also be responsive to the interests of the national medical specialty
societies in having direct participation in the activities of the House of Delegates.

The Board of Trustees strongly supports the recommendation for direct specialty society

representation contained in Report A of the Council on Long Range Planning and Development

as being responsive to previous directions of the House of Delegates and leading to strong organi-

zational relationships and unity in all organized medicine.

F. NATIONWIDE PEER REVIEW AS A COMMERCIAL SERVICE
(Reference Committee A, page, 248)

HOUSE ACTION: ADOPTED IN LIEU OF RESOLUTION 2 (C-76)

At the 1976 Clinical Convention, the House of Delegates referred Report HH of the Board

of Trustees and Resolution 2 to the Board for report at the 1977 Annual Convention. Both dealt

-. with the possibility of AMA involvement in nationwide peer review as a commercial service;

Report HH recommended that AMA not involve itself at this time, while Resolution 2 called

'~on the Association to determine the availability of peer review nationwide, and, if available, to

enter into negotiations with interested national corporations for the purpose of assisting them in

a reduction of employee health care costs through, but not necessarily limited to, peer review.

CAs pointed out in Report HH (C-76), the American Association of Founoations for Medical

- Care (AAFMC) and the American Association of Professional Standards Review Organizations -

(AAPSRO) continue actively to pursue contracts with private-sector national accounts to provide

Speer review of employees' and dependents' health insurance claims. Such review activities would

be accomnplished by existing foundations and PSROs, members of AAFMC or AAPSRO.

The Board is very much aware Of and concerned with the :osts to patients and their em-

ployers for medical care in the United States. As stated in Report HH (C-76), if the AMA were

to begin direct involvement in efforts toward commercial peer review services it might, in the

short run, expect to gain public visibility with an aggressive cost control program for medical

care, and gain the acceptance of industry -- if the costs were effectively reduced.

However, following a review of this subject (including advice from the Council on Medical

Service which miet with a representative of the Medical Association of Georgia, sponsors of Reso-

lution 2 (C-76), the Board believes those potential benefits are more than balanced by several
inherent problems:

- 1 he Association would be exposed to conflict of interest charges if the AMA, or

a company established by the AMA, were to engage in or contract for peer review

for fees. The Association essentially would be representing third parties in dis-

putes with AMA memnbers.
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V. LEGISLATIVE LIAISON
(RESOLUTIONS 36 AND 56, C-76)
(Reference Committee B, page 271)

HOUSE ACTION: ADOPTED IN LIEU OF RESOLUTIONS 36 AND 56 (C-76)
with the request that the Board of Trustees report to the
House at the 1977 Interim Meeting on additional activities

At the 1976 Clinical Convention, the House of Delegates referred Resolutions 36 and 56 to

the Board of Trustees for report at the 1977 Annual Convention. Resolution 36 urged the Asso-
ciation's officers, staff, council and committee chairmen to undertake discussions with officers
and staff representatives of state medical societies to bolster federal legislative relationships
through key man legislative programs.

Resolution 56 asked that the Association initiate discussions with state and county medical
societies to identify individual physicians or groups of physicians with legislative relationships
with national leaders, and that a system be created for dissemination of information on critical
national health issues to obtain input from individuals and groups of physicians.

Board of Trustees Report K (C-76), which reported on legislative liaison during 1976, was
approved by the House of Delegates. It reported on the establishment of a Special Legislative
Group of over 250 individuals with special interest in legislation.

In January 1977, state and county medical societies were resolicited for names of individuals
- • for the Special '_eqislative Group list, and the list was updated. These individuals receive Legisla-

tive Roundup weekly. A Legislative Alert on HR 3816 (FTC Amendments) was sent to the
Special Legislative Group in April, as well as to state, county and national specialty societies.

The Council on Legislation meetings are always open to officers or staff of state, county or
specialty societies. The May Council meeting in Washington, D.C., was especially for representa-
tives of national specialty societies. The September Council meeting will be especially for repre-
sentatives of state medical societies in the Southeast and will be in that part of the country.

The fifty state medical societies were divided among the AMA lobbyists in January. The
lobbyists report to the designated staff person by mail and telephone and, as Washington duties
permit, report in person to appropriate state society meetings. At approximately six-week inter-
vals the Washington Office staff reports via conference call to state societies on current legislative
developments and priorities.

Legislative briefings are routinely on the agenda of the Interspecialty Advisory Board and
AAMSE Advisory Committee to the Executive Vice President. A legislative seminar was a pari of
the AMA Leadership Conference in January. A special strategy committee on national health in-
surance has been formed with state and national specialty society executives and met in April.

The Legislative Department continues to send all AMA statements and cumments to state and
national specialty societies. More important statements are also sent to county medical societies.
The Department also works with staffs of state and specialty societies in developing testimony

.on legislation of special interest.

The Public Affairs Division has sent information on setting up a "key-iman" system to all
state medical societies.

L ,
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GG. DIRECT BILLING FOR AMA MEMBERSHIP.
(Reference Committee F, page 306)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES with the instruction that
the Board of Trustees work in active cooperation with the American
Association of Medical Society Executives (AAMSE) to:

1 . Develop criteria for component county and state societies
billing and collecting AMA dues;

2. Develop a reimbursement formula and a consistent timetable
for compensating component societies billing and collecting
AMA dues;

3. Develop uniform guidelines and procedures for direct billing of
AMA dues by the AMA in areas where the criteria have not
been met;

4. Permit societies in states with unified membership require-
ments to be exempt from agreements concerning direct AMA
billing; and

5. Present a new report containing specific recommendations
regarding the directives set forth above to the House of Dele-
gates at its 1977 Interim Meeting.

Board of Trustees Report Y (C-76) proposed direct billing by the AMA to all eligible, pc
tential members beginning in 1978. The report was referred to the Board of Trustees for stud
and report to the House of Delegates at its 1977 Annual Convention.

In referring Report Y to the Board of Trustees, the House of Delegates recommended:

"That state and county medical societies which have raised objections to the
actions proposed in Report Y communicate their views and their own proposed
solutions to the real problems outlined in this report to the Board of Trustees
within 60 days so that the Board's deliberations on these issues can be facili-
tated and advanced."

Nineteen states and 20 county medical societies submitted statements to ihe Board of Tru
tees on the direct billing issue. Of the 39 responses, one state medical socieLy and tV4o wun,

medical societies favored direct billing; all others opposed it. Nine proposed alternatives .Ve
submitted by the respondents. Most suggested that the AMA establish criteria to which state ar
county medical societies must conform in dues billing and collection.

The following eleven criteria resuit from conferences involving staff leadership fromn state ar

county medical soCieties with AMA staff:
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1. Each society that bills for AMA should register with AMA each year. The AMA
will publicize the need for registration and establish a deadline date.

2. The billing society should send AMA a sample of each billing form and message.
a schedule of all mailings, and a list of the names and addresses of physicians

billed, including the total number billed for each mailing.

3. All physicians within the society's bou-naries who are eligible for AMA member-

ship should be billed.

4. First billing for AMA by all societies should be between October I and Decem-
ber 1. (Present AMA billing by societies encompasses all 12 months.)

5. Each society should bill for AMA dues at least twice, and a uniform delinquency
date for AMA and all federation dues will be March 1.

6. Societies should continue to bill their members who are not AMA members.

7. The billing society should send out at least two delinquency notices prior to

June 1.

8. Billing societies should place the AMA dues figure in the same column as state

and county dues, and the AMA figure should be included li ttie dues total at the

bottom of the bill.

9. Qualifiers to AMA dues statements such as "not required.' 'optional," "volun-

tary" or "you need not join the AMA" should be eliminated.

10. Billing societies should include a federation message in each billing and delin-
quency notice.

11. Each society billing for AMA dues should be responsible fot iemittance of such
dues to AMA within 30 days of receipt.

The AMA will work toward signing formal contracts with each billing society, incorporating
the criteria above as the conditions that should be met for the count/ or state medical society
to serve as the billing agent for AMA dues.

'X- The AMA has the authority to direct-bill "as appropriate or desirable" as a result of action
taken at the 1973 Annual Convention. Given the failure of a county or state medical society to

meet '.!.; criteria and move toward formal contract, the AMA will move to direct billing of all

Potential memlers in the appropriate county or state.

A pilot project of AMA billing is being carried out in South Carolina for the second year.
Both the AMA and the South Carolina Medical Association are satisfied with this arrangement. It

, has apparently helped membership in both the South Carolina Medical Association and the AMA
.- and other pilot projects will be explored.

-fi: The Board recommends that the House adopt the above criteria to which billing medical

societies must conform in order to move the present membership billing procedures toward a
more businesslike arrangement.
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The Board also recommends four additional actions to state medical associations to improve

the total federation membership and billing programs. These recommendations reflect concern

about impediments to increased membership at every level of medicine.

The Board recommends that:

1 . State and county medical societies adopt more uniform constitution and bylaw

provisions to enhance recruitment of new physicians and participation of physi-
cians in all disciplines in organized medicine.

2. State, large county and metropolitan medical societies establish membership

committees with representation from hospital medical staffs in order to reach

physicians at their hospitals with information on membership and physician
activities.

3. State and county medical societies move toward uniform collection and billing

procedures. In addition to the criteria already enumerated, state societies are

encouraged to move toward handling billing activities for the 650 unstaffed

county societies which presently bill for organized medicine.

4. State medical societies consider Leadership Conferences to include county medi-

cal society presidents, presidents-elect and top staff, medical school deans and

major hospital medical staff presidents.

HH. 1977 MEMBERSHIP OPINION POLL

(Reference Committee G, page 312)

HOUSE ACTION: FILED

The publication "Opinions of AMA Members 1977" presents results from the AMA member

ship opinion survey conducted in the spring of 1977. These findings are based on response

received from 74,989 members of the Association.

The Board of Trustees transmits this report to the House of Delegates.

Following is a summary of the results of the 1977 AMA Membership Opinion Survey. Copic

of the complete report can be obtained from the AMA Center for Health Services Research an

Development.

SUMMARY OF RESUL-TS

This report presents the results of the 1977 AMA Membership Opinion Survey on variot

critical issues affecting the practice of medicine. The 1977 survey is the fourth of its kind cot

ducted in response to the mandate of the AMA House of Delegates that AMA memnbers L

polled periodically to ascertain their opinions on critical issues. This year's survey was structuric

to determine the changing attitudes and opinions of those surveyed.
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REPORTS OF COUNCIL ON CONSTITUTION AND BYLAWS

The following reports, A-D, were presented by Carroll L. Witten. M. D., Chairman:

A. AWARDS AND HONORS
(Reference Committee on Amendments to

Constitution and Bylaws, page 245)

HOUSE ACTION: ADOPTED AS FOLLOWS:

The House of Delegates approved Board of Trustees Report PP (C-76) at the last meeting of

the House of Delegates. That report recommended that the Bylaws be amended to eliminate the

requirement that the Distinguished Service Award and the Citation of a Layman for Distin.

guished Service be given annually, thereby permitting more flexibility in the presentation of the

awards.

T!ke Council has reviewed carefully the two chapters in question. It is the Council's opinion

thai both chapters should be rewritten. Accordingly, the Council recommends that Chpter

XVIII and Chapter XIX of the Bylaws be deleted, and a new Chapter XVIII enacted ,Vhich

combines the substantive provisions of the two former chapters and also incorp. -,tes the recom-

mendations of Board of Trustees Report PP (C-76). The new Chapter XVIII is as follows, the. text

is entirely new:

CHAPTER XV III - Awards and Honors

Section 1. Distinguished Service Award

(A) Award: This award shall consist of a suitable medal and a citation selected and

approved by the Board of Trustees.

(B) Eligibility: This award may be made to a member of the Association for meritori-

ous services in the science and art of medicine.

(C) Nominations: Names of prospective nominees, together with a brief statement of

their qualification for the award shall be submitted to the Board of Trustees at least two

months prior to the Interim Meeting of the.House of Delegates. After review, the Board

may submit at least three nominees to the House of Delegates at an Interim Meeting.

(D) Selection: If the Board of Trustees submits nominees to the House of Delegates for

this award, the House shall select the recipient by a vote of its membership by secret

ballot, a majority of the votes cast being necessary to select. In case a nominee fails to

receive a majority of the votes cast, the nominee receiving the lowest number of votes

shall be eliminated from consideration and a new ballot taken. This procedure shall be

continued until one of the nominees receives a majority of the votes cast.

(E) Presentation: The award shall be presented to the nominee selected by the House

of Delegates at the next Annual Convention, or at a time and place designated by the

Board of Trustees.

1 7.
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Section 2. Citation of a Layman for Distinguished Service

*(A) Award: This award shall consist of a suitable certificate of citation selected and ap-

proved by the Board of Trustees.

(B) Eligibility: This award shall be made to a person not of the medical profession who

has contributed to the achievement of the ideals of American medicine by aid and coop-

eration in the advancement of medical science. medical education or medical care.

(C) Nominations: The Board of Trustees may submit not more than three nominees for

this award to the House of Delegates at an Interim Meeting.

(D Selection: If the Board of Trustees submits nominees to the House of Delegates for

this award, the House shall select the recipient by a vote of its membership by secret

ballot, a majority of the votes cast being necessary to select. In case a nominee fails to

04 receive a majority of the votes cast, the nominee receiving the lowest number of votes

shall be eliminated from consideration and a new ballot taken. This procedure shall be

S continued until one of the nominees receives a majority of the votes cast.

Co (E) Presentation: The award shall be presented to the nominee selected by the House

~. of Delegates at the next Annual Convention, or at a time and place designated by the

Board of Trustees.

~' Section 3. Other Awards and Honors

e7* Any other awards and honors conferred by the AMA shall be as authorized and ap-

proved by the Board of Trustees.

B. AUTONOMY OF STATE MEDICAL ASSOCIATIONS
(Reference Committee on Amendments to

Constitution and Bylaws, page 245)

HOUSE ACTION: ADOPTED AS FOLLOWS:

The independence and autonom y of the state medical associations is well recognized and

clearly understood by those within the~ medical profession. Occasionally, however, those outside

Of medicine view the state medical associations as "branches" or "chartered chapters" of the

American Medical Association. There is no objective statement presently in the AMA Bylaws

which articulates the independence and autonomy of the state medical associations. Indeed,

nlone has ever seemed necessary, since historically and traditionally the state medical associations

have always been independent and autonomous organizations. However, the Council recommends

at this time an amendment by addition to the AMA Bylaws which wlouid state not only that the

State medical assucia-tions are independent and aitt -,mous organizations, but that the state

Medical associations do not surrender any of their autonomy by participating in the House of

Delegates of the American M3dical Association.

4',
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.Accordingly. the Council recommends that the provision set forth below be inserted as

Section 3 of Chapter IX of the AMA Bylaws, and that existing Section 3 and those sections fol.

lowing be re-numbered accordingly.

Section 3. Autonomy of State Medical Associations

The participation of a state medical association in the House of Delegates is voluntary.

Poojcy actions of ti e Association do not in themselves bind a state medical association

or/subject it to any obligation that it does not voluntarily assume.

C. DEC IMALIZATION OF BYLAWS
(Reference Committee on Amendments to

Constitution and Bylaws. page 246)

HOUSE ACTION: FILED

The Council has been working for several years on a project to decimalize the American

Medical Association Bylaws. This work is now nearing completion. The Council attaches hereto,

for illustration purposes only, a preliminary draft of one chapter of the Bylaws in decimal form.

Wiien this project has been completed, the Council will submit the full Bylaws in decimal

form for review -t d consideration by the House of Delegates.

16.00 BOARD OF TRUSTEES

16.10 COMPOSITION. The Board of Trustees shall consist of fifteen members,
twelve elected as provided in Chapter XIV, Section 14.34 of the Bylaws, and

the President, President Elect, and Immediate Past President. The Speaker

and Vice Speaker of the House of Delegates shall attend all meetings of the

Board (including executive sessions) with right of discussion but without the

right to vote. Voting members of the Board of Trustees shall resign all other

positions held by them in the Association upon their election to the Board

of Trustees. No person, while serving as a voting member of the Board of

Trustees, shall be a delegate or an alternate delegate to the House of Del-

gates. Members of the Board of Trustees may serve on Councils or Com-
mittees when specifically provided for in the Bylaws.

16.20 ORGANIZATION

16.21 OFFICERS AND COMMITTEES. Immediately following the conclu-
sion of the annual convention, the Board shall organize by electing a
chairman, vice chairman, secretary and committees necessary to its
needs.

16.22 EXECUTIVE COMMITTEE. The Board of Trustees at its organiza-
tion meeting, by resolution adopted by a majority of the Trustees in
office, may designate three or more Trustees to constitute an execu-

tive committee. Members of the committee shall serve until the next
organization mezting of the Board and until their successors are
elected and qualified. The executive committee shall have such

powers and duties as may be defined from time to time by resolution
of the Board of Trustees.

7.77-17E-7
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REPORTS OF COUNCIL ON LONG RANGE PLANNING AND DEVELOPMENT

The following reports, A-C, were presented by Dale C. Reynolds, M. D., Chairman:

A. SPECIALTY SOCIETY REPRESENTATION IN AMA
(Reference Committee F, page 307)

lOUSE ACTION: RECOMMENDATION NO. 1 OF REPORT A ADOPTED IN LIEU

OF RESOLUTIONS 117, 119,126, 130,132,133 AND 134

RECOMMENDATION NO. 2 OF REPORT A REFERRED TO THE

BOARD OF TRUSTEES with instructions that the Board bring to-

gether representatives to include members of the Council on Long

Range Planning and Development, the Association of Section and

Service Delegates, the AMA Interspecialty Advisory Board and

members of the Board of Trustees to meet as a steering committee

to devise an agenda for a larger meeting that is to be arranged to con-

sider this Recommendation with the objective of achieving an

alternative that wilt enjoy a consensus, and that the Board of Trus-

tees report back to the House at the 1977 Interim Meeting

RECOMMENDATION NO. 3 OF REPORT A ADOPTED, AS

AMENDED (deletion of the word "direct") to prevent any adminis-

trative confusion with regard to the financial responsibility for all

specialty society representation activities until the report is received

from the Board of Trustees on the progress relative to Recommen-

dation No. 2 at the 1977 Interim Meeting of the House of Delegates

The Council on Long Range Planning and Development has been involved in a study of AMA-

ieialty society relationships for several years. At the 1975 Clinical Convention, the Council was

askad to conduct a survey on the subject. The survey consisted of a questionnaire that was sent

to specialty society officers, Section Council members, and members of the AMA Interspecialty

Advisory Board. The results of the survey showed support for the current Section Council

mechanism, but it was also clear that the specialty societies felt a need for more direct repre-

sentation in AMA as w-tl.

In considering these survey results, the Council once again identified the need for a clearer,

more definite expression of opinion from the specialty societies. Since the Board had recently

announced that it was also looking at the overall question of specialty and specialty society par-

ticipation in the AMA, the Council suggested to the Board that a conference of the Presidents

and Executive Directors of all the major specialty societies be convened. The meeting was held

in March 1977 and attendance was excellent. The Council came away from that session with a

better understanding of the extent to which the specialty societies want formal input into AMA

decision making. The Council's previous communications had indicated that a desire for such

representation existed, and the conference strongly underscored the fact that the specialty so-

cieties believe that this is indeed a very important question and one which should be addressed

with some degree of urgency. The overall message that emerged from the March conference was
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that organized medicine as a whole must beqin to operate with a greater sense of unity. The

pluralism that grew out of the trend toward specialization has tended to result in factionalism,

and organized medicine owes it to its collective physician constituency to pull together to help

ease the pressures facing the profession. It is critical, therefore, that the AMA and the specialty

societies establish a more formal mechanism for interaction. There was a strongly expressed

opinion that direct representation in the AMA House of Delegates would provide an important

avenue for such interaction.

Recommendation No. 1

That AMA endorse the concept of direct specialty society representation in the

House of Delegates as a way to strengthen unity within organized medicine.

The Council believes that it is extremely important for Recommendation No. I to be adopted

by the House of Delegates as an ex 7ession of the AMA's concern for unity throughout all of

,r ni,2 -d medicine and of the AMA's willingness to take the initiative in this area.

Over the two years that the Council has studied this subject, it has considered many mecha-

nisms through which direct specialty society representation could be accomplished. Of all the

variations discussed, the one presented below is, in the Council's opinion, the best because it

provides -for an orderly means of implementation and minimizes the organizational impact on the

Section Councils, the Interspecialty Advisory Board, and other existing mechanisms.

Recommendation No. 2

That specialty societies meeting one of the following conditions each have one

delegate in the AMA House of Delegates:

1. Any specialty society currently represented on a Section Council and which

has 1,000 or more AMA members.

2. Any specialty society currently represented on a Section Council which has

fewer than 1,000 members but which has a primary certifying board in that

specialty.

3. In the future, a specialty society would get a seat in the House upon

recommendation by the Board of Trustees and approval by the House of

Delegates.

In instances where there is only one specialty society represented on a Section Council, the

current section delegate would continue to serve until the end of his term and would also be

identified as a representative of the specialty society.

In instances where there are two or more specialty societies currently represented on a Sec-

tion Council, the current section delegate would continue to serve until the end of his term and

would also be identified as the representative of one of the specialty societies currently repre-

sented on the Section Council. The other societies currently represented on the Section Council

would appoint delegates to represent them in the House of Delegates.

Recommendation No. 3

That the convention expenses of all specialty society delegates be borne by the

specialty societies just as the state societies financially support their delegations.

I
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OTHER:

DIRECT 
MILITARY

SPECIALTY SECTION STATE GOVT. STUDENT,

SOCIETY COUNCIL SOCIETY I & R, MEDICAL

DELEGATES DELEGATES DELEGATES SCHOOLS TOTAL

No. % No. % No. % No. %

CURRENT HOUSE 0 0 28 11.2 213 85.5 8 3.2 249

(San Francisco - 1977)

PROPOSED APPROACH 46 17.2 0 0 213 79.8 8 3.0 267

B. AMA FULL-TIME PRESIDENT

(RESOLUTION 8, C76)

(Reference Committee on Amendments to

Constitution and Bylaws, page 246)

C' HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES with the proviso

that a report be made at the 1977 Interim Meeting, and an

expression of the desire of the House to retain control of

the election of the presidency

- Resolution 8 (C-76), AMA Full-Time President, was referred through the Board of Trustees

to the Council on Long Range Planning and Development for further report at the 1977 Annual

Meeting of the House of Delegates.

The concept of a full-time AMA President is not an unfamiliar subject to the Council on Long

Range Planning and Development or the House of Delegates. This concept was considered during

the Council's study and subsequent Report B (C-75) on the AMA organizational structure.

The Council's current study included the solicitation- of comments from the author of the

resolution plus comments from both the AMA Chairman of the Board and the AMA Executive

Vice President. In addition, the Council had the benefit of comments from various officers of the

Association when it previously considered this question as part of its organizational study during

1975. This information confirmed the Council's impression that the concept of a full-time Presi-

dent means different things to different people.

Within the different interpretations and corresponding potential organizational configura-

tions, the following underlying concepts and concerns relating to the efficiency and effectiveness

of AMA were consistently raised.
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3. What effect would this concept have on the AMA organizational structure?

The ultimate effect this concept would have on the AMA organizational structure

would be to organize the AMA more along the lines of the typical corporate struc-
ture. Although this concept would not modify the functional relationships between
the House of Delegates, Board of Trustees and the CEO, the concept does raise the
question of the makeup of the Board of Trustees and the officer configuration.
Currently, the AMA has three presidentia!-related offices - President, President
Elect, and Immediate Past President - represented on the Board of Trustees. If the
current CEO position were to become the Presidency of the AMA, the retention of
the three presidential-related offices within the organizational structure would ap-
pear to be confusing on the basis of a duplication of titles and, more importantly,
a duplication of corporate accountabilities and responsibilities as previously out-
lined. To avoid this duplication, the three presidential-related offices would have to
be phased out of the organizational structure and their representation on the Board
of Trustees replaced by adding three Trustees.

The foregoing discussion presents the major points that were made by various individualsin discussions of the proposal for a full-time, salaried AMA President. In short, the argument in
favor of the proposal in Resolution 8 (C-76) is that it would provide a more efficient and busi.
nesslike officer configuration that would result in a more responsive organization.

~While the Council recognizes that there are both advantages and disadvantages to any organi-
zational configuration, it is convinced that the advantages of a full-time, salaried President for
AMA far outweigh the disadvantages. This belief has been confirmed by representatives of other
organizations that have already adopted a full-time, salaried Presidency.

C. MEMBERSHIP STUDY

(Reference Committee F, page 309)

HOUSE ACTION: FILED

In the fall of 1976, the Council on Long Range Planning and Development submitted a
progress report (Report A, C-76) on the membership study it was conducting. This report is the
follow-up to the progress report.

In an organization in which the very foundation of existence is a constituency following, a
memnbership study should be viewed as an ongoing responsibility of the organization and its
governing bodies. It should go without saying that the ability of a membership organization to
effectively represent its constituency is directly related to the constituency's support of the
organization. Since the AMA is basically a federation of state associations, the subject of mem-
bership is a problem that is shared by all levels of the federation and calls for their participation
in the solution. This participation might have to include an evaluation of federationwide member-
ship solicitation programs, or even a review of the basic federation structure itself.

As part of the Council's study, background information ,'as requested from the Center for
Health Services Research and Development and the Membership Department. Additionally, the
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Council conducted a survey of the House of Delegates, seeking opinions as to why physicians do
or do not choose to become members of the AMA.* Since the survey questions Were purpose-
fully rather open-ended. the tally of responses was summarized into a series of broad categories
as follows:

Question 1 - Reasons Physicians Choose to Join AMA
Percent

I. Educational and insurance benefits 17.1
2. National representation, legislative representation 49.8
3. Tradition, customary to belong, peer pressure 21.0
4. Ethical standards, public health 6.4 -

5. Other 5.7
100. 0

Question 2 - Reasons Physicians Choose Not to Join AMA
Percent

S 1. Money, financial costs, dues 23.6
2. Disagree with AMA positions and policies 19.4
3. Lack of knowledge about AMA and its activities 23.0

~. 4. AMA doesn't do anything for them 17.2
5. Free ride; get the benefits anyway 2.9

' ~~6. Other 13.9

100.0%

f The survey's response rate of 36 percent is adequate to provide valid indications of what
_factors appear to be important in explaining AMA membership levels. However, the 36 percent

response rate also raises the question of why the remaining 64 percent did not choose to respond.
C"This may in itself be an indication of the lack of awareness of interest in AMA's membership

problem.

- After carefully considering the results of the survey as well as the other information and com-
t*"6ments that were provided during the course of the study, the Council determined that one of the

major areas that appears central to the success of AMA's membership efforts in the future relates
to the federation structure and membership procedures.

Federation-Wide Recruitment Problems - The lack of a cohesive federation-wide membership
recruitment program has inhibited AMA membership growth. In 19.'4. the AMA Department of
Membership Development identified a series of problems related to membership recruitment that A
needed to be addressed before significant progress could be made. Among the more significant
problems were:

1. Differences in membership requirements in the Bylaws of state and county societies
make uniform recruitment programs difficult.

'Additional work of the same nature is being dor. for AMA on a much more sophisticated and comprehensive
basis by consuitints. Their finding will continue to be reported to the Board of Trustees and taken into con-
Sideration as part of 'the Board's ongoing deliberations on the membership situation. The Council's survey
questionnaire was sent to all delegates and alternate delegates. Out of a possible 500 responses, the Council
received only 1 78 questionnaires back for a response rate of 36 percent. in interpreting the survey results, it is
important to keep in mind that the respondents were asked to indicate why they feel physicians loin and don't
join AMA. Hence, the survey results represent the respondents' perceptions of other people's behavior.
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2. There are approximately 850 billing units, each using different billing techniques,
and 650 of which are unstaffed. Billing procedures and forms in some areas actually
discourage physicians from joining AMA by including such things as "you need not
join the AMA," "voluntary," or "optional" on the bills.

3. As financial pressures and external issues (professional liability, NHI, etc.) have
intensified over the past several years. the willingness to promote membership
solidarity throughout all levels of the federation seems to have given way to the
"look out for ourselves first" attitude.

4. One of the problems of a voluntary federation structure is that it fosters the "free
rider concept." Individuals come to realize that many of the benefits of membership
in AMA accrue to the non-member as well as to the member (representation in
Washington, accreditation of medical education at all levels etc.). At a time when
dues of all medical organizations are increasing to the point where physicians are
looking for which ones can be dropped, AMA is one of the most vulnerable due to
its position as the third decision point in a three tier decision making process as to
whether to join the county society, state society, and AMA. This "last position" in
the decision process is one of the real disadvantages in a voluntary federation.

These ano other problems have been addressed by AMA. Solutions were developed and pro-
grams tQ achieve the solutions were designed and offered to all units throughout the federation.
For example, a set of model bylaws to help standardize membership requirements was developed
and promoted. Unfortunately, it is estimated that fewer than 5 of 2,000 societies in the federa-
tion have adopted them. It is estimated that only about 20 of 2.000 state and county societies
have used the membership promotion materials and programs developed and distributed by
AMA. In addition, the practice of holding AMA dues money at the county and state levels in
order to earn interest from it continues. When all of these factors are put together, the overall
picture that emerges is that the unity and singleness of purpose that is assumed to be the basis
of the federation simply is not there to the extent that is necessary to provide the organizational
strength the federation needs for the future.

The solutions to this problem are not obvious, nor wiil they be easy to achieve once they are
found. Different aspects of the problem have been and are continuing to be studied by the Board,
councils and staff units of AMA. The traditional approach to unity that is generally referred to as
"unified membership" is no longer popular in most areas. New approaches to unity are needed.
In 1976 the House received a proposal for direct dues billing that was aimed at one part of the
problem. In 1975 the Council on Long Range Planning and Development proposed sornc struc-
tural changes to the federation that were aimed at increasing solidarity. These and other efforts
will continue until acceptable solutions are found. However, the cooperation of all levels of
organized medicine is urgently needed because this federation-wide problem cannot be Solved by
AMA alone. The delegates in the House are vital links between AMA and the rest of the federa-
tion and must serve as the conduit and stimulus for helping to achieve the federation-v'..de
solution.

Other Considerations - In the course of its study, the Council also identified numerous other
specific topics that relate to more operational concerns. For example, does the benefit package
that AMA offers to prospective members compete favorably with the benefits offered by other
medical organizations? What kind of "differentiated" recruitment programs are needed to appeal
to the various different segments of the physician population (students, housestaff, FMGs, edu-
cators, urban vs. rural,young vs. old, etc.)? These operational concerns are beyond the purview of
the Council's responsitl~Iity. They have been summarized in a report by the Council and sent to
the Board of Trustees for appropriate follow-up at that level and by staff.
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(Resolutions)

No. I1I1 CO-PAY FOR ALL INSURANCE PROGRAMS
Introduced by Michigan Delegation
(Reference Committee A, page 262)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES

RESOLVED, That the American Medical Association urge the application of a deductible
provision for each service a patient receives as the most effective means to control rising medical
costs both in private and public insurance programs, without arbitrary regulations or restrictions
on services, and that deductible provisions be a part of the AMA's program for national health
care.

No. 112 ALCOHOLIC AND CHEMICALLY DEPENDENT PATIENTS
Introduced by Minnesota Delegation
(Reference Committee A, page 256)

HOUSE ACTION: ADOPTED

RESOLVED, That the American Medical Association strongly urges that United States
governmental agencies responsible for the negotiation of the Federal employee health insurance
program include medical treatment for alcoholic and chemically dependent patients as a standard
benef it.

No.113 ADHERENCE TO PROCEDURAL DUE PROCESS
BY DISCIPLINARY COMMITTEES

Introduced by Resident Physicians Section
(Reference Committee D, page 292)

HOUSE ACTION: ADOPTED

RESOLVED, That any member of the American Medical Association, acting in any official
capacity within the profession or on a committee in any professional setting or disciplinary com-
mittee, be it hospital, city, county or state medical society, professional association or organ iza-
tion, governmental medical body or the like, who passes judgment on any other member of the
AMA involving any charge or complaint concerning the latter's professional ability, honor,
reputation, or right to make a living shall adhere to the principles of procedural due process as
promulgated by the Judicial Council of the AMA or the AMA House of Delegates, or the Joint
Commission on Accreditation of H ospitals; and be it further

RESOLVED, That in the disciplinary hearing if the adjudging physician is grossly or recklessly
negligent in adhering to due process or conducts the hearing with malice or lacking in good
faith, shall himself be open and liable to the charge of unethical conduct, such charge to be
adjudicated as a complaint related to procedural due process (as distinct and separate from the
substance of the charge and complaint) within a reasonable period or interval of time by the
county or state society of the AMA consistent vlith the constitutional principle that a person is
entitled to a speedy trial.

-R maw
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REPORTS OF REFERENCE COMMITTEES f

AS PRESENTED TO THE HOUSE OF DELEGATES

The following Reports of Reference Committees DO NOT REPRESENT
FINAL HOUSE ACTION. The page number at the end of each item refers
to the final action of the House of Delegates.

REFERENCE COMMITTEE ON AMENDMENTS
TO CONSTITUTION AND BYLAWS

W.Scott Hendren, Oklahoma, Chairman

E. Tremain Bradley, Connecticut 0. Emnfinger, Alabama
~r John E. Dettmann, Wisconsin Ralph M. Schwartz, New York

(1) REPORT A OF COUNCIL ON CONSTITUTION AND BYLAWS
AWARDS AND HONORS
(BOARD OF TRUSTEES REPORT PP. C-76) A

,~Report A of the Council on Constitution and Bylaws contains Bylaw amendments to the
chapters dealing with awards and honors. This report is in response to the action of the House of
Oelegates at the 1976 Clinical Meeting adopting Board of Trustees Report PP (C-76).

C~Your Reference Committee, with the concurrence of the Council on Constitution and By-
,.Jaws, recommends an amendment by addition to Section 2 (D) by adding the following sentence

at the end of Section 2 (D): "This procedure shall be continued until one of the nominees re-
C-ceives a majority of the votes cast."

- This brief amendment coincides with the exact language found at Section 1 (D). Since both
paragraphs describe the selection process, the language should be the same.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report A of the
Council on Constitution and Bylaws, as amended, be adopted, and the Bylaws
be amended accordingly. (see page 120)

(2) REPORT B OF COUNCIL ON CONSTITUTION AND BYLAWS
AUTONOMY OF STATE MEDICAL ASSOCIATIONS

Report B of the Council on Constitution and Bylaws proposes an amendment by addition
to Chapter IX of the Bylaws which describes the autonomy of the state medical associations.- -

At the open hearing before your Reference Committee, the Council on Constitution and
Bylaws modified the language of the proposed amendment. As so modified, the amendment in
full now reads as follows:
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(Constitution and Bylaws)

Section 3. Autonomy of State Medical Associations

"The participation of a State Medical Association in the House of Delegates is volun-
tary. Policy actions of the Association do not in themselves bind a State Medical
Association or subject it to any obligation that it does not voluntarily assume."

While the independence and autonomy of the state medical associations are clearly recog.
nized within the medical profession. there is no objective statement of this principle presently
in the Bylaws. Those outside of medicine sometimes erroneously consider the state medical
associations to be "branches" of the AMA and controlled by the AMA. Therefore. a provision
which articulates the autonomy of state medical associations is necessary.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report B of the
Council on Constitution and Bylaws, as amended, be adopted and the Bylaws
be amended accordingly. (see page 121)

(3) REPORT C OF COUNCIL ON CONSTITUTION AND BYLAWS
DEC IMALIZAT ION OF BYLAWS

Report C of the Council on Constitution and Bylaws is an interim report on its progress
in decimalizing the AMA Bylaws.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report C of the
Council on Constitution and Bylaws be filed. (see page 122)

(4) REPORT B OF COUNCIL ON LONG RANGE
PLANNING AND DEVELOPMENT
AMA FULL-TIME PRESIDENT
(RESOLUTION 8, C-76)

Report B of the Council on Long Range Planning and Development proposes that the cur-
rent position of Chief Executive Officer carry the title of President, be the chief spokesman for
AMA, be selected by the Board of Trustees and serve at the pleasure of the Board. The report
also proposes the phasing out of the elective office of President Elect, President and Immediate
Past President, and adding three additional Trustees to the Board. The report includes a proposal
for implementing these actions over a three year period.

Your Reference Committee heard extensive testimony on this report. While most of those
discussing this report expressed a desire for some change from the current structure, there was
little agreement as to the type of change which would be best for AMA or the reasons for making
a change. The elements heard most frequently were that the President of AMA should be a phy-
sician elected by the House of Delegates, and that it would be desirable to provide for some
continuity in office..

-I-, . 1- I'll ' I'- . , , '.*'-,*A-', %._- , I- "Iq
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(Committee B)

(12) RESOLUTION 118 - NUCLEAR
REGULATORY COMMISSION

This resolution calls on the AMA to recognize the adequacy of regulation of medical use of

nuclear materials by the Nuclear Regulatory Commission over the past twenty-five years and to

urge that the responsibilities of the NRC be neither expanded nor curtailed.

The urnly testimony presented to the Committee was from the sponsor of the resolution k
who urged referral to the Board for further study. The committee is in agreement.

RECOMMENDATION:
Mr. Speaker, your Reference Committee recommends that Resolution 118 be

referred to the Board of Trustees. (see page 240)

(13) REPORT V OF BOARD OF TRUSTEES
LEGISLATIVE LIAISON
(RESOLUTIONS 36 AND 56, C-76)

Report V of the Board of Trustees responds to Resolutions 36 and 56 (C-76) which were

"'referred by the House of Delegates to the Board of Trustees for report at the 1977 Annual Con-

__vention. Resolution 36 urged the Association to undertake discussions with representatives of

state medical societies in order to bolster federal legislative relationships through keyman legis-

Slative programs. Resolution 56 asked that the AMA initiate discussions with state and county

medical societies to identify physicians having legislative relationships with national leaders and

" that a system be devised for the dissemination of information on critical national health issues

to obtain input from individuals and groups of physicians. Report V relates the Association's

C' various activities in maintaining legislative liaison with state and county medical societies.

* Your Reference Committee heard testimony in support of the activities of the Association

as indicated in the report. However, concern was expressed over the slowness of development of

a national program. Association activities in relation to legislative liaison have been underway for

- a period of time, and the Committee recognizes the difficulty of implementing an effective

progr3m quickly. The Committee believes that this program is viewed by component societies as-

(r vital to achieving Association goals, and that Association activities should continue to expand

rapidly.

RECOMMENDATION:
Mr. Speaker, your Reference Committee recommends that Report V of the

Board of Trustees be adopted in lieu of Resolutions 36 and 56 (C-76) and that

the Board of Trustees report to the House at its 1977 Interim Meeting on

additional activities. (see page 77)

(14) RESOLUTION 41 - REEVALUATION OF AMA POSITION
ON HR 2222 (AMENDMENT TO THE NATIONAL
LABOR RELATIONS ACT)

RESOLUTION 51 - STATUS OF RESIDENCY PROGRAMS

RESOLUTION 103 - AMA TESTIMONY ON HR 2222

Resolutions 41, 51 and 103 urge, respectively, that the AMA reevaluate its pos ton in sup

port of HR 2222, that the AMA support the view that employed residents in a medical residency
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(Committee D)

(13) RESOLUTION 106 - THE PHYSICIAN AS
AN INDEPENDENT CONTRACTOR

Resolution 106 calls for the AMA to define and promote the concept of physicians as inde-

pendent contractors, particularly in relationship to the Department of Health, Education, and

Welfare's regulations for Medicaid and Medicare, "Conditions for Participation of Hospitals:
Requirements for Certification and Utilization Review."

Testimony before your Committee disclosed that the intent of Resolution 106 is to reaffirm

existing AMA policy that the hospital medical staff is responsible for the quality of care provided

to patients in the hospital, exercising authority in medical matters. Therefore, the following
Substitute Resolution is offered:

RESOLVED, That the American Medical Association reaffirm its policy that
hospital medical staffs are responsible for the quality of care provided patients
in the hospital, exercising authority in medical matters comparable to those
exercised by the governing body in performing corporate managerial functions.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Substitute Resolu-
tion 106 be adopted. (see page 236)

7;

(14) RESOLUTION 113 -ADHERENCE TO
PROCEDURAL DUE PROCESS BY
DISCIPLINARY COMMITTEES

Resolution 113 calls for the adherence to the principle of due process as specified by the

AMA and the Joint Comfmission on Accreditation of Hospitals in any specific instances in which

an AMA member passes judgment on any other AMA member concerning the latter's professional
ability, honor, reputation, or right to make a living.

Your Reference Committee reviewed the testimony presented and notes that the general

area of this resolution falls within the purview of the AMA Judicial Council.

RECOMMENDAT ION:

Mr. Speaker, your Reference Committee recommends that Resolution 113
not be adopted. (see page 238)

S4
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(6) REPORT GG OF BOARD OF TRUSTEES
DIRECT BILLING FOR AMA MEMBERSHIP
(BOARD OF TRUSTEES REPORT Y, C-76)

Report GG of the Board of Trustees proposes that in lieu of direct billing for AMA member-
ship. the AMA seek contracts with constituent societies to formalize their status as AMA billing
agents. Such contracts would be consistent with the criteria offered in Report GG to guarantee
that AMA interests are appropriately protected. Further, four additional actions are offered for
state medical society implementation to improve total federation membership and billing pro-
grams. This report was developed from the responses of state and county medical societies to a
request for assistance from this House of Delegates. Those societies that participated deserve
our thanks.

Yet, the Reference Committee did perceive that the requirement of a legal contract has
caused concern among some of the groups that would be affected. Further, we are informed that
societies in states with unified memberships would not be affected by implementation of this

g report since an effective working relation already exists between the AMA and these states.
Therefore, while we are in agreement with the intent of the report, the criteria offered, and

.4 action programs to improve total federation membership that are proposed. we believe that the
report should be amended to include specific exemption of societies in states with unified miem-
bership and that the words "agreements consistent with the criteria should be substituted for

elk, $contracts"' in the first paragraph following the eleven criteria listed in the report, and in the
I . _ Isecond paragraph following these criteria substitute "agreement" for "contract."

RECOMM ENDAT ION:

Mr. Speaker, your Reference Committee recommends that Report GG of the
Boa.,d of Trustees be adopted as amended. (see page 100)

(7) REPORT 11 OF BOARD OF TRUSTEES
REDUCED DUES FOR NEW AMA MEMBERS

RESOLUTION 20 -REDUCED DUES FOR MEMBERS
IN THEIR FIRST YEAR OF PRACTICE

RESOLUTION 107 - AMA RESIDENT MEMBERSHIP

Report I I of the Board of Trustees. Resolution 20 and Resolution 107 address similar ob-

jectives and were considered together.

Report 11 of the Board of Trustees acknowledges that advice from many sources recoin-
mends a program of reduced dues for new AMA members to encourage the participation of

physicians beginning their careers in medicine, and promnises to present a coordinated report atVthe 1977 Interim Meet Ing. Since your Reference Committee was offered testimony by somne
young physicians opposing a programn of reduced dues based on the philosophy that even new-
members should pay thcir own way, we believe that the Board should be allowed the additional
timne requested to develop a carefully considered proposal for this House of Delegates.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the Board of
Trustees Report 11 be adopted in lieu of Resolution 20 and Resolution 107.
(see page 105)
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(8) REPORT A OF COUNCIL ON LONG RANGE PLANNING
AND DEVELOP'MENT - SPECIALTY SOCIETY
REPRESENTATION IN AMA

REPORT E OF BOARD OF TRUSTEES -

SPECIALTY SOCIETY REPRESE.NTATION
RESOLUTION 117 -SEILYREPRESENTATION IN

THE HOUSE OF DELEGATES
RESOLUTION 119 - CONTINUATION OF SPECIALTY

SECTION COUNCIL.S
RESOLUTION 126 --- THE MISSION OF THE SECTION COUNCILS
RESOLUTION 130 - CONTINUATION OF SPECIALTY

SECTION COUNCILS
RESOLUTION 133 - CONTINUATION OF SPECIALTY

SECTION COUNCILS

"'Report A of the Council on Long Range Planning and Development proposes three recoin-

endlations in response to a charge from this House of Delegates to reconsider the Council's
eort B (C-75) that was considered in Hawaii. Report A also responds to a recognized need for

q'-rea ter sense of unity within organized medicine and a desire among specialty societies for di-
rect representation in the House of Delegates. Report E of the Board of Trustees expresses the
Seard's strong support for Report A and for the direct representation of specialty societies in
the House of Delegates that is recommended by the Council on Long Range Planning and Devel-
opment in its rep~ort. Resolutions 117, 119. 126, 130 and 133 offer an alternate approach to
imp~roving the representation of specialty societies in the House of Delegates and the sense of
unity within medicine. Therefore, your Reference Committee determined that these matters
*imuld be considered together.

There was apparent agreement on certain of the Council's recommendations and therefore
yr Reference Committee considered the Council's recommendations separately.

-In Recommendation 1. the Council proposes that the AMA endorse the concept of direct
specialty society representation in the House of Delegates as a way to strengthen unity within
Aanized medicine. The Reference Committee heard little testimony in opposition to this
principle. The opinion was expressed repeatedly that the present Section Council system provides
direct representation.

In Recommendation 2, the Council propos es that specialty societies meeting one of the
following conditions each have one delegate in the AMA House of Delegates to implement
Recommendation 1:

1. Any specialty society currently represented on a Section Council and which has
1.000 or more AMIA members.

2. Any specialty society currently represented on a Section Council which has
fewer than 1,000 members but which has a primary certifying board in that
specialty.

3. In the future, a specialty society would get a seat in the House upon recommen-
dation by the Board of Trustees and approval by the House of Delegates.
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(Committee F)

There was considerable controversy over this recommendation and your Reference Corn-
mittee is convinced that this Proposal requires further study and perhaps revision..'

In Recommendation 3. the Council proposes that the convention expenses of all direct
specialty society delegates be borne by the specialty societies just as the state societies financially
support their delegations.

All members who testified favored this recommendation or expressed a willingness for the
fiscal responsibility for specialty society representation to be shifted to the societies.

Mr. Speaker, your Reference Committee believes that the recommendations in Report A of
the Council on Long Range Planning and Development should be considered separately.

RECOMMENDATION NO. 1:

Mr. Speaker, your Reference Committee recommends that Recommendation 1
of Report A of the Council on Long Range Planning and Development be
adopted in lieu of Resolutions 117, 119, 126. 130 and 133.
(see page 125)

RECOMMENDATION NO. 2:

Mr. Speaker, your Reference Committee recommends that Recommendation 2
of Report A of the Council on Long Range Planning and Development be
referred to the Board of Trustees with instructions that the Board is to bring
together representatives to include members of the Council on Long Range
Planning and Development, the Association of Section and Service Delegates,
the AMA I nterspecialty Advisory Board and members of the Board of Trustees
to meet as a steering committee to devise an agenda for a larger meeting that is
to be arranged to consider this recommendation of the Council with the objec-
tive of achieving an alternative that will enjoy a consensus. (see page 125)

RECOMMENDATION NO. 3:

Mr. Speaker, your Reference Committee recommends that Recommendation 3
of Report A of the Council on Long Range Planning and Development be
amended by deletion of the word "direct" and that CLRPD Recommendation
3 be adopted as amended to prevent any administrative confusion with regard
to the financial responsibility for all specialty society representation activities
as we await a report from the Board on the progress relative to CLRPD recom-
mendation 2 at the next Interim Session of the House of Delegates.
(see page 125)

RECOMMENDATION NO. 4:

Finally, Mr. Speaker, your Reference Cor
of the Board of Trustees be filed. (see pac

nmittee recommends that Report E
je 52)
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'9) REPORT C OF COUNCIL ON LONG RANGE PLANNING
AND DEVELOPMENT -- MEMBERSHIP STUDY

Report C of the Council on Long Range Planning and Development reports on a study de-
signed to illuminate the reasons physicians join or refuse to join the Association and reviews
recruitment problems that are organizational in nature. The Council proposes no specific action.

While there was no testimony offered on this report, your Reference Committee recom-
mends it to you for careful study.

RECOMMENDAT ION:

Mr. Speaker, your Reference Committee recommends that Report C of the
Council on Long Range Planning and Development be filed. (see page 130)

(TO) RESOLUTION 21 - CLOSED CIRCUIT TV COVERAGE
OF HOUSE OF DELEGATES MEETINGS FOR
PHYSICIANS ATTENDING SCIENTIFIC SESSIONS

Resolution 21 advocates the broadcast, via closed circuit TV, of the meetings of the House
Q4k Delegates to physicians attending the concurrent scientific sessions. Since concurrent sessions
are no longer contemplated, the purpose of this resolution has been lost.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 21 be
not adopted. (see page 209)

(ji1) RESOLUTION 25 - PHYSICIAN ON
THE AMA DEPARTMENT OF
NEGOTIATIONS STAFF

Resolution 25 proposes that one or more physicians be added to the staff of the Associa-
tion's Department of Negotiations.

Your Reference Committee was advised that the intent of Resolution 25 was to encourage
consultation between physicians eminently qualified in ne~gotiations and the expert staff of the
AMA Department of Negotiations. There was no intention to add employees to the Depart-
ment's present staff. Since we are informed that the Department consults with knowledgeable
physicians as a matter of routine, the intent of this resolution appears satisfied.

RECOM MEN DAT ION:

Mr. Speaker, your Reference Committee recommends that Resolution 25 be
not adopted. .(see page 210)
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INDEX

Administration. Section on: not establishe(.

63,317-318
Advertising: alcohol, prohibition 228,315;

"smoking restriction 229,318

Aerospace medicine: "Essentials of Approved

Residencies" revised 143-145,279
Alcohol and alcoholism: advertising, prohibi-

tion 228,315; disease classification 212,
257; health insurance coverage 238,256

Allied health professions, see also Nurses;

Physician's Assistants: direct Medicare

payments for physician extenders, 212.

267-268; new health practitioners, func-

tions and reimbursement 182-196,258
American Medical Association Education

and Research Foundation: report 23-25,
313-314; state medical society support
207,240,313-314

American Medical Assurance Company:
organization and finances 59-60

American Medical Political Action Commit-
tee: address by Michael P. Levis 31-32

'I, Anesthesiology: payments to physicians in

teaching settings by Medicare fiscal in-
termediaries 174-176,257

Auditor, AMA: report 30-46,303-304
- Awards, see also name of specific award:

amendment to C nstitution and Bylaws
120-121,245

Ballentine, Jack E.: commendation 199
- Barker, N. L.: memorial 200

Blood and blood banks: clearinghouse pro-
gram support 205,301

Board of Trustees: reports 39-105
Budd, John H. inaugural address of AMA

President 35-38
Budget, see Finances, AMA

Cahill, George F.: Goldberger Award in
Clinical Nutrition recipient 15-16

Califano, Joseph A.: address to House of
Delegates 2-9

California Natural Death Act: problems for
physicians 108-109

Canadian Medical Association. continuing
medical education credit reciprocity
137,282

Certification: fallacy of certification 211,
282; recertification and hospital privi-
leges 210,282

Child health care: legislation opposed 213.
270; mass screening of school children,
fragmentation 208, 257; regional plan-
ning 229-230,274-275

Citation of Layman for Distinguished Ser-

vice: Edward J. Moffet recipient 13-14

Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS): phy-
sician reimbursement 162,255

Commendations: Jack E. Ballentine 199;
Robert N. Smith 199-200

Computers: confidentiality of physician and
patient data 205,214,260

Constitution and Bylaws - amendments:
awards and honors 120-121, 245; con-
vention site selection 85-86, 207, 305;
decimalization of Bylaws 122-124. 246;

full-time President 127-130. 246-247;
referendum mechanism 236, 247; reso-

lutions from Section Councils 242.
247; state medical society autonomy
121-122,245-246

Constitution and Bylaws, Council on: re-
ports 120-124

Consuitation:mandatory consultation policy
227, 262; patient's signature on Medi-

care claims form for consultant's services
233,253; surgical- second opinion pro-
grams 181-182,261

Continuing medical education, see Educa-
tion - medical - continuing

Continuing Medical Education, Liaison Com-
mittee on: accreditation, present status

and future activities 134-136,280; inclu-
sion of chairmen of state medical society
committees 214,224,280-281

Contracts, see Grants and contracts
Conventions, AMA: amendments to Consti-

tution and Bylaws 124; business and
scientific as separate entities 86-87;
closed circuit TV coverage of House of

Delegates for physicians attending scien-

tific sessions 209,309; continuing medi-
cal education credits for House of Dele-

gates meetings 223,281; reorganization
of programs 88-94; exhibits, scientific
and commercial 93; goals and policies
review 84-94; site selection, responsi-
bility 85-86.207,305

Cooper, Theodore: Schwartz Award in
Medicine recipient 10-11
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Cost of Medical Care, National Commission
.on: interim report 78,260

Credentials, Convention Committee: re-
port 17

Death, see Terminal care
Diagnosis: electromyography, physician su-

pervision 170-172, 295-296
Distinguished Service Award: Franz JI Ingel-

finger recipient 9-10
Drug addiction: health insurance coverage

238, 256
Drugs. generic labeling for drugs crossing

international borders 230, 300; inter-
national cooperation and standards in
experimentation and approval for use
226,299; Kefauver-Harris Amendments
on efficacy 82-84,222,227,265-266; pa-
tient package inserts 203,296

Due process: adherence by disciplinary
committees 238,292

Dues: continuation of present structure 51,
304: direct billing 100-102,306; reduced
for new members 105,209,237,306

Duhe, Nande V.: Science Fair Award re-
cipient 16

Economics -- medical, see also Fees: cost
containment education 237,262; costs of
government medical services, comparison
to private 203,255; Hospital Cost Con-
tainment Act 220, 237, 275; National
Commission on Cost of Medicare Care,
interim report 78, 260; physician owner-
ship of expensive equipment 176-178,
261; technology, effects on medical
practice 225,261

Education - medical, see also Medical
Education, Council on; Residencies;
Students - medical: Health Professions
Educational Assistance Act, amendments
sought 209, 276; invasion of privacy
233-276; postgraduate year one training
239, 277-278; programs in cost contain-
menit 237, 262

Education -- medical - continuing, see also
Continuing Medical Education, Liaison
Comm-ittee on: accreditation by state
Medical associations 207, 214, 280-281;
credits, central data source 228,281,
House of Delegates meetings 223,281,
reciprocity with Canadian Medical Asso-

ciation 137,282; reorganization of AMA
programs 88.92. 305; physician needs
survey 89-94

Elections: 244
Electromyography: physician supervision

170-172,295-296
Elliott, Henry W.: memorial 200-201
End Stage Renal Disease Program: changes

213,272-273; physician reimbursement
0;9-80,252

Environmental health: energy-generating
sources, health hazards 66, 293; fluoro-
carbon ban 240,303

Ethics - medical, see also Due process;
Terminal care: confidentiality of physi-
cian and patient data 205, 218, 260;
physician ownership of expensive equip-
ment, guidelines 176-178,261; policy.
progress report 110- 119,295

Euthanasia, see Terminal care
Executive Vice President: full-time AMA

President 127-130, 246-247; report of
James H. Sammons 25-31,311

Expert Testimony: impartial panels 61,
319; witnesses qualifications 219-220.
23 1,3 19-320

Family practice: hospital privileges 213,289
Fees: billing, direct 224,256, options under

Medicaid 232,273; Medicare fee profiles
166-169, 231, 251-252, new practice
228, 252-253; public information pro-
gram 98-99; reimbursement, CHAMIPUS
162, 255; diagnostic or therapeutic pro-
cedures 243, 262, hospital associated
specialists 69-71, 286, intern and resi-
dent services 232, 257, inequities 223,
251-252, lists, discontinue release 235,
253, PSRO activities 160-161, physician
extender services 212, 267-268, physi-
cians in teaching settings 174-176, 257,
renal physicians 79-80, 252:, relative
value studies, right to develop and use
56, 256

Fetus: ethical standards in fetal research
114-115,118-119

Finances, AMA: auditor's report 39-46,
303-1304

Fluorocarbons: ban 240,303
Foods and nutrition: Delaney Amendment

re food additives 204, 210; 297-298;
sodium in diet 209,300-301

IN
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Foreign medical graduat es : Committee for

Foreign Medical Graduates Affairs 239,
285; support NBME examination and
Fifth Pathway 233.284-285

Genetics: ethical standards on genetic engi-
neering 113-117; recombinant DNA re-
search, guidelines 197-198,207,295

Goldberger Award in Clinical Nutrition:
George F. Cahill recipient 15-16

Grants and contracts: active and inactive
AMA contracts 47-50,304

Guests: introduction to House of Dele-
gates 2

Health department: Cabinet level depart-
ment for all federal activities 212,269

*'lealth education: hypertension screening,
development of programs 66-68,294

TFlealth insurance, see Insurance - health;
Medicare--Medicaid; National health in-
surance plans

.--Health planning: certificates of need for
federal hospitals 218, 290; maternal and

-'" child regional planning 229-230. 274-
275; National Health Planning and
Resources Development Act, AMA ac-
tivities 75-76, 218, 273-274, amend-
ments 75-76, 273-274, repeal 206. 274-

-- 275; physician representation 225, 274-
275

MT ealth Professionals Education Assistance
Act, see Education - medical

'"Rearing disorders: physician supervision and
w treatment 231,259
Helpern, Milton: memorial 201
Hendryson, Irvin E.: memorial 33
Heneghan, James P.: Science Fair Award

recipient 16
High Blood Pressure, joint Natii.ial Com-

mittee on Detection, Diagnosis, and
Treatment: report 67

Hospitalization: copies of patients' bills to
physicians 208, 260-261; primary re-
sponsibility for patients 72-73, 287

Hospitals: Hospital Cost Containment Act,
opposition 220,237,275; rural facilities
Medicare-Medicaid standards 81-82,270

Hospitals - accreditation: discharge sum-
maries, recommended changes 232, 291;
family practice, hospital privileges 213,
289; multiplicity of inspections 211,
288-289

Hospitals-administration: physicians' offices
in hospital-owned buildings 173-174,
288; practice privileges, determination
72-73, 287

Hospitals--liability: insurance coverage, gov-
erning board and medical staff responsi-
bilities 62, 317; limitation on liability.
Idaho Medical Association efforts 94,317

Hospitals - medical staff: contractual physi-
cieqs' membership, guidelines and terms
69-71,286; family practice, hospital priv-
ileges 213,289; podiatrists, hospital priv-
leges, determination 72-73,287; recertifi-
cation and hospital privileges 210. 282

Hospitals - utilization: certification of need
for Medicare patients 236, 291. federal
hospitals 218, 290; discharge summaries,
recommended changes 232, 291; patient
level of care determinations 218,289-290

House of Delegates: specialty society con-
cept 73-75, 311; specialty society repre-
sentation 52-53, 125-127, 240,242,243,
307-308

Housestaff, see Internships; Residencies
Human experimentation: clinical investiga-

tion standards 112, 117; prisoner partici-
pation 217, 299

Hypertension: screening programs, physician
and pharmacist participation 66-68,294;
sodium in diet 209, 300-301

Immunization: national program, compo-
nents 216, 228, 241, 255

Ingelfinger, Franz J.: Distinguished Service
Award recipient 9-10

Insurance: AMA group programs 51,305
Insurance - health: alcoholic and chemi-

cally dependent patients 238, 256; am-
bulatory cardiac rehabilitation payment
233, 254; co-payment 238, 262; diag-
nostic or therapeutic procedures, reim-
bursement 243, 262; distinction between
physician and nonphysician services 243,
259; guidelines for industry 169-170,
248; mandatory consultation, policy
227, 262: surgical second opinion pro-
grams 181-182, 261; use of terms "phy-
siciar" and "patient" 205,314

Insurance - liability: hospitals and medical
staff coverage 62, 317; medical student
coverage 154, 283; physician-owned/
medical society sponsored companies 58,
American Medical Assurance Company
59-60

4
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internships, see also Education - Medical:
HR 2222, testimony 235, 271-272;
National Labor Relations Act 215,
271-272

Joint Commission on Accreditation of Hos-
pitals, see Hospitals - Accreditation

Judicial Council: liaison with Council on
Scientific Affairs 111; "Opinions and
Reports" revision 219. 315; relationships
with federal and private agencies 116;
reports 106-119

Kidney disease, see End Stage Renal Disease
Program

Laboratories, medical: reliability of proce-
dures 66, 294

Laetrile: substance rather than drug 229,302
Legislation: Congressional review of admin-

istrative regulations 206,268; fiscal notes
and economiic impact statements 80-81,
269; key man programs and liaison with
medical societies 77, 271; radiation.
limited permitee model legislation 206,
266-267

Levis, Michael P.: address 31-32
Licensure. see also Certification: citizenship

requirement 225, 284
Loans, see American Medical Association

Education and Research Foundation
Long term care, see Nursing homes
Long Range Planning and Development,

Council on: reports 125-132

Malpractice, see Hospitals - liability; Profes-
sional liability

Manning, Phil R: continuing medical educa-
tion study 89

Mass screening: school children, fragmenta-
tion 208, 257

Maternal Health care: legislation opposed
213, 270; regional planning 229-230,
274-275

Medical devices: physician ownership of
expensive equipment, guidelines 176-
178,.261

Medical Education, Council on: reports
133-158

Medical Education, Liaison Committee on:
medical student representation 137,283

Medical Service. Council on: reports 159-198
Medicare-Medicaid: ambulatory cardiac re-

habilitation payment 233, 254; billing
options under Medicaid 232, 273; r-
fication of need for hospitalized patients
236. 291; consultants' services, patient
signature on claims form 233, 253; End
Stage Renal Disease Program, changes
213. 272-273. physician reimbursement
79-80. 252; fee profiles, geographic areas
166-169, 251-252, new practice 228,
252-253. outdated 231,251-252; patient
level of care determinations 218. 289-
290; physician extenders, direct pay-
ments 212,267-268; physicians as inde-
pendent contractors 236,292; physicians
in teaching settings, payments by fiscal
intermediaries 174- 176,257; reimburse-
mnent, inequities 204.223.251-252, lists,
discontinue release 235,253; rural facil-
ity standards 81-82.270; social services,
payment 234,254

Membership, AMA, see also under Dues:
affiliate, nominations 119; group insur-
ance programs 51, 305; nonmembers.
communications about AMA 226, 318,
with members, task force 99, peer review
231, 251; opinion polls, methods 221,
312, report 221, 312; recruitment study
130-132, 309; referendum, in Bylaws
236, 247, on national health insurance
221, 312

Memoriam: AMA officers 32-33, resolutions
200-202

Minutes: approval of 18
Moffett, Edward J.: Citation of a Layman

ror Distinguished Service 13-14
Musser, Marc J.: memorial 201-202

National health insurance plans: concept and
AMA position 204-205, 221, 222, 224,
227,234,263-265; Comprehensive Health
Care insurance Act 95-98, 196-197,222,
263-265; co-payment 238, 262; private
catastrophic insurance 220-263; refer-
endum 221,312

National Health Planning and Resources
Development Act, see 1)ealth planning

National Labor Relations Act: reevaluation
of position 215,271-272; testimony on
HIR 2222 235, 271-272
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Negotiations, Department of: physician on
staff 210. 309

Nelson, Joe T.: memorial 32-33, 202
Nomenclature: use of terms "physician" and

- "'patient" 205, 314
Nuclear Regulatory Commission: responsi-

bilities 240, 271
Nursing: nurse practitioners, functions and

reimbursemen 188-196, 258; relations
of nursing and medical professions 226,
259

Nursing homes: attending physicians, guide-
lines 163-166. 287-288

Occupational medicine: "Essentials of Ap-
proved Residencies" revised 146-148.
279

%Officers, AMA, see also specific officer:
introduction to House of Delegates 1-2.
list 244

,Qffices - medical: hospital-owned buildings
173-174, 288

-Opinion polls: membership, report 102-105,
312, 1977 survey 221, 312; women phy-

"" sicians 241,313

Palmer, Richard E.: presidential address
, 19-22, 310
Peer review, see also Professional Standards

Review Organizations: commercial ser-
vice 53-54, 169-170, 248; immunity in
utilization review 54, 251; nonmembers
231, 251; physician as independent con-
tractor 236, 292

tAarmacists: hypertension screening 66-68,
294

Physician's assistants: eye care functions,
restrictions 242,258; functions and reim-
bursement 183-188,258: governmental
efforts to use in lieu of physicians 224,
258

Physicians: health manpower for medically
underserved rural areas 239,283-284; im-
paired physicians 216,314-315;nonmem-
bers, communications about AMA 226,
318, with members, task force 99, peer
review 231,251; women, poll 241,313

Podiatry: hospital privileges 78-79, 287
President, AMA: address of Richard E.

Palmer 19-22, 310; full-time 127-130,
246-247; inaugural address of John H.
Budd 35-38

Preventive medicine: "Essentials of Ap-
proved Residencies" revised 141-150,
279; federal support of residency train-
ing 215, 276

Primary care: education of residents 138-
139, 277-278

Prisons and prisoners: research studies.
prisoner participation 217, 299

Professional liability, see also Expert testi-
mony; Hospitals - liability; Insurance -

liability: AMA activities 57-60, 316;
limitation on liability. Idaho Medical
Association efforts 94, 317; risk manage-
ment 28; utilization review, immunity
54, 251

Professional Standards Review Organiza-
tions, see also Hospitals - utilization:
alternate PSROs, criteria 217, 249-250,
status report 179-180, 249; Ad Hoc
Committee, role 180-181, 249; status
report 159-162, 248; statewide support
centers 211. 249; voluntary participation
223, 250

Project USA: status report 55-56, 254
Public health: "Essentials of Approved

Residencies" revised 148-150, 279
Public opinion: attitudinal survey program

99,313
Public Relations:program 234,310; Speakers

Bureau and news media advertising pro-
grams 99

Quinlan, Karen: New Jersey Supreme Court
decision 107-108

R.M.H. Research: contifiuing medical educa-
tion, study 89-94

Radiation: Atomic Bomb Survivors bill 215,
266; limited permitee, model legislation
206, 266-267; Nuclear Regulatory Com-
mission 240, 271

Reference Committees: members 34
Rehabilitation: Medicare and health insur-

ance payment for ambulatory cardiac
rehabilitation 233, 254

Research, see also Human experimentation:
ethical standards of scientific organi-
zations 111-112, 111; fetal research,
ethical standards 114-115.118-1i9; ge-
netic engineering, ethical standards 113-
114, 117; recombinant DNA research,
guidelines 197-198, 207, 295

oil,
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Residencies: changes in special requirements,
impact statements 133-134,277; educa-
tional experience 219,271-272; HR 2222
testimony 235,271-272; impaired physi-
cians 216,314-315; National Labor Rela-
tions Act 215. 271-272; part-time pro-
grams 133, 277; preventive medicine,
federal support 215, 276; primary care
education 138-139,277-278

Residencies - "Essentials of Approved Resi-
dencies" revised: general surgery 150-
153,279; neurological surgery 157-158,
280, preventive medicine 141-150,279;
thoracic surgery 140-141,278; urology
154-157,279

Resolutions and reports: consent calendar
concept 73-75, 311; Section Councils,
resolutions 242,247

Rules and Order of Business, Convention
Committee: report 17-18

Rural Health: health manpower for medi-
cally underserved areas 239, 283-284;
Medicare and Medicaid standards for
hospitals 81-82,270

Saccahrin: Delaney Amendment re food ad-
ditives 204, 210. 297-298

Sammons, James H.: Executive Vice Presi-
dent's report 25-31, 311

Schwartz, Award in Medicine: Theodore
Cooper recipient 10-1 1

Science Fair Award: Nande V. Duhe and
James P. Heneghan recipients 16

Scientific Achievement Award: Helen B.
Taussig recipient 14-16

Scientific Affairs, Council on: liaison with
Judicial Council 111

Sex: on television 237, 302
Sheen Award: Robert M. Zollinger recipient

11-12
Smith, Robert N.: commendation 199-200
Social Security: voluntary coverage 208,

222, 268-269
Social service: Medicare payment 234,254
Societies - medical -- specialty: representa-

tion in AMA 52-53, 125-127, 240, 242,
243, 307-308

Societies - medical - state and county:
AMA-ERF support 207, 240, 313-314;
autonomy of state associations 121-122,
245-246; continuing medical education
accreditation 207, 214, 280-281; federa-

tion membership and billing programs
100-102.306; Idaho Medical Association
and limitation on liability 94,317; legis-
lative liaison 77, 271; maternal and child
health regional planning 229-230, 274-
275; medical student attendance at
Student Business Session, subsidy 241,
315

Societies and associations: scientific, re-
search standards 111-1 12, 117

Sodium: in diet 209, 300-301
Special ILegislative Group: status 77, 271
Specialties, see Societies-medical-specialty
Sports, Committee on Medical Aspects:

reinstate 235, 310
Strikes: in health care system 203, 288
Students - medical: liability insurance cov-

erage 154,283; representation on Liaison
Committee on Medical Edducation 137,
283; state medical association subsidy of
attendance at Student Business Session
241, 315-316

Surgery: "Essentials of Approved Residen-
cies" revised, in general surgery 150-153,
279, in neurological surgery 157-158,
280, in thoracic surgery 140-141, 278;
mandatory consultation, policy 227,262;
second opinion programs 181-182,261

Taussig, Helen B.: Scientific Achievement
Award recipient 14-16

Technology: effects on medical practice 225
Television: sexually suggestive programming

237,302; violence, efforts to reduce
63-65,293

Terminal care: unconscious or incompetent
patients, role of courts or state legisla-
tures 106-110, 294

Tobacco: advertising restriction 229, 318

Urology: "Essentials of Approved Residen-
cies" revised 154-157, 279

Utilization Review, see Hospitals - utiliza-
tion, Peer review

Violence: television, efforts to reduce 63-65,
293

Women physicians: poll 241, 313

Zollinger, Robert M.: Sheen Award recipient
11-12
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24th CLINICAL CONVENTION
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CALL TO ORDER AND MISCELLANEOUS BUSINESS

Call to Order ............................................ 
I

Invocation ................ , ..... I.... ". ". . " .. .a ".'"

Reports of lkefer,:nce Conmitteit on Credentials ............ I

Reports of Aeference Cocmittee on Rules

~and Order of Business ........................ 2 ....

Approval of Minutes ......................................

Remarks of the Speaker ................................... 3
Address of the President ................................. 5
Remarks of the President of the Vomran'$Auxiliary .......... 12

Dist;nSuished Service Award ... i............... I1

Citation of a t.......for ...sti ..s.ed Service ............. 2

Contonuin M e nlducaton Award ....................... 25
Report of American Medical Association

Education and Research Foundation ................. 
2

Report of American Medical Political Action Comittee .... 22

Retiring Delegates ................. ........ 25

Commi ttee Appointments ......................... 2S.....

REFERENCE C0m.ITTEES OF THE HOUSE OF DELEGATES ..... *%....... 26

AN4UAL REPORTS .................... ..................... 27

REPORTS OF BOARD OF TRUSTEES .............................. $1

REPORTS OF STANDING COMmITTEES OF THE HOUSE OF OELEGATES

Judicial Council ......................................... 125

Council on Constitution and Bylaws ..................... *.126

Council on Long-Ranec Planning and Development .. to....... 127

Council on Medical Education..............................0126
Council on Medical Service ............................... 132

REPORTS OF SPECIAL COKITTEES OF THE HOUSE OF DELEGATES

AAAC ducitinn and Research Foundation Liaison

Committee of the Pouse ...................... ......... 138

RESOLUTIONS ................................................
13
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16

DIRECTORY ..................................................
221
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.. EFEWIUE CorIlT-ES OF !1

. oISTI1UTICN REF
..... A:@ BYLawS

Mlaurice M. Ioeltgen, Illinois, Chairman

Leroy S. F., ,d, e wampshire
Alfred J. Murrieta, Jr., California

Sam uel M. Day. Florida
Sprague H. Gardiner. Section on

cbstetrics and Gynecology REI..... . .. .(S'

.JOseph . Ribar, Alaska. Chairman

Robert V. Campbell. aryland
Joseph A. Witter, Michigan
Herbert T. Caraway. Montana
Maus W. Stearns, Jr., Section an

Colon and Rectal Surgery R

Rt ES NtD ORr OF USIESS
George W. Petznick, Ohio, Chairman

Carter Smith, Section on

Internal Medicine
W. Robyn Hardy, Louisiana

C arles o. muller, Washington

Luke A. Mulligan, ew Jersey

REFER.EE c2i TTfEE A
(Insurance and Medical Service)

Clinton S. McGill. Oregon, Chairman

R. E. Galasinski, isconsnI

Ed-:iund L. Housel. Pennsylvania
walter Walthall. Texas
warren A. Lapp, heW York

'- EFEZE;CE CCL';.iTtE B
(Legislation)

C. Willard Camalier, District of

I \~ Columbia, Chairman
Harry K. Hines, Ohio

IWal, O0. Mills, Washington
A. P. 7cding. South Dakota

, Harold A. Sofield, Illinois

REFEREN~CE Wor~ITEE C
(medical Education)

Lail G. Kontgomery, Sction on

Pathology and Physiology, Chairman

Preston Ellington, Georgia
William F. q.uinn, California
Isaac m. Patterson, New Jersey

John C. Mitchell, Kansas

flOTICE: TiMs MAICIAL MAY

CTZE CF DLEGLLATES

FRrErE CzY"r.ITrlEEspitals and Medical Facilities)

Robert E. Rice, Michigan, ChairmAn

Vincent P. Carroll, California
Daniel T. Cloud, Arizona
Davis S. Masland. Pennsylvania

Julian K. Welch. Jr., TennassO

EFER CE Ct 4
ITTEE E

c;ientific-Public Health)

Donald t. lajes, Massachusetts,C~hitrl
G. W. Cleveland, Texas
John Lee Clowe.0 1w York

C. j. Beck, MinnesOta
Stanley A. Hill, MississIPPi

EFFERENCE COMMITTEE F
Board of Trustees)

Charles B. Hudson, Clifornia.01tlrml

Charles M. Brane, New York

Charles C. Rutledge, Kentucky
Jere W. Annis, Florida
Gatewo-od C. Milligan, Colorado

REFERENC O ITTEE G
(miscellaneous)

Drew m. Petersen. Utsh, Chalrmn

John S. Farquhar. Jr., Indiana

R. Scott Howland, Ne York

G. Swink HickS. Mlssissippi

Carroll L. Witten, Section on
Family and General Practice

REFERWCE Ccfl4ITTEE H(Miscellaneous)
wiIlliam S. Steen, Arizona, Chairma

John H. Albrittaln, lavy
Philip S. Hardyrion, Ohio

J. Loren Washburn. Missouri

Aos N. Johnson, NorLh Carolina

TELLERS
Wendell B. Gordon, Pennsylvania*

Chief Teller
R. G. t lahon, Louisiana

5

Harold Kief, Wisconsin*
Joseph Koczur, Section On

Physical medicine
Robb Smith, California*

John E. Tysell. Oregon*

raymond Grandon, Pennsylvania*

(f Alternate Delegate)

27

ANNUAL REPORTS

JULY 11 ]10 TO E 30, 19

The House voted to receive the Annual Reports as Information

The following Annual Reports were submitted to the Rouse ofDelegates by the Board of Trustees. Each Division and Department of
the ANA vas asked to prepare a comprehensive report of its activities

from July 1. 1969 to June 30, 1970. 
These reports contain detailed

information regarding the programs and contributions of the Standing

Comittees of the House as veil as Councils, Conmittees and Commisv

slots of the Board of Trustees. AMA Education and Research Fcundatioa

and the Woman's Auxiliary.

Board of Trustees.............................".*.*VAmerican Medical Neev..............................Department of Medicine and Religion...............

Dep.artment of military edicine -...................

Department of Specialty Society Services..........

Medical News Department ...........................
Division of Scientific Publications ...............

Division of Scientific Activities................

Division of Medical Education......................
Office of the c. zjeral Counsel .....................

Public.Affairs Division ...........................

Communications Division ............... 
......

Division of Health Service..........................
AMA Education and Research Founltion...........

Woma's Auxiliary ............................
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Previously established liaison com:nittees continued their activities with

stiSlar ce-ritteei of the American Hospital %.ssociation, American gar Associ-

ation.. atirnal Medical Association, .',merican Medical :cr.n's Association,

Student ',nerican Medical Association. Asseociation of American Medical Colleges,

and other;. In addition, representitives of the A.MA have cooperated with the

A-erican Association of Medical Assistants, A-erican Association for the Ad-

vance-ent of Science, the National Research Council. Division of Medical Sci-

ences, Natiecal Society for Yedical Research. *a-tional Fire Protection Associ-

ztion, a.-. the Nati,-nal Council for Hore.rrialer Services. Xcetings also have been

'held e.en the 2coard and represntastivcs of t.e -A '!oman's Auxiliary, the

A:-ricaa n College of O~stetricians and Cynecnlegists, . nd others.

Dev.eloi.cnt ofNew" !,th Occ,atins: ic The subject of health nanponer continued

to receive particular atte ti,1n, and the Board's Council on llo.i. h Manpower de-

veloped C-idelires which sp.cified the desirable steps to be taken and qutestions

to be resolved by -Any'proup or institution atter.;'ting to develop a new health

career. These wXidelines s're intcmdec to .assiqt those orpaniations and in-

stltuticns cnr,tfnplating the develcp-eit and trainino of individnals in a ne4

health occ4p ticn, and considered scope of duties, need, education and training.

e-ploT:j.ent, pr,fcsslr.nal cc-rtifcatlunm and career, educatitm, and geographic

robility. I.e Council on l2ealth lanpower also outlined procedures which will

be follo-wed in Its evaluation of the relevancy to health -ervtce needs of spe-

cific new health occupations.

,"tI "..dirredit iii i: One of the major subjects for discussion during the past

year relatcd to various f,,rrs of national health insurance and particularly to

the legislation developed by the AMA, approved by the hlouoe of Delegates, which

28

ROARD OF TRUS TEES

Kiny subjects of impertmmmce In the Itfe of the Am-rical ?edicat A.,*RoCis-

tion and its n.-bers were cn:;idcred by theG oard of Tris-tees during the past

year. In addition to those sub.ari od beltow were hoealth care costs, health

care ef tle poor, the Corsis-lien on Foreign Medical Craduates. the rrport of

the Citirens Ce- IssiOn on .Graduate 'le4.tcal Education. the AMA Physicians

Recognitien Award for participation in continuing edical education, the cos-

puter in medicine. A,% dues, highway directional sigins, current procedural

termlnel-gy, and position staitement on nnrsing. Thlese and others (totaling 47)

were sub-.tted to the troupe of Delegaten and will be found in the Proceedings

of the Nov. 30-Dec. 3, 1969, and the June 21-25. 1970. Conventions.

L.iai.on and Affiliations: Vie American iedical Association continues its mem-

bership in the Joint Cor-,wission on %ccreditlti,- of I!o:.pitllS, Board of Comvis-

sicners of the National Ask,ctation of Slue Shield iPlans, U. S. Chamber of Coff-

rerce, lorld Medical Asqociation, %ational ltth Council, National letter Busi-

ness Bureau, cnference of Mationaltorganizations. World Fedecration of Mental

Health, .sad Corviission on Foreign Hedical Craduatrs. he goard recently voted

to accept menership in the Inter-Agency Council on Smoking and Health in view

of the strong stand taken by the liouse of Delegates on tile subject of smoking
and health.

COPYIGHTLAY iITLE 1.7 U.S. CODE

'11C:TtflS pLl Y MY~ VT.C v ~oYl~T -~ .--

* iplemented th. plmt to en'otirgo individuals and f.amilies to obtain cu'pre-
henstlve health Insuranre through, the meditim of tax credit incentives. This

plan. knowni a s dicrcdit, was the hasis for the' A'W\s tc,.timony before the

Ihouse i aya aned "l.ans Comittee late in 1969. In the followlng "Mitis because

of tihe governn'nt's interest in redcincg cost' and coitrolling aileged abues

under Medicare and a edtcld, .a structured "peer rcviw" rmchanisa lmider the

direction of state mid local nedical societies was added to the Medlredit

bill. 11&. prvision for a structured peer review orrgai.,tinn (PRO) would

propose that the Secrotary of HEN. would contract with a state medical soci-

ety (or any urganization desigiiated by a -,Late rodical society to enter into

,. mch agrement) for tute establishment and operation of a PRO in the state.

Tte agrecs.i.t could provide for a peer revie'd n.chaiisn established in ac-

cordance with cortain re-mtreusents set out in the bill or under a plan ap-

proved by the Secretary and state medical society which I, intended to
accomplish the ae result.

*Pepending on the course of actin chosen, PRO could require the state

medical soie,:Lty (or entity it designates) to appoint a Cnm-risslon to admin-

ister the program aod an Advisory Council. The Ccniss inn wuld ap;oint Local

rcview Panel!; to review the need for and qt ality of medical services furnished

under federally supported prugr-ss and the appropriatene.s of charges for such

service,,, as well as local Advisory Councils. Fach panel would determine, on

informatica obtAined, if there is sufficiet cause for a hearing. If a hear-

ing is called and the Panel deter"ines tiat disciplinary actin Is warranted,

it w-uld rake suchrcoomendation to the Conmission. !,-pon review, if the

Cemnission agrees that any disciplinary action is Warronted, it would so rec-

on-end to the Secrctary of if- W. The Secretary could acept or reduce (but not

increase) the recnt.- ded discirlinary action.

Study ii contLnuing on the MVA h'edicre lit bill so that appropriate re-

finements can be made as changing circtin;tances demand.

Professional Liability: The ever-increasing probler.s of the need for assurances

that insurance potection will continue to be available to all professionally

conpeCent meubers cf the ,\ssoclation led the %:-L% to study, in conjunction with

appropriate representatives of the Insurance .. ;ustry, a neans by which a qual-

ified insurance program could be instituted under joint sponsorship of the KMA

ani t ' state nodical associations. Late in this reporting year the Board roe-

oer'rnrhd, and the h'oi;se ipproved, continuationn -f neaoti.-.tions to the end that

a p uf,.sional itibilit> insurance proira- for hn.-bers of the A.A right be es-

talis'icd to provide Itng term protection (,;arant-od rene.,'ablc for up to five

years), stabilized preliumn costs, .and basic insurince coverage at the level of

SlOd,OOO/$300,OGO with optional excess coverage up to $5,000,000.

Mitnoritv Studnts: In N-verber 1969 the Inter-.%sociation Ccrnittee on Ex-

pauding Educational ,0portuuities in :Xedicine for Black aid Other Minority

Students wis csthli ,li with represc, itation from the A.',,, the National

Mcdic.l Association. tie . sAociation of American Medical Colleges, and the

A,crican iHospital AssociatiOn. "';? Comittee was planed to coordinate ac-

tivities relanted to minorities, to develop new pro&rams. and to develop ad-

dition1ml fimn~ncial .. ,pport to seet the needs.
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A Tai k Force was orga,,ized with Sloan Foudatton spport to study the

probl m and present reco .m,adations to the Committee [or increasing the rep-
resentitic' of minority .:tudents In United States medical hchools and in the

medical profession. The report of the Tank Force was presented to the later-

. ./ Association Committee, was accepted, nnd was referred to the parent organt-
zations for study and coasideration.

.'. The long-term goal is to achieve. equality of opportunity by reducing or
eliminating in,,quitable barriers and constraints to access to the medical pro-

fessi-'n and the short-term goal is to expand minority student enrollments from

the current 2.8 per cent to 12 per cent by 1975-1976. The report reached the

following conclu.sions: (1) that major efforts should be focused on t e prob-
lem of retention of minoritystudents in undergraduate programs. (2) the major

barrier for minority students in attending medical schools is the inadequacy

of fiiinctat aid. (3) that the need for career coanseling should be directed

so as to increase the motivation of minority students, and (4) that there was
a need to increase class size.

"he report us accepted in principle by the Board and the AM1A is continu-
I toIng to participate in the deliberations of the Inter-Association Committee.

?Co-.uications Pro grm: Many events led the Board of Trustees to embark on

an expanded, long-term progr.rn of identifying through improved comaunLcations

technic.S the XV, and individual physicians with the legitimate concerns of the

nation with respect to the organization, financing and delivery of medical care.

As a rart of this program the positive contributions of the profession and its

quantitative voice - the AA - will be erphasized. Approval has been given by

the Board to the production of documentary programs showing the positive, ef-

fective side of medical services to the country, for showing by selected tale-

vision stations from coast to coast. Other plans envision an educational program

to tha people through the advertising media. closer relationships between the

leaders of the medical profession and the top executives of the comunications

.edla, prduction of special educational materials designed for the education

7, of the dsadvantagod, and an expansion of the NIA's audio-visual education and

infi-r'.,tional progra-s. The AM\ will alao work closer with national and re-

:...gto-al vo:,en's and youth organizations, including school cunselors who wish
to help atudents seek careers in medicine or health.

."4A Dos: raced with an orecating deficit of approximatly $2.000,000 in the

1 ;-%!Zget, the Board of Trustees recon-ended an ihcreaqe of $ 0.00 in the

annoal memboership die, effective January 1, 1971. The Board pointed out
that uch a oubstantial tncrea e was necessary to operate nw and ,expanded pro-

reserves as directed by the Pouse of Delegates, and to provide for rising oper-

ating costs in an inflationary economy. The Board also provided a description

S " of the Association's financial situation and a list of some of the programs and

activities demanding priority attention. (Subsequently, the iHouse of Delegates

in ccnaidering the Roard's recommendation amended the Bylaws authorizing the

.ou-e to prescribe Association annual dues in an amount fixed by the House. Tle

1ioust then proceeded to adopt a dues increase in the amiount of $40.00, estab-
lishing annual membership dues at $110.00 beginning January 1, 1971.)

Cor.oittee% of the Board: The following new committees or expansion or revi-

sion of existing cosmittees were authorized by the Board:

I - Advisory Committce nn Medical Science: rite following missions were

Approved for this C mittee: (1) To be broadly consultative to the Board in

;*l

attt, rs of basic and clinical -mdicail .cienre; (2) to .,vi.e on long-term n.eds,

gezatd hy cvolvin medical science and technology, in education of the medtical
profession and the public; (3) to assist in prcpr.artiorn of statemonts of scien-
tific policy thait relate to anticip.,ted or existent advances In c.dicnl science
and technology; (4) to mintain an overview uf anad offer critiques on the sci-

entific programs of the Association. to the end that such programs will most
effectively deploy the resources of the Associatirn in the accomplishment of its
basic purpose; (5) to xasist in the developrient of advice to the executive and
legislative divisions of the f,'deral ga)vecnrent to the end that national resources
will be used efficiently in promotion of the health of the ,amrican people, an4
(6) to assist the Bard in selection of the most deserving recipients of the sci-
entific awards and citations sponsored by the Association.

2 - Committee on Hemhurhip: 11e Comaittee W4s established in May 1970 to
study the membership problems to the end that county and state miedical society
recruitment may be assisted, that other appropriate channels of entry may be
considered, and that motivation for membership r..y be increased.

3 - Committee on Professional Llabilttjy: Tn 'arch 1970 a Committee was
established to direct activities in the area of professional liability.

4 - Co muittee on Co-msunit v mrpency Services: This CoV..ittee was estab-
lished in February 1970 as a co-ittee of the Board.

Anual and Clinical d..nventions: The folloir.g places and dates were approved
for Annual and Clinical Conventions of t!he Association:

Annual: 1971 Atlantic City, June 20-24
1972 San Francisco, June 18-22
1973 New York, Jume 24-28
1974 Chiczgo, June 23-27

Clinical: 19701971
1972
1973
1974

Loston, November 29-December 2
New Orleans, Noverber 28-Dxecember 1
Cincinnati. November 26-29
Anaheim, California, Novmber 25-28
Portland, Oregon, December 1-4

AMERICI4 MICIAL HENs

American Medical News made its first appearance with the July 7, 1969
issue, succeeding-Tie AMA\-ews which has been pblished since 1458. The charge
to the editors from the Board of Trustees was to report "anvy news of importance
to medicine" in an objective manner.

Diring the first year, many changes were made in forrut and content. LE-
phasis was placed cnianiroving the graphic appearance and on in-depth reporting

of issues affectinp m.edicine. Question-and-answer Irtervle.s with leading

figures in medicine and government, and "Personal Opinion" columns also were

additions to the newspaper.

Subjects that were reported in-depth during the year included national
health inqurance proposals, conputers in medicine, professional liability,
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Regional Medical Programs, abortion, foreign medical graduates, proflt-aking

businesses in medicine, the financial plight of medical sclools, and physicians'

assistants.

DEPARTMENT (F DICIE AND RELIGION

The purpose of the Department is to provide opportunities for communica-

tion between the physician and the clergymin that will lead to their mutual

efforts in giving total care to a patient and his family. To accomplish this

task, the Board of Trustees Committee on Medicine and Religion 
has recommended

three major areas of emphasis:

State and County Societies: Through committees already established,

various programs are carried on to inform physicians 
and clergy of existing

opportunities for discussion about their concerns for the whole man. These

committees encourage county societics to engage in this activity on a county

or community basis. In this past year. an increasing number of other organi-

zations have sought the cooperation of medicine in co-sponsoring such programs.

Many programs have been planned in cooperation with American Cancer 
Societies.

American Heart Associations, Veterans Administration 
hospitals, local commu-

nity hospitals and uther institutions.

Theo ngical Education: Priority was given to 
the Department's efforts to

provide consultation and resources to assist county societies in developing

seminary courses on medicine and religion. 
Of 199 responses to a survey of

seminaries. 150 or 75% said they would be interested in such assistance from

physicians in county medical societies. 
Several courses have been arranged

during the year to help seminarians understand their cooperative role with

physiciAns in caring for patients. A guide is being prepared on this subject.

Medical Education: Hospitals are being encouraged to include medicine and

religion as part of their continuing education 
programs for interns and resi-

dents. Medical schools that have held seminars on medicine and 
religion report

good attendance and deep concern on the part of both professions. The Depart-

ment continues to expand this area of its total program.

The Department held its Eighth Annual Program during the Annual Convention.

The subject was "Crises - A Time For Counseling." Four regional workshops

were held for state conmittee chairmen and state society staff members working

with these committees. Two films, The One %ho leals and A Storm - A Strife,

continue to have a large number of bookings.

DEPARTM'NT OF MILITARY tDICINE

The Department is responsible for the staffing of the Council on National

Security. The Committee on Disaster Medical Care was 
discontinued on January

1, 1970.

A publication entitled Selective Scrvice, Milliary Service and the Physician

was designed to furnish general information to the medical student and the young

physician. Approximately 60,000 copies have been distributed 
to medical students,l

physicians, libraries and other informational agencies.

The Department's information service, which wa'. begRun in 1963. continuesto be available to all Armed rorces plysicians. The service offers physicians

ansistance and guidance prior to. during and subsequent to their asslttmet 
is

active military service.

The Council maintain:; liaisrn with the Dcpart-ont of Defense and the

Surgeon% General of the Armed Forces In formulatitg and coordinating 
programs,

plans and procedures to improve medical care for vlerhers of the Armed Forces

through the efficient utilization of medical and .llied he.ilth personnel.

Problems concerning the supply of physicians for the Armed Forces. a

review of the expansion of the physician draft, and other pertinent matters

were explored by the Council on April 3. 1970. in Washington, D.C., at a kmeeting

with medical officials of the Department of Defense, the Surgeons Ceneral, the

Chairman of the Ie.alth Resources ,tvisory Committce, atid other federal agencies.

Subjects of concern were improved professional progrAsr through academic affil-

iations, medical facilities planning, medical manpower. supply and operations.

medical legislation and status and trends in resources for med+ :al resere.

With the current draft law due to expire on June 30. 1971. the Council

began a full review of the Milithry Selective Service Act as it relates to the

drafting of physicians and the overall problem 
of nc'icai officer procurement

and retention. Recomendations will be referred to the tuard of Trustees prior

to the 1970 Clinical Convention.

DEPA.,i. ENT OF SPECIALTY SOCIETY SERVICES

The Department of Specialty Society Services 
was established January 1,

1970, within the Executive Vice president's 
Office. Its primary cesponsibilities

are to maintain liaison with the national medical specialty societies and 
to

staff several of the AMA activities related to specialty organiations.

The Department has had three primary functions 
during this period:

1. To assist with the ztaffing of the MA Interspecialty 
Co-mmit-

tee. This Committee was created in 1966 as an advisory 
body

to the AMA Beard of Trustees and has representatives from

twenty national medical specialty societies. 
it meets four

times each year. . ..a

2. To staff the organization and operation of the .A Section

Councils, which become formally operative on 
January 1, 1972.

Twenty-three Section Councils are in the process 
of being

organized and planning is underway for their 
initial meetings

in 1971.

3. To continue liaison with twenty-one specialty 
groups. This

liaison activity provides for an exchange of information and

ideas between AMA and specialty orZanizations 
and encourages

a close working relationship.
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MEDICAL. NWS DPAMRENT

The Mdical News section of JAA carried 572 news articles and features.
Several of the feAtures dealing with tUch subjects as Russian medicine, medi-

cal assistants, the financing of medicail research and medical problems asso-

ciated with air travel which involved extensive interviewing of physicians. The

section also devoted special issues to the Annual atd Clinical Conventions.

The section also was responsible for 66 articles carried in the "Internal

Medicine at Large" section of the Archives of Internal Medicine. This section

was started in the January Lss%*. The articles were babed on presentations at
scientific meetings in the United States and Canada and on interviews.

DIVISION OF SCIENTIFIC PUdLICATIONS

John H. Talbott. H. D., completed his services as Director of the Division

and Editor of The Jnurnai at the end of 1969, at which time he became Editor

E-eritus. He continued his association with the Division with responsibilities

for the JA A colored cover and other special assignments, including liaison with

some of the-A"A Specialty Journals. Hugh H. IHussey, M. o., former Director of

the Division of Scientific Activities. was appointed Director of the Division

and Editor of JAIA effective January 1, 1970.

THE JOIM4AL

During the early months of 1970 the format was reviewed and various changes

were made to produce a more attractive and readable periodical. A three-coluns

format was adopted for the main scientific sections. Article headings were

changed to larger and hetavier types. Synopsis-abstracts now have a "ragged right"

-- intended to loosen up the appearance of the book. Natural endings are being

used for articles, resulting in more white space between articles. The number

of fillers has been greatly reduced. Charts are being made more uniform, more

readable and more understandable. Various new styles have been adopted for do-

partmental headings.

The .'dical News section has been redesigned with a color bar at the edge

of right-hand paes, making for easy identification. In addition to "hard sci-

ence" neas, medical feature stories are now being published from time to time.

More illustrations are being used in ,A5\grams and a special seven-part

series on places of interest In Chicago was published preceding the Annual
Convention.

ihe Clinical Notes section has been renamed Brief Reports, Indicating that

the length of the articles and concise treatment of the subject are the criteria

for allocation to this section rather than strictly clinical subject matter.

A new department entitled The Environment appeared for the first time in

the April 6, 1970 issue and now appears re;ularly in the first and third issues

of the month. This department is intended to present interesting facets of to-

day's environmental problems.
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The Oaler Issue. published December 22, 1969, is believed to be one of the
outstanding issues of JAMA during the decade. The anntal Book Number was pub-
lished on April 6. 1970.

SPECIALTY JOURNAS

Three new Chief Editors were named. They are Richard Warren. N.D., Boston,

who succeeded J. 1 .rrott Allen. N.D.. as Chief Editor of the Archives of

Su r;B.R. Alford, M.D., iouston, who followed George Shambaugh, Jr., M.D.,

as Chief Editor of the Archivei of Otolaryngnlny; Daniel X. Freedman. N.D..

University of Chicago. who followed Roy Grinker. Jr.. M.D.. as Chief Editor of
the Archives of CGen j Psychiatry.

The format of the Amcrican Journal of Diseases of Children was changed to

the larger 8 a 11" slae as used for JAA. the Archives of Internal Medicine ed
the Archives of Surgery.

Medical WritlnL. A two-day workshop in medical writIna was held is July

under the auspices of the American Medical Writers Association at AMA Used-

quarters.

DIVISION OF SCIENTIFIC ACTIVITIES

The Division has eight departments which are responiable for staffing six

councils and 17 committees. Secretariats are provided for the Advisory Commit-

tee on Medical Science. the Committee on Maternal and Child Care. the Comittee

on Transfus on and Transplantation, the Committee on Computers in Medicine, the

CORE Conanittee on Ilu~man Sexuality, and saveral internal ccrasittees of the Board

of Trustees and the ,HA-ERF. Advertising Evaluation, formerly a separate

department, is now a function of the Division office.

Advisorv Cotumittee on Mrlical Science: This Com mittee advises the Board

of Trustees on a wide diversity of scientific problems. It has met to consider

problems In medical education and health anpower. the role of research train-

ing in medical education and the irnplications of certain aspects of medical

technology.

Conraittee on Maternal and Child Care: The Committee sponsored two

Regional Conferences on Maternal and Child Care (in Denver and in Chicago),

each designed to encourage interchange of ideas for effective medical programs
to reduce infant and maternal mortality.

Following one year of study, a statement on birth certificates and report-

in& methods for vital statistics was submitted to the Board of Trustees for

transmni.sion to the House of Delegates. In adopting this report, the Nouse

requested the Comuittee to initiate an in-.h study of the methods used na-

tionally and internationally to calculate infant mortality. The Committee also

7w
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1* Dinner..it the Annual Convention, Hlenty L. Boc-.tts, M. D., received the Distin-
guisied Service Award; Choh .io Li,1 1h. D.. received the Scientific Achievement

Award; and John S. Hills, Ph. D., received the Citation of a Lay.an for Distin-

guished Service.

K.

.
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Exh,.bits at both Conventions were selected and awards were prese-t-

-'- --,- n-'o t - es1ion r aThe Aualon- outstanding exhibits. The award-winning exhibits at the Student ,Aerican
sciontific prora7,s of the Clinical Convention InDcver and the Anual Con- Ascaton meeting and the International Science Fair were lSO sho

vntion in Chicao were prepared. rhe Denver Convention attracted 2,986 phy- at the Annual Convention.

slci.ins and the Scientific Asserably of the Annual Convention was attended by

8,100 physicians. Maore than 2,300 physicins and other scientists partti- A petition for the creation of a Section on Neurological Surgery was ap-

pited in the preparation and presentation of the scientific sessions, exhibits proved by the Board of Trustees and the House of Delegates. Petitions were

and ntion picture programs of the two Conveiiticns. A television program was receied for the creation of a Provisional Section on Cardiovascular Disease

produced by the Univetsity of Colorado School of Medicine and presented at tie and forrovisional Section on Plastic Reconstructive Surgery.

1970 Clinical Convention on an experimental 
basis. During the Scientific Awards
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preparel a report on abortion and a report on contracept ives for minors which

were transmitted to the Board of Trusteen and to the 1iouue of Delegates.

Coj .ittee on Cn-pters in MedicIle: The Cocraittce met several times with

consult..nts representing research. insurance companies, professional associa-

ti..ns ani government. A conference is planned for 1971 to explore the devel-

eping role of computers in medicine.

Co-,Itt,!e on Transfusion and Transplantation: The Coamittee, formerly

known as the Co.nnittee on Blood. was renamed and its charge was broadened to

encompass the developing area of organ tranqplantation. Staffing arrangements

for the Co.rittee were transferred from the Department of Environmental Health

to the Division off Ice. The Coinittoe spon-;ured several stateecnts in JMA

2nd published a reviscd edition of the booklet Cneral PrincipJles of Blood

Transfus ion.

A.PA Hanboc'ok on Human Sexualit: Written by a professional writer under

the supervision of an editorial comittee of physicians, this handbook is

nearing completion. The book is iutended to be a guide for practicing physi-

cians, interns, residents and medical students to enable them to function more

effectively as counselors on matters pertaining to human sexuality. A late

1970 or early 1971 publication date is anticipated.

DEPARITIVT OF PCSTGRADXJATE PROG-R.S

The Dpart"ent includes the following sections: Impuirment Rating, Reba-

bilitation, Medical Physics. Scientific Exhibit. and Medical Motion Pictures

and Television. Staff serv.ices were provided to the Council on Scientific

As .bly and the Co,.aittee on Rating of Mental and Physical Impairment.

Ca June 30. 1170, the Department of Postgraduate Programs was terminated

and two n.w depart--ants cre.ted to begin operation July 1. They are (I) the

Depa:t-ent of :,od cal Instrumentation which will expand activities in the field

of -.edical physics and Instrumentation and continue the programs in rehabilita-

tion an,! i-;air',ent rating; and (2) the Department of Scientific Assembly which

willc ontinue activities in connection with the Annual Scientific Assembly, the

Clinical Ccvcntion scientific progrns, medical motion pictures and television

and te scientific exhibit.

P,;loit cationo: 'ore than 28.000 copies of 18 different publications. in-

clud~rdi inpalr-ent rat.ng j'.,i!es, fillm catalog., rehabilitation literature.

ioziint raliation re6,ltions.. odiral instrumentation information and

special exhibit pazphlots w.ere distributed.

Services tohsic______Mns:More than 23,900 motion pictures were loaned from
the A'A Film Library. The total nuanber of film titles is now 428, of which

there are 3,000 prints. Film reviews were prepared for publication in JAMA and

the 1969 reviews were publibhed in booklet form. The third edition of the Mel-

ijcal& S r iclMotion Pictiares Catalog of Selected Films was released and ap-

proximately 4,000 catalogs have been di;trbuted. The AMA Medical-lsalth Film

.ibrary- Catal was revised. Consultation was provided for the CINh Eold Eagle
Film Awards.

Exhibits: Two exhibits, -"Evaluation of Impairment" and "Engineering-

Hedicino-Physics," wore shown at the Conventions and medical specialty society

meetings. A new exhibit on resuscitation was included in the Scientific Assembly.

LialIson: Liaison was maintained with organizations concerned with biomed-

ical engineering, ionizin,, radiation, and medical apparatus and instrumentation.

Included was the Co.ittee on the Interplay of Engineering with Medicine and

Biology of the National Academy of ,ngincering. iialson was maintained with

various state nedical and other organizations concerned with rehabilitation.

The Department participated in the activities of the Committee on Hospitals of

Lhe ?;ation.sl Fire Protection Association, a series of lectures to school and

engineering research groups, ,ad the activities of the Presidcnt's Task Force

on the .'hysically H1ndicapped. Liaison was maintaine4 with the Joint Comission

on Accreditation of llnopitals in the development of Fire an Safety Standards

and Reh,ibilitatlve S.rvice Stand,,rds.

Tn cooperation with the Aeorican College of Obstetricians and Gynecolo-

gstq. the A=A producod a notion picture entitled Modern Obstetrics: Post-

rttim rh .This is the second in a series of films carrying the

overall title of Modern Obstetrics.

Concil on S- irific A.1ssobly." In cooperation with the Fection Secretaries

and nationalu ,lical or,.anizatio.ns, the Council arranged the Scientific Program

of the Annual Convcntion in Chicago. In cooperation with the local Scientific

Pro,;rt.m Co-nittoe in Dever, the Cotancil arranged the program for the Clinical

Convention. The Council gave particular attention to mieans of continuing

im-Provencnt of the Convention scientific programs and the role of television in

Lhe Coovcvotton prop,rans.
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con itteeon Pst! &LofA-ntai4nq physical Iopat eM: The Committee
concluded work on a guide to he evaluation of impairacnt of the skin which was
later published in JA';.. A guide oim ipairmeat of the hematopolietic system was

completed and submittee for publication. The publication of this guide, the

thirteenth in the series %ull ,coplete the Committee work. The guides will

be published later in bok form. Twenty thousand copies of 12 different

guides were distributed during the vear.

DEPARTIViT OF EIVIRDM T. HEALTH

The Department provided staff services for the Council on Environtaeutal

and Public Health. Prior to January 1970. staffing also was provided for the

Joint Anorican Institute of Architects-American Medical Association Committee

on Environmcntal Health, the Comittee on Medical Aspects of Automotive Safety

and the Committee on Transfusion and Transplantation.

In January. for the purpose of concentrating attention on environmental

health, the following organizational changes yore made: The AlA-AMA Joint

committee vas dissolved; the CHAAS staff activities were transferred to the

Department of Health Education; staff functions of the COWk were transferred
to the Office of the Division of Scientific Activities, and staff activities

involving fluoridation of public water supplies were moved to the Department

of Foods and Nutrition.

The AA Councils on Medical Service and Environmental and Public 
ealth

met with public health representatives prior to the Annual and Clinical Con-

ventions. This exchange of viewpoints strengthened liaison between the medical

profession and public health agencies. Briefing sessions for the Council and

staff were held by the Consumer Protection and Environmental Health Service in

Washingtnn. D.C.. and the National Institute of Environmental Health Sciences

at ;ese.arch Triangle Park. North Carolina.

A Council statement on the use of rubella vaccine was distributed to state

an. county -cdical societies. The Council approved a proposal to revise the

VU State-ent on Fluoridation of Public Water Supplies. The Council recom-

mended support of S. 2162, the Poison Prevention Packaging Act of 1969.

Efforts were made to develop closer liaison between the AMA and the National

Fire rrotection Association and the Information Council on Fabric Flammability.

State and county societi ,ere urged to include fire protection subjects in

futu'e necetings and to obtain NFPA speakers.

The first in a series of regional meetings between the Council and repre-

sentatives of state mcdical societies, state public health departments 
and state

agencies was held January 9 in Scottsdale, Arizona. Representatives from New

.lexica, Arizona, California, Colorado, the Consumer Protection and Environmental

Health Service of IIEW, the National Communicable Disease Center of HEW, the

Woman's Auxiliary to the American Medical Association and the Student American

Medical Association reported on problems, activities and goals. There was

general emphasis on the need for cooperation and participation by physicians on

all levels. Similar regional meetings during the next two years will cover all

sections of the country.

/

/

A letter w.tss ent to President Nixon offering AMA cooperation in policy
and programming under any reotganization of the government's programs In en-

vironmental quality. Council members and staff also met with the new Council
on Environmental ,iialtty, reiterating the A.A's concern over environmental

health hazards and offering the services and resources of the Association.

The 1970 Con-tress on Enviriamental Health was held Mlay 4-5 at the Statler
Uilton Hotel, Washington. D.C. Theme of the Congress was "The Population

Problem and the Physician." The 1971 Congress. to be held April 26-27 In New
York City, will focus on the subject of Solid Waste Management.

The Council Chairmin, appearing before a House Committee, presented an

AMA stitenent on i.R. 12934 and H.R. 15848. and the Council on Legislation pre-

sented the AYA position on S. 3229 and S. 3466. The AMA supported these pro-

posals to extend and amend the Clean Air Act and went on record as favoring

national ambient air quality standards.

A program to develop guides, pamphlets and other informational materials
on environmental health was approved by the Council. A statement on abortioe,

declaring that it should be a medical matter removed from the area of law, was
presented to the AMA Review Committee.

In accord with the action of the )louse of Delegates at the 1969 Clinical

Convention, the Department is working on plans to expand programs and services.

OFFICE OF CURRENJT MEDICAL TEAINOLOGY

Cirrent Procedural T-t-Lznolo.X (CPT), Second Elition, was published in

April 1970. Additinns include ap,,roximately 1.000 new procedures or revised

terms for old procedures, and a special index of terms arranged according to

body systems. C1'T is computer oriented for statistical studies or peer review.

The manuscript of Current 'edical Tnfrnation and Terminology (CMIT). Fourth

Edition, has been completed and computerized for publication in %ovember 1970.

Approximately 500 new terms an'! definitions have been added. Preciseness and

specificity of terminology have been cultivated throughout the text. A special

section of preferred na-es of diseases and conditions in French, German and

Spanish with cross references has been added and the format has been enlarged.

The manuscript of Cti-rrnt ,odicd In!oratlon and Terminology Spanish

(C~lh_. has been completed. Publication date has not been determined.

Thesaurus of '1eilcal Descriptors (T:tD) is under development. Source

material for the new edition of C'IIT will be correlated with vocabularies

derived from the scanning of standard textbooks.

DEPARThENT OF FOODS AN NUTRITION

Jonathan Rhoads, M.D., and Stanley Dudrick, M.D., received the Joseph

Coldberger Award in Clinical Nutrition for 1970. They were honored for thbir

work in the nutritional management of the ;urgical patient and for development
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of the techniques of parenteral hyperosmolaralimentation. The Goldherger

Lecture was pregented Jointly at the Annual Convention.

Fourteen medical students rece've4 oldberger Research Fellowships to

support three months' research experience in clinical nutrition. Mine of the

students studied overseas.

The AMA Lectures in Medical Science were given 
on 55 college campuses by

nine medical scientists. This program has been expanded so that 300 colleges

can be visited in three years.

A core symposium, "The Role of Malnutrition in the Etiology of a Slum,"

was held at the University of Alabama Medical Center. Birmingham, February 
11-12.

1970. The Symposium eNplored the cyclic nature of 
factors creating and per-

petuating urban slums.

The Council, with the AM Food Industry Liaison Cosuittee. worked on many

aspects of food composition and standards of nutritional quality. Special

attention has been given to the composition 
of new or fabricated foods and to

meal replacers. On behalf of the AMA. testimony was given at public hearings

on proposed revision of the Food. Drug. and Cosmetic Act--Section on 
foods for

Special Dietary Use.

EDPARVEW OF ISrTAL H .ALTH

Council on Mental Health: The 16th Annual Conference of State Medical

Society !fontal Health Representatives was 
held in March in Chicago. The theme

of this conference, co-sponsored with the AMA Committee on Health 
Care oi the

Poor. was "mental Health Services for the Poor." Recommendations for AMA and

state society action were referred to the appropriate AMA departments for con-

sideration and development.

The Council presented its evaluation of the "Report of the Joint Cowitssioo

on Mental ile3lth of Children." The Council sponsored a symposium on "Mental

Health Dynamics in the Pre-Scbool Child" at the 1969 Annual Convention in New

York and a symposium on Suicide at the 1970 Annual 
Convention in Chicago.

.t. , ... .,.rilin iuession-l -ubcommittee

view of the state of the law governing those

iberty and to hospitalization because of Articles 'n I .nA.' included
nonproprietarv nancs aopted by

actions,. one revie- and one edi

at recommending that the AMA support the con- printo.;t 'erre publi,;hcd.

)t pregnancy should lie solely with the woman

t of the Commiss'ion on Obscenity and Pora'og- CoInittee on Cutalcoust Ilc,

a the effects of obscenity and pornography on discuss co.netic legislation.

isting laws. The Council issued a brief state- also cosponsored a ;).;,,oi-i..: a

is continulig its consideration of that type of and Schools in C'icago and a co

bc)k on Mental Retardation was undertaken. Two 'ledical Asnociation in Atlanta

participited in the development of an AMA Settv of Toxcolottv.and A;np

support of testimony by the Nfational Institute Orat PatholGv, To mj'; !:,.alth

its Committee on Alcoholism and Drug Depen- Four revised pamphlets '.re is

flceibility in judicial handling of drug abuse

enalties.

tw.o evaluations ot new dru.gs, 11 listin-gs of nowy the USAN Council, one reart on adverse to-
litorial. T.o new editions of the •nomenclature

alth and Cs .e~ics: The C.7-. ittee met twice to
a s-,osiua nd exhibit prc.rams. The C=Mmittee

t the Twelfth Natio:ial Cnfvrence on Pi:.-sicians
onference at the annual sseetIng of the Southern
i Articles were published in C.P, Journal of the

led Pimrnacolovy, _Oral Suc.erv. Oral eiicine and

* 1,l.N Cutis. and Jioucnal of hool ealth.

ssued during the year.

1NOTICE'_ T IS ATERIAL MAY CE PROTFCTD ~ COPYRIGHT LAW TiTL 1 .7 U.S. CODE
NOTCE:..M MA ERIL.MY.C.....C ,L By

^ t

Coirnitteo on Alc oholism and Drug_ Dcndnrce: Comittee members testified
on several drug and .,lcohollsn bills uder consideration by Congressional

Committees.

The ronmittee's statement. '.idcl iues for Admission of Alcohol-Dependent

Patients to Cenral I'ospital';," uas published in the October 6. 1969, i-sue of

,hIA. Another sttesoent. "Recovery from Drug. D-pondence." has been accepted tfor

uhlicatiun in .IA!A. A statement on "'edical Principles for Alcoholism Laws"

was prepared as a guide in the development of model or state legislation and wag

for'arded to the American Bir Association. A inilar guide. "Medical Principles

for Drug Abu%;e Legislation." was referred to the ABA. The book Drug Dependencet

A ruide for i'hyicians is tndergoing revision.

.prtent of fental Ilealth: Staff met with 12 mental health, alcoholism

and drug aluse c.nwalttees of state medical societies to exchange ideas and

information. The Department initiated the formation of a National Liaison

Co4itte on Alcoholis, an informal association of representatives from several

groups working In the field of alcoholism. Two department exhibits, one on

alcoholism and one on drug dependence, have bpen sent to various state medical

association meetings and to other large edival meetings.

DEPARMeH OF DPGS
Council on Drus: The Council met three times with representatives of

govern'sent. industry and medical specialty groups to disct:$s current concepts.

policiesi and practices of pharmaceutical advertising 3nd pr-umotion. The

Executive Conmittee net twice to discuss governmental activItics in matters of

drug therapy, and the Ad iVoc Review Cc-nittee for At Druz t1valuations Met eight

tines to review sectonns of the book. The Com..intee on Drug Utilization and

the Cc-n.ittOe on Cutareous .ealth cosponsored a symposiun on adverse reactions

at t'-e .'.-A Annual Convention, and the Council also sponsored a synposium on drug

interactions at this Convention.

The 1tudy 1roup for a :;ational Drug Comnission met in !,shington. D.C.,

on J nuarv 21, 1970, to determine the need for the existcn.ce of such a com-

mission. An ad hoc conmittee Is to be appointed from the study group to

discuss the feasibility of cstahlishing panels of experts to consult %'ith the

FDA Conamissinner.
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In addition to providing support (or the activities of the Council on

Drugs and the Comtmittee on Cutaneous Health and Cosmetics, the Department

maintained liaison with mjny governmental agencies and medical and scientific

associations, answered 2,856 inquiries from physicians and the public, mailed

29,046 reprints and 32.200 pamphlets. generated 4,262 abstracts on mew drugs

a. nd drug reactions, and developed and staffed five exhibits that were shown

at 15 .eetings.

DEPAR-ENT OF OCCUPATI0NAL HEA.H

This department staffs the Council on Occupational Health, Committee on

Aerospace Medicine, Committee on Occupational Toxicology and the Joint Com-

mittee on Mental Hlealth in Industry. The department handled more than 2,000

requests and furnished 100,000 pamphlets and guides to physicians 
and nurses.

The second edition of "The Physician's Career" was published 
in January 1970.

Staff assisted government agencies in plans for administering the new Coal

Miners' Occupational Safety and Health Act of 1969.

Council on Occupational Health: The 29th Annual Congress on Occupational

Health, sponsored by the Council, featured symposia on aviation medicine, ag-

ricultural occupational hazards, the nurses' role in pre-placeent examinations,

and measurement of permanent partial impairment in workmen's 
compensation. Dur-

ing the Congress.Melvin T. Johnson, 4..D.. edical Director of the U. S. Civil

Service Comnission, was presented with the Physician's Award for his promotion

of employ-.ent of handicapped people in the federal service.

Council representatives testified before Congressional Committees 
on the

proposed Occupational Safety and Health bills. A new guide. 
"The Role of Hed-

icine Within a Business Organization,"w as published in JAM.

Cir~nttee on Aerospace Medicine: The Committee. in cooperation with the

Co ittee on Disaster Medical Care, presented a symposium on aircraft disasters

at the 1969 AMA Annual Convention. Four of the papers will be published in the

Archives of Environmental Health.

A statenent on stress electrocardiogram testing of commercial pilots was

produced in response to proposals of the Federal Aviation Administration.

The Coemnittee is preparing a health advisory statement for aircraft passengers

traveling throtigh many time zones, another on medical spin-offs from the 
space

program, and papers for a symposium at one of the 1972 AMA Conventions.

Ce_.:ittee on Occ.pational Toxicoloy: A Committee statement, "Evaluation

of the Present tatus of DDT With Respect to Man," was published in JAMA, and

an article on "Potential Health Hazards of Materials Used in Boating h"as been

accepted for publication.

The Conittee sponsored a symposium on occupational diseases 
in the Section

on Special Topics of the 1970 %I:A Annual Convention. It Is at work on studies

in microwave exposures, on revision of the pneumoconioses guide, and on revi-

sion of the three pamphlets on industrial dermatoses. Work continues on the

Committee's Registry on Adverse Reactions Due to Occupational Exposures.

Joint Committee on Mental Health in Indust.X: A guide on behavioral
aspects of accidents is nearing completion. The Committee is developing a

statement on cooperation between psychiatrists and occupational 
physicians.

It plans to sponsor a symposium at the 1961 AMA Annual Convention on mental

health in industry from the viewpoints of management, unions and the medical

profession. Studies are continuing on drug abuse in industry and on sensi-

tivity training.

I.
DIVISION OF MEDICAL EDUCATION

Two new medical schools opened for the 1969-70 academic year, increasing

the number of medical schools with students enrolled to 101. At least a dozen

additional schools are in development. During the past year. the numbor of

allied health occupations for which AMA has responsibility and accreditation

increased from nine to fifteen. The number of continuing education courses of-

fered by instit,,tions across the United States increased by 15 percent. The

number of physicians in internship and residency programs has more than doubled

since 1950. The expansion of the Division, authorized during t1a previous year.

has gone forward steadily. In addition, the Department of International Health

was converted to a Department of International Medicine and was added to the

Division. Further expansion is contemplated to meet increasing demands during

the next two years.'

Publications and Reports: The Division has for many years published four

major reports annually. Three of these are regular issues of JAMA: the Educa-

tion .umber, the Medical Licensure Number and the Continuing Eucaticn .urr.er.

The fourth report is the Dirctprv of.\prvdIlternsh,2s a=4 Reqdenctes

which appeared in the fall of iP69 is the 43rd annual report 4n grae;ute medical

education in the United States. A new publication, the Drectory of A ited

Medical Education Pro.ra.ms, appeared during the year. It is planned that this

directory will b published annually.

%nn il Cnres5on 2!edical dtcation: The 66th Annual Congress on Medical

Education was held in Chicago in February 1970. It was attended by 1,525 phy-

sicians, educators, hospital and medical administrators and representatives of

state licensing bodies. Many of the papers were published in JA.A and are being

assembled as "Selected Papers from the 66th Annual Congress on Medical Educa-

t ion."

Coniittees of the otncil on Medical Edncation: Each of the four standing

advisory committees met at least four times. Theme:bership of each cor-mittee

was Increased from five to ten. The Liaison Coemittee on Medical Education of

the AMA and the ,A1C met serveral times, as did the Liaison Coritee for Spa-

cialty Boards of the A MA and the Advisory e Board for Medical Specialties (now

the American Board of Medical Specialties). The Committee on Family Practice

continued impleantation of the recommendations of the Ad Hoc Cor mttee on

Education for Family Practice as directed by the House of Delegates.
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.EP;,RTEN OF ALLIED MEDICAL MROFESSIONS AN) SERVICES

The house of Delegates adopted the "Essrntials" of approved educational

programs for N uclear Technoloi)sts and Technicians. Medical Assistants, and

Orthopedic Assistants. and Histologic Technicians. shis brings to a total of

15 the number of allied medical proprams 
approved by the ANA in collaboration

with 14 national professional associations.

The Panel of Consultanits. which' includes repre~sentatives appointed by each

of the 14 collaborating national professional associations, 
met twice In con-

junction with meetings of the Allied Ictalth Advisory Committee. The Panel of

Consultants has become a valuable mechanism 
for improving relationships with

cthecollaborating association*.

Circulation of the Allied Medical Eduction Newsletter Increased to sore

than 2,400. A total of 796 eductonal programs w;ere given new or continued

approval by the Council on 'tedical Education. This brings the n er of ap-
proved allied medical education programs 

to 2.499.

Educational Pro rams in Allied 4eical 
Fields

July 1, 1960 - June 30. 1970

140. of
Approved Student
Programs Capacity Enrollment Graduates

Certifie! la'oratorv ssistant 210 2122, 2 04 1.570

-/C te .- al 10 ,I %t 118 '1-65 51 416

S;-'t- ic T-hic ici
'n  0 0 0 0

* I -altiri hertov Technician 56 800 795 254

A 240 220 70
.. ii._ ca I,\sbtant 

___________2 _____2____

,'. cil ecord Litrarlan Z -- " 256 250k

ci...Icl i.'cri T-cinirian 18 411 219 175*
,. :e~i al T,: n0'.z st79 8, 87 5 008 4,4(S

: -.echnican00"0

,;cleir " .!icine T chnologist 2 0 0

Occuaticnal Thera ist 36 1.035 563 42

Crthoe1i c Assistant 
0 0 0 0._

"52 1,4 75 1---1' ,362

Ph';s icalTherapist 23--
Rad.iation Therap Technolopist 8 41 is8

Radiollogic-lec.hrologist 1.-177 18 511 11 187 S.188

*Es trated Totals. 2,499 3 44 2 430 4.Y93
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DEPAM17tNT OF CUMMING HMEDICA.LEJCATION
Thirty institutions or orprizations were granted accreditation by the

Council on Iedical Education after review by the ,\dvtnory Caor.ittee on Continu-

lig ":edical Education. On June 30. 1970. there were 81 accredited Institutions,

including 33 medical sclools, 22 hospitals, 15 specialty societies and 6 others

including medical societies, voluntary health and governaeotal agencies. There

was a 15 percent growth in the number of courses in the listing of "Continuing

Education Courses for Physicians." The listing now includes 2.319 courses of-

fered by 611 inntitutLons and organizations.

At the 1970 Annual Convention, the House of velegates approved for the

first Lime a formal statcent of "Essntials of Continuing :edical Education

Programs." As a r..sult of the 1968 hational Conference of State Mledical Asso-

ciation Representatives on Continuing Yedical 
Education. considerable activity

has been generated in various state medical associatiuns to coordinate end pla

more suitable continuting education for their members.

The A.'LA Physician's Recognition Award was established at the 1968 Clinical

Convention. It was expected that I0,000 physicians would 
qualify for the Award

during its first year, but, as of June 30, 1970, alost 14.5 O physicians had

qualified. From physirians in residency trainin; progr.aws, approxieately 9,500

applications were received and 6,730 qualified 
for the Award. From practicing

physicians, 10.467 applications were received and 7.750 qualified for the A-ard.

A second nailing of application forms vas made to residents in the Spring of

1970, and returns from this railing are being processed. A second cailing to

all other physicians will be made in the Fall of 1970.

The Contirn L ,el edlcal F,catton Newsletter is r.ow received by 1.650 phy-

sicians and educators.

New Activities: Proposals have been prepared for the development of contin-

uing education prograr.s in co-.-unity hospitals, the encoura-erient and promotion

of self-assessment pro~ra.as for physicians, the proriotion of house officer ob-

server programs or clinical traineeships, and the possible development of a

national biomedical cenunications network 
for continuing education.

DEPARDIS IT OF GRADUATE ;.EDICAL EcAJCATIO0

Intcrnshi_.Re Lrc-ents a-d .at-lincrcce'ur
e
s: By June 30, 1970, five

specialty boards hai indicated that they did not require candh!ates for certi-

fication to have served -ut internship. These were the .-crican Soards In the

following fields: Obztetrics-Gynecolo y, Ophthalnology. Pithalogy. Psychiatry

and Neurology, and Sur-ery. "ecause of changing rcquircments, the N;*tianal

Intern and Resident ?atching Program announced that candidates would be matched

to first-ycar residencles in the specialty fields of these boards as a part of

the intern natching procedure. Tese residencies will therefore be listed in a

special section of the 1970-71 _ireco, f r hi and lidencies.

Candidates for Family Practice Programs were also included in the c rch Intern

Matching Program. In the arch 1970 Intern Matching Program, graduates of os-

teopathic schools, for the first time, were permitted to participate.
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!ppotntm nts of OsteoathLs to Residency Programs: Several exnmining boards
in tle medical specialties revised their requirements so that q%alified osteo-
paths could apply for certification. In conformity with the December 1968
action of the A A Heose of Dele-.ates. the residencies in these fields were de-
clared open to qualified osteopaths wiho had served in AMK-approved internships.
The following approved examining boards now accept osteopaths for examination:
Anesthesiology. Dernatology. Internal Medicine. Pathology, Pediatrics. Physical
MedLcine and Relabilitation. Preventive Medicine, Psychiatry and Neurology, and
Radiology.

Report of the Citizens Commission on Craduate Medical Ed-oration: As a
further implerentation of the Ri-port of the Citizens Commission on Graduate
Medical Education. the House oL Delegates approved at its 1970 Annual Con-
vention the following revisions of policy:

1. After July 1. 1971. a new internship program shall be
approved only when the application contains convincing
evidence that the internship and the related residency
years will be organized and conducted as a unifuk, and
coordinated whole;

2. After July 1. 1975. no internship program will he approved
which Is not integrated with residency training to form
a unified program of graduate medical education.

The Citizens Commission proposal of "institutional approval" rather tihan
individual program approval for graduate training programs was implemented on
a pilot basis by including In the surveys of four medical schools a simulta-
reous evaluatlan of their internship and resideincy programs. The surveys are
being made available to the residency review conmittees for their evaluation.

T-o new sections w:re added to t',:e "Zsentials of an Approved Internship"
and "Lssentials of Approved Fesidencies." one pertaining to eriployment rela-
ticathips of house officers r.nd the other relating to the importance of socio-
econoics in the education of the young physician. A revision of the state,.cont
In these "Ensentiais" on part-tte residencies for men and women was also ap-
proved by the House of Delegates. Tho [louse also approved revisions in the
"Essentials of Approved Resid!encies"in the special requirements for the follow-
Ing fields: Child Psychiatry . Internal Medicine, Neurological Surgery, and
Pathlology. At the 1970 Ann.il Convention, revision of "Essentials of Ap-
prov-d cxamining boards in :odicaI Specialties" was approved, thus making
available a procedure for the pric,.isinZ of applications for conjoint boards.

DEP;A1 .hT OF 174DERCPALIATE MDICAL EDUCATION

Accreditation of medLcal schools continued to account for a major portion
of the activities of the Department. Tirty-four accreditation surveys were
carrLed out. Twelve of these visits involved schools under development. Five
of the schools visited were Canadian schools. Four of the visits involved sur-
veys in which the grarluate as well as the unlergraduate programs of the schools
were reviewed, although approval of the residency programs continued to be the
responsibility of residency review comittees. The Liaison Committee agreed
that during the 1970-71 academic year the number of surveys of this type would
be increased.

do% 0

A function of the Liaison Committee is the issuance of letters of "rea-
sonable assurance" Indicating that a new school Is expected to attain accred-
ititLon status or that In an existing school a contemplated major increase in
enrollment does not jeopardize the school's accreditation. During the year,
24 letters of reason.'hle assurance were issued. 17 relating to established
schools and seven to new schools.

The Liaison Cotwnittee on Medical Education: Consideration was given to
the role of t1he Liaison Committee in relation to the proposed Commission on
Medical Education. It was agreed to sove toward the goal of a single "central
deliberative body for -.cdical education in the United States" through expan-
sion of the Liaison Con.-ittee. Expansion of the membership of the Committee
was initiated by appointment of a reprcscntative of the Federal government sad
a representative of the public. Task forces on Graduate Nedical Education and
on the Physician's Assistant are being appointed.

A policy statement encouraged medical schools to develop extramural pro-
grams to bring their students into the conmunity, recognized the existence of
extramural programs developed outside the aegis of the medical schools, and
specified that rg.Ldelines for pro3raas developed by such orr.anizatLons as SAMA
did not irply approval by offict4l accrediting agencies. The development of
proerams through w'hich an osteopathic physician might qualify for the N. D. •
degree was suggested to medical school deans.

AericinStudents in Forelnr "edical Sc;ools: Staff visited several for-
eign -edical schools In which large ntw'bers of American student3 are enrolled.
These included schools in HexLco, Spain. Italy. Switzerland and Belgium. The
Advisory Committee on Undergraduate Mcdical Educatica studied the means by
w .ich thc return of these students to the United Statei and their integration
into A crican nedical practice -ight be facilitated.

Ad' Iov o.n ttoe on L'nd crd :at, 'e ir'al Ed,;catlon: The Co.ittee de-
voted itself to such tb~cct: as recent develcp.a:.ts in mCdical eduCatien and
the accreditation problems they present, medical school enrollments and the
production of physicins, externships, Anerican students in foreign medical
schools, particularly the t'niversidad Autonoma do Guadalajara, and Federal
legislation relating to financial spport of medical schools.

The Dcpartezen: p.irtici'pated in ru:,crous infornal consultations with groups
and individuals conte-plating the establi;hmnat of new r edcal schools. Over 70
such Insti:utiuns have becn identified as potential for fiture years. Project
Talent, a research study of the carcers of 440.COO high school students who In-
dicated an interest in medicllne in 1960. continued during the year.

DEPARMT,. OF IrJTERNATIM"AL tEDICINE

Te Department of International Health was rena..d the Department of Inter-
national edicine on January 1. 1970. and transferred from the Office of the
Executive Vice President to the Division of Medical Education. All international
activities of the AMA were grotped within the Department. Expansion of tire A.'A's
program in international medicine was emphasized nnd a task force was appointed
to define an innovative role.
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y.tna;_ Medical School: The AKA has completed three years of support tothe Facuity of edicine, University of Saigon, in a contract arrangement with

the U. S. Agency for International Development. 
A new contract wAs signed in

April 1970.

In addition to the counterpart relitionshitps listed in the last annual

rerort. sub-contracts have now been signed 
with University of Colorado

(Dermatology), University of Oklahoma (Medicine). University of Hawaii (Hi-

crobiology). Informal support is being provided by Yale for Neurosurgery.

Er'hag!s has shifted progressively from hsic toward clinical sciences, as

the supporting programs have matured and 
opportunities for clinical counter-

pirt relationships developed. A major policy decision was made to place

er-phasis primarily upon graduate educatiun. The thrust has been to develop

graduate programs in the basic sciences and indigenous residency program in

clittical departments in Saigon. and to select promising individuals from

among graduate students for supplementary training in the counterpart depart-

ments in the United States. During the year. the outpatient departments of

the :Nguven Van Hoc Hospital were opened. The inpatient services are being

prepared. A contract has been signed by AID and the government of Vietnam

vith an Anerican architectural firm Lo write the program and draw the 
plans

for a new teaching hospital which will be built adjacent to the basic science

buildir s of the medical school.

Volunteer Phvsicians for Vietn.in Program: This program operates under a

coitract with AID and has been continued for a period of two years from Harch

31, 1970. This project furnishes service to provincial hospitals in Vietnam

by American physicians who contribute two Qonths without pay. Travel expense

and a minimal per diem allowance are provided.

'orld :edical Association: Direc; financial subsidy from MAXI to WMA

ended in this year. Efforts are being madeto increase American 
participation

in W',\ through associAte merbership and to enlarge the distribution of orld

; ,dical Journal, the official publication of WMA. Promotion includes an ex-

hibit for t.WM at the Annual Convention and editorial support and advertising

in JX-.A'

'!,!,ical issionaL ou m: Cor-Plifnentaty subscriptions of MA publica-

ticas are provided for Aierican misionary physicians serving overseas; 401

physicians are receiving apprximately 
1.200 journals. The textbook program

for missionaries has been continued with arrangement by ANA for donation of

medical texts from publishers. During the year, 1,186 textbooks were sent

overseas. The market value of this contribution 
is approximately $24,000.

D-ctor-to-Doctor roram: Approxirately 650 American physicians 
are

contributing about 1,500 medical periodicals 
to more than 800 colleagues in

countries of Africa, Asia. Latin Aerica and Europe. This program, which

had been sponsored as a joiat effort 
with the WMA, is nov operated by the

AMA alone.
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Liaison Activities: Liaison continued with international organiations,
international agencies of the government, religious and secular voluntary agen-

cies, other nat. nal edical associations, and many visiting foreign physician.

The International Health Bulletin has a distribution of 3,00.

During the Annual Convention. the Department served as host to distinguished

guests to whom honorary memberships were given, provided a hospitality center

for international visitors, and gave a reception for Aerican missionatr phy-

sicians.

OFFICE OF TWE EcUEP L COU;SEL

This report covers the activities of the Office of the General Counsel.

the departments under its jurisdiction and the following Councils and Commit-

tees staffed by the Office and the departments: Council on Constitution and
Bylaws, Judicial Council, Committee on Quackery, Committee on Nedicolegal

Problems, Committee on Professional Liability and the AMA Liaison Committee

to the American Bar Association.

The Office of the General Counsel continued to function as a central

source of information on state legislative proposals and enact.ents In the

medicolegal field. A "State Legislative Roundup" of new las of interest to

medicine enacted during 1969 was distributed to state medical society execu-

tive offices. Since January 1. 1970. about half of the state legislators have

been in session nd five reports on "Current State Legislation" have been dis-

tributed. In addition, there has been a distribution of laws and proposals

relating to malpractice, abortion and chiropractic. Probably the most contro-

versial laws enacted were the liberalized abortion laws of Alaska, Hawaii and

New York. A number of memoranda were prepared for the Board of Trustees, the

Executive Vice President, the Divisions and various Councils and Committees.

Council on Constitution and Bylaws: The Council held five Weetings during

the period and reports were submitted to the House of Delegates at the Annual

and Clinical Conventions.

CORPORATE A4 DEPARTMENT

This Departnent handles the business law Latters of the A3 and AiA-ERF,

such as contracts, leases and insurance. X=ong other activities, the Depart-

ment negotiated contracts with the U. S. Agency for International Development

for the Volunteer Physicians and Viet Nam edical Education porjects, Temple

University regarding an "urban core" health care project, 
and several paper

suppliers and printing conpanies for &A publications; negotiated leases for

the 1973 Clinical Convention at Anahein, California, and for two field offices;

filed an annual 4ealstration State=mnt with the Securities Exchane Cort ission

for the Numbers Retlrcent (Keogh) 'lan and -earpt tax returns for AiA-E7F and

the mc;abers' and eployees' pension trusts. The Depart~ent resaarc:ed the Tax

Reform Act of 1969 in depth for tax planning purposes, especially under the

"aid-tax"provisions of the Unrelated Business Income Tax.

SOMMENNINNOW .
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DEPARTVNT OF INVESTIGATION

The Department continued its activities in combatting health quackery in

general and chiropractic in particular.

Cliiro'ractic: Despite chiropractic's most intensive lobbying efforts,

Congress continued to exclude chiropractic from nrvices cove-red under Hedi-

care. In cooperation with state medLcal socLetl:'s, members of both the fluse

and Senate were supplied AMA materials on chiropractic, 
along with a list of

state-ents and resolutions by organizatlons outside mcdicine condemning 
chiro-

practic. Anon& such organizations were AFL-CIO. A:14'. ARA 
and AAMC. The Health

Insurance Association of America issued a statement cautioning the public on

"Limited Practitioners" and the HEW Task Force on Medicaid and Related Progrms

supported the continued exclusion of chiropractic under :e!dicare. Earlier, an

inlependent HEW study resulted in the (1968) report to Congress reco ending

chiropractic exclusion from llcdicare and the National Advisory Commissiot on

Health ,N;anpower repaorted (1967) that chiropractic "constitutes a significant

hazard to the public."

All of these reports have been tiven wide distribution 
by this Depart-

.ent. including distribution of 50,0O copies of the 11FV report in paperback.

Distribution of the independentIy-publishsd hook At Your 0 ,n Risk: The Case

A zainst Chiropractic. by Ral.!i Lee Smith. continued. 
,nevA.MA film, Health

Ozckerv: Chiropracti.c, was made by the Comittee on t uackery.

To obtain a closer relationship with state nedical societies in dealing

with chiropractic probles, the ComAittee on 
Quackery began a series of five

Relional Conferences on Health luaclerv-ChiroPr
ac
tiC. In addition, state

redical societies were furnished copies of 
all bills introduced in state

legislatures involving chirocractic. Several szate -nedical socicties were

sipplied specific staff assistance in connection with chiropractic legisla-

tive situations.

Other Areas: The treatment of obese persons by the use of dangerous

drugs, various quack diet schenes and devices continued to be a major problem.

[he Department supplied extensive infornation to counteract a new surge of

nroioti,:n of copper bracelets for arthritti sufferers. Several "directory"

sc'rees, called to the attention of the Chic! Postal Inspector, were prose-

cuted i,ccessfully. Infornation on the so-called cult of Scientology was

furnished feleral and state metal health ageacies and others, including

foreign gover:cents. that are investteatinz its operations.

stn': The Departmuent continued to represent the AMA in the Coordi-

nating Conference on Health Information, 
a group c onscd of representatives

of goverr-ent and voluntary profes.;ional organizations. 
It provided AMA

, representation on the AMnerican Cancer Society's Cormittee on New or Unproved

Methods of Treatment and on the Subpanel on Deception and 'lisinformation of

the W'.hite House Conference on Food, Nutrition 
and Hlealth.

C-.ittee on.uackC: The Co.mmitte net four tlw.es to consider such

major topics as attempts by chiropractors 
to be covered by federal health
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legislation and to obtain federal recognition of their schools. to have their
services covered by the insurance industry, to obtain coverage under workmens

compensation laws and to expand their scope of practice in certain states. The
Cot-mittee continued to emphasize the necessity for state medical societies to
take the legislative Initiative away from chiropractic.

DEPART ENT OF EDICAL ETHICS

This Department provides staff assistance to the Judicial Couancil and acts

as liaison between the Council and members of the Association 
and its headquar-

ters staff.

The Department prepared a script for a closed circuit television program

on "Physician Press Relations" at the 1969 Annual Convention. A discussion oe

the ethical principles involved in drug repackaging was taped for CBS. Articlee

were prepared for American MedicAl News and the "Law and edicine" page in JAM.

The Dep.artment presented a program at the Annual meeting of the Federation of

State Medical Boards of the United States and participated in various state

medical association programs on medical ethics.

Opinons and Rorts of the Judicial Council was revised and distributed

to state medical societies and senior rwdical students. 
A maanual of current

problemos in medical ethics for' the information of the members of the Council

was also prepared. The ethical aspects of physician-owncrship of hospitals

operated for profit were researched in order to provide information for the

Judicial Council's report to the H!ouse of Delegates. The ethical aspects of

multiphasic screening operations were also investigated for the Council, and

the 1969 Medical Disciplinary Survey was conducted. Applications or affili-

ate merbership in the AMA were reviewad and processed for consideration by

the Council.

Judicial Council: Five regular business meetin-s and one regional meeting

with the chairmen of ethics committees of state medical societies were held.

The Council's "Review of Ethical Considerations Relating to Clinical Labo-

ratries" was disseminated to component and constituent medical societies and

other appropriate medical organizations. On October 5. 1969, the Council held

a regional eeting on medical ethics in Chicago with represcntatives of the

state medical societies of Iowa,. Illinois, Missouri, Michigan. Minnesota, Wis-

consin and Indiana. long the subjects discussed were advertising by clinical

laboratories, programs for financing medical care, relations with the comuni-

cations media, professional corporations, physician dispensing and various

disciplinary problems.

LEGAL RESEARi DXPARThWEIT

The Department developed and made available to members of the Association

and to state and county medical societies a variety of informational and in-

structional ,aaterlal on medicolegal matters. It published 24 issues of The

CiLaition, the newsletter of the Ceneral Counsel's Office covering 
current court

decisions and other legal developments of interest to the medical profession.
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Several articles were written for the "Law and Medicine" rage of JA_A. Three

packets of materials concerning professional libility insurance were sent to

state medical societies.

The Department conducted two meetings with representatives of the lia-

bility insurance industry to discuss the possibility of redical accident

insurance, loss-control programs and medical society spunsorship of liability

insurance programs. It submitted to a Senate Subcommittee a detailed response

to inquiries concerning problems of professional liability and liability In-

surance. Staff assistance was provided for the Board of Trustees' Cmmittee

on Professional Liability in the develorment of a proposed program to provide

liability insurance to me-bers under the joint bponsorshtp of the A and the

state medical societies. Responses to the 1970 Professional Liability Survey

were analyzed and a report on findings was prepared. A loss-control program,

including a National Congress on Patient 3afety to be jointly sponsored by the

Anerican HospLtal Association. and a program to develop model state legislation
were initiated.

Liaison Cov.-Ottee to the American Bar Association: The Comittee met three

times. It assisted in the preparation and distribution of the Proceedings of

the 1969 National Medicolega Symposimn and, with the ABA Committee. it devel-

DEPMTIarr OF FIELD SERVICE

The twelve AMA Field Offices continued to offer an effective interface

between the AMA and state and local medical societies, individual AMAmembers

and the general public. The Department functions in the areas of political

education, legislative activity and general service.

Political Elucation: The AMA-AM' AC Wcrkshop was held during ay in Wash-

ington, D. C. A series of state-wide progras's were patterned after the Workshop.

Ten states last year presented such programs. The year 1969 showed a record

number of physician and pkysician wives participating in AN'AC and state PAC.

and participation will be even higher in 1970.

Legislative Activity: As the AMA develops its forward legislative thrust,

the need to motivate lacal action becomes increased. AMA legislative proposals

were introduced into the 91st Congress with well liaisoned activity among the

Departments of Legislation and Field Service in concert with the AMA's Washing-

ton staff. In addition, there were nunerous legislative proposals introduced

which required Irmediate reaction from local physicians. This activity typt-

cally involves the cooperation of state and local medical society members In

direct communication with their congressman or senator.
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oped the program for the 1971 National medicolegal Symposium. TnC ommittee 1.
began development of a 3Indbook of lnterprofessional Relations for local medi- Here is a partial list of such activity:

cal societies and bar associations. The Committees also coasidered (1) minimum

fee schedules for medical witnesses; (2) physicians liens; (3) the collateral --Professional Service Corporations - The Senate Finance Coin-

source rule; and (4) medicolegal aspects of the prolongation of life. Action mitte i i October 1969 issued a press release calling for

was initiated to oppose a proposal for the abolition of the physician-patient serious limitations on the Professional Service Corporation.

privilege under the Rules of Evidence for U. S. District Courts. A nationally coordinated plan aised at the Senate Finance

Committce emembership and later at the entire Senate resulted

Committee on Mhdicoletal Problems: The Committee met twice. It initiated in the defeat of such a limitation on the Senate floor. The

several programs aimed at loss-control in the field of professional liability, mechanism was an amendment introduced by Senator Fannin

It stuied patient-safety workshops as a method of reducing the incidence of ad- (R-Arizona), and the vote in support of his amendment was

verse occurrences durin& medical care, a critical-incident technique to identify 65 to 25.

and mininize sources of patient injuries in hospitals, and patient safety activ-

ities which can be undertaken by medical specialty or~mizations. The Committee --Title XVII, .Chiropractic Inclusion - ia January 1970. an

made a survey of insurance companics that handle professional liability to serve intensive legislative contact campaign was implemented to

as a basis for loss-control programs. It also made surveys of state and county thwart efforts to include chiropractic services in the So-

medical societies to determine what procedures were followed in handling inter- cial Security Aomcndments of 1970. This same effort became

professional grievances with the bar associationq and whether minimum fee sched- necessary again in May for the Senate. At the time of this

ules for edicolegal services had been established. It also surveyed national report, the issue is not resolved, but the House-passed vet-

health organizations and national scientific medical societies to determine sion (HR 17550) does not include chircpractice. The Senate

their interests and activities in the medicolegal field, is still considering the matter.

--Part r, Health .tintc a.nce Organization - The original 1i".0

legislative proposal resulted in ccnsiderable confusion be-

PUBLIC AFFAIRS DIVISION cause of the hastily drawn provisions and the lack of public

hearings. As a result. an intensive canpaign to inform leg-

The Public Affairs Division Is charged with the responsibility of repre- Islatory through local physicians was undertaken. The Issue

senting the Association on matters 
Jealing with legislation, political education

and liaison with constituent and component medical societies and other medical A parillist of the !ubjects of other legislative activity Includes: re-

groups. The Division also works with all orrinizational levels of the Associ- porting or physician receipts by insurance carriers, unrelated income provisions

ation to establish appropriate programs of public affairs valse. of the IRS Code, 1l-Burton amendments, medical education appropriations, drug

abuse and drug regulation.
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Ceneral Service: Activitie-4 in the area are intended to strengthen i-
aison betw'een the AMA and constituent and component associations. During
the reporting period, the Department held regional meetings of state medical
societies for round-table discussion of mutual problems, promoted the Now
Medical Executives School, participated in AMA Auxiliary Regional Workshops,
and assisted in the "Professional Liability Survey Report."

The Department prepared state .ssoctation annual meeting reports for na-
tional distribution. It assisted other Divisions in gathering state and local
information on such subjects as continuing medical education, student loam
programs, delivery of health care to disadvantaged areas, emergency medical
facilities and effective health education programs.

LEGISLATIV E MPARTMENT

In January 1970, the Council name was formally changed from the Council

on Le$islative Activities to the Council on Legislation. The primary assign-

ment of the Council and staff is to attend to the national needs and Interests
of the medical profession. This was accomplished, in large part, by reviewing

legislation of medical interest which had been introduced in the Congress. and

recommending to the Board of Trustees an AMA position on such legislat$to. m

addition, the Council and staff undertook a major program of writing draft leg-
islation supporting the principles and policies of the AMA.

Staff analyses were made of all bills of interest to medicine which were
introduced in the Congress and they were distributed for coments to appropri-

ate committees, councils and departments of the AHA, state medical associations,
and certain specialty societies in order to provide the Council with information

upon which to base decisions.

Council on T.egislation: The Council met seven times. Specialty society
representatives were invited to attend one meeting and state medical ascocla-
tions in the New England area were invited to attend another meeting.

The distribution of the Lei.,Istlive _,,ndup has been expandad. Regula-

tions an other infor.:t.ition on Medicare. Mcdicaid, Partnership for Hlealth and

Regional Progran3 for Heart Disease, Cancer and Stroke, and FDA directives
were disseminated with comments to the profession. The Congressional Record,
the Federal Register, and a number of other publications were reviewed and
pertinent material was reproduced and distributed to appropriate staff mem-
bers.

'olopn-cnt of Pron o.ed Tc sl.tion: The AM as undertaken an accel-

erated proSram of developing draft legislation which incorporates Medicine's

policies, recomnenda tions, and goals. Staff conducted Interviews with the

staffs of other AMA councils and committees to deteraine what changes were

needed in existing programs, which new programs were needed, and which pro-

grams should be eliminated. The suggestions were considered by the Council and
were subsequently approved by the Board of Trustees. Draft bills were then

K:"

prepared and forwarded to the ashington Office for implementation. During
the 91st Congress. 16 draft bills were prepared. These are:

--An amendment to the antitrust lavs to provide that the refusal
of nonprofit blood banks and of hospitals and physicians to
obtain blood and blood plasma from other blood banks shall not
be dermcd to be acts in restraint of trade, introduced as
HR 13888;

-The creation of a national advisory commission to study quali-
fled controls and manufacturing procedures of medical devices,
surgical instruments, artificial organs and limbs, therapeutic
instruments and devices, and other medical and hospital equip-
ment so as to determine the need for and the etent of Federal

regulation, and to establish methods for determining minimum
design and manufacture standards for devices, and for deter-
mining their medical value;

--An amendment to the Social Security Act to eliminate certifi-
cation requirements for certain inpatient hospital services
under Title XVIII;

-An amendment to the Social Security Act concerning psychiatric
benefits available under Title XVIII and XIX, which was
introduced as HR 14377;

--An amendnent to the Social Security Act to permit payment to
Title XIX recipients for certain medical and dental services
which became HR 13695:

-An amend-ent to enable Title XIX beneficiaries in Puerto Rico,
the Virgin Islands. and Ciam to obtain medical assistance from
providers of services of their choice, introduced as HiR 16625;

--An amendment which would provide veterans with an option to
receive hospital care in private community facilities rather
than Veterans' Administration facilities, introduced as
HR 13548;

--An amendment to the Military Selective Service Act as it per-
tains to calls for physicians, dentists and allied medical
specialists, to provide for the allocation of health personnel
among the Armed Forces. other govern.ent agencies, and the ci-
vilian population, and to reestablish the position of Assistant
Secretary of Defense for Hiealth Affairs, which was offered as
HA 13486;

--The creation of a cabinet level U.S. Department of llealth.
introduced as HR 14238;

--An amendment excluding federal authorization for chiropractic
services under state Title XIX programs;
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-- An amendment to the federal
and drug expenses ¢[ persons
which was introduced as HR

--An amendment to provide that
income taxes, professional co

as "orporations";

--An amendment to provide for
tions promulgated by federal

--An amendment to the tImigratl
relates to foreign-trained ;
iRX 14384;

--An amendment to the Federal

require that the label of d,
patient bear the established

and strength of the drug dis

HR 15630;

--The establishment of a natio

vouchers for the purchase o
(edicredit) which was intro

Medical Bills Enacted Into Law;

over 25,000 legislative proposals were

.. . of these were of particular interest t

\, law were: Public Law 91-51. National

National Family Health Week; PL 91-95,

113, Child Protection Act; PL 91-137,

Environmental Quality; PL 91-222, Cig,

Water Pollution Control Act; PL 91-268

Act; and PL 91-296, Hill-Burton Medic.

,\ \ Testi.oy: The AMA was call,
- views en pending legislation and on ot

.ing was presented In the Hlouse: HR 44

<%', / Anendr-ents relating to the Immigration

Aicrican training programs; HR 9312,

Conprehensive Drug Abuse Control Act

Stimulant Drug Act; HR 12934 and HR 1
;-,ern:ents to the In~ternal Revenue Cod

derived fron advertising relating to

ceived by a non-profit organization t
!ournals; HR 13373, Occupational Saif
Health Service A-cndents; and IR 142

the extension and amendment of the Re

prehensive Health Plann.ing and Public

In the Senate, the Association p

/ •nation Assistance Act Amendments and

income tax law to allow medical
65 and over as a full deductiof
14273;

, for the purposes of federal

orporations shall be considered

Congressional review of regula-
I regulatory agencies;

tion and Nationality Act as it
physicians was introduced as

Food, Drug and Cosmetic Act to

rug containers dispeused to the
4 or trade name, the quantity

,pensed became IR 15W4 and

anal program of tax credits and
f voluntary health insurance
educed as iIR 18567.

During the period covered by this report,

e introduced in the 91st Congress. Mvny

o medicine. Among those enacted In'o

I Coammission on Product Safety, PL 91-87,

H Higher Education Student Loans; PL 91-
Air Quality Act; PL 91-190, Council on

arette Smoking Health Act: PL 91-224,

8, District of Columbia Anatomical Gift
al Facilities Extension Act.

ed upon by the Congress to present its
ther natters. Testimony on the follow-
-5, Cultural Exchange Visitors Program

n status of foreign physicians in
Drug I.buse Education Act; I1R 11701.

and HR 13743, Controlled Depressant and

5843, Clean Air Act Amendments; HR 13270,

ode relating to the taxability of income

the taxability of income which is re-

through advertising purchased in its
ety and Health Act; iR 13432, Migrant
284, and other bills, concerned with

egional Medical Programs and the Con-

e Health Service Program.

presented its views on: S 1622, Vacci-

S 2264, Communicable Disease Control

U.S. CODE .
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As;cn at it.; S 2103, Fa ily Plan iing and op il itiLn Rv:-;.rch Act; S 2549, ledi-cal Iihrry Ansistance Act Amerndmnts; S 2h08, ('Coprhel.n'sive Nacotic Addiction

and Drug Abtse Care and Control Act; S 2617. C-1,ttrolled Dingerous Substances

Act; S 1895, Omnibus Nircotic ad D.iucrous Drugs and Addict Rehabilitation

Act and S 2590, Commission on 'iarihu.tii; S 2660, Nigrant l'ealth Service Act;

S 2788, Occupatlonal Safety and llealth Act; S 2898, lealth OtganizatLon Act;

S 3071, District of Columbia Compr2!iensive brug Abuse and Narcotics Crime

Control Act; S 3096 an-1 o'hcr hills, concerned with drug labeling and Identi-

fication; S 3229 and S 3'#66 concerned with amctndaents to the Clean Air Act;

S 3355, extension of Regional Medical Programs; S 3418. grants for Family

Practice programs, S 3562, Federal Drug Abuse and Drug Dependence Prevention.

Treatment, and Rehabilitation Act; and S 3815, Comprehersive Alcohol Abuse

and Alcoholism P evention, Treatment. and Rehabilitation Act.

lnformativn.l Stateients: In addition to presenting testimony, the AM

presented statements on: Drug Abuse and Drug Dependence, before the Senate

Lbhor and Piblic Welf.-,re Committee; lihalth .Asp.cts of the Economics of Aging,

before the Senate Committe on Aging; Fu-nds for the Medical Education for

N.tional Defense Program 'efore the house Ap-ropriations Cor.mittee; NutritiOn

and l'.sn Needs, before the Senate Select Co-ittee on !:itrition and Human

Needs; Advertii.9 Revenue of Tax Exempt Organizations, before the House

Ways and Mcans Committee; and Trends in Long-Term Care, before the Senate

Special Committee on Aging.

Informational statv.ients were also given on: Advertising of Drugs,befots

the Snite Select C Tnittee on Small ,isiness; Constitutional Rights of the

Mentally Ill, before the Senate Judiciary Committee; Prnposal to provide a

Voluntary Health Care Program fur the %ation, -ind the Proponed lealth Cost

Effectiveness Anenadents, before the House Ways and Means Comittee; Loans

for Medical Students, before the Sonate Appropriations Committee; Medicare

and Medicredit, before the lluse 'Zays and Means Committee; Postal Reform, be-

fore the lhouse and the Senate Post Office and Civil Service Committees;

Appropriations for Medical Schools, before the House and the Senate Appro-

priations Committees; and 'lcdicare and Medicaid, before the Senate Finance

Committee.

Other Statements: Fach year the XA is called upon to submit formal

conents on regulatory proposals and other matters to gnvernnental agencies.

During the past year, the AMA offered comm-nts to: Department of HFM con-

cerning proposed regulations on "Conditions !or Investigational Use of

Methadone for :1aintcnance Progrims for Narcotic Addicts"; Secretary of Labo

concerning certificates of the EIucitional Council for Foreign Medical

Graduate.; Corr.issiontr of FDA concerning ccrtain combinatlon drugs; Social

and Rehbbilitation Service, Department cif i11:4 concernir.g interim policies

relating to reasoo.ible charges for individual practitioner services in tha

administration of medical assistance programs.

Other statements were sent to: Nationl Highu. ay Safety Bureau con-

cerning seat and s%'oulder belts; Dcpartment of HIEW concerning Medicare

regulations for physical therapists; Commissioner of Social Security con-

cerning a proposed rule on the composition of hospitals and extended care

facility utilization review committees; Commissioner of Social Security on
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ragut Square. South. to 1776 "" Street, -. . -.. 4.. ,-us
new offices, a two-day open house reception was held. Some 600 members of Con-

gress, key people in the Executive Branch of government and their staffs attended. A major accoml

The AKA Office in Washington continues to collect and evaluate information about participating in t

proposed legislation and regulation; provide services to Congressmen and govern- many governmental

seat officials; and inform media representatives, para-medical 
organizatio

n
s. formation was deve

thoss In the Legislative and Executive branches of governmnet, and allied 
groups of office and assil

of the AMA's position and policies,; 
many elements of g
weat officials in

Depart=nt of Congressional Relations: Of the 27.000 bills introduced government.

in Congress during the period under review, 
approximately ten percent affect

health or medical care. Of particular interest to the AA were: The Departmen
ment of Congressic

-The Amendments to Medicare and Medicaid. Commlittee hearings meetings were held

in both 7he House and Senate have been extensive. 
Although of drug abuse legi

final legislation is delayed pending Senate action, the 
Rouse on several key asp

bill includes such new concepts as peer review and 
the use as valid certain a

of Health Maintenance Organizations as additional providers 
The Departne:

of health services.en 
remer

reqliiring dgrceeo

--The Tax Bill. One provision of this measure, having to do 
program; with the

with unrelated income, was vigorously but unsuccessfully 
Education and Man

opposed by the AMA. The result of its inclusion is to sub- medical students;

ject the advertising income of JA to taxation, assist with plann
of the U%,e of PLY

--Health Manpower. The AMA worked successfully to increase AdNiiistration to

Federal appropriations for health manpower. 
sicians through A
the Selective Ser

-Chiropractic. Despite heavy pressure by the chiropractors with a variety of

on Congress, efforts to include chiropractic services under 
of other matters.

Nedicare were successfully resisted.

-Drug Control. Working with the Department of Covernmental Library was house

Relations, the Department of Congressional Relations 
was idated and necded

able to modify this measure substantially in the House Inter- an improvement in

state and Foreign Commerce Cowitteo. As originally written staff works acti,

in the Senate, the proposal--asong other things--gave the libraries in the

Department of Justice the authority to classify drugs 
subject staffs in more ti

proposed regulations concerning post-hospital extended care under Nedicare;

Social and Rehabilitation Service of the Departmcnt of HEW concerning & pro-

posed inclusion of an "anti-fraud" statement on physician's report of Medi-

caid services; Social and Rehabilitation Service of the Department of HEW

relating to infomation reporting requirements under state plans for Medicaid;

Department of HEW on a proposed statement of Policy ConcerningOral 
Contra-

ceptive Labeling Directed to Laymen.

WJ' W~SHIN" ON FFICE

The increasing involvement of the Federal Covernment in programs affecting

the nation's health has required an enlargement of the AMA Washington staff.

In turn, this necessitated that the offices be moved in July 1969 from One Far-
.-- ...of.... .. - ....... e th oh lning of the

BY COPYRIGHT LAW( TITLE 17 U.S. CODE ~
iNOTICE- TJlS MATETRIAL MAY BlE PROTECTE ID

* to abus e
* The AM I

the Dep

As In the past
gressional Comsi t te
physicians, address
legislative matters

Department of
the Executive Erans
point in the AMA's
close and Mutualily
counsellors to the
and staff, to the

,
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and reitslate medical research involving their use.position, that this authority should be vested in
rtmant of HEW, will probably be accepted. '

, the Dcpartment ansisted AMA witnesses, attended Con-
ee hearings, helped brief visiting state delegations of

sed medical audiences on request and furnished liaison on
with appropriate AMA councils and headquarters staff.

Coverumental Relations: The Department's relations with
:h have improved steadily and are now better than at any
history. During the past several months, liaison has been

cooperative, and contacts have been made thnt range fro
President. through the Department of HEW's new secretary

mid-level civil servants in the operating agencies.

plishment has been the development of a procedure for

he nominatlons of qualified persons for appointment to the

advisory bodies which function in the area of health. Is-

loped on hundreds of committees, their membershlps, terms

gned functions. This work rcquired close cooperation with

goverumeut. Assistance has also been provided to recruit-

obtaining qualified persons for full-time employment ln

nt of Coverumental Relations works closely with the Depart-

onat Relations on many occasions. As an example, numerous

d with Justice Department officials during the development

tslation. The Attorney General has modified his position

)ects of the Adm nistration-supportcd bill and has accepted

modifications suggested by the AMA.

nt has worked with medical societies and hEl on regulations
nts by physicians in order to participate in the Medicaid
Office on Etducation and the Bureau of Health Professions

power Training on the financial assistance available for

with the White House Conference on Children and Youth, to

ing; with the General Accounting Office in its investigation

sicians in the military dcprtnents; with the Feod a4nd Drug

develop more rapid co-.munication of FDA actions to phy-

VA nedia; with the Health Resources Alvisory Council and

rvice System on new regulaticons for student deferments; and

f other government groups and agencies on a wide assortment

Library: Prior to the mova to new quarters, the Washington
cd In two separate office buildings. It has now been consol-

A reference works have been added. This has made possible

n the library's ability to service requists prosptly. The

rely with more than forty &overnmental and nn-govern.aental

Washington area, and maintains contacts with professional

han a dozen governmental agencies to obtain information. Kt
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and the" sets of resource aterials (operation Gassroots) on the Senate
Finance Committee's staff report. It also developed a roundup of medical

society actions on the CBS television health reports, and a roundup of pos-

itive medical society activities for possible use in future television news

features. Two appearances were arranged for eBC's Today Sow.

filIl Re.ations c n.nqlina service was provifled for four medical so-

serviced more than 7,000 inquiries as

froa administrative agency personnel,

effort by the library has been to asse

publications for use by congressen In

catalog of these publications was prep

CorwAnications? Three staff memb

corps a.id cover news of interest to ph

JAMA. A series of lunches with member

n ntituted, and a program was undertaU

a letislative roundup of medical meast

AMA Newsletter was placed on a more fc

pared weekly. Major hearings and eves

ALA publications were serviced with m(

from Washington and elsewhere; and o

and the public were handled. Staff d

Washington and Chicago to the Washing

ferences and television appearances f

PROGRVI DEVELOP4T DEPARTMENT

This Departnent was established

aspects of political education. Spec

for the Department of Field Service a

primary emphasis was on the creation
and technieue.

medical associattions hive purchased Lh equipment ana, t .............- --- P.eisIand h c r

states were given assistance In the development of their own presentations. cieties and three state society public relations chairnen. The Department

staffed the pressroom at the annual maeting of the Aerican Acadeny of .eu-

, '-.'AC Ihlic ,Aff~ri ":orcsh ': On February 28 and March 1. 1970, the rology. The AK% Totr cuide Handbook was revised and classes were held for

,"L%-A:IAC rublic Affairs Worksh.ip was held in Washington, D.C., for a national new guides. Tours for more than 700 visitors to AUt. headquarters were pro-

audience of over 600 medical leaders. The Workshop concentrated on political vided.

education in anticipation of the CongressionIl election in November. Many of

the program materials developed for the netting have become available for use

by rncdical groups throughout the country. An audio-visual review of the Work- DEPARTM T OF HEALTh EDUCATIcN
shop was prodluced for the sound-slide equipment. Dissemination of health information and promotion of health education pro-

Cenersl Service Mterals: Ne.wsletters, speeches. pamphlets and a ape- grams are the goals of this Department. Its concerns are divided into six major

cific public affairs progra for t'he Woman's Auxiliary to the AMA becte the areas: exercise ind physical fitness, health education of the public, medical

aspects of auitomotive safety. medical aspects of sports, school and college

responsibility of this Department. health. and voluntary health agencies.

Conference for Senior Medical Executives: As a new and joint venture 
of

the Public Affairs Division and the A.erican Association of Medical Society The prhysicians' Placement Service as transferrd from t. s Department to

Executives, this conference was held in Chicago on January 28 and 29, 1970. the Department of nteaath Care Organization In December 1969. edica Aspects of
Automotive Safety was transferred from the Department of Environmental lleelth

to the Department of Health Education in January 1970.
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t year trom congressen and their staffs , It was designed to Identify the priority program and activities that depend

and from the general pubi. One rajot , on the constituent and component societies and/or medical specialty organiza-

ably a representative collection of AN tions for involvement and success.

renponding to their constittients. A

pared and distributed.

hcrs in Vashington serve the local press cO tfiICATIONS DIVISION

ysicians for American Medical News and

rs of the Washington medical press was

ken to distribute, on a regular basis,. 
A comprehensive ongoing media relations program to Improve public under-

ures. ashlington reporting for the' standing of the profession and the problems of assuring the availability of

ormal basis, with written reports pre- 
quality medical care in our changing society was the most significant devel-

nts were covered with daily reports; 
opment in the Communications Division during the year. A new Department of

edical, political and scientific news Communications Services was created and a nuaber of departments were grouped

re than 5,000 inquiries from the press under the Media Relations umbrella. Towards the end of the year the position

rite tha c,0 inquiriesfromhepressnof editorial 
director was re-established, with resronsibility for editorial

ion ntews nedia andeaed news can- content of Today's Health magazine and for articles transmitted through the

on A fii arranged -Magazine Relations Department. An extension of the Division*s activities in

or AMA officials. New York was achieved when the yers-lnfoplaa International. Inc., public

relations counsel was retained. Transferred fron the Division to the Execu-

tive Vice President's Office were American edical News and the Medical hews

to serve all departments and the various Department*

ifftc programs and projects were developed

nd the AMA Office in Washington. The MMICATICOS SERVICES DPARTWO

of new and improved comunication tools
Since begInning 3peratlons in January 1970. this Depart?1ent has devel-

,... ,,.c .... i, isa. v nulie vlations plan of action

sO

Slide-Sound Prngrans: The Department tested a new audio-visual device

which was subsequontly accepted for use by the Department of Field Service and

the Washington Office. The hardware consists of a 35-mm. slide projector which

can be pragrra ed to advance slides and provide audio. Four separate slide-

sound programs were prepared during the year dealing with overall public affairs

progra.-lng for the Association and political education. In addition, state. -- - -4- . l .mn .-.t h i i i ld Service.
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New pudlicattons include Fit For Fun. a booklet to encourage children to

exercise rreularly; TI'so Athletic Training X ; posters entitled "Give 1ice4--

Give Life" and "Emergency .Medica1 I.3. Symbol"; the pamphlet Whtat To Do efore

Your BAty Comes. and the poster "Fool Power For Your Family." ThTee n." TimelY

Tips were added to the series: Nnise--The New Pollution. WauitknS ar On cerman

Ne..IMes, and re'.dre the l1rown Recluse. In progress are the tollowinRt Air

P-ollut-on, ator rollution, The Sun and Your Skin, The .in& Skin . Spanish edi-

tions of Aophetamines, Barbiturates ?arihu.ina .'5D, and Glue Snilfiel a and a

paperback edition of Today's Health cuide.

Requests from the public totalled 45,595 as against 29,470 last year,

Including 2.615 Questioi & Answer letters, 7.115 teacher, student and health

kits. 5.264 catalogs of health education materials. 27.555 autmatic replies,

and 3.046 telephone inquiries. The majority of inquiries concerned drug use

and abuse, sex education, environmental pollution, sports and physical fitness,

autorotive safety, personal health problems and curriculum in health 
education.

The Twelfth National Conference on Physicians and Schools was conducted in

October 1969. and the Twelfth Annual AMA-American School Health 
Association

Joint Session on School Pealth was presented in June 1970.

Distribution of the bulletins, llealth Education Service for Schools 
and

CoS le es and Fore Life for Your Years (circulation 20,000 and 30.000, respec-

tively), increased durirg 1969-1970. The Toda''s Health column "That's A

Good Question" was continued.

The Department staffs the Council on Voluntary Health Agencies. Comittee

on Exercise and Physical Fitness. Conmittee on the Iedical Aspects of Automo-

tive Safety, Covaittee on the *1edical Aspects of Sports, Committee on Coptlinuinlg

Profcssional Education Programs of Voluntary Hlealth Agencies. Joint Committee

on Health Preblens in Education of the National Education Association and the

A11A. an.d XlA\/Aerican College Health Association Liaison Comittee.

Co,':ncil on VclIntar !ealth Acencies: A suggested polLcy statement on

"Rclatio.insiips between Voluntary Health Agencies and Covernment Medical Pro-

grai"was sent to all national voluntary health agencies listed in the AMA

Dirertory of : tional Voluntary 11alth Oryganiat ions for review and reaction.

Revision of the Nireco is underway. Two neetings were held with represen-

tatives of national volun.tary health organizations. The Council sponsored a

Regional Conference of Nidwest State Medical Associations on Relationships

with Voluntary Htalth Agncies in Indianoiulis in October 1969 and the Third

N;a:ienal Voluntary !!ealth Conference in %vashington, D. C., in May 1970. The

Cocil's Ci-nittes on Continuing Professional Education Programs of Voluntary

Hiealth A.'nr.clcs hield two ::._-tings. Revision of the 1967 su-nary report. "Con-

tinining :'rosfssional Elucution Programs of Voluntary Adencies, was initiated.

Co-rittee on Exerci'a and Physical Fitness: The Couittee sponsored a

meeting on physical fitness at which more than 20 national organizations were

represented. A joint statement, "Evaluation of the Apparently Healthy Candidate

for Participation in an Exercise Program," in conjunction with the American

lleart .Associatlon and th'e President's Council on Physical Fitness and Sports,

is being prepared.

The third "Symposium on Exercise and the Hleart." was conducted In Detroit
in September 1970 in cooperation with the hichigan State Medical Association,

the President's Council on Physical Fitness and Sports, and the Michigan eart

Association. 'te Committee is sponsoring Joint programs on physical fitness

in Industry with the AMA Council on Occupational lealth. and on family fitness

with the Woman's Auxiliary to the American lIedical Association.

(Lu't Ions and Asw
with the A.HA Committee

Committee on the M.
uniform injury severity

crash investigation mor

hensive scales in soe1

rating system and the "

by the Committee at UC

comprehensive and scier

"Visual Factors-ir
published as a supplems

Limitation." In progre

conjunction with the A%

"Medical Evaluation of

mittee on Aging.

ers On Physical Fitness and Sorts. a joint publicationon the Hedical Aspects of Sports, has been completed.

4edical Aspects of Attootive Safety: The Committee's
y rattg system has aided efforts to make automotive
*e productive. An Abbreviated Injury Scale and copre-

medical specialties have been completed. A new AMA

'pilot" collision investigation training course sponsoced
LA for physician-police teams make it possible to gather

ntifically accurate data.

n Automobile Driving, and Provisional Standards" was
ent to the "Physician's Cuide for Determining Driver

ess are "The Problem of Alcohol an-l Accidents," In

M Comsittee on Alcoholism and Drug Dependence. and
the Older Driver," in conjunction with the AMA Con-

Support was given to National Hfighway Safety Bureau programs, particularly
the attack on the abuse of alcohol and the inflatable occupant restraint sys-

te. Also supported was the program called STATS, organized by national

agencies for the promotion of highway safety standards. Liaison has been set

up wit:h the American Academy of Pediatrics Committee on Accident Prevention.

Comittee on the H eicalAspetsof Sport: TIs on Athletic Training XL

has been published and ha-s hd wide distribution.-'rips on Athletic Training

XI and JA, _ietcstions and Answers on Sports and Physical Fitness 1965-1969

have been prepared for the printer. Work is continuing on the Manual for

Athletic Trainers in cooperation with the National Athletic Trainers Associ-
ation and the Athletic Institute.

The film The Teai Physician was awarded top honors in the National Com-

sittee on Flns for Safety contest. It has had some 1,200 bookings, and more

than 3.000 showings before audiences totalling 110.000 and was used on 75

telecasts with an estimated total audience of more than 2,200.000 since its
release a year ago.

The l1th Natinal Conference on the Medical Aspects of Sports was held

In Denver In Noverabor 1969. Statements on health and safety in sports were

forwarded to the National Federation of State High School Athletic Associa-
tions for publication.

Joint Committee on Ilnalth Problens in Education of tie itional Education

Association and tlh 'American Medical Asscciatlon: Sone 703.GO% opies of the

five panphlets in the sex education ueries were distributed. A paperback
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edition of the book 11ealthful School E"nvironment, one of the three volume" in

the school health series, was pubisd. Te pamphlet Parents Rcs9ponASbiUMS

one of he booklets in the sex education series, was revised.

Resolutions were distributed to stete medical associations and state edu-

cational associations on the use of scientifically accurate materials in drug

abuse education, the need to utilize only professionally 
accredited leaders in

conducting voluntary sensitivity groups, the tmalrtapCe of requiring profes-

sLonal courses in health education for all teachers, and the need for emphasis

on huoan ecology in health education programs.

Liaison Con.ittee of the Aerican Modical Association and the American

l L lHaaithsociaon: The Aerican College Health Assoc ntonte cred-
ittopo gr ^ c __ -, ..... ta s osd of numbrs of

'Zto-pog is be.!ng-,pleented b suvey.....cmp

varying disciplines. To dote. 32 schools have been suiveyed and 17 have been

certified. The Coaittee served in an advisory capacity in development of plans

for the Fifth I.ational Conference on Ilealth In College Communities and it has

been active in encouraging utilization of the ACIIA uniform health record forms.

rA ZINE RELATIONS DEPARMhENT

Staff continued to serve an ever-iticreasing number of magazine free-lance

writers, editors and editorial researchers. 
The Departnent serviced requests 

for

research material to prepare articles and more than 2,000 received manuscripts

for review, authentication, checking and comment. Interviews were arranged for

editors and writers. Requests from ragazine editors for articles 
by AHA offi-

cials were serviced. The Department expanded its 
efforts to place medically

oriented ideas for articles 
with all major consumer publications.

,EDIA RELATIO"S

In an effort to streamline some 
of the fuactions of the Division, a number

of activities were grouped under the u.irelta of "Media Relations," as follows:

The Press ilews Derartment w 
s established in February 

1970. It develops

recognition of the Association 
as the spokesman for medicine in socioeconomic

affairs by disseminting informaticn to and answering queries from wire ser-

vices, n.3papers, ralo-lV news desks, ncs r:sagazineO, as well as the profes-

sion. Pressrcoos ere staffed for the Annual and Clinical Conventions and for

11 other A;a crnferences during the pcriod covered by this report. A compre-

!,cnsiva adia rclations prod.ra, to inprove public unducrstatding and opinion of

the profession was dev llored.

The Science News Dupartment 
was reconstituted as a separate department in

April 1970. It serves as the point of contact with the lay press and the p~iblic

with regard to the scientific programs 
of the Association. In the three months

of this report period tat the Department operated a a new entity, 60 press

releaacs were issued, presi kits were prepared and pressrooms 
were staffed for

the Annual ConvenLion and several smaller meetings, wore than 600 queries were

answcred from writers and editors. liaison 
was re-est

blish d between the ANA

and the leading science writers who regularly report on medical science.

I'
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The Department of Youth Activities, also newly formed, established liai-son with youth groups such as 4-11, Leo Clubs of Lions, Inc., Science Clubs of

iAerica, and the National Committee for Children and Youth. Staff provided

press assistance to the Woman's Auxiliary to the American Mledical Association.

Working with the Auxiliary, staff revised the Health Careers-lealth manpower

package proeram and developed the EXPLO 
'70's (Explore the Exploding Health

Industries of the 1979's) program, a joint venture of the Auxiliary and the

Woman's Auxiliary to the Student American Medical Association.

OFFICERS SERVICES DEPARTPENT

Assisting Oflicers and Trustees of the A0M is the major responsibility of

t.his Department. Staff members serve as administrative and press aides to the

President, Prcsident-Elect, Past President and Trustees. The staff replies to

correspoadence addressed to officers, assist- officers in preparing speeches

and published articles, assists in arranging speaking engagements 
and planning

travel itineraries. Interviews were arranged in cities visited by the Prestilst

and President-Elect. Special attention was given to medical students, medical

education, manpower and comprehensive health insurance.

PROGRAM SERVICES DEPARTMENT

Consolidation of art and layout services for all regular AMIA publications

was achieved by formation of a new Art and Layout Section. New formats were

designed for several publications. Services continued to be provided for de-

sign, layout and illustration and advertisernents, 
books, brochures, direct mail

pieces, posters and slides.

Numerous public service publications and kits were completely rewritten

and reprinted. These included Hori~ons Unlimited, A'n Informational Bookil

on the AMA, Your A MA ITmbcrship . ' ik the ost of It, the Drug Abuse in-

fornation-Packet and lists of ilms on h-ilth careers and medical assistants.

The Conaunity Health Week Kit was produceA.

In the area of health careers recrvitnent, another 100,000 copies of Hori-

zons Unlimited were distributed. Letters were sent to over 7,000 National Mtrit

Scholarship semi-inalists encouraging them to enter medicine.or allied careers.

Awards were presented to the 21st International Science Fair Winners and the two

high school students attended the Annual Convention with their exhibits.

Twenty new exhibits were developed and six were recodeled by the :.xhibit

Section. A total of 317 exhibit showings in 147 cities were scheduled. Staff

assisted in the design and development of the cow AMA Museum and in planning

numercus health fairs.

Demand for photographic serviczs continued to increase. More thnn &,700

photographs were taken, over 11,000 prints made and 5,200 slides produced.

RADIO, TELEVISI0
,1 kAD .'QTIC'4 PICTURES DEPAR .-'=ZTJ

Staff programed the AiA's closed circuit television network at the Annual

and Clinical Conventions and transferred several of the programs to film for

RMW
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distributiOn. Staff assists in the development of lectured and programmed

audio-visuaI presentations. It is responsible for programmlig of the Audio

Me' S cornal and ruilic service commercials for virtually every cosetciaL
television station and 2.500 radio stations. Three films, A Matter Of

portunIty, Medicare-Medic.tid, 
and The Patient Care Co rmittee, were produced.

SPEA'~.RS PROGRM I1PAR11MEN

The Department conducted 1 speikers training seminars for state and

county medical societies in Illinois, Indiana, Kentucky. Iaryland, Minnesota,

New "exico,. New York, North Carolina. Ohio. Pennsylvania 
and Rhode Island.

Special seminars were conducted for the AMA Board of Trustees, the American

Association of Medical Society Executives 
and the AMA Public Affairs Division.

As of June 30. 1970, more than 2,700 
speakers had been trained under this

Program.

Approximately 170 physician and staff speakers were placed before national

lay audiences and on broadcast shows. A total of 1,000 speakers kits wore dis-

tributed ia seminars and to fill individual requests. knew leadership training

seminar format was developed for medical soeietse.

SPEAKERS SERVICES DEPARTMN

Staff researched and wrote 55 speeches for officers, trustes and execu-

tives of the Association and completed 37 other assignments, Including Senate

test inony and summaries of House actions at the 1969 Annual and Clinical Con-

vent ions.

TODAY0 S HEALTH

In its 48th year of publication, 
Today's alth reached an estimated

6.500,000 Atertcans monthly. Two special series -- one on malnutrition, the

other on ecology -- drew thousands of reader reponses. A forum on drug abuse

elicited more than 3.600 responses.

The magazine's readership is increasingly the young, middle-class parent.

Median age of a 1970 subscriber was about 36. with 72 percent having children

uner age 18. Emphasis of material therefore was on 
such contemporary issues

as sensitivity trainitg, sex education, abortion laws, 
male contraception.

Articles specifically relating 
to AMA programs featured the family physician,

national health insurance, ghetto 
medical care. quackery. i, unizations,

cancer and smoking.

The regular feature "Crowing Pains" was issued as a paperback book and

over 44.000 copies distributed in 
cooperation with the American Academy of

Pediatrics. The entire ecology series is being 
reprinted for public distri-

bution. as are a number of other articles.

The maazine received the NatInal Safety Council Public 
Service Award

for distinguished service by a consumer magazine to accident prevention.

Wider distribution of articles 
was obtained by granting 

225 reprint permissions

to newspapers, magazines, book 
publishers and public health 

agencies. These

The six departments of the Division studied and developed programs onhealth care costs, medical care delivery systems, health manpower, relations

of medicine to government medical programs, methods for improving cedical care

standards, and practice management. The Division also provided staff services

and conducted research for more than a score of AMA councils 
and committees.

With heightened interest in new delivery systems, departnental 
activities

related to such systems mushroomed. A staff task force on neighborhood health

centers was established to coordinate these activities, make site visits, and

analyze data on the functions, methods of financing, costs, utilization, and

characteristics of the population to be served by such centers. Among those

where the Division has either been involved or has given 
special impetus are

the Temple University Center for Health Services Research and Development in

Philadelphia, the East Harlem Triangle Project in New York and a proposed pi-

lot rural health denonstration project 
in the state of Washington. The tack

force is developing guidelines for state and local societies concerned with

such experimental programs.

The Division and Council on Medtcal Service 
sponsored the Fourth National

Congress on the Socio-Econoaics of Health Care, "Systems of Health Care Deliv-

ery: Appraisals, and Projections."

Couincil on Wedlonl Service: 77hree new €olmaittces 'were created under the'aegis of the Council -- the Comittee on Private Practice, the Ad loc Counit-

tee on Foundations for Medical Care, and the Subcommittee on A.ing. Council

representatives met with key personnel 
of the Department of Health, Education,

and Welfare. the nest frequent contact being with the Bureau of Health In-

Gurance on provisions under P. 89-79. The Council reported to the Board of

NOTIC THIS MATEPIAL MAY BE 
sROTECTED CopylOIGT L EOE 1.

DIVISION OF HEALIH SERVICE

ch U. S.IDit'nst.
S. Infor-
National

estab-
ide in-
.onventios
and orga-
rviews

-iEect.sistastas

included publications in Bail, Australia and Holland, as well as supublications as Ren.der'sDigest, Pageant, S ce Di'e5 and Catholic

Large distributions of reprints were made 
by such agencies as thU.

cation Agency, National Cancer Society, Arthritis Foundation and the

Braille Press.

WOF 0 S INTERESTS/ACTIVITIES

A working relationship with national women's organizations was e

lished with staff utilizing resources of several departments to prov

terested groups with health education materials, workshop planning, c

speakers and to promote sustained interest in good health with club

nization leaders. This Department arranged newspaper, radio-TV into

for the Vice President and the vives of the President and Presidest-

Staff maintained liaison with the Aerican Association of Medical As

and provided public relations counsel and publicity to AAMA.
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TruAtees on such subJects as the Sears Community Medical Assistance Program,

automation in mcdicine, physicians fees, peer review, and Medicare payments

for physicians' services in teaching institutions.

Cxt- ittee on CommunityHlealth Care: The Committee's responsibilities for

physici.in-hospital relations were transferred to the new Committee on Private

Practice. Another ch.nge in responsibility involved reactivation of programs

for aging. The Subcvsmittee on Aging was created and assigned to the Committee

on Co.cunity Health Care.

The Committee developed reports to the House of Delegates on medical staff

rcpresentation on hospital 4overning boards and off-hour elective 
or semi-

elective care and participated in developing reports on comprehensive health

planning and utilizatio review. Under Committee guidance a survey on medlcal

staff organization was conducted. The Committee continued its study of the

problpns of providing medical care in communities lacking adequate 
facilities

or peisonnel. Site visits were made in Atlanta. Louisville and Chicago. A

staff task force is investigating and evaluating neighborhood 
health centers

and other mechanisms for delivering health care.

The Coi ittee maintains formal liaison with the Association for Hospital

Medical Education and the Association of Nursing Home Administratorg. It

maintains informal liaison with Community Health. Inc. and with appropriate

agencies of the federal government.

Subco-rnittee on A n : A current goal of the Subcommittee Is ensuring

that the Association's policies and programs are represented at the November

1971 White thuse Conference on Aging. The AHA has been asked by the U.S.

AdmInistration an Aging to make nominations for the committee that will be

preparing background papers.

An ad hoc committee is developing recommendations on content and format

of orientation programs for physicians serving patients in long-term care

facilities. Planning has begun on a national conference for medical directors

of long-term care facilities.

An exhibit on "Comprehensive llealth Appraisal" was presented 
at the

Annual Convention.

The Subco-ittce maintains liaison with many private and governmental

groups. A-ong these are the American Geriatrics Society, National Council on

Aginng, ational Advisory Council on Nursing lome Administration, 
National

Council for homemakers Services, and several agencies within the U.S. Depart-

ment of HEW.

Cm(nmttee on Government Medical Services: The Committee met with

representatives of the Indian Health Service and Indian tribal councils to

review health care delivery experiments and health aide training 
programs

and also met with SAX% representatives to discuss a proposed SX-IA summer

project for working with Indian health programs. The Comaittee considered--

with staff of the Office of Civilian llealth and Medical Program. Uniformed

Services--developments in civilian care fur uniformed services dependents and

on 1lealth Care Financing of the Board of Trustees and the Council an MedicalI
Service.

The Comaittee reviewed the progre';s being made by local medical societies

to develop peer review programs. The Committee studied foundations for medical

care and met with representatives of the Hennepin County Medical Society,

Minneapolis, Minnesota, to discuss the progress being made toward the estab-

lishment of the Hennepin County Health Care Foundation.

Comittoe on Private Practice: The Committee on Private Practice was

established by the House of Delegates at the 1969 Clinical Convention as a

standing committee of the Council on 2+edical Service. The Committee is com-

posed of eleven members, two of whom are members of the Council on 4eicl

Service. Since January 1970. the Committee has held two meetings.

The Committee has established liaison with the AMA Council on Health

Nanpower and plans liaison with the AMA Council on Medical Education and with

the Student American Medical Association. State medical assoclations are being

surveyed to determine the incidence of similar committees at the state level.

A study of the effectiveness of private practice as copared with other forms

of health care delivery Is contemplated.

The Committee is revising the 1964 onp2 ,r p P ci~nIhnsMltal Rota-

tions, reviewing for possible revision the Coneral Principlas of Medtcal

Staff Oroanizatinn and rcpeating a 1960 study of physicians not-in-prLvate

practice.

Joint Latison Committee of the merican Asoclation of M-edical Clinics,

American Medical Association and the Medical Croup Ianet. ssociation:
Liaison was maintained with the National Association of Blue Shield Plans,

Health Insurance Council. Croup Health Association of Ameica, Incorporate,

Blue Cross Association, and Wl.W's Office of Group Practice Development. The

major project during this period was the preparation of a revised edition of

Group Practice: Guidelines to Forming or Joining a Medical GrouP.

~ i

II
SI

I nOTICE: TjflS MATEP .IAL MA Y BE PR~OTECTED By COPYR4IGHIT LAW TITLE 1,7 U.S. CODE )

('9" t

retirees. Medicaid developmoets were reviewed with Medical Services Adminis-

tration staff. The Committee studied. with Veterans Adinistration represent-

atives, medical and hoapital care programs and the status of disability benefit

programs for veterans and the relation of such programs to physicians in private

practice.W ith staff of the Scial Security Adminration Bcureauof is-

bility Insurance, the Committee teviewed proposals in regard to disabilitybenefits and Lhe now program of benefits for underground coal miners with

pneumoc on ns is •

Committee on 1ealth Care Financn: The Committee reviewed two drafts

of the Medicredit bill. This bill, prepared by the Legislative Department.
4& .... n...... lins re A chddringthe joint meetings of the Comittees
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DEF, JRri2T OF SUIVEY RESEARO

A census of the physician population wvs ionducted to gather information
on professional activities, specialties, and enployrent of physicisna. Data
from this and a similar census conducted In 1968 were tabulated and published
in the 1968 and 1969 volumes of the i-tr/bution of Phystct;ns. Ikspltals. an
tLos!pttal .#ds in the U. S. An expla.ation of methodology used in the 1968 and
1969 census was presented it the RcclassIf igaton of Physicians, 1966.

Other surveys conducted include the 1969 Survey of Group Practice, and
the Fifth Periodic Survey of Physicians, whereby data was collected on utill-
zatLon of physicians' services, physicians' income and expenses, and fees for
selected procedures. Results of these surveys will be published. Other ac-
tivities Include development of an outline and bibliography for a course e
the socloeconomics of health for medical students and physicians, and the ea-
tablish-ent of a permanent group practice records system.

DEPARDENT OF E10f=4IC RESEAR04

In January 1970, the Department of Economic Research was established.
Its objective is to apply economic concepts and theory to the analysis of
health services. Specific studies focus upon the health care production
function, cost function, system relationships, and special topics such as
the analysis of innovative health care delivery systems.

The Department has been active in the econonic analysis of some legis-
lative proposals, and it played a major role in evaluating the Report of the
Senate Finance CorAittee on Medicare and Medicaid.

The Department is collaborating with a university research team to aid
in the progra-n planning, devwloprient, and evaluation efforts of a neighbor-
hood health center and to facilitate the developoent of a data base that
would possibly allcw ccnparative analyses acon& altern.tive modes of de-
livery. Staff has consulted with and may provide technical support to a
research group for a co'parative econetic study of group practice and solo
fee-for-service practice. A socioccono:ic course for physicians is being
developed In cooperation with the Department of Survey Research.

The Department provided consultation and technical assistance to other
AMA depart:ents. Staff preprred discussion papers on the ecenomics of health
services and critiqued technical reports, publications. ond working papers.
Working relationships with various university, government, and private re-
serach orgaizatioas are bing strengthened.

LEPART,,ZNT OF HEAL1TH MNPO'AR

Council on Pealth Manpower: Two special neetings were held with project
directors of operational physician's assistant programs. Project directors
serve as a consultant group to the Council's Co mnittoe on Emerging Health

~~~~O~~ rC i! TJtMA l ).Tfi)Iy- CoIIPIT LA\'I L TITLE I/ U.S. CODE

70 
.

4.

Manpower. An inforMatioial Conference on PhysicLan Support Personnel was held
and a listing, a comparative analysis, and a curpilation of numbers enrolled
and graduated from physician's assistant projects were prepared. "Issues in
Developing Physician Support Personnel" was prepared and published in JAM&.

Plans were made for a National Congress on Health Manpower to be held
October 22-24. 1970 in Chicago. Work commtinued with the American Academy
of Orthopaedic Surgeons in a study of tamk reallocation in the orthopaedic
health teim, and plans were made for a wurksihop in 1971 to analyze study
resul ts.

With the formal establishment of a Curaission on Foreign Medical Grad-
uates in January 1970. the Council's CGaittee on Foreign Medical Graduates
completed its mission and was discharged.

A program resource kit was developed to assist state medical associations
coacerned with channeling discharged military medical corpsment into civilian
health occupations. In preparation are a position statement and program re -
o usendations on continued competence of physicians; a proposal for a manpower
information clearing-house program; a health manpower bibliography; and re-
search proposals for collection of basic source data on medical, allied and
emerging manpower categories and for assessing the Impact of Increased bio-
medical instrumentation on health manpower requirements and planning.

Cnmmittee on .arsing: The Committee met four times. One cf these
n('ettngs was with its Panel of Nurse Consultants to discuss tie role of the
nurse in the 1970'q; another va% with representatives of medical specialty
societies to learn of their activities in utilizing nurses in an expanded
role.

The Committce cont'ned its effort to provide services to state medical
societies in developing physician-nurse conferences. A report of the Second
National Conference for PepresontatIves of State e',ical Societies Liaison
Comnaittce with Nursin 'las published, and a follow-up ,;testionnalre was
distributed to prticip..nts to Aeterrnine th: .Iount of activity Initiated as
a result of their attendlance. Thre e meetings were held with representatives
of the American Nhrses' Association and National League for Nursing to discuss
mutual areas of conicern and the possibility of developing an inter-organiza-
tionsl liaison corasittoe. Meetings were also held with representatives of the
Association of Operating Room Nursei and the lurierican Association of Industrial
Nurses.

The Comaittee's fin, A P- i:ent Care Corinitt-e in A,7tion, was premiered
,during t!e Ann:ual Convention via closed circuit television.

DEPAR1?.-' T" OF PHALTH CARE C GWIZATION

The range of functions and the number of staff me::bers have greatly
expanded since July 1'J9. At that time, only two staff members were in the
Dcpartment .nd only one committee was a.taffed by the Department. By the end
of 1969, the staff had grown to a full complement of 17 and the Department
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h1s been ajip, ned full responsibility for five coi,-Ittes and shares respon-

sibility for nothr. These includ. two J;',us undvr tii. t ord of Trustees
-- the C ,-mittce on iealth Care of tre P.or and the Coe.ittee of AMhA Conis-
si,:xers to th0e Joint (-'-issien on Accr.-litation of Hspitals -- and three

gro -; uiler the Council on Medical Service -- the Committee on Private

Practice. the Joint l.iaison Cor.-sittce of te Acrican Associaton of kdical

Clinics, .--ericn ;M,'iie.l Associatlon -id Medi!cal Group MIa ,K/eont Associa-

lien..nd the Subcoruiittee Ln A,;ing of the Com-iittee onCom-unty lealth Care.
Re,'nsibllity for staffing the Co-nittee on 7o;,nmunity Health Care has bees

shared with the Departnent of Community Health.

Technical assistaace in planning, initiating, operating, and evaluating

health service programs is provided by the Department. Site visits have boe

made to projects in Atlanta, Chicago. Louisville, lorginton. North Carolina.

New York, Phila,!elphia and to a nuber of areas where centers have been built

under sponsorship of the Community Medical Assistance Program of the Sears
Roebuck Foundation.

Physicians' Placement Service: This service was transferred to the

Department-of Iealth Care Org-anization from the Depaitment of H1ealth FiucatLo

in December 1969. A total of 5.398 registraticns were processed in 1969. Of

these. 2.531 were physicians seeking new locations and 2,867 were job or prac-

tice opportunities. In addition. the international ection had 307 physicians

seeking positions in other countries.and 38 agencies listed overseas positions.

The two-year pilot program for urology residents was conpleted. During the

two years 107 physicians and 10 hospitals utilized the service.

Exhibits were staffed at both AMA Conventions and at several specialty

society meetings. Liaison and coordination 1,i4h the Sears Roebuck Foundation

have been increased to provide maximum assistance in staffing clinics built

under the Sears progran.

Co!--itt'O on 1ith Care of the Poor: The Connittice held eight meetings

for all ; br andseveral suppilnentary ncetings for a few of the mcebers

during the report period. Partici;,ants included reptesentatives of the wide

ringe of organizations, &roups, and individuals concerned with health care of

the poor. Co.qittee n:embers and staff participated In Meetings of a number of

organizations. The Co:nmittee also participated in conferences on rural health,

maternal and child care, and the National Congress on the Socio-Economics of

lealth Care, and co-sponsored, t.Lh the Council on Mental H1calth, a conference

on Mental Health Scivices for the Poor.

,he Co-ittec is inplcmenting the rcco'-ondations in its reports to the

;:use at the 1969 AnnUal ad Clinical Conventions.

Co-.ittce of AVIA Commissioners to the Joint Coeishon on Accreditation

of ospitals: The Board of Conmissonersof the JCAi .doptcd revised Standards

for HospitalAccreditation to become effective no earlier than January 1. 1971.

A total of 13 resolutions and reports adopted by the House of Delegates were

considered and a number were impleinented.

4CIIE:TIiS/~~riIL ~A( P,<OTC~) ~YCOPYRI .GHT LAW TITLE 1/ U.S. CODE )

A new Accreditat~ion Council for Psychii,irric Fact lities was formed. Pro-
spective transfer of the i.on-T,,rm Care F.cJlity Accreditation Program to
Accreditation Council status was approved. " The provision of educational
extern.hips in U. S. hobipitals for students of forein medical schools was
sanctioned. Establishn.ut of an Advisory Council of Consiider Groups wms

approved. The development of new "Model 4edical Staff ylaws. Rules and
Regulations" was initiated.

During 1969. accreditation surveys were conducted In l.155 hosptals

and 301 lonp-term care facilities. of the hospitals surveyed. 1.56 were

granted full 3-ye.r accreditation; 266f were provisionally accredited for one

year; and 65 were not accredited. Of the 301 lon&-term care facilities sur-

veyed, 216 received full accreditation. 62 provisional accreditation and 23

non-accreditation. As of Deerieber 31, 1969, there were 5,093 accredited

hospitals and 1.416 accrcditcd long-term care facilities. This represents

an increase of 79 accreJited hospitals and 278 accredited long-term care
facilities since December 1968.

DEPARThVENT OF HEALTH CARE FINAJKING

Focal points of activity included promotion of peer review, patterns of

change in health care expenditures, evaluation of government programs for fi-

nancing health care, chnging patterns of health care delivery, and new pro-

cedures for the business side of medical practice.

Committees stafied included the Coozmitteeon Health Care Financing and
Committee on Government 'Medical Services of the Council on Medical Services;
the Committee of A.MA Representatives of the Board of Directors of the a-

tional Association of Blue Shield Plans; the Joint Conference Committee of

the American edical ,\sociation and the National Association of Blue Shield
Plans; and the Joint Commission for the Promotion of Voluntary Non-Profit
Prepayment Health Plans.

The Department assUmcA responsibility for a regional meeting on peer
review. Later, the 1969 Medica Services Conference on Peer Review stressed

peer review as a valuable force in enabling the best use of manpower, facili-

ties, end money to provide quality he.alth care. The Department conducted a

survey of medical society peer revie, activities to determine the existence

and extent of peer review programs, the scope of services they provided, and

the manner in which they were organized.

The D.'partment, in stafflng the Co-'xittee on ealth Care Financing, is

accumulating and distributing information en foundations for medical care.

Committoe of AL Rceprenpntntives on the NVS' Board of Directors: Three
mtmbers of the Board of Trustees and two of "lhe Council on Medical Service
serve as AHA representatives on the 'National Association of Blue Shield Plans'

Board of Directors. Three neetings were held. and items discussed that were

of particular Interest to the AftA were the reviscd Blue S:iield coding systea
and its relation to the second edition of AMA's Current Procedural Ter.tnoloRy:

73
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Irtplcmentation of the Comprehensive Benefit rrogram;Jevolopniet of more ef- "Tie Commission f stered the Re:gistry of 1mergency Medical

fective review programs and authorization of a pilnt project to establish Abulance, through a Task Force on Registry, revieved prnposa

uniform bases of supporting data; the establishment of improved mechansm rization of hospitals and a national workshop; initiated a jo

for an ongoing analysis of health care costs; and the adoption of a report the JAYCEES to promote community councils on emergency medica

which urged Increased and improved lines of co=ulication among the national lished a recomtroended standard for unifurm highway signs to de

health organizations, 
medical facilittcs; conferred with the American Association o

to establish a degree program for emergency medical technicia

joint Conferee Coem.ttee of the Ameri [cu Association and Na--_ to investigate the recruitment of discharged medical corpsmen

Litoal .sociatton of Blue Shield Plans: In its continuingeWoctsto seek ical technicians.

resolution of differences which occur between medical 
societies and Blue

Shield, the Cmmittee act with representatives of Blue Shield Pans and/or Cre-jitt.tin Cor-,unit Fmergeincy Services: The Board of

medical associations from two areas and reviewed progress being made by the a Committee on Entergency Medical Services during thia report

Blue Shield Plans and the medical societies in two other locations. 
was changed to Committee on Community Emergency Services in
It charged te Conmittee to (1) maintain effective liaison w

societies in the establishment and impler.entation of program

prove the quality of emergency medical services rcniered at

IXpAR',TV OF WClMl? Y HEAL74 (2) in addition to plarning for the handling of day-to-day e

and implement programs for the ir:r.ediate and efficient handl

resulting from local, reZtonal or nationwide disasters; and

The Departnent pqr~ ate.d~stffinR fo~r the Co".fiiee on Camusnity thealth naintain appropriate liaison with government. The first off

Care, the Commission on Emergency Medical Serviies, the Committee on Emergency the CoMMIttee was scheduled for July 30, 1970.

!:edical Services, and the Ccuncil on Rural Health.

The Tcpartm-ent assisted in planning and staffing a or.'-diy Conference on Co, cil o: t'.l !ealth A pamphlet, e

Peer Review held prior to the Clinical Convention. In staiing the Committee -- Selected .i M els, w as pulished. Within six-mont ,, near

on Co-eunity Health Care, the Department continued to review activities in thew ere distributd in response to requests. A report on the C

field of comprehensive health planning and 
to maintain information on hosital 

non-metropolitan physicians appeared in Public 
Health Renort

energency facilities. It compiled information on regional medical programs 
on "Comprchensive Health Planning in Rural Conmunities" and

a m.,l maintained files on utilization review conittees. A staff report on "'ore tinnal Signs for 11nergency Medical Facilities" were sugget,

Eifective Utilization of Physicians" dealt 
with the possibility of draft- for use by state medical associations.

eli&!ble physicians voluntarily locating in areas of medical manpower need.

iMore than a thitd of the state medical associatiuais hai

Cotncil's first aiJ training and rural cergenci mcdical se

Che Dpartnent publishes two bimonthly newsletters, ' edIc'l Staff-In- continued colmunicatLin fron the Council, t.e Boy Scouts o

,ietion and !LR.MC'rIVES . . . In l.en&1S:-T Care. The letter was started Chapters, and 4-H Clubs are actively engaged in promoting 1

Janary 1. 190, in lieu of the lHcm
- - - aker-lo;5

e Health Aide Bulletin (pub- progrms among their members. A meeting with the Ccuncil or

lished in cooperation with the :National Council for Homemaker Services) and Regulatory Veterinary Medicine of tile American Veterinary

the Oirnic lln_1.ss \ewiletter. Circulation is approximately 8.000. The De- resulted in a joint statenent on "Concern with Pollution."

part .ent prcpared ap;roximately a,000 kits 
of re:source materials on emergency

rv.edical services. 5,500 of which were distributed to all JAYCEE chapters and The 24th annual meeting of tie Council and its Advisor

to every state and county medical society. 
Te2t nulmeigo h oni n t dio

sidered the subject of "Delivery of Rural Hcalth Services.

three meetings in Milwaukee, April 8-11. 1970; the Seventh

Corn|ssino on F.-iieryncLedtal Services: The following organizations sion Specialists in Health and Related Fields; a meeting

-oo_1 dc __ associations' rural health committee chairmen with 23 stat

are rcprcaentcd on the Ccasission: ,Amrican Academy of General Practice, the 23rd National Conference on Rural Health, which used a

American Academy oZ Orthopaedic Surgeons, Arerican Acadamy of Pediatrics, Put You In Com-U-nity liealth."

American College of Physicians, American College 
of Surgeons, American iospi-

tal Association, Anerican M4edical Association, 
American Public Health Asso-

ciation, American Society of Anesthesiologists, National Academy of Sciences

- National Research Council, and the U. S. Public 
Health Service.

1 Technicians -is for catego-
oint project with
. services; estab-
•.-ignate emrgeny
of J.nt.or Colleges
ans; and continued
n as emergency med-

f Trustees created
period. (The name

September 1970.)
ith state medical
as designed to in-
the coamunity level;
mergencies, develop
ing of casualties
(3) develop and
icial meeting of

crv in Patral Areas
xly 10,000 copies
Council survey of
ts. Resolutions
"Highway Direc-
ed by the Council

ave ni-rvved the
erviccs plan. With
f America, FA
first aid training
n Public Health and
4edical Association

ry Co nittee Con-
the Council held

Seminar for Exten-
for state medical
esrrepresented; and
s its theme. 'Let's
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S CDUATI(M XD R SEARCH FOIUiTION

Dnrring the period covered by this report, contributions designated for

medical schools totaled $1.003,955 and contributions for the Loan Cuarantee

Fund totaled $125,758. Unrestricted contributions to the ANA-FiY totaled

$169,579. During the year. $956.909 was distributed to medical schools in

the United States and Canada.

nte Foundation guaranteed 2.784 loans worth $3.129,000 to medical stu-

dents, internz and residents. Since the Loan Guarantee Program began in 1962.

the Foundation has guaranteed 42.561 loans worth $47.137,909. At the end of

this report period. 23,575 loans worth $37.871.000 (inctudinS interest) were
outstanding.

INSTITUTE FOR BIEaEDICAL RESEARGi

The House of Delegates voted at the Clinical Convention to discontinue

the Institute. and during the last six months of the period covered by this

report, the operations of the Institute were phased out. The Association

assisted personnel In their relocation. Senior scientists were provided with

ore than $1,000.000 worth of laboratory equipment and approximately $500,000

for interim support in their new location.. The date set for the official

closing of the Institute was July 31. 1970. The Institute was dedicated at

AA Headquarters on October 11. 1965.

P RJECT FOR RESEAR H V4 TOBACCO .; ,'HEALTH

Tei project is supporting 74 different scientific invstigations at 50

institutions in the United States and five foreign countries. During the

past year, 61 applications for support were considered by the Coumittee for

Research on Tobacco and Health. Of these, the Committee advised the Board

of Directors of the Education and Research Foundation to support 23. The

Co-nittee meets three to four tires a year in order to consider new appli-

cations, '7l"e Coirmittee has also r.et on several occasions with representa-

tives of the National Institutes of Realth and with representatives of the

Scientific Board of the Tobacco Rejearch Council in order to determine the

direction that research in this area should take, as well as to provide

advice for the Secretary of IE4 on the direction of such research and on

delineating such gaps in our knowleige as may exist.

IV,='W#S AUXILIARY TO THZ AMA

At the 1969 a:nual meeting of the Voman's Auxiliary to the 
AMA, delegates

were give a tried and true for:.ula for becoming a leader -- "Find a group of

people who are going somewhere and get in front of tlhm." The 88,097 members

of the Auxiliary have indeed gone places during 1969-1970 and most of this re-

port will sumsarize the work of the state and county auxiliaries to give an

overall view of the program that is occurring nationwide.
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Realizing that the increase In national dues from $2.00 to $4.00. voted

by the 1968 Ilou-e of Dele.gate to t.ke effect with fical year 1969-70, r.1ight

result in some loss of membership, the membership cuomittee early in the year

opiled "Bleprints for Building Merbership." containing practical suggestions

for both state and county membership chairmen. Subsequently. certain chapters

were duplicated for distribution to counties on request.

Through combined efforts of hundreds of members at all levels of Auxiliary

organiation, the membership loss was kept to 3-13 percent, or 3.070 members,

and 14 state auxiliaries equalled or exceeded their total .embershp for the

previous year. With the increased interest engendered by additional services

now possible through sounder financing, the present lag in anchership should

be quickly overcome and Auxiliary leaders are optimistic about the future.

During 1969-70. several items of new material were developed for use by

state and county leaders. The revised "Leaders Handbook" was published In the

fall and is available from Auxiliary headquarters for $1.00.

The use of package progr;. as a tool for health edcuation of the public

has increased but still his not reach.,ed full potential. A rwv package pro&ras

on smoking, designed to educate young people as to the reasons they should not

begin to smoke and to help adults conquer the habit, was co=pIled during the

year. In addition, the already existing progrAms on health careers-heal'h mat-

power, Immunization. sex. education znd alcolholi-m ,were updated. Al* . hese, plus

six others, remain available free on request of auxiliaries and members-at-

large.

An Infotration kit cn ne dicine and religion progrars for local auxiliaries

was prepared by the A.M Dci,.rt-nt of .edicine and Religion with the coopera-

tion and approval of tie Auxiliary Board of Directors. -.e Public Affairs

Division of AMA prepared for Auxiliary use a packet titled. "One Dozen Days,"

which outlines a project for recording and recognizing the activities of in-

dividu.l Auxiliary micvllers In public affairs. The use of this packet at the

county level on a voluntary basis was approved by the Board of Directors and

the first printing of 500 packets was exhausted within a few "onths, indtcating

the keen interest of ,uxiliary members in public affairs activities.

1his year the Auxillary's unofficial national slo;an his been "Active

Leadership in Cor-unity Health with the Accent on Youth." A brief re.sume of

the reports of the nine natio nnl program extension conLitte"s will give an idea

of the calibre of lea,ershp offered locally, where the action is:

A. -LRF: Since the Auxiliary's fist year of particip.,tion. 1951-52. "ore

than ;I .r-Lllion have bcen contributad and each year the totil has been larger

than the previous year. It teok ten ye.:.r- to reach the fir-t million. four

years to reach the second -illion, t;ree years to reach th,: third million. and

only two :.ears to reach the foearth rillion. In 19-70. $493,950.b9 was raised

and con;tributed by Auxili.ry m:e bers. representing an incre.ne of $70,COO (16.Z)

over the amount collected the previous year. Nine state aux.liaries gave more

than $10 per capita and 38 states showed an Increase over their total contribu-

tions for the previous year. Eihit states have been asked by their respective

medical associations to be re;ponsible for all state AMA-ERF contributions, both
from Auxiliary members and fros physicians.

&%9
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IHealth Carecrs: State chairron repott $607,237.63 available for -ons and
scholarships in the health fields, about 75 percent of t%1 amount being admin-

ijtered at the county level. Over $250,000 is available for nursing, about

$65,000 for medicine, and almost $135.000 for other hvalth careers. In adi-

tion to raising and administering funds for loans and scholarqhips, the eounty

and state auxiliaries have helped in sponsoring more th.in 2.000 health career

and future nurse clubs and have participated in 664 health career days, tours,

workshops, etc., often in cooperation with other organizations, s.ch as hospital

auxiliaries, medical societies, puthlic health departments, nursing associations

and health careors councils. The national chairunn for health careers regularly

attends meetings of the AMA Council on Health 11-i-power to assure coordination of

efforts, and the chairman, president and president elect have conferred with of-

ficials of the Department of HEW concerning activities of mutual benefit In com-

batting the shortage of health manpower.

Community hleal1th,_ C ldren and Youth,9Lntal HealLh: Itere has been some

overlapping in the objectives and activities of these three committees, but this

has served to underscore the more generally acknowledged areas of concern and in-

terest cocon to these committees. The mental health cosittee concentrated on

educational programs on drug abuse and alcoholism and on the mental health of

young people. There has also been continuing activity on the part of both in-

dividual members and county and state auxiliaries in support of mental health

associations, organizations for retarded children, state institutions, etc. The

national Auxiliary chiaruan of rental health meets regularly with the A4A Coun-
cil on Mtental Health.

Although this was the first yoar that the national Auxiliary had chil.dren

and youth as a regular program extension committee. 20 Rtates had corresponding

chairmen, indicating an Interest in this work. while 13 other states combined

the coaittee with either cosnunlty or mental health. More than 500 progrms

were presentcd by county auxiliaries, many of them for the public, dealing with

problems of young people and their fanilies. Most states had some activity in

antiviolence campaigns, in accordance with a resolution adopted by the 1969

House of Zelegatcs. The national %iixiliiry joined the Confercnce of National

Organizations on Children and Youth, one of whose functions is assisting in

planning the 1970 and 1971 Uhite lcuec Conferences on Children and Youth. The

state auxiliaries are also well rcpresented in tlhe planning process, although

it still rc'uins to be s,,en how ny .,en.bers will be invited to participate
in the national and regional conferences.

In conunity health, notable work has been done in the areas of sex educa-

tion. i .munization (especially against rubella), blood dontor recruitment, pre-

school vision niid hearing screening, nutrition, antionmoking and alcohol campaigns

and aj.'istace with heart disease, tuiberculosis, diabetes and cancer detection

progra:x.s. Package progra.s, films and other health education materials were

used in almost every state, the most frequent subject being drug abuse. The

national chairman of community health has served as liaison between the Auxil-

iary and the A,.\ Coutocil on Rural Health, serving on its advisory covittee and

keeping in close touch with other organizations concerned with the health of our

rural population.

L~E ROTCTE BYCOPYRIGHT LAW TITLE I
TIS MATlERIAL IMA

7 U.S. CODE )

15 states have been given definite assignments by their sonsoring medical as-
sociations to assist in the passaIae -- or defeat -- of health related bills.

The national chairman of legislation attends metings of the ?dA Council m

Legislation.

Safat v-01saster Preparedness: For the second consecutive year an auxiliary,

Washington State. has been cited for an award of hnor by the Natlonal Safety
Council, with Queens County, ew YorV. and Gage County, .ebraska. receivion

lesser recognition by the s;'me organi.atlon. Twenty-five st.,t.s conducted CE S
or similar training programs in child care, 24 worked on home safety, 28 on high-
way safety. 14 implemented the Block Mother Plan for safety of school childrem,

and 13 sponsored medical self-help prograss.

International hiealth Actlvities: One hundred and forty tons of materials

were sent overseas to missionaries, hospitals. etc. In addition, auxiliaries

conducted service projects at home, such as international guest days, making

leper banadages. Johnny coats, children's toys, etc. Other units supported
Project iICPE and Project Concern with fund-raiing events as well as individual

donations and informative meeting programs. Funds reaining in the Viet Nan Stu-

dent Aid project were donated by the national Auxiliary to assist the sons of
the late Dr. Tran Anh of the University of Saigon r.,'lsty of Medicine, through
a special trust account administered by AMA.

Ho-c-Centered Health Care: This committee operates in three general areas

-- hoemaker service,, meals service and volunteer friendly visitor training. It

continues to serve as a catalyst in starting need-ed services and in giving sup-

port on a continuing basis in those areas where projects are already un,!eraay.

Twenty-three states reported sone sort of activity under the leadership ef this

committee. As one state chairman said in her ceport, "Ve have tried to meet the

needs of the cormunity and in so doing have fostered a great deal of good will

between local agencies and the medical profession."

The relationship between the AMA Auxiliary and the auxillary to SAMA has

perhapi been closer this year than ever befure. Representatives of WASXAw -ere

invited to attend an .%:-I Auxiliary Board -ectirg to dIsctuss mutual prLles and

interests. As a result of that discussion. a joint project was developed.
"Explo 70's - Exploring the Expodir.g Healch 'Fielda of the 70's." The project
envisions "Tour and See Days" at edical centers under the direction of WASA'.A

chapters, with the cooperation of WAA2IA chapt2rs, uner the theory that young

people appeal to other young people. The AM.Auxiliary health careers cornittee

prepared a kit for IASAMA u,;e in carrying out this project, which was introduced

at the national IWASAMA convention in May. Also during this convention which was

attended by several represcntativcs of the AL Axillary, a plan was developed
whereby Inrormation will be forwirdcd to both the county and state auxiliary

presidents when a former WAASAM meber is ready to locate per:taswntly so that
she can be listed as a W.AVMA member without delay.

The two regular Auxiliary publication cntinue to mprove as a means of

coavunication between the national Auxiliary and the states, counties and in-

dividual members. H's Wife, published six times a year, goes to all ebers.

An article from this magazine has been qioted 'An the Conrrc,'nt'nzl Pecord and

reprints from another issue were distributed at a national convention of
state auxiliaries ate now invited to send

i association legislation comittees, and

,1
'1

S is I -ition: At least half the
representatives to meetilgs of uedica
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another organization. Further evidence of the constant improvement of the mag-

azine is found in an increased interest in the purchase of advertisilng space.

which in turn increases funds available to make the publication still more
attractive.

Direct Line, published three times a year, is a newsletter for leaders of

county and state auxiliaries. It carries pertinent information which assists

local units in carrying out projects. planning programs, 
etc.

Other important means of communication with and training for leaders of

state auxiliaries are the annual fall conference, 
regional workshops and con-

vention. The fall conference is planned to acquaint state auxiliary presidents

and presidents-elect with national issues, plans and projects. Since the idea

of informal discussion groups, used at regional workshops, had proved so suc-

cessful, the 1969 conference features "mini-workshops" 
for those program ex-

tension committees not included in the program of the regional workshops.

The regional workshops were made possible in 1969 through a loan from AMA

which has since been repaid. Included in the participants were six leaders from

each state auxiliary -- president-elect and chairmen for AMA-ERE, children and

youth, health careers, legislation and membership. Both attendance and enthu-

siasm were higher than ever and many states followed up the regional workshops

with state workshops to disseminate the information gathered.

The annual convention program emphasized "Women in the 
70's," giving

delegates a challenge for future planning as well as an opportunity to conduct

routine business.

Cooperation and coordination remains good between"the 
national Auxiliary

and the constituent state auxiliaries, the Auxiliary and 7other women's and

health-related organizations, and the Auxiliary and the AIA. .National repre-

sentatives were sent to each state auxiliary 
during the year with the state

being given the privilege of choosing which natilonal officer or chairman 
they

wished to l'ave. Auxiliary representatives attended meetings 
of 18 other or-

ganizations luring the year and representatives of many of these groups also

attended the Auxiliary convention.

Auxiliary representatives participated In 12 ;dVA-sponsored meetings 
as

well as attending meetings of appropriate councils and committees. To set

the tone of coordination of activities, representatives of the Auxiliary con-

ferred early in the year with the executive committee of the AMA Board of

Trustees, which serves as the advisory committee for the Auxiliary. At that

meeting. the programs and projects of the Auxiliary were reviewed and guidance

received as to future activities. Wit.h continued support by AMA leaders, the

Auxiliary will flourish as a valuable adjunct 
to the American Medical Associ'.

ation.

(Mrs. John A. Chenault, President)

at
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HOUSE PATION: REFERRED TO BOARD OF TRUSTEESfor clarification and report
at the 1971 Annual Convention

In June 1957, and again in June 1960, the House of Delegates approved a

statement on the "Scope, Objectives, and Functions of Occupational itealth Pro-

grams."

The Council on Occupational Ilealth recommends approval of a revised vet-

sion (additions underscored; deletions lined out) which it believes will make

possible innovative methods for delivery of medical care by industrial medical

departments for monoccupational injuries or diseases of employees in areas where

medical care is not otherwise available. These revisions also recognize moderm

developments in supplementary health screening procedures now widely utilized ia

industry.

The Board of Trustees concurs with the recommendation of its Councileon

Occupational Health and submits the following statement to the House of Date-

gates for its consial.ratlon and approval.

Scope, Objectives, and Functions of

Occupational Health Programs

Introduction

The term "occupational health program," as used in this statement, r.ans a

program, provided uul by mnna~ement, to deal constructively with the health

of employees in relation to their work.

The term "occupational nedicine" means that branch of ridicine practiced by

physicians in meeting medical problems and needs under within occupational health

programs.

Some employers. in the middle of the 19th century, established medical ser-

vices for their employees in areas where satisfactory medtical services were not

readily available. Since 1911, wotkmen's compensation laws requiring employers

to compensate employees or their heirs for occupational disability or death and

to provide medical care for occupati.onally injured employees have been enacted

in all states. In addition to in1rX., nost of these laws require employers to

provide i.edical care for employees with occupational disease. These and other

N(Tc:T:S .ALtILMAY 3-E paOlUCT1D B~Y CnOPYRIG T LAW TITLE 17 U.S. CODE )
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The following reportr, A-U, were presented by Max II. Parrott, 14. .. Chair-
Board of Tretees. Reports on the Distinguished Service Award and Citastes

Layman for Distinguished Service appear en pages 14 md 16.

A. SCOPE. OBJECTIVES, AND FUNCTIONS OF

OCCUPATI0AL HEALTH PROGRAMS
(Reference Coumittee t. page 200)
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A (Dr. Parrott)

APPROVAL OF MINUTES: The Proceedings of the 29th Clinical Convention, held In Honolulu,
Hawaii, November 30-December 3, 1975, were approved.

ADDRESS OF THE PRESIDENT: The following addres was presented by Max H. Parrott,
M. D., on Sunday, June 27:

HOUSE ACTION: RECOMMENDATIONS FOR SPECIFIC ACTION REFERRED
TO BOARD OF TRUSTEES* REMAINDER OF ADDRESS4 FILED, AND DOCTOR PARROTT COMMENDED FOR HIS
THOUGHTFUL COMMENTS AND RECOMMENDATIONS
(Reference Committee F, page 382)

"Swan Song of Parrott":
PREVAILING AGAINST THE NIGHT

To all of you, the representative body of this great federation, as its President, I am sayinggood -bye at a time when the American Medical Association, and our profession, are doing morefor the American people than ever before and yet are being attacked more savagely, and moreit concertedly, than ever before in the name of the people. I have been directly involved in theAmerican Medical Association's affairs at this level for more than ten years so I've had a good4 vantage point in time and experience from which to watch the mounting fury.

I've heard the same stories told and retold about us and circulated with new twists each timelike bad locker room jokes. I've seen the image of our federation cast in false notions repeatedso often, and so hard, that they are taken for truth, like the Great Lies of all totalitarian be-
ginnings

You all know, All too well, these cliches: That the AMA is nothing but a self-servng union;
* ,~,that it runs the biggest, most costly lobby in Washington; that it controls the production of phy-sicians; that it is responsible for the high cost of health care; that it is closely aligned with thedrug industry and the pricing of brand-name drugs.- that it produces and protects incompetentphysicians; that it fixes prices and exercises a control in restraint of trade; that it opposes and hasopposed everything progressive in health care; that it has no heart for the poor, the helpless,and the unhelped; and that it is run by nine to twelve ancient,, doddering old men, perhaps like

me.

In addition, the federation, i.e., the American Medical Association, and the profession arepresently the victims of an extended syllogism which goes something like this: Most practicingphysicians seem to be "good guys." But most belong to the AMA, which is bad. So in reality,most doctors are also bad. Since the AMA is composed of those doctors, it is even "badder"
than bad. Therefore, the only way to have goodness, sweetness,, and light in the medical worldis to governmentalize it. For many it has become a conditioned knee-jerk reaction based on allthese tools, tricks and techniques of propaganda, slanted statistics, erroneous extrpolations,
fallacious reasoning, preconceived conclusions, repetitive prevarication, mindless interpretive
reporting, cliches, innuendo, ad infinitum, ad nausem.

There are other reasons, of course, for the widespread trust in the magic of governmentalized
medicine in the face of the growing public distrust of government. One reason is that the conceptis fashionable which tends to mean doing things the English way or the Swedish way, or some
other way. What's wrong with the American way?
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George Bernard Shaw in a lengthy Preface to a short play said, "The social solution of the
medical problem ... depends on that large, slowly advancing, pettishly resisted integration of
society called Socialism." i

The gradual socialism preached by Shaw, Beatrice Webb, and other members of the Fabian
Society became the stadium cheer in Britain for a while. Many American planners are still tuned
to that cheer despite the fact that the goalposts of Britain's National Health Service are lost in a
financial and bureaucratic haze that it is a failed experiment and that the footballs in that game
are, in fact, tattered and torn.

Another basis for the belief in federalized medicine is the assumption that health care in
America is a $118 billion a year industry, too big and too important for managerial dispersion.
The fact that this so-called industry ranges from eyeglasses to aspirin tablets, from dentures to
organ transplants, from nursing homes to radioikotopic facilities, the fact that it is a gigantic
miscellany in contrast with the integrated functions of airlines or public utilities means little to
the planners. They see it as one big lump, amenable to slide rules and cast-iron molds.

Once federal medicine becomes the goal, it is easy for its advocates to select or imagine the
facts that fit the goal instead of letting the objectives fit the true facts. They revive all the irony
of the old Roman phrase, "Post hoc ergo propter hoc" - "After it, therefore because of It."
Thus, they turn their backs on the scientific method which is the very essence of rational medi.
cine and of what the science of medicine can technically do for those it serves.

We have seen the clash between the scientific method and unscientific motives in the adjudica-
tion of professional liability suits. Judges and juries often fail to understand that in medical
practice, the conclusion is tailored to the facts while in law the facts often are tailored to the
conclusion. We have seen similar conclusions drawn by the Food and Drug Administration based
not only on the same fallacious reasoning, but originating in data as soft as powder snow.

We have seen the misuse of facts and thinking in a Congressional subcommittee's estimate of
undefined unnecessary surgery which was simply a blowup of situations in which a second doctor
did not confirm or agree with the first physician's findings. In addition, the committee staff

-- used some figures it had to know were dead wrong.

e " We are constantly confronted by the apples-and-oranges comparisons such as cost.of-living
comparisons that fail to allow for the dynamic nature of hospital services as opposed to the
static nature of such strange comparisons: All in all, we can easily feel that we are struggling
against an Alice-in-Wonderland world of ilogic, a world, furthermore, where government seems
to ape the words of old Fury: "Ill be judge, I'll be jury," said cunning old Fury. "Ill try the
whole cause, and condemn you all to death."

The threat of governmentalization is abetted by the unity of purpose, and even of personnel,
that exists among many segments of the federal structure. In recent months, dozens of indi-
v.--uals have left Health, Education, and Welfare to join Congressional staffs. Now the possi-
bilities for cross-fertilization of ideas and attitudes here are obvious. Meanwhile, our own profes-
sion is handicapped by disunifying influences, by allegiances to different branches of medicine,
different organizations, different concerns. And any disunity on our part makes us all the more
vulnerable to the concerted actions of government and to the age-old whipsaw techniques for
exploiting factionalisra: One faction against the other to the detriment of both.

But while my remarks today are the swan song of Parrott, if youll forgive the avian refer-
ence, they are certainly not for the birds and in no way are they intended as a swan song for the
profession.

I

I
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I have apprehensions about what can happen to us, yes. But I also have great confidence in

what we can enable to happen. Just what are some of the things I would like to see our federa-

tion do in the context of what it already is doing, and doing so well? My prescription is going to

consist of extramural endeavors, intramural endeavors, and a combination of the two.

By extramural, I mean activities directed at our profession and at the general public. Those

two directions have to be seen as a two.lane highway with one destination. For unless it is truly

responsive to the needs of the public, the American Medical Association cannot be fully re-

sponsive to the needs of our profession and our members or even to survive.

You and I know the countless ways in which the AMA has manifested concern for the people

at large. I could tick off our essentially private-sector National Health Insurance bill with its

avoidance of the hazards of the Social Security Administration or our rural.health-care-dlivery

bill or our input into the emergency care law, our health proposals for Indians and migratory

workers, our guarantee of more than $66 million in loans to disadvantaged and other meditil

students over the years through AMA-ERF orfour efforts to ensure the quality of drugs. This i0

a good list but it is only a starter.

To that list I would promptly add our court actions against the original Utilization Review

regulations, the Maximum Allowable (Drug) Cost rules, ane the Health Planning Act of 1974

because all such efforts to protect the quality of care are pr..narily public.minded. The State of

North Carolina initiated the suit against the Health Planning Act for the sake of the five million

people that live in that state, no.. Lhe 7,000 physicians who practice there. For the same reasons,

for people at large, we of the American Medical Association initiated an amicus curiae brief in

the same suit as co-plaintiffs.

But manifest as our public concern is, let us never feel complacent about it. In the first

place, we must recognize that the public ha- legitimate worries about the cost and distribution of

care and about the quality of care and F out the competence of the people rendering care. In

the second place, we must recognize our obstacles, as an organization and as a profession, in

getting our message to the people. The stereotyped notions of the AMA - interacting with the

impaired image of the profession - have impounded us in an echo chamber. Some of the media,

some of the public, and a number of public leaders echo the stereotype and echo each other.

The combined sound is deafening and it is hard getting out of that chamber.

So how do we get out? How do we respond when we are targets of an ambush and -hootout

at the OK Corral against the faceless men of government? Well, we have no magic bullets. But we

do have great ammunition: the Truth. And we have great weapons: the true grit of our profes-

sional dignity and honor, and the individualistic and responsible nature of the doctor/patient

relationship.

We fired the truth against the unnecessary-surgery fabrications and extrapolations at a well.

attended, well-publicized press conference and at other vantage points. We publicly fired the

truth against the UR and MAC regulations, conveying the essential message that government

has giant eyes for regulation but pygmy eyes when it comes to planning. For there is pygmy

vision in any rules that would make the elderly, and the poor, the shorn lambs of false economy.

The hard truth is that government does not know how to plan, whether for energy, for housing,

for transportation, or for health resources. It merely knows how to regulate in the name of

planning.
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This is the kind of truth we are gradually getting across against the roar of the echo chamber.

It is the kind of truth we must continue getting across wherever and however we can and with

all of our ardor. But we also need to make damn sure that our public commitment, on all issues,

is as strong as our public words. That commitment, as I asserted earlier, is akin to our profes-

sional commitment.

We need to hit back at the cliche-ridden punditry about rising medical costs. But we must

also work for savings that would not mar the quality and availability of care. Thus,, it must be

understood that open access, improved technology, and quality maintenance can only persist

with an increase in cost. This could be doubled in spades during times of inflation and the capri-q

cious interspersion by government of additional administrative overheads can only compound

the total problem. We must put these cost questions and the answers we have in a perspective

the public can comprehend. This is intended by our National Commission on the Cost of Medical
Care.

We need to hit back at the canard that the AMA inhibits the training and distribution of phy-

sicians. But we must also keep supporting and stimulating the growth of medical education, of

primary medical care, of family practice, and of new modes of distribution all within the frame-

work of medical freedom, within the framework of flexibility and individualization, and within

the framework of pluralism of method in the delivery of medical care.

We need to point out that we are concerned about the incompetent physician; that the AMA

is a professional body, not a catch-all like some unions; that it has drafted model state legislation

- 0 for handling the disabled doctor, that almost thirty states have such legislation, that some twenty

state medical societies have programs or plans for identifying and rehabilitating the physician

who is in the throes of emotional illness.

- In addition, we need to point to the ways in which the AMA has given support and shape to

continuing medical education, by accrediting the institutions that give it, by honoring the 55,000

F' physicians with enough credit hours in it, and by holding regional courses in it to make it more

accessible. Nonetheless, we cannot consider the job well done until continuing medical educa-

- tion is universalized. We must work as hard as we can to see that it is. After all, continuing

ereducation was an almost pure innovation of the medical profession. PRO, for instance, itself i

was an invention of the medical profession at the hospital staff level.

We must see everything we do in the light of its full and ultimate significance to our profes-

sionalism and to the public. This includes the intramural activities I now want to recommend.

They would be carried out for our constituency as well as within our organization. But they

would likewise serve our entire profession and the public we serve.

I recommend that we keep producing and updating the "AMIA Drug Evaluations" book. It

has helped guide and protect the prescribing physician. It is the best guide in its field in stark

contrast with any proposed federal drug formulary that would arbitrarily favor generic products.

Emphatically, however, "AMA Drug Evaluations" is no brand-name sales catalog. In its latest

edition, it criticized in a rational manner some twenty percent of the drugs it considered.

-Next, I recommend that our "Current Procedural Terminology," OPT, be constantly updated

after its coming fourth edition. Regardless of governmental reservations about thi book, the

evidence shows that its five-digit system is the only efficient key to procedural designation.

And contrary to accusations that procedures cost more if well described by physicians, it has
curbed costs where properly used.
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1 further recommend overhaul and refinement of our "Current Medical Information and

Terintology," CMIT, also known as "Current Medical Terminology," CMT. The World Health

Organization's ICDA is inadequate as a diagnostic-record system yet it has preferred status

under PSRO. The AMA should offer, and is entitled to offer, an improved informational system

that can prevail and better integrate with the procedural descriptors now in use. This will be

expensive but well worthwhile in my opinion in this wonder world of mechanistic integration.

I recommend that the "American Medical Directory"' and its accompanying tapes be kept

up-to-date. They are invaluable as an indicator of physician distribution and as a mainstay of

professional communication. No one, including the government, has anything comparable to it

nor has anyone the base or capability short of stealing to reproduce it.

I fervently recommend reestablishment of the "Home Health Guide" and I stand far from

being alone in urging this. The guide enabled the AMA Auxiliary to get easy -to-understand,

factual and rational information into the schools and the schools' libraries and homes alike.

With our development of new councils that could contribute their knowledge to this project,

it might be less costly to produce than in the past yet just as effective. It must be good, it must

be rational, and it must carry the AMA label in bold relief. After all, what more direct and

intimate way is there to assure the public - adults and young people alike - that we have its

health interests at heart?

Lastly, I come to the combined intramural-extramural part of my prescription. This consists

of improving the professional relationships of the American Medical Association and its compo-

nent societies with other sectors of medicine. I want to see a greater community of spirit between

our federation and the medical schools. The academicians must be given to understand our solid

dedication to the cause of medical education and continued support for such federal funding as

capitation grants or project grants, as the case may be, minus any federal restrictions on aca-

demic and medical freedom.

I reiterate a plea I made at our Clinical Convention in Honolulu: That we give the medical

specialty societies a more precise and responsible means of input into the federation which will

bring about a more effective output on public issues that concern us all. As I said then, I am not

as concerned about the anatomy as to how this is to be accomplished as I am about its being

brought into functional existence. Our Council on Long Range Planning and Development is

studying the possibilities whereby such input can be formally achieved. I wish the Council well

in this and I wish for sympathetic and thorough understanding of this question from our future

officers and from the future delegates of the organization.

In addition, I want to see a more formalized relationship between county medical societies

and hospital medical staffs. Certainly they need a coordination of outlook and effort in the face

of such challenges as peer review. The hospital staff is the firing line along with the doctors'

offices. This is where the peers live. This is the arena wherein is established the genesis of medical

discipline.

Strong as we are and as resolute as our steps are, this federation cannot walk alone. WVe need

beside us our natural companions: physicians from the other sectors of medicine and lay people

from all walks of life.

In substantially the words of the old hymn: rhe night is dark, and we are far from home. I

know we can prevail against the night. I know we can reach a future in which medicine lives not

in the guardhouse of government, but in a home for all of us.
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Now I would like to finish off with a quote from Carr in his most recent book, "Energy and

the Earth Machine," in which he tells of a modem parable related by a sophisticated Lebanese:

A frog was about to swim across the Nile River when he was accosted by a scorpion who begged
to be carried along. "Oh no!" objected the frog, "You'll sting me and IIlI die." The scorpion

said, "Why would I be so foolish? If I stung you, I'd drown." After thinking this over, the fro

agpeed to ferry the scorpion across. In the middle of the river the scorpion stung the frog. "Look

what you've done, you damn fool," mourned the dying frog, "now we'll both perish." The

scorpion replied, "I know, I know, but don't forget, this is the Middle East."

Now one could, with equal justice, apply the parable to the doctors of the United States

versus the government - it's full of frogs and scorpions. If we don't quit ripping up ourselves

we'll die or drown in a sea of regulation with great detriment to the profession and to the public
alike.

To avoid the age-old whipsaw, the pleading is for a unified profession to face any force that
would or tend to deteriorate quality medical and health care. The American Medical Association

is the only logical organizational unit to encompass the whole profession in *.he effort for the
Aft 0total concept. It is that home for all of us. Have your friends and colleagues join it, nurture it,

support it, and direct and hold it to its primary purpose: the production and maintenance of

quality care for all who need it.

REMARKS OF THE SPEAKER: The following remarks were presented by Tom E. Nesbitt,

M. D., on Sunday, June 27:

Once again, it is my privilege to bring to your attention a few items of concern as we begin

our deliberations at the 1976 Annual Convention. The past eighteen months have witnessed

significant changes in the organizational structure of the AMA which need not be recounted. At

this meeting, you will have the opportunity to place a final stamp of approval on recommends-

tions that will strengthen the Association's council and committee structure. These proposals are 4
a result of extensive deliberations and those of us who have participated in their development

- believe that they will help to initiate a new and stronger role for our Association for the decades
ahead.

No doubt, you have become aware that this meeting will also mark the 75th Anniversary of04
the establishment of this Hou.ze of Delegat~es and our federation in much the same form as they

presently exist. It is our hope that you will take time to read the editorial which pertains to this

historic event, by Hugh H. Hussey, M. D., in the June 21, 1976 issue of JAMA. Relative to that,

it was our belief that you would appreciate having a copy of the Report of the Committee on

Organization that led to the establishment of the House as a memento of this occasion, and this
has been prepared in booklet form and distributed.

As you have an opportunity to read this description of the reorganization of the American

Medical Association which occurred in 1900-1901, you Will no doubt be struck by the similarity

between those days of reorganization and the recent events of our history which relate to the
current organizational studies. It has been surprising to us to note the remarkable similarity

Of concerns which the physicians of 1900 addressed in the light of the concerns of the physicianis

of 1975 and 1976. Truly it would seem that some things never change, and that we should all

become more acutely aware of the significance contained in the admonition that those of us

who fail to become students of history are destined to relive the same events.
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disappoinlted. The Auxiliary wishes to make a presentation and it is with gneat pleasure that I
invite Mrs. Erie E. Wilkinson, President of the Auxiliary, to join me at the podium

Ladies and gentlemen, thank you for your attention and your continuing and generous

support for the American Medical Association Education and Research Foundation. It has
brought me personal satisfaction to Serve the Foundation over the years,, and I thank you for

the privilege.

(The following contributions were made to the AMA Education and Research Foundation in

Dallas, Texas: American Medical Association Auxiliary $1,434,564; Audio Digest Fol-ndation
$50,000; Fifty Year Club of American Medicine $5,000.)

AMERICAN MEDICAL POLITICAL ACTION COMMITTEE: The following address was pre-

sented by James C. MacLaggan, M. D., Chairman, Board of Directors:

Two hundred years ago today a group of men, not too dissimilar from this group, sat in

Philadelphia in solemn contemplation knowing that in one wee~k's time they would be called

upon to make a daring and momentous decision for themselves and for all posterity. Four of our

colleagues sat with them. Within their group, Richard Henry Lee of Virginia had risen to offer a

resolutior "that these United Colonies are and of right ought to be free and independent states."

Thomas Jefferson and a few others were in a side room drafting a final resolution for their
consideration.

These men were educated, they had come from every settled portion of the Colonies, they

were mostly men of means. They were selected because of their high moral character, their

ability to reason and their sense of vision, responsibility and dedicated purpose. They did not

have electric lights, air conditioning, or running water. Nor did they come conveniently, on

modemn aircraft, to spend a few days to accomplish their mission. Two hundred years ago on this

date they had already made a commitment to their nation. They had already sacrificed their

comfort and much of their means. Some had sacrificed their livelihoods to meet together to

decide an issue of more over-riding importance than anything that had been contemplated by
them thus far - government -- self-.government.

The signers of the Declaration of Independence and the drafters of the Constitution believed

in some rather basic precepts - precepts, which, in some quarters today, are held up to ridicule.
They believed that government should be the servant of the people - that government which

governs least, governs best. They believed in equality of opportunity. They believed that dili-

gence and work should be rewarded. They had respect for law and believed their transgressors
Should be punished.

They held in high esteem the concepts of honor, loyalty, decency and morality. They put

their trust in their belief in the existence of a Supreme Being. Their word was as good as their
bond. They knew compassion, practiced courtesy, valued tradition and revered time-honored

'Customs. One word describes them - leaders. Using their intellect, their reason, their compas-

Sion, and their sense of justice, they produced and signed documents which have been models
for freedom and self-government for the world.

As they contemplated, they evaluated the personal risk and the grave danger for their fami.
lies. When the test came, when the decision had to be made, they made the final commitment of
leadership when, as one, they pledged their lives, their fortunes, and their sacred honor.
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While two hundred years have elapsed since these men sat in contemplation of the way they

would be governed, we are in no less need of courageous leaders than we were then. None of us is

called upon to make the same personal sacrifices as were the members of the Continental Con.

gress. Nonetheless, we are called upon to demonstrate the moral fiber to cherish and protect the

heritage which they left us.

I am happy to report to you that the medical profession has not reneged its responsibility

to preserve this heritage. Politics is the modern word for the lubricant which makes the machin-

ery of government work. Physicians have become more political than ever before. The vehicle

they have chosen is the PAC movement.

When I reported to you near the end of last year, I told you that AMPAC had achieved its

all-time high membership record. In this Bicentennial year we did it again, and we did it in half

of the time. As of last Thursday, we have broken our all-time high membership record. AMPAC

has more members in this half year than it has had in any other preceding whole year. All-time

high AMPAC membership records have been broken in fourteen states also. And these member-

ship breakers are just part of the thirty-five states that are ahead in membership at this point.

Further, there are more sustaining members in AMPAC at this half -year point than we have ever

hdbefore in a full year.

The growth of the PAC movement is fantastic in this year of political cynicism. The PAC

movement is not being eroded by apathy. The medical profession has shown that it is concerned

ard that it is willing to do something about its concerns. This phenomenal membership growth

is due to leadeiship - your leadership. You can be justifiably proud of your efforts since AMPAC

could not be a success if it did not have the approval and support of this body.

It has been AMPAC's practice to present awards to those states who have shown membership

growth in stveral areas. It has been a way for us to publicly acknowledge and %bank physicians

at the grassroots level for their work in the PAC movement. Until this time we have not had an

opportunity to give similar awards in the area of leadership. When the AMPAC Board met yester-

day, it was decided that your essential leadership should also be acknowledged. When this House

meets next June it will be our pleasure to present an award to each state in which all the dele.

gates, alternate delegates, president and president-elect are 1977 sustaining members of AMPAC.

It is my sincere hope that we will be able to present fifty-four awards. It will be our opportunity

to salute the leadership at the highest levels in the medical profession.

There has been another notable change in the PAC movement this year which reflects the

growing political sophistication of physicians. With the encouragement of the AMPAC Board,

state political action committees are moving earlier and faster than they have in previous years

and are participating in more primaries than ever before. We welcome this added dimension of

political activity.

Just as two hundred years ago, the writing of the Declaration of Independence and the adop-

tion of our Constitution gave man, for the first time, the guidelines and the machinery to create

a government based on man's dignity so, today, we have the opportunity to keep that machinery

in order by our voluntary participation in the electoral process.

BICENTENNIAL COMMEMORATIVE STAMPED ENVELOPE PRESENTATION: On Wednes-

day, June 30, The Honorable Paul M. Carlin, Assistant Postmaster General of the United States,

made the following presentation regarding the issuance by the United States Postal Service of

a Bicentennial envelope honoring the American doctor:
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REPORTS OF BOARD OF TRUSTEES

The following Reports, A-GG, were presented by Raymond T. Holden, M. D., Chairman,
Board of Trustees:

A. AMA COUNCILS
(Reference Committee on Amendments to

Constitution and Bylaws, page 315)

HOUSE ACTION: ACTIONS TAKEN REGARDING AMA COUNCILS ARE ON
PAGE 185, REPORT F OF THE COUNCIL ON CONSTITUTION
AND BYLAWS

* ~' Following is Report A of the Board of Trustees as submitted to the House of Delegates:

METHOD OF STUDY

During the 1975 Clinical Convention, the House of Delegates took action on the twenty-one
separate recommendations listed in Report B of the Council on Long Range Planning and De-
velopment,, "AMA Organizational Structure."

Recommendation 19 of Report B suggested that the AMA function with eight Councils and
provided names and charges for each. The House referred this recommendation to the Board of
Trustees with the request:

"That the Board of Trustees prepare for the approval of the House at the 1976
Annual Convention an official charge for each of the eight AMA Councils
(Councils on Medical Education, Medical Service, Long Range Planning and
Development, Continuing Medical Studies, Scientific Affairs, Constitution and
Bylaws, Legislation and Judicial); the number of members each council should
have on its roster; a less confusing name for the recommended Council on Con-
tinuing Medical Studies that would replace the present Council on Scientific
Assembly; and suitable candidates for positions on the councils."

Immediately following the Clinical Convention, the Board of Trustees named an Ad Hoc
Committee on Councils and Committees to respond to this referral. The members of the Ad Hoc

w Committee are: Raymond T. Holden, M. D., Chairman, Jere W. Annis, M. D., Max H. Parrott,
M. D., Richard E. Palmer, M. D., Tom E. Nesbitt, M. D., and William Y. Rial, M. D.

The Ad Hoc Committee's charge was primarily contained in Recommendation 19 of Report
B of the Council on Long Range Planning and Development (C-75); but this Committee also re-
viewed the House actions on Recommendations 14-21, all of which relate to the AMA's council
and committee structure, and the transcript of the House of Delegates debate on these recom-
mendations. It met with the Chairmen, several of the Vice Chairmen, and the staff secretaries
of the seven existing councils that are to be continued. Written recommendations were received
from each Council, and recommendations related to the proposed Council on Scientific Affairs
were drafted.
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Meetings were also held with representatives of the AMA Auxiliary and the Interns and Resi-

dents and Medical Students Business Meetings to receive their views on the structure of each
council, inasmuch as the Board has in the past approved resident and non-voting medical student

and Auxiliary representation on some of the AMA Councils. The Board strongly supports con-

tinued resident and student participation and Auxiliary representation on several councils, with

the students to be named by the Board from nominees submitted by the Medical Students

Business Session, state medical associations, and other appropriate sources, and the Auxiliary

representatives to be nominated by the Auxiliary.

ACTIONS OF BOARD

In addition to submitting its recommendations regarding the eight councils, the Board wishes

to report, as requested by the House, on its actions on the following other matters related to the

AMA's council and committee stru.;cure:

COMMITTEE ON HEALTH FRAUD

The House adopted the following Substitute Resolution 24 during the 1975 Clinical

-- " Convention:

RESOLVED, That the House of Delegates requests the Board of Trustees

to give high priursty to the establishment of a Committee on Health Fraud in

order that the AMA may forcefully act to protect the public from health

quackery in all its forms. 
'4

After discussion of the substitute resolution and a review of the Association's existing

efforts in dealing with health fraud and quackery, the Board directed the Executive

Vice President to develop an appropriate charge and related data necessary for an ad

hoc committee reporting to the Board on this subject.

INTERSPECIALTY COUNCIL

At the 1975 Clinical Convention, the House voted:

,mml That the AMA continue the Interspecialty Council concept and that the man-

ner of choosing representatives to the Interspecialty Council be referred to

the Council on Long Range Planning and Development for discussion with

the Board of Trustees.

The Board, in consultation with the Chairman of the Interspecialty Council, is con-

tinuing the Council as an ad hoc body reporting to the Board with a change in name to &

"AMA Interspecialty Advisory Board" and a new charge, and will discuss the manner of

its appointment with the Council on Long Range Planning and Development.

DISPOSITION OF COUNCILS AND COMMITTEES

Recommendation 21 of Report B of the Council on Long Range Planning and Develop-

ment provided:

That all currently existing councils and committees, except Section Councils,

be phased out within six months following affirmative action by the House of

Delegates to the proposals of the Board of Trustees in its report in response to

Council on Long Range Planning and Development Recommendation No. 19

except as provided in the recommendations above. (Recommendations 14-21)
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In keeping with this recommendation, the Board has examined the existing council and
committee list to determine the necessity of retaining any in the form of short-duration
ad hoc committees as suggested in Recommendation 20 of Report B,, which was adopted
in amended form by the House. The Board has directed staff to review with the Chair-
men the activities of these councils and committees which will be phased out in accor-
dance with House action and to complete any pending matters before the end of the
year. In addition, the Board is reviewing the AMA's current priorities to determine
whether any are appropriate for study by the type of ad hoc committee suggested in
Recommendation 20.

Recommendation 20 of Report B also provided that the appointment of committees
established under the eight proposed councils be made "in conjunction with the Speaker
of the House of Delegates." In response, the Board has amended its standing rules to
add the Speaker as a voting member of its Nominating Committee at such times as the
appointments to committees of councils are under consideration.

REPORTING

A portion of Recommendation 15 of Report B of the Council on Long Range Planning
and Development, as adopted by the House, provided that:

Councils, with the exception of the Judicial Council, shall report to the House
of Delegates through the Board of Trustees which is expected to maintain its
fiduciary and corporate responsibilities in the transmiss n of reports to the
House of Delegates in keeping with zero-based and program budgeting accord-
ing to the AMA mission plan already adopted by the House of Delegates.

* This reporting relationship was discussed by the Ad Hoc Committee with representatives
of each of the seven existing Councils. It was agreed that reports, which will continue to
carry Council designations, will be submitted to the Board for review prior to their
transmittal to the House. In the event of a disagreement, representatives of the Board
and the Council involved will attempt to resolve the issue before the report is trans-
mitted. If agreement cannot be reached, the Board will transmit the Council's report
and will submit an additional report containing its own comments.

The Board believes that this reporting relationship should work in the same manner in
the opposite direction, i.e., matters that the House wishes to refer to one of the eight
AMA Councils should either be referred to the Board for appropriate action or be re-
ferred to the Board for consideration by a council or councils. In the past, the House has
referred items directly to the councils of the H:)use or to a council of the Board. On oc-
casion, more than one council in the AMA structure should be involved with the same
issue. If in the future the House of Delegates refers items to the Board or to the councils
through the Board, the Board will ensure that, without undue delay, all of the appropri-

*16 ate organizational elements dealing with a particular issue will be involved in its dispo-
sition. In this connection, the Board has not included in the proposed charges to the
various councils specific language which would indicate they should report to the Bcoard
of Trustees or to the House through the Board on all matters pertaining to their areas
of study, inasmuch as all AMA councils, except the Judicial Council, have an obligation
to submit recommendations to the Board or to the House of Delegates through the
Board of Trustees on policy matters and to provide information on subjects within these
areas.
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7he Council on Constitution and Bylaws, therefore, has been requested to prepare
Bylaw language which will assure appropriate referral of matters among the House of
Delegates, the Board of Trustees and the Councils of the Association consistent with
the above discussion.

RECOMMENDATIONS OF BOARD

As requested by the House and after careful consideration of all the information and data

presented, the Board submits the following background information and nine recommendations

on the charge, membership, term of service and tenure of the eight proposed AMA councils.I

A. COUNCIL ON MEDICAL EDUCATION

The Council on Medical Education recommended some revisions in its charge, andI
further revisions were made by the Board with the concurrence of the Council's repre-
sentatives. The Council also recommended that the provision that one of its members be
a private practitioner of medicine who is not a faculty member of a medical school nor a

member of the staff of a hospital associated with a medical school or university beI
deleted from the Bylaws. Many physicians otherwise well qualified for service on this
Council hold appointments which are in conflict with this provision; indeed, with so

__ many hospitals involved in some kind of training, educational, or teaching programs, it
Ar- is a rarity to find a physician who does not have a faculty appointment or who is not on

the medical staff of a hospital which is not associated with a medical school or univer- *

sity. The Council and the Board agree that the continuation of this provision is no
longer appropriate, and the Board has not included it in its recommendations for mem-
bership on the Council.

The Board and Council representatives agreed that this Council's composition, term of
-~ service, and maximum tenure should remain the same and that a non-voting student

should continue as a member of this Council, with his or her selection to be made by
C the Board.

The Council and the Board also agreed that the Council's Advisory Committees on
Graduate Medical Education, Undergraduate Medical Education, Continuing Medical
Education, and Education for the Allied Health Professions and Services should be
continued on an ad hoc basis. This decision is based on the Committee's operational
duties, their involvement in the accreditation procedures, and their relationship with
the Liaison Committees of the Coordinating Council on Medical Education. They will,
however, be subject to the provision of Recommendation 20, which calls for a review
at two-year intervals.

RECOMMENDATION 1

The Board recommends that the Council on Medical Education be continued with the
following characteristics:

(a) Charge ~ 1
The functions of the Council on Medical Education shall be:

ww . -z-F 7r-Ir - -pow-
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(1) To study and evaluate all phases of medical ed~ucation, including the

development of programs approved by the House of Delegates for the pro-

vision of a continuing supply of well-qualified physicians to meet the medical

manpower needs of the public;

(2) To study and evaluate health manpower and education needs in the allied

health professions and services, including the development of programs ap-
proved by the House of Delegates, to ensure the provision of a continuing
supply of well-qualified allied health personnel;

(3) To review and recommend sound policies for medical and allied health

education, whereby the AMA may provide the highest educational service to

both the public and the profession;

(4) To consider and recommend the means by which the AMA may, on be-

half of the public and the medical profession at-large, continue to provide

15: information, leadership and direction to the existing inter-organizational

bodies dealing with medical and allied health education;

(5) To consider and recommend the means and methods whereby physicians

and allied health personnel may be assisted in maintaining their professional

competence and the development of means and methods for recognition of

such achievement.

(b) Membership

The Council on Medical Education shall consist of eleven Active members,

one of whom shall be a resident, elected by the House of Delegates.

A medical student member of AMA, appointed annually by the Board of

Trustees, shall be a non-voting member of the Council on Medical Education.

I(c) Term of Service - Tenure
Voting members of the Council shall be elected by the House of Delegates for

terms of three years, with a maximum of three terms, so arranged that at each

~0 * of two annual conventions the terms of four members shall expire and at one

annual convention the terms of three members shall expire, provided that the

term of the resident member shall terminate if said resident member does not

remain in an approved training program for the entire term for which he or
she was elected-

B. COUNCIL ON MEDICAL SERVICE

The Council on Medical Service had no basic changes to recommend in its composition,

-' term of service, or maximum tenure. If desired, a non-voting student representative may

continue to serve with the Council.

The Board suggested an increase in size of the Council from ten to eleven members for

uniformity and with the thought that a larger council size might enable this and other

Association councils to accomplish much of their work internally and without the*1E ~ extensive use of ad hoc committees.

B
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The Council is in the process of reviewing its current activities to determine if any ad
hoc committees are needed immediately. As noted earlier in this report, most of the
Council's, existing committees will be discontinued within six months after the House
acts on Bylaw amendments related to the new council structure. On recommendation of
the Council, the Board has approved continuation of the Council's Ad Hoc Committee
on Professional Standards Review Organizations.

RECOMMENDATION 2

The Board recommends that the Council on Medical Service be continued with the
following characteristics:

(a) Charge

The functions of the Council on Medical Service shall be:

(1) To study and evaluate the social and economic aspects of medical care;
and, on behalf of the public and the profession, to suggest means for the
timely development of services in a changing socioeconomic environment;

(2) To investigate social and economic factors influencing the practice of
medicine;

(3) To inform state associations and component societies of changing condi-
tions and anticipated proposals that would affect medical care;

(4) To assist medical service committees established by state associations and
component societies of the American Medical Association.

(b) Membership

The Council on Medical Service shall consist of eleven Active members, one of

whom shall be a resident, elected by the House of Delegates.

A medical student member of AMA, appointed annually by the Board of

Trustees, shall be a non-voting member of the Council on Medical Service.

(c) Term of Service - Tenure

Voting members of the Council shall be elected by the House of Delegates for
terms of three years, with a maximum tenure of three terms, so arranged that
at each of two annual conventions the terms of four members expire, and at
one annual convention the terms of three members expire, provided that the
term of the resident member shall terminate if said resident member does not
remain in an approved training program for the entire term for which he or
she was elected.

C. COUNCIL ON SCIENTIFIC AFFAIRS

The creation of this Council was recommended by the Council on Long Range Planning
and Development, which described its proposed function as follows:
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This Council will concern itself with the adequacy of AMA policies regarding

various scientific issues, scientific-medical research, and scientific-medical

information to the profession and the public. It will also serve t6 provide

membership input on the editorial policies of the Association's scientific

publications.

The Ad Hoc Committee discussed the creation of this new Council and, in its review,

included an examination of the functions arnd activities of the councils and committees

staffed by the Division of Scientific Activities as well as the proposed Council's relation-

ship to the Association's scientific publications. The Board believes that this Council's

k. important role in recommending overall scientific policies for the Association will be

helpful to the Editorial Boards of these publications in fulfilling their responsibilities

of providing editorial direction for AM A's journals.

The Board is recommending a composition, term of service, and tenure similar to some

of the other councils. It recognizes that the Council on Scientific Affairs must cover a

substantial area, but the recommended size of eleven members should be adequate at

this time.

Because of the number of AMA Auxiliary programs which fall within the scientific area,

the Board of Trustees also intends to include a non-voting liaison member, nominated

by the Auxiliary, on the Council on Scientific Affairs.

RECOMMENDATION 3

The Board recommends that a Council on Scientific Affairs be established with the

following characteristics:

(a) Charge

The functions of the Council on Scientific Affairs shall be:

(1) To advise on substantial and promising developments in the scientific

aspects of medicine and biomedical research that warrant public attention;

(2) To advise on professional and public information activities that might be

undertaken by the AMA in the field of scientific medicine, and to assist in

the preparation of policy positions on scientific issues raised by the public

media;

(3) To advise on policy positions on aspects of government support, involve-

ment, or control of biomedical research;

(4) To advise on opportunities to coordinate or cooperate with the scientific

activities of national medical specialty societies, voluntary health agencies,

other professional organizations, and government agencies;

(5) To consider and evaluate the benefits that might be derived from joint

development of domestic and international programs on scientific affairs,

(6) To propose and evaluate activities that might be undertaken by the AMA

as major scientific projects, either individually or jointly with state and local

medical societies.
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(b) Membership

The Council on Scientific Affairs shall consist of eleven Active members, one
of whom shall be a resident, elected by the House of Delegates.

(c) Term of Service - Tenure

Voting members of the Council shall be elected by the House of Delegates for
terms of three years, with a maximum tenure of three terms,, so arranged thatI
at each of two annual conventions the terms of four members expire and at
one annual convention the terms of three members expire, provided that the
term of the resident member shall terminate if said resident member does not
remain in an approved training program for the entire term for which he or
she was elected.

D. COUNCIL ON CONSTITUTION AND BYLAWS
The Council on Long Range Planning and Development in its desire to clarify the func-

dion of the Council on Constitution and Bylaws had recommended that its function
should be to prepare "the requisite language to accomplish the intent of the House of
Delegates in matters which involve changes in the Constitution and Bylaws." The Coun-
cil on Constitution and Bylaws and the Board recognized the need to draw the charge of
this Council in a manner that does not overlap or restrict the planning responsibilities of
the Board or the Council on Long Range Planning and Development, and the Board is
recommending a charge which it believes represents such clarification.

The Council recommended that it be retained at its present size and composition, and
that its members continue to serve five-year terms with a maximum tenure of ten years.
The Board believes that it would be appropriate to enlarge the Council to seven mem-
bers, and that its members should serve one term of seven years, and that the non-voting
membership should be increased to include a resident member. This would provide a
broader base, greater participation of the membership, and maintain continuity.

RECOMMENDATION 4

The Board recommends that the Council on Constitution and Bylaws be continued
with the following characteristics:

(a) Charge

The functions of the Council on Constitution and Bylaws shall be:

To serve as a fact finding and advisory committee on matters pertaining to the
Constitution and Bylaws. The Council will recommend such changes in the
Constitution and Bylaws as may be appropriate for action by the House of

* Delegates.

* (b) Membership

*The Council on Constitution and Bylaws shall consist of seven Active mem-
bers elected by the House of Delegates. The President, a member of the Board
of Trustees selected by the Board, the Speaker and Vice Speaker of the House
of Delegates, and a resident member appcinted annually by the Board shall be
members of this Council without the right to vote.
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(c) Term of Service - Tenure

Voting members of the Council shall be elected by the House of Delegates

for one term of seven years, so arranged that at each Annual Convention

the term of one member expires.

E. JUDICIAL COUNCIL

15 After discussion, representatives of the Judicial Council and the Board of Trustees

agreed on a minor restructuring of the Council's charge as submitted in the recommen-

dation that follows.

The Council recommended that it be retained at its present size and composition, and

4~. that its members continue to serve five-year terms with a maximum tenure of ten years.

-~ The Board believes that a single seven-year term preserves the requisite continuity of this

Council while at the same time allowing an increased number of members to participate

in the judicial function.

RECOMMENDATION 5

The Board recommends that the Judicial Council be continued with the following
characteristics:

(a) Charge

The functions of the Judicial Council shall be:

(1) To serve as the judicial authority of the Association. The decisions of the

Judicial Council shall be final.

(2) To have original jurisdiction in: (a) all questions involving membership as

provided in Division One, Chapter I, Section 1, of the Bylaws; (b) all contro-

p.' versies arising under this Constitution and Bylaws and under the Principles of

~ ~b-Medical Ethics to which the American Medical Association is a party; (c) con-

troversies between two or more state associations or their members and be-

tween a state association and a component society or societies of another
state association or associations or their members; (d) the establishment of

principles and interpretation of medical ethics, and (e) the interpretation of

the Constitution, Bylaws and rules of the Association.

(3) To have appellate jurisdiction in questions of law and procedure but not

of fact in all cases which arise between a state association and one or more of

its component societies, between component societies of the same state asso-

ciation, between a member or members and the component society to which

said member or members belong or between members of different component

societies of the same state association. Notice of appeal shall be filed with the

Judicial Council within thirty (30) days of the date of the decision by the

'V state association and the appeal shall be perfected within sixty (60) days

thereof; provided however that the Judicial Council, for what it considers

good and sufficient cause, may grant an additional thirty (30) days for per-

fecting the appeal.
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(4) To receive appeals filed by applicants who allege that they, because of
color, creed, race, religion or ethnic origin, have been unfairly denied member-
ship in a component and/or constituent association, to determine the facts in
the case, and to report the findings to the House of Delegates. If the Council
determines that the allegations are indeed true, it shall admonish, censure or,
in the event of repeated violations, recommend to the House of Delegates that
the state association involved be declared to be no longer a constituent mem-
ber of the American Medical Association.

()To investigate general ethical conditions and all matters pertaining to the
relations of physicians to one another or to the public, and make recommen-
dations to the House of Delegates or the state associations.

(6) To request the President to appoint investigating juries to which it may
refer complaints or evidences of unethical conduct which in its judgment are
of greater than local concern. Such investigating juries, if probable cause for f
action be shown, shall submit formal charges to the President, who shall ap-
point a prosecutor to prosecute such charges against the accused before the
Judicial Council in the name and on behalf of the American Medical Associ-
ation. The Council may acquit, admonish, suspend or expel the accused.

(7) To approve applications and nominate candidates for affiliate member-
ship as otherwise provided in these Bylaws.

(b) Membership

The Judicial Council shall consist of seven Active members, elected by the

nor House of Delegates on nomination by the President.

(c) Term of Service - Tenure '

Members of the Council shall be elected by the House of Delegates for one
term of seven years, so arranged that at each Annual Convention the term of

one member expires.*

F. COUNCIL ON CONTINUING PHYSICIAN EDUCATION

The Board's responsibilities related to this Council (formerly Council on Scientific
Assembly and renamed by the Council on Long Range Planning and Development the

Council on Continuing Medical Studies) included the suggestion of an appropriate
name. The Council representatives and the Board agreeed on the title "Council on
Continuing Physician Education," which the Board is submitting to the House.

The Council developed a proposed charge, which was approved by the Board and is

being submitted with minor editorial changes..

The Board and the Council have agreed on an increase in size of the Council from
eight to eleven members in recognition of its "primary responsibility as the programing
arm of the AMA in continuing medical education," a major priority for the Asso-

ciation, and in keeping with the uniformi size and composition suggested for other
councils.
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The Board and the Council have agreed that Council members should be appointed
annually by the Board, and that the maximum tenure be extended from seven to nine
years.

RECOMMENDATION 6

The Board recommends that the Council on Continuing Medical Studies (formerly the
Council on Scientific Assembly) be continued with the following characteristics:

(a) Revised Name

Council on Continuing Physician Education

(b) Ch arge

The functions of the Council on -Continuing Physician Education shall be:

(1) To assume primary responsibility as the programming arm of the Ameri-
can Medical Association in continuing medical education;

(2) To plan, organize, supervise, and evaluate AMA-sponsored programs to
meet the needs of practicing physicians for accredited continuing medical
education of the highest educational and scientific quality, in all modes of de-
livery commensurate with quality programs, to cooperate where appropriate
with state, county, and medical specialty societies of the Scientific Sections;

(3) To organize and develop the scientific and educational program for the
Annual Convention, working with the Scientific Sections as provided in the
Bylaws, and to develop and expand cooperation with the national specialty
organizations;

(4) To work with national specialty societies and state medical societies in
organizing and conducting the scientific and educational program for the
Winter Scientific Meeting, and Regional Postgraduate Meetings,

(5) To advise the Board of Trustees regarding sites for the Annual Conven-
tion, Winter Scientific Meeting, and Regional Postgraduate Meetings;

(6) To select winners of awards for exhibits of the Scientific Assembly;

(7) To submit recommendations to the Board of Trustees on the establish-

ment of new Sections of the Scientific Assembly-

(c) Membership

The Council on Continuing Physician Education shall consist of eleven Active
members, one of whom shall be a resident, appointed by the Board of Trus-
tees.
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(d) Term of Service - Tenure

Members shall be appointed for terms of one year, beginning on July 1, and
shall be eligible to serve a maximum tenure of nine terms, with the provision
that the term of the resident member shall terminate if said resident member
does not remain in an approved training program for the entire term for which

he or she was appointed.

G. COUNCIL ON LEGISLATION

The Council on Legislation developed a proposed charge which was approved by the

Board.

The membership of this Council is unique in that it includes a voting representative of

the American Dental Association, a mechanism that is reciprocal in that an AMA ap-
pointee serves on the ADA's corresponding body. The Council has indicated that this

arrangement is productive, and the Board is recommending that it be continued with

the understanding that it will not detract from the number of AMA members on the

Council.

The Council does not presently have a "slotted" seat for a resident, but a current mem-

ber is in a training program. In view of the number of legislative issues affecting physi-

cian training, the Board believes that "slotted" resident participation should be provided

since this action does not disturb the number of seats allocated to members of the

Association who have completed their training and is so recommending to the House.

The Board is also recommending continuance of a non-voting student member on this

Council and extension of the maximum tenure to nine terms for conformity with most

of the other councils.

The Board intends to continue to invite the AMA Auxiliary to nominate a non-voting

liaison member to this council as a means of coordinating the AMA and Auxiliary

legislative programs.

RECOMMENDATION 7

The Board recommends that the Council on Legislation be continued with the following .

characteristics:

(a)Charge

The functions of the Council on Legislation shall be:

(1) To review proposed federal legislation and recommend appropriate action

within AMA policy;

(2) To recommend changes in existing AMA policy when necessary to ac-

complish effective legislative goals;

(3) To serve as a reference council through which all legislative issues of the
Association are channeled prior to final consideration by the Board of Trus-
tees,
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(4) To maintain constant surveillance over the legislative scene and to antici-
pate future legisltiv needs;

(5) To recommend to the Board of Trustees new federal legislation and legis-
lation to modify existing laws of interest to the Association;

(6) To monitor the development and issuance of federal regulations and to
make recommendations to the Board of Trustees concerning action on such
regulations;

(7) To develop and recommend to the Board of Trustees model state legisla-

(b) Membership

The Council on Legislation shall consist of eleven Active members, one of
whom shall be a resident, appointed by the Board of Trustees.

A voting member shall be nominated by the American Dental Association and
appointed by the AMA Board of Trustees, with the understanding that the
AMA shall continue to nominate a voting member to the ADA Council on
Legislation for appointment by the ADA.

A medical student member, appointed annually by the Board of Trustees,
shall be a non-voting member of the Council on Legislation.

I I 'Wr(c) Term of Service - Tenure

Members shall be appointed for terms of one year, beginning on July 1, and
shall be eligible to serve a maximum tenure of nine terms, with the provision
that the term of the resident member shall terminate if said resident member
does not remain in an approved training program for the entire term for
which he or she was appointed.

H. COUNCIL ON LONG RANGE PLANNING AND DEVELOPMENT

The Board and representatives of the Council on Long Range Planning and Development

Y agreed that the Council's charge and composition should remain largely as it presently
exists. The charge has been modified to reflect the Council's immediate concern with
the AMA's planning process and to provide for the distribution of data to the Board to
assist with the Board's day-to-day planning responsibilities.

k The Council also recommended that the maximum tenure of its members be extended
from six to nine years to conform with some of the other councils of the Association,
and the Board concurs with this recommendation.

The Board has considered- the role of the Council on Long Range Planning and Develop-
mernt in AMA's structure, its relationship with the House of Delegates and the Board of
Trustees, and the unique expertise that its members should possess. The Board believes
that the original decision of the House regarding the Council's appointment has proved
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to be wise and has resulted in an extremely well balanced Council. The Board recom-

mends that the Council continue to be constituted as it has been since its inception and

that the membership be appointed by the Speaker of the House and the Board, as

originally established by the House, with the exception that the voting student member

would be appointed by the Board rather than by the President of the American Medical

Student Association.

This arrangement would divide the appointments equally between the Board of Trustees

and the Speaker of the House, thus ensuring the participation of the two major bodies

to which the Council on Long Range Planning and Development relates. This arrange-

ment is also consistent with the Council's obligation to advise the House on the Assoi-

ation's planning structure and long-term planning commitments and to provide the

Board with information for its day-to-day planning.

The Council has spoken strongly in favor of the continuation of its current ""slotted"

configuration which calls for two trustees, two delegates, four members-at-large, a

housestaff member, and a medical student. The Council believes that this configura-

tion has provided for a diverse set of philosophies and viewpoints that has been one of

its major strengths in the past. It is particularly appropriate for a planning council to

have a broad base which represents the various elements of the AMA. The Board concurs

served by an appointive process.

The Council has also emphasized that its role in the AMA structure is unique. In its

statements to the House of Delegates and the Board, the Council has defined its role as

one that stimulates planning, provides information and advice to those responsible for

Coll making planning decisions, performs special studies, and evaluates the impact of plan-

ning on the Association. The Council has the responsibility of evaluating the effective-

ness of planning in terms of assuring that important issues are dealt with within the

planning process and t' qit decisions on each of these issues are reached. The Board has

the responsibility of evaluating planning results in terms of the appropriateness of

these decisions. I
In view of the kind of expertise necessary for service on this Council and the unique
tripartite relationship between the Council, the House and the Board, the Board believes
that retention of the existing appointive system is appropriate.

RECOMMENDATIONS8

The Board recommends that the Council on Long Range Planning and Development be

continued with the following characteristics: 
a

(a) Charge1;
The functions of the Council on Long Range Planning and Development shall

be: I1

(1) To study and make recommendations concerning the long-range objec-
tives of the Association.
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(2) To study and make recommendations concerning the projected resources,
programis, and organizational structure by which the Association attempts to
reach its long-range objectives in (1) above;

(3) To serve as a focal point for the planning activities of the Association and
to stimulate and evaluate planning activities throughout the organization;

(4) To study, or cause to be studied, the future environment in which medi-
cine and the Association must function, collect relevant data and transmit
interpretations of these studies and data to the Board of Trustees for distribu-
tion to decision-making centers throughout the Association, and submit
reports to the House of Delegates at appropriate times.

(b) Membership

The Council on Long Range Planning and Development shall consist of ten

Active members. Five members shall be appointed by the Speaker of the

House of Delegates, two of whom shall be members of the House of Dele-

gates, two of whom shall be appointed from the AMA membership at-large,
and one of whom shall be appointed from the resident membership of the

AMA. Five members of the Council shall be appoin#-d by the Board of

Trustees, two of whom shall be members of the Board of Trustees, two of

whom shall be appointed from the AMA membership at-large, and one of
whom shall be a student member of the AMA.

(c) Term of Service - Tenure

Members of the Council shall be appointed for terms of three years, beginning

on July 1, with a maximum tenure of three terms, so arranged that the terms

of three members shall expire in each of two years and the terms of four
members shall expire during the third year. The term of the resident member

shall terminate if he or she does not remain in an approved training program

for the entire term. The term of the medical student member shall terminate

if he or she does not remain enrolled in an accredited school of medicine for
the entire term.

I. CANDIDATES

The charge to the Board as contained in Recommendation 19 asks that the Board sub-

mit suitable candidates for positions on seven of the eight proposed Councils (excluding

the Judicial Council). In considering this aspect of its responsibilities, the Board believed

that it was the House's desire to allow those members of councils now serving to com-

plete their current terms and to be eligible to complete their remaining tenure,, rather

than to begin the Council reorganization with a substantially revised roster of members.

This also appears to be the only practical manner of assuring the continuity of, and an

informed approach toward, existing council activities and programs.

As already provided for some councils, maximum tenures have been set at three terms,

except for the Judicial Council and Council on Constitution and Bylaws. The current

terms of the members of the three councils which are presently on a calendar year
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basis (Council onl Long Range Planning and Development, Council on Legislation. and

Council on Continuing Physician Education) would be extended to June 30, 1977, to

bring them into conformity with the other councils.

RECOMMENDATION 9

That members of the seven existing Councils proposed for continuation whose

terms have not expired shall be eligible for their remaining tenure, as provided

in previous recommendations in this report.

Nominations for vacancies on the Council on Constitution and Bylaws, Council on

Medical Education, and Council on Medical Service which will exist under the present

Bylaws and for which the Board nominates will be submitted in the usual manner in

separate reports to the House. Additional nominations which may be required following

House action on this report will be submitted following that action.

Nominations for the Judicial Council will be submitted to the House by the AMA

President.

SUMMATION

The events of 1974 and 1975, as traumatic as they have been in several instances, have pro-

duced major benefits, and the opportunity to reexamine the Association's Council and Commit-

7 tee Structure has been one of these. The Special Committee of the House of Delegates, the

Council on Long Range Planning and Development, the Board of Trustees and the House have

agreed on the need for a strong basic Council structure, on the use of short-term ad hoc com-

mittees to give the Association the flexibility it needs in addressing new programs and priorities,

and on a redefinition of the reporting relationships between the councils, the Board, and the

House. Several of the Mission Groups that functioned during the initial planning cycle also

endorsed the ad hoc committee approach. This agreement can be of direct immediate benefit

to the Association.

In its discussion of Recommendation 15 of Report B, the adoption of which identified all

councils as councils of the AMA, the Council on Long Range Planning and Development comn-

mented:

"The above recommendation is based on the premise that all functioning components

of AMA are ultimately responsible to the House of Delegates as the primary policy-

making body of the Association. At the same time, the Council recognizes that it is

impossible for a body of 250 individuals that meets only twice a year to supervise and

coordinate adequately the ongoing activities of a series of councils. Hence, the Board

should be delegated the responsibility and authority, as the executive committee of

the House of Delegates, to actively direct, supervise, and coordinate the activities of

the councils and committees. The Board should establish such mechanisms and take

>~such actions as are necessary to become fully familiar with the activities of the various

councils, and it should see to it that the councils pursue programs that are consistent

With the policies of the House. The Board should provide specific program direction,

including the program objectives and time deadlines when appropriate."
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Ite Board of Trustees strongly concurs with the need for a closer working relationship

between it and the eight AMA Councils in addressing problems and priorities, particularly as they

are estabiseIn the AMA Plan approved annually by the House. It intends th continue to re-

view and strengthen its current working relationships with the Councils.

As a final comment, the Board believes that each Council's charge ind composition should

be subject to an annual review by the Board and the individual Council. Recommendations for

possible future revisions will be brought to the House for approval.

SUPPLEMENTARY A. AMA COUNCILS
(Reference Committee on Amendeinents to

Constitution and Bylaws, page 315)

HOUSE ACTION: ACTIONS TAKEN REGARDING AMA COUNCILS ARE ON
PAGE 185, REPORT F OF THE COUNCIL ON CONSTITUTION
AND BYLAWS

During the 1975 Clinical Convention, the House of Delegates voted to elect the members of

the Council on Long Range Planning and Development. To implement this policy, the Board of

Trustees would ordinarily submit at least two nominees for each vacancy on the Council, and

additional nominations could be made from the floor.

Recommendation 8(b) of Report A of the Board, "AMA Councils," provides for the con-

tinued appointment of the Council as it is presently structured. This change in policy proposed

by the House has been suggested by the Board in order to preserve the Council's existing re-

lationship to the House and the Board and in recognition of its unique role in advising on the

AMA's planning structure and long-term planning commitments.

The Board recognizes that the House may wish to reaffirm its policy regarding the election

of the Council and is submitting the following anmendmnent to Recommendation 8(b) of Report A

as optional language:

(b) Membership

The Council on Long Range Planning and Development shall consist of ten

Active members. Two members shall be members of the House of Delegates,

four members shall be from the AMA membership at-large, one member

shall be a resident, and one member shall be a medical student, and these

members shall be elected by the House of Delegates on nomination by the

Board of Trustees. Two members shall be members of the Board of Trustees

appointed by the Board.

The Board believes that the Trustee members of the Council should continue to be appointed

by the Board in accordance with the procedures established within its Standing Rules. The re-

tention of this appointment process is consistent with the Board's overall management responsi-

bilities as outlined in the Constitution and Bylaws and established under the corporate laws of

the State of Illinois.
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Q. AMA PLAN - 1976
(Reference Committee F. page 380)

HOUSE ACTION: ADOPTED

Following is the AMA Plan - 1976 which was developed by the Board of Trustees with the

assistance of the Council on Long Range Planning and Development and approved for transmittal

to the House of Delegates.

The third annual AMA Plan raises issues covering ten major areas of concern for the American

Medical Association, some of which are continuing issues that were raised in previous plans and

some of which have not previously been considered in the planning process. In addition, it re-

ports progress on nine issues which were addressed in previous planning cycles, and are now at

the operational planning or implementation stage.

The issues addressed through the planning process represent the concerns of the AMA mem-

bership as reflected in Board of Trustees and House of Delegates actions. At the 1975 Clinical

Convention, Resolution 17 called for the Board of Trustees to report on efforts to pursue the

broad AMA goals of "active participation in the solution of problems in public health and health

delivery, functioning in these areas as the advocate of the patient as well as the physician." The

Board believes that the issues addressed in this Plan reflect those goals and that the planning

process constitutes an orderly and effective process for pursuing them.

The Plan reports significant progress in addressing AM A's organizational structure, the overall

federation structure, the House of Delegates structure and the council/commnittee structure. The

Plan also reports on the new staff organization and on the new management planning and budget-

ing processes that have been adopted to improve program and financial accountability.

The Plan describes the coordination of AMA activities with those of other organizations in

responding to legislative challenges and in the development of a private sector medical data base.

Progress is reported on several aspects of regulatory activity of concern to the Association and on

the new negotiations program.

In the scientific and education arena, AMA's role in medical education is discussed and a new

mechanism for developing AMA policy on scientific issues is reported.

ISSUES

Not all issues can be properly addressed in a single planning cycle. The 1976 AMA Plan in-

cludes several "continuing" issues from prior planning cycles that require additional attention.

Significant progress in the membership arena is reported for 1975 but concerns for the future

are also raised. Professional liability insurance is perhaps the most immediate problem facing

medicine, but it also has long term implications that must be considered at the same time. Con-

tinuing attention must be paid to such issues such as certification and hicensure, access and

availability of care, and physician -h~spital relations. These are all areas where the possibility of

regulatory action exists. Finally, AMA's role in continuing medical education is a subject of

ongoing interest since continuing education looms as the fastest growing facet of medical educa-

tion.

3GCL 2112
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Several issues which have not been previously addressed through strategic planning are in-
troduced in the 1976 Plan. While previous plans discussed the general trend toward increased
regulation of medicine, they did not address specific regulatory efforts. Five such specific con-
can mre raised in the 1976 Plan: HWalth Planning Legislation, Health Manpower Legislation,
the Maximum Allowable Cost Regulatinns, the Federal Trade Commission's Advertising "Com-
plaint" Against AMA, and the Federal Tradc commission's investigation of AMA'S alleged
restriction of health manpower and health services. The Plan also raises the question of how
AMA'S excellent data base should be used and what is the appropriate role of AMA's health
services research program. Lastly, the Plan raises a perennial issue that was not addressed in the
1975 planning cycle. What can AMA do to improve its public relations?

AMA PLAN - 1976

INTRODUCT~ION

AMA is now entering the third cycle of the long range planning program which was adopted
by the House of Delegates at the Annual Convention in 1913. During the first two cycles, the
planning system has been refined, and AMA now has a smoothly operating planning process
with two major phases:

1. Long range strategic planning is referred to as ""Critical Issue Planning." Its purpose
W Is to identify major issues with serious, long term implications and develop "strat-

egies" for addressing them. Critical issues identified by the Council on Long Range
Planning and Development and by the Board are presented in the annual AMA Plan
and are subsequently addressed in Critical Issue Plans.

S 2. A program management mechanism was developed during 1975 to carry planning
to the operating level. The financial problems of 1974-75 pointed out the need for
more sophisticated operational planning and budgeting techniques to insure that
program implementation at AMA is responsive to policy needs, consistent with
modem management techniques that stress results accountability, and responsive
to the need for tighter fiscal management. The program management process in-
volves a program planning phase that establishes what programs will be pursued to

(Mh implement AMA policies, subject to approval and continuing evaluation by the
Board of Trustees.

In addition to significant progress in refining the planning process, there has also been sub-
stantive progress toward developing solutions to issues identified in previous AMA Plans. This
year's AMA Plan is the first one to report on issues that were raised in previous plans, addressed
in Critical Issue Plans, and are at the implementation stage. These issues have been "retired"
from the critical issue planning phase and are now part of the program planning phase through
which the operational details of implementation are established. The next section, Progress
Report, describes what has happened on these issues.

PROGRESS REPORT

1. ORGANIZATIONAL STRUCTURE - The 1975 AMA Plan reviewed two facets of AMA's
organizational structure. First, the federation structure was identified as an area that
needed careful analysis to determine whether the current structure, which was established
many years ago, is still adequate and whether it will serve the AMA adequately in the
future. It was noted that in recent years, AMA's structure as a territorial federation has
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come under increasing scrutiny and pressure as the number of nonterritorially based orga-
nizations has grown (e.g., specialty societies, student and housestaff organizations, etc.).
The Plan noted that the changing environment within which medicine exists makes it
essential that the structure of organized medicine be continually evaluated and updated.

The second facet of AMA's organizational structure that was identified in the 1975 AMA
Plan related to internal organization. Included in this discussion were such considerations
as the structure of the House of Delegates, the role of the Board of Trustees, and the con-
figuration of AMA's council and committee system. The Plan emphasized that flexibility
to respond to the changing needs of the future is an essential characteristic of the internal
structure of AMA.

Significant progress can be reported in both areas of organizational structure mentioned
above. A comprehensive study of AMA's organizational structure was prepared by the
Council on Long Range Planning and Development including numerous recommendations
for changes. Whiat is probably most significant from the entire effort is that the issues were
raised, the concept of the need for a flexible organizational structure was agreed upon in
principle, and a mechanism and process for continuing to assess AMA's structure was
established.

Significant progress was also made on restructuring AMA's management configuration. The
entire staff organization was revised in September 1975 to conform more closely to
modern corporate organizational form. This will enhance program accountability and will
reduce the amount of day-to-day administrative activity at top management levels so that
top management can devote more time to providing the kind of executive management
direction that a fifty million dollar organization needs to meet the major challenges of
today and the future.

2. COALITION ACTIVITIES -- The 1975 AMA Plan commented that AMA involvement in
coalitions is an increasingly important activity. Two types of coalitions were identified;
temporary coalitions which form around specific issues, often of a legislative or regulatory
nature, and permanent coal itions that are established to perform basic ongoing activities
which call for interorganizational cooperation (usually between organizations within the
health industry).

The Plan went on to caution, however, that "...while cooperative efforts with other organi-
zations seem to be inevitable ... AMA must be careful to retain its identity and organiza-
tional integrity. The nature of AMA's participation in coalition activities will also depend
in large measure on the type of leadership role the Association wishes to pursue for the
future."

This issue was addressed in several Critical Issue Plans during 1975. AMA's participation
with business interests and organized labor was discussed as a flexible strategy for dealing
with specific issues on which there is common concern, especially in the legislative/regula-
tory arena. Several of the Plans addressed AMA participation in the more permanent,
operational type of coalition in the context of other issues. (See Regulation of Medicine,
AMA's Role in Medical Education, and Computers and Medical Data Bases). The various
discussions and analyses of these issues has raised the level of awareness of the importance
and also the dangers of participating in such coalitions.

2--
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3. RESOURCE STRENGTH - This issue has been discussed in both previous AMA Plans, and

has been indirectly addressed in several Critical Issue Plans. However, the most direct treat-

ment of this issue has been by the Special Committee of the House of Delegat'as, Reference

Committee F, the House of Delegates itself, the Board of Trustees, and staff in a concerted

effort over the past year and a half. Those efforts have resulted in a dues increase to sup-

plement revenue, and a series of actions to reduce and reorder expenditures. AMA's pub-

lishing activity was given a thornugh analysis resulting in the discontinuation of "Prism,"

the sale of "Today's Health," numerous changes in JAMA and the specialty journals, and

perhaps most importantly, the restructuring of AMA's publishing activity thiough organi-

zational and staff changes reflecting a typical corporate publishing activity. On a broader

scale, AMA management initiated an organization-wide reordering of the Association's
approach to program planning and budgeting.

Through the techniques of program planning and zero-based budgeting, and the fiscal re-

straint that was exercised during FY 1975, a projected FY 1975 deficit of $3.8 million was

reduced to an actual deficit of only $,146,000. In the process, many AMA programs were

critically analyzed and inefficient or outdated ones were discontinued while new and more

innovative ones were initiated.

4. REGULATION OF MEDICINE - This issue, as a broadly stated, ongoing concern facing

all of medicine, was addressed in both prior AMA Plans. One of the important actions that

AMA took during 1975 in the regulatory arena was the successful challenge to the Utiliza-

tion Review Regulations that were issued by the Department of Health, Education, and

Welfare. AMA went to court charging that the regulations as issued constituted a clear

violation of the portion of the law that prohibits interference with the practice of medicine

and the physician-patient relationship. After numerous sessions in court, HEW withdrew

the regulations and AMA subsequently withdrew its suit with the provision that the suit

could be reopened if the revised regulations are not satisfactory.

The regulatory issue was addressed in several Critical Issue Plans both as a general issue and

in relation to several specific regulatory topics. On the general plane, it was suggested that

AMA expand its state legislative activity. An expanded program was included in the FY

1976 budget. The Critical Issue Plans also noted that the new laws affecting campaign and

lobbying activities have resulted in additional emphases to certain aspects of such activities.
Particularly important for the future will be AMA's ability to provide informational ser-
vices to legislators.

Picking up on the AMA Plan sugg estion for a positive rather than defensive posture, one of
the Critical Issue Plans proposed an intense effort to take the initiative by anticipating

issues which are likely to produce regulatory response by government and developing a
positive private sector solution in order to beat the government to the punch. This ap-

proach is being pursued cautiously through the selection of one issue for study during

1976 and recommendation to the Board of a specific program. This, however, is only one

Spart of an overall "mixed" strategy that calls for continued opposition to undesirable
laws and regulations, as well as for efforts to maximize AMA influence on the implementa-

-tion of regulatory programs that have already become the law of the land.

5.-NEGOTIATIONS -- The 1975 AMA Plan indicated that third-party interference in the
physician -patient relationship has resulted in a need for a direct form of representation for

physicians at the local level, since component societies have been put in the position of
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having to act as negotiating agents with local hupltias, insurance plans, and governmental
bodies. As this need increases, local societies will require support from the state and na-
tional levels of organized medicine. It was noted that a Negotiations Department had
already been established at AMA and a program was being developed.

The Critical Issue Plans elaborated on the negotiations program. Strategy options included
one that would have AMA pursue a relatively passive informational role, one that would
have AMA pursue a program of formal education for medical societies to teach negotiating
principles and skills and another option that would have AMA become, in effect, a union
organizer and bargaining unit. The educational role was adopted as the basic approach ,rod
a series of seminars conducted by experts in the art of negotiation was establishcd To
date, several such seminars have been conducted and have been quite succe ,'al. An ex-
panded program in this area is planned. Several of the state societies have initiated their
own negotiations programs.

6. AMA'S ROLE IN MEDICAL EDUCATION - This issue was highlighted in both prior
AMA Plans. The changing educational system was noted, and concern was expressed for
the clarificaan of AMA's role in the inter-organizational coalitions that have evolved to
accredit medical education programs and institutions, with specific reference to the Coor.
dinating Council on Medical Education and the several liaison committees that operate
under its auspices. The specific concern is that AMA should not relinquish or reduce its
leadership role in medical education because of the new organizational relationships.
Rather, AMA should continually strive to develop and maintain a leadership role in this
area.

This was addressed in some depth in a Critical Issue Plan. It concluded that continued par-
ticipation in the CCME structure is the appropriate role for AMA at this time, and it
presented several options for how such participation might be best pursued. AMA is con-
tinuing to provide complete staff suppon for the Coordinating Council on Medical Educa-
tion and its liaison committees on graduate and continuing medical education and one-half
of the staff support for the Liaison Committee on Medical Education. The Board of
Trustees is paying close attention to the activities of CCME and its liaison committees to
insure AMA's future leadership role in medical education.

7. PEER REVIEW - Peer review as an issue was specifically mentioned in the 1975 AMA
Plan as a regulatory concern of particular significance. AMA's approach to this issue is an
excellent example of the facet of the "mixed regulatory strategy" referred to under
"Regulation of Medicine." This strategy calls for AMA to maximize its influence on the
implementation phases of regulatory programs that are already the law of the land while
at the same time working to change the most undesirable aspects of the law. There is now
an ongoing effort to implement that strategy. AMA has submitted a series of eighteen
amendments which are designed to improve the PSRO law. Several have already been
passed, including a time extension for professional associations to develop PSROs, the
"statewide option" for establishing PSROs on a statewide basis, and the allowance for use
of sampling in reviewing Medicaid. Other proposed amendments are still pending.

8. COMPUTERS AND NATIONAL MEDICAL DATA BASES - The 1975 AMA Plan noted
that "...Large medical data bases made possible by computer technology present potential
threats to the confidentiality of patient records. The quasi-public nature of medical data
bases generated from government sponsored programs such as PSRO and NHI would make
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private-sector control of the use of such data bases difficult." The Critical Issue Plan pro-

posed the exploration of a cooperative national health data program between AMA and

other national organizations in the private sector such as the American Hospital Associa-

tion, the Blue Cross Association, the National Association of Blue Shield Plans, and the

Health Insurance Association of America. Exploratory discussions are currently ongoing

with the various organizations.

9. AMA'S ROLE IN SCIENTIFIC POLICY MAKING - The 1975 AMA Plan raised the

question of whethier AMA needed a more reliable monitoring mechanism to identify issues

that arise in the scientific area so that policy positions can be developed as guides to the

profession. The Critical Issue Plan that addressed this subject analyzed the advantages and

disadvantages of establishing the new "sensing device" as a council, which would allow for

more membership participation or as a staff oriented mechanism, which would be more

flexible and less expensive than a council. Subsequently, the Council on Long Range Plan-

r-, ning and Development issued its organizational report which proposed that there be eight

AMA councils, one of which would be a new Council on Scientific Affairs. The proposal S

- was approved by the House of Delegates at the 1975 Clinical Convention and a charge for

the new council will be considered by the House at the 1976 Annual Convention.

1976 AMA PLAN ISSUES

The issues discussed above were raised in previous AMA Plans, addressed in Critical Issue

?lans, and have been introduced into the operational planning process for implementation ac-

cording to the strategies that were adopted. The issues addressed below are ones that have been

'7addressed in prior AMA Plans but for which further consideration through the planning process

,i...s needed, as well as issues that have not been addressed in previous AMA Plans. The planning

process uses six "'mission" categories as the basis for presenting issues. These six missions con-

c-stitute the major arenas in which AMA is concerned and active. Indeed, they are one way of look-

ing at what AMA actually is. The order in which they are presented does not imply a raning by

-importance, because each of the missions is a major portion of AMA's total program.

STRENGTHENING AMA AS AN ORGANIZATION

The first mission under which issues are discussed deals with the viability of AMA as an orga-

nization and with the various internal decision making support systems that operate within the

organization. The Progress Report section of this Plan noted significant advances in such areas

as organizational structure and resource strength. As the Association looks ahead to the 1980's,

one issue from previous AMA Plans --membership - - still demands attention. AMIA's membership

constitutes the substantive as well as the fiscal base of the organization. It is the most funda-

mental internal concern of the organization at any time. In addition, this year's Plan raises two

new issues which are distinct but related. AMA's internal data base is a major asset that should be

used to the fullest benefit to the Association. One of the uses of the data base is in the AMA's

health services research program which is in itself an issue worthy of discussion.

The membership is the single most important source of income for AMA and over the past

decade has provided an even larger percentage of total revenue than in the past. However, an even
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more critical dimension of AMA's membership base is the strength it gives AMA as an orga-
nization in pursuing programs, dealing with other health organizations, and dealing with the

govenment at all levels. Particular issues which currently have strong implications in relation

to membership are the AMA's success in addressing the professional liability problem, the future

structure of AMA and its ability to represent an increasingly specialized profession, and increased

legislative activity which calls for a more unified "medical voice" in the future. Also, the poten.

tial role of AMA as a "bargaining agent" for physicians would depend heavily on membership
strength.

During 1975, membership increased to a record of 179,900 dues paying members. Tables 1

and 2 represent a statistical analysis of AMA membership over the past several years. The data

show that the AMA membership profile has stabilized and is showing some improvement in the

past two years. During the late 1960s and early 1970s, AMA's membership had fallen off, pri-

marily because of dues increases and the dropping of unified membership by several states. In

1972 AMA formalized its membership program by starting a Department of Membership De.

velopment. This program resulted in significant improvements in the membership picture almost
immediately.

It is clear from Table 2 that AM IA's major membership strength continues to be with the of.

fice based, practicing physician. However, as a result of the Association's membership develop-

ment efforts, membership has increased among other physician groups as well. Particularly

encouraging is the growth in AIMA membership among housestaff and medical students (see

Table 1). The significance of the increased interest in AMA among medical students and house-

staff is clear; these are the membership base of the future.

The improvements in AMA membership over the past several years do not, however, con-

stitute a reason for complacency. AMA dues in 1976 are $250, an increase of $140 over 1975.

The impact of the dues increase is uncertain at the time of this writing. In the past, dues increases

have resulted in a decrease in membership during the first year of the increased dues, followed

by a steady growth in subsequent years. The same pattern is expected this time, but the magni-

tude of the initial membership attrition and the rate of subsequent recovery is not certain.

Membership, as it relates to the 1976 dues increase, is an operating concern at this time.

Long-range planning can do little to solve whatever problems arise in 1976 as a result of the dues

increase. However, significant long range problems in the membership arena still do exist. The

lack of a comprehensive, federation-wide membership program is still a major impediment to the

desired quantum improvements in the membership base. The 1974 and 1975 AMA Plans both

addressed this issue and noted that in the past constituent societies followed their own member-

ship programs and a series of fifty state approaches to membership were developed. Until re-

cently there has been no attempt at developing a systematic, federation-wide membership pro-

gram. The Plans went on to describe some of the specific aspects of this complex problem.

1. The 2,000 state and county medical societies have almost as many different

constitutions and bylaws. 'Membership eligibility requirements are not at all

standardized, making it difficult for AMIA to pursue a membership campaign.

2. There is practically no uniformity among the societies with regard to billing

forms. Some of the forms, indirectly, or even overtly, discourage physicians from
joining the AMA.
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TABLE 1

SUMMARY OF AMA MEMBERSHIP FOR 1972-1975

TYPE OF MEMBI ~RSHIP

Total Physicians In U. S.1

Total AMA Membership
23

356,534 366.379 379.748

198.645 55.7 201 ,769 505.1 208,872 55.0

Dues Paying Regular Membership 155,861 43.7 159,34 43.5

Interns and Residents

Medical Student Membership

NA

NA

NA

NA

167,374 44.1

5.800 1.5

4.700 1.2

393.700

218,400 55.5

171,900 43.7

8,800 1.7

8,000 2.0

1. Not all physicians in the U. S. are eligible for AMA membership and percentages based on

o^ be carefully interpreted.

these figures should

2. Includes special affiliate and honorary M.D. members, members who died or left the country during t year,

and non-M.D. members such as osteopaths, dentists, pharmacists, etc. (1973=335 1).

3. Part of the 1973 increase is due to non-M.D. student members who were not eligible for AMA membership in

.- prior years (1973-1148).

Source: Report on the Membership of the American Medical Association as of December 31, 1974; AMA Center

for Health Services Research and Development and from unpublished data.

TABLE 2

OFFICE BASED PHYSICIAN MEMBERSHIP OF AMA - 1972-1975

11

V
i.

1972 1973 1974 1975

Total Office Based. Patient 201,300 204,400 205,900 206,600

Care Physicians

Total Office Based AMA Members 146.300 72.7 145,800 71.3 148,000 71.9 146,600 71.0

Dues Paying Office Based 135,000 67.1 135,700 66.4 137,700 66.9 135.400 65.5

AMA Members

Source: Data for these calculations were derived from "Report on the Membership of the American Medical

Association as of December 31, 1974" and from unpublished data on the December 31, 1975 physician

population, both prepared by the AMA Center for Health Services Research and Development.

9'

1972

I
1973

RSHIP
w7s1974
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3. The potential membership pool is not precisely known. AMA currently has diffi-
culty identifying non-AMA members who are eligible for membership through
their membership in state and county societies. This makes AMA's recruitment
effort largely dependent on the success of the county and state recruitment
efforts and, if local efforts are not made, AMA's hands are tied.

Progress toward solving these fundamental problems has been slow. This effort requires a
program of close cooperation with the state and county societies over an extended period of time
to overcome the institutional obstacles that thwart more rapid progress.

The Critical Issue Plan that addressed the membership problem during 1975 explored severalapproaches to more rapid progress in membership growth. The Plan presented several options for
new direct membership provisions and for restructuring the federation to become truly federated
in the sense that the physician's decision would be whether to join organized medicine, not what
components of organized medicine to join. The Council on Long Range Planning's study of
AMA's organizational structure recommended a restructured federation that would result in a
more unified membership base and would strengthen the federation by "tightening" it up. The
House of Delegates did not adopt the Council's proposals, but asked that the Council reconsider
certain portions of its recommended new approach to organizing the federation. At the same
time, a number of state medical societies have addressed the issue of unification. California
recently voted to retain unified membership but is conducting a referendum on the subject.
Oklahoma dropped unified and adopted a system whereby physicians can opt in or out of AMA
but will have to pay the same amount of dues either way. Pennsylvania will review the question
of unified membership next fall, and several other states have recently showed some interest in
considering unified membership. Meanwhile, the fundamental obstacles to a more cohesive,
federation-wide membership effort continue to exist. A continuing plan to address them is
needed.

The AMA Internal Data Base

In today's society, information can be a major source of both influence and revenue if it is
used properly. AMA has a unique informational asset in the physicians' record system and the
various data bases that have been established by the Center for Health Services Research andDevelopment, the Division of Medical Education, and others. An opportunity exists for AMA to
further expand its informational capability to provide program support (e.g., in legislative cam-
paigns), strengthen AIMA's influence, and increase AMA revenue. As this program is pursued,considerations of assuring confidentiality and assuring the proper use of the information will be
important.

In recent years, pressures from various sources including government, private research institu-
tions, other health organizations, and even the federation itself, have increased for the release of
AMA data. As the data base expands into new areas and as society becomes more dependent on
informational resources, these pressures will increase both in volume and intensity. In the past,
AMA has responded to these pressures as they have arisen. Internal operating procedures have
been established to deal with data requests within the rather informal and broad AMIA policies onthis subject. A plan for expansion of the data base to include new areas that will be important tosupport future policy decisions should be developed. For example, what are the data base impli-cations of AMA's expanded role in continuing medical education? This is just one of the areas in
which the existence and use of data could be extremely important to the AMA.
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Health Services Research and Development - AMA's Role

Related to but separate from the above discussion of the AMA data base, is the question of

what AMA's role should br- in the rapidly expanding health services research and development

arena. The number of organizations involved in health services research has increased dramatically

in recent years, and the use of research in the developmen~t of legislation at the federal as well as

the state level has become more ~gificant. The federal government funds much of the research.

AMIA's own Center for Health Services Research and Development is one of the longer standing

health services research programs, and it has developed a reputation for being a reliable source

of data and analysis. The relationship between AMA's research program and those of other orga-

nizations will become increasingly important. Also, the way AMA uses its in-house research

capabilities will become more important.

The implications of having an overall awareness of, and a planned approach toward, AMA

,,research activities are potentially far-reaching. The use of recearch as a means of impacting on the

development of legislation and regulations is, of course, one of the more important areas to be

-considered. In addition, AMA's relationship with other health research organizations is important

so that AMA is aware of what research is being done in the field. It is also important for AMA to

be aware of the research being funded by various foundations and other research funding agencies

-because of their impact on the kinds of research being conducted.

REPRESENTING THE PROFESSION

One of AMA's major missions is to represent the medical profession and act as a spokesman

"~for physicians to the public, the government, industry, and others.

Two general subjects related to representing the profession are covered under this section:

1. Topics or issues on which it is important that the profession's feelings and atti-

- tudes be known and considered by Congress, the public, etc.

fo 2. Mechanisms for communicating the profession's attitudes and opinions and

maximizing their impact on decision making.

Regulation of Medicine

In the coming years, the AMA will continue to face the direct threat of legislation and other

regulatory activity that interferes with the physician's responsibility to his patient. Such efforts

usually interject one or more third parties into the physician -patient relationship, thereby inter-

fering with the delivery of care and infringing on the physician's independence and self-determi- :

nation as a practitioner. In previous AMA Plans, the question of increased regulatory activities

was raised, and general approaches to the overall regulatory problem were addressed in Critical

Issue Plans (see the Progress Report section of this Plan). Additional analysis of the regulation of

medicine as a generalized problem would probably not result in significant new insights at this

time. However, there are several specific regulatory issues that are currently facing AMA. These

are of such importance that they should be addressed in this Plan. Since each of these specific

issues is current, AMA has intense ongoing activity addressing them, including a strategic ap-

proach to overcome the immediate threat posed by each. Since several of the issues involve

litigation, the specifics of the strategies cannot be widely publicized.
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These issues, however, in addition to posing very immediate threats, also have long term
implications for AMA. The Critical Issue Plans that are prepared in response to these issues
should focus on an analysis of the long range implications of the issues and ihould su~.ggest strate-
gies for dealing with the issues after the immediate crises are past.

HEALTH PLANNING LEGISLATION - The health planning legislation passed by the 93rd
Congress is possibly the most far reaching single piece of health legislation ever enacted. It pro-
vides for a nationwide comprehensive network of planning bodies that will be active in almost
all aspects of health delivery. The very nature of medical practice could be affected by the im.
plementation of this law. This complex law has received sufficient analysis and publicity and it
need not be summarized in detail in this Plan. However, some of the more disturbing implications
should be mentioned:

- The Secretary of HEW has extensive powers, which, if exercised, could result in
decisions that directly affect the practice of medicine.

- Most health facility construction. (including some group practices or even smaller
physician offices) could come under federal control.

- The law could result in the establishment of an extensive data base on health

delivery over which the private sector would have no control.

- The law requires mandatory "certificate of need" legislation at the state level.

- The law emphasizes the development of certain types of medical practices (i.e.,

group practice; HMOs, etc.) over others.

In short, this law provides the potential for making the health delivery system a type of
public utility under federal control, which could include traditional utility-type regulation.
The entire nature of health delivery in the U. S. could be significantly affected.

The AMA has spoken strongly against this law - prior to its passage by Congress, prior to
approval by the President, and since it has been put into the phase of regulation drafting and
implementation. At the 1975 Annual Convention the House of Delegates supported "'any action,
including legal action," deemed appropriate in preventing implementation of the National Health
Planning and Resources Development Act. The Board of Trustees has announced its intention to
take legal action to challenge the constitutionality of the law at the appropriate time, and has
now identified a "test case" in North Carolina. AMA will join the North Carolina State Medical
Society in a suit that focuses principally on the certificat of need provisions of the law.

The Critical Issue Plan that addresses this issue should examine the long term implications of

the planning act as a basis for developing the health system into a public utility. What strategies
should AMA pursue to reduce the threat of further actions along this line, and wvhat can private
medicine do to demonstrate that a public utility approach is not needed?

HEALTH MANPOWER LEGISLATION -There are a number of health manpower bills pending
in Congress. Together, they constitute a health policy package which, if enacted, would introduce
numerous artficial constraints and pressures on the production and distribution of health man-
power. Some of the legislation relates to aid to medical education directly while other le-islatior
deals with such programis as the National Health Service Corps. Among the concepts that AIMA
has objected to are capitation grants conditioned on mandatory service or mandatory paybacks.
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punitive payback provisions attached to scholarships, control of the number and types of real.

ency positions, and federal licensure of physicians. These concepts were proposed in the various

bills based on a perception of manpower imbalances of various types. For the long term, AMA

must either find alternative, more desirable solutions or show that the imbalances do not really

exist. Otherwise, even if the current objectionable manpower legislation is defeated, other similar

proposals wil continue to persist. This is, of course, part of the overall problem of access and

availability of care, an issue discussed elsewhere in this Plan. The pressure for additional controls

on health manpower could increase significantly if national health insurance is passed and there is

a sudden surge of demand on the existing supply of health professionals. AMA must relieve the

current pressure and then go on to anticipate the kinds of pressures that will emerge under

future legislation.

MAXIMUM ALLOWABLE COST REGULATIONS - The Maximum Allowable Cost regulations

which have been issued by HEW establish the basis for federal reimbursement for drugs under -

7 fideral medical programs, including Medicare and Medicaid. The new regulations would establish

a "maximum allowable cost" based on "actual acquisition cost plus a dispensing fee." Inherent in

*&e regulations is an assumption of bioequivalency of drugs, a concept of questionable validity.

*Jp addition, AMA has taken exception to some of the administrative processes that have been

established for implementing the regulations.

The MAC regulations constitute a new dimension in the series of actions to regulate medicine

In recent years. Heretofore, regulatory attempts have been aimed primarily at establishing finan-

,rial constraints or constraints on the utilization of care. These obviously can have an impact on

the overall kind of care a physician delivers, but they do not directly dictate what kind of clinical

rdecisions the physician can make. Even the aspects of PSRO that deal with clinical standards of

care are left to the profession to establish. However, the MAC regulations interfere directly with

'bhe physician's clinical and therapeutic decisions by imposing decisions made by government

,Wnployees on the drugs he may prescribe, based on cost considerations rather than clinical

efficacy. This comes a step closer to actually dictating clinical decisions than any other program

.baw up to this time. This implication of the MAC regulations should be examined and projected

to the future. A strategy for addressing it should be developed.

FEDERAL TRADE COMMISSION'S ADVERTISING "COMPLAINT" - In December of 1975,

the Federal Trade Commission issued a "complaint" charging that the portion of the AMA's

Principles of Medical Ethics that prohibits "solicitation of patients" is a ban on advertising and

restricts competition among physicians. Hence, it is charged that AMA is restraining trade. AMA

immnediately challenged the FTC's finding and is pursuing legal action through the appropriate

procedures to formally challenge the complaint. AMA's policy, as stated in the Principles, is

that "solicitation of patients" is unethical. However, the AMA has never considered it unethical

for physicians to make known to the public, through appropriate means, their availability to see

patients, office hours, etc., and AMA encourages physicians and patients to discuss fees openly.

The implications of the FTC's complaint are far reaching. At stake is the very essence of pro-

fessionalism in medicine. Some of the day-to-day implications involve the effect of advertising

on fraudulent misleading of the public by various quacks, the tendency to restrict the free flow

of information on new procedures and other medical findings, as well as the probable increase

in the cost of care to the patient as a result of the physician passing along the cost of advertising.

Is the FTC's action part of an effort to eliminate "Professionalism" from the professions? If so,

what is the next likely step? How should the professions unite to resist this trend?
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FEDERAL TRADE COMMISSION'S CHARGES ON MEDICAL EDUCATION - In addition to

its "complaint" on AA policy on physician advertising, the Federal Trade Commission has

announed that it will investigate AMA "to determine whether AMA may have illegally restrained

the supply of physicians and health care services." The FTC said it would be looking into AMA

activities related to:

- accreditation of medical schools and graduate programs,

-- definition of fields of practice for physicians and allied health personnel, and

-- limitations on forms of health care delivery inconsistent with a traditional fee-

for-service approach.

No other medical organizations that participiate in accreditation and policy making in med

ical education were cited in the FTC's announcement. AMA has responded by citing the in-

creasing number of medical schools and physicians and AMA's activities to increase the health

manpower pool. It is interesting that at the same time AMA is being investigated by the FTC for

restraining the supply of physicians and training programs, AMA has been testifying against

health manpower legislation that proposes to restrict the number of residencies.

Professional Liability

Of all the issues now facing medicine, the availability of professional liability insurance at an

acceptable cost is probably the most important in the minds of the members. It is an issue that

presents immediate and severe problems which go to the very roots of medical practice. This issue

was addressed in the 1975 AMA Plan which identified a number of specific areas that needed to

be addressed, including pain and suffering and punitive damages, duplication of payments, wind-

fall recoveries, ceilings on damages, statutes of limitations, contingency fees, Ad Damnum

clauses, guarantees of medical results, the principle of Res Ipsa Loquitur, informed consent, and

counterclaim for abuse of process. The Plan went on to conclude that "... These specific concerns

will require fundamental changes in the present tort system as it applies to professional liability.

Obviously, these are long-term undertakings, and any immediate relief to the current crisis will

be stop-gap in nature. Hence, at the same time that short-term solutions to the immediate crisis

are being pursued and implemented, the Association will also be working on a longer term, more

permanent solution to the problem."

During 1975, AMA took significant action to alleviate this problem. Some progress was

achieved, but this remains one of the most serious problems facing medicine. During 1975, AMA

conducted practically continuous liaison with representatives of the insurance industry, devel-

oped model legislation for use at the state level (which was used as the basis for successful legisla-

tion in a number of states), and established the corporate base for the AMA "reinsurance corpor-

ation" which is in the process of becoming operative as enough states have established their own

"captive" insurance companies. At the same time, AMA has worked with the states so that as

more and more of them contemplate their own captive insurance companies, the pitfalls and mis-

takes of earlier state efforts can be avoided. All of this was within a Three-Point Action Plan

which the Board adopted in January 1975 calling for a program to:

1. Meet the immediate short-term need of insurance availability at reasonable cost.

2. Make necessary changes to improve the tort system and the underwriting climate in

the states.
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3. Begin developing long-range solutions designed to alter the present tort liability-
indemnity system.

The emphasis of this three-point program is on reform of the tort system and other fundamental
causes of the professional liability problem at the state level rather than on insurance mecha-
nisms. AMA does not see insurance per se as the answer to this problem.

A multi-dimensional strategy exists for eventually achieving a solution to this problem and
that strategy is being pursued on an intensive basis. However, since the professional liability

problem is of such critical importance to the profession, both now and for the future, it has been

include in this Plan. The strategy will be continuously evaluated and refined as the problem it-

self takes on new complexions over time.

Public Relations

r.. A full and fair analysis of AMA public relations is not a simple proposition because individual

attitudes are riddled with so many contradictions. There is, for example, resentment over unpre-

lietable and unwanted medical bills, yet demand for only the best when services are needed.

People accept a romanticized picture of the physician (Marcus Welby, et aI.), but they are jealous

d~his income. High regard for physician training and altruism coexists with resistance to his views

qjp. how care might best be organized. There is an expectation of surgical miracles, but a pre-

disposition to sue for malpractice when they are not delivered. The public bemoans rising costs,

3cmt displays little willingness to make individual health decisions that would reduce them.

~'There are, demonstrably, many dualities. But when the question is considered as a whole, the

Public perception of the AMA (or organized medicine) is obvious: the AMA stands out as an
enity opposed to social change in an era characterized by almost unrelieved enthusiasm for

sqcial change. Only twice since 1930 has the national Congress been a Republican Congress. The

other 21 have been dedicated, in varying degrees, to the social changes embodied in the New

Deal, the, Fair Deal, the New Frontier and the Great Society. In this context, the AMA is viewed

negatively, right along with other organizations which swim against the popular tide. business
organizations, the Bar Association and the Republican Party.

CrThe image of physicians, the AMA, organized medicine - the terms are synonymous -- could

be reversed overnight by a deep and fundamental policy change. The AMA could, for example,

do what the National Education Association did: convert itself from a professional association
dedicated to the maintenance of professional standards, incorporate as a union, and jump into

the mainstream of popularly perceived social "progress." Such a course obviously must be re-

jected, for it represents the convictions of only a small minority of American physicians. While

it might erase the AMA's negative image, such a policy change would have little emotional appeal

for a profession that seems to say, "We'd rather do the right thing than be popular."

Fortunately, such a policy change is not the only course open to the AMA. The AMA can

gain public respect and wider public support with this three-pronged public relations policy:

1. INTERNAL. Physicians generally do well in handling patient relations. But many
of them do not, and many of them - even doctors with high awareness of patient
relations -- ignore the petty annoyances that are not one bit petty to the worried,
sometimes terrified patient. Physicians have to come across to the public as
universally compassionate men and women. The public demands more responsive-
ness. When it is not forthcoming --in a reception room, during a phone call at

A3
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night or a request for an appointment, in a clinic or hospital bureaucracy - the
physician's image suffers lasting damage, even though the medical care provided
may be of the highest caliber. Many physicians individually have much to learn
about public relations.

2. EXTERNAL. Today's public places great emphasis on public responsibilities.
From its institutions, the public expects much that is "pro bono publico." Recent
Board of Trustees discussions have focused on this point, and more actions, such
as that proposed on TV violence, are highly desirable.

At the same time, the AMA must continue to participate vigorously in the public
dialogue that surrounds health care issues. It must keep the data and the logic
honest. Through speeches, interviews, publications and Congressional testimony,
the AMA can contribute constructively to the consensus-making process that
shapes public policy. This has been the focus of AMA public relations efforts
in recent years.

3. POLICY. In the formulation of policy by the House of Delegates, greater empha-
sis should be placed on the concept of a social contract between the medical
profession and the public. The public expects, in return for the financing it pro-
vides for the education of physicians, a response to public demands. If these are
not met voluntarily, then the public will demand they be met by law. Among
these: stronger, more effective self-discipline within the profession; a more
equitable distribution of physician services; a more vigorous effort to restrain
rising costs; the continued maintenance of quality.

Above all, the public expects a leadership role, a definition of health priorities for future

development. Americans like to see things improve. Every generation expects to live better and
longer than the last. More and more, the public turns to its institutions and asks,, "What are you

going to do, or more precisely, what are you doing, to make this a better country for my chil-
dren?" An AMA document, a blueprint for future health policy, is urgently needed.

Despite all the negatives, the public does look to the profession for guidance. And it urgently
asks, "What does the medical profession itself think should be done?"

ASSURING QUALITY

A fundamena mission of AMA is to assure the quality of medical care. AMA was originally

founded for this very purpose. AMA activities that work toward assuring the quality of care fall

under almost all of the six missions in some form. The specific activities and issues discussed

under the mission heading of Assuring Quality relate directly to assuring that health professionals
are well trained and continue to keep up with their profession, concern the elimination of quack-

ery, and pertain to the development of standards for the actual delivery of care and the monitor-

ing of medical care delivery against such standards through appropriate mechanisms. Prior AMIA
Plans and Critical Issue Plans have emphasized the Association's acti .-ities in medical education.
The issue that was singled out for special treatment in the 1976 planning cycle is related to med-
ical education but has implications far beyond medical education per se.
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Certification and Licensure

Licensure is the major institutional mechanism for guaranteeing to the public and the profes-

sion that medical practitioners are qualified. The fact that a physician is licensed to practice

medicine indicates that he has completed a formal education program, has received some practi-

cal training, and has passed an examination that gives at least some indication of his knowledge

and his ability to apply it. In medicine, as in other professions, there are additional measures

used by the profession and the public to indicate that individuals have mastered their profession.

In medicine, board certification serves this purpose.

Of course, neither licensure nor certification guarantees that all practitioners will make the

right medical decisions in all instances. Medicine is an inexact science, and it is an art as well as

a science. Concern has increased in recent years over the e.,tent to which medical licenses and

certification certificates are adequate assurance of competence. Medicine is perhaps the most

dramatic example of what modern science and technology can do. Many techniques, drugs and

*,medical appliances used routinely today did not exist as little as ten years ago. What does a U-

cense or certificate dating back to 1950 or before mean in today's medical environment? This

question has been raised with increasing frequency in recent years. The implications are far-

reaching.

AMA has participated in the profession's response to the challenge. One of the major answers

is continuing medical education, including mechanisms that accredit continuing education pro-

grams to assure that they are sound, as well as mechanisms to record and recognize individual

physician's efforts to maintain and increase competence through continuing education. The most

recent development is the formalization of relicensure and recertification. In 1974, the first

,# recertification examination was given by the American Board of Internal Medicine. Of 3,300

who took the exam all but 150 passed. The American Board of Family Practice is the first to

- issue certificates with fixed expiration dates, requiring recertification every six years. Currently,

there are twelve state medical associations and six specialty organizations that have compulsory

f'= continuing education requirements for membership. In 1947, the American Academy of Family

Physicians (then AAGP) became the first specialty society to require participation in CME as a

- formal requirement for membership. In 1967, Oregon became the first state medical association

r?" to do so. In 1971, New Mexico became the first state to set formal CME requirements for license

renewal. Since then, nine additional states have either established CME requirements for reli-

censure or have passed legislation that allows for such action to be taken. None has yet required

re.examination for renewal of medical licenses.

This subject obviously has far.reaching implications for AMA. They should be thoroughly

explored and a long range strategy should be fashioned from the analysis. This one subject is so

multi.'Aceted and complex that it has been singled out as the only topic to be addressed under

the mission of Assuring Quality during 1976.

PROMOTING THE EFFECTIVE DELIVERY OF CARE

The 1975 AMA Plan pointed out that "...many of the major issues facing medicine in the

next decade, as in the past several decades, relate to the delivery of medical care and the various

aspects of the delivery system. Most of t'ie issues are complex and do not lend themselves to

simple solutions. AMA's activities in relation to these issues generally involve multi-divisional and

multi-committee efforts. Recent statutes and legislative proposals have set the stage for consider-

able activity on health delivery issues during the next decade, and there are numerous problems

and opportunities facing AMA in relation to them."
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The Plan went on to discuss three specific issues, two of which deserve continuing attention
through strategic planning.

A rcess and Availability of Care

Three major related aspects of the problem of access and availability of care may be iden-
tified:

Health manpowerT

-~Health care financing

-- Organization of medical care delivery

Together, these constitute a framework for looking at the problem. The three components
of the problem are often confused. For example, proposed approaches to the financing of care,
such as national health insurance, are often confused with proposed solutions to the organiza-
tional aspects of the problem, such as a national health service. The two concepts are very dif-
ferent and should not be used synonymously. An analogy may be drawn between the three
parts of this issue and the three part goal of U. S. economic policy since 1946: stable prices, high
employment, and a stable rate of economic growth. Solutions to one part of the problem tend to
exacerbate one or both of the others. Efforts to stabilize prices tend to result in higher than de-
sirable levels of employment and vice versa. Similarly, solutions to the financial obstacles to med-
ical care tend to aggravate the health manpower problem, as happened with Medicare.

Currently, there are federal legislative programs aimed at two of the three aspects of the
overall problem. The various health manpower bills before Congress were discussed in a previous
section of this Plan (see Regulation of Medicine). National health insurance is, of course, the
major approach that is currently being pursued toward alleviating financial obstacles to access to
medical care.

The third facet of the problem, organization of medical care delivery, has been addressed in
legislation that has already passed: the health planning legislation of the last session of Congress
(also discussed under Regulation of Medicine elsewhere in this Plan). Discussions of this subject
usually tend to assume away certain basic realities. For example, it must be recognized that no
matter how sophisticated medical technology becomes, medical care is still basically a personal
service. In today's society, all personal services are costly, especially when they involve profes-
sionals who require the level of training needed to practice modem medicine. Often, analyses
of complex topics such as the access and availability of care get caught up in the complexities
of the medical education system and the various financing mechanisms, and lose sight of the
nature of the problem being addressed.

It is not likely that a single strategy is going to provide the AMA with appropriate direction
for addressing this issue. However, an understanding of the relationships between the various
strategies will be essential. The pursuit of a series of strategies should take place within that
realization. Since there will always be areas where additional medical resources could be used,
this issue is long term in nature. However, there may be considerable focus on particular aspects
of this issue in the several years immediately following implementation of NHI. Asis the case with
most issues, the federal government will be involved. In this instance, state governments will also
play a role through their licensing functions. Specialty societies are intimately involved in the
question of distribution by specialty, as are the AHA and JCAH. In questions regarding the
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overall production of health manpower, the entire medical education complex will be involved.

The specific solutions proposed for access/availability problems may spill over to many other

issues: certification and licensure; various issues related to medical education; legal questions

related to the use of allied health personnel and the liability of physician supervisors, and the

whole topic of foreign medical graduates, just to name a fewv.

Phyicin.HS~ial elations

The 1975 AMA Plan presented a summary analysis of this issue. Since this was not specifi-

cally addressed in any of the Critical Issue Plans during 1975, the need for a strategy still exists.

This issue centers around complex and difficult questions regarding the appropriate roles, respon-

sibilities, liability and authority of the hospital and its medical staff. Other aspects of the issue

relate to the distinction between the educational and patiefl, case aspects of housestaff activities,

hospital liability for medical staff actions, relationships between hospitals and physicians on

-~salary or with other contractual patient care relations, the role of hospital directors of medical

education; and the role of full-time program directors and chiefs of staff. There are other aspects

of this issue in which the medical profession has an interest, such as the use of hospitals by chiro-

practors. Since physician involvement in these matters is often through the hospital medical staff,

tho relationship between organized medicine (at the local, state and national levels) and the

medical staff will affect the solution to specific problems. Solutions to such problems are best

when worked out at the local level.

This appears to be primarily a long term problem at this time. Although there are a number

of currently active "cases" in this area, they do not appear likely to precipitate a crisis which

cannot be handled at least on a temporary basis until more fundamental solutions can be de-

veloped. However,~~~ under NH! and other governmental health progrmtiisucol"ha

up" very quickly, and the government could enter such jurisdictional disputes as an interested

third party. Hence, there is a substantial unknown timing element in this issue. Currently, most

aspects of this issue remain in the private sector and are being addressed by representatives of

the medical profession and the hospital industry. If these issues can be kept from developing

- into crises, the participation of unwanted third parties may be avoided.

SCIENTIFIC SERVICE TO PHYSICIANS

AMA provides many scientific services to physicians, both members and non-members. This

activity is primarily directed toward providing information to help keep the physician informed

'and up-to-date in his profession. The major vehicles for accomplishing this are the AMA journals,

public statements, and special reports issued by AMNA.

Continun Mdcl Euaion

Ther is shft i emhasis taking place in the arena of providing scientific information to

physicians. With the increased emphasis on continuing medical education in recent years, and in

light of the trends mentioned under the discussion of certification and licensure earlier in this

Plan, the provision of scientific information is becoming more and more important. The specific

Context within which this subject will be pursued in the future is continuing medical education.

.The entire discussion of this mission in the 1976 AM A Plan is therefore devoted to the subject of

continuing medical education.
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Two major aspects of AMA activity in continuing medical education were discussed in the
1975 AMA Plan:

1. Accreditation of continuing medical education programs and AMA policy on
continuing medical education

2. The actual offering of continuing education courses

A strong case was presented in a Critical Issue Plan for aggressive involvement by the AMA in
offering continuing education opportunities for physicians. An expanded program for the Coun-
cil on Scientific Assembly was suggested. The intensified program was approved, and the 1976
budget contains an increased appropriation for this purpose. The new series of regional continu-

ing education programs was initiated during the year. So far, these regional programs have been
very successful. They have been well, attended, and reactions to the sessions have been very
favorable. It would seem appropriate during 1976 that a specific strategy be developed to further
define the nature of AMA's increased involvement in continuing education. What "market" is
AMA going to appeal to with its program? How will AMA coordinate its activities with those of
the specialty societies? How extensive a program is envisioned for the future? These strategic
questions need answers.

The role of AMA in accrediting continuing medical education programs was addressed in the
1975 AMA Plan but not in a Critical Issue Plan. The 1975 AMA Plan pointed out that AMA is
currently involved in the accreditation of institutions offering continuing education programs.
However, in the future, accreditation of institutions may not be sufficient. It may be necessary
to accredit specific departments within institutions and even specific continuing education pro-
grams. While this would be an immense task, the central importance of continuing education in
the future may very well warrant such activity.

This issue has not been addressed in a strategic context. A 1976 Critical Issue Plan should
address it. In addition, the question of which specific areas within the continuing education
arena will require AMA policy needs to be anticipated. Currently, the AMA Council on Medical
Education and the Liaison Committee on Continuing Education (of the Coordinating Council on
Medical Education) are the principal bodies working in this area.

DIRECT SERVICE TO THE PUBLIC

As has been pointed out in numerous previous planning documents, AMA's primary service
to the public is indirect. Such activities as those discussed under Assuring Quality and Promoting
the Effective Delivery of Care produce benefits that ultimately accrue to the public. Such bene-
fits, however, accrue to the public primarily through the medical profession rather than directly
from the AMA.

There are, however, several important AMA programs that are aimed directly at the public.
They are primarily in the area of providing health education information. This activity covers a
broad range of topics, from foods and nutrition to cutaneous health and cosmetics anid health
career information for young people. These activities generally do not produce major issues for
AINA for which strategic solutions are needed.
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that the Board of Otolaryngology, the conjoint Board and the Council on Medical Education

should consider ways in which this might be done. Possible actions could be an expanded state-

ment on education in allergy in the Essentials and greater consideration of the content of experi-

ence in allergy in residency programs by the Residency Review Committee for Otolaryngology.

In the light of the foregoing discussion, the Ad Hoc Liaison Committee recommends, and the

Board concurs, that:

1. The American Board of Allergy and Immunology, a Conjoint Board of the American

Board of Internal Medicine and the American Board of Pediatrics, continue to use

the complete name of the Board at all times;

2. Discussions between the Conjoint Board and the American Board of Otolaryngology

which have been initiated be encouraged to continue in an effort to develop a

mechanism for appropriate recognition in the field of allergy for diplomates of the

American Board of Otolaryngology;

S3. The AMA reaffirm strongly and publicize widely to state and county medical

societies, to specialty societies, to specialty boards, to government agencies, to

medical foundations and to third party payers the principles contained in this re-

port relating to the rights of physicians to practice in special fields of medicine

and to be compensated for their services;

4. The Council on Medical Service be asked to irvestigate the problems which certain

physicians have encountered in requesting compensation for services provided in the

care of allergic patients, and to make recommendations concerning those problems;

and

5. The Council on Medical Education be requested to consider, with the Conjoint

Board and the American Board of Otolaryngology, the possibility of strengthening

education in allergy in otolaryngology residencies.

X. AMA LIFETIMNE MEMBERSHIP
(RESOLUTION 94, A-75)

(Reference Committee F, page 380)

HOUSE ACTION: ADOPTED

Resolution 94 (A-75), adopted by the House of Delegates, recommended study of the feasi-

bility of lifetime membership in the AMA on a reasonable actuarial basis and, if lifetime member-

ship proved to be feasible, requested submission of possible Bylaw amendments to effectuate

such a program.

During consideration of this matter, state medical associations and specialty societies were

contacted to determine their lifetime membership provisions, if any. It was found that only two

specialty societies have a lifetime provision: the American College of Physicians has 5,000 life

fellows (approximately 150 physicians annually join this membership category), and the College

of American Pathologists has 18 life fellows (the CAP requires that a physician be a member for

five years before his request for lifetime membership can be considered by the College Board of
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Governo~rs). Other societies previously offering lifetime membershipwere the American College of
Radiology and the American College of Surgeons. Both dropped this provision a few years ago
because of possible future dues increases and because most physicians found the lump sum
payment difficult to meet.

The Board also found that there are complications inherent in such membership if a physician
were to resign from state society membership since the basic requirement for AMA membership
under the Federation concept is membership in the state. medical association. This concept was
recently reaffirmed by the House of Delegates.

In addition, assuming that an equitable lump-sum payment could be calculated, the question
of refunds would arise if a physician were to resign his lifetime membership or if he did not
fulfill the continuing medical education requirements of a state association or specialty society.

It is the conclusion of the Board, therefore, that implementation of an AMA lifetime mem-
bership program would not be a wise expenditure of time, effort and funds, and it recommends
that such membership not be established.

Y. STERILIZATION PROCEDURE REGULATIONS
(SUBSTITUTE RESOLUTION 15, C-75)

(Reference Committee E, page 369)

HOUSE ACTION: FILED

At the 1975 Clinical Convention, the House of Delegates adopted Substitute Resolution 15,
as follows:

RESOLVED, That the American Medical Association reaffirm its position adopted
at the 1975 Annual Convention that the Secretary of Health, Education, and Wel-
fare be requested "to amend regulations entitled 'Special Requirements Applicable
to Sterilization Procedures' governing state plans under Titles IV-A, VI and XIX of
the Social Security Act to permit more expeditious, economical and flexible
management of voluntary sterilization procedures"; and be it further

RESOLVED, That an advisory committee comprised of practicing physicians in the
appropriate specialties be appointed by the American Medical Association to meet
and discuss with the United States Department of Health, Education, and Welfare
the redrafting of more realistic and reasonable regulations applicable to sterilization
procedures in federally assisted family planning projects and Medicaid programs.

Although the resolution speaks of appointing an advisory committee to discuss this matter
with Department of HEW officials, the Board has requested the Council on Medical Service (a
Committee of practicing physicians) to seek the needed changes. The Council has a long-estab-
lished liaison with HEW, including those responsible for Medicaid, and can follow through on
this matter expeditiously, calling on medical specialty society involvement as appropriate.

The Board has been advised that the Council on Medical Service will report to the House of
Delegates at a future date on its efforts to secure amendments making the controlling regulations
more realistic and reasonable.
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REPORTS OF JUDICIAL COUNCIL

The following Report was presented by Henry I. Fineberg, M. D., Chairman:

A. NOMINATIONS FOR AFFILIATE MEMBERSHIP IN THE AMA

HOUSE ACTION: ADOPTED

The Judicial Council recommends the following named individuals for Affiliate

in the American Medical Association:

NATIONAL MEDICAL SOCIETIES

Louis Armand Aube, M. D.

Chatham, New Brunswick, Canada

Membership

Christoph Ying-Wai Yung, M. D.
Montreal, Quebec, Canada

U. S. PHYSICIANS IN FOREIGN COUNTRIES

Alan Gary Gordon, M. D.
Dovrados MT, Brazil

,'" Marlene Elizabeth Long, M. D.
Papua, New Guinea

Carlyle D. Welch, M. D.

Taipai, Taiwan, Republic of China

Albert Green, M. D.
Dakar, Senegal

Roger Grant Thorpe, M. D.
Gemena, Republic of Zaire

William Thomas Kent, M. D.
San Jose, Costa Rica

INDIVIDUALS WHO HAVE ACHIEVED DISTINCTION
IN THEIR FIELDS OF ENDEAVOR

Marcia S. Ellwood, Ph. D.
Beverly Hills, California

Ben 0. White, Jr.
San Antonio, Texas

REPORTS OF COUNCIL ON CONSTITUTION AND BYLAWS

The following Reports, A-H, were presented by Carroll L. Witten, M. D., Chairman:

A. OFFICE OF VICE PRESIDENT
(Reference Committee on Amendments to

Constitution and Bylaws, page 321)

HOUSE ACTION: POSTPONED until the Opening Session of the House of Delegat-s
at the 1976 Clinical Convention

At the 1975 Clinical Meeting, the House of Delegates adopted a modified form of Recom-

mendations No. 10 and No. 11 of Report B of the Council on Long Range Planning and Develop-

rnent. In substance these recommendations were to abolish the office of Vice President and to

provide that the President-Elect succeed to the office of President in the event of the death,

.3.

I
4

~

4.

I,
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B. INDEPENDENCE OF FUNCTION
(Reference Committee on Amendments to

Constitution and Bylaws, page 321)

HOUSE ACTION: ADOPTED AS FOLLOWS AND THE BYLAWS AMENDED
ACCORDINGLY:

In the course of its constant study and review of the Constitution and Bylaws of the Associ-

ation, the Council has concluded that it has always been the intention of the membership to have

the organization structured generally along the lines of a federation concept with a separation

and independence of function for the Executive, Legislative and Judicial branches of the organi-

zation. This basic separation of functions is important enough to place under close scrutiny. The

Bylaws do not contain any provision enforcing this separation, but through the years it has

usually been voluntarily observed.

The Council has discussed this matter wvith many people, including members of the Board of

Trustees, officers of thc Association, members of the Judicial Council and all of the living past

Chairmen of the Judicial Council. It is with their concurrence that the Council proposes the

amendments to the Bylaws set forth below.

These amendments provide that a member of the Board of Trustees must resign as a delegate

or alternate delegate and as a member of any standing committee of the AMA upon his election

to the Board. Thus, when elected to a position in the Executive branch of the Association, he

must relinquish any positions held in the Legislative branch (House of Delegates) or the Judicial

branch (Judicial Council). These amendments would not prevent members of the Board of Trus-

tees from serving on any committee created by the Board under authority granted to the Board

in Chapter XVII, Section 4, of the Bylaws. Also, these amendments would not prevent members

of the Board of Trustees from serving on any Council or Committee when specifically provided

for in the Bylaws.-

These amendments also provide that a member of the Judicial Council must resign as a dele-

gate or alternate delegate upon election to the Judicial Council, and while serving on the Judicial

Council a member shall not also serve as a General Officer of the Association or a member of any

other council or committee- Thus, when elected to a position in the Judicial branch of the Asso-

ciation, a member must relinquish any positions held in the Executive branch (General Officer)

or the Legislative branch (House of Delegates).

The Council recommends an amendment by addition to Chapter XVII - Board of Trustees,

Section 1. - Composition, as follows:

Voting members of the Board of Trustees shall resign all other positions held by

them in the Association upon their election to the Board of Trustees. No person,

while serving as a Voting member of the Board of Trustees, shall be a delegate or

an alternate delegate to the House of Delegates. Members of the Board of Trustees

may serve on Councils or Committees when specifically provided for in the
Bylaws.

The Council further recommends an amendment by addition to Chapter X1 - Standing

Committees (Councils) of the House of Delegates, Section 2 (D) Membership (Judicial Council):
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Members elected to the Judicial Council shall resign all other positions held by them

in the Association upon their election to the Judicial Council. No member, while

serving on the Judicial Council, shall be a delegate or an alternate delegate to the

House of Delegates, nor a General Officer of the Association, nor serve on any other

council or committee of the American Medical Association.

This provision shall not apply to any member serving on the Judicial Council as of

1 July 1976. (This provision shall automatically be removed from the Bylaws at the

conclusion of the 1986 Annual Meeting.)

C. REVISION OF BYLAWS

(Reference Committee on Amendments to

Constitution and Bylaws, page 322)

HOUSE ACTION: FILED

Due to other matters assigned to the Council which have necessarily taken precedence, the

time for completion of the revisions of the Bylaws has been extended. Certain matters which are

to be incorporated in the complete revision of the Bylaws are therefore delayed. This report is for

the information of the House.

D. RESTRUCTURING OF INTERN AND RESIDENT BUSINESS SESSION

(Reference Committee on Amendments to

Constitution and Bylaws, page 322)

HOUSE ACTION: ADOPTED AND THE BYLAWS AMENDED ACCORDINGLY

At the 1974 Clinical Convention, the House of Delegates adopted Substitute Resolution 65,

which provided in part as follows:

tp RESOLVED, That the Council on Constitution and Bylaws be directed to develop in .

consultation with the appropriate Councls and Committees of the House of Dele-

gates and the Board of Trustees recommendations for the most appropriate mecha-

nisms by which intern and resident members may more effectively participate in the A

r" .. , activities of AMA. 
.

At the 1975 Annual Meeting, Council on Constitution and Bylaws Report E covered two

major subjects: (1) Membership opportunities for Interns and Residents and (2) the election of

officers to the Intern and Resident Business Session.

With reference to the former, the Council urged that Interns and Residents be provided with

full membership opportunities and programs at all levels of the federation. Furthermore, Report

G (A-75) of the Council contained Model Membership Bylaw provisions which, in part, were de-

signed to provide full membership opportunities for Interns and Residents. Report G (A-75) was

approved, and at the direction of the House w2s distributed to all state medical associations for

. tmae as guidelines.

SWith reference to the second subject of the Council's Report E (A-75), the Council noted13

that officers are elected at the business meetir4 prior to te Clinical Convention upon nomina-

tion from the floor. Thus, only those who ar:end the meeting have a vote in the election of

"-:officers. The Council also reported that Hou.staff was dissatisfied with this method of election

- because it was not representative of the membership. The Council concluded its report by stating

i, that it agreed with Housestaff on this point and would pursue the matter further.

45
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F. AMA COUNCILS
(Reference Committee on Amendments to

Constitution and Bylaws, page 315)

HOUSE ACTION: ADOPTED AS FOLLOWS:

The Council met in Special Session on May 20-22, 1976 to receive and review Report A of

the Board of Trustees (A-76) and transmits this report accordingly.

CHAPTER X - COMMITTEES OF THE HOUSE OF DELEGATES

Section 1. Classification

C. The following classes of committees are hereby provided:

(5) (A) Reference Committees

(C) (B) Convention Committees and Special Committees

Section 2. Qualifications of Members

Any Active member is eligible to serve we-.stnding-or on a special committee ...

ofbe.-dyh9~e th-flidSinti f40tbe 9 e,, aponta lig~e 132bw1
-Ir.~~R e..-- V.ble-ie

CRA 44&F. EE A~h

NOTE: The provisions of this Chapter are deleted in full. The text is not

reproduced here because of its length. However, the provisions

which replace this text are found under new Chapter XIII below.

GIIAlPTFR,-X1- - CHAPTER XI - REFERENCE COMMITTEES OF THE
HOUSE OF DELEGATES

1 ,4A Tg..&-X11-- CHAPTER XII - CONVENTION COMMITTEES AND
SPECIAL COMMITTEES OF THE

V- HOUSE OF DELEGATES

,.
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CHAPTER XUI - COUNCILS OF THE AMA

NOTE: The Provisions of this Chapter are completely new. These provisions
replace those deleted from old Chapter XI.

Section 1. Council on Constitution and Bylaws

(A) Charge; The functions of the Council on Constitution and Bylaws shall be:

To serve as a fact-finding and advisory committee on matters pertaining to the Constitution and
Bylaws. The Council will recommend such changes in the Constitution and Bylaws as may be
appropriate for action by the House of Delegates.

(B) Membership: The Council on Constitution and Bylaws shall consist of six Active members.
The members of the Council shall be elected by the House of Delegates. The Board of Trustees
shall nominate two or more eligible members for each vacancy on the Council, and further
nominations may be made from the floor of the House of Delegates. In addition, the President,
a member of the Board of Trustees selected by the Board, the Speaker and Vice Speaker of the
House of Delegates, and a Resident member appointed by the Board of Trustees shall be ex-
officio members of the Council on Constitution and Bylaws without the right to vote.

(C) Term of Service: Voting members of the Council on Constitution and Bylaws shall be
elected by the House of Delegates for terms of three years, so arranged that at each Annual
Convention the term of two members expire.

(D) Tenure. Members of the Council on Constitution and Bylaws shall serve for no more than
three terms, but a member elected to serve an unexpired term shall not be regarded as having
served a term unless he has served two or more years.

(E) Vacancies: Any vacancy occurring on the Council shall be filled at the next meeting of the
House of Delegates. The new member shall be elected by the House of Delegates for the re-
mainder of the unexpired term.

(F) Implementation: In order to implement the transition from five members being elected for
five year terms to six members being elected for three yea terms, a member shall be elected to
the new position on the Council at the 1976 Annual Convention, for a twvo year term. In addi-
tion, for each of the five existing positions on the Council, upon expiration of the existing five
year term the incumbent shall be eligible for election to one additional three year term. (T1his
provision shall automatically be removed from the Bylaws at the 1980 Annual Meeting.)

Section 2. Council on Medical Education

(A) Charge: The functions of the Council on Medical Education shall be:

(1) To study and evaluate all phases of medical education, including the development
of programs approved by the House of Delegates for the provision of a continuing
supply of well -qualified physicians to meet the medical manpower needs of the public;
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(2) To study and evaluate health manpower and education needs in the allied health

professions and services, including the development of programs approved by the House

of Delegates, to ensure the provision of a continuing supply of well-qualified, allied

health personnel;

(3) To review and recommend sound policies for medical and allied health education,

whereby the AMA may provide the highest educational service to both the public and

the profession;

(4) To consider and recommend the means by which the AMA may, on behalf of the .t

public and the medical profession at-large, continue to provide information, leadership

and direction to the existing inter-organizational bodies dealing with medical and allied

health education;

(5) To consider and recommend the means and methods whereby physicians and allied

health personnel may be assisted in maintaining their professional competence and the

development of means and methods for recognition of such achievement.

(B) Membership: The Council on Medical Education shall consist of eleven Active members, at

%ast one of whom shall be a private practitioner of medicine who is not a salaried faculty mem-

ber of a medical school, and oni of whom shall be a Resident. In addition, a medical student

member of AMA shall serve on the Council as a non-voting member, upon appointment by the

Governing Council of the AMA Student Business Session with the concurrence of the Board of

Trustees. The voting members of the Council shall be elected by the House of Delegates. The

Bbard of Trustees shall nominate two or more eligible members for each vacancy on the Council,
and further nominations may be made from the floor of the House of Delegates.

J.C) Term of Service: Voting members of the Council on Medical Education shall be elected by

the House of Delegates for terms of three years, so arranged that at two annual conventions the

Aerms of four members shall expire and at one annual convention the terms of three members

shall expire, provided that if the Resident member ceases to be in an approved training program

:at any time prior to the expiration of the term for which he or she was elected, the service of

such Resident member on the Council shall thereupon terminate and the position shall be de-

Tlared vacant. .°. -

(D) Tenure: Members of the Council on Medical Edication shall serve for no more than three

terms, but a member elected to serve an unexpired term shall not be regarded as having served

a term unless he has served two or more years.

(E) Vacancies: Any vacancy occurring on the Council shall be filled at the next meeting of the

House of Delegates. The new member shall be elected by the House of Delegates for the re-

mainder of the unexpired term.

Section 3. Council on Medical Service

(A) Charge: The functions of the Council on Medical Service shall be: LI
(1) To study and evaluate the social and economic aspects of medical care; and, on

behalf of the public and the profession, to suggest means for the timely development

of services in a changing socio-economic environment;
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(2) To investigate social and economic factors influencing the practice of medicine;

(3) To inform state associations, component societies and National Medical Specialty

Societies through their respective Section Councils of changing conditions and antici-

pated proposals that would affect medical care;

(4) To assist medical service committees established by state associations, component

societies of the American Medical Association, and National Medical Specialty Societies

through their respective Section Councils.

(B) Membership: The Council on Medical Service shall consist of eleven Active members, one of

whom slall be a Resident. In addition, a medical student member of AMA shall serve on the

Council as a non-voting member, upon appointment by the Governing Council of the AMA

Student Business Session with the concurrence of the Board of Trustees. The voting members of

the Council shall be elected by the House of Delegates. The Board of Trustees shall nominate

two or more eligible members for each vacancy on* the Council, and further nominations may

be made from the floor of the House of Delegates.

(C) Term of Service: Voting members of the Council on Medical Service shall be elected by the

House of Delegates for terms of three years, so arranged that at two annual conventions the

terms of four members shall expire and at one annual convention the terms of three members

shall expire, provided that if the Resident member ceases to be in an approved training program

at any time prior to the expiration of the term for which he or she was elected, the service of

such Resident member on the Council shall thereupon terminate and the position shall be de-

dlared vacant.

(D) Tenure: Members of the Council on Medical Service shall serve for no more than three terms,

but a member elected to serve an unexpired term shall not be regarded as having served a term

unless he has served two or more years.

(E) Vacancies: Any vacancy occurring on the Council shall be filled at the next meeting of the

House of Delegates. The new member shall be elected by the House of Delegates for the re-

mainder of the unexpired term.

(F) Implementation: In order to implement the increase in the size of the Council on Medical

Service from ten members to eleven members, a member shall be elected to the new position on

the Council at the 1976 annual convention, to serve for a full three year term. (This provision

shall automatically be removed from the Bylaws at the 1977 annual meeting.)

Section 4. Judicial Council

(A) Charge: The functions of the Judicial Council shall be:

(1) To serve as the judicial authority of the Association. The decisions of the Judicial

Council shall be final.

(2) To have orivinal jurisdiction in: (a) all questions involving membership as provided

in Division One, Chapter 1, Section 1, of the Bylaws, (b) all controversies arising under

this Constitution and Bylaws and under the Principles of Medical Ethics to which the

American Medical Association is a party, (c) controversies between two or more state
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associations or their members and between a state association and a component society
or societies of another state association or associations or their members, (d) the estab-
lishment of principles and interpretation of medical ethics, and (e) the interpretation of
the Constitution, Bylaws and rules of the Association.

(3) To have appellate jurisdiction in questions of law and procedure but not of fact in
all cases which arise between a state association and one or more of its component
societies, between component societies of the same state association, between a member
or members and the component society to which said member or members belong or
between members of different component societies of the same state association. Notice
of appeal shall be filed with the Judicial Council within thirty (30) days of the date of
the decision by the state association and the appeal shall be perfected within sixty (60)
days thereof; provided however that the Judicial Council, for what it considers good
and sufficient cause, may grant an additional thirty (30) days for perfecting the appeal.

(4) To receive appeals filed by applicants who allege that they, because of color, creed,
race, religion or ethnic origin, have been unfairly denied membership in a component
and/or constituent association, to determine the facts in the case, and to report the
findings to the House of Delegates. If the Council determines that the allegations are
indeed true, it shall admonish, censure, or, in the event of repeated violations, recom-
mend to the House of Delegates that the state association involved be declared to be
no longer a constituent member of the American Medical Association.

~' (5) To investigate general ethical conditions and all matters pertaining to the relations
of physicians to one another or to the public, and make recommendations to the House
of Delegates or the state associations.

(6) To request the President to appoint investigating juries to which it may refer corn-
- plaints or evidences of unethical conduct which in its judgment are of greater than local

concern. Such investigating juries, if probable cause for action be shown, shall submit
formal charges to the President, who shall appoint a prosecutor to prosecute such
charges against the accused before the Judicial Council in the name and on behalf of

- the American Medical Association. The Council may acquit, admonish, suspend or
expel the accused.

(7) To approve applications and nominate candidates for affiliate membership as other-
wise provided for in these Bylaws.

(B) Membership: The Judicial Council shall consist of five Active members. The members of
the Council shall be elected by the House of Delegates on nomination by the President.

(C) Term of Service: Members of the Judicial Council shall be elected by the House of Delegates
for terms of five years, so arranged that at each annual convention the term of one member
expires.

(D) Tenure: Members of the Judicial Council shall serve for no more than two terms, but a
member elected to serve an unexpired term shall not be regarded as having served a term unless
he has served three or more years.

(E) Vacancies: Any vacancy occurring on the Judicial Council shall be filled at the next meeting
of the House of Delegates. The new member shall be elected by the House of Delegates, on
nomination by the President, for the remainder of the unexpired term.
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Section 5. Council on Long Range Planning and Development

(A) Charge: The functions of the Council on Long Range Planning and Developmett shall be:.

(1) To study and make recommendations concerning the long-range objectives of the

Association;

(2) To study and make recommendations concerning the projected resources, programs,
and organizational structure by which the Association attempts to reach its long-range
objectives in (1) above;

(3) To serve as a focal point for the planning activities of the Association and to stimu-

late and evaluate planning activities throughout the organization;

(4) To study, or cause to be studied, the future environment in which medicine and the

Association must function, collect relevant data and transmit interpretations of these

studies and data to the Board of Trustees for distribution to decision-making centers

throughout the Association, and submit reports to the House of Delegates at appropriate.

times.

(B) Membership: The Council on Long Range Planning and Development shall consist of ten

Active members. Five members of the Council shall be appointed by the Speaker of the House of

Delegates as follows: two members shall be appointed from the membership of the House of

Delegates, two members hall be appointed from the AMA membership at large and one member

appointed shall be a Resident. Four members of the Council shall be appointed by the Board of

Trustees as follows, two members shall be appointed from the membership of the Board of

Trustees and two members shall be appointed from the AMA membership at large. One member

appointed shall be a medical student member of AMIA appointed by the Governing Council of

the AMA Student Business Session with the concurrence of the Board of Trustees.

(C) Term of Service: Members of the Council on Long Range Planning and Development shall

be appointed for terms of three years beginning on July 1 and so arranged that in each of two

years the terms of three members shall expire and in the third year the terms of four members

shall expire, provided that if the Resident member ceases to be in an approved training program

at any time prior to the expiration of the term for which he or she was appointed, the service of

such Resident member on the Council shall thereupon terminate and the position shall be de-

clared vacant; and provided further that if the medical student member ceases to be enrolled in

an approved medical school at any time prior to the expiration of the term for which he or she

was appointed, the service of such medical student member on the Council shall thereupon

terminate and the pQsition shall be declared vacant.

(D) Tenure: Members of the Council on Long Range Planning and Development shall serve for

no more than three terms, but a member appointed to serve an unexpired term shall not be re-

garded as having served a term unless he has served two or more years.

(E) Vacancies: Any vacancy occurring on the Council on Long Range Planning and Development

shall be filled by appointment by either the Speaker of the House of Delegates or by the Board of

Trustees as provided in subparagraph (B) of this section. The new member shall be appointed for

the remainder of the unexpired term.
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(F) Implemenitation: In order to implement the transition from a calendar year Term of Service

to a Term of Service beginning on July 1, the terms of all existing members of the Council shall

automatically be extended to June 30 following the expiration date of the terms for which they

were appointed. (This provision shall automatically be removed from the Bylaws at the 1979
annual meeting.)

Section 6. Council on Legislation

(A) Charge: The functions of the Council on Legislation shall be:

(1) To review proposed federal legislation and recommend appropriate action within
AMA policy;

(2) To recommend changes in existing AMA policy when necessary to accomplish
effective legislative goals;

(3) To serve as a reference council through which all legislative issues of the Association

are channeled prior to final consideration by the Board of Trustees;

(4) To maintain constant surveillance over the legislation scene and to anticipate future

4 - legislative needs;

(5) To recommend to the Board of Trustees new federal legislation and legislation to

modify existing laws of interest to the Association;

(6) To monitor the development and issuance of federal regulations and to make

recommendations to the Board of Trustees concerning action on sucl. regulations;

(7) To develop and recommend to the Board of Trustees model state legislation.

~'(B) Membership: The Council on Legislation shall consist of eleven Active members, one of

'Ywhom shall be a Resident. The members of the Council on Legislation shall be appointed by the

Board of Trustees. In addition, the Board of Trustees may appoint a member of the American

Dental Association to the Council on Legislation, said member shall be nominated by the Ameri-

can Dental Association and shall be a voting member of the Council. The appointment of a mem-

ber of the American Dental Association to the Council on Legislation is subject to a reciprocal

.. right to have an AMA member, nominated by the AMA Board of Trustees, appointed as a voting

member of the American Dental Association Counci on Legislation. The Board of Trustees shall

also appoint a medical student member of AMNA as a non-voting member of the Council on

*Legislation.

(C) Term of Service. Members of the Council on Legislation shall be appointed by the Board of

Trustees for terms of one year, beginning on July 1 of each year, provided that if the Resident

_ member ceases to be in an approved training program at any time prior to the expiration of the

term for which he or she was appointed, the service of such Resident member on the Council

shllthereupon terminate and the position shall be declared vacant.

()Tenure. Members of the Council on Legislation shall serve no more than nine terms.

S(E) Vacancies: Any vacancies occurring on the Council shall be filled at the next meeting of the

Board of Trustees. The new member shall be appointed by the Board of Trustees for the re-

lInainder of the unexpired term.
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(F) Implementation: In order to implement the transition from a calendar year Term of Service
to a Term of Service beginning on July 1, the terms of all existing members of the Council shall
automatically be extended to June 30 following the expiration date of the'term for which they
were appointed. (This provision shall automatically be removed from the Bylaws at the 1977
annual meeting.

Section 7. Council on Continuing Physician Education

(A) Charge: The functions of th'e Council on Continuing Physician Education shall be:

(1) To assume primary responsibility as the programming arm of the American Medical
Association in contfiuing medical education;

(2) To plan, organize, supervise, and evaluate AMA-sponsored programs to meet the
needs of physicians for accredited continuing medical education of the highest educa-
tional and scientific quality, in all modes of delivery commensurate with quality pro-
grams; to cooperate where appropriate with state, county and medical specialty societies
or the Scientific Sections;

(3) To organize and develop the scientific and educational program for the Anrnual
Convention, working with the Scientific Sections as provided in the Bylaws, and to
develop and expand cooperation with the national specialty organizations;

(4) To work with national specialty societies, state medical societies and AMA Section
Councils in organizing and conducting the scientific and educational program for the
Winter Scientific Meeting and Regional Postgraduate Meetings;

(5) To advise the Board of Trustees regarding sites for the Annual Convention, Winter
Scientific Meeting, and Regional Postgraduate Meetings;

(6) To select winners of awards for exhibits of the Scientific Assembly;

(7) To submit recommendations to the Board of Trustees on the establishment of new
Sections of the Scientific Assembly.

(B) Membership: The Council on Continuing Physician Education shall consist of eleven Active
members, one of whom shall be a Resident. The members of the Council on Continuing Physician
Education shall be appointed by the Board of Trustees.

(C) Term of Service: Members of the Council on Continuing Physician Education shall be
appointed by the Board of Trustees for terms of one year, beginning on July 1 of each year,
provided that if the Resident member ceases to be in an approved training program at any time
prior to the expiration of the term for which he or she was appointed, the service of such Re-
dent member on the Council shall thereupon terminate and the position shall be declared vacant.

(D) Tenure: Members of the Council on Continuing Physician Education shall serve for no more
than nine terms.

(E) Vacancies: Any vacancy occurring on the Council shall be filled at the next meeting of the
Board of Trustees. The new member shall be appointed by the Board of Trustees for the re-
mainder of the unexpired term.
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COUNCIL ON LONG RANGE PLANNING AND DEVELOPMENT

The following Reports, A and B, were presented by Dale C. Reynolds, M. D., Chairman:

A. PROGRESS REPORT
(Reference Committee F, page 381)

HOUSE ACTION: FILED

Since the Council on Long Range Planning last reported to the House of Delegates at the

1975 Clinical Convention, it has met twice to discuss several important subjects. In addition,
the 1976 planning cycle has been initiated and there has been additional progress in refining the
planning system.

PROGRESS IN PLANNING

Before this House of Delegates is the 1976 AMA Plan. This represents the third annual plan-

ning document to be presented by the Board of Trustees to the House of Delegates. The Council
on Long Range Planning and Development participates actively in the development of the AMA
Plan. This year's Plan reports substantive progress in nine important areas, raises five "new"
issues that have not previously been addressed through the planning process, and presents six
issues of "continuing" interest to AMA which should be further addressed by the planning
mechanisms.

At the 1975 Clinical Convention, the Council reported that a new "4operational" planning
mechanism had been developed in conjunction with the new management approaches to budget-
ing and cost control. Since that time, this activity has been refined and is being implemented.
This will result in a better base upon which program and fiscal management can take place, con-
sistent with the more modern management techniques that have been adopted.

ORGANIZATIONAL REVIEW

During 1975, the Council devoted much of its time and energy to the study of AMA's organi-
zational structure, resulting in the report that was submitted to the House for the 1975 Clinical
Convention. The House referred back to the Council for further study several of the topics that
were covered in the report:

SPECIALTY REPRESENTATION IN AMA - One of the subjects that the House referred
back to the Council was the whole topic oif specialty representation in AMA and the relationship
between AMA and the various specialty organizations. In its report, Reference Committee F sug-
gested that the Council conduct a survey of the section councils and specialty societies to get
further information on the subject. The Council has designed a questionnaire for this purpose,

and is gratified with the response so far. The Council will evaluate the responses and will submit a
report on the whole subject of specialty relations with AMA for consideration by the House at

v the 1976 Clinical Convention.
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As it pursues the subject of specialty participation in AMA, the Council is continually re-

minded that specialty representation is not a subject that can be discussed in a vacuum. Specialty

participation in AMA is part of a larger organizational question of how AMA can be best struc-

tured in order to perform its basic function of representing the medical profession and the public

on matters related to health and medical care. In order to perform that function in an increas.

ingly complex and sometimes hostile environment, internal strength is essential. Hence, the

Council is continuing its search for ways to strengthen organized medicine by providing mecha.

nisms through which a physician's decision to participate in organized medicine provides strength

to all of medicine, not just one component.

HOUSESTAFF PARTICIPATION IN AMA - Another subject referred back to the Co'ncil

was the whole topic of housestaff and student participation and representation in AMA. The

Council has discussed this on several occasions and is continuing to collect information in order

to develop recommendations in this area. The Council's discussions have pursued the question

of how housestaff representation in AMA could be related to their membership participation in

AMA.

STUDENT PARTICIPATION IN AMA - The Council is also studying medical student par-

ticipation in AMA in much the same manner as it is considering the role of housestaff. However,

while the two are similar in some respects, the Council is concerned that the problems facing

housestaff and those facing medical students are also quite different in several important ways.

Hence, the Council is looking at the housestaff question and the medical student question separ-

ately.

COUNCILS AND COMMITTEES - The Council is pleased that its recommendations on

AMA's council and committee structure were adopted by the House of Delegates and that a new

approach to the functioning of councils and committees is being implemented as a result. The

Council is aware that the Board of Trustees has made a number of recommendations on the im-

plementation of the new council and committee system, and the Council is looking forward to

the new and productive working relationships that will result for the councils and committees,

the Board of Trustees, and the House of Delegates.

B. SPECIALTY COMPOSITION OF THE

HOUSE OF DELEGATES
(Reference Committee F, page 381)

HOUSE ACTION: FILED

At the 1975 Clinical Convention, the House of Delegates asked that the Council report back

to the House at the 1976 Annual Convention on the specialty composition of the House, includ-

ing both delegates and alternate delegates. The following table presents a statistical profile of the

1976 AMA House of Delegates by specialty. For purposes of comparison, data are also presented

on the specialty distribution of the total physician population and the dues paying AMA mem-

bership.

.0.



1976
DELEGATES

I I 1 1 1

1976 ALTERNATE
DELEGATES

")

TOTAL
1976 HOUSE

1 7

TOTAL PHYSICIANS
(1974)

°

TOTAL AMA
DUES PAYING

MEMBERS (1974)*

No. % No. No. % No.

General Practice and
FamiljPractice

Medical Specialties
Allergy
Cardiovascular Diseases
Dermatology
Gastroenterology
Internal Medicine
Pediatrics
Pulmonary Diseases

Surical Specialties
General Surgery
Neurological Surgery
OB-GYN
Ophthamology
Orthopedic Surgery
Otolaryngology
Plastic Surgery
Colon and Rectal Surgery
Thoracic Surgery
Urology

Other Specialties
Aerospace
Anesthesiology
Child Psychiatry
Diagnostic Radiology

49 19.1 59 23.0

23.1
2.0
2.7
2.0

12.9
2.7
0.8

107 41.9
53 20.7

5 2.0
18 7.0
5 2.0
7 2.7
4 1.6
5 2.0
1 0.4
3 1.2
6 2.3

36 14.7
1 0.4
2 0.8
0
3 1.2

22.7
0.8
3.1
0.8
1.6

12.5
3.9

86 33.6
38 14.8
6 2.3

17 6.6
5 2.0
8 3.1
3 1.2
2 0.8
2 0.8
2 0.8
3 1.2

46 18.0

108 21.1

117
7

15
7
4,

65
17
2

22.9
1.4
2.9
1.4
0.8

12.7
3.3
0.4

193 37.8
91 17.8
11 2.1
35 6.8
10 2.0
15 2.9
7 1.4
7 1.4
3 0.6
5 1.0
9 1.8

82 16.3
1 0.2

11 2.1
1 0.2
3 0.6

53,997

89,919
1,657
6.229
4,479
2.063

51,752
21,645
2,094

93.386
31,085
2,859

20.987
10,741
10,985
5.588
2,088

662
1,925
6,466

92,964
708

12.484
2,411
3,083

14.2

23.6
0.4
1.6
1.2
0.5

13.6
5.7
0.6

24.6
8.2
0.8
5.5
2.8
2.9
1.5
0.5
0.2
0.5
1.7

24.5
0.2
3.3
0.6
0.8

32,157 19.2

38.154
1.086
3,666
2.664
1,084

20,84
7,897

893

53.486
16.3W0

1.777
11,504
6.781
6,684
3,289
1,348

454
1,211
4,088

38,191
130

7,095
838

1,492

22.8
0.7
2.2
1.5
0.7

12.5
4.7
9.5

32.0
9.8
1.1
6.9
4.1
4.0
2.0
0.8
0.2
0.7
2.4

22.7
0.1
4.2
0.5
0.9

SPECIALTY

No. %
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% No.

TOTAL1976 HOUSE TOTAL PHYSICIANS(1974)*

No. No.Uo.E

TOTAL AMADUES PAYING
MEMBERS (1974)0

Other Specialties (continued)

Forensic Pathology
Neurology
Occupational Medicine
Psychiatry
Pathology
Physical Medicine and

Rehabilitation
General Preventive Medicine
Public Health
Radiology
Therapeutic Radiology
Other Specialty
Unspecified

Not Classified, Inactive.
and Address Unknown

TOTAL

Vacancies

Medical Student

0.8
0.4
0.4
1.2
2.0
0.4

0.4
1.2
2.7
0.4
2.0
0.4

0.8
2.7
3.9
0.4

0.4
3.1
0.8
1.6
0.4

0.40.2
0.6
2.0
2.9
0.4

0.2
0.8
2.9
0.6
1.8
0.4

1983,839
2,365

23,302
11,393

1.610

758
2,695

11,600
1,070
6,688
8,760

- 49,482- 0

252 98.4 249

3 1.2 6

1 0.4 1

256 100.0 256

97.3

2.3

0.4

100.0

501 97.9 379,748

*1974 data are used because 1975 data are not available. However, the percentage distribution of the physician population by specialty does not changp

very significantly from year to year and these 1974 data are valid for comparative purposes.

Sources: Report on the Membership of the AMA as of December 31, 1974; AMA Center for Health Services Reearch d Development and unpublished

data from the AMA Department of Registration Services.

SPECIALTY
1976

rCi Cr-ATQ

No.

W

No. % F

85 0.1

851,431
1,474
8,585
4.989
666

220
678

6.753
568

2.058
1,130

5,386

0.11.0
0.6
6.1
3.0
0.4

0.2
0.7
3.1
0.3
1.8
2.3

13.0

100.0 167,374 100.0

o.10.8
0.9
5.1
3.0
0.4

0.1
0.4
4.0
0.3
1.2
0.7

3.2

9 1.8
2 0.4

512 100.0

No. J

Imt

No. % No.

167.374 100.0100.0
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(KYP Report)

REPORT OF THE EXECUTIVE VICE PRESIDENT

(Reference Committee F, page 382)

HOUSE ACTION: FILED AND FOLLOWING RECOMMENDATION ADOPTED:

That the Executive Vice President prepare a report for each
session of the House of Delegates, that the report be submitted
in written form and referred to the appropriate reference com-
mittee, and that the Executive Vice President be prepared to
present a brief oral summary of his report on request of the
House of Delegates

During the 1968 Clinical Convention, the House of Delegates adopted Resolution 2, which
Srequested that the Executive Vice President prepare a report for the sessions of the House of

Delegates as frequently as necessary but at least for each annual meeting, that the report be sub-
mnitted in written form and referred to the appropriate reference committee, and that the Execu-
tive Vice President be prepared to present a brief oral summary of his report on request of the
House of Delegates.

In keeping with this direction, reports have been submitted by the Executive Vice President
i.to the House during each Annual Convention, with the exception of 1974. In general, these re-

ports have discussed program priorities and major staff changes.

Our avenues of communication with the members of the House of Delegates, state and
c-' county medical societies, allied organizations and individual members have expanded a great deal

since 1968, and an annual report from the Executive Vice President may no longer be appropri-
Sate. The number and scope of the reports submitted to the House by the Board and the AMA

Councils have increased substantially over the past eight years. The "American Medical News"
has expanded its coverage of AMA activities and topics of general interest to medicine, both in

-its own pages and in the newly-added "Impact" section. The "AMA Newsletter" was created in
1969 to provide a timely summary of major events to the Association's official family, and the

C~"Speakers' Letter" was begun in 1975 to maintain a direct line of communication between the
*Speakers and the members of the House.

There is merit in allowing the AMA's chief executive officer the opportunity of addressing
thdes Houl e omatreta id.c n getugnyadteotino rsntnuha
thdes hou on mattersodmotneadget.recadteoto o rsnigsc n

* With this in mind, the following revision to the existing policy is presented for consideration:

* Recommendation:

-That the Executive Vice President prepare a report for the sessions of the House
* of Delegates as frequently as necessary and at his discretion, that the report be

submitted in written form and referred to the appropriate reference committee,
and that the Executive Vice President be prepared to present a brief oral summary
of his report on request of the House of Delegates.
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* No. 26 PSRO SUPPORT CENTERS
introduced by Matthew C. Gleason, M. D.,

Delegate, California
(Reference Committee A, page 328)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association assist the thirteen medical societies

holding contracts as statewide PSRO support centers in ending their contracts with the Depart-

ment of Health, Education, and Welfare as quickly as possible.

No. 27 MEMBERSHIP POLICY
Introduced by Matthew C. Gleason, M. D.,

Delegate, California
(Reference Committee F, page 383)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association take a strictly neutral stance regarding

unified or voluntary AMA membership; and be it further

RESOLVED, That the American Medical Association not utilize AMA funds in such contro-

versies.

No. 28 TRANSFER OF EDUCATIONAL FUNCTION
Introduced by Matthew C. Gleason, M. D.~,

Delegate, California
(Reference Committee F, page 383)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That an Ad Hoc Committee look into the matter of returning educatt%)nal

functions to state societies and specialty societies to whatever degree compatible with retaining

the American Medical Association's tax deductible status.

No. 29 INVESTMENT POLICY
Introduced by Matthew C. Gleason, M. D.9

Delegate, California
(Reference Committee F, page384)

SHOUSE ACTION: NOT ADOPTED

RESOLVED, That the House of Delegates direct the American Medical Association Board of

Trustees not to join in joint business ventures which are in excess of $1,000,000 without the

concurrence of the House.
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No. 30 MEMBERSHIP SOLICITATION
introduced by Matthew C. Gleason, M. D.,

Delegate, California
(Reference Committee on Amendments to

Constitution and Bylaws, page 278)

+ HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association, with the permission of the affected
state and local component medical societies, be encouraged to solicit memberships from physi-
cians who have not been a member of their component medical society for at least two years
preceding such solicitation.

No. 31 CURRENT PROCEDURAL TERMINOLOGY, 4TH EDITION
Introduced by California Delegation
(Reference Committee A, page 334)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association utilie the 1974 revision of the 1969
California "Relative Value Studies."' without unit values, for its Fourth Edition of "Current
Procedural Terminology"; and be it further

RESOLVED, That AMA recognize that these descriptors are basically accurate for the report-
ing of services by physicians, and be it further

RESOLVED, That AMA make every possible effort to achieve recognition of CPT-4 by the

Department of Health, Education, and Welfare, the Social Security Administration and other
third party payors.

No. 32 DRUG PACKAGE INSERTS
Introduced by California Delegation
(Reference Committee B, page 340)

HOUSE ACTION: ADOPTED

RESOLVED, That the American Medical Association strongly oppose passage of the Federal
Drug and Devices Act, S 2697, which would fine a doctor $10,000 for each day of prescribing a
drug for an indication not listed on its package insert, and be it further

RESOLVED, That the drug package insert should not be made a legal document for punish-
ment of physicians by federal agencies or civil courts, but should remain an unofficial guide for

medical practitioners in their own evaluation of risk vs. benefit in individual cases; and be it
further

RESOLVED, That any proposed legislation which in any way would rigidly restrain use of

good judgment by a licensed physician in carrying out duties to individual patients, or would
propose search of a patient's hospital or office records by governmental agencies, should be con-
demned by patients, physicians, courts and the Congress; and be it further

RESOLVED, That copies of this entire resolution, including its whereas, be sent to members

of appropriate Congressional Committees.
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No. 37 PERIODIC PAYMENT OF DUES
'I. Introduced by California Delegation

(Reference Committee F. page 384)

5; HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association and component medical societies be
encouraged to structure their dues collection system in such a way as to permit periodic pay.
ments of dues, rather than a single annual payment.

No. 38 VIOLENCE ON TV: AN ENVIRONMENTAL HAZARD
Introduced by California Delegation
(Reference Committee E, page 367)

HOUSE ACTION: ADOPTED AS FOLLOWS:

RESOLVED, That the House of Delegates of the American Medical Association:

1 . Declare its recognition of the fact that TV violence is a risk factor threatening the
health and welfare of young Americans, indeed our future society.

2. Commit itself to remedial action in concert with industry, government and other
interested parties.

3. Encourage all physicians, their families and their patients to actively oppose TV
programs containing violence, as well as products and/or services sponsoring such
programs-

No. 39 GUIDELINES FOR FELLOWSHIP TRAINING
Introduced by California Delegation
(Reference Committee C, page 353)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES

RESOLVED, That the American Medical Association develop an "Essentials of Fellowship
Training" as such training applies to the clinical aspects of such postgraduate education.

No. 40 DUES EXEMIPTION FOR THIRTY-FIVE YEARS ACTIVE MEMBERSHIP
Introduced by California Delegation

(Reference Committee on Amendments to
Constitution and Bylaws, page 324)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association Bylaws, Chapter III, Section D, para-
grap~h (a), be amended to exenmpt physicians who have been active members of the AMA for
thirty-five years or more from dues payment by adding the following (addition in bold type):

(a) a member, on request, regardless of state or local dues exemptions, on January 1
following his 70th birthday or following completion of regular membership in

* ' good standing of this Association for thirty-five years, regardless of age.
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No. 82 UNIFIED MEMBERSHIP
Introduced by llinois Delegation

(Reference Committee F, page 386)

HOUSE ACTION: FOLLOWING SUBSTITUTE RESOLUTION 82 ADOPTED:

RESOLVED, That the AMA provide all feasible and reasonable services, in keeping with the
Federation concept, to state associations that seek assistance for their efforts to maintain or
accomplish unified membership.

No.83 DESIGNATED SPECIALTY CODES
Introduced by Section Council on Plastic,
Reconstructive and Mazillofacial Surgery

(Reference Committee G, page 390)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES

• RESOLVED, That for uniformity within the American Medical Association, the list of 69
designated specialty codes be no longer utilized, that this list be replaced .by a list of 28 special-

"ties reflected in the AMA Section Council titles, and that this be implemented as soon as possible.

No. 84 PL 93641, HEALTH PLANNING AND RESOURCES
DEVELOPMENT ACT OF 1974

Introduced by Georgia Delegation
(Reference Committee B, page 340)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES for appropriate action

RESOLVED, That the American Medical Association test the constitutionality of Public
Law 93-641, the Health Planning and Resources Development Act of 1974.

I

No. 85 UTILIZATION REVIEW REGULATIONS
Introduced by Georgia Delegation

Resolution 85 was considered together with Resolutions 52 and 70

See page 283
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No. 89 ACCESS TO PUBLIC BUILDINGS FOR HANDICAPPED PERSONS
Introduced by Ian Jones, M. D., Delegate

Intern and Resident Business Session
(Reference Committee E. page 375)

HOUSE ACTION: FOLLOWING SUBSTITUTE RESOLUTION 89 ADOPTED:

RESOLVED, That the American Medical Association encourage the implementation of
requirements that provide access to public facilities for the handicapped and wheelchair bound
persons.

No. 90 HEALTH PROFESSIONS SCHOLARSHIP PROGRAM
Introduced by Section Council on Federal and Military Medicine

(Reference Committee B, page 343)

HOUSE ACTION: ADOPTED AS FOLLOWS:

RESOLVED, That the American Medical Association, through letters to the President and
appropriate committees of the Congress of the United States and through such other means as
appropriate, give full support to the enactment of legislation to relieve the tax burden on par-
ticipants in the Health Professions Scholarship Program and maintain the effectiveness of this
program in the military and Public Health Service.

No. 91 VARIABLE INCENTIVE PAY PROGRAM
Introduced by Section Council on Federal and Miltary Medicine

(Reference Committee B. page 343)

HOUSE ACTION: ADOPTED AS FOLLOWS:

RESOLVED, That the American Medical Association, through letters to the President and
appropriate members of the Congress of the United States and through such other means as are
appropriate, strongly support timely reenactment of the Variable Incentive Pay Program for
physicians in the uniformed services.

No. 92 MODEL MEMBERSHIP BYLAWS
Introduced by Texas Delegation

(Reference Committee on Amendments to
Constitution and Bylaws, page 324)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the Model Miembership Bylaws be amended by deleting the second sen-
tence of Part III of the section on Active Membership (regarding full membership for Medical
Students).

a
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No. 119 CONFIDENTIALITY IN PEER REVIEW
Introduced by Ian Jones, M. D., Delegate

Intern and Resident Business Session
(Reference Committee A, page 331)

HOUSE ACTION: REFERRED TO COUNCIL ON MEDICAL SERVICE
for study and report

RESOLVED, That the American Medical Association Board of Trustees develop guidelines to
protect the confidentiality of peer review findings and to Protect against inappropriate use of
this information by non-medical personnel, and be it further

RESOLVED, That these guidelines be submitted to the House of Delegates at the 1976
Clinical Convention.

No. 120 DUE PROCESS
Introduced by Ian Jones, M. D.,, Delegate

Intern and Resident Business Session
(Reference Committee D, page 361)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES for study and report
'k to the House of Delegates at the 1976 Clinical Convention

RESOLVED, That guidelines for due process for medical training program faculty and at-
.tending physicians in medical institutions be developed by the American Medical Association

Board of Trustees and presented to the House of Delegates at the 1976 Clinical Convention.

No. 121 PROVISION OF HEALTH CARE IN CORRECTIONAL FACILITIES
Introduced by Ian Jones,, M. D., Delegate

Intern and Resident Business Session
(Reference Committee D, page 366)

HOUSE ACTION: ADOPTED AS FOLLOWS:

RESOLVED, That the American Medical Association endorse the principle that correctional
facilities provide adequate medical care to their inmates which is subject to physician peer review
in each community.

No. 122 REINSTATEMENT OF AMA FIELD SERVICE DEPARTMENT
Introduced by Missouri Delegation
(Reference Committee F, page 387)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association Board of Trustees be instructed to
reinstitute vitally needed two-way communcation within organized medicine by reinstatement
of the AMA Field Service Department as soon as fiscal and budgetary integrity allows.
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No. 123 VOTING RECORDS OF AMPAC ASSISTED LEGISLATORS
Introduced by Frank A. Rogers, M. D.

Delegate, California4 (Reference Committee 0, page 390)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association request the American Medical PoliticalAction Committee to publish, at least annually, voting records on bills of significance to the
medical and health care professions for each member of Congress who receives financial assis-
tance from AMPAC.

No. 124 DEDUCTIBLE AUTOMOBILE EXPENSE LEGISLA77ON
Introduced by Oregon Deleiion

* (Reference Committee B, page 342)

HOUSE ACTION: ADOPTED AS FOLLOWS:

RESOLVED, That the American Medical Association continue its support for passage of
HR 10788 which would statutorily clarify deductible automobile travel expenses for physicians
and other professionals.

No. 125 AMATEUR ATHLETIC UNION RULE REQUIRING PHYSICIAN'S
ATTENDANCE AT ANY AAU-SANCTIONED BOXING MATCHES

Introduced by Oregon Delegation
-' (Reference Committee E, page 376)

HOUSE ACTION: NOT ADOPTED

RESOLVED, That the American Medical Association suggest to the Amateur Athletic Unionthat the presence of a physician at sanctioned boxing matches is not medically necessary; and
that certified emergency medical technicians or similarly qualified personnel will adequately
achieve the laudable goal of the AAU that emergency medical attention be available at all boxing
matches under its purview.

No. 126 WEIGHT LOSS IN AMATEUR WRESTLING
Introduced by Oregon Delegation

(Reference Committee E, page 377)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES

RESOLVED, That the American Medical Association strongly and emphatically declare its
formal opposition to the common practice of rapid and significant weight loss or unrealistic
weight maintenance over protracted periods among amateur wrestlers, particularly rapidly de-
veloping young people at the grade and high school level, on the grounds that such practices are
inimical to good health and can pose potential life threatening situations.

I ,bp.'

9
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REPORTS OF REFERENCE COMMITTEES
AS PRESENTED TO THE HOUSE OF DELEGATES

The following Reports of the Reference Committees DO NOT
REPRESENT FINAL HOUSE ACTION. The page number
at the end of each item refers to the final action of the House
of Delegates.

REFERENCE COMMITTEE ON AMENDMENTS
TO CONSTITUTION AND BYLAWS

George E. Burket, Kansas, Chairman
Oscar B. Hunter, Section on Pathology David I. Olch, California
William J. MacDonald, Rhode Island Frank R. Reynolds, North Carolina

(1) REPORT A OF BOARD OF TRUSTEES
AMA COUNCILS

SUPPLEMENTARY REPORT A OF BOARD OF TRUSTEES
REPORT F OF COUNCIL ON CONSTITUTION AND BYLAWS

AMA COUNCILS

These three reports were considered together as they all pertain to the reorganization of the
-- AMA Council.and Committee structure. The Board of Trustees Report A is in response to the

action taken by the House of Delegates at the 1975 Clinical Convention on Report B of th!e
C Council on Long Range Planning and Development. Report A contains nine separate recommer.-

dations which your Reference Committee believes should be considered separately. Supplemen-
b- tay Report A is an alternative proposal to part of Recommendation No. 8. Report F of the
Council on Constitution and Bylaws contains the proposed Bylaw amendments to implement
the recommendations made in the Board of Trustees Report A.

RECOMMENDATION NO. 1 - COUNCIL ON MEDICAL EDUCATION: Your Reference
Committee heard a request for a slight change in the language of the charge to this Council to
avoid an apparent overlap in the charge to the Council on Continuing Physician Education.
However, on closer examination it appears that there is no conflict because the Council on Med-
ical Education is concerned with concepts related to the accrediting process, while the Council
on Continuing Physician Education will be concerned with actually conducting educational
programs.

Your Reference Committee considered the proposal to delete the provision requiring one
member of the Council on Medical Education to be "a private practitioner of medicine who is
not a faculty member of a medical school nor a member of the staff of a hospital associated
with a medical school or university." Your Reference Committee is in agreement with the state.
ments set forth in Report A that this provision, presently in the Bylaws, should now be removed.

A'
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Finally, there was some testimony in support of electing, rather tharn appointing, the non.
voting medical student member of the Council on Medical Education. Your Reference Commit-
tee agrees that election by the House of Delegates is preferable here and recommends accordingly
that part (b) Membership be amended to read as follows:

"A medical student member uf the AMA, nominated by the Board of Trustees on
rccommendation of the Governing Council of the Medical Students Business Session
shall be elected annually by the House of Delegates as a non-voting member of the
Council on Medical Education."

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 1 of Board of Trustees Report A, as amended, be adopted. (seepage 185)

RECOMMENDATION NO. 2 - COUNCIL ON MEDICAL SERVICE: Your Reference
Committee heard testimony recommending the following amendments by addition to the charge
of the Council on Medical Service. Your Reference Committee concurs in these additions.

Under (a) Charge, item 3, after the words "component societies," add "and National

Medical Specialty Societies through their respective Section Councils."

Under (a) Charge, item 4, at the conclusion of the paragraph add "and National Medi-
cal Specialty Societies through their respective Section Councils."

Your Reference Committee also recommends that the non-voting medical student member
* of the Council on Medical Service be elected by the House of Delegates rather than be appointed

by the Board of Trustees. Accordingly, your Reference Committee recommends that part (b)
Membership be amended to read as follows:

"A medical student member of the AMA, nominated by the Board of Trustees on
recommendation of the Governing Council of the Medical Students Business Session
shall be elected annually by the House of Delegates as a non-voting member of the
Council on Medical Service."

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 2 of Board of Trustees Report A, as amended, be adopted. (see page 185)

RECOMMENDATION NO. 3 - COUNCIL ON SCIENTIFIC AFFAIRS: Your Reference
4 Committee heard no objections to the provisions for the establishment of this new Council. Your

Reference Committee reviewed the provisions and recommends their adoption.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation

No. 3 of Board of Trustees Report A be adopted. (see page 185)

77 IM, 77771-- -77.. .7'-***.
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RECOMMENDATION NO. 4 - COUNCIL ON CONSTITUTION AND BYLAWS: Your

Reference Committee heard a very substantial amount of testimony in opposition to the pro-

posed single seven yerterm for members of the Council on Constitution and Bylaws. The strong

contention was made that shorter terms would provide for greater accountability. After careful

and thorough consideration, your Reference Committee recommends a maximum of three terms

of three years each, to accomplish the highest level of accountability to this House. However,

your Reference Committee also recommends that the size of the Council be increased tosi

members so that no more than two members of this Council will change in any one year.

Your Reference Committee therefore proposes the following amendments to Recommen-

dation No. 4:

Under (b) Membership, change "seven" to "six."$

Under (c) Term of Service-Tenure, change to read: "Voting members of the Council

on Constitution and Bylaws shall be elected by the House of Delegates for a maximum

of three terms of three years each, so arranged that at each Annual Convention the
term of two members expire."

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 4 of Board of Trustees Report A, as amended, be adopted. (see page 185)

RECOMIMENDATION NO. 5 - JUDICIAL COUNCIL: Your Reference Committee heard

testimony calling for a term shorter than seven years for members of the Judicial Council to

'~provide greater accountability. Your Reference Committee also heard testimony to the effect

that seven members would be too large to be efficient. However, your Reference Committee

believes that the unique responsibilities of this Council will be best served by increasing its size

to seven members and changing the tenure to one seven year term.

- RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 5 of Board of Trustees Report A be adopted. (see page 185)I

RECOMIMENDATION NO. 6- COUNCIL ON CONTINUING PHYSICIAN EDUCATION:

The testimony before your Reference Committee suggested two small amendments to the charge

for this Council which your Reference Committee believes should be accepted.* Your Reference

Committee therefore recommends the following amendments:

Under (b) Charge, item 2, delete the word "practicing."

Under (b) Charge, item 4, after word "societies," add "and AMA Section Councils."

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 6 of Board of Trustees Report A, as amended, be adopted. (see page 185)
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RECOMMENDATION NO. 7- COUNCIL ON LEGISLATION: Your Reference Committee

heard no objections to the provisions relating to the Council on Legislation.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 7 of Board of Trustees Report A be adopted. (see page 185)

RECOMMENDATION NO. 8 - COUNCIL ON LONG RANGE. PLAN. TING AND DE.
VELOPMENT: Your Reference Committee heard considerable debate on the merits of electing
the members of this Council as opposed to appointing them. Report A of the Board of Trustees
has recommended that they be appointed. The Board of Trustees has emphasized that they be-
lieve appointment is a better mechanism because of the unusual makeup of this Council as
mandated in the Bylaws.

However, Supplementary Report A contains the alternative of electing the Council mern-
bers. After long deliberation, your Reference Committee believes that a compromise might be
the best solution and offers the following amendment to part (b) Membership of. Report A:

"The Council on Long Range Planning and Development shall consist of ten Activer members. Two members shall be members of the House of Delegates, elected by the
House of Delegates on nomination by the Board of Trustees. Three members shall be
appointed by the Speaker of the House of Delegates, two of whom shall be appointed
from the AMA membership at large and one of whom shall be appointed from the

resident membership of the AMA. Five members of the Council shall be appointed by
the Board of Trustees, two of whom shall be members of the Board of Trustees, two
of whom shall be appointed from the AMA membership at large, and one of whom
shall be a medical student member of AMA."

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 8 of Board of Trustees Report A, as amended, be adopted in lieu of
Supplementary Report A. (see page 185)

RECOMMENDATION NO. 9: This recommendation provided that members of existing
councils be eligible for their remaining tenure. There was no objection to this recommendation.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 9of Report Abe adopted. (see page 185)

If the foregoing recommendations are adopted by the House of Delegates, the followvingI corresponding amendments will be necessary in Report F of the Council on Constitution and
Bylaws to provide for the implementation of Board of Trustees Report A, as amended. The
following full paragraphs should be substituted for the corresponding paragraphs in Report F
of the Council on Constitution and Bylaws:
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Section 1: Council on Constitution and Bylaws

(B) Membership: The Council on Constitution and Bylaws shall consist of six Active

members. The members of the Council shall be elected by the House of Deiegates. The

Board of Trustees shall nominate two or more eligible members for each vacancy on

the Council, and further nominations may be made from the floor of the House of

Delegates. In addition, the President, a member of the Board of Trustees selected by

the Board, the Speaker and Vice Speaker of the House of Delegates, and a Resident

member appointed by the Board of Trustees shall be ex-officio members of the Council

on Constitution and Bylaws without the right to vote.

(C) Term of Service: Voting members of the Council on Constitution and Bylaws

shall be elected by the House of Delegates for terms of three years, so arranged that at

each Annual Convention the term of two members expires. 
'

(D) Tenure: Members of the Council on Constitution and Bylaws shall serve for no

more than three terms, but a member elected to serve an unexpired term shall not be Z

r__ regarded as having served a term unless he has served two or more years.

(F) Implementation: In order to implement the transition from five members being

elected for five year terms to six members being, elected for three year terms, a member

shall be elected to the new position on the Council at the 1976 Annual Convention,

S for a two year term. In addition, for each of the five existing positions on the Council,

upon expiration of the existing five year term the incumbent shall be eligible for elec-

tion to one additional three year term. (This provision shall automatically be removed

from the Bylaws at the 1980 Annual Meeting.)

Seto 2: Council on Medical Education

(B) Membership: The Council on Medical Education shall consist of eleven Active

- members, one of whom shall be a Resident and at least one of whom shall not be a

salaried faculty member of a medical school, or a hospital associated with a medical

'' school or university. In addition, a medical student member of AMA shall be elected ~t

annually as a non-voting member of the Council on Medical Education. The voting

members of the Council shall be elected by the House of Delegrates. The Board of

Trustees shall nominate two or more eligible members for each vacancy on the Council

and further nominations may be made from the floor of the House of Delegates.

Section 3: Cou. -il on Medical Service

(A) Charge: The functions of the Council on Medical Service shall be:

(1) To study and evaluate the social and economic aspects of medical care;

and, on behalf of the public and the profession, to suggest means for the

timely development of services in a changing socio-economfic environment;

(2) To Lnvestigate social and economic factors influencing the practice of

medicine;
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(3) To inform state associations, component societies and National Medical

Specialty Societies through their respective Section Councils of changing con-

ditions and anticipated proposals that would affect medical care,

(4) To assist medical service committees established by state associations,
component societies of the American Medical Association, and National Med-
ical Specialty Societies through their respective Section Councils.

(B) Membership: The Council on Medical Service shall consist of eleven Active mem-

bers, one of whom shall be a Resident. In addition, a medical student member of AMA

shall be elected annually as a non-voting member of the Council on Medical Service.

The voting members of the Council shall be elected by the House of Delegates. The

Board of Trustees shall nominate two or more eligible members for each vacancy oa

the Council, and further nominations may be made from the floor of the House of

Delegates.

Section 4: Judicial Council

ell, (b) Membership: The Judicial Council shall consist of five Active members. The

members of the Council shall be elected by the House of Delegates on nomination

by the President.

(C) Term of Service: Members of the Judicial Council shall be elected by the House

I" of Delegates for terms of five years, so arranged that at each Annual Convention the

term of one member expires.

C.. (D) Tenure: Memnbers of the Judicial Council shall serve for no more than two terms,
but a member elected to serve an unexpired term shall not be regarded as having served

a term unless he has served three or more years.

Section 7: Council on Continuing Physician Education

(A) Charge: The functions of the Council on Continuing Physician Education shall be:

(1) To assume primary responsibility as the programming arm of the Ameri-
can Medical Association in continuing medical education;

(2) To plan, organize, supervise, and evaluate AMA-sponsored programs to

meet the needs of physicians for accredited continuing medical education of

the highest educational and scientific quality, in all modes of delivery com-

mensurate with quality programs; to cooperate wvhere appropriate with state,

county, and medical specialty societies or the Scientific Sections;

(3) To organize and develop the scientific and educational program for the

Annual Convention, working with the Scientific Sections as provided in the

Bylaws, and to develop and expand cooperation with the national specialty
organizations;

Li77777
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(4) To work with national specialty societies, state medical societies and

AMA Section Councils in organizing and conducting the scientific and educa-

tional program for the Winter Scientific Meeting and Regional Postgraduate

Meetings;

(5) To advise the Board of Trustees regarding sites for the Annual Convention,

Winter Scientific Meeting, and Regional Postgraduate Meetings;

(6) To select winners of awards for exhibits of the Scientific Assembly;

(7) To submit recommendations to the Board of Trustees on the establish-

mnent of new Sections of the Scientific Assembly.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report F of the

Council on Constitution and Bylaws, as amenled, be adopted and the Bylaws

be amended accordingly. (see page 185)

,.r.2) REPORT A OF COUNCIL ON CONSTITUTION AND BYLAWS
OFFICE OF VICE PRESIDENT

Report A of the Council on Constitution and Bylaws provides the necessary amendments

Sto both the Constitution and the Bylaws of the Association to abolish the Office of Vice Presi-

.dent. Since the amendments to the Constitution cannot be acted upon until the 1976 Clinical

Meeting, this report should be discussed but action should be deferred.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that after appropriate

discussion, consideration of Report A of the Council on Constitution and

Bylaws be postponed to the opening session of the 1976 Clinical Meeting of

this House of Delegates. (see page 175)

(3) REPORT B OF COUNCIL ON CONSTITUTION AND BYLAWS

INDEPENDENCE OF FUNCTION

Report B of the Council on Constitution and Bylaws provides Bylaw amendments to assure

the complete independence of the Executive, Legislative and Judicial branches of the Associa-

tion. More specifically, these amendments provide that voting members of the Board of Trustees

may not be a delegate or an alternate delegate and may not serve on Councils or Committees ex-

cept when specifically provided for in the Bylaws. The amendments also provide that a member

of the Judicial Council may not serve as a delegate or alternate delegate, may not be a General
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officer of the Association and may not serve o~n any other council or committee of the AMA.
The provisions are applicable only to members elected to the Judicial Council alter adoption of
this report.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report B of the
Council on Constitution and Bylaws be adopted and the Bylaws amended
accordingly. (see page 178)

(4) REPORT C OF COUNCIL ON CONSTITUTION AND BYLAWS
REVISION OF BYLAWS

Report C of the Council on Constitution and Bylaws is an informational report to the House
advising it of a delay in the completion of the revision of the Bylaws.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report C of the
Council on Constitution and Bylaws be filed. (see page 179)

(5) R-EPORT D OF COUNCIL ON CONSTITUTION AND BYLAWS
RESTRUCTURING OF INTERN AND
RESIDENT BUSINESS SESSION

Report D of the Council on Constitution and Bylaws contains the necessary Bylaw amend-
ments to completely restructure the organization of the Resident Physicians within the AMA.
Although there was support for this report in the open hearings, your Reference Committee was
advised in Executive Session that both the Council on Long Range Plarning and Development
and the AMA Board of Trustees have not had an adequate opportunity to study this matter and
present their recommendations to the House of Delegates as directed by the House at the 1975
Clinical Convention.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report D of the
Council on Constitution and Bylaws be referred to the Board of Trustees for
report at the 1976 Clinical Meeting of this House. (see page 179)

(6) REPORT E OF COUNCIL ON CONSTITUTION AND BYLAWS
CIVILIAN PHYSICIANS EMPLOYED
BY U. S. MILITARY SERVICES

Report E of the Council on Constitution and Bylaws proposes amendments to the Bylaws
which would provide that Civilian Physicians employed by U. S. Military Services may be Direct
Members in the same category as Commissioned Medical Officers of the U. S. Military Services.
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At the present time, civilian physicians employed by the Military Services may be Direct mem-

bers only in the category designated for civilian physicians employed by Federal agencies. Since

the adoption of a dues structure for commissioned medical officers, there is no reason to have

civilian physicians employed by the military in a separate membership category.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report E of the

Council on Constitution and Bylaws be adopted and the Bylaws amended

accordingly. (see page 84)

(7) REPORT G OF COUNCIL ON CONSTITUTION AND BYLAWS

REVIEW AND DECIMALIZATION OF BYLAWS

%r Report G of the Council on Constitution and Bylaws is an informational report to the

House containing a sample of the decimalization of the Bylaws which has been undertaken. Your

t- Reference Committee commends the Council for undertaking this laudable task and urges the

Council to continue its efforts in this regard.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report G of the

Council on Constitution and Bylaws be filed. (see page 195)

(8) REPORT H OF COUNCIL ON CONSTITUTION AND BYLAWS

PERMITTING THE PRESIDENT TO SUCCEED HIMSELF

Report HR of the Council on Constitution and Bylaws is an informational report to the House,

advising it of the steps necessary and the nature of the amendments necessary to permit the

President to succeed himself.

RECOMMENDATION:

Mr. Speaker, your Reference Committee,' recommends that Report H of the

Council on Constitution and Bylaws be filed. (see page 205)

(9) RESOLUTION 30 - MEMBERSHIP SOLICITATION

Resolution 30 proposes that the AMA be permitted to solicit memberships from among

physicians who are not members of their component or state medical society, although eligible

for such membership. Your Reference Committee heard considerable testimony to the effect

that this proposal was contrary to the Federation concept.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 30

not be adopted. (see page 278)
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(10) RESOLUTION 40 - DUES EXEMPTION FOR
35 YEARS ACTIVE MEMBERSHIP

Resolution 40 proposes an amendment to the Bylaws which would exempt a member from
the payment of dues after 35 years of membership in the Association. The fiscal note and testi-
mony before your Reference Committee indicate to your Reference Committee that this pro.
posal is financially unsound.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 40
not be adopted. (see page 280)

(11) RESOLUTION 43 - AMA PRESIDENT

Resolution 43 proposes that the President of the AMA be elected by a balloting of all
members of the AMA, that he be elected for a two year term, and be compensated by a salary.
Your Reference Committee heard sufficient objections to this resolution to conclude that this is
not a practical proposal.

RE4'OOMMENDATION:

Mr. Speaker, your Reference Committee recommends th, 1 Resolution 43
not be adopted. (see page 281)

(12) RESOLUTION 92 - MODEL
MEMBERSHIP BYLAWS

Resolution 92 asks that the provision in the Model Membership Bylaws providing full
membership for Medical Students be deleted. Your Reference Committee heard substantial
opposition to this resolution. Your Reference Committee would also point out that these Model
Membership Bylaws are only presented for the consideration of the state associations and are
not mandatory provisions.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 92
not be adopted. (see page 295)
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(3) REPORT D OF BOARD OF TRUSTEES
EXISTING AMA CONTRACTS 1

Report D of the Board of Trustees presnts a listing and a brief description of each of the
existing contracts between the AMA and the Department of Health, Education, and Welfare, as
required by Resolution 5 (C-75).

The Reference Committee noted the information provided by this report and heard no
criticism of it.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report D of the
Board of Trustees be filed. (see page 58)

(4) REPORT Q OF BOARD OF TRUSTEES
AMA PLAN -1976

Report Q of the Board of Trustees presents the 1976 AMA Plan, the third effort in the con-
text of the Association's long range planning process. The 1976 Plan describes progress on nine
issues which continue from the 1975 Plan, and focuses on several issues not previously addressed
within the framework of planning.

The Reference Comm'ittee noLed the fine work documented in the Progress Report section
of the Plan and commends the Board of Trustees and Council on Long Range Planning and
Development for their effort and progress.

After careful review and thorough discussk(.a in its executive session, the Reference Corn-
mittee is pleased to commend this Plan for the Association's activities in 1976. Further, no

opposition was voiced in the Reference Committee's hearing. The proposals are excellent and on
target.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report Q of the
- Board of Trustees be adopted. (see page 110)

(5) REPORT X OF BOARD OF TRUSTEES
AMA LIFETIME MEMBERSHIP

Report X of the Board of Trustees responds to Resolution 94 (A-75), which recommended
study of the feasibility of lifetime membership in the AMA, and concludes that a lifetime mem-
bership program should not be established.
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The potential for conflict if AMA lifetime members neglected to remain members of their

state societies argues effectively against establishing an AMA lifetime membership in the opinion

of your Reference Committee.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report X of the

Board of Trustees be adopted. (see page 139)

(6) REPORT EE OF BOARD OF TRUSTEES
MEDICAL CARE COSTS

Report EE of the Board of Trustees presents informational data on medical care costs and

r-. comments on the establishment of the Commission on the Cost of Medical Care. The Reference

Committee commends the information to the attention of the House of Delegates.

RECOMMENDATION:
Mr. Speaker, your Reference Committee recommends that Report EE of the

Board of Trustees be filed. (see page 169)

(7) REPORT A OF COUNCil, ON LONG RANGE PLANNING

AND DEVELOPMENT - PROGRESS REPORT

Report A o~f the Council on Long Range Planning and Development informs the House of

Delegates regarding the Council's progress with certain issues and problems referred to their

ateto.The Reference Committee notes this information with great interest.

RECOM NMEND.-,TION:

Mr. Speak-er, your Reference Committee recommends that Report A of the

Council on Long Range Planning and Dlevelopment be filed. (see page 207)

(8) REPORT B OF COUNCIL ON LONG RANGE PLANNING

AND DEVELOPMENT - SPECIALTY COMPOSITION

OF HOUSE OF DELEGATES

Report B of the Council on Long Range Planning and Development presents a profile of the

1976 House of Delegates, categorized by the specialties of the delegates and the alternate dele-

gates, compared with data on the distribution of all physicians and AMA members among the

specialties, in response to a request by the House of Delegates (C-75).

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report B of the

Council on Long Range Planning and Develcpment be filed. (see page 208)
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(11) RESOLUTION 
2 - INTERIM MEETING

OF AMA HOUSE OF DELEGATES

Resolution 2 proposes that the Board of Trustees be requested to review the sites already

selected for futur-' Interim Meetings of the House of Delegates and possible alternate sites, and to

submit new recommendations, including cost estimates,, at the 1976 Interim Meeting. 
IV

The House of Delegates has expressed itself, in response to recommendations of the Board

of Trustees, regarding the location of Interim Meetings through 1981. The selection of Chicago

for the Interiml Business Sessions of the House was well thought out with respect to costs and

deserves the opportunity to be proven. Testimony favoring Resolution 2 was not persuasive to W

your Reference Committee.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 2 not

be adopted. (see page 29

(12) RESOLUTION 27 - MEMBERSHIP POLICY

Resolution 27 proposes that the AMA refrain from using its influence and funds to support

the concept of unified AMA membership among members of state medical societies. 4t

At the Clinical Convention (C-7 5), the following recommendation of Reference Committee

F was adopted:

"It was recommended that AMA remain a federation of its state associations as cur-

rently provided for in its Constitution. Further, it is recommended that state medical

associations pursue the worthy goal of unified membership."

Further, the testimony presented before the Reference Committee strongly supported

AMA's continuing efforts in membership recruitment.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 27 be

not adopted. (see page 277)

(13) RESOLUTION 28- TRANSFER OF

EDUCATIONAL FUNCTION 
4

Resolution 28 proposes that the AMA limit its educational programs to the degree required

to maintain the Association's tax exempt status in order to provide more available funds to sup-

port the AMA's role as the advocate of members with government and other third parties.
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(19) RESOLUTION 82 - UNIFIED MEMBERSHIP

Resolution 82 proposes that the Board of Trustees assist efforts to maintain existing unified*

memberships by providing certain specific information on AMA benefit.

The testimony presented indicated that the AMA is very responsive to requests for assis-
tancc with membership problems from state associations. Also, there was agreement among the

members of the Reference Committee that the continuation of this policy should be encouraged.

Toward that end, the following Substitute Resolution is offered:

RESOLVED, That the AMA provide all feasible and reasonable services, in keeping

with the Federation concept,, to state associations that seek assistance for their efforts

to maintain or accomplish unified membership.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Substitute Resolu-

tion 82 be adopted. (see page 293)

(20) RESOLUTION 105 -- CONTINUING MEDICAL
EDUCATION NEWSLETTER

Resolution 105 proposes that the discontinued AMA newsletter titled "Continuing Medical

Education" be reinstated as soon as financially feasible, preferably on a self-sustaining financial

basis; and that the Board of Trustees report on its status at the 1976 Interim Meeting.

While the Reference Committee is willing to accept that the information provided by the

Continuing Medical Education Newsletter wvas very valuable, we feel obliged to note that a news-

letter is only one of many mechanisms useful in the transmission of information. WVe believe that

useful information on continuing medical education could well be included in "American Medical

News" or JAMA, and that the choice of a vehicle should be left open.

RECOMMENDATION:

Mr. Speaker, your Ro-ference Committee recommends that Resolution 105 be

not adopted. (see page 300)

(21) RESOLUTION 107 - AMERICAN
MEDICAL NEWS

Resolution 107 proposes that consideration be given to sending those issues of "American

Medical News" that deal with actions of the House of Delegates to all physicians, AMA members

and non-members, with priority to AMA non-members who are members of state medical asso-

ciations.
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The Reference Committee heard testimony favoring this resolution and some proposing that

it be expanded to include medical students. AUl the testimony considered that the adoption of

this resolution would be helpful in recruiting new members.

Your Committee believes that this proposal should be considered in conjunction with

AMNA's overall membership recruitment program to assure coordination of the recruitment

effort; therefore:

RECOMMIENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 107 be

referred to the Board of Trustees. (see page 300)

(22) RESOLUTION 122 - REINSTATEMENT OF
AMA FIELD SERVICE DEPARTMENT

Resolution 122 proposes that the AMA Field Service be reinstated to facilitate two-way

communication within organized medicine as soon as fiscal and budgetary integrity allow.

While there was some support for this proposal in the testimony, it was indicated that the

"Board of Trustees is planning a modified version of the Field Service Department that would be

Seven more useful and less expensive than the previous service. The Reference Committee is dis-

inclined to discourage the Board's innovative efforts.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 122 be

not adopted. (see page 305)

(23) RESOLUTION 143 - AMA GOALS
AND PRIORITIES

Resolution 143 proposes through a series of suggestions that the AMA direct its goals in

the planning process toward meeting public needs.

The Reference Committee applauds the students for their sensitivity to the public's needs,

and believes that their recommendations deserve serious consideration.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 143 be

referred to the Council on Long Range Planning and Development for consid-
eration. (see page 312)
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(5) RESOLUTION 83 - DESIGNATED
SPECIALTY CODES

Resolution 83 seeks uniformity by replacing the AMA list of 69 designated specialty codes
with a list of codes representing only the 28 specialties included in AMA Section Council titles.

Testimony was presented indicating the need for conformity in specialty code designations.

Your Reference Committee notes that there are financial implications to this issue which
should be considered further.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 83 be
referred to the Board of Trustees. (see page 293)

(6) RESOLUTION 88 - DISCRIMINATION
IN ADVERTISEMENTS APPEARING
IN AMA PUBLICATIONS

Resolution 88 asks the House of Delegates to direct the editors of all AMA publications to
refuse any advertisements which include any element of discrimination.

Testimony was presented indicating that the AMA already has a policy against discrimi-
nation on the basis of race, color, creed or national origins in advertising included in AMA
publications.

Your Reference Committee notes that the intent of Resolution 88 appears to be satisfied by
the uniform application of the Association's current advertising policy.

RECOMMENDATION:

Mr. Speaker, your Reference Committee respectfully recommends that Reso-
lution 88 not be adopted. (see page 294)

(7) RESOLUTION 123 -- VOTING RECORDS
OF AMPAC ASSISTED LEGISLATORS

Resolution 123 proposes that AMA ask the American Medical Political Action Committee
to publish, at least annually, the voting records of AMPAC assisted Congressmen on significant
medical and health care legislation.

Your Reference Committee heard testimony indicating that this information is freely avail-
able from many sources to anyone who requests it.

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 123
not be adopted. (see page 306)
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INDE)

Advertising: discrimination in AMA publi-
cations 294,390

Allergy and imnmunology.- American Board

of. Allergy and immunology, problems
137-139,349; diagnosis coding 15; Essen-

tials of Approved Residencies 215-217,
358

American Medical Association, see also

specific headings, as Board of Trustees:

existing contracts 58-60,380; federation

concept 178.179,321-322; goals and pri-

orities 312,387; investment policy 277,
384; Plan 1976 110.128,'207.208,380;
President Palmer extols value 30-33;
transfer of education function 277,
383-384

American Medical Association Education
and Research Foundation: report 23-25,

'' 392
American Medical Association Interspecialty

Advisory Board: formerly Interspecialty
Council 35

American Medical Assurance Company:
," organization 130-131,393

American Medical News: distribution of is-

sues on AMA House actions 300,386-387
American Medical Political Action Com-

mittee: address by James C. MacLaggan

25-26; voting records of assisted legis-
lators 306,390

(~American Medical Protective Association:
proposal for 129,392-393

Audit, medical: criteria 276,361; indemnifi-
cation for health care review liability 281,
326; 24-hour review 276,363-364

Auditor, AMA: report 51-57,379
Automobiles: deductible travel expenses

306,342; effects of drugs on driving
skills 304.376

Bicentennial Commemorative Stamped En-

velope: presentation 26-27
Blood: serologic testing in problems of dis-

puted parentage 81-109,368
Board of Trustees: Councils and Committees

401-403; election procedure 13; introduc-

tion 1-2; reports 34-174; tenure of office
13-14

Boxing, physician attendance at amateur
matches 306,376-377

Butterworth, Charles E., Jr.: Goldberger
Award in Clinical Nutrition recipient 11

Butterworth, Julian Scott: meinorial resolu-
tion 264

Cancer, "Parade" Magazine article 281,371

Catastrophic insurance coverage: AMA task
force 237-241,336

CHAMPUS: reduction of fees 291-292,329
Children: child maltreatment syndrome

diagnosis in International Classification of
Diseases 308,335

Citation of Layman for Distinguished
Service. Paul G. Rogers recipient 10

Cocaine: adequate supply 273,371
Commission on Cost of Medical Care.

establishment 169-172,381
Confidentiality: in peer review 305,331;

medical records 284,297-330; Uniform

Hospital Discharge Abstracts, use of

Social Security number 61,269,271,276,
287,296,331

Constitution and Bylaws: review and deci-

malization of Bylaws 195-205,323; revi-

sion of Bylaws postponed 179,322
Constitution and Bylaws, Council on:

function 41-42,186,317,319
Consultation: elective surgery consultations

261-262,334
Continuing Physician Education, Council

on: functions 43-45.192.193.317.320-321
Contracts, see Grants and contracts
Conventions, AMA: invitation from Hawaii

282,385
Cost of medical care: committee on cost

accountability 273,336; report by Doctor
Parrott 169-172,381

Councils and committees: candidates, term,

regulations, committees, expenditures,
reports and referrals 48-50.194-195.321:
charges and changes 34.50,185-195,315-
321; members tenure 49,318

Credentials: Convention Committee report
12

Current Medical Information and Termi-

nology: update recommended 313,336
Current Procedural Terminology: 4th edi-

tion 278,334
Death. definition, prolonging human life

290,302,309,373
Desquenne, Lise Anne: Science Fair Award

recipient 12
Directory- officers, councils, committees

397416
Discipline, medical: Department of Negoti-

ations and medical disciplinary hearing

303,366; model state legislation 144-152,
388; re professional conduct, ethical be-

havior, professional performance 310,
326-327
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Discipline, Medical, Ad Hoc Committee on:
preliminary report 132-137,388

Distinguished Service Award: Claude E.
Welch recipient 7-8

Distribution of physicians:effect of Medicare

reimbursement policies on distribution

245.251,274,328-329; maldistribution of

specialties 212-214,352; program to rec-
tify maldistribution 230,352

Donato, Robert A.: Science Fair Award
recipient 12

Drugs: cocaine supply 273,371; effects on

driving skills 304,376; package inserts
278,289,296,340

Due process: in JCAH guidelines 64-65,
301,305,361-362

Dues: continuation of present structure
57-58,379; exemption for thirty-five
years active membership 280,324; peri-

odic versus single payment 280,384

Economics, medical: allocation of federal
funds by revenue-sharing or the "block-

grant" principle 303,344; committee to

study cost accountability 273,336, cost

of medical care, report by Dr. Parrott
169-172,381

Education, allied health professions: revision

of accredited educational program for the
nuclear medicine technologist 220-229,

358-359; revision of Essentials of an

accredited educational program for the
physical therapist 212,351

Education, medical: admission programs to

rectify physician maldistribution 230,352;
funding 214-215,352

Education, medical, continuing: accredita-
tion by state medical associations 298,
356; AMA newsletter 300,386; excessive
fees for participants 310,356-357; guide-

lines for fellowship training 280,353;
recertification, monitor by AMA 303,
357, waiver of fees for states with unified
membership 287,355

Education, medical, graduate: general medi-

cal training prior to residency training
299,354; military programs 309,351;

reinstatement of post-doctoral year of

training in primary care 211,351
Elections, AMA: officers elected 314

Electromyoneurographic procedures: perfor-

msnce by health care personnel 291,374

Equal Employment Opportunities Council:

guidelines for professional licensure 286,
355

Equipment, diagnostic and therapeutic:
ownership by physicians 273,372

Ethics, medical: AMA leadership role 302.
374; physician ownership of equipment
273,372; treatment of terminal illness
290,302,309,373

Executive Vice President: report 263,382
Fees: discrimination in Medicare and Medi-

caid 245-251,274,328-329; limitation of
physicians' increases 307,347; preserva-

tion of direct billing 274,282,286,292,
347-349; reduction of CHAMPUS fees
291-292,329

Fellowship training: guidelines for training
280,353

Field Service Department; reinstatement in
AMA 305,387

Finances, AMA: auditor's report 51-57,379;
investment policy 277,384

Foreign Medical Graduates: progress report
172-173,350

Foristel, James W.: commendation resolu-
tion 264

Gardner, Norman H.: memorial resolution
265

General and family practice: general medical
training prior to residencies 211,299,
351,354

Goldberger Award in Clinical Nutrition.

Charles E. Butterworth recipient 11
Goldblatt, Harry: Scientific Achievement

Award recipient 10-11
Grants and contracts: AMA and JCAH

acceptance from DHEW 279,384; AMA
existing contracts 58-60,380

Guests: introduction 2
Handicapped: access to public buildings

295,375
Health care: differentiation between "health

care" and "medical care" 284,389;
resisting government incursion 141,337;
USDHEW experimental health care de-
livery systems 288,330

Health education: National Fight Self-

Pollution Campaign 271,369-370
Health Fraud, Committee on: establish-

ment 35
Health Maintenance Organizations: amend-

ment to legislation 14,279,341
Health Planning and Resources Development

Act of 1974: amendment 270,293,296,
297,299,307,339-340

Hospital medical staff: podiatrists member-
ship 275,363
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iospital.physician relations: control of

patient care by attending physicians in

teaching hospitals 308,364; due process

in JCAH guidelines 64-65,301,305,361-
362; JCAII Guidelines on Physicians'
Privileges 64-65,301,305,361-362; medi-

cal audit and utilization review procedures

65-66,360
-lospitals: intern and resident committee

structures at local hospital level 311,367;

liability insurance 309,396; life/safety

requirements 285,365; medical staff privi-

leges 272,285,362-363
louse of Delegates: classification of House

committees 185,315; committees, Consti-
tution and Bylaws changes 185,315;

interim meeting 269,383; interim vacan-
Zies 185,315; members listed 408-415;

.Qualifications of members 185,315; re.

structuring of Intern and Resident Busi-
.*.ness Session 179-183,322; specialty com-

position 207,208-210,381
Hypertension: report of Joint Committee

on Detection, Diagnosis, and Treatment
""f High Blood Pressure 15,152-168,369

Iusirance, health: AMA catastrophic cover-
age efforts 237-241, 290, 336, 345-346;

-AMA National Health Insurance Plan
142-144,345-346; AMA policy on Na-

-tonal Health Insurance 275,279,282,284,
290,345-346; opinion poll 274,283,284,
r 89,391

Insurance, liability: in hospitals 390,396

International Classification of Diseases:
tvchild maltreatment syndrome diagnosis

308,335
Internships: committee structures relating to

organized medicine at local hospital level
311,367; restructuring of business session
in AMA House 179-183,322; unions 282,
353-354

Interspecialty Council: name changed to
AMA Interspecialty Advisory Board 35

Jerry L. Pettis AMA-ERF Scholarship
Award: Philip Roos recipient 24

Joint Commission on Accreditation of

Hospitals. contracts with DHEW 279,384;
delineation of staff privileges 272,285,
362-363; due process in guidelines 301,
305,361-362; modification of medical
audit requirements 67-70,360; progress in

implementing previous AMA recommen-
dations 61-63,359; state or regional

responsibility for function 6647,360

Judicial Council: functions 42-43,188-189,
317,320; reports 175

Laboratories, medical: payment by Social
Security Administration 231,329

Legislation: coordination of efforts against
government incursion in medical care
services delivery 141,337; fiscal notes as

part of federal and state health programs
290,345; HMO amendments 279,341,
identify cost of programs to third parties
294,345; model state law on medical dis-
cipline 144-152,388; National Health

Promotion and Disease Prevention Act of

1976 283,340; voting records of AMPAC-
assisted legislators 306,390

Legislation, Council on: function 4546,
191.192,318

Licensure: opposition to proposed Equal
Employment Opportunity guidelines 286,
355; study utilization of unlicensed phy-
sicians 304,357-358

Long Range Planning and Development,
Council on: functions 4648,50,190-192,
318; reports 207-210,381

Lull, George F.: memorial resolution 265
Lynch, Mrs. Marjorie: remarks 2-7
MacLaggan, James C.: AMPAC Board chair-

man's report 25-26
Maloney, Walter H.:memorial resolution 266
Medicaid, see Medicare
Medical Education, Council on: functions

37-38, 186-187, 315-316, 319; reports
211-230, 349-359; standing committees
388401

Medical Liability Commission: report 131-
132,394

Medical Service, Council on:functions 38-39,
187-188,316,319-320; reports 230-263

Medicare: AMA condemns abuse of Medi-
care-Medicaid programs 274,282,286,297,
347-349; effects of reimbursement poli-
cies on distribution of physicians 245-
251,274,328-329; reimbursement of phy-
sicians performing utilization review 292,
326; Social Security number for identifi-

cation of doctors and patients 61,269,
271,276,287,296,331

Membership, AMA, see also under Dues:

AMA waiver of fees for continuing
education programs in states with uni-
fied membership 287,355; dues exemp-
tion for thirty-five years active member-
ship 280,324; full membership for medi-

cal students 295.296,324; honorary 7;
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lifetime 139.140,380-381; nominations
for affiliate membership 175; periodic
dues payment 280,384; policy on unified
277,383; solicitation 278,323; status of
civilian physicians employed by military
services 184,322-323; unified, support to

lstate associations 293,386
Memoriam: AMA officers 28; resolutions

264-268
Mental health: peer review in mental health

facilities 310,366-367
Military personnel: civilian physicians em-

ployed by military services, AMA mem-
bership 184 ,322-3 23; health professions
scholarship program, tax exemption 295,
343; training physicians for armed services
309,351; variable incentive pay program
295,343

Miolony, William R., Sr.: memorial resolu-
tion 266

National Health Promotion and Disease
Prevention Act of 1976 283,340

National Health Systems Agency Coordinat-
ing Committee: established 299,339-340

National Medical Data Bank: possible
establishment 311,335

Negotiations Department: conduct medical
disciplinary hearing 303,366

Nesbitt, Tom E.: remarks of Speaker 21-23
Nomenclature: CMIT update 313,336; defi-

nition of "providcr," "consumer"' in
legislation 307,339-340; differentiation
between "health care" and "medical
care" 284,389, modification by third
parties 299,335

Nuclear medicine: revision of accredited
educational program for technologists
220-229,358-359

Nurses and nursing: emphasis on clinical
training programs 289,357

Nursing homes: examination of patients 270,
365; Life/safety requirements 285.365

Obstetrics: regionalization of care 78-79,332
Officers, AMNA: Section 314; introduction to

House of Delegates 1-2; list 397
Offices, physicians: relation to hospitals

15,313,334
Opinion poll: AMA membership re health

insurance 274,283,284,289,391
Optometry; prescribing eye medications

291,341
Organization for Preservation of Local Mled-

ical Services, Inc: support of activities
296,339-340

Osteopaths: certification 70-71,349
Palmer, Richard E.: inaugural address of

President 30-33
"Parade" Magazine: article on cancer 281,

371-372
Parrott, Max. urges AMA to continue work

despite criticism (presidential address)
16-21

Past Presidents, AMA: introduction 1-2
Paternity: serologic testing in problems of

disputed parentage 81-109,368
Patients: compensation program for medical

injuries 286,395
Peer review: coilfidentiali ty 305,331; coop-

eration with American Association of
Professional Standards Review Organiza-
tions 245,327; definition and sponsorship
230-231,325; provision of health care in
mental health facilities 310,366-267

Physical therapy: revision of essentials of an
accredited educational program 212,351

Physicians: AMA physicians masterfile 272,
388; electromyoneurographic procedures
and examinations 291,374; prescribing
eye medications 291,341; reimbursement
for utilization review 234-237,325; spe-
cialty and geographic maldistribution
212-214,352; study of sleep-deprivation
and performance 311,333; unlicensed
3049,357-358

Physician's assistants: status report 252-259,
333

Physician's Recognition Award: John B.
Westbrook, 5 5,000th recipient 27-28

Podiatrists. hospital staff membership 275,
363

Pollution: National Fight Self-Pollution
Campaign 271 ,369 -370

Prescriptions: drug package inserts 278,
289,296,340

President, AMA: address of Max Parrott 16-
21,382; election, term, remuneration 281,
324; Richard E. Palmer inaugural address
30-33; succeeding himself 205-206,323

Press relations: release of information to
profession before general public 272,
377-378

Primary health care: data on residencies 313,
359; designation of specialties 231-233,
332; reinstatement of post-doctoral year
of training 211,351

Prisons: provision of health care 305,366
Private Enterprise: Bicentennial conference

on 141-142,338
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Professional liability: AMACO organized
130-131,393; American Medical Protec-
tive Association 14,129,392-393; counter.
suits 279,395; indemnification for health
care review 281,326; Medical Liability
Commission report 131.132,394; national
insurance company and tax exemption
286,396; public campaign for change 130,
393

Professional Standards Review Organiza-
tions, identify and publicize amendments
to PSRO law 292,344-345; participation
in designated areas 292, 328; status report
242-245,259-261,327; support centers
277,328; 24-hour review 276,363-364

Public relations: physician sources for
"Parade" article 281,371-372

7lublications, AMA: American Medical News
300,386-387; Continuing Medical Educa-
tion Newsletter 300,386; discrimination
in advertisements 294,390; specialty jour-
nals editorial boards 391,404405, used
for membership opinion polls 274,283,
284,289

.,Quality of health care: assurance of profes-
sional competence by peer review 310.
326-327; criteria for medical audit 276,
361; indemnification for health care re-

(' view liability 281,326; medical audit and
JCAH 276,363-364; medical audit and
utilization review procedures 65-66,360

.4qecertification program: monitor by AMA
303,357

-Records, medical: confidentiality 284,297,
330; establishment of National Medical
Data Bank 311,335; model legislation for
confidentiality 71-78,337; Uniform Hos-
pital Discharge Abstracts use of Social
Security number 61,269,271,276,287,
296,331

Reference Committees: members 29
Rehabilitation: medical rehabilitation ser-

vices, definition 269,333
Residencies: approval of essentials for train-

ing programs 212,353; committee struc-
tures relation to organized medicine at
local hospital level 311,367; data on pri-
mary health care residencies 313,359;
essentials of approved residencies for
allergy and immunology 215-217,358;
essentials of approved residencies for
urology 217-220,358; full-time chiefs of
service and medical school affiliations
on approval 298,354; general medical

training in medical school 299,354; part.
time residency programs 304,355; re-
instatement of post-doctoral year of
training in primary care 211, 351; re-
structuring of business session in AMA
House 179-183,322; unions 282,353-354

Resolutions: author's name on 282,389;
recommendations regarding "late reso.
lutions" 14-15

Reuling, James R.: memorial resolution 267
Revenue sharing: impact of "block grant"

principle on allocation of Federal funds
for health care 303, 344

Rock Sleyster Memorial Scholarship Fund:
1975 earnings 24

Rogers, Paul G.: Citation of Layman for
Distinguished Service recipient 10

Roos, Philip: Jerry L. Pettis AMA-ERF
Scholarship Award recipient 24

Rules and Order of Business: Convention
Committee report 12-16

Rusk, Howard A.: Sheen Award recipient
8-9

Scholarships: health professions scholarship
program, tax exemption 295,343

Schools, medical: Uniformed Services Uni-
versity of the Health Sciences 276,288,
350; report 173-174,350

Schwartz Award in Medicine: Alton I. Sut-
nick, M.D. recipient 8

Science Fair Award: Lise Anne Desquenne,
and Robert A. Donato recipients 11-12

Scientific Achievement Award; Harry Gold-
blatt recipient 10-11

Scientific Affairs, Council on: functions
39-41,193-194,316

Scientific Sections: Councils 405-407
Sheen Award: Howard A. Rusk recipient

8-9
Shtern, Mikhail: concern for safety 271,

378
Sleep: deprivation, effect on physician per-

formance 311,333
Smallpox: vaccination policy 109,368
Smith, Herman J.: memorial resolution 267
Social Security Administration: payments

for laboratory services 231,329
Specialties. AMA designated codes 293,390;

designation of primary care 231-233,332;
maldistribution of physicians 212-214,
352; recertification programs 303,357,
representation in House of Delegates 207,
208,210,381

Specialty Journals: editorial boards 404405

II
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Sports: Amateur Athletic Union rule re phy.
sician attendance at boxing ma%.nes 306,
376.377; weight loss in amateur wrestling
306,377

State and component societies: accreditation
of continuing medical education 298,356

Sterilization: procedure regulations 140,369
Surgery: elective surgery consultations 261.

262,334; unnecessary 302-303,375
Sutnick, Alton I.: Schwartz Award in Medi-

cine recipient 8
Television: smoking depicted in visual media

300,370; violence 79-80,280,367-368
Terminology, medical, see Nomenclature
Texas Medical Association: commended for

125th AMA Convention 15
Tobacco: designation of specific "no smok.

ing" areas in public 294,344; Federal
support of research on health hazards
311,371; smoking depicted in visual
media 300,370

Torture. AMA opposition 312,378
Uniform Hospital Discharge Abstracts: iden.

tification of physician and patient by
Social Security number 61,269,271,276,
287,296,331

Uniformed Services University of Health Sci.
ences: report 173-174,276,288,350.351

Unions: interns and residents 282, 353-354
US Health, Education, and Welfare Depart.

ment: experimental health care delivery
systems 288,330; Forward Plan for
Health 1975-81 279,345-346

US Public Health Service Addiction Re-
search Center: AMA opposes closing 297,
376

Urology: revision of essentials of approved
residencies 217-220,358

Utilization Review Committees: legal action
against Federal government 283,289,293,
385; physician reimbursement 234-237,
325; procedures, and medical audit 65-66,360; reimbursement of physicians per-
forming on Medicare patients 292,326

Vice President, AMA: abolition of office
175-177,321

Violence. television portrayal 79-80,280,
367-368

Welch, Claude E.: Distinguished Service
Award recipient 7-8

Welch, Julian K.: memorial resolution 268
Wertz, Carlton E.: memorial resolution 268
Westbrook, John B.: Physician's Recognition

Award, 55,000th recipient 27-28
Wrestling: weight loss in amateur wrestling

306,377
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25th CLINICAL CONVENTION
NEW ORLEANS, LOUISIANANOVEMBER 28-DECE.AKR 1 1971,

CALL TO ORDER AND MISCELLANEOUS BUSINESS

Call to Order . ...................................

Invocation ................................... ... 
Reports of eferenc Committee in CredSentili.......... [

an ider of Bvicess ........................ 1

Approval of Minutesearch .............................. 
17 

r

Address of the President ...............................Remarks of the President 
of the Woaman's Auxiliary ...... |11

Distingu shed 
Service Award ............................ 

201
Citation of a Layiian 

for Distinguished Service 
......... IS

Report of .Arlican medical 
Association

Education .md Research Foundation ....................
17

~~Report 
of Aj rian M~edical Political 1

RetirnC e-nitreegae .................................. 
i1

Planning and Developmnt ........................ 
0.... 21

•Reti 
ring Delegates ........ .... ........................ 

21

REFERENCE COMMITTEES OF Ti4E HOUSE OF DELEGATES ............ 
22

ANNUAL REPORTS........................................ 
23

-b 
REPORTS OF BOARD OF TRUSTEES .............................. 71

REPORTS OF STANDING COMMITTEES OF THE HOUSE OF DELEGATES

Judicial Councti ....................................... 
138

Councilon Constitution and Bylws.....................13

Council on Long Ran3e Planning and Development.......... 
140

Council on Medical Education........................... 
110

Council on Medical Service...........................171
RESOLUTIONS ............................................... 

201

REPORTS OF REFERENCE COMIjITTEES..........................231

DIRECTORY .............................................. 

z2S

INDEX .....................................................
305

40TC . .IS.ATLIZIAL.MA' A BE P ..OCTED Y COPiY'% LAPHI 'A ( TITLE I1/ U.S. COOL .



:1.

..-~ S

~1

22

REFERENCE COITTEES OF 7E HSE OF DELEGATES

AT.,j,CraS TO CISTITUTION ANDBYIJ2S
Eugene F. Senseny, indiana. Chairman

Sa'uel R. Shorman, California

Joseph P. Donnelly, New Jersey

Robert E. Zellner, Florida

Henry A. Holle, Section on

Preventive Medicine

cENEITI ALS
J. M. Bell, Wisconsln, Chairman

Howard E. Hill, Virgin islands

A. 6. C. Knudson, Section on Physical

medicine and Rehabilitation
Piurice M. Hoeitgen, Illinois
t'anlcy S. Paterson, Missouri

RILES KD s oPXR OF BUSINESS
Surns A. Dobbins,Jr., Florida, 

Chairman

Otto K. Engelke, Michigan

t. bert Br-.ynlflg, Massachusetts

George Hi.ler, New York

John M. Runsey, California

RCFE.SNE CnsiTTEE A

(insurance and Aedical Service)

John T. Pe,4ters, Minnesota, Chairman

Claude E. Velch, MassachusettS

Willlam B. West, Pennsylvania
Robert N. Smith, Ohio

Jaret C. macLaggan, California

RCFEE:;CE CCI ;ITEE B
(Leg slatlon)
;cald .S .eeny. Jr.,MichiganCharma
w. o. Vaughan, Tennessee

C. M. Sith, Iowa
rramk J. Holroyd. West Virginia

Carter S-ith. Section on Internal 
Medic

REFEP14CE cI00"';"ITTEE C
(Medicral Education)

Carl Go!',ark, Jr., New York, Chairman

Joseph F. Boyle. California

C. C. Long, Jr., Arkansas
Francis W. Yojng. Illinois
Frederick P. Osgood, Ohio

PEFE,:NrE C0T3ITTEE D
(io-.pitals .nd Medical Facilities)

R. E. Galasinski, Wisconsin. Chairman

Ralph S. Emerson. New York

John B. utts, Massachusetts
Earl F. Leininger, ebraska

Scott Hcndrcn, Oklahoma

REFER.-NCE CWITTEE E
(Scienti fic-Publ ic Health)

Paul w. Burleson, Alabama, Chairman

Leon P. Fox, California

John F. Kustrup, New Jersey

Lawrence Ames, New York
N. L. Barker, Texas

PEF FtRE WflITEEE F
(Board of Trustees)

Carl E. Anderson. California, ChalrOmO

William A. Limberger
, 
Pennsylvania

Harvey Renger, Texas
Theodore Orevas, Illinois

a, George . Davis. Navy

REFER.MCE C ITTEE 6
(Miscellaneous)

George W. Hood, lI Maine, Chairme

Joseph . Ribar, Alaska

J. E. Vaughan, California
H. J. Smith, lowa

Bernard J. Pisani, New York

REFEREaE 0 ,NITTEE H
(Miscellaneous)
Russell S. Fisher, Maryland, Chairman

Malcolm W. Bulmer, Washington

Frank W. Jones, North Carolina

lierbert T. Caraway, Montana
Charles 0. Sherman, New York

REFEp,.trE CM14ITTEE I(Contitut;ona IConvention)
J. Alfred Fabro. Connecticut, Chairman

William Y. Rial, Pennsylvania

lon E. Nesbitt, Tennessee
Charles Max Cole, Texas
alcolm C. Todd, California

TELLERS
Leslie A. Moren. Nevada, Chief Teller

Vernon V. Bass, Michigan*
Jack Q. Cleveland, Florida*
Sam A. Nixon, Texas*
John W. Norcross* Massachusetts*
Marcia F. Curry, Colorado*
Joseph B. Rogers, Minnesota
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Board of Trustees ...........................Department of Medicine and Religion........
Officers Services Department..............
Office of the General Counsel..............

Center for Health Services Research

and Development ..........................
Division of Scientific Publications.........
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Public Affairs Division...................
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Management Services Division ..............

ARA Education and Research Foundation.
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ANNUAL REPORTS

JULY 1. 90 To JI*E 3M. 1971

The House of Delegates recieved the Annual Reports as InFormatloi

The following Annual Reports were submitted to the House of

Delegates by the Board of Trustees. Each Division and Department of

the AMA was asked to prepare - comprehensive report of Its activities

from July I, 1970 to June 30. 1971. These reports contain detailed

information regarding the programs and contributions of the Standing

Cerel ttees of the House as well as Councils, Cowittees and Comis-

sions of the Board of Trustees and the AMA Education and Research

Foundat ion.

I

I.
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M:ny i-portant subjects were considered by the Board of Trustees dur-

ing the past year. In addition to those sunuarized below were computer

systems in medicine. current procedural terminology, occupational health

programs. AA direct 'embership, foreign medical graduates, legalization of

marihuana and statu aof drug abuse, policy statement on relationships be-

tween voluntary health agencies and governmental health programs, blood for

redical use, erergency medical services, guidelines for commuaity health

progru.-s, centralized coomurity and regionalized perinatal intensive care,

teen.ge pregnancy, and increased liaison with house officers. These and

others (totaling 49) were submitted to the House of Delegates and will be

found in the Ptoce.!dIngs of the 4ov. 29-Dec. 2. 1970. and the June 20-24,

1971. Conventions.

Liaison and ffili.ations: The American Medical Assoiatien continues its

i. erh~p In the Joint Coerrission on Accreditation of Hospitals. Board of

Cc:.-issionegs of the ;aticial Association of Blue Shield Plans, U. S. Cham-

ber of Commerce, VurlJ :edical Association, National Stealth Cotncil, National

Better Bsiness Bureata, Conference of National Organizations. World Federa-

tLcn of cntal Health. Comissicin on Foreign Medical Graduates. 
and the In-

teragency Council on Smoking and Health.

Previously e-itahlished liiion com.ittees continued 
their activities

with si.iilar cor-r-ittees of the A.,ricin Hospital Association, Aerican Bar

As¢iation, ::atlonal Medical Association. Aerican Mdical Women's Associ-

atien, Student Aerican edical ,s ociation. Association of Amrican Medical

Co'.egc '.inI cthers. Representatives of the AA have also et with or co-

e;er.,ted with the Arerie: Ansciation of cdical Assistants. American Asso-

etatin for tde Adv.ancenent of Science. the National Research Ccuncil, Divi-

sion of Ve'ical Sciencs, :cs tionsil Society for Medical Researc,, National

Fire rrotec'-on A.;,;ciatton, and the National Cokncil for Homemaker Services.

?ctins also have becn held between the Board and representatives of the

AU'. "c-an's AuxilIary, the Aerican Acad..emy of Family Physicians. the Ameri-

can Sciety of Intr:nsl Medicine, and others,

Allied ealt'h i 2 su. bjo. bect o! allied health manpower continued to

receive apecil att~itlon by the Board anid its Council on Health Manpower.

Attr.-pts have been made to estatblish a more utifou, interpretation of terms

such as "allied health scieuice,." "allied health pro.sstions." "ancillary

setvices." "para-,ejical persotneL" and others, and recciousaunded that the terms
".ncillary" a.nd "p.ravedical" no longer be used in AA statements but that

the term "allied" Le used in their stead. Concern ias also expressed rela-

tive to the pretsent ;ysLems of licensute for health occupatl.,ns and it was

decided that a n.otionwide moratorium on licensure of any additional health

occupations le 1 eclared. Implementation of a study of the catire sublect of

llccnsing or cre euttialltng of allied health personnel was authorized by the

Boare. tudie. are contitvaing with regard to the terminology, evaluation

and use of the Fhysici-'n's assistant.

TITLE I17.S.COr)E

POIWN-F* P. =I WI

AA Hcdicredit Bill: Following consultation withc oncteined organizations,

the Board xc" eA,.ed several leg i lycalve propoSal for the financing and de-

livery of medical .and hospital care and began oIr.fting, the 1911 version of

the Hedicredit bill early In the year. Bec.ause of the Cxpected passage of

legislation with regard to Peer Review Organization, the decision was made

to delete 'RO from the hudicredit bill, with the idea of introducing it as

a separate proposal. An analysis of the Medicredit propr.asl was sent to the

state medical societies and was introduced into the Congress on February 2S

sponsored by Senator Hansen. Rcpresentatlve Broyhill, .rnd Representative

Fulton. The plan providcd government-financed catastrophic Illness benefits

for all and a system of tax crcdits, varying accotd.ing to one's tax liabili-

ty. for purchase of basic health insurance coverage. The proposal was

backed by 150 mK.mbers of the Congress.

In May 1971 the AMA's Peer Review Organization bill was introduced into

the Congress. The proposal called ir state medical societies and the II.EW

secretaty to cter into separate aretments to establish tateide sytems

for review of reason.bleiiess of charges end quality of medLcal and other

health care services provided under ,Medieare and Medicaid.

ProfeionalLiabili_ As a result of numerous ccvfcr:nces, negotiatinns,

and explorations by its Committee on Professional l.iability, the Board of

Trustees approved in AM -sponsored profe~sion.il liability insrance program

with the provision that any contract with CNA not be exclusive and that pro-

posals from other carriers Lontinue to be cons;dered. The program. conducted

in cooperation with state an-! local medical ocieties, w. expected to in-

clude a maximum of three to five prograns in four to seven states during

1972,.od would inclt.l' eligibility to all qualified physicians of the state

and/or local isociat"en, guar.nteed renewability, guiranteed rates for threli

years. profit sharing incentives, and protection to $5 million.

!tro Abuse Following adoption of a policy st.teruent that marihuana is a

d,,ngerous drug and should not be lei;alized, a r.,e)ort en the status of the

drug abuse problen was presented by the Board ind it Cou:icil on Mental

Health. The Zoard al-,o recorjnended ilipport vi Presidcnt ;Nixon's establish-

mert of a Special Action Office of Drug Abuse Pie,':1tion within the Exe".utive

Office and hi! propusal to %tre;it1.en resources ond programs for the treat-

ment and tohabil ittlon of drog-do.penlent persons. The MA louse.of Dale-

gates Co rccnxnend.ution of the Board. adopted a staterent that the ANA

streng;thin .nd expand its pro&ro,-., to conbat dro;l dc.piidonce with particular

atteuutLct to prevcnt',n, identific.,tion, tre.atment, rehabilitation and re-

search and that the st.te and local ncdlcal societies be urged to give pri-

ory to the implementati:n of this program at the community luvel through-

out the natitn, aIndivid'mal phy,icians were also urged to give special at-

tention to problems of drug chuse and to volunteer their efforts to community

programs.

Cuam MedicalSocieS.L On recomnvndation of the Board, another constituent

society was added - the Gum Hedical Society - by the 3ioube of Delegates

with all of the rights and privile;es afforded to existing state, comon-

wealth and territorial medical associations of the NMA.

____ -'__. ,.
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Carecr Trainiti.5 Tte Board endorsed a program proposed by the Northwestern

Utivorsity in collaboration with the Chicago Central YMCA College to train

ur,erprivilegcd studeits for careers as physicians. Students participating

in the experimental project would serve part-time with neighborhood health

centers in under privileged areas during their 
training and would be encour-

agrd to practice redicine in the inner city.

f.e Corictions Program? The Board approved initiation of a special

cor%;,unicatiefls program which would feature fiull-page messages 
in magazines

ad newspapers with the expectation that 
it would reach 75% of the nation's

population. The informational program was an effort to remind Americans of

the fact that physicians care and are deeply and 
genuinely concerned with

the health of the people.

AdvisoryCornittee on }LeeaScience% The Board's charge to this Comittee

was revised to request it to consider primarily the medical scientific ac-

tivities of the AMA to assure (1) comprehcnsiveness 
of programing; (2) re-

sponsiveness to national demands and 
needs; (3) optimal use of AMA resources;

and (4) effective AMA medical scientific leadership.

Annual and Clinical Conventions: The following places and dates were 
approved

ior Annualnd Clinical Conventions of the Association:

Annual: 1972
1973
1974
1915
1976

1971
1972
1913
1974
1975
1976

Clinicalt

San Francisco. June 18-22
New York, June 24-28

Chicago, June 23-27

Atlantic City. June 15-19

Dallas. June 27-July 1

New Orleans, November 28-December I

Cincinnati, November 26-29

Anaheim, California, November 25-28
rortland, Oregon, December 1-4

lionolo lu, Novenber 30-December 3

pliladelphia, November 28-Decemer 1

DEPARWWTh'. OF MEDICI E AN RELIGION

The purpose of the Department is to provide opportunities for commu-

nication between physicians and clergymen 
in their mutual efforts to give

total care to patients and their families, and to find and develop viable

codels of programs in which the professions can work together. To accom-

plish this task, the Board of Trustees Co=ittee on 
Medicine and Religion

has recoc=ended three major areas of emphasis;

State and County Societies: Through state committees already 
estab-

lished,various programs are carried 
on to inform physicians and clergy

of existing opportunities for discussion about their concerns for the

whole man. These committees encourage county 
societies to engage in this

activity on a county or coununity basis. in this past year, an increasing
number of other orgauizations have sought the cooperation of medicine in

co-sponsoring such programs. Many programs have been planaed in co,ra-

tion with American Cancer Societies, American Heart Associations, Veterans

Administration hospitals, local community hospitals 
and other institutions.

A Department newsletter was started during 
the year to provide inforcm-

tion on program developmets for state committee members and other iter-

ested persons.

Teological Education: The Department provides consultation and re-

sources to assist county societies in developing seminary courses on medi-

cine and religion. Such cources have been arranged during the year to help

seminarians understand their cooperative role in working with physicians

In caring for patients. Physicians are involved as faculty or seminar

leaders.

Medical Yucatton: Medical schools are encouraged to include med-

cine and religion as part of their continuing education courses. Medical

schools that have such courses report good attendance and deep concern o

the part of both professions. Across the country, thirty-six clergymen

are directly involved to varying degrees as faculty rtnbers and semiar

leaders in medical schools. Postgraduate education departments of medi-

cal schools continue to offer programs on sedicine and religion.

The Department held its 14inth Annual Pro~tam during the Annual Con-vention. Chaplain Robert Recves of Presbyterian hospital, New York CLtyo.

spoke on the subject "how Put Han Together Again?". Four regional work-

shops were held for state committee chalrmcn an'! state society staff

members who work with medicine and religion committees.

OFFICERS SERVICES DEMIMThENT

Advising and assisting Officers and Trustees of the AMA in regard to

spcakiag engagements and press contacts is the major responsibility of this

Dcpartment. Staff members serve the President, Prcsident-Elect Immediate

Past President and Vice President. The staff also replies to correspondence

addressed to these Officers, plans travel itineraries and provides other ad-

ministrative assistance for the Officers. Because of current emphasis on

public health issues, special attention was given this year to developing

speaking platforms before national, non-physician audiences, especially for

the President.

OFFICE OF DE GENERAL COWSEL

This report covers the activities of the Office of the Ceneral Counsel.

the departments under its jurisdiction and the following Councils and ComI-

mittees staffed by the Office: Council on Constitution and Bylaws. Judicial

Council. Committee on Quackery, Committee on Medicoleal.Proble a nd the

A%% Liaison Committee to the American Bar Association.
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Tie Office of the reneral CoUnsel continued to function as a central

source of information on state legislative 
proposals and enartuents in tle

r.e4icolegal field. A "State Le.islative Roundup" of law, enacted during

1970 wv's distributed to state medical society offices. Since January 1, 1971,

all state legislatures except Kentucky have been in session and periodic re-

ports on "Current State Legislation" have been distributed. Information on

such subjects as abortion, blood transfusions, body donations, chiroprectic,

consent by minors, Good Samaritan laws, imunity for peer review comittees,

malpractice, physician assistants, reportable acts and diseases, ad many

other topics was sent to physicians and organizations on request.

Litigation instituted by the A 7A to prohibit infringement of copy-

righted material in the American .,edic-il Directory was concluded success-

fully against List 1tangee nc.Also concluded successfully was litigation

against General M edical Company to prevent the use of the Association's

name in collateral advertising. Cease and desist letters were written to

more than 15 companies and organizations to prevent unauthorized use of the

Association's name in promotional materials. A number of memoranda were

prepared for the Board of Trustees. the Executive Vice President, thie di-

visions and various councils and committees.

Council on Constitution and Bvlaws: The Council held six meetings

during the period and reports were-submitted to the House of Delegates at

the Annual and clinl-al Conventions.

C0FcRATE LAW DEPARTMENT

This Depart.'fnt handles the business law matters of the AM and AMA-

EPF, such as contracts, leases, taxes and insucance. A.mong other activi-

ties, the Dcpartncat rev wed lenses for new field offices; negotiated

t'ie ter.ir.atien of the lstitute for Sior.cdical Sescarch including per-

scnnel sepjr;tions and transfer of cquipment to other institutions; filed

the annual registration statement with the Securities and Exchange Com-

.ission for the AXA-Mem.e
. s 

Ret irement Plan; negotiated the AMA-Continen-

tal Casualty CQ-pany (C!:A)-.!.rsh & McLennan agreement, the printing

agree.cnt with W.A. Krucger for Jk'A 
and several specialty journals, the

Group Practice Study Contract with 
the University of Southern California,

and two agreer.nts with participating bernka in the %!A-I:IF Student Loan

Prorc". It a~:cndcd the enployces' Blue Cross-Blue Shield coutract and

terTinated the e-ployees' pcnsion conitract with Travelers when AM took

over the funding of this program.

DEPARriNT OF INVESTIGATION

The Department continued its activities to combat health quackery in

general and chiropractic in particular.

ChLrulpractic: The 91st Congress continued to exclude chiropractic

from the Medicare program despite intetsive efforts by chiropractic and

NOTICE: THIS MATERIAL MAY BE PROILCTED 6YL 
E
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its adherents. In the Social Sc:urity Amendnnts of 1970, the House in-
cluded a provision calling for the Secretary of iIEW to conduct a study of

chiropractic services covered runder state plans approved under Title XiX.

The Senate again wrote chiroprictic services into medicare. but the bill

died at the end of the 91st Conirress. ANA spokesmen and others submitted

testimony to both houses of Congress opposing chiropractic inclusion.

Other testimony in opposition Included that of the AFL-CIO, the lational

Council of Senior Citizens, the Consumer Federation of Amertca, the Amer-

ican Public Health Association, the Association of American Medlical Col-

leges and the Aaericaa Pospital Association. In the 92nd Congress, the

Ilouse-adopted version of the Social Security Amendments of 1971 contained

the sama provision for the chiropractic study. Fever than 75 members of

the 92iid Congress lent their names to pro-chiropractic bills as compared

to more than 125 in the 91st.

Other developments relating to chiropractic included adoption of a

strong anti-chiropractic policy by the Consumer Federation of America;

publication of the AFL-CIO Fact Sheet on Chiropractic; adoption of an

anti-chiropractic policy statement by the Arthritis Foundation; public&-

ation of a new AM \ leaflet, Vt_1ey Sa.y Abut Cirract.c; production

of a new A1IA sound-slide presentation, Protection of the Public lealth.

An article against chiropractic was published by eaJ-r's Disest. Ann

Landers' colurmn twice criticized chiropractic. as did a syndicated Wash-

inton columaist, iamong othars. All of these materials were given wide

distribution.

Health Quckery in Ceneral: Liaison and cooperation continued with

federaland-state authorities in all areas of health quackery. The De-

partmwnt continued to represent the AMIA in the Coordinating Conferencea 
on

Health Information, a group of govern.zental and voluntary professional

org.nizatons working to combat quackery. and it provided representation

on the American Cancer Society's Coaittee on N v and Unproved Methods of

Treatment.

Committee on Quackery: The Committee sponsored four Regional Confer-

ences on Realth Quackery-Chiropractic. 
In addition, a National Conference

on Health Quackery-Chiropractic was sponsored in Boston at the time of the

Clinical Convention. The Connittee continued to stress the need for state

medical societies to take legislative initiative against chiropractic.

D IPART ;LNT OF MEDICAL EThICS

This Department provides staff assistance to the Judicial Council. It

also provides advice and assistance to state and local medical societies on

questions of ethics and answers inquiries from the public concerning madi-

cal eLhics.

T,' !
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The Department provided governmental offices with 
information and

materials, assisted American Medical News with articles, 
presented a panel

discussion on abortion for closed circuit television at the Clinical 
Con-

venticn, and wrote an editorial for JAI% on "Solicitation for Abortion."

A new edition, in pamphlet form, of ie-article "Sale or Disposition of a

Medical Practice" was prepared. The Department participated in programs

on ethics presented by five medical societies 
and by one university.

Judicial Council: The Council held five regular business meetings.

It also sponsored its Third National Congress on Medical Ethics in Septem-

ber 1970, and co-sponsored a conference on medi .al ethics with the Oregon

Medical Society. At its meeting in September 1970, the Council issued a

press rele3se condemning the corimercLalization of abortion and solicLta-

tion of abortions. 
It had wide circulation 

in both the general 
and mdi-

cal press.

A Council report entitled "Professional Ideals" was adopted by the

Vouse of Delegates at the Clinical Convention. 
The House referred to the

Judicial Council a resolution concerning due 
process for physicians. The

Council's report. "Due Process in the Medical Profession," was 
approved

by the House in June. The Council published Ethical uidelines for Aut@

mated 'ultihasic !ealth Testing Programs. The investigation of this

subject included observations Irem physicians throughout the country.

The Council conducted appellate reviews of two cases in which state

medical societies had imposed disciplinary sanctions 
on members. No con-

vincing arguments were presented to justify 
reversal of the disciplinary

actions.

LEGAL RESEARCH DEPARhTT

The Departmcat developed and made available 
to mombers and to state

and county medical societies a variety of 
informational and instructional

materials. T.,enty-four issues of Tha Citntlon. the newsletter of the

Office of Ceneral Counsel. were published and forty-four articles were

written or reviewed for the "Law and Medicine" 
section of JAMA.

'Pc Department distributed the report on the 1970 Professional Lia-

bility Survey. the text of a court decision applying the doctrine 
of

strict liability to hurtan, blood usel ror transfusions, and the Interim

Re;ort of the renrylvania Ad H1oc Com-ittee on 'Medical 
.alpractice Insur-

ance. A collection of bills introduced in state legislatures relating to

redical professional liability was distributed. The Department published

collections of court decision digests on "Cases on glood Transfusion" and

"Cases on Hospital Staff Privileges." It also published "The Deat of Law

and Medicine. 1968-1970."

Under the direction of the Committee on Professional Liability, the

department participated in the developmetat of the AMA professional lia-

bility insurance program and the AMA National 
Data Collection Center for

I-
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h 1 4 v I , I -. TnfM, t in. tnre.scntcd the NitiOnal Cofer-

S Pro~ei;sionalLi,-abiiL 13IMS tnEM,,, 1Vn- a% ...... --....once ont Patient Safety in the H1ospital, under the direction of the Committee
on Professional Liability, in cooperation with the American Hospital Associ-

ation. It participated in meetings on professional liability insurance with

a nuvber of other orgAnizatLons. It participated in the Second World Confer-

ence on Medicine and Law and presented the 1910 Legal Conference for Medical

Society Representatives. The Department testified on the proposed abolitim

of the physician-patient privilege before the Advisory Cornittee on Proposed-

Rules of Evidence for U. S. District Courts.

t Liaison Conmittee to the American Bar Association: The Committee met

tvice. It presented the 1971 National Hedicolegal Symposium in joint 
sp"-

sorship with the AB. and it made preliminary plans for the 1973 National

hedicolegal Symposium.

Committee on Medicolegal Problems: The Comiwittee met twice. It pre-

scnted a Conference for Representatives of Medical 
Society Medicolegal Com-

mitteas in conjunction with the 1971 National Medicolegal Symposium. The

* Committee began assembling a booklet on all available devices for collectlem

and analysis of breath samples for alcohol content.

S.NkER FOR HEALTd SERVICES RESEARCH 4ADDEVELOt.ViT

The Center for Health Services Research and Development 
was establshed

in September 1970. Since that time, the Center has been conducting and en-

couraging socioecon.omic research on the environment within which medicine Is

practiced. The research efforts are organized to: (1) evaluate experimental

d&livery systems; (2) idetLify cost-effective models for the financing, orga-

nization and delivery of health services; (3) provide AMA with research r-

pirts and data to assist in its decis!on-making;(4) facilitate participation

by uedical so-iettes in health services research and develop-ent; (5) provide

an interface between AMA and the health services research community. The

thr.e research departments of the Center have developed and inplemented

studies which should influence the organization, financing and delivery of

care.

Two Center Task Forces have been established to stuly (1) health leg-

Islatioa and current or proposed health programs and (2) hcalth systems in

other countries. The Center Task Force on Public Affairs Research focuses

on ecoonric analyses of national hcalth ins-urance proposals; research on

health m t'ntenance ordaiiizations and foundations for medical care; history

cf major legislative proposals dealitig with health; history of governmer.t

health programs; and a health plan for the United States. This Tabk Force

has developed cost estimates for proposals for national health insurance,

Including Mcdicredit; estimates of the financial impact on individual fam-

ilies of the NI prcposals; and research publications addressed to the needs

NOTCE~THI MTV~AL AY3L, p-TECTED 13y CopypiGIT LAW TITLE I/ U.S. Coot
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of the AMA Public Affairs Division, conntituent medical societies and the press.

The Center Task Force on International ilealth Systems has provided assistance

and ! pctus to a study of the British National Hlealth Service. 
The purpose of

this study with a British connulting firm is to evaluate the 
effectiveness of

the ,.ItS with respect to the allocation and use of health resources.

The departments have collaborated in a program to assist state and county

medical societies with research and development projects. 
To facilitate these

efforts, the Center has develnped an extensive file on the research and devel-

op=ent activities of constituent societies. A Data Information Center 
was estab-

lshed to maintain an up-to-date selection of health statistics and 
information

on the health care systen. The Data Information Center complements the AM

Library by previdirg a cv-ptehensive source of specialized 
data and research

texts which are not provided elsewhere. Two other collaborative efforts re-

sulted in the Center's two widely used volumes: Reference Data on Socioeconomic

Issues of Health and Referene Data on the Profile of Medical Practice.

DEPARr(UIT OF SMIAL AND ECON1MICR ESFJaC3

The Department has worked toward (1) expanding and analyzing the data

base on the socioeconoamic characteristics of the physician population (Pe-

riodic Surveys of Physicans); (2) analyzing and evaluating the economies

under different forms of medical practice; (3) analyzing the economic ef-

fects of alternative proposals for national health insurance; and (4) pro-

viding research support to various groups within the Association.

This Departent has the major responsibility for the Center's collabo-

rative research project with the University of Southern California. The

first phase of this three-year project has been geared to the development

of etiodologies and the collection of data necessary for the comparative

evaluation of the econonies of alternative forms of medical practice. The

Departrent has: developed a questionnaire which will be used in a nationwide

survey to evaluate the econonies of scale in medical practice; developed and

tested proposed todels for measuring physician productivity and evaluating

the effect of ancillary personnel; desigted and selected a nationwide sample

of physicians; and conducted two pilot surveys for the AMA-USC project.

,he Departrmcnt developed .,rtlcles on the demographic characteristics 
of

the physician population, physician income and expenses and physician use of

allied health personnel. Position papers have been developed and presented

to-iLE: en manpower, financing. health care delivery and quality 
of care. In-

formational materials were developed for AMA testimuny before Congress.

DEPARMIET OF SUWVEY RESEARCH

The Departnent was responsible for initiating the surveys which 
provide

the information for the Center's primary data base on the physician popula-

tion. It is responsible for the release of membrship data. The Department

has conJucted the surveys performd by the Center aod ha phublLhed the re-
sults. Based ont01e p.hysicizn Iata ba,. the foilu-Anr reports have been

publishcd since Septenier 1971: Distribution of I'js.Ci)4 _l!o it and

n.2~ Rds in the U. _nd9(2ounc)
19.. . );nod i:t ribufPh.t ioni' Pr - Ic it an d

1i'; ? r. roi:'3 in th . S..qI .M i _ ..rb 2n - s ... .the

UST.e following publications will be released ia late 91or early

1972: !Irin -vd Canalian Medical C;radit.' in the u. S. 1970; Illstorical
stat ist ic.,; u - ,,- i et a ns in th e u . S. S_ 0 | 70 o i a ch oo l A htenni . 1971 ;

Selected Chratcri±ltic &A the lhvnician P6tio _. I. and 1971, and Dis-

tribuLIOf at Ph.yicians in the U... .1971.

* The Sixth P,riodic Survcy of Physicians was completed and the pilot study

for the Seventh PSP is unde'rnay. The latter survey and a Sirvey of :tedical

Groups were developed for the collaborative stuly with the University of

Southera Cilifornia. Other surveys include: 19;0 KA Cli.iical Convention

Survey; 1971. AA A nual Cunvc-,tion Survey; a Marijuan.t Surrey with Stanford

University; a Cons-umer Healch Survey with the University of Cnicaro and the

NORC; an Aabulatory Care Study with the ':atlooial .enter for Hlealth Statistics;

and a Professional Liability Data Form Study.

The Department gave a presentation to the Office of r-ergoncy Prepared-

ness on the AM\'s ph.Nsician data base. Numerous rceuests for data tabulations

were filled. M!edical Societies were assisted in desi;nitng questionnaires, con-

ducting strveys, and' providing data. The Department. in additia to developing

prcposals for studics of medical service areas in the United States and for re-

fining the AML\ gcoup practice and physician record keeping systems, is working

with various university researchers in the prepiration of joint publicatiots ot

physician manpower.

DEPART,LNT OF HEALTh SYSTE16 RES-A
R'

A ND EVALUATiCf

T.e urpc,,e of tle Dcp.irt-.net is to develop a re--er.h program to de-

scribe, antalyze. and evaluate health care delivery sy.;tc-s. A prngran relating

to con-put-ar applications In rcdctne is part of this ,_-,,artn.wt's ,itivities.

The Dv,)artran t prepared a Socio-Economlc Crric'ilul for nedical students,

interins irnd residets. A ptc-posal was written for a survey of medical school

graduates in ited. This sairvey wil collect data for updating the Weiskotten

siaie ,and will tnab!e the Cnrer to onduct analyses of p!,ysictan mobility

and location deciaions. A report on the state-of-thc-
a 

rt of coput.r applica-

tion3 in medicinie was subnit ted to the House of D.egates at the XA's 1971

Annual Con'vention. This research document will be printed and wilt include

a ceaprhians"v2 bi t rctph..P ro,, esais were develepod for .-n e-perinental

pro,4ct on automating =edical records, a project to trace tI.a history of

large government 1health programs and health legislation and a project to es-

tablish a data base on professional liability. The papers are being written

as joint projects with the USC staff. Research papers %;ere drafted relating

to legal aspects of peer review. guides to constraini'.; costs under Medicare.

NOTICE: THIS .,ATEIAL MAY BE PROTECTED BY ' C0P) i o H. LAw j LE 17 U S CODE .
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forms of payment for physicians' services. regiona- UKanLzalo- O--- ...
services, the concept of need for health care and infant mortality.

Work has begun on determining the applicability of new mathematical tech-

niques to analysis of health delivery systems. This project has the potential

of producing innovative breakthroughs in health systems analysis. 
The Depart-

ment did an extensive review of "Towards a Comprehensive Health 
Policy for the

1970's," an HEW white paper.

DIVISION4 OF SCIENTIFIC PUBSLICATON

The Division of Scientific Publications continued its efforts to Improve

The Journal and the ten AMA specialty journals in both 
content and format.

ew sections Include Medicine in Metamorphosis, designed to give evidence

of new movements whereby the profession is serving "to advance the art and

science of medicine and protect the health of the people"; Clinical Patholog-

ical Conference, designed to enable the reader to 
pit his own clinical acue~n

against that of the chief discussant in the unveiling of the final diagnosis;

Clinical Survey, designed to give the practicing physician up-to-date informa-

tion and advice on the wide variety of problems he is likely to meet in office

practice.

Editorials of wide social interest have increased in number. The empha-

sis in Medical New has been chan-ed frem reports based on papers at medical

meetings to stories based on interviews and combinations of information from

several sources. Occasional whimsical items have been published on such sub-

jects as "The Lock Ness Monster" and "Nicholas Copernicus and the Inception

of Bread-Buttering."

Format changes include wider use of four-color illustrations; new type

faces on the editorial pages and for the abstracts; a now logo for the Law

and Nedicine section, the Miscellanea Medics page and the JAMA 
75 Years Ago

page. A nw program to improve the general format includes-acareful review

of graphs, charts, photographs. roentgenogras and illustrations before pub-

lication and a critical review after publication. 
A medical art consultant

was employed to provide professional advice and evaluation.

Because of a strike at the McCall Corporation in Dayton, Ohio, the issues

of JA.A from April 26. 1971 through July 5. 1971 were printed at W. A. 
Krueger

Company. Brookfild,Wisconsin.

NOTICE: TiiS"MATERIAI MAY
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SPECIALTY JOUMIALS
On Jantuary 1, 1971. John S. Chapman. H. D.. Dallas, succeed Katharine .

Boucot. N. D.. as CIef Editor of Arclives of rnvironmental lealth.

Changes in format included a new pictorial cover dcsin and redesigned

name place for Archives of Environmental IHalth; a redesigned cover and new

body typeface and display headings for Archives of Ce.neral psychiatry; a mod-

ified cover design and new nae plates for Archives of Patholopy andArchives

of Surgery.

As of August 1970, the Archives of Trternal :,Jctne, the Archives of

?atholoy and the Anerican Journal of Diseases of Children were printed at

new locations. The Archives of PrtholoX was transferred from Baird-Ward

Printing Company, Nashville, to the Poole Printing Company, Chicago. where

seven other specialty journals are printed. The Archives of Internal Nedi-

cine and the American Journal of Diseascs of Children are now printed at

V. A. Krueger Company, Brookfield, Wisconsin.

DIVISICl OF SCIETIFIC ACTIVITIES

The DMvison has seven departments which are responsible for staffing six

councils and sixteen comittees. Secretariats are provided for the Advisory

Comitee on Medical Science, the Committee on Maternal and Child Care. the

Committee on Transfusion and Trarsplantation, the CORE Cormittee on Human

Sexuality, and several internal committees of the Board if Trustees and the

A.MA-ERF.

Advisory, CurnttoO on edical Sciece: This Cc-ittec dvises the Board

of Trustees on a wide diversity of scientific problems. it has considered

problema in medical education and health manpower, the role of research train-

ing in mdcal education and the implications of certain a~pects of medical

technology.

COcMaitee on Maternal and Child Carc: After more than a year of study.

statements n itensive care for e'born infants and teenage pregnancy were

submitted to the Board of Trustees for tran'anis-ion to the House of Delegates.

Th House adopted these reports which may help reduce infant mortality in the

United States.

Cot-attoe on Transtution and Tr.v.iantaton: The Co"rittce sponsored

a uymposiun on the current status o transpln;:ttion at the Annual Convention.

A new edition of the Guide for Hnm'ital Cor,.ttecs on Transfusions was pro-

duced. The House of Delegates adopted a report of the Board of Trustees on

Voluntary Donations of Blood and Blood Banking which was proposed by the Com-

mittee.
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uIn addition to providing support for the activities of

ALp landbouk on Human SewCaiitY vritten by a professional writer under the Committee, the Depurtment maintained liaison with many

the upervision of an editorial cfrittprO of physicians, this hcndbook i tes nd medical and scientific associations. answered 3, 1!

-eto bok inene to na beoucti n- hphysicians and the public, mailed 12. 758 reprints and 23.94"" eitins, cinterts, resThenbt s ntndea 8to ea guidae foer pato ifl pho-

socian, eetely seuto da cae l o e erated 2,600 abstracts on new drugs, and developed and staf

o.c et i esidents a lae1971 or early 1972 plat0' date that were shown at 16 meetings.

is anticipated. flEPAR11 EKT OF EWIV 1R TAL, PUBLIC NO OCCUPATICtAL. ItEALl

ecrc"C ntOAMl MEDICAL TERINDOGXY
Current Prcedural Te- . a . (CF?), Second Edition, was published In

April-1ii70. Additions include appruxisately 1,000 new procedures or revised
term for old procedures. nd a0 pecial index of terms arranged according to

body sy-stems. ~C P computer oriented for statistical studies or peer review.

Thedy nus cript of Current Mdical nforesati ft and Ter tooi2 I . ( M511)The mnuscript Of P C I C'5po0~tly S0 now terms and

Fourth Edition, ws presented in march 1 97n1. profity5of term sAnd

definitions $have been added. Precisemess and specificity of germiolo 
rt

emphasized. A special section of preferred names of diseasesod 
conditions

in French, German and Spanish 
with cross references has 

bee added. The for-

mat has been enlarged.

A Thesa urus of Medical Descriotors (T) is under development. Vocabu-

laries.. ri ed rom the scannng of standard textbooks.

rPPARTM1T OF DRUMG

tf

the Council andgovernmental agen-
52 inquiries Crom
21 pamphlets, geS-
fed six exhibits

H

On December 1. 1970, the Department of £nvironmentsl Health and the De-
partment of OccupaLional Health were cobined. The Council on Occupational

Health, its committees on Occupational Toxicology. Aerospace 
Medicine, and

Mental Health in Industry, and the Council on Environmental and Public Health

retain their former identities and secretaries, but there is closer liaison

between these groups on allied projects.

E vironmental Ilealth" Liaison was maintained with the frvironcental Pro-

' tection Agency, the Council on Environ ental Quality, the Center for Disease

Control, and other goverusental and non-governmental 
agencies. A meeting was

held wit1, the Administrator of the Environmental Protection Agency to offer

A}k's assistance and to acquaint EPA with the AlA's environmental health ac-

tivLties.

The Tenth Biennial Air Pollution Medical 
Research Conference, sponsored

by the Council, was held October 5-7, 1970. The 1972 Air Pollution Wddical

Research Conference will be hald in 
Chicago In October. The Eighth Arnual

Cengres3 on nvirunmcntal Health -as held in New 
York City on April 26-27,

1971 and featured "Solid Waste Management. The 1972 Congross on Eavirot-

mental Health will be held in April 
in Los Angeles vith the theme "Housing

and llalth."

The Council on Environmental and Public 
Health met three times. The Coun-

cil began sponsoring regional meetings for medical societies, 
state health

departments, state and regional governmental agencies, and 
othe'rs. These

meetinds are structured for an exchange of Information In environmenta and

public health affairs at the local and state levels. OuiLng 1971-72, ona-Jay

rcgional meetings will be conducted to include the rest of the states.

Publication of a bi-monthly newsletter. 
Environmental and Public lleaith

wes, was begun in October 1970. It is sent to medical societies, health de-

partments, and a select group of organizations and individuals with interest

in environ sental and public health affairs. The Department printe4 a listing

of films dealing with "Probloems of Our 
Environment." Informational material

is being developed for physicians 
on air, noise and water pollution, as well

as a statement on air pollution episodes. In April 1971, the Council issued

a Statement on Venereal Disease which 
was distributed to state and county

medical societies.
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W.nci -onmru& The Council net three times with representatives of

govcrmnent, industry ;,d other 
medical specialty groups 

to discuss current

policies and the future activities on the education of physicians 
in phama-

cotherapeutics. The ad hoc Comnittee on Drug 
Evaluation met five times 

to

review its publication.N%- Drug Ev.%luations, which was railed to all dues-

paying men'ers in April. A spectl ad hoc coesittee 
act with representatives

of t.e University .roup Diabetic Pro3ram to discuss the group's study of the

trea:t..ct of diabetes mellitus. The ad hoc Committee of a 
Study Group for a

ational Drug Commission. chaired by a nember of the Council. at with the

Food anJ Dr-& Administration Commissioner to discuss the need for establish-

ing a panel of experts for consultation on matters of interest as they come

to the attention of the FDA. Council statements and articles in 
JAM in-

cluded five evaluations of new drugs, 
twelve listings of new nouproprietry

names adopted by the USAN Council, one authored report on drug utilization,

two editorials and three 
special publications. In adJition. two new editions

of the nomenclature print-out were 
published.

Co".ttee on Cutaneou- ealthnnd Costcs: The Committee met twice to

discuss the medical aspectsof cosestic 
legislation and future activities. The

Committee eponsored a symposium at the Aertican Association for the Advance-

ment of Science Annual Meeting 
and co-sponsored symposia at the Aserican

Academy of Pediatrics meeting and at the Merican rharmacautical Association

Articleswere published 
in JA,'A, CutS, Professioal 

Medical Assis-

meting, a 
sic. re.. 'ss .

tont._, and So uLher~n Hedictne. Th~ree revised pamphlets ware isued.

c
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Occu-ational Health: The Department handled thousands of inquiries about

recent legislation andother problems relating 
to occupational health and dis-

tributed about 90,000 copies of guides for indstrial physicians.

The Council on Occupational Health sponsored 
its 30th Congress on Occupa-

tional Health in Los Angeles in September 1970. The Phystcian's Award of the

President's Committee on Employment of the 11andicapped was preseuted to Gerald

R. Clark. M. D., of Pennsylvania. The Council and the Department contributed

to irpleentation of the Occupational Safety and Health Act of 1970 and other

similar federal laws. Numerous papers were prepared for the Environment Page

of JLAL%. The Council's basic guide. 
Sco e.Ob ective and Functions of Occu

p~at~iCSelth PrOram, is undergoing changes for resubmission to the House.

The Connittee on Occupational Toxicology 
sponsored statements on "Poten-

tial Ipalth 1lizardi of 11atecials Used in Boating." "Prevention 
and Management

of Organophosphate Poisoning," an 
editorial on "Microwave Ovens." 

and articles

for the Environment Page of JAMA. 
Work continues on the Committee's 

egistry

on Adverse Reactions Due to Occupational Exposures.

The Comittee on Aerospace Medicinz 
prepared three articles for the 

En-

vironment Page of JAMA. Studies continued on time zone effects on aircraft

passengers. Federal Aviation Administration 
regulations on alcohol and drugs

used by pilots, aerial applications 
of pesticides, and aircraft crash 

locator

beacons. The Conmittee is preparing an aerospace symposium for the 1972 AM

eeting.

Y- Lbers of the Joint Committee on 
Mental Health in ,Indstry presented

two papers at the 30th Congrcss on Occupational Health. 
Studies continue on

drug abuse-, sensitivity training and mental health problems 
in industry. A

mental health symposium for the 1972 Occupational Health CongressIs 
in prep-

aration.

rPEJPAT OF FOs AND NUTRITION

J. E. Canham, M. D., and R. E. 
Hodges, M. D.. received the Goldberger

Award in Clinical Nutrition. The medical student research fellowship program

and the .uA Lectures in Medical Scicnce conthsue as ongoing programs. Uti-

lizing r-ource conferences, syniosia and policy reports, many activities

were undertaken to encourage improven 
,nt in the safety and quality of our

fool' supply, to explore the microbial safety of catered and franchised food

and to develop more meanlngful food labels and conswmer information programs.

NOTCE THS .\ALrIAL MAY iZ PROTEL.TED 13Y COPYRG~ AW T I/ U's. CODE ~

.1 39

f
-- Opp-

IDEPATR NT OF DICAL INSMEN TATION
The Department of ,dlical Instrurentation was created July 1, 1970. froe

the Mcdicat Physic%, Impairment P~ating, and Rehabilitation Sections of the

fomAer D Epartment of Postgraduate Prograns. 11tis change enables the ANA to

expand activities in blomelical en3ineering and instrumentation and medical

devices and Lo continue progra.s in reh.ibilitation and the guides for rating

impairment. The Department has been concerned with the collection of data

and the provision of information to the profession and the public oan medical

devices. computers in diagnosis and treatment, ionizing radiation. medical

device standards, device standards, device safety and efficacy and the con-

sidoraLtion of regulatory and legislative proposals in these areas. It pro-

vIded services for the former ad hoc Corsittee on the Rating of Mental and

Physical Impairment.

Publications: Approximately 16.000 reprints qf the individual guidea

on impftrment rating were distributed. rhe "Cuide fr the Evaluation of

i'erma.aent lpairment - The llematopoietic System" was published in JA'I- and

reprints were made available. The book. Guides to the Evlssation of Perma-

nent Irpairent. was revised. The publication 'l,,Itcine's Back to Work Plan,

which dsicribc a state or county association program in rehabilitation, and

the Survey of State Medical Association Committees Concerned 
with Rehabilita-

tion were distributed.

Service Activities: The Department participated in the National Confer-

ence on Patient Safety in the Hospital. A study was nade of computer uses in

diagnosis and treatment for the Committee on Computer Systers in Medicine.

The Department was a source of consultation services for rany ANIA departments%

Information was provided to physicians and others on medical device availabil-

ity, standards sources and uses.

Exhibits: The nev exhibit "EagineerIng-'idcince-Physies." explaining the

b.sc" sciences and their relation to paticnt safety, ,:.is shown at the AMA Con-

vention other conveotions during the year. A descriptive exhibit brochure was

prepared.

LialswS, Staff worked with the Cormi ttee on !Iospitals of the" lational

Fire FP-tct-ion Associition and with the C(.=ittce on Device Definition and

Cl.i3sific¢,tion of the l.iterassociation Conmittc on Devices, which is seeling

to devetcp suitable fcderil leg!slati-, and retalatory activities for health

care devices. A report on the use of the metric systen in medicine was pre-

sented .t the National Bureau of Standards-NaLional :Ietric Study Conference.

Other activities included participation in the University of Southern Cali-

fornia Hospital Information Systems Conference and the Food and Drug Admin-

istration Conference on cardiac pacemaker interference, as well as service

on the Executive Cormittee for the 1971 National Rehabilitation Association

National Conference and the Medical Coomittee of the President's Committee

on Employment of the Handicapped.

Through its continuing activities in clinical nutrition, the Council on

Foods and Nutrition has developed several 
teaching video tapes and film.-

Nutrition education programs directed 
towards improving the quality of life

of disadvantaged teenagers are underway. The program vas prepared for the

Western Hemisphere Nutrition Congress.
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The ad hoc CueNttee on the Rating of Mental and Physical Impairment com-

pleted its 15-year effort with the publication of the 13 guides and the review

anid revision of the previously published impairment rating guides. The guides

were then combined and published in a single volume, AMA Guids to the Evalua'

of rer~nne"rmnt

DEPVRTMNr OF W5 VITAL .LTh

Coutcil on Hental IWalth- The Annual Conference of State Mental Health

Representatives was held in September. 
The Council surveyed several cownity

mental health centers as a part of its continuing reviev of that federally

supported program. Representatives of the Council appeared before the Advi-

sory Cormittee on Federal Rules of Evidence to 
present the AMA's position on

physician-patient privilege.

The Council developed a position paper on sensitivity training; continued

its revision of the Handbook on MtalRetardation; and authorized the revision

of its statement on "'k'dical Use of liypnosis. I Th papers presented st the AMA-

AM Conference on Violence and Aggression in o9 were published.

Comittee on Alcoholism and Drug Dependen. ce: embers of the Committee

test ifiled on behalf of the AHA before several Congressional committees on the

subject of drug abuse and dependence. giving full support to the Comprehensive

Alcohol Abuse and Alcoholism 
Prevention. Treatment and 

Rehabilitation Act o.

1970. A detailed critique was submitted 
to the FDA on its proposed regua-

jiens for investigational use of methadone maintenance 
for narcotic addiction.

The Co-.nittee and Council issued jointly with the National Research Council a

statement on what they consider good medical practice in the use of methadone

in maintenance programs. The Committee urged the transfer of amphetamilnes and

methatmplctamines from Schedule ill to Schedule I of the Controlled Dangerous

Substances Act.

The X !A jointly with the American Psychiatric Assoclation 
sent a state-

rent to appropriate government officials urging amendments to the draft of the

Interntion%3l Protocol on Psychotropic Substances. Members of the Committee

have =et with a drafting coaittee of the Commission on Uniform State Laws in

developing a model law on alcoholism.

The Comittes and Council published statements on "Alcohol and Society,"

".tceovery from Drug Dependence." "Cuidelines for Admission of Alcohol-Depen-

dent Patients to Ceneral Hospitals." All were published in JAM.

The Department continued liaison 
with state medical societies 

and other

agencies and organizations on 
many problems related to mental health, 

drug

abuse, alcoholism and rental retardation. Two department exhibits, one on

alcoholism and one on drug dependence, have been displayed at state medical

association and other medical meetings. Statements on legislation and 
regu-

lations were presented to Congressional 
committees and agencies.

RIAL MAY BE PROTECTED ByCOPYRIGHT 
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DL.PARTUT4T OF SCIENTIFIC ASSEMLY
ylAn l .nd Clinical Clv nti'n- Scit,'nti P-ic --

r ° K y
. 1m The .sc entilic

programsfor the Clinical Coiv, ntion In noston and the .Annual Convention In

Atlantic City were presented. The Clinical Convention attracted 3,665 phy-

sicians. A pot-conventoall survey indicated that a high percent.aRe of those

attending rated as excellent the scientific 
program and the scientific ex-

hlibits. 11tete were 420 participants in the siehntific assembly at the Annual

Convention. This year a greater percentage of the registered physicians at-

tended the scientific se-sion. the in-depth scninars dealing with "Coronary

Care" and "Trat;ma" were extremely well .. ttendcd. The ges.cral sessions 0n

"Abortion--A Legal fact" and "Drug Abuse" also attracted large audiences. The

Section meetings -- particularly the joint sessions -- were well attended con-

sidering the retattvely low registration. At the Scientific Awards Dinner at

Lte Annual Convention. George R. lierrminn, '1. D.. received the Distinguished

Service Award. Professor J. Z. Cougoutas -ccepted 
the Scientific Achievement

Award for Robert B. Woodward, Ph. D.. who was unable to attend. Hr. Malcolm

A. Aldrich and Mrs. J. Raymnnd ynij;hton each received the Citation of a Lay-

man for Distinguished Service.

Scientific Exhibits: A total of 202 exhibits was presented 
at the Annual

Convention. The "Arthritis" exhibit at the Annual Convention was expanded to

utilize closed-circuit television 
for the presentation of live patient-teachilnl

sessions. The special exhibits un "Resuscitation" 
and on "Pulmonary Function"

attracted standing-room-only attendance 
each day. Awards for outstanding ex-

hibits were presented at the Scientific Awards Dinner. 
More than 3,600 copies

of scientific exhibit pamphlets were distributed during the Conventions.

,edical rtotion ctures: More than 6.00 rcqucsts for film catalogs and

information on the availability of films dealing 
with such subjects as vene-

real disease, drug abuse and sex educaLion 
were distributed. The catalog

listing more than 5.000 motion pictures produced in 1969 is practically out

of print. The film library now contains approximately 4.000 prints of 450

subjects. More than 21.000 films were distributed to hospitals, medical

schools anA medical societies. In cooperation with the Aerican College of

Obstetricians and Gynecologists. the AMA is producing a fil, entitledloxe-

mia of Pregnancy. Staff organized screening juries for flims sent to inter-

national film festivals approved by the State 
Department.

DIVISION OF ?VEDICAL EEUc.ATICN

Important policy decisions were made by the Council on Medical Education

and subscquent actions carried out in a number of areas. Host notable vere

actions to integrate internship and residency 
training, to approve two new

conjoint specialty boards, to provide a new pathway for entrance to American

medical education for students studying 
medicine abroad and to authorize de-

velopment of a new National Council for InternatLonal Health.
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Two new m.dical schools opeaed for the 1970-i academic year. bringing

the nu-ber with students enrolled 
to 103. An additional 12 medical schools

were recognized as being in development. 
SLeady grvwth was also evident in

ANIL survey and accreditation activities in other educational fields, partic-

ularly in continuing medical education 
and allied health education.

Publcation.. and Reorts: The Division is responsible for the publica-

tion of five major reports annually. Three of these are regular issues of

JV'.A: the Eucation i uber, the Hedical 
Licetisure Nueber and the Continuing

'ducation %uber. Also published was the second edition of 
the Directiry o

• Allie i-cal Fducntional Programs. The annual Ri.tA f

prow ,Iernsl'4XI_ and 7csi-enCL was not published because of difficulties

in electronic dat3 processing. However, a special "Preprint of Information

on Internship Programs and on Residencies 
Available without Prior Internship"

was published to permit the N;ational Intern and Resident Hatching Program 
to

go forward. The next edition of the Oi-g-retr is anticipated for early fall,

1971.

Two special reports were presented to the House 
of Delegates in June

1970. One of these, "Physician Manpower 
and Meditcal Education." was pre-

pared jointly by the Council on 
Medical Education and the Council 

on Health

Marpower, with assistance from 
the Council on Medical Service. 

The other

re;ett was "Rtow Medical Students 
are Being Taught." Doch were recommended

for wide distribution.

An..,at Congress on Medical F.ducation: The 61th Annual Congress on MedL-

cal Ed.uc.tioa as held in Chicago in February 1971. It was attended by 1,518

Pyh-icins. dUcators, hospLtals and redical 
a.dinistrators and representa

tivcs of state licenesing bodies. 
Many of the papers were published in J.AA

and are being .;scmc'led as "Selected "..ipers from the 67th Annual 
Congress on

YedIcal Education."

CC.- Lt of !he Council on M,-dical E catio: Each of the four standing

adv.iscry c :-itteos met at least four times. The Liaison Committee on Medical

Education of the A' and the AAXiC, and the Liaison Committee for Specialty

Boards of the A.MJA and the A.-Lcric.n Board of Medical Specialties met several

tires. The Council's Ccn.ittee on Family 
Practice continued its activities,

a1i'd at ir.plerentation of the recommendations 
of the ad hoc Committee on

Education for Family Practice.

DrPAR.rV
I
T CF ALLIED MEDICAL. PROFESSIONS A D SERVICES

Ta ',ouse of Delegates adopted the revised "Essontials" of approved edu-

cational programs for medical assistants. 
The AIIA nov approves educational

programs for 15 allied r dical occupations 
in collaboration with 14 national

professional associations.

The Advisory Committee on Allied Health established the Subcomittee to

Draft Essentials of an Approved 
Educational Program for Physician's 

Assistants.

NOTICE: THIS MATtPIAL. MAY BE Rol E CTE0 y Co P y."TLAW TITLE 1I 7 S. CODE

participnts include representatives from the American Acaelemy of Family Physi-
cians, American Academy of Pediatrics, American 

College of Physicians, American

Society of Internal ',%edicine. Assoctatlott of American Medical College& 
and the

AMA.

The Advisory Committee also established task forces 
consisting of members

of the Advisory Committee and the Panel of Consultants 
to consider topics of

importance lt allied health. The task forces established are considering career

mobility aid core curriculum, equivalency and proficiency examinations, 
contin-

uinr. edtcation. fees for accreditation services. institutional approach to pro-

gram evaluation, instructor preparation, legislation, 
military allied medical

education and terminology.

Circulation of the Allied Medical Ed,acation Newsletter 
has incteased from

4,4O0 to 3,500. Approximately 5,000 copies of the 1971 edition of the Directory

ofAllied Medical Educationl Proprams had been 
distributed by July 1.

DEPX17TIT OF c=TINUING "r-DICAL EDUCATION

Eighteen institutions or organizations were granted 
accreditation by the

Council on Medical Education after review by 
the Advisory Conmittee on Contin-

uing ,-!edical Education. On June 30, 1971, there were 99 accredited institutions,

-- 46 medical schools, 21 hospitals, 13 specialty societies and 19 others, in-

cluding medical societies, voluntary health and governmental agencies. There

was a one percent growth in the number of courses in the listing of "Continuing
Education Courses for Physicians." The apparent reason for this smaller increase,
as compared with a 15 peccent incre se in the previous year. is that this year

all circuit courses wez'e combined for any single instilutLun and listed as a

single course. The listing now includes 2,354 courses offered 
by 798 insti-

tutions and organizations.

The A3A Physician's Recognition Award attracted more than 
28,000 physician

applicants durig 31969 and 1970. Of the 23,501) doctors who qualified and re-

ceived Award CertificaLes, 11,7b8 Sere in residency 
training pro&rams and 11.712

were practicing physicians. In rebruary, the Zoard of Trustees Committee on

Continuing Medical Education establiLhed a subcommittee 
to deal with the Award.

Reciprocity arrangements for the Award were made 
with a mcdical specialty orga-

nization and several state medical societies.

The Departmw-nt conducted a review of state and specialty medical associa-

tions to determine their programs and policies 
on continuing medical education.

The review indicates that:

1. Five state medical associations (Arizona, ,'.cw Mexico, Oio,

Oregon and Pennsylvania) have a requirenent of participation

in continuing eduication for continued mcmbership.

2. One state society (New Mexico) passed a resolution that 
would

support lej;1slation requiring continuing medical education as
a condition for relicensure. (Such legislation was passed by

the New Mexico Legislature Match 24, 1971.)

I
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3. One specialty society (tile American Academy of Family Phy-

sicians) requires cont.uing medical education for society

membe rship.

4. Five specialty societies have established programs 
of self-

assesorwnt. Seven other specialty 
societies are considering

or developing self-assessment 
programs.

The ro.Ftinuin 'edical EaricationNewsletter has a readership of mote than

2,600.

TVe Second hNational Conference of State Medical Association Representa-

tives on Continuing iledical 
Education was held October 

13-15, 1970. A one-day

invitational workshop on self-assussment was attended 
by representatives from

24 eadical specialty societies 
and several experts In the field of physician

self-as se'ment and r.edcal examination.

G.dclines are being developed 
to enable state medical 

assoclations to

carty out an accreditation program 
for institutions offering 

continuing med-

ical education within their 
jurisdiction. Institutions offering continuing

medical education courses for physicians on a nationwide scale would continue

to be accredited by the AM.A.

MPPM F ~G'4=TDUAE fDiCUL EWTION

Major efforts were continued to speed the Integration 
of the internship

and residency training in accord with reco.--endations of the Citizens Cemsts-

sion on Gra4uatc eV.ic:cal Education as approved by the AXh House of Delegates.

The Council n .adical Education. with the assistance 
of its Advisory Committee

en GCrad-ate !edical Education, developed 
and distributed explanatory 

memoranda

c.ncerning the details of 
integration of the internship and residency training.

Several 4 ecialty oards r ,oved the internship as a requirement for certifica-

tica. To prcs!rve the educ.tional aspects of rotating internships during the

trnsition p'ricd until June 
30, 1975, when free-standing 

internships will no

lunger be a~prcved, the Council recommended to all Residency Review Comittees

that they c.;nsider approving 
rotating internships with significant 

amounts of

ephasis in their specialties if such programs are offered in institutions with

correspondiKni approved residencies.

The Council on M dical Education 
and the American Board of 

Medical Spe-

cialties racam:,ized two conjoint specialty 
boards. They are the American

lCard of ,uc' 
- c
ar Medicine, a conjoint board 

of the AmericanBoards of 
Internal

Medicir.e, Pathology, and Radiology, and the American Board of Allergy 
and Im-

nunolo&y, a cnjoint board 
of the Arerican Board of 

Internal Hedicine and the

AmeticanB aord of Pediatrics.

Th Council approved revised 
guides for residencies in 

family practice,

ancsthesolozy, general preventive medicine, 
ophthalmology and physical med-

icine and rthabilitation. 
The "Essentials" pertaining to residencies 

in

prcvcntive r.dicine. obstetrics-gynecologY 
and internal medicine were 

revised

and ucre approaved by the Hlouse of Delegates. 
The Residency Review Committee

for Obstetrics-Gynecolur,7 was ,uthorised by the Council to approve as straight
inLari:;hips programs which Include services other than obstetrics-gynecology.

The Residency Review Comittee for Plastic Surgery was authorizcd to evaluate

short-term specialized training programs which complement or supplement the

already approved residency programs. Experimental programs in surgery were

approved for four years duration with the firt year designated as both an

intership and first-year residency.

The following specialty boards now accept osteopaths for examination:

Anesthesiology, Dermatology, Internal Medicine, Orthopedic Surgery, Pathol-

ogy, Pediatrics, Physical Medicine and Rehabilitation, 
Preventive Nedicie,

Psychiatry and Neurology and Radiology.

MF .,IMT.ET OF LIDERGRAUATE EDICAL EDJTIOI

With increasing activity in the development 
of new medical schools, the

surveys and consultatinns conducted jointly with the Association of American

Medical Colleges through the Liaison Committee on Medical Education continue

to expand in number. Thirty-nine accreditation surveys were carried out. Of

these, 16 were of developing schools. Three of the total were of Canadian

schools. The number of surveys in which the clinical graduate educational

programs were also reviewed (institutional survey) was increased to eight.

A function of the Liaison Committee is to issue "Letters of Reasonable

Assurdance" indicating that a new school is expected to attain accreditation

status or that in an existing school a contenplated major Increase in enroll-

ment does not threaten the school's accredited status. The Liaison Committee

issued 14 letters to existing schools planning expansion and one to a devel-.

oping school.

An ad hoc Conmittee on Extramural Medical Student Educational Programs Is

studying a number of extramural programs, such as the Student American .lAedical

Association-Medical Education Comunity 
Organization, as instructed by the

House of Delegates.

An increasing number of United States students 
have sought medical school

training abroad, following their unsuccessful efforts to gain admission to a

U. S. school. Their dissatisfaction with existing pathways into if. S. post-

graduate trainIng ttd practice has become manifest. In response the Council,

In conjunction with the Commission on Foreign, Medical Graduates. has devised

an dditional. pathway into the mainstream of medicine for students who have

completed their premedical education la the United States and their formal

ocadvisic training abroad and who have passed 
appropriate screening examination.

The Advisory Committee on Undergraduate Medical Education continued to

exarnine and evaluate problems in medical education, particularly curricular

changes, co,,munity projects initiated by medical students, legislation re-

lating to medical schools, and problems relating to the growlrg numbers of

American students in foreign medical schools. A report, "How Nedical Stu-

dents are Ocing Taugh:," was tranmitted to the rfouse of Delegates in June

1971. Project Talent, a research study of several thousand high school stu-

dents who indicated an interest in medicine in 1960, continued during 1970-71.

I.
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LFPA jrENT OF I ITEP TIOWL - F-EDICINE

Tl;e r.Jor activity during the year was the creation of the Task Force

for :nternationl Health. The Task Force recourended the formation of a

:;itional Council for International Hiealth and a General Assembly of Inter-

natlnal Wal.:1th Agencles. The National Council is to be sponsored jointly

by a number of professional organizations 
and is to be composed of delegates

naned by the sponsoring groups, memberS ex-officto from government, and umm-

bers apoirnted at-large to represent other professions and disciplines vithin

or closely related to the health fields. The %National Council was introduced

and the General Assembly was proposed at the Fifth AM Conference on Interns-

tional ieath in September. Subjects considered at the Conference included

economics, deaography, environment, management and education as they relate

to the ;ellvecy of health care.

Vietni'- ?edical School : The AMA has completed four years of support to

the Faculty of edicine, University of Saigon, under 
contract with the United

States Agency for International Development. The contract has been extended to

December 1972. The basic structure of the project activity remains unchanged,

with support by "counterpart departments" of various American medical schools.

324etary un.ertaintics forced tie attenuation of a number of activities and

the discontinuance of contractural relationship with departments of physiolog,

blochc:istry, parasitology. neurology, otolaryngolagy and dematology. This was

consistent .wi-:h the plan to shift emphasis toward the major clinical areas.

Efforts are new concentrated upon nedicine, 
pediatrics, obstetrics and gyne-

co!:;y, prevonti
ve 

mccicine and public health, pathology, radiology and anes-

theriology. Negotiations are underay with the department of surgery. & site

survey of the project was conducted by the Department of State and a favorable

raport *as made. This project was undertaken by MA as a polit activity to

test the effetlvness of a particular form of departnental counterpart sup-

;7rt by a grcup of A\-eric.n ncdical schools in a developing 
country. The

project has brou;:it "7-iny worthwhile issues into focus.

',lu't".r "-.scica' for Vietnam: 1nis program continues under 
contract

with AID to prc'-ide volunt, y service by Anerican phylelans to provincial

hospltals in Vietnam. The program has been reviewed in the light of dimin-

... ..- ... A ......c.. rsut fforts will be concentrated in

Doctor-to-Doctor Program: This program establishes contact betwee phy.
sicimls of this and other countries for exchange of vedtal literature. te

than 1,000 relationships have been established.

DIVISION OF MEDICAL PRACTICE

The Division of Medical Practice was established in September 1970 as a

focal point for the socioeconomic aspects of the organization, delivery, and

financing of medical care. It staffs 20 councils *and committees. Prominent

&aong the areas of concern are peer review, practice nangement, new health

occupations, pilot projects in medical care delivery systems, emergency me4-

ieal services, revised hospital standards, foundations for medical care,

long-term care, group practice and the expanded role of nurses.

The Division assisted in developing the Association's approach to na-

tional health insurance by arranging and participating in meetings with 
other

nationeliorganittions, by participating in task forces on Mdicredit and by

* critiquing the proposals of other organizations. An informational paper summa-

rzed the background, current status and report goals of the federal government

i n the establishmwnt of health maintenance organizatios. 
Through the A.V aah-

Ington Office, government agencies were contacted periodically about changes 
in

regulations or adinistratlon of such programs 
as Medicare and Medicaid.

In cooperation with the Center for Health Services Research and Devel-

opment and the Department of Enviro.sental. Public and Occupational Health,

position papers were prepared on "1-Halth Care Delivery Systems, Health Care

* Financing, Manpower and Facilities, Quality of Care and Evaluation, and Ea-

vironmental Quality and 1luman Health."

Council on ledical Service: The Council sponsored the Fifth National

Congress on the Sociocconomics of Health Care. the ledical Services Confer-

ence on "ew Approaches to Health Care Delivery" and the "lational Workshop

Conference on Peer Review." The latter was the culmination of a series of

a,. s .e,..: tlon neer revlw; the program was developed with the

a - of the larger provincial centers. with v phasis upon continuing educa- cooperation of the ,merican Society of Internal Medicine. The meeting co-

tion for Vetn.-cse physicians thrcugh working relationships and formal pro- incided with release of a newly-developed Peer Review -nual.

,r-,s. '.ol-=secc physicians with academic qualific.tions are being assigned

to teac hin ,nspirals in Saigon or to provincial centers where medical Stu- The Council reported to the House of Delegates on foundations for med-

dcnts are serving as interns. 
Ical care, urged action by state societies and state governments to assure

..aison Activities: The Department publishes The Internation.al Healthphysician representation at the l,hite House Conference on Aging; presented
....nAtiiis Te eatet ulse - a resume of peer review activities; recommended mechanisms 

for resolving

Bulletin. with a circulation 
of 2,300, and responds 

to inquiry about inter-'

national health matters. The Department provides staff support to the AMA disputes between hospital governing bodies 
and their medical staffs; pre-

!'cgates to the World Medical Association, It maintains liaison with the sented guidelines for medical staff members on hospital governing bodies;

":Qrl Health Organization. agencies of 'I-,e U. S. government, other profes- presented a glossary of terms frequently used by medical review commaittees;

siordl oganlizations ith international o ealth activities, foundations a transmitted a statement on the background, current 
status and arguments for

volunaraniatons wtand 
against health maintcnance organizations; 

proposed guidelines for the

voluntary erole of individual physicians, hospital medical staffs and medical societies I
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1
'E.v' Ql~rted kon a Study 4of ccewunity health 'do-

1 30 'Att [-- ~ IMo O A 1 f.U~tSo

f o -,f! - .-.. -Ait c &.-d c e a t r ti . re.i-tro'ctIOn fa Peer Review

4 -27 .tr.t I., t'ire %3f the Co'aL.::I %j-, clut,%ied !oI1 ri't Iy by theitad-

.:f! a r, .) -. titIted C 7-1!tt,-e vaI'ca.th Care of the Poor and by the

dIr:*rIrI.. of the .ni l-,z C---ittc* an Tounditie&15fur MdclCare which had

c,.';lctc.d Its avdga.- -it.

C,.-m[ttle on (%--unity It..lth Cire:T he Committee modified its statement

of purpose to include r ference to niltlph,sic heAlth testing and the particu-
.. . j...A .1ct deal of time to site visits to

lar probler.-s of the poor. Lt cvu'3- -a ...........

and evaluation of co.rx-mity health programs. In June 1971, a report on this care in VA hospitals.

subjeit as saaitted for thee infor,.,tifon of the House of Delegates. ,ue

li.res for c ,.ni tV alth ? were developed and published S 4 joint The Co-.ittee met with the Surgeon General, USFHS. to discuss Public

u-dert:.kin& with te Council on Medical Service and the Council on Rural Hcalth Service problems and the future of the commissioned corps; with the

Health. 
administrator of the HiEW Health Services and Mental Health adainistrattOn.

Thec i ssheto determine the status of the Emergency Health Personnel Act; with offi-

The C ttee continued its eforts to obtain and evaluate inorato cials of the E Medical Services Administration, to present the profession

off-hour elective and semi-elective medical care programs. A report on regional recom endations onproposedregulationson Hedicaidcertifications. It met

-edical programs was transmitted to the Board of Trustees and incorporated in 
a oI joint sessions with the national Mledical Assistance Advisory Council. A

report to the House of Delegates. Through the Washington Office. efforts were Comraittee representative took part in the Joint Council on Mledical Service-

made to i.prove liaison with officials of cumprehensive health planning and re- Bureau of Health Insurance meeting on Medicare problems.

glenal .-cdical programs, particularly at the federal level. State medical so-

cieties ~ere urged to create committees on college health and collegiate net- Ccrmittec on Ecath C-ire Fi.ancing: The Committee met twice, Including

tutions were urged to have full- or part-time lcdical directors. 1ith the a joint session with representative.n of the Board of Directors of the National

Lepartrent, of Health Education. the Committee participated in the development Association of Blue Shield Plans. The Committee prepared recommendations on a

of the annual Comuanity Health Week Kit. variety of items including foundat'ons for medical care. Medieredit, Current

Procedural Terminology and the standard wording of the "Explanation of Hedi-

preparation for he ite ouse Coference on Aingcare Benefits" form. It urged that the Peer evew Otgizaton proposa

3, 1971. A report to the House of Delegates urged Conference emphasis on i - the ,'.fA be introduced into the 92nd Congress and that it be actively supported.

pro':ir; tl~ health of the aging. A report recc;--mrrding emphsis on ten select
c or t reparcd or fe ence dlegt Cu-'mittee on Private Practice: The Coe"-ittee held three tetings. It

concepts was ;repared for Conference delegates. established dufinitions of private practice and semi-private practice and

The Cor ittce sponsored two conferences to discuss medical problems of reported these definitions to the hlouse of Delegates. The Co=mittee continued

the lorg-tert patient. It cooented on a number of legislative proposals work in the revision of the 1964 Report on Physician-Hial elRelations. It

affecting the hcalth of the aging. Liaison continued with y private andonrthe "Selecton the Cand Rolen ofthe "Hedical staffPhysciaer on the ospitalDputeS-

governa..-ntal groups. erning Body."
C, _--t .ee n H ltC ire of tcno roor: in October 19709 the AMA Board of

r :s di lged the ad hoc Cos,-ittee on ihalt' Care nf the Poor. which Liaisn was coltinued with the A;sociation for Hospital edical Educa-

serv6r1 as a te-.orary cor aittee of the Board, and referred its functions to Lion, the Student ,eriean Medical Association, state nedical associations'

the Council on .dical Service. In view of the related areas of interest, the coazitLees on private pr.ctice, and with other organizations interested in

Council reconstituted the Comaittee on Health Care of the Poor as an integral 
furthering he goals of private practice.

part of thne Com=tLtee on Comunity Health Care. Ad floc Corve-ittee on Foundations for edic.al Care: Appointed by the

The Cou ittee held two teetings at which it reviewed the activities of Council on Medical Service at the reqiuest of the House of Delegates. this

the v-'A concernint health care of the poor. The nission of the Committee is five-mcnber ad hoc Comnittee represented a cross section 
of the standing

"to zobilize and utilize the resources Of the medical profession and the MA 
comm ittees of the Coun cil. Following a one-year st.udy. the ad hoc Committee

to achieve available, accessible and acceptable health 
care for the poor, rec- presented its report which the Couancil submitted at the 1971 Annual Conven-

ognizing that performance must be commensurate with premise." 
tion. The report was approved by the !louse of Delegates 

and the ad hoc

Comittee was discharged by the Council.

... a P-CP G W E .. OD
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The Corr.ittee r.Antaini li.ison with the Ar..rican lopittal Asrociations

SpcL.Al Co'-ilttee on !e.lth Care nf the Dli dv.antage. A repre-ientative of

the .taadcnt ?.rertcan Medical Asociation participated in Co,.aittee functions

and the Cu-ittre invitod rcprencntAttves from SA:.- and the Student Nattonal

Mcdicai ,tAciation to attend raetinfs vhonr .ppropriate. Ltalonw yes devel-

oped with private and govertr.oat tgroups.

Cormittee nn C).-rrr-. nt Medlical Services: The Committee met with repre-

sentatives of the U. S. Civil-Service Cormission to review the Federal Employees

Iealth Benefits program and legislative propos.als which would involve the 
Com-

mission in administering a national health Insurance 
program. With Veterans

Administration otfLcials, it considered a proposal for closer involvement of

the VA hospitals in the community end reviewed problems related to quality of
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Joint Lial'on Co".-ittee of the k-,erlcan Aociatlon of Medial Cl.inics

T.,r c iIiA. l n A aocI;Itionl ad 1edical .Ct,02 __1e'ina ent AssoCiation The

Ccr-.ittee published a new edition of Gopractice:_Culdelines. 
to Joiningor

ForrIvng, !!cdical Croup. The first printing of 1041 0 copies was distributed

in five .onthS and a now printing was ordered. 
Closer liaison with the Ste-

dent American medical Association was achieved and clinic participation la the

SAMA\-edical Education Community Orientation Program was initiated. The Cam-

mittee studied various national health insurance proposals as they would affect

group practice.

CEPA RT OF C.t1U4ITY HEALTH

The Department staffed the 1970 'Medical Services Conference on "N1ev Ap-

proaches to Health Care Delivery." The newsletters Medical-Staff-in-Aceton

and Perpcti-"es ''. In Lont-Tern Care were publIshed bimonthly. Revised

editions of Role of th hysician in Nlsaster Mediclne and Croup Practice:

Guidelines to Jolning or ForminpsaCrou were published and a new publica-

tion. t s frnes 5 Ce--unity Health proas, was developed and approved

for publication.

Activities Included staff support for on-site visits to more than 30

cor-unities by the Task Torce on Comr-unity Health Programs. 
Three projects

supported by grants from the AIA -- in Washington State, the East Hlarlem Tri-

angle section in New York City and Chicago -- were visited, technical advica

provided and progress reports prepared. Several state and county medical so-

cieties reluestcd advice and assistance 
in developing health service programs.

These were visited by staff and usually involved presentations at society meet-

ings. The Department continued liaison with other organizations, both public

and private.

C-.Isqsio, on ergencv ._rvlces: The Ccrinission conducted a national

conr'eence ca C..tcgorization of lforpital rr-r--ncy Facilitles. The papers

fr-tn tis conference ar eioig co.binnd into the publication Cruidelines for

C. or'.'aiqn of *w,, itnl .".-,r', ncv Ficilitles. A Joint Task Force was es-

the ,:ric 2nor Colleges to develop guide-

linc; on associate deoree programs in coraunity-junlor colleges and on

short-tern training programs for emergency nedical technicians.

Co-r'ttca on Ccn-tnitv ergkncv Srvices: The Co,'nttce completed its

first year of operation. Its rmeetins have ecrn regional and included repre-

scn:ativcs of state and ceunty ,,di'al societies, the state health departments
and AX , c- id repr,,ent.tLvCs. A rvision cf Lhe pamphlet. Role of the Physi-

el-nin bt-.a r t dc!ar was co-;'Ieted. Projects include promotion of local

cs.-:-Aoity councils on eer ncy r. dcal services, a nationwide campaign to

increase the use of the "Star of Life" as a symbol of good emergency medical

services and liaison with govern-ental. medical and 
comunity groups to pro-

mote the improvement of emergency medical care.

Ofi3Is PA'~EqhA- *'MAY 31 PROTE CTE D By COPYRiGIIT LAWS TITLE 17 U.S. CODE )

The Department served on the advisory co-,mittee to the Department of Labor
and the National Council In preparing a new edition of the Health Creers Cuide-

book. Staff functioned in a resourcz capacity to experimental projects in pro-

ficiency and equivalency examination development 
in medical technology. The

Department was responsible for coordinating arrangements and briefing ANA par-

ticipants in the 1971 National i!ealth Forum in San Francisco. A critique of

the HEW Health Option Papers was prepared.

The Section on %ursing staffed the Committee on Nursing and the Inter-

Agency Liaison Committee of the AIA-M A-WL4. The Section participated in a

number of meetings with national nursing organizations 
and served on advisory

committees to such groips as the American Nurses Association. the National

Commission for the Study of Nursing and \ursing Education. the National Fed-

eration of Licen.sed ?ractical Nurses, Division of Nursing of the USPHS. and

the Interagency Conference on Nursing Statistics.

Approximately 5.500 copies of edicine nd Nursing in the 1970's - A

Position Statement were distributed, more than 2,000 requests for infor-

mation on nursing as a career were handled and some 23,500 
reprints were

mailed to people requesting information on nursing.

Council on 1k1cth e.,pcer: The Council 6ponsored a National Congress

on Health Manpower in October1970 in Chicago. Structured as a problem-solving

effort, the Congress attempted to identify -major barriers to Increasing the

the supply of health services and develop recowe--ndations for overcoming

these barriers. A Congress suruary was sent to all participants and a com-

prehensive report will be issued.

Major policy statements subilt
t
ed to the 1!ouse of Delegates were "Work-

ing Definition of Physician's Assistant," "Terminology for HealthOceupations,

"Continuing Ce:aopetence of Phyalicians," "Licensure of HoeAsth Occupations."

"Use of Term 'Physician's .Associate'," "Phy:;ician annQwer and medical Edu-

cation" a.nd "Evaluation of the rima:y Physician's Assistant (Ceneralist)."

The Council and the ,-erican Uospital Association co-hosted a maeting

for representatives oi 20 health professions and organizations to discuss

occupational licensure activities of the AMA and JAII. The Council is working

with the AMA and Association of Schools of Allied Hlealth Professions to ex-

pcdite creation of a national commission 
to study alternative credentiall$ig

mechanisms.

ILPAR?-UTVT OF -EALMI MWPM'JER
The Department staffed the Council on Ulealth manpower and its four com-

mittees on Manpower Utilization, Emerging 1!ezlth Manpower. Certification,

Registration and Licensure. and Liaison with the Related Health Profescions.

The Department worked closely with the Division of Medical Education in

developing a joint report on "Physician Manpower and Medical Education." Work

was begun on a document entitled "The Education 
and Utilization of Allied

llealth Manpower." An informational bulletin on the physician's assistant was

revised. The Department worked with the American Hospital Association in de-

veloping the proper basis for the establishment of a National Commission for

tha Study of Licensure of Allied Health Occupations.
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The Council cooperatel with the American Academy Of Orthopaedic Surgeons

in its study of more effective manpower utilization 
in tho orthopaedic health

tenat and In planning a fall workshop to analyze study renults. The Council

worked with medical specialty societies in evaluating 
the need for two new

primary support occupations: The Urologic Physician's Assistant and 
Primary

Physician's Assistant.

C ,"ttee on Nursin_: The Committee held four meetings. 
In October, rep-

resentatives fro= the lerican Associttion of Industrial Nurses, the American

Nurses' Atsociation, the Association of Operating Room Nurses, 
the National

Association for Practical h%rses, the National 
League for Nursing and the Na-

tional Student Nurses Association met with 
the Committee. The Director of the

Naticnal Commission for the St-'dy of Nursing and Nursing Education met with

the Comittee in November. The April meeting was held in conjunction 
with the

Con.sttee's Panel of Nurse Consultants. 
Liaison has been maintained with other

national nursing organizations. Staff or a member of the Committee on Nursing

participated in 12 -tional level meetings and four state level meetings.

Plans were made fo the Committee on Nursing and ANA's Congress 
for Nurs-

ing Practice to meet with representatives 
of the National Commission for the

Study of Nursing and Nursing Education as a preliminary 
step in establishing

the 'ational Joint Practice Commission. A resolution on the creation of a

Division of Nursing for a membership category of nurses in the APIA is under

consideration by the Committee on Nursing. The Committee began to implement

the objectives In "Medicine and Nursing 
in the 1970a - A Position Statement."

,A-:.AMA-.;LN inter-A.ency Liaison Ce=Ittec: In September 1970. the Beard

of Trustees authorized the establishment of an Inter-Agency Liaison Committee

between the American Nurses Association, 
the National League for Nursing and

the American Medical Association. The group held three meetings. Discussed

were the recommendations of the National Commission for the Study of Nursing

and Nursing Education. the emerging health occupation of physician's assis-

tants, proposed national health insurance 
and pending federal legislation for

nursing.

D CP'.LNT OF H03PITALS AD I EALil FACILITIES

The Department was created in June 1971 upon 
dissolution of the Depart-

rent of Health Care Organization. The Department staffs three committees,

one group uader the Board of Trustee3 -- the Comittee of AHA Commissioners

to the Joint Commission on Accreditation of Hospitals -- and twogoups under

the Council on Medical Service -- the Committee 
on Private Practice and the

Commaittee on Aging. Staff services are provided for the two AMA representa-

tives to the Accreditation Council for Long Term Care Facilities of the Joint

Cowission on Accreditation of Hlopsitals.

Con.vittee of AMA ConrAssioners to thn 
ccreditation

of !o-PtL_ The Board of Coinisloners of the JA adopted revised Stan-dars

for Hospital Accreditation together with interpretive comment, which became

effective July 1. 1971. A new two-part survey questionnaire was developed for

use in connection with the new Standards.

NOTICE: THIS MATCRIAL MAY B pOtiCIED ByCOP;IGHT LAW TITLE SO

ile CosmLttee sponsored a Conference on the Revised Hospital Aceredits-
tion Standards at the 1911 AAA ,nnual Convention. A new AccreditatLo Council

for Long Term Care Facilities was created under the overall control of the

Board of Commissioners. The AMA is a menber of the new Council with two rep-

resentatives appointed by the A.MA Board of Trustees.

During 1970. the JCA11 conducted accreditation surveys in 1.876 hospitals

and 303 long-term care facilities. Of the hospitals surveyed. 1,457 (702) were

granted full two-year accreditation; 360 (1Z) were proviionally accredited

for one year; ind 50 (3Z) were not accredited. Of the 303 long-term care fa-

cilities surveyed, 263 (87Z) received full accreditation. 22 (7Z) provisional

accreditation and 18 (6Z) non-accreditation. As of January 1971. there were

5.173 accredited hospitals and 1,514 accredited long-term facilities. This ts

•nt increase of 80 accredited hospitals and 98 long-term care facilities since

January 1970.

DEPART' cF I1SMNE NID PPACTICE M4MEMET

The Department coordinated the planning for a series of eight regional

conferences on per revicv which were designed to expose leaders of the med-

ical profession to emerging peer review mechanisms and to strengthen existing

peer review programs. The conferences included special presentations on foun-

dations and Peer Revicw Organizations by members 
of the Ad Hoc Committee on

Foundations for Medical Care and the MA Council on Legislation. The year-long

effort in support of peer review progras was climaxed by a National Workshop

Conference on ?eer .Review. The Petr Review -anual. 
a ccnprehensive prenenta-

tion on the activation and operation of peer review prugrams, .as published.

Within six weeks. 2.000 copies hid been distributed.

* During the 1970 calendar year. the Physician's Placement Service pro-

cessed 6.030 registrations, an increase of 600 listings over the previous year.

Of the total registr.ations. 31,194 were from physicians seeking locations and

2,836 concerned available practice opportunities. The international Section

had 147 physicians actively seeking positions in foreign countries and was

assisting 48 organizations in their recruitment for foreign positions.

The Practice Managemcnt Section of the Department continued liaison with

professional consultant associntions and gathered information on practice

methods, overhead costs, fees and medical facilities. Computer services foe

the practicing physiciain and the planning and construction of medical facil-

ities received special cr-phasts.

The Department maint ined liaison with the National 
Associrttion of Ihue

Shield Plans and the Health Insuratco Council. It participated in the effort

to implement Current Procedural Termknology as the preferred system 
for ro-

cording and reporting the services of physicians, with emphasis on the im-

portance of CPT in computerized syateas for the man.sing of business aspects

of medical practice and for standardizing techniques for maintaining medical

records.
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,he Cou:cil s. c;,srcil its 24

Atlanta in ,,.rch 1971. with .i recg

The lEighth Sc.Anar for Fxt,.nsion
Fields was held in con1junction wi

with representatives from the Far,

th i.tioiaal Conference on Rural Health in
istrered at .3eLcc of 749 from 43 states.

puciali:ts in ilcalth Cducation and Related

th he Confereace. A joint meeting was held

,s Foudation, exploring research efforts and

pilot projects in rural health care delivery. The Council held a Joint meet-
ing with the rural health comittees of the state medical associations of

Louisiana, Mississippi and Texas.

The 25th meeting of the Advisory Committee to the Council was held i

September 1970. Fifteen members of the Committee. representing 
12 national

organizatlons, participated with Council 
members in the one-day meeting on

"Delivery of Health Services to All People."

DEPARTTMNT OF MILITARf TiEDICI4E

Bodto the of Directors: Three meetings
were held. Discusso -  

dc e Blue Shield poslition on national health

policy, the relationship between AUA's Current Procedural Termnol and

the 1970 Blue Shield Ceding and Nomenclature system, the expanded efforts

of Blue Shield in the area of cost containment, the adequacy of public 
rep-

resentation on local Plan Boards 
of Directors and the Blue Shield position

on foundations for medical care.

DEfw'ENT OF RURALM -ALTh

panphlet. hIath.Cre eliver in Rurl Areas Selected Models.was

revised and reprinted. Within eight months, approximately lOO00copies were

distributed in response to requests. A manuscript on "Delivery 
of Health Care

in Rural Areas," prepared for the 1971 Hation.'l Agricultural Outlook Conference.

was distributed widely by the U. 
S. Department of Agriculture. Manuscripts

prepared for other national meetings were "'Improviln Systems for Delivery of

llealth Care in Rural Areas," for the Western Social Pcsearch Advisory Commit-

tee. and "A Rural Emergency fledizal Services Plan," for the Association of

Southern Agricultural Workers. A stateent on Comprehensive Health Planning

in Rural America" was prepared.

The Department cooperated with the U. S. Department of Agriculture, the

Farm Foundation and the National Center for Health Services Research and De-

velopment in a review of research in rural health care, and helped with a

consu.'or health education project in selected land-grant universities. 
A

continuing progran encourages first aid training and rural emergency 
medical

serviccs by the state medical associations, Bcy Scout troops. 4-H Clubs and

Future FAr:;ers of America organizations.

Cot-cil on Rural I11 tith: In cooertion with the Washingtoa State Med-

ical tXuctio: . -and--7 -_sea;,7h _"u ion, the Council helped Lnitiate a rural

health project in Adams and Lincoln Countici In the State of Washington. In

this project, health providers and cor'unity leaders worked toRether to re-

view their rescarces and defic'rneics in the hope of ebsLablishing an innova-

tive heal h delivery uytcm. Ohe AA IE ,ucation and esearch Foundation pro-

vided a 17.5 l grait to -hare the f st-yer cost cf this program with the

Washic.t.n State '1!edLc.l Educaticn nd eiear.:h foutdlation.

7eports were rade to the ,Berd of Trustecs on support for SAMA's National

SLu.dent Stealth Projects, ;reli:iiarY plans for a pr:,posed New England Council

on Rural Health, and "Gkii,lclines for Cc.reunity lfealth Programs" prepared in

cooperation with the Council on Medical Service. The Council Chairman testi-

fied en rural health problems and programs before the Senate Subcomittee on

Health of the Cunittee oa Labor and Public Welfare.

r NOTICE: IS MATF.AL MAY BE-IflIOTECTED BY COPYRIGHT LAW TITLE I7 U.S. CODE ).

The Dpartment Provdes staff services for the Council on Naetional S-curity. The Department continued its information service to all medical

students and military physicians, active and reserve. This program offers

military physicians assistance and guidance and general military informa-

tion prior to, during and subsequent to their assignment In active setvice.

The Counicil maintained liaison with the Department of Deferse and the

Surgeons General of the Armed Forces In formulating and coordinating programs

designed to improve medical care for members of the Armed Forces.

With the induction provisions of the Selective Service Law due to expire

on June 30, 1971, the Council undertook a study of the law as it relates to

the conscription of physicians and its impact on the overall physician popu-

lation. In submitting its study to the Board of Trustees, the Council recom-

vended the following provisions as part of any new legislation considered by

Congress.

1. That the Selective Service Law apply the same to all people,

including doctors.

2. That the law limit the amount of non-volunteer service to not

more than two years, thus insuring rotation of service and re-

sponsibility among the populace.

3. That the law ailelw for deferments for completion ofmedical

education and for similar extensions of draft eligibility

folloing graduation.

4. That the present special pay provisions for medical and dental

officers reain in effect.

The Council opposed extended liability of physicians under the Universal

Military Training and Service Act. Should Congress extend the Act, however.

the Council rccomm',.rded that the extene Iun be reduced to two years and that

the age liability for doctors be reduced from 35 to the lowest age possible.

The Council met with Departnitt of Defcc,:ie officials and the Surgeons Ceneral

to discuss improved professional programs through academle affiliations, med-

ical facilities planning, medical manpower, supply and operations, medical

legislation and trends in resources for medical research.

I " mr7r, - -
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continus is demand. A study ofthe Military Medical eserve rogrem Is

beta made by the Council.

PULIC AFFAIRS DIVISION

This Division is responsible for mutters dealing with federal legislation.

political education and Liaison with constituent, component and special medi-

cal societies and other medical, para-medical and non-medical 
organtsattons.

The Division coordinates its efforts with all levels of the Associtton to

develop and carry on appropriate program i the area of public affairs.

rEPARIi" OF FIELD SERVICE

The AMA's twelve Field Offices strengthened their 
role as intra-orsan"ia-

tLonal comunications centers serving state and county medical societies and

medical leadership. Requests for services Increased approximately 50 percent.

Emphasis remained on legislation and political education. Membership orien-

tation was added as a third high priority activity to provide an open channel

between constituent societies and the new Membership Comeittee of the board

of Trustees.

Legisis 3ve Activities: Analyses and summaries of key federal health

proposals prepared by the Department of Legislation were distributed to state

associations. In many instances the assistant directors served as legislative

resource persons for state executives and state legislative 
committees. Pri-

ority items included: (1) Social Security Amendments encompassing 
1tedicare,

Medicaid. the HM0 concept and peer review; (2) national health insuranco with

maximum attention to AiA's Medicredit 
bill; (3) coverage for chiropractic ser-

vices under Medicare. The Departsent also worked closely with the Natiomal

itamaceutical Council to forestall numerous ttempts to repeat state anti-

substitution statutes or rfoestations. eone of tmse state statutes ati-

repealed and the adoption of anti-sutistitution laws in Alaksa and Missouri

for the first time extended the principle to all 50 states.

loreare other examples of these activitiest

--Medicredit: The assistant directors served as members of

the .XI's National Speakers Bureau coordinated by the Pro-

gram Services Department. They encouraged the development

of state and local Medicredit Task Forces, 
gave more than

150 talks to physicians and their wives, participated in

several curm"ntly debates on Kill concepts, stimulated wide

distribution of the Hedicredit cound-slide presentation and

pronoted orders for thousands of copies of the AMA's Medi-

credit pamphlet.

--Kennedy Hearings: Senator Edward Kennedy (D-Mass.) conducted

hearings on the "Health Care Crisis" in Wauhington. D. C.,

NOTICE: TtilS MATERIAL MAY BE PROTECTED By COPYRIGT OLAW (.TITLI*/.U...CODE

and later in ,eiht tst.i . It becan c evident that the hear-
ings were de!;irmd to promte the 1ah,,r-rpfnsorcd Health

Security Act for a universal compul:tory health system. Tie

Field Service coordinated with the Conmuic.taIO
n s Division

and the Program Services Department in arranging pre-hearing

briefings to annlet state mid county medical ansociations

with the prepairation of test itony. Tapes. written summaries
and verbal descriptions of previous tearinss were used to

• cqu;,int local physicians with the atmosphere at the hear-

ings.

-- 'RSO Amendment: Late in 1970, Senator Wallace Bennett

(R-Utah) ir.tradisced a "peer Review" amendent to the Social

Security Act vhich died in Coference Comittee at the close

of the 91st Congress. Regional cofoernce telephone calls

with state presidents and executive directors Vept states

informed of develnpmsents during the critical days prior to

the close of the Congressional session.

Political Education: The .ssistant directors continued to serve as con-

sultats for state i'ACs in promoting voluntary mer-.brhips and organizing state

and regional political education workshops. .Membership in APAC set a nev re-

cord.

General . rvice: All fielda activities are designed to strengthen liaison

betveen A,A and the mvbership and to help state and county associations help

themselves in develnoping organiz.tional programs. The Dpartment sponsored re-

ginal mectIgs for %tate anJ county ,xecutIves; conducted three field surveys

of the org-,itzational structure, adn:iistra.tive policies and comunity posture

of constituent societies; arrngedi peaking engag.7ncnts for A,% officers and

membern of the f iational pekers Bureau and promoted use of A.A literature.

including the Peer Revi.'v .nu.l and the booklet ,'hero Do e Stand?

Th e assistant directors continued to attend regular meetings of state gov-

erning bodies and annu.l state eetings. Reorts of the principal actions at

state meetings were distributed to each state association.

DPARr,Er OF S'ECIALTY SOCIETIES SERVICE

The Department r'aintained liaison with the major national specialty so-

cieties. It assisted with thxc staffinz of the AtA Interspecialty Cotmittee and

with the oigt:miing nd stI.ffing, of the AA Section Councils. Twenty-six na-

tional specialty souceties re t cv part of the liaison program. The folloing

societies -cre added early in !9;1: ,': .vrican Acad..,y of Physical Medicine and

Rehibilitati ,o. ,Aerican A-soctation of Neurological Surgeons. American Asso-

elatio, of Public 'l.1th Phy.ician. A.eric.n College of Chest Physicians and

Americaii Urological Association.

The Interspeciailty Committee coatinued to -eet quarterly as an advisory

cumittee to th eL B ard of Trustees. The Comittee scheduled a special

briefing on peer review nnd co-sponsored a workhop on seIf-assessment 
pro-

grams. The Ariecam College of Preventive Medicine was added as a member

society.

^,.
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--A bil to authorize direct payM0!

The Ucpartment worked with the Specialty Section Ad Iloc Committee and dentists' services under MedLcaid

more than 40 lead~ng speci~lty groups in the organization of 23 sectio GCOM-

eets, most of which held two mcetings during the year. The divisioe of t --A bitt to provide veterans an opt

Section Council ofn Psychiatry and Neuroloy was approved by the I1ouse of 
Date- care in facilities other than VA

gates at the 1971 Annual Convention, increasing tile number of councils to 24,• 
-- A bill to aend the Mlitary Sol.

The Department participated with the 
AMA M ashing

ton Office in a series as it pertains to selective servt

of legislative liaison sessions. The meetings, held at six-week intervalso and to provide for allocation of

served to coordinate medicine's activities with Congress and federal agenci. Armed Forces. Government and civi

--A bill to establish a U. S. 
Depa

LEGISLATIVE DEPARTMENT
-A bill to authorize the deductib

The Department reported national legislative activities, develo
men

t s  drug expenses for persons 65 and

and trends of edical interest. Legislative bills were analyzed, as intro-

duced in Congress, as modified in congressional comittees, conferences 
and --A bill to require, unless other.

floor actions, at'd as finally adopted. Analyses were distributed 
to comit- can, that the label of drug con

tees, coLcils and departments of AL\, state medical 
societies and specialty patient bear the established or

ocieties. In order to provide the Council on Legislation 
with information 

by the physician) and the quant

upon which to base decisions, 
staff summaries and comparative analyseS on

legislation were similarly distributed. 
--A bitt to eliminate chiroptacti

Collon ietsL i2l on: The Council met seven times. 
it reviewed leg-

5

islation and made recom
-
mend

a tions on AIIA positions to the Soard of Trustees. In addition, AHA's fcdicredit bill

" Sore of the Cou;%ccl's sessions were timd to concide with state medical - arate proposals in both the 11ouse and th

ciety and other .'AA council meetings so that the Council could participate of 1971 (R 4960 and S 987), and the Pee

with thta in progr s dealing with maodical legislation. Legistation ceasid- S 1893). Catastrophic coverage was one

ered by the Council included HR 175509 the Social Securlty Amendmenct of 1970 credit bill.

(including the Bennett Areondlment to establish Professional Standards Review

Organizations); revision of the Hedicredit and PRO bills, health isanp~T th et rss a nuzhero ial

bills, Administration pregrars for Hl.E's, family practice bills and UIs 1 the 91st Congress,a nuCal
the Social Security Amendemtns of 1971. 

on almost all of these measures were su

th Scil ecriy mede tn of 971. Ru wscntnedwt 
before Congresi''.tl Committees. Among

,CG"nrnlServices: 
cblicatil 

of Liative Roun4uu was continued with Co.!nunicable Disease Control Act; PL 91
be'oe Col Ssi ietiCommttes.mongn

distri--ti -to state, cotunty and specialty meldicalsocieties, mong others. 91-517, 0ru Abuse Education Act; FL 91
Act; P1. 41-601. Poiscit ?rcvention Packa

c o1. .31oKl cor. the Pederal .efister and other publi"
Excerpts from the Cno , olia..... ... the -- , fr -e ,e.Seera rl

u a
F9~

citicrs were for ari'ed to 
appropriate 

1: enor. o fdral rAegulaFLtio6.nsprhols~eA

and changes, as proposrc-I and as promulgated, werdTreatment 
and RehaUlitation Act; P!. 91

with coweantS to the medical profession. 
and PL 91-677. AppropriatiooS for Depa

of P O-,- .. Z.Lti9ofion: I.egislative bitle prepared by AM 
AMA Trstriv.o : During. the 91st Cod teserecmetat"__ 4titan 35 occasio%%s to corn ittees of Conf

were revised for reintrodKltion in the 92nd Congress. Nine bills were otc-to

omended by the Council for reintroduction and these recoil endation state.cnts during the last half of 197

approved by the Board of Trustees. Draft bills were then prepared and for- habilLtation (UR 17269); TraininG in t

• warded to the Washington Of(ice for imnplementatlun. These &We ll 16360 and S 34.18); Fkmily Planaing

hol Abuse, and Alco;lolism Prevention,

--A bill to exempt non-profit blood banks, 
hospitals and 

and the Social SecuriLy Amendn..nts of

physicians fron antitrust laws 
where they refuse to ob- early 1971. AMA prsecnted views on: 1

tain blood from other blood banks.Iealth 
Services; Health Care Insur.ncc

Cancer (S 34); L W Appropriations for

--A bill to remove limitations 
for psychiatric care under 

Comjunicable Disease Control. Lead Ba

Medicare andtl edicaid.

B PR 
•G 
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CODE

NOTICEt THIlS MATERIAL MAY BE PROTEC TC P . . .. - __

."e I IF 1--- ," :7j*" , r ---.- - I II -7

ts for physicians' and
a.
ion to receive hospital

facilities.

ective Service Act of 1967

ice calls for physiciamae
health personnel 40

ilian needs.

rtment of Health.

hility of all medical and

d over.

wise directed by the physi-

tainers a dispensed to the

trade name (as prescribed
jty and strength of the drug

c services under Medicaid.

was revised and introduced as two tep-
he Senate: the Health Care Insurance Act

er Revicw Organization Act (H1R 6684 and

of the features adled to the new Mdi-

the secon4 half of the 1970 se.siot 
of

interest bills became law. %JMA views

ubmitted in oral and written testimony
the new laws were: Public Law 91-464,

-515, R2P, ClUP and PUS extensioes; 
PL

1-596, Occupational Safety and Health

aging Act; PL 91-604. Clean Air Act

Icohol Abuse and Alcoholism revention.

1-623. Enerency lfealth Personel Act;

it-.ents of Labor and HEM.

ngress. ,",A presented statements on m.ore
cress on a broad range of topics. 

In

0,. MA tctificd en: Nar'.otic Addict Re-

he Field of Fa:aily Practice (IR 15793,

and ?opulation Research (S 2108); 
Alco-

Treatment and Rehabilitation (S 3835);

1970 (lIR 17550). In statements during

The American Health Care System; 
Rural

e Act of 1971 (Medtcredit); Conquest of

Maternal and Child Care, Alcoholism,

sed Paint Poison Prevention, and 
3P:

0%

ii
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i
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Iealth 'tsintenance of the Elderly; extension of the Hiealth 14anptMtr Trainin I -- Peer Review: The first six monthi of this report period

Act (S 934 and S 1181). and extension of the Nurse Training Act (s 1311 itnd S (91st Congress) saw muc:h activity in cnnection with leats-

1614); and a bill to create a Special Action Office 
for Drug Abuse Prevention 

lation introduced by Senator Wallace F. Bennett to establish

( SR 9264). Copies of AnIA testimony ere sent to stateincounty ad specialty 
Professional S)adrd P vtr Oranitions. Your ofthegi-

measures opposed 
by AMA were deleted 

in the final version.

AMeoiinlosopslewies.dThis amendment died with the bill in conference but to et-

t _ ActiOn: A.A positions on proposals which would 
ted to be reintroduced into the 92nd Congress.

have regulatory impact were expressed in correspondence 
with the responsible

agencies. Subjects of such activity in early 1971 were Medicare regulations 
The Nepartmcnt covered Congressional hearings. assisted AMA vitnesse*,

bearing on medical charges and hospital participation in programs for tie e - briefed state delegations. addressed medical groups.arraned appointments and

Ing. Consents were also addressed 
to FDA regulations for 

the implementStion 
obtained CongressLonal 

speakers for various groups.

of the Comprehensive Drug Abuse Prevention and Control Act of 1970. Others

invoking comment were FDA regulations for 
efficacy evaluations of combination 

D4j!2nen"t of (;owtrmental Relations: During the period of this report,

drugs; Ukbettn and advertising of drug efficacy evaluations In schedules of there h.ts bcn a marked inprove;.ant of AMA relations with the federal govern-

sent, particularly with the Department of Hlealth. Education. and Welfare. 
A

number of meetings at the secretarial and ansistant secretarial level were

arranged for AmA ufficials. AMI,-.hite House relations have also improved, the

most visible sign cf this being the President's June visit 
to the Atlantic

hs OFF ice ct1t IN dTO nf City meeting of the louse of relegates. The Departz.-nt was successful in plac-

This office continued to collect, evaluate and report information and Ing % input into tbe foroulation of regulations and guidelines for programs

observations concerning proposed legislation and regulations; to maintain a dealing with health options. 1,;10's, peer review and drug abuse control. Dur-

t-:o-way communication channel for the flow of informaition between the ANA 
and In$ the year, physicians were appointed by the governwnt 

on the Commission on

all Washington-based health related organizations 
and activities; and to fur- Malpractice, the CotLssion on Marijuana, and on advisory councils and comit-

nish day-to-day services to national communications media. An appreciable tees for the Occupational Htealth and Safety Act. the National Cancer Authority,

amount of the office's effort was devoted 
in various ways to the mustering of the Emergency Health Personnal Act. and alcoholism 

programs.

support for lidicredit. All new members of the 92nd Congress were called 
upos

and given a standing offer of AMA assistance. During the year. a number of e~artt of Cowtjniations: The Department provided incresed comuni-
proposals favored by edicine became law or regulation, and no health legis- cations support to all ".shin4ton office departments. Speeches were written;

lation opposed by medicine was enacted. 
Interviews arranged; n,-s releases were prepared and placed; backgrou mte-

rials were compiled; information kits were revised and updated; and services

Deartmnt of Cnnessio Rela.f: Since the 92nd Congress convened to national corinunications media were expanded. The Department provides Wash-

in January, 13544 -bills have been introduced, some 1.030 of which have bear- ington reporting services to American ?e4dical Nevs and the ,edical News Section

in& on medical and health care. Among those bills of interest to the AMA ae: of JAMA.

--Medicredit: tutruduced on February 25. 1971, by Represents- ';:a1inpton Libra -" :.More th.- n 7,100 inquiries were answered, so-ne 0tM

tives Richard Fulton (D-Tenn.) and Joel Broyhill (R-Va.) and of which originated directly or indirectly frum miebers of Congress. %.norher

Senator Clifford HAnsen (R-Wyo.), this AMA drafted legisla- 
1,800 lnmi.iris wre madle to the Lihrary frcomthe staffs of governmental and

tion now has 150 sponsors -- considerably 
more than any other non- gave nrental :%eneles .id; organizatons., le bala.1ce of the inquiries

were .oiLly from students, r. tny concerned 
with drug abuse, health careers 

and

nainalh ea urscepran:P ssed b Htedical student loans. Inr ing relationships were maintained with more 
than

--Icalth Manpower and urse Training: Passed by both H ouses and 50 libraries, with the publicitien of(ces f various agencies and organiza-

thcnfesetwoebillswillproidate omthse3.1tbllooversionhree- tions, and with health care rese.Archers. The special catalog, A Partial List

incneec ttedt fti eprteHuevrinO 
h :J Dni-,s of the ,mer can "Icdical A'ssociation for

these two bis wll provide some $3.1 bilon over a o e S aas. revIs and distributed to all members of

year period to increase the supply of physicians, nurses,ote 
.l 

i sriatedical fatt ofor

dentists and other health professionals. 
Congjress during the org.inizaLion of the 92r.d Congress.

-- Mcdicare and Medicaid Amendments: Passed by the House at the

end of this report period, this legislation modifies the two 
DE I3"f OF PROGRI, SERVICES

progras, concerns itself with the implementation 
of IWOO's,

and authorizes the HEW Secretary to conduct certain experi- IliaTe partrent was established in the Public Affairs Division late in

ments, including those related to area-ide peer reviw. 
1970. Its objective is to create and bring together those programs of the AKA

which fufill the service 
needs of county, state and specialty medical 

societies.

- ... ,-.o----------jmm 
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The Department'" Field Rq(juest Control Centur 
processed 1,544 requests for in-

formatlon and materials during 
its first si.. month

s
. Althnugh a wide range of

public affairs projects were 
developed to respond to this need, primary empha-

sis was given to legislative 
and political education programming.

There w& a record attendance of 724 at the 1971 AMA-A?'AC Public Affairs

Workshop in Washington, D. C., March 13-14. The theme was "Putting It All To-

gether for a Legislative Result." 
A number o innovative communication tools

were premiered at the Workshop and made available for use in the field. lHoar

than 200 executives attended the Conference for Senior 
iedical Executives on

January 28-29. Sonsored jointly 
by the Aerican Association of Medical Soci-

ety Executives and the AMIA, the program centered on national health insurance,

peer review and membership. 
T'he Department cotaducted the New Medical 

Executives

Schcol for 33 executives who have been 
employed by their societies for one 

year

or less. The four-day meeting was planned 
to describe the services of the AMA

to the new exectives and 
to provide management training assistance.

.. .. ,._ Proeram: The Department conducted ten

~5~~

'-'-I

~ 9

an physician Is concerned
ign will also talk about
arrant. The approach

t the record straight on
a and functions of the
ussed such issues as phy-
th insurance and programs
ate and county medical

ations Division assisted

enate Subcomittee on
Division for an article

r Kennedy made a number
issues, charges that
In response, the Commu-
h the AMA's recent leg-
ig the A.A's record.

s and public climate has
contact with editors and

from the media, initiates
tess arrangements for the

The Department provided communication services related to political edu-

cation. This activity included the preparation of a quarterly newsletter, the

writing of political education materials, and the development of audio-visual

it-.s

COTiJ1ICATIONS DIVISION

Significant among the activities of the Division during the year were the

Special Cmunications Program; preparation of the booklet Where Do We Stand?.;

participation in preparation of Congressional 
testimony for AHfA spokesmen; and

preparation of a white paper in response to critical remarks by Senator Edward

M. Kennedy.

The Special Communications Program was begun during 
the week of Hay 31 in

national magazines (Life, Reader's Digest. Ebony). selected newspapers a.d on

. . ......... ~5LUU
meiclasocaios A'~ elvs.n.t. ~ .. Te.....n....t.reream pyica is concern. d

t 0 W -4w- - - - --

a Ld h i LaSe2 -!.. . . . . . - - -. e l v is i o n t a t o n s . T h e c a p a i g~ n s e e k s o c r e a e a = 0 1speakers trainin seminars for county and state medical associations. 
A "e,-

program of lairship training s.eminars was begun by the Department. )esigaed toward medicine by reminding the public that the America

to train phy3icians in effective leadership principles within organizations, more than anything else with people's health. The campa

the new pregrama won immediate success and six seminars were held 
in various national health care issues as time and circumstances w

parts of the cointry for state and county medical associations. More than vill be factual and informational.

3.0N0physicians yore traiicd by the ten speakers training seminars 
and the

weedesi rnsemiar.Tite 
booklet Where Do We Stand? was prepared to set

six leadership training seminars, a number of national health care issues and on the role

au on !'a Health .nsurane: The Department continues AMA. Written for the general public, the booklet dtscu

crThc.e eptohenlt ntinow sLtan supply, the AMA's role as a lobby, national heal

to operate a peakers Breau on various subjects related to health and a-new-to improve health care. It was distributed through sti

Speaers Bur,,au on ,National Health Insurance was organized during the year. tocieties.

The new Bureu is comprised 
of 60 physician speakers 

throtghout the country.

An or~anizational and training cssion was held in Chicago in May 1971 and 
In cooperation with other divisions, the Comnunic

since that t:-e requests for speakers have been running close 
to 20 per n the preparation of the h's testiony 

before the S

month. The FDpartnent designed a newsletter, Hotline, 
to transmit infor- eathinrMarct he estoy steroadapte the

-ain n aeilst ueummes 
Health in March. The testimony was later adopted by the

nation and materials to Bureau members. in the Wall Street Journal.

.t,:dicre,11t Rrsourre Services: A basic liedicredit Resource Materials Kit In tastimony before a Senate Subcomittee, Senatoi

w Ir -
of charges about the AMA's past record on health carewasrrearc. oe of the item~s n the kit, a brochure entitled Medical and

si lthCar 2 fo- r All, provides a detailed description of edicredit. More were out of date, out of context and out of balance.

thn , f e have been dstributed. Mre than 5,000 corn- nications Division prepared a White Paper setting 
fort

plete kits were sent to physician leaders. A 35-m slide-sound presentation. islative stance and rebutting the allegations by citin

. ..dr ,,tA Nationnl Health Pin, was prepared for use in the field. The

Dcpartm.rinalso coordinated a Pro4ram Dcvelopmelnt Medicredit Task Force. A

nwa liatqon program was begun with outside organizations that way be of as- N.BIflBU

sistance in supporting Iedicredit. 
A concentrated effort to develop an improve4 pres

?.,!rbersh erviccs: Tito Department responds to inaividual physicians been initiated. Emphasis has been placed on personal

regnrding AtA m bership and AA services and activities. It continued to writers, both by staff and elected offcials.

work with the Division of Managemcnt Services in the revision of the 1970

KtA DIclte's Mcmberuhip Kit and the distribution of other membership nm- Press Relations: This staff processes requests f

terialn. A 35-mn slide-sound presentation entitled 
AA--.vmhol of the newsreless, sets up news conference* 

and handles pr

i ct r'rofession was made available through the Fie-d Offices.

NOT C"E: S IAATEr IAL AY CE PROTECTED BY COPYRlIGlIT LAW TITLE 17 U.S. CODE
'O E
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5

witl the establishr nt of the lie.,1th Carecrs InfonItLon Service. A Research
ual nd lini ill ~ A ajo fun ti~ at he 971 ~ Uv nti~ i ~The Departmentfl has expanded its ac tVitiea in the health careers areaj

Sfutncton ti o at h19n1prep ention inwitheiland Developent 
effort has been undertaken to look at new publications and

luan It1c CC iionvenithns . hte House staff In preparation' for the 
adDvlpetefr 

n h M h r n aotScini

S Cit y s ain with thWnc 
activities for the Divisio and the A A. The Art and Layout Sctio 

is

sta 
bf 

procesentdNsome 2resosaile 
for aphieetinSandcOll AM ~

lc e s: This staff maintains contact 
with science writers and 

media rsnerias forgrAA mcetsins 
and conventiOn .

Dresentstres. During the year, the Science News staff procdi p ee;res earched, wrote and distributed SOSO 300 news releases 
In sup- (SIPRV

drt of ,A scientific Prgrd'. rganized and staffed the press roam at more PUBLICATIrl uu' i m E r

,an20meetins;andco cete nua V Aedi 1AnlThiss 
Department is responsible for production of non-technical, cosumr

an20AM sintfi meins;anSond ted te oann cMedice19A nnJuralTeeicud 

oa'

pro ram. ha 0pesoriented 
publications of the Coaunications Division. These include

heaL_th and AM " dte.

marazine Relationsl This staff alerts 
editors and writers to Story 

ideas.i 
to servin its primay purose as a health educator. 

Today's

rive7 ttns 
p ao 

fo in additonct ervitd prhismyar troest~~stisl stel~i

a i f reviewed 37 0anuscripts for medical accuracy; processed 51 requests fortetasiease 
leding

seach 
lssistance; contacted en a regular basis the editors of consumer ag- Health made a concerted effort this year

tesr o assistheance ont the on a reu p....; and worked closely with several consumer advocate in the health 
field. In this role* the magazine provides 

a

11ins t "k thm aare f tle 4A iewvital 
public service, creates goodwill for the A4A and eases physician diffi1-

ititers to the development of stories. 
culties that arise from medical ignorance on the part of patients.

etin s eries:t aete a ff thepe 85A viewpoint and w or clseycith several 
consl ubmeravc 

e , inthreatfe 
d.~ int o leh aaifep~ie

sent 2 e officials -" and ight speeches for general use. It Reader appeal has been broadened 
by including articles ontimall 

but no-

~er!rvics:h Staff prepared 85 
speeches -- 77 for specific assign-

also edited recordins of extemporausO talks for publication; prepared 
the medical subjects. The principle thrust of the magazine is still health, but

roundup of the House of Delegates for two conventons; wrote a background 
piece this new type of story sustains reader interest and involvement. Am inter'

on heal th care costs and 
stateeot wo on vllegitimacy and on maternal, and child view with Mrs. Spiro Agnew 

brought national, acclain.

For the first time, the magazine actively 
promoted radio and television

appearances for its writers. Several wrtters and personalities featured in

halth.-VIS~ 

the nagazifle ave appeared on Chicago 
and New York television 

programs. A

This Departret services 
both the media and the constituent 

societies Of Ts entebythelth article,hCopper Bracelets 
are a putio n " won the Russell 

Lo

the AM' and provides an internal comunications network 
at the conventions. 

Cecil Award presented byri 
ouai. Tfo a awsinclrded

,ctivitieS included introduction of an AMA Radio News Service which provides 
197 reprints.

prerecorded rews and health infortation, 
available to radio stations (used by

sanee2.0radiostios 
drn.te17 An onvnto); production of 

AX)' pdatP began publication in April 1971. The fourpage newsletter is

soe 2000 radio stan 
l to tions; 

in-e1-andpro-ailemonthlyto 

national and local opinion-makers 
and to all members of Con-

filmed news spots for release 
during the conventions tol 

g e amstations;ior it o peaksm b us clsubch sasAlbb

ductica and distribution 
of eight IV public 

service announcements. 
gress, a total readership of 

13,500.

Services to constiLuent 
medical societi(s included production of five ing activities, heaith 

care in rural communities, 
drug abuse programss 

health

prc r -=ed scund-slide presentations; ptoduction 
of a packaged modular 

TV kit careers and national health 
insurance.
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editorial 
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at the conventions to include the state medical assoction meetings. v rious Det i a s tavic s t he he w C i ero

SPECIAL PRAKk 

Neuslctter: Sixty-six state, county 
and specialty medical societies

Within the year. the Special Projects 
Department took on its 
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of this publication for distribution to their 
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legislative activities, its meetings and conventions, and, In more detail than

before, the candidates for AMA offices. Some of the issues that were treated

in depth were abortion, professional 
liability, national health insurance 

pro-

rosals. rutdical society foundations, peer review, the attitudes of medical

students and young physicians, drug 
abuse and venereal disease.

JXA edlcal News: This section of The Journal carried 402 news articles

and features. Feature articles dealt with such topick 
as medical genetics,

the effects of the liberalized abortion law in gew York. 
methadone mainte-

nance programs. the status of the strtaggle agninst tuberculosis and venereal

disease, th marihuana problem and the possible coancection between 
viruses

and breast cancer. Special issues wers devoted to the Annual mad Clinical

Coventions. A total of 124 articles in the "Internal Medicthe at Large"

section of the Archives of Internal Medicine were also prepared by the Ned-

ical News section.

DEPA ET CF IFHEALH DCTION

This Department disseminated information and promoted programs in the

areas of health education of the public, school and college health, 
safety

edication and administration, voluntary 
health agencies, exercise and fit-

ness, medical aspects of sports and 
automotive safety. It answered nearly

49,COO requests fron the public.

Publications included a paperback 
edition of Today's Health Cuide;

Spanish editions of five drug leaflets; the book S"orts and Physical Fit-

ness: Ind',,% .rc and nswers; posters on alcohol and drug dependnce

and pi-plets en the skin, drinking and driving, organ donations for trans-

plantation, pollution and birth 
control pills. A new pamphlet on gall

blad.dr discase is the first in a series on diagnostic 
and surgical pro-

cejd:res. Ten issues of re. , rducation Service for Schools And Colleges

(circulaticn 16,000) and 12 issues of More Lie fa our Years (circula-

tion 32.000) were rublished.

Special h-alth education activities include development of Community

Health 'cek 1971 and preparat!on of regular columns for Ienlth,

Marvest Yeir's !;zlne and S ,he'l o c tith Revicw. Staff participated in

the ..ce :;c'ase Ccacronee o n C1iicrcn a.nd Youth and numereus health and
X!A:citie eork'Th . The ?,A-, .:tican School health AssociaLion 13th

.nnnui Scss'an cn Schoolre.at h ceactcred on "Risk-Taking Behavior ,ong

Ciren :..-4 Youh." Plins w.te r . for tc 13th National Conference on

PliysicianS and Sk:ools. Staf served as chair.n, National Safety Council's

Problezs and I-eeds Study Ccr.-nittee. and as consultitnt, U. S. Department of

Transportation Alch'.ol Curriculum 
Project. Editorials on safety were pub-

lished in J._ and articles were published in 
other journals.

Ca¢-_ l en l' V(t-or, 
!I- 1r
h h .Vcies: The statement on "Recommended

c. .c"oren Vluntary elth Agencies and Govern-

mcntal ioalt Pro.;ras" was approved by the ilou.io of Delegates. The seventh

rev.s"-:n of the .V £: S .". tioia. Voluntarv1 4-1lth Orp.anizations was

publi ihd. Tlc C ci,'s C orocanti in 'rEdeu;;torkal tcation Pro-

&.ami of VoluntarVy_'--lh Ar mrele net twice and considered electronic commu-

nicatios procedures and the oatnuitig education of allied health personnel.

N.OTIC:THIS h.TEPIAL MY 31 pROlECIL-D By COPYRIGHTLAW I .TLEI , Us.CODE

+.,..- #Ab

joint Cummttee n thlth robltms in Education of the National Cducatton
Asqocl.tn ad the AWA: Publications included Answers to IkaltjtionsiO

Physica tdu-rat ion and updating of the sex education series. Ov'r 1,500.000

publications of the Joint Committee pblications were ditrituted and revision

of the book Hcalth Education was initiated.

tai-on Coimeitten of the merican College -' alLh Asse.intion and the AXA:

Major consIdcrations are: college health program models; Conference on Health

in the College Commuutty; use of uniform medical record f.rmq; free clinics in

college communities; nnd health maintenance organizations and college 
health

service. State medical assciatLions wore urged to establish committees on

college health for liaison with college health service personnel.

Connittee on Exercise and Physical Fitness: 
Plans uere made for a Sym-

postum on Exercise and the Heart for Pcnnsylvania in Novcnbcr in cooperatlon

with the Pennsylvania Medical and Heart Associations and the President's

Council on Physical Fitness. A joint statement with the President's Council

on "Evaluation of the Apparently Healthy Candidate for Participation In st-

rise" has been accepted for publication in JAM-A. Statements on "Testing the

Patient with a Problem Participating 'I nxercise" 
and "Cuide to Prescribing

Exercise" are in process. invitations to prepare papers for the 1972 Olympic

Issue of JA2IA h.we been accepted by 14 authors. The Committee net with rep-

tesentativesof the Armed Services, the International Military Sports Council

and the President's Council on Physical Fitness and Sports.

Committee on MediCal Asnects of Automotive Safety: Publications include

"Drinking and Driving." "Rating the Severity of Tissue Da.age--Part I," a

"Safety Spectacles and Sunglasses for All." A scientific display of the

passive restraint system was shown at the 1971 Annual Convention, in spon-

sorship with the U. S. Department of Transportation. Work has continued on

the injury scaling project and on the x.edical aspects of liconsure (in co-

operation with the A.erican Association of 
Notor Vehicle Administrators).

Surveillance of safety-related advertising continues and advertising which

can lead to unsafe drivLng practices has been condemned.

Committee on the medical Aspects of Sports: The book Fundamentals 
of

Athletic Training was prepared in cooperation with the Athletic Institute

and the National Athletic Trainers Association. Its award-winning film,

Te Team Phys1iian. h1as been shown to in estimated audience of more than

7,500,000 persons in the last two years. T;e Cornittee is completing plans

for the 13th National Conference on the Medical Aspects of Sports and is

cooperating with the C-.aittce on Exercise aad Physical Fitness in publish-

ing the Olympic Issue of JAMA.

VWWUtff SERVICES DIVISION

'he activities of the Kanageneiit Scrvices Division include advertising

sales, convention services, publicalion sales 
and circulation, research and

library services, physician records. u'idlng services, purchasing, trans-

portation, job printing and personnel services.

'F
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This Department directs 
disttibutif ot Of all regularly 

published AM books

and journals, operates 
the electronic data processitig 

center and maintains mem-

bership records.

Of the 17 journals issued 
by the American Medical Association, 

12 had in-

creases in subscription and 5 
showed decreases. All scientific 

journats except

one shoved increases, 
with JAM leading by 27,011 additional 

subscriptions.

The total number of subscriptions for all 
AM journals was 1,595,877.

Requests for information 
received by the Department 

totaled 371,250. These

included inquiries regarding 
biographical information 

(126,250); order and cir-

culation for publications 
(98.250); fees, insurance 

and Medicarte (33,750); di-

rectory information (22,500); other medical organizations 
(20,000).

~CUVWEN X4 SERVICES rEPARTlef

The Department made arrangements for the Clinical Convention 
in Boston

and the Annual Contention in Atlantic City, with total attendances of 7.098

and 22,906 resp,ictLvely. 
In addition. 386 separate 

meetings and functions

were ha'.dled at t.he headquarters hotela during these two meetings.

During the reporting period. 221 ancillarY meetings were set up. Of these.

203 were arranged by the Department, involving a total of 12,271 people. Some

200 exhibits were displayed 
in 166 cities for a total of 2,356 show days. The

AMA Exhibit Program was 
transferred to the Department and a more aggressive

program it being planned 
in the fields of professional and public exhibits.

C:EZ-P. SALES OFFICE

During the reporting period, 
the General Sales Office 

was established as

part of the anagement Services Division. Functions include the sale of ad-

vertising space in AA publications. 
sale of subscriptions 

to AMA publications

and the sale of books 
and health edication materials. 

Other responsibilities

are fun- aising for the axtericAn eJical Association Educatiot 
and Research

Foundation and tle coordination 
of convention prcmotion 

activities. Extensiv,

reorganization was instituted 
in order to achieve a 

concentrated sales effort

and the productiot of increased income.

ARCHIVE LIEP%Ry DEPARrVEtf

VTe Library handled 
a total of 25.793 requests for information. These 

re

flect a variety of 
information needs which 

range from highly specialized 
are.

of clinical medicine 
to socio-economic problems. 

medical history ond 
interi a

tional health. AX total Of 291,167 pa1;cs were photocopied. 6,396 books were

circulAted and. J4 3onograpter or .our... were borrowed r-os other libraries

inside or outsi.e the Un.ted States. The Library regularly 
indexes all majo

books and publications 
ef the Association.

A total of 1,589 bookm were processed and listed for review in J.A;

2.895 boks were cataloged and 
added to collections of the Library and othei

JeVart-ments. The Museum of AMA istory was seen by more than 1,500 visitor

In rsponse to increasing Interest in health ,tare d .iftT)'y the Library
developed MQJIc'L S1 lonprconomic Re:earch Sources (MLDSOC), a monthly public&-

tion which bstracts ideas and events as they ace documented in the public and

scientific record. MI:DsOC has world-wide coverage of English language publt-

cations and has been well 
received by both the acadcnic and medical communities.

One of the few research grants of Lhe National Library of edician was

awarded to the Archive Library. The first comprehensive survey of health sci-

enceslibraries in the United States was completed, resulting in publication

of a 197-page ircc! . This will be followed by a seven-chapter Statistical.

Anavss hich will be published by the Medical Library Association and the

U. S. Public Hlealth Service. Staff presented five papers at professional
meetings and published six articles in professional journals.

OIERATI t SERVICES DEPARTKNT

The Depart
m
e
n t
's functions of purchasing-transportation, 

job printing and

processing-distribution were 
increased by the addition of contract printing and

a new section on publication production. As a result, all major publications

and paper contracts were reviewed and contracts 
were renegotiated.

The Reproduction Section and the Processing and Distribution Section pro-

cessed approximately 6,O00 Individual jobs. Approximately 50 tons of pa-ter

oere consumed for In-house work.

The Purchasing-Trathportation Section processed 4,600 orders for materials

and supplies with expenditures 
of approximately $1.5O.OO0. 

In addition, 5,200

transportation requests were processed.

The Job Printing Section processed 
1.443 irdivicdual jobs which were pur-

chased from outside sources. Malor projects handled were the AMADr~u Evalu-

ation book, the nistributlon of t"11yslciar.s series and the pasphet What You

Should Know About the Pill.

Early in 1970, the Publication Production 
Section was formed, consoli-

dating production for all AM1A publications, 
both advertising and editorial.

This centralization increased 
efficiency and eliminated duplication 

and ex-

tra costs.

PER,_S1EL = OFFICE SERVICES

This Departmont services 'MA personnel requirerments. d inisters pamphlet

and fitet distribution and provides for telephone. reception, mail, cafeteria

and medical services.
T*,-, e Employsment section conducted 310 interviews for adminintrattve and

654 intervies for non-dnitittrative pOsitions. Of these, 41 adninistrative

and 152 noa-administ rative staff were htr-d. The Affir.ative Action Program

for recrultitaaninority i~rcup r:, .cbers to the staff rceulted Il two hires for

administrative positions and 67 for non-ar.tfnistritlvo positions.

Twenty-two mcetings were held 
to acquaint new employees with employee 

ben-

efits and major policies. A new pension plan was implemented for more than 500
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eilgible employees. A pension packet is being destiied 
to provide up-to-date

ba Rvied editions of the E:!oyco Handbook and the AMA
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tion program was presented monthly to acquaint new employees

y, purposes and scope of the ABA. Service recognition pro-

rusade of 4ercy Program were conducted.

ge of skill development programs yas provided for AM staff.

disadvwntaged" persons received training 
during the year and

re made with the YMCA Community College to provide college

sin A L in-house programs.

4.428 visits were made to the employee 
health office. A heart

rogra w. s conducted in cooperation with the 
Chicago Heart As-

he annual Group Assurance Program (Blood 
Batk) had a membership

sing the required quota by 134 donors.

019 film reprints on 440 medical subjects 
available in the med-

cture library for loan, more than 30,000 
were distributed. A

of the Smith, Kline and French Laboratories' film distribut-on

donated to the library.

unit distributei approximately 5,000.000 pieces of first 
class

Of the 1,300 titles of health education materials 
in storage,

of materials for the year was more than 10,000 copies.

ICES If.PAR?Mff

art.cnt is responsible for planning. constructing and 
operating

uarteri building. With the discontinuance of the Institute for

scarch, a prcgram of rcconstruction 
was begun on the seventh,

h and tenth floors. In aduition, office alterations were 
made

irs. During this period, the Department answered 4,026 calls

I and decorating services. as well as for carpentry, electrical,

urbing and mechanical repairs.

AMA EDUCATION N D RESENMCH FOUIDATIOt

the past fisc3l year. contributions to the AM-ERF designated for

'oli totaled $941,036. Contributions for the Loan Guarantee Fund

72, while the unrcstricted contributions 
totaled $128,130. During

covered by this report,$95
5
.
726 were distributed to medical schools

ad States.

I of 2,393 lonns was guaranteed last year by the Foundation in the

2,506,111 to cedical students, interns and residents. Since 1962,

,an Cuarantee Program bcgan, the ilouudatio'a has guaranteed 44,855

$50,04,975. As of June 30. 1971. there were 21,873 outstanding

$34,903.,238 (including interest).

the year, the AA-i'RF Loan Cuara.ntce rogram was expanded to in-

est free loans to disadvanted g mid deserving medical students.

ns to this new program were $104,070.

vw 1-7-
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REPORTS OF DoAD OF ThUSTEES

The following reports, A-T. were presented 
by Max H. Parrott, W. V., Chair-

man, Board of Trustees. Reports on the istinguished Service Award and Citation

of a Layman for Distinguished Service appear on pages 1l and 15.

A. STATEMENT ON SCOPE, OBJECTIVES AND FUNCTIONS

OF OCCUPATIOAAL HEALTH PROGRAMS
(Reference Committee 14, page 277)

HOUSE ACTION: AOPTED AS FOLLWS:

In June 1957, and again in June 1960. the House of Delegates approved a

statement on the "Scope, Objectives and Functions of Occupational Health Pro-

grams." An .aended version of the statement was submitted to the House of

Delegates in November 1970 but was referred back to the Board ad its Council

on Occupational Health for clarification.

The Council on Occupational H~ealth has reviewed the 1970 draft, has consid-

ered the objections expressed and has explored with many physicians a variety of

viewpoints regarding the proposals. A new draft is subaitted which includes a

preface which summarizes the purpose of the changes and incorporates suggestions

from many ktiowledgeable.sources. 
The proposal applies only to employees, 

not to

their dependents. Other clarifications include newly worded (underlined) state-

ments and omissions (lined out) from the House approved 1960 document. and do not

represent changes from the 1970 amendments.

The Council and the Board submit the following revised statement to 
the House

of Delegates for its approval:

Scope, Gbjectives and Functions of

Occupational Health Programs

Preface

In June 1957 and again in Ju.ie 1960. thu House of Delegates approved a

statement on the "Scope, Objectives and Functions of Occupational Health Pro-

gcams."

The Council or Occupational Health believes that the following revised

version will make possible innovative methods for delivery of medical care by

industrial medical departments for nonoccupational injuries or diseases of em-

ployees in areas where medical care is not otherwise available and 
that it

recognizes modern developments in 
supplementary health screening procedures

now widely utilized in industry.

Introduction

The term "occupatiooal health 7rogram," as used in this statement, reans a

program, providedusally by management, to deal constructively with the health

of employees in relation to their work.

I
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(AMA-ERF)

AMA-ERF has been able to distribute $1,016,393 directly to medical schools in 1975, which

is slightly less than was made available to assist medical education programs in 1974. However, ex-

perience in the third quarter indicates that the volume of student loans guaranteed by AMA-ERF

will be up sharply by the end of this year. As of June 30, 1975, 1,816 loans totaling $2,459,100

were extended to medical students, interns and residents and guaranteed by the Foundation.

Medical students accounted for 1,648 of the loans. The AMA.ERF has guaranteed 57,015 loans

valued at $66,567,375 since the program began in 1962. Medical students have been the recipi-

ents of 64.2 percent of all the loans; during the first six months of 1975, 90.7 percent of AMA-

ERF guaranteed loans were awarded to medical students.

During the period from October 1971 to June 30, 1975, 422 loans totaling $851,250 have

been guaranteed for disadvantaged and deserving students under the Student Opportunity Loan

Program. These loans art given interest-free to students during their medical school years. The

AMA-ERF has paid more than $67,000 in interest subsidies in support of this program to benefit

needy students since the program was initiated in 1971.

In 1974, the AMA-ERF received a bequest to establish a fund to be known as the Rock

Sleyster Memorial Scholarship Fund from the Estate of Clara Sleyster, wife of Dr. Rock Sleyster,

Past President of the AMA in 1939-1940. Earnings from the fund were to be awarded to medical

students with a demonstrated interest in psychiatry. The fund earned enough in 1974 to pro'ide

sixteen $2,000 scholarships which have been awarded this year.

AMA-ERF received approximately $500 thousand in 1975 from the estate of Florence A.

Carter through the Riggs National Bank of Washington, D. C., to advance research in the cure and

prevention of leukemia. A program to award research support grants is now being planned with

the assistance of AMA's Advisory Committee on Medical Science.

At the suggestion and with the support of the Audio-Digest Foundation, one of AMA-ERF's

largest and most consistent contributors, a scholarship fund to encourage interest in scientific

communications has been established as a memorial to Congressman Jerry L. Pettis, a founder of

Audio-Digest. The first annual award of $2,500 will be presented at the 1976 Annual Convention

C11 in Dallas, Texas.

-, Certainly, the AMA-ERF is healthy in 1975. Yet, the support of the profession is needed

more than ever. Is there anyone who is not aware that medical education is entering a period of

a, fiscal trial? Costs are up; tuitions are up; support is down. Through AMA-ERF we can demon-

strate that the private sector, America's physicians, can rise to meet the needz of our profession's

future.

When you get home, please look on your desk for AMA-ERF's last appeal for funds during

1975. If you have not sent a check before, please be generous now. Thank you for your attention

and continued support of the American Medical Association Education and Research Founda-

tion.

(The Audio-Digest Foundation made a contribution of $50,000 to the AMA Education uid

Research Foundation)

REPORT OF AMERICAN MEDICAL POLITICAL ACTION COMMITTEE: The following rt-

port was presented by James C. MacLaggan, M. D., Chairman, Board of Directors:

In just one month the United States will begin its Bicentennial Celebration. When the U'it'd

States w-s begun almost 200 years ago, there was a Holy Roman Emperor, Venice was a ru1 ,ublic,

France was ruled by a King, China by an Emperor, Japan by a shotgun. Rusia by a Cz.r, and
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(AMPAC)

Great Britain was a Monarchy. But today, among the world powers the only government that
stands essentially unchanged is the United States - put together in 1776 by courageous patriots
organized into thirteen dissmilar states.

Those ingenious patriots who became our founding fathers launched an evolution as well as
a revolution. It was their decision that the nation should have the institutional means to accom-
mnodate the ever shifting demands of innovation and public opinion. Consequently, they did not
draw up an unchangeable, detailed blueprint to impress on an unseen future. The total structure

- involving elections, separated and balanced legislative, judicial and executive powers, and con.
stitutional amendments - assures a continually changing national accommodation. Thus, Amer-
ica is a nation that will never be completed. It will always be evolving. Working within this always
evolving system, the country not only survived all of the challenges brought to it but managed to
produce a recce'd of steadily rising achievements.

America's underlying idealism has motivated us to attempt simultaneously a vast number of
unprecedented national reforms. Not all of the reform have been successful. But no other coun-
try of our size and unhomogeneous population has ever tried to do as much. The scope of Amer-
ica 's aspirations can be seen in its goals. This country's attempt at political reform is more inten-
sive now than ever before. The 1976 elections will be run in an atmosphere of political reform
that may be more stifling and repressive than reformative. Nevertheless, it is the law of the land
at this time and the medical PAC movement will observe the spirit and the letter of the law.

But the campaign reform laws, as drastic and severe as they are, have not dulled the thrust
and the growth of the PAC movement. For the eighth consecutive year, AMPAC has broken its
all-time high membership record. In addition, fourteen states have established new all-time hihh
membership records. They are: Alaska, Arizona, California, District of Columbia, Florida,
Georgia; Illinois, Maryland, Mississippi, Nevada, New Jersey, South Carolina, Tennessee and
Texas. And we take special pride in the fact that we have broken our all-time high sustaining
record again in 1975. And this record was not broken by just one or two more sustaining mem-
bers. We have fully 10 percent more sustaining members than we have had in any previous year.

But under the new political reform laws, membership dollars alone will not carry the day.
PAC contributions must be backed up with volunteer efforts. Every member of this House is an
opinion maker in his community. This asset must be applied politically if medicine is to have the
result it wants in the 1976 elections. It is incumbent upon every member of this House to sup-
port the candidate of his choice in an active and participatory way, in his own congressional
district in the 1976 elections. If this House would assume this voluntary and participatory
leadership, it could make a terrific impact on the 1976 elections. The need for personal involve-
ment has never been needed as much as it is needed in the 1976 elections. This will be a change
from the normal political pattern of most of us here today. But the willingness to change while
playing by the rules has been the key to the nation's political success.

Repressive reforms will not stand the test of time. America can always change its mind. It
frequently does. It is the one central characteristic of our political system that has kept the
nation strong and resilient - if not always completely or quickly successful - over nearly 200
years of unprecedented change.

I urge each of you to stand the test of change. Let each of us participate so that no one is
barred from the political process. For we believe that we, as free citizens in a free land, are
obligated to defend our beliefs in the way permitted to us and required of us by our form of
government.
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S putOJECT USA: This physician recruitment plan, established in 1972 through a HEW

(National Health Service Corps-USI'lIS) reimbursable contract to provide volunteer physician.

replacements for NHSC physicians, was continued and expanded. This year, mid-career physi.

clans interested in long-term USI'IHS appointments were recruited. Staff prepared and mailed

materials about NIISC and Project USA to state and local medical societies. In addition, Project

USA began recruiting volunteer physicians for the Indian Health Service on a locum tenens

basis. The contract has been extended for fiscal year 1976.

PUBLIC AFFAIRS DIVISION

A major reorganization occurred at the outset of the year with the elimination of the Field

Service Department and the merger of portions of that Department with a new Department of

Federation Affairs.

Division activity was reorganized to maintain close relationships with constituent societies.

Public Affairs Division Memos were mailed to state, county and specialty societies on a regular

basis and a medical society request control center was established. AMA staff were assigned as

personal contacts for each state association and medical specialty society. County societies were

encouraged to use a special telephone "hot line" when seeking service from the AMA.

State associations and specialty societies were contacted several times during the year through

a series of legislative conference telephone calls from both Washington, D. C., and the Chicago

O Headquarters.OFFICERS SERVICES SECTION: The Section is responsible for scheduling the extensive

engagements of the President and the President Elect. The President gave priority to participating

in AMA-sponsored meetings, national programs of pertinent interest to the profession and to

state and metropolitan medical society meetings. The President and President Elect appeared

before approximately 50,000 physicians during the year. The Section coordinated the Trustees

State Association Visitation Program, now in its fourth year. The AMA was represented by an

officer or trustee at all but three of the state annual meetings.

a- SPEAKERS AND LEADERSHIP PROGRAMS: Special Speakers and the Leadership Semi-

nars were designed for state medical associations in California, Minnesota, Oklahoma, Pennsyl-

vania and-Texas. The seminars were conducted in cooperation with five county medical societies.

These seminars, open to all physicians, were also conducted at the Portland Clinical and Atlantic

City Annual Conventions, and three seminars were held at the O'lHare Marriott Hotel in Chicago.

Special projects were an AMA Board of Trustees-AMA Staff Seminar and two seminars for

the officers of the AMA Auxiliary. The Section also helped coordinate the National Leadership

Conference and the New Medical Executives School. Another special project was a seminar for

the American Academy of Dermatology. The AMA Speakers Bureau on National Health Insur-

ance placed scores of physician and staff speakers before live audiences and broadcast media.

These speakers were kept informed through special briefings and a newsletter.

AMA OFFICE IN WASHINGTON

The Washington Office continued to collect, evaluate and report information on proposed
legislation and relxilations, while also furnishing infomnation to the f(-(Ieral government, the

media and Washin gton-based organizations and agencies. A major activity continues to be the

briefing of state and specialty society representatives during their visits to the Capitol.

f4



(Public Affairs))
TI, Depsrtment of Governmental Relations was abolished as an economy measure. The

l )c,11aBft"'' Director was designated Assistant Director of the Washington Office and has

Ar.d contact with federal agencies, particularly regarding maximum allowable cost regua-

, he National Health Planning and Resources Development Act of 1974 (PL 94441), im.

I nntation Of PL 92.603 with emphasis on PSRO and physicians' reimbursement provisions,
o intments in HEW, and national health insurance.

11"al*hpont nt5

I)EPARTMENT OF CONGRESSIONAL RELATIONS: During the period under review,

,m 1.000 bills relating to medical and health care were introduced into the Congress. Proposed
0, 11r,'ady enacted legislation of concern to the AMA included:

IHEALTH MANPOWER: The principal activity of the Department was aimed at

deleting federal licensure and relicensure provisions from the legislation; deleting

federal involvement in the residency training programs; and eliminating indentured

service or capitation payback provisions.

- NATIONAL HEALTH INSURANCE: The AMA's new bill (HR 6222), plus other

major NHI proposals, continued to occupy the Department. There were numerous

overview hearings on the subject.

HEALTH MAINTENANCE ORGANIZATIONS: The AMA opposed legislation to

liberalize and further subsidize HMOs meeting federal requirements.

. PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS: The Department

concerned itself with amendments to the law and with repeal measures.

MEDICARE A?44-%.FoDICAID AMENDMENTS: The Department was involved in

the legislative process relating to numerous objectionable Medicare and Medicaid

amendments.

- POSTAL RATE LEGISLATION: The Deparment monitored various legislative

activities intended to raise the rates for second, third and fourth class postage.

For the second consecutive year, the Department assessed the attitudes of all members of

'ongress on health issues in conjunction with Annual Member Contact Program.

)EPARTMENT OF COMMUNICATIONS: The Department continued to serve the media,

h,.alth-related organizations and agencies, health publications, and the federal government.

S,eches, news releases, news conferences, background materials and information kits were pre-

Vard. The Department continued to provide Washington and eastern U. S. reportorial coverage

to the "American Medical News," "JAMA" and the "AMA Newsletter."

WASHINGTON LIBRARY: The library continued to serve staff, Congressional offices,

fideral ag,.encies and other associations. Library services were reevaluated to provide more in-

dhe-pth reference to staff. The library began to catalog and improve its collection and sought to

,,itadlish better working relations with other libraries through professional associations.

IEGISLATIVE DEPARTMENT

The Department continued its assignment of carrying out the Association's activities concern-

__; national and state le'islation on medical and health care matters and in reviewing regulatory

ictivities of governmental agncies. The Department reviews federal legislation, analyzes and

~i
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comments on federal regulations, develops model bills, prepares and coordinates AMA testimony

before Committees of Congress, staffs the Council on Legiation and publishes "Legislative

Roundup" and "State Health Legislation Report."

The Council on Legislation met seven times during the year to review federal legislation and

to submit recommendations to the Board of Trustees. Representatives of national medical spe.

cialty societies were guests at one of the sessions. Legislation reviewed included health planning,

health education, bonus pay for certain medical personnel in the uniformed services, professional

liability, Indian health care, health insurance for the unemployed, communicable disease control,

regulation and licensure of clinical laboratories, health maintenance organizations, salary in.

creases for VA physicians, health professions education, health facility construction and amend.

ments to Medicare and Medicaid. The Council gave special attention to regulations concerning

utilization review and to maximum allowable costs for payment of drugs under Medicare and

Medicaid.

Because of national interest in professional liability, portions of "Legislative Roundup"

were devoted periodically to reviews of important state legislation seeking short and long-term

solutions to the problem.

Through Public Affairs Division Memos, specialty societies and state associations were kept

informed of proposed new regulations and changes in regulations relating to the operations of

health programs.

DEVELOPMENT OF PROPOSED LEGISLATION: Many of the legislative proposals pre-

pared by the Council for introduction in the 93rd Congress were reviewed, updated and resub.

mitted to the Board of Trustees for introduction in the 94th Congress. The bills concern rural

health care, PSRO amendments, disabled physicians, blood banks, labeling of prescription drugs,

full tax deductions for the cost of medical care and drugs, amendments to the Social Security

ct  Act to prevent malpractice claimants from receiving, as part of recovered damages, costs of

health care services already paid by Social Security, and incentive pay for medical officers in the

uniformed services.

The AMA's new national health insurance proposal (HR 6222) was based upon guidelines

previously adopted by the Association. Features include mandated employer coverage through

private insurance; employer-employee sharing of premium costs; limited subsidy for small em-

ployers; private insurance pool for indigent, uninsurable and self-employed; coinsurance deter-

mined by income level; insurance for the unemployed, and coverage for all against the cost of a

catastrophic illness. i
MEDICAL BILLS ENACTED INTO LAW: New enactments during the latter stages of the

93rd Congress include: National Program of Biomedical Research, PL 93-348; Medical Libriry

Assistance, PL 93-353; Students Loans in Health Professions Education Schools, PL 93-3 8,

Compensation of Armed Forces Physicians, PL 93-394; and National Health Planning, PL 93-611.

No major health related legislation was signed into law during the first months of the 9-1th

Congress.

AMA TESTIMONY: During the year, the AMA presented its views to Congress more than
70 times - in person or in writing -- on major health legislation and proposed regulations.

PENDING LEGISLATION: During the first eight months of the 94th Congress, over 12,000

bills were introduced of which some 10 lercent are of particular interest to medicine. Nkijor

__7_________
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SI, fnd ing include health manpower training, national health insurance, health revenue sharing,

Ias W) amendments, health insurance for the unemployed, professional liability, communicable
, 1wlzIrrogms and amendments to Medicare and Medicaid.

It.ARTMENT OF SPECIALTY SOCIETY SERVICES

___t SrECIALTY SOCIETIES: Staff-to-staff liaison was maintained with 28 specialty societies,

ua,.,, f,, ve legislative briefings for specialty representatives were held in cooperation with the Wash.

y i,:on Office staff. Support was also provided for the AMA Section Councils and Association of

., -:on and Service Delegates.

Ming INTERSPECIALTY COUNCIL: The Council, with representatives from 32 national specialty
,fw-rtic$ and acting as an advisory body to the AMA Board of Trustees, held four meetings during

tile year. Discussions included medical health legislation, peer review, health education, health

nmanpower, specialty society participation in the AMA, guidelines for housestaff contacts, pro.

f,- ional liability, health care costs, and physician's assistants programs.

IEPARTMENT OF FEDERATION AFFAIRS

The Department is responsible for membership development programs and communication
11h all physicians. Encompassed in this responsibility is the nation's medical student population.

h , 1975 AMA dues-paying membership will surpass 1974, which was a record dues-paying mere-
1,.trship year. This is being accomplished by the development of new pamphlets, programs and
! ommunications to all segments of the physician and medical student population. The year 1974
0.nddA with an increase of approximately 11,000 dues-paying AMA members. This figure was

'up,6 ,l,uhle the largest dues-paying membership increase of any of the preceding twelve years. By July

A. 1975,. both medical student membership and intern and resident membership surpassed the 1974
S of . ar-end total by more than 50 percent.

The Department maintained regional offices in Massachusetts, Georgia and Illinois.

Ji. I)EPARTMENT OF HOUSESTAFF AFFAIRS
Ugh

The Department is responsible for all activities relating to concerns of the 60,000 interns and
ro.ride'nts enrolled in AMA-accredited programs. The Department staffs the Annual I & R Business

if Se..sion, the Clinical I & R Business Session and all meetings of the IRBS Executive Committee.

In 1974, the third year in which AMA membership was offered to Ilousestaff, I & R member-
%hip totaled 5,097. As of August 5, 1975, AMA llousestaff membership had set a new record of

Iry 7,750.

.41. Priority was given to mnending the Residency Review Committee structure to provide for
thI & It representation on each of the 23 Residency Review Committees. Other priorities included

lysician manpower, Ilousestaff representation within the AMA. national legislation affecting

-."ihincy programs and young physicians, professional liability, and foreign medical graduates.
I.a.ison Was established with the Young Lawyers Section of the American Bar Association to deal

s'ith such problems as health care in penal and mental institutions.

In working within the AMA., louscstaff representatives met with the Council on Long Range

l'lanning and Developmeint, Council on Constitution and Bylaws, Judicial Council, Board ofI
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The House of Delegates received the Annual Reports as Informatlon

The following Annual Reports were submitted to the House of
Delegates by the Board of Trustees. Each Division and Department of
the AM was asked to prepare 4 comprehensive report of Its activities
from July I. 1972 to June 30, 1973. These reports contain detailed
Information regarding the programs and contributions of the Standig
Comlttees of the House as well as CouncIls, Comltttoesand Comlsslons
of the oard of Trustees an the MA EducatIon and Research Foudatln.

Department of Medlclne and Religion...........
Office of the General Counsel ................
Center for Health Services Research

and Development ..........................
Division of Scientific Publications..........
Division of Scientific Activities.............
Division of Medical Education...............
Division of Medical Practice ................
Public Affairs Division .....................
Communications DIvislon .....................
Management Services Division.................
AM Educationand Reserch Foundation ..........

34

ANNUAL. REPORTS

JuLY 1. 1972 To JuE 30. 1973

cine ana Keligion; however, this action did not indicate reduced interest is
the Department and its programs. The Department continues to develop programs
that vil lead to greater effectiveness Inthe working relationship between phy-
sicians, clergy and chaplains for the benefit of patients and their families.
The tank is carried on through medical society committees, other medical groups
and institutions. The Board has supported the use of consultants to provide
staff with special expertise and guidance In future programs. All state com-
i,ttees have maintained their activities.

Four regional vorkshops were held for state society counittee chairme.
These programs provide the chairmen with education, training and an opportunity
to shave their plans with each other.

The Depart:ent provides resource matertal to state co mittees that cooperate
with seminaries in developing medicine and religion emphases in their courses.
The purpose is to help seminarians understand their role in workin with phy-
sicians in caring for patients. Medical schools are encour.ged to include medicine
and religion in continuing education programs. o Many postgraduate departmeats
of medical schools now offer symposia on medicine and religiom.

An increasing number of state societies held interfaith prayer breakfasts
at their annual meetings. This trend developed with the first breakfast atAMA'
Annual Convention in 1970. The Department works with the 4ational Congressional
C msittee in planning a seminar for physicians at the time of the Anrual Na-
tional Prayer Breakfast in Wanhington, D. C.

The Department newslett.r continues to be of increasing interest to both
physicians and clergy, and its films and exhibits have one of the largest cir-
culations of anyat AMA. Staff worked with the American Hospital Associatlom's
Committee on Chaplains nnd the Joint Commission on Accreditation of Rospitals
in developing standards for hospital chaplaincy departments.

The Medicine and Religion program during the Annual Convention featured
Father Charles Carroll, who spoke on "The Primary Co=unity--State or Family?"
John R. Schenken, M. D. , gave a special presentation on "The Life of Christ in
Art" at the Interfaith Prayer Breakfast.

OFFICE OF THE GENERAL COUNSEL

This report covers the activities of the Office of the Ceneral Counsel,
the departments under its Jurisdiction, and the following Councils and Commit-
tees staffed by the Office: Council on Constitution and Bylaws. the Judicial
Council, and the National Conference of Representatives of the AMA and AM.

The Office continued to function as a source of informtion on develop-
ients in the medicolegal field. Information on such subjects as abortiom,

-~ -.. -~ --- --..... ,a.uii~i~1LC17 us.CODE 1
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DEPARTMENT OF MEDICINE AND RELIGIO

During the year the Board of Trustees discontinued its

N

Committee on Medl.
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Council o aw: The Council held six meetings during

the periodwnd reports ere submttted to the House of Delegates at the Anima

and Clinical Conventions.

CORPORATE LAW DEPARTMENT

This Department handles all the business law questions of the ANAandAIM-

EIF. such as contracts, leases, taxes and 
insurance. In addition, it advLes

the merbecship Of general legal developments in the tax areas. Among other ac-

tivities, the Department negotiated contracts 
with the Pennsylvania Medical So-

ciety rcZarding flood relief EPF loans, with two unions covering 
AMA tradessam

ecployees, with Batelle Labs regarding a long-range 
planning system for MIA,

with Fireman's Fund on the Members Disability 
Insurance Program .with Fulfill-

vent Corporation of America regarding 
mailing AMA subscription publictions,

with Blue Cross regarding sharing time 
on WA computers, and with Cittleman FLn

Associates. New York, regarding the Today's 
1lcalthTV pilot.

The Department entered AMAas amicus 
curiae in Willians&Wilkins v. U. S.,

a case attepting to charge royalties 
for Xeroxing copyrighted articles Inmed-

ical Journals. It Incorporated the National Joint Practice Conmaission. 
It

successfully petitioned the IRS not to apply retroactively a ruling 
prohibit-

ing withdraval of voluntary contributions 
to Keogh Plans. The Department set

with the direct nail houses to negotiate a new 
two-year contract regarding the

AMA master physician lists. It met with the legal and tax committees of the

Magazine Publ!shers ssociation in New York. Legal research memoranda were

preparcd on such subjects as AMA withdrawal 
from the World Medical Association.

pricing policy of A% publications, sale of goods at AM conventions, solicita-

tion of sales of Members Retirement Plan, and tax aspects of a subsidiary

"for-profit" corporation.

DEPARTMENT OF INVESTIGATION

The Department continued activities to fight 
health quackery In general and

deal with chiropractic in particular.

Hlcalth Cuackery in Cenerat Information was collected and disseminated *a

all forms of health quackery.--Liaison and cooperation with federal, state ad

3.Information was gathered on claims and promotions by groups headed-by laymen who are selling courses in "alpha wave and biefeodbk
training."

4. Several schemes involving foreign promoters who offered "eppec
-

tunitics" for a fee to American students to receive a medical
education andlor obtain a medical "degree" overseasvertbloced

through cooperation of the Department with the U. S. Postal I-

spection Service.

Comittee on _quacke %: Congress passed an anendrent to the Medicare law

In October 1972 that added chiropractic services on a limited basis for "mam-

ual manipulation of the spine (to correct subluxation deonstrated by x-ray to

exist) which he is authorized to perform." The limitation resulted primarily

through successful efforts by medicine to obtain reconsideration of amendents

that had included a broader provision. Regulations and standards for the new

lawwereannouncei by HEW In June. While the regulations and standardswerebeing

drafted, the eprtment provided IFV with information and materials pertaining

to chiropractic. After srrouncement of the proposed standards and regulations.

the AHA urged reconsideration because a "minmum standard"was set and there was

a lack of specificity in the published regulations. TheA4A expressed "extreme

concern" that theproposed regulations would grant "point-of-entry status" under

Medicare to chiropractic services.

The Couittee Chairmn testified In arch 1973 before the AdvisoryCoitteeon Accreditation and Institutional Eligibility of the U. S. Office of Education,

opposing two applications by different chiropractic groups for recognition as

the accrediting agency for chiropractic schools. TheOfflceof EducatLon denied

both applications, subject to review hearings requested by both chiropractic

groups.

The Committee resumed conferences dealing primarily with federal and state

legislative problems relating to chiropractic. A poll by mail of state medical
societies showed the majority favored resumption of regional conferences rather

than national conferences at the time of AM conventions. One national confer-

ence already scheduled at the 1972 AMA Clinical Convention was well attended.

A claim published by chiropractors that chiropractic servicesare required

in health maintenance organizations was called to the attentilo of M by the

Comittee, and an HEW official refuted the claim.

NOTICE: THJIS .ATEPIAL MAY BE PROTECIED BY COPYRIGHT
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blood tranqfusionse body donatiots, chiropractic, consent by minors. lmaty local legal and administratve scecie brought action ii a nm

for rear review coraittees, malpractice, physician 
unions, pofessi

ona l Corpora- lfal .xsales of activite include:

tion s , reportable acts and diseases. and many 
other topics was 

1.Ltitosphy c ia so n a i nt i n ed it

and organizations on request. I . Liaison was BwLntained with an ad hoec ocmittee na%4

a i o uNationl Institutes of iealthto investigate acupuncl

The Office advised the IA on Vage end price control developr'et. Itse- Department compiled inforntioion legislative action

gotiated the new Group Term Life and Excess Major medical insurancn plans with Ions Issued on acupuncture by state boards of medical
Provident Life Insurance Ca~say. It maintained liaison with Outside counsel n

int Li I against regardin Educational Council for foreign Medial and attorneys general. Most opinions held that acm

inCrheadu at.should be performed only by licensed medical practi!
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to prevent unauthorized use of the kits.

. nrosanonwasgaherd o caim ad__omoios b grup.hede

I

I

- -7 -A

umber of cases., a

led by the
cure. The
,s and opts-
I examiners
upumturs
t iomers.

Iatioewide
ted sale of

r

I

i - - - - - - OW



*1
I
I

N

E~Ut

~U, ~

i

LEGAL RESEARCH DEPARTMENT

The Depart:nt developed and made available to members and to medical 
so-

cieties a variety of informational and instructional materials. 
Twenty-four

issues of The Citation, the newsletter of the Office of the General Counsel.

were publ'shed and 52 articles were writtenor reviewed for 
the "Law and Med-

icine" section of JA._

Thousands of copies of the 500 itemsof edicolegal 
information available

from the OffIceof the General Counselvere distributed. A revised and enlarged

edition of the Hcicolel For!s book was published. A third book in the Best

of Law and Medicine series was begun.

The Department assisted C. A. Hoffman, M. D., in his 
work as a member of

the HEW Comtssionon Medical Malpractice, including assistance in the prepara-

tion of separate and dissenting statements for publication 
with the Report of

the Comission. It worled with the staff of the Commission in an 
attempt to

improve its studies and prepared a point-by-point analysis 
and critique of the

Commcission*s Report. It provided staff assistance to the planning comittee

which decided to establish the Medical Liability Commission. 
The membership

of this Independent :,rganization Is limited to national organizations repre-
senting medical care providers.

(Ceneral Counsel)

36

(Ceneral Counsel)

DEPARTMENT OF MEDICAL ETHICS

The Pupartment provides staff support to the Judicial Council. 
In addi-

tion, it works closely vith the staffs of state and county 
medical societies

when questions of medical ethics (solicitation of patients, advertising fee

splitting, excessivefee, etc.) or bioethics (clinical Investigatio
n, genetic

engineering, mercy death/euthsnasia. behavior control, test 
tube babies/artif I-

cial insemination) arise.

The Departeent also answers inquiries on ethical subjects presented by

physicians, the public, governmental departments and the media. It prepared

a series of three articles on the Supreme Court opinion on abortion for the

"Law and Medicine" section of JAMA. It cooperated with two specialty societies

that were drafting supplements to Opinions and Reports of the Judicial CoS-

ell for their own membership*. A paper on "Group Legal Services to Nedical

Societies and Their Members" was prepared, and a paper on "The Tine Lag 3B-

tween Advances in ted cine and Law" was presented at the annual meeting of the

American Association for the Advancement of Science.

Judicial Council: The Judicial Council held its Fourth National Congress

on Medical Ethics it Washington. D. C. The philosophical aspects of ethical

issuestwere emphasized. The Council answered a number of inquiries and completed

the 15th annual distribution of Opinions and Reports to all senior meadical

students. in statements, the Council said that physicians should sot with-

hold signatures on Insurance claim forms as a means of collecting unpaid bills

and that it is demeaning to the profession for a physician to --Mit the 
use

of his naze and professional status in the promotion of ceme" . enterprises.

N
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Ad Hoc Committee on Blood Crouping Tests for Determination of Questiom
on Disputed Paternity: The Comittee, which was appointed to cooperate with

the Committee on Paternity of the Section on Family law of the America Br

Association In the development of a model law, rocomended that a emsplte.

of dataon blood grouping tests be nmdertakenu by AMA. The omptlitI e tbeSg
prepared.

CENTER FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT

The Center for Health Services Research and Development is continuously
engaged in conducting and encouraging sociocconosic research on the environment
within which medicine is practiced. The Center consists of the Department of

Survey Research, the Department of Economic Research and the Department of Sys-

teas Research. The three departmentsseek to: (1) evaluate experimental health

care delivery systems; (2) Idertify cost-effective models for the financing,

organization, and delivery of health services; (3) provide .A with research

reports and data to assist In the formulation of its policies; (4) facilitate

participation by medical societies in health services resarch and developmengt

(5) provide a link between AM and other sectors of the health services re-

search community; and (6) conduct research on the supply and distribution of
health sanpower.

Economics of Medical Practice: In June 1973, the Center completed the

third year of a research project with the University of Southern California.

Early phases concentrated on development of methodologies and collection of date

for the comparative evaluationof the economics of alternative forms of medi-

cal practice. The two surveys -- one of 2.C0 group practices and one of

10,000 physicians -- completed a data base for purposes of analysis.

Rescarrh ,.pers completed or in progress concern factors affecting employ-
ent and utilization of allied health personnell the impact of allied health

personnel on productivity of primary medical cre; efficient classification of

medical practice; effect of the use of allied health personneloan the prices of

medical services, physicians' incomes and hours worked by physicians; and cost
and utilization experiences in prepaid group practice. Preliminary research

into the productivity of medical practices was completed. Further effort is

underway to extend the study of physician productivity as a means of gaining in-

sight into the relative efficiency of larger scale (group) practices.

Thttonnl Conference of Repres ntatives of AMA and AflA: This Conference
covers the activites of the AMIA Liaison Cowmittee to the American ar Associ-

stion and the AA Comittee to Cooperate with AMA. The Conference met twice.
It presented the 1973 National edicolegal Symposium at Las Vegas, Nevada, is

Krch. The Proceedings of this Symposium are bein prepared for publication.

The site for the 1975 Symposium will again be LasVegas. The Conference estab-
lihed liaison with the National Conference of Comissions on Uniform State

Laws o that both associations can be kept advised of proposed legislation.
In cooperation with the American Hospital Association, it assisted In the de-

velopment of a medicolegal film on hospital safety, titled The Best of Care,
produced by Richardson-Herrell.

4ft
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Staff is engaged in a joint study with faculty menbers of the University

of Florida. Thrce projects are progressing: (1) an anslysis of physicians'

pricing decisions; (2) a study of hours worked by physicians; and (3) ron-price

rationing by physicians. A paper on pricing was presented at a seminar 
of the

Center for 1'ealth Administration Studies. University of Chicago. In may 1973.

Another joint study involves Center staff and faculty of the Center for Health

AMministration Studies at the University of Chicago. This effort focues oe a

physicians' referral patterns. Data collection has been coMpleted and aaly-

sis is underway. A collaborative study with the Lind Corporation analyzee

factors affecting the location of physicians in rural and urban are". This

project is funded by NEW.

Public Affairs Research: Staff provided assistance and research support

to the ANU representative to the Health Services Industry Comitteaof the Lce-

nosic Stabilizattion Program. Staff assisted in revising AMA'sHedicredit proposal

and worked on revised cost estimates for that bill. rroposals were submitted

to HEW for the development of both a clearinghouse for informutios oa profes-

sional standards review organizations and a proposed academy to train PSO

administrators.

Health Mannower Research: The Center is engaged in nine major health

research projects. Among these are:

A project on comprehensive health manpower strategy, focusing on the supply

and distribution of physicians, was initiated at the request of the RFM Sec-

retary. A report to be published in the asaaer of 1973 will include research

papers on the measurement of the supply of physicians' services. distributiom

of physicians by both geographic and specialty characteristics and the 
supply

of foreign medical graduates.

A long-term study of physicians' specialty and practice-site decisions

will ake full use of AMA's current and historical data on physicians* loca-

tional. professional, and practice characteristics. The analysis vill focus

on changes in physician characteristics over time, permitting the identifica-

tion of detercinants of trends in a variety of aspects of medical practice.

Results of this analysis will provide sound statistics for the formulation of

future public policy.

Research Clearinihouse: At the 1971 Clinical Convention the House of

Delegates directed the Center to establish and naintain a central clearing-

house for information on research, development, and demonstration projects

being conducted by medical societies. Examples of the types of projects that

are included in the clearinghouse are: MlMO planning And development program,

Experimental Medical Care Review Organization projects; research projects on

such issues as medical education, quality of care, health care costs, and health

tanpower. Some benefits already resulting are:

I. Societies studying similar problems or isoues have been iden-

tified &nd brought together to share informtion.

2. An annual report of the researchand development activities of

organized medicine is prepared and disseminated to all partici-

pants in the clearinghouse and to selected private medical

organizations.
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3. Organized medicine is provided with the latest research findinss
for policy maing and legislative efforts.

To ascertain what research and development activity was being conducted and
planned by medical societies, the Center surveyed ezecutive officers of state,
county and specialty medical societies. Reuponses indicate that continuation
of this activity is desired.

Data Re-qests: Each year the Center responds to numerous requests for I&-
formation, usually In the form of data from the PmA Physician Hasterfile. These
requests are carefully screened. The integrity of the A1A data base and pro-
tection of the individual physician are pararount considerations. In supplying
data. the Center collaborated with the National Medical Associatios on a project
to identify all black physicians in the U. S.; worked wi:b Columbia University
researchers who are doing a major study of physicians' attitudes on vartue as-
pects of the health delivery system; assisted ths eNational Center for Health
Statistics in selecting a sample for the National Abulatory Medical car* lvI-
vey; worked with the National Health Service Corps is developing procedures lo
determining areas which have a shortage of physicians.

Udattng theAMA Data Base: The Center conducted the triennial census of
the entire physician population to obtain Information for the "current activity,
specialty and employer" sections of the AMA Physician Hasterfile; maintained
quality control and review of the weekly update procedures for asuring that
information on the AMA Physician Hsterfile is current; conducted the AMA-Rand
Survey of 1965 Vedical School Graduates, amajor survey of all 195 graduates
of Arerican medical schools to obtain infortation on the location choice of
young physicians; conducted the Anerican '1edical !!ews readership survey and
prepared a market analysts of the survey; analyzed the Weiskotten Survey of
1960 Hedical Graduates of Arerican Medical Schools; conducted the second AMA
Membership Opinion survey under the direction of the AHA Co itteeonMenber-
ship Opinion Polls; conducted a survey of U. S. Jails to collect data on the
health facilities and setvices available; conducted the eighth Periodic Sur-
vey of Physicians to collect information on practice characteristics of phy-
sicians, Including hours worked, volume of patient visits, income, expenses,
fees. emplo)yent of allied health personnel; designed a fourth survey of group
practice that will become the initial data for the newly designed permanent
data filcongroup practice; conducted a survey to collect inforuationoefre-
quency of prescribing certain typesof drugs, physicians' opinions of certain
information sources, and other data related to prescribing patterns of physiciaee,

AMA MatlonalAdvilcorL.f~ sittee-on hysician Data: This Crmtte.w me

established to assist the Center in maintaining and irproving the AMA data base.
The Committee includes representatives from ajor organizations conce.'ed with
physician data, Including Covernment agencies, the academic coemunity, sad
various medical associations and other health related organizations.

Publications: The Center published the following volumes: Distribution
of Physicians in the U.S..

197
1; 1973 Reference Data on SocioeconmcIssue'

of 11ealth; 1973 Reference Data on the Profile of Mcdical Practice; Towards a
CmprehensivelHealth Hanpower Strategy; 1973pinlon Survey of the AMA Member-
Ship; Medical Care In U. S. Jails--A 1972 LH Survey.Numerous articles m
reports also were published.
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IDIVISION OF SCIENTIFIC PUBLICATIONS

)

The Division continued its efforts to make The Journal of the Aerican ""-

ical Aseciation and the 10 AMA specialty jounals eminent periodicals in the

medical field, bothin content and style.

Two supplements to JAMA were published. for the first time Continuing

education courses appeared in supple entary fom (August 13, 1972) rather them

in the body of The Journal. The Primer on the Rheusaitic DiseasesasUUlewmt

to The Journal of April 30, 1973, was acclaied as a valuable contribution to

the literature.

Special numbers of JMAA published were: Olympic Issue, August 25, 1972;

Clinical Convention number, October 
16, 1972; Education Number, November 20,

1972; Book Number, April 2, 1973; Annual Convention Number, April 16, 1973.

In June 1973 the board of Trustees announced that Robert 8. Hoasr, M.D.,

will assume the editorship of JAMA and become Director of the Divisiosof Sc-

entific Publications on October1, 1973. 
Hugh H. Iussey, M. D., will bco

editor emeritus and vill continue in full-time employment.

SPECIALTY JOURNALS

Eight of the ten specialty journals (Archives of Dermatolol mmd Archives.

of Internal Medicine excepted)nw have covers which are uniform Is style. The

objective is to establish the appearance of a family of journals. Differest

colors are assigned to specific journals.

DIVISION OF SCIENTIFIC ACTIVITIES

The Division of Scientific Activities comprises 
seven departmentsand the

Division Office. It is responsible for staffing four councils and ten Commit-

tees of the Assoclation.

The Division Office provided staff services for the following: the Ad-

visory Cor.ittee on Medical Science, the Advisory Coemittee on Cancer, the

Committee on Itypertension, the Comaittce on a.,ternal and Child Care, the Commit-

tee on Transfusion and Transplantation, 
and the Comittes on Human Sexuality.

Adism Cor ittee on 11cdca_.!.Scence: This Comnittee considered the

problesof IA scientific journals and proposcd organizstional and operational

changes to improve scientific communication In AMA media.

Advisory Coeaitte on Cancer: ThisComnittee closely followed the activi-

ties of--te NationalFCancer Itnattute which 
was established under the National

Cancer Act of 1971. The Comittee advised the Board of Trustees oan tumor reg-

Istries and supported the development of a new book on cancer based on a series

of articles published in JAM under the heading "Current Concepts in Cancer

Therapy." The book Is being prepared for publication.
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Cnmmtt tee on l~yprtens.ton: A report to the Board of Trustees, subsequent lyeendorsed by the House of Dwlegatesvas initiated to establish policy recommen-

dations to all physicians on the discovery and therapy of hypertension. To

facilitate Implementation of the policy, the Committee authored for JAA a ocien-

tific article on the office management of hypertension. The Committee maintained

close liaiaon with the national effort against hypertension led by the U. 5.

Department of Health, Education, and Welfare.

Committee on Maternal And Child Care. This Committee advised theb oard

of Trustees on a variety of matters including abortion, smallpox imsuniztion,

and vaccination for rubella. It has participated in an ad hoc committee effort

to establish guidelines for the implementation of Report J (C-71) regarding

centralized perinatal intensive care. Also participating were the American

College of Obstetricians and Gynecologists. the American Academy 
of Pediatrics,

the American Academy of Family Physicians, and the National Foundatlon-Hareb

of Dines.

Cosrittee on Transfusion sad TrInsplantation: This Committee advised the

Board on federal activities relating to blood banking and transfusion fecili-

ties and services. It initiated a report, wbichafter approval by the Nee of

Delegates, was presented to the federal study panel group engaged In develop-

ing a national blood policy. A revised edition of seneral Princpteof1ad

Transfusion swas published, and the Committee completed Its work omn a attoma

survey of blood banking activities.

Comitteeon Hman Sexuality: This Committee published a book titled Huma

Sexuality. The first edition vas sold out In a short time and a eised edi-

tion was developed for the second printing. The Cemmittee was discharged in

June 1973.

DEPARTMENT OF SCIENTIFIC ASSEMBLY

Clinical Convention, Cincinnati., November 26-29. 1972: There were lShalf-

day sessions, with three presented simultancously. Physician registration was

2,214, almost 7CO lower than last year, an indication that physicians may pre-

fer a warmer climate for December meetings. Once again, the three postgraduate

courses were sold out. The 13 luncheon roundtables also were well attended.

Annual Conventio nLNeYork, June 23-27. 1973: Physician registration was

8,756. There were 66 half-day sessions developcd by the 26 Section Councils.

A highlightof the program was a Symposium on Acupuncture, featuring a film from

the People's Republic of China and a panel of experts. The reduced attendance

at some sessions reflected the lower total physician registration aswellas the

separation of meeting rooms fromnthe Coliseum. Because of strong physician inter-

est in continuing education, as demonstratcd by full attendance at postgraduate

courses during previous conventions, the number of courses was 
increased to 15.

Approximately 1.100 physicians registered for courses presented by the Council,

and five courses were sold out.

The Scientific Awards Dinner was addressed by Edward i. Rynearson, K. D.,

emeritus, ayo Craduate School of Medicine. The Scientific Achievement Award

was presented to Edith Hinkley Quimby, Sc. D., and the Distinguished Service
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Award was presented to Cearge Hoyt Whipple, 
4. D. The Citation of a Layman for

Distinguished Service Award was presented 
to Leslie Townes (Bob) eope at the

opening session of the House of Deleoates, instead of at the Awards dinner be-

cause Hr. Hope had a previous co mftsent on that date.

Two new Section Councils have been added: Cardiovascular Disease and Plastic

and Reconstructive Surgery. One step was removed to facilitate the organization

of new Section Councils. It is no longer necessary for the permanent Section

Councils to review the final petition submitted 
by the sponsoring organization

of a new Section Council. This will eliminate a second vote and save at least

six months' time.

Stent flic Exhibits: Hew York was the site of the first ANA-sponsored

self-evaluation area at an Annual Convention. 
New technology for self-evaluation

was demonstrated. Corporate-educational exhibits were 
incorporated inboth the

Annual and Clinical Conventions with 
good attendance shown in these areas. 

Spe-

cial exhibits initiated by the Councilon pattent-management problems were well

received.

,Heldical Motion Pictures and Television: Motion Picture Symposiums on In-

fertility-and on the Treatment of BreastCncer wete the 
best-attended events

on the film programs at the conventions. 
Staff assisted in selecting film for

international and domestic festivals and aided other medical groups 
in planning

motion picture programs. Staff processed %.SO0 requests for information about

films on specific subjects or for general 
film information. Almost 22.000 films

were distributed by the film library 
to hospitals, medical schools and medical

societies.

DEPARTMENT OF EIVIRONMENTAL, PUBLIC, AND OCCUPATIONAL HEALTH

The Department of Environmental, 
Public, and Occupational Health continued

is co=blr.cd activities in these related fields and provided staff for 
the newly

naaed Council on Environmental. Occupational, 
and Public Health.

Environmental Health: Liaison was maintained with the Environmental 
Pro-

tectien Agency,the Council on Environmental 
Quality. other governmental agencies

and non-governmental associations, 
and particularly with the Public HealthSer-

vice Center for Disease Control.

The tenth Annual Congres on Environmental 
lealth, held in Chicago in April.

featured "Energy, the Environment, and Human Health." 
The papers presented at

this meeting will be published in 
book form by a cor.erical publisher. The bi-

ennial Air pollution Madical Research 
Conference was held in Chicago in October

1972.

By action of the Board of Trustees, the Council 
on EnvirorUntal and Public

Health was given added responsibilities 
in the field of occupational medicine

and was re-designatcd the Council on Environmental, 
Occupational, and Public

Health. The Council held the last two of a series of environmental and public

health planning regional meetings 
for representatives from medical 

societies,

state health departments, state 
environmental protection agencies, 

and regional

and federal governmental agencies. 
The Council and the Department 

cooperated

4S
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with the tionof Medical Societies of Yugoslavia in developing the progrem fet
an International Conference on Environmental Health in Primomten, Yugoslavisa
in October 1973.

* The Department continues to publish a monthly newsletter. Environmental
and Public Health News, for distribution to medical societies, physicians and

allied health pr fessionnls. Physician's Cuides to Pollution (air, water, oise
and odor) were published.

Occutional Health: The former Council on Occupational Health sponsored

its 32nd AMA Cogress onCccupational Health in Chicago in September 1972. The

monorahs. "Occupational Dermatoses" and "llealth Hazards in Farming and Cardes-

in." vere published under the direction of the former Council's Comittees o
Occupational Toxicology. The Councilalso published revisions of "Cuide to the
Development of an Industrial Medical Records System" and "Guide to the Signif-
icance of Occupational Exposure Limits."

* Although the Board of Trustees tnrninated the Council on Occuptiomsl
Health and its three committees (Occupatioal Toxicology, Aeeospce Wdicie,
and Mental Health in industry) in October 1972, proresetoecupasiea l health

are continuing under the re-designated Councilso nmviromoentsl, Occuptional
and Public Health. The 33rd AMA Congress on Oceupatioml ealth is soheduled
for Philadelphia on September 17-18, 1973.

AMA consultants, ad hoc committees, and staff are assistitn the Natioowa

Institute for Occupational Safety and Health and the Occupational Safety and
Health Administration in toxicology-standards development, record keeping, and
advice on medical services under the Occupational Safety and Health Act.

DEPARTMENT OF DRUGS

The staff of the Department was reorganized and consolidated following the
termination of the Council on Drugs. Staff effort was devoted principally to

corpleting the second edition of AA Dr,,i Evaluations. Contractual arrange-

ments were made for publication by Publishing Science Groupp Inc., Acton*
Massachusetts.

Departmental publications in JAMA included three monographs on new drugs,

five editorials, and one statement. The nomenclature section published 12 list-

ings of new nonproprietary names and two new editions of the nomenclature print-
out.

The Departmcnt sponsored a conference attended by representatives of the

FDA and 15 major medical organizations to consider alleged overutilizatioa of

antibiotics; appropriate follow-up studies are underway. Staff worked closely
with the Legislative Department in preparing AMA testimony and responses to pro-
posed FDA rule-making and regulations.

Liaison wae maintained with many governmental agencies and medical orgeni-
zations. Staff answered 5.000 inquiries from physicians and the public, mailed

37.000 reprints and pamphlets, and staffed 11 exhibits at scientific meetings.

II
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Cor-nittee on Cutaneous Health Ad Cosmetics: The V.CURittUe 0Nt ttce. A
signif lcant portion of both meetings was devoted to discussions of proposed legis-
lation and regulations dealing with the safetyof cosmetic products. The Committee
sponsored a Symposium on Environment and the Skin inCincinnatl and a Conference
on lir Growth in Chicago. Comitted members and staff gave eight talks to

various groups and supplied data for a large number of magazine and newspaper

articles. A new public exhibit on acne vas constructed. Four scientific ar-

ticles and two new pamphlets veto published.

DEPARTMENT OF FOODS AID NUTRITION

Concerned about potential hazards to health, the Council on Foods and Nutri-

tion pubilshed a deta Iled critique of low carbohydrate ketogenic weight reduction

regimens and, in particular, the book Dr. Atkins' Diet Revolutioe.

The Goldberger Award in Clinical Nutrition was given to Clement Finch, H. D.,

for his outstanding contributions in the research of hematology, iron metabolism,

biophysics and clinical pathoiogy. Fifteen medical students were awarded re-

search fellowships in honor of the Coldberger Award recipient. 
APA Lectures in

Medical Sciences eretivena t 84 colleges by l7 lecturers. This program presents

A. on campus to inform the audience of current concepts in the medical sciences

and to stimulate careers in the health professions.

The Council's Subco=ittee on Total Parenteral Nutrition, which 
was orga-

nized to study ard evaluate the safety and composition of the TVN solutions and

delivery syster.S developed recommendations for the nutrient composition of large-

volume parenteral solutions that is the basis of FDA regulations. 
A re3ource

confere-ice was held on the technical and clInical aspects of intravascular cath-

eters and related devices.

. The Council, with the AMA Food ndustry Liaison Cownittee, sponsored a re-

search Conference on the Physicians' Guide to Processed Foods which provided

an opportunity for physicians and Industry representattves to discuss current

concepts in clinical nutrition, processed food. and the responsibilities 
of

both physicians and Industry in nutrition. A Symposium on Fate and Carbohy-

drates in Processed Foods is scheduled for October. The Council evaluated

the ne-;er techniques of food processing and published a definitive 
monograph

with reco=ser,datIons for safe and effective management of processing problems.

Five books based on recent conferences are being published. Audiotape

cassettes of a nmber of Council symposia have been completed, as well as a

clinical teaching videotape-fil on Absorption and Digestion: Normal and Abnor-

mal. Apilot corunity nutrition educational program at the Daniel Bale Willias

Health Center inChicago has been underway since the first of the year. Plans

are being developed fortheWesters iempisphere utrition Congress iV inFlotida

next year.

OFFICE OF CURRENT MEDICAL TERMINOLOGY

The Office of Current Medical Terminology, in cooperation with the Division

of Medical Practice and consultants from specialty societies, and under the

NOTICE-.THIS MATERIAL MAY SE PR.OICTED OTAW TITLE-I7U S

Staff has begun work on the fifth edition of Current Medical Informatiou
and Termnology which will include many new terms and definitions of diseases

and conditions. CH.T employs random nubers for coding Its entries. The fifth

edition will provide code numbers for symptoms, which will allow reporting for
therapy in cases where a final diagnosis has not been determined.

DEPARTMENT OF MENTAL HEALTH

Council on Mental Health: The themeof the 19th Annual ConferenceofState

Hental Health Representatives. held in April. vasthe right to treatment O pa-
tients who are involuntarily committed.

As part of its commitment to monitor the corprehensive comaunity mental
health centers program, the Council presented a progress report to the Board

of Trustes outlining some of themajor problems, such as staffing, fundiagaad
community participation.

The Council's statement on physicians with psychiatric disorders was adopted
by the hlouse of Delegates at Its 1972 Clinical Convention. A revision of the

Handbook on Mental RetardAtion is in progress.

Co-.ittceon Alcohol-im and Dr g reEnTience: The Committee advised the FDA

in the developmont of ncw regulations n the use of ethadone. The Committee

and the FDA, with the assistance of the government's Special Action Office for

Drug Abuse Prevention, issued a series of 24 questions and answers on the metha-

done regulations, seeking to clarify some of the provisions. This clarification

was sent to state and county medical society executives, mcbers of state med-

ical society ental health and drug abuse committees, state medical society
journal editors, and directors of methadone treatment program.

Testimony was given on barbiturate abuse before the Subcommittee on Uealth

of the Senate Comittee on Labor and PublicW elfare. A Conference on Medical

Complications of Drug Abuse. held under AA ponsorship in December, highlighted

non-psychiatric sequelae of drug-taking and the relationship of drug abuse to
disease.

Counciland Comittee representatives and staff took an active part In two

international drug abuse research projects -- the Japan-United States Coopera-

tive Science Program on Drug Abuse Research and a bilateral exchange on drug

abuse initiated at the request of the President of texico.

The Department wrote to the deans and heads of several departments of all
U. S. medical schools urging that instruction on alcoholism be incorporated is

the curriculum. Accompanying the letter was a reprint o( the Council and Committee

statement "Hedical Schools Education on Abuse of AlcoholandOther Psychottplc
Drugs," published in the March 27, 1972 issue of JA.IA.
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direction of an editorit board. produced tho third edition of Current Proce-

durAl Termfnolo1. Thisedition Includes approximately 500newte rsandelate
definitions for "new" prccedures, an expanded index, and a new format. PT
utilizes a fLve-digit coding system and is corputer oriented to facilitate a
variety of statistical applications, including peer review.
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rMENT OF HEALTH EDUCATION

?tajor areas of Department activity are health education of the public*

schooli nd college health wifety educationoand administration, tedical aspects

of sports, physical fitness, automotive safety and voluntary health agencies.

Staff anqwered nearly 50,000 requests ror information from the public and

10.000 inquiries fromhealth professionals. Updated publications Include Sirt
Control, Blood Tests, Allrfies and Ul._.Gfrls Menstruate. Ten issues of ealth

Education Service for Schools and Collccs (circulation 20,000) and 12 issues

of Morc Life for Your Years (circulation 44,000) were piblished. A VO Educe-

tion Kit was prepared for physicians, health educators and civic groups.

Co'-ittee on the Mediral Asects of Sports: The 14th National Conference

on the Medical Aspects of Sports was held in Cininnati in November. 
Commttee

representatives testified on the use of drugs in athletics before the Senate

Subco-- ittee on Juvenile Delinquency. A CuLde for the Hedial Evalustwiofo

Candidates for School Sorts was revised. Liaison was maintained with 29 un-

tional health and safety agencies.

Co.ittee on Fterclie at ,Fsical Fitness: A Symposium on Exercise and

the Heart Ves s ~ousored in Septerber 1973 in cooperation with the Washingtos

State Vedical Association. the Washington State Heart Associationand 
the Pres-

ident's Council on Pysicsl Fitness and Sports. The Committee has completed

"Evaluation for Exercise rarticipation--The Apparently Healthy Individual," 
a

section of its Cufde to rrescribing Exercise Programs. A new pamphlet.,!bz

ieal Fitness, and a statenent, "Ethical Considerations Regarding Referral

Services for Cardiac Rehabilitation," are being developed.

Joint Coviittee on Health Problens in Education of the National Educatio

Asc"o.Ition-A ric.t'n eedical As'oclation: Resolutions were adoptedoniprovLag

nutrition educatin in schools, legal Imunity for school personnel reporting

battered children, alcohol and health education, the cycle of life and health

career education. Thcse statements were distributed to education accrediting

agencies, state departments of health, state departmcnts of education, state

cedizal ocleties and their journals, appropriate federal and state governaet

agencics, PTAs, educational publicat ions and the miss media. The pamphlet h

Health Fducation and the book Health Education were revised.

AHA-,A:,rican Colle.e!Palth Association Lt.i-on CoriittCe: 
ThisComittes

corsidered problems related to college ntranceuicdlcal cxaminations, consumer

participation In college '.iealth activities and higher 
education's responsibility

for student health. Aq.estionnaire to survey the activities of state medical

associations in the area of college health was completed.

A pro.rantoupgrade the Cdical understandingof lay driver examiners has

been launched in cooperzti n ith the knerican Associatlon of Motor Vehicle

Administrators. The program 1as been conducted in three states and plans are

underway for 15 more states to articipate. Physician's Guide for Deterening

Driver Ltintation has ten revised. The themeof the AMA-American School Health

Session was "Driving Safely--A Critical School Health 
Problem."
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Patient education program, of 11 voluntary health agencla ere discussed
by agency and AMA representatives at the October 1972 meeting of the former Com-
mitten on Continuing Professional Education Programs of Voluntary ealeth Agencies.
In February 1973, the Department sponsored an euploratory meting en patioa.
education vith representatives from medicine, hospitals, ieiverstlieesd In-
surance companies participating.

DIVISION OF MEDICAL EDUCATION

Five additional medical schools accepted their first classes during the
year, bringing the number with students enrolled to 113. First-year enrollment
exceeded 13,500, and graduates exceeded 10,000 for the first time. "ssentialaW
were approved by the House of Delegates for three new allied health occupatioss,
bringing to 24 the number of occupations for whieh the CoucilnmHdiel UtdUca-
tin has accreditation responsibility. The field of eeetitulngmdteal educates
grew rapidly. Eighty-one addttease ttsttuttee woe acredited, bringing the
total to 248. Thirteen state medical societies are fusetigt"18 as aeeuedit~a
agencies for intra-state programs, under AM supervision. It graduate medical
education, "Essentials" were approved by the kouse of Delegates for thew sps-
cialty of nuclear medicine.

The newly established Coordinating Council on Medical Education and Liai-
son Coma'ttee on Craduate Medical Education held their first meetings. These
bodies, with representation from American Medical Assoiation, Association of
American Medical Colleges, American Board of Medical Specialties, American Hos-
pital Association, and Council of Medical Specialty Societies, will coordinate
and supervise accreditation activities at the medical school, internship and
residency levels. Staff services are provided by the Division.

The 69th Amnual Congress on Medical Education was held in Chicago in Feb-
Muary. It was attended by 1.603 physicians, educators, students, residents,
administrators and licensure representatives.

Publications an4 eorts: The Division published reports that form '*e
sajor national Inforuattonal-bases. The Medical Education Nunber of JAW
the AMA's 72nd annual report on this subject. Directory of Approved Int"er -as
and Residencies was the 45th annual report on graduate medical education. %on-

-on Courses for Physicians was the 18th annual listing of iuc
courses and was published for the first time as a supplement to J permit-
ting broader distribution. Medtcal Ltcensure Statistics for 1971 was the 70th
annual report on this subject. Allied Medical Education Directory was published
In its third edition.

DEPARTMENT OF ALLIED MEDICAL PROFESSIONS AND SERVICES

The Houseof Delegates adopted "Essentials" for the approval of educational
progrems for the operating room technician, electroencephalographic technician,
electroencephalographic technologipt, and a two-year program for the radiatioz
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Seven state medical societies nov require continuing 
medical education as

a condition of membership. They are Arizona.,Florida, 4assachusetts, New Jersey,

North Carolina, Oregon and Pennsylvania. Three states -- Kansas, Maryland and

New 1:exico--have permissive legislation giving their medical licensing agency

authority to require continuing medical education as 
a condition for re-reglstra-

tion of the license to practice. Both Now Mexico and Maryland are ilesmsting

this provision of their lave.

(Medical Iducation)
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therapy technologist. Revised "Eseutiais" were approved for the medical tech-

nologist and occupational therapist programs. The AM now cooperates with 27

allied health and medical specialty societies for the approval of educational

programs for 24 allied medical occupations.

The Department worked closely with the U. S. Off ice of Educationinpreper-

ing revised applications for recognition of the AMA Councilon 
Medical Education

and the 27 collaborating organizations to accredit educational 
programs for the

24 allied medical occupations. A study Committee on Accreditation is inwesti-

gating ways to reorganized accreditation for allied health occupations. ThAMA,

Association of Schoolq of Allied Health Professions and National Comion 
on

Accrediting are represented.

Four regional workshops were conducted in Chicago. San Francisco, MeW Orleans,

and Hot Springs, Virginia, to prepare a cadre of personnel 
to evaluate program

purporting to educate assistants to primary care physicians. The seminars were

supported by a grant from the National Institutes of Health. A special publica-

tion, Educational Programs for the Physician's PAsistant, Includes information

on the accreditatlon effort and lists approved programs.

Requests for Department publications increased. Allied Medical Education

Newsletter has amonthly circulation of over 4,600, and 
0.000 copiesOf the 1973

edition of the Allied edical Education Directory were printed.

More than 2,700 educational programs for allied medical occupations have

been approved by the Council on Medical Education. 
Basic information on these

*nd other allied health education activities is maintained 
in the Departmeat's

Naticnal Information Center on Allied Medical Education.

DEPARTMENT OF CCTINUING MEDICAL EDUCATION

Eighty-one Institutions and organtations were granted 
accreditation by the

Counc.L". nMedical Education, after reviev by the Advisory Committee on Continu-

Ing ?'Iedical Education. On June 30, 1973, there were 248 accredited I Ititutions

- 70 zedical schools, 89 hospitals, 55 specialty societies and 34 others, in-

cluding medical societies, voluntary health and 
governmental agenciesetc. The

list of "Continuing Education Cou:ses for Plhysicians" includes 2,441 courses of-

fered by 697 institutions and organizations.

The A2A Physician's Reccgnition Award, established 
in 1969, is now in Its

second three-year cycle. During this time 40,501 physicians qualified for the

Award, of whem about 40 percent were in residency training 
programs. Revision

of "Ie criteria for the Award has given added emphasis to the AMA 
accreditation

program.

NO ICE THS tAURA~.MAY~E ROTCTED 13Y COPYRiGHT LAW TITLL 17 U.S. CODE I

More than half of the state and territorial medical societies haveexpresed
interest in carrying out accreditation programs as an extension of the national

ANA accreditation program. Thirteen state medical associations, an Lcrease of

eight over last year, have had their accreditation programs approved by the Coun-

cit, and state associations are implemnting these programs.

A Self-Assessment Resource Center hs been established by the Department

in cooperatien with the Center for lducational Development of the Universityof

Illinois School of Hedicine. A Second Biennial Workshop was organied and con-

ducted for representatives of the specialty societies. Alargevarietyof physi-

cian self-assessment instruments vs developed with the Center for Educational

Development and was demonstrated is the workshop, as well as at the ANA Annual

Convention. Data were obtained for preparing a second editlonof the Drtoy
of Self-Assessment Programs for Physicians. Fourteen nationsledical sFp1Citi7

societies now have self-assessment programs in operation. Acontinuatilo grnt

from EW was requested and funded for the work at the Center.

The Contingtn &etcal Education Newletter has a sailing list of abutt
3,000.

The third National Conferenceof State Medical Association lepresentatives

n Continuing Medical Education was held in Chicago In October 1972. plans

for an institute on the status and future of continuing mcdical education is

the U. S. are being developed by the staff and a subcomittee of the Advisory

Comittee on Continuing Medical Education. It will be sponsored by the Amr-

ican Medical Association and the Association of American Medical Colege.

The Department continues to work with plans for a proposed dataeytemthat

would utilize a name-imprlnted cird for automating the recordingof eontloiun

medical education activities. A pilot project, utillzing such a Card, we

carried out at the Annual Convention.

DEPARTMENT OF GRADUATE MEDICAL EDUCATION

The Liaison Coittee on Graduate Medical Education met three times. It
developed proposed bylaws and determined the procedures for annual rotation of
officers through each of the sponsoring orranizations. It will develop a d oeu-
wnt for sub aission to the U. S. Co-mdssioner of EJucat ion requesting recogition
as the acrediting body for pro;rams in graduate medical education.

A Residency Review Comittee for Nuclear Medicine was established, the "Es-
sentials" of a residency program in nuclear medicine was adopted by the House
of Deleates . and a guide for program directors is being developed. Residency
review comttees have been enaged in developing new or revising existing guides
for directors of residency programs.

The emphasis placed on family practice by the AMA is being reflected In
hospitals, in clinics, and In federal support. The number of Institutions de-
veloping or expanding family practce progras is Increasing as are the number
of training opportunties offered. Approved residency programs increased frou
103 on September 1. 1971, to 151 one year later, and to 164 as of June 30, 1973.
Residents on duty Increased from 632 on September 1, 1971. to 1,041 one 7ar
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later, and to 1,601 asof July 1. 1973. Responses to a surveymasdeby the AMr-
lean Academy of Family Physicians in late July 1973, received from 152 of the

14 approved programs, indicated iht of the 1,601 family practice rseidets anduty in July, 683 were In the first year of training. 591 In the second. and

327 In the third.

Eligibility of foreign medical graduates for participation in uudergraduate

and graduate medlical education continues to be misunderstood or mitsonstrued.

creating serious difficulties for candidates, institutions, organizations and

state Pnd federal governments. Amemorandum on Hay 23, 1973. on the "Policy on

Eligibility of Foreign Medical Students and Gradu3tes for Admission 
toAmerican

Medical Education" states clearly the five routes that canbetakenbystudents

in or graduates of foreign medical schools. It will help answer some of the

questions that arise and will guide program directors as well as students 
and

graduates. Problems continue to exist, however. The"fifth pathway"andC
OT R
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have relieved the situation of a small number of U. S. citizens 
studying med-

icine abroad. The diversity of responsibility, however, among governmental

and non-governmental agencies, as well as the diversity of institutional and

personal aim*, will continue to make graduate education in the U. S. difficult

for students and graduates of foreign schools.

DEPARTMENT OF UNDERGRADUATE MEDICAL EDUCATION

The rapid expanaion in the nuber of American medical scheols, and the

rising number of applicants, greatly increased the activity of this Department

during the year. Five additional schools opened, for a total of 11 with

13,570 first-year places. As many as 43 additional schools are under consid-
erattioo.

Through the Liaison Comitteeon Medical Education, accreditation surveys

were made of 33 schools, including five Canadian. In addition, consultation

surveys were made of eight prospective new schools. In half of the surveys,

the secretary of the team was an AMA staff member.

'ith nearly 40,000 applicants to American medical schools, core than 
three

for every available place, many applicants sought guidance from the staff, es-

pecially in regard to study abroad. Some 4,200 ALericans are edtimated to be

studying abroad. Attention was devoted to aiding the returnof these students,

especially through the development of "fifth pathway" pcrorams, nov In opera-

tion at 12 medical schools, including two in Canada.

Revisions were made in the document Functionn and Structure of a Modern

Medical School. It was approved by the House of Delegates in June 1973.

The Advisory Committee on Undergraduate Medical Education vat three times.

Studies of the teachingof team management and of ethics in medical 
school and

the development of family medicine programs. were undertakcn. 
Steps towards

the final preparation of a docu-ent concerning the Functions and Structure of

Schools of rasic Science were made. Other projects nnc1ueo a studyof the re-

tention of minority students in medical schools and participation 
in the coor-

dinat ion of longitudinal studies in health professional education.

DEPARTMENT

(Medical Education)

T OF INTERNATIONAL MEDICINE

In addition to its AMA responsibilities, the Department continued to provide
administrative acsistanceto the National Council for International Health, the
Vietnam Medical School Project and the Volunteer Physicians for Vietnam Frogrsm.

National Council for International Health: This Council met four times and
its Comittees and Subcommittee held 18 meetings. The WCIH sponsored am Inter-
national Health Conference in Washington, D. C.. In April. At this Conference
a steering cemittee was elected to work closely with the CICIH In developing the

next conference and to evolve a plan for formation of a general assembly to re-
late to the NCITI.

Vietnam Medical School ProJect: The AMA's project to support medical edu-
cationinSouth Vietnam, funded by the Agency for International Development. Is
now in its seventh year. Of the 19 counterpart departments In 13U. S. medical
schools, eight hold active sub-contracts and the remainder provide volwttril7
in the form of department chairmen interchanges and in their willingness to
train Vietnamese participants in the United States. During this seven-year
period, the AMA has been able to provide support to the University of Saigon
Faculty of Medicine in the form of 62 long-term personnel (visiting faculty and
administrative personnel), 124 short-term faculty, as well as books, supplies
and equipm-nt. Thirty-six Vietnamese faculty participants have returned to
Vietnam after receiving advanced training in the U. S.; 32 are currently in train-
ing in the U. S.; and approximately 30 are enrolled in graduate training pro-
grams supported by the Project in Saigon.

A Colloquium on Medical Education, sponsored by the AMA's project for the
faculty of Medicine in Sairon during July of 1972, proved successful Indefining
the role of the physician in that country and In stimulating cooperation among
the ministries of the government as well as consideration of changes in the medi-
cal curriculum.

Volunr.teer Physicians for Vietnam: The contract with the Agency for Inter-

national Development for the AA to administer the Volunteer Physicians for
Vietnam Program was scheduled for tervination at the end of Fiscal Year 1973.
All operations related to the progrem ceased in VietnanonJune 30. This human-
itarian program initiated as Project Vietnam in 1965, becime the responsibility
of the AMA on July 1. 1966. Since the inception of the program, a total of
774 American phys;icians have served 1,029 tours in provincial hospitals in

South Vietn.m. Seventeen percent of these served multiple or extended tours.
These American physicians have contributed more than 150 -n-ye.rs of volun-
tary service to the civilian population of war-torn South Vietnam. They have
served at 33 provincial hospitals and assignment sites in Vietnam.

The Department developed the AIA's first meetingoutside the United States.
In late February and early March, the first AMA International Health Conference
was held in Israel. It was co-sponsored with the Weizmnar Institute of Science

in cooperation with the Israel Medical Association, the Sackler School of 'edi-
cine of the Tel Aviv University, the Hebrew University-Hladassah Medical School,
and the Aba Khoushy School of Medicine in Haifa. The scientific portionof the
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conference included three and a half days of presentations by professors from

the Israeli institutions. A second ,eMAlntermatiousliealth Conference is planned

in Australia, march 23-April 7, 1974. This Conference will be co-nponsored with

the Australian Medical Association in cooperation with the New South Wales

Branch of the Australian Medical Association, the Australian Post-Graduate Ted-

oration of Medicine sand the Post-Graduate Committees of the University 
of New South

Wales and the University of Sydney Medical Schools and 
the Royal Australian Col-

lese of General Practitioners.

The Department hosted an Increasing number of foreign physiclan visitors

to the AMA headquarters and the Annual Convention. Among the visiting groups

wis a delegation of physicians from the People's Republic of China for three

weeks in October. The Department increased its liaison with organizations,

agencies and individuals involved with International health activities im the

U. S. and abroad. Until withdrawal of the AMA from the World Medical Associ-

ation, the Department staffed the AMA's work for that organiation. Through

the Doctor-to-Doctor Program, physicians in developing countries were matched

with U. S. physicians who indicated their willingness to contribute Journals

and to establish communications. Assistance to American medical missionaries

continued, primarily through distribution of medical Journals and textbooks.

DIVISION OF MEDICAL PRACTICE

The Division focused oti the organization, delivery 
and financing of health

care.

New rojects: The Division completed development of a national 
health in-

surance claim form; carried out a series of ten regional conferences to provide

training for medical directorsaand administrators 
of long-term care facilities;

sponsored seven practice management ,r3kshops for new physicians and has sched-

uled 20 additional workshops to be held across the country during the next year

in conjunction with state medical societies. The Division is working with the

American Bar Association's Commission on Correctional 
Facilities and Services

to establish a national health and medical 
certification program and develop

medical standards to stimulate improvesent of medical and healthcare services

in the nition's jails, prisons and juvenile detention facilities. The Divi-

sion's Project USA has so far assigned 20 physicians as short-term, 
voluntary

replaceents for National Pealth Service Corps physicians on vacation or leave.

The Division also developed plans to organize a national 
commission to conduct

certification of the physician's assistant, and 
hasplanned an experimental fi-

nancial management workshop for established physicians.

Publications: New pamphlets were Prolect USA. Community Health DelLvery

. .F-cation and UtiLition ofAwiedHealth o Education and Use

.- s ical Cre in U. S. Jails. New state-
f hsclnsAsi nsand S_____ f

ments published include Priorities for IncreanninaE itY of Hlealth Services

in Rural Areas, prepared-jointly by th Councils on lcalth Manpower and Rural
Sealth; tattent on Health Outreach, statement on Free Clinic-: 1972 and Co-

mitree Care of the Poor aess Reort, al developcd within the

Department of Coamunity Health; and a comprehensive report entitled "National

'rfl"NOTICE:iS MATERIAL

Certification of Physicians' Assistants by Uniform Examinations." A Statementon Home Health Care was also printed. A textbookon practice mU fgmant is being
prepared for publication.

Publications revised and reprinted were Peer Review Manual, Horizons Un-

limited, What Do You Know About Your Physicta7ns' Placeent Service?, ljmjsl

aPlace to Practice, Health Care Delivery in Rural Areas, and the Divisi.'e'

booklet listing publications, conferences, councils andscommittees end topics
of current interest.

Conferences: Conferences sponsored by Division Councils included the 26th

National Conferenceon Rural 1lealth, the seventh National Congress on the Soc -

Economics of Health Care. a PSRO Conference held in conjunction with the 1972

Clinical Convention and a Conference on Home Health Care preceding the 1973 An-

nual Convention. The Division participated actively in AMA's National Les4ership
Conference held in February 1973.

Physicians' Placeme~nSe~rvicet The Physicians' Placement Service continued

its trend over the past several years of increased registrations, processing a
total of 7,608 epplications, of which 4.434 were for physicians seeking loca-

tions and 3,174 were for practice opportunities, resulting in an increase of 485

registrations over last year. The nunher of physicians utilizing the Service

rose by 9 percent and location registrations increased by 3 percent. The Ser-

vice maintained contact with 47 organizations that locate physicians outside
the United States, and 152 physicians applied to the Service for Informatiom on

positions abroad. The Service staffed a placement room at the 1972 Clinical

and 1973 Annual Conventions and at the April 1973 Annual Meeting of the Aer-

ican College of rhysicians.

Practice Yarec nt: The Section on Practice Man.ge=ent devotes a large

amount of its tire to ansering inquiries and developing resource information.

Liaison isnaintained with various associations and firs that provide services

on all aspects of practice anagemcnt. Two major brochures on this subject,

The Diisiness SideoftIedical Practice and A Planning Guide for Mediral Facili-

ties, are being revised. Work is progressing on a program in cooperation vith
the American Institute of Architects to award cash prizesto student architects
who design or plan medical facilities as a part of their academic program, and
an experimental project designed to provide physicians with video-cassette

players for patient education, practice a-Anageent, training for medical as-

sistants, scientific progras, and entertainment for children in the reception

room is in progress.

overnment Medical Services: Activities conit of maintaining Hedicare

data, handling correspondence concerning government programs and maintaining
liaison with the Veterans Administration, Public !ealth Service. the Medical
Services Administration and the Social Security Administration. Additional

activities Included updatingand reprinting the booklet IC'Os as Seen by tZhe AMA

and providing staff assistance to the Advisory Comittee on SO Task Force

on Rules and Regulations. Staff also assisted the Comittee on Covernment

Medical Services.

Computer Systems in Mdicine: A program in computer syste" in mdicise
was begun. The program will provide a foundation for continued AKA activity

q* 7 "low- .-. 4 IT
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in the computers and medicine area. A newsletter, Computers and Medicine, was

initiated to inform physicians of practical applicatio.s of computers in medi-

cine. In a brief time the newsletter gained a readership of over 1,300 and is

centtnutng to grow. An exhibit on the use of the computer in medicine van de-

veloped and has been shown at many conventions and meetings. Staff spoke at

many medical meetings. and developed and presented a computers in medicine 
pro-

gram at the 1973 Annual IeetIng of the American Academy of Neurology. Staff also

assisted in the preparation of the third edition of Current Procedural Terminol-

ogy. and prepared for the Committee on Computer Systems in Medicine a national

medical data base feasibility study.

Committee on Co putrS.s.tcPAs iMedicine: The Committee's attention dur-

ing the past year was divided between meetings on revision of CPT, site visits

to medical data processing programs and development of a sound computers in

medicine program. The Cor=ittee also initiated development of magnetic can-

puter tapes for cPr-3. The Committee provided direction and support for a

portion of the seventh National Socio-Economi Congress.

Caoncil on Medical Service: Council reports submitted to the house of

Delegates concerned a wide variety of subjects -- home health 
care, health

outreach, public involvement in health services review, medical society peer

review activities, free clinics. Veterans Administration medical care aid the

private physician, a health care of the poor progress report, 
dotification of

physicians by , edicare carriers of payments made directly 
to patients, claim

practices of Aetna Life and Casualty Company, continuing education 
in long-term

care, rSRO report, guidelines for medical directors in long-term care facili-

ties, certificate of need laws, uniform claim form, Council 
structure, Medicare

end Medicaid, confidentiality of medical information, the American Hospital

Association's Quality Assurance Program, and renal dialysis 
and transplanta-

tion under Medicare and Medicaid.

The seventh National Congress on the Socio-Economicsof 
Health Care, spon-

sored by the Council in April, was addressed to increasing 
the productivityand

efficiency of the physician's office practice.

The Council reduced the membership of each of its six committees. 
Member-

ship was increased by one with election of an intern-resident member t accord

with the Pouse's June 1973 action. Tenure was changed to three three-year

terms.

Co.-ittep on Ai;-np: The Ccnittce continued its program of continuing

education for physicians and allied health professionals in the field of long-

tern care anJ ponsored seminars in each of the ten NEW regions on the role of

the medical director in the long-term care facility. 
A meeting was sponsored

at the 1973 Annual Convention to expand physicians' concern for both preventive

and well-care and rehabilitation and long-term 
care. The Committee designed

guidelines for medical directors in long-term care 
facilities and iworking with

the Cerontological Society to develop education 
activities in mental health care

of the elderly and with the Amcrican Hospital Association to design better en-

vironmental facilities for the aged.

Co-itteon Commur.ity 1Health Care: The Committee met with representatives

from federal agencies, congressional staff and national 
organizations to formulate

,MAY BE PROTECTED By OPYRIG A

recommendations for an AMA position on Community Health Planning renewl leg-
islation. Cuidelinesoncertification of needwere developed, and the Comittee

also monitored health planning agency improvement efforts undertakes by the
federal governsent and private organizations. Recommendations were developed
on renewal legislation for Regional Medical Programs and other sections of the
Public Health Service Act.

The Committee was responsible for the development of an AMA policy state-

ment on Home Health Care and inclusion of home health care benefits it oedicredit
and collaborated with the AMA Comitteeon Health Care of the Poor In develop-

ing position statements on free clinics and health outreach. The Committee

helped sponsor a conference on hoe health care at the Annual Convention and
sponsored several meetLngsof national organizations concerned with the future

of neighborhood health centers. Committee representatives served on boards of

national home care organizations, participated ig retonal esd aleinalV~
care and homeaker conteren es an4 served as consultants on the UAIA-NECO Ad-
visory Comittee as wel as the SAMA Local Commity Health Projeets &eview
Comittee.

Committee or. overnment Medical Services: The Committee met with repre-

sentatives of the Veterans Administration to complete a detailed report on VA

health activities. It met with representatives of the Bureau of Disability

Insurance. Social Security Administration, to discuss the disability benefit

program and the new Supplementary Security Program. With rep reaentatives of

the Me.dical Services Administration, it conducted a review of the Impact of PL
92-603 on Medicaid. the results of which were reported at the 1973 Annual Con-
vention. The Committee conducted a continuing review of proposals for health

maintenance organizations. It net with staff of KLM's MIN office and with
Department of Defense officials. It reviewed the CUAM1PUS programand the im-
pact of the shift to a volunteer army and projected base-closings. The Com-

mittee met with Indian Health Service officials and began preparatiom of a

report on the IllS and its problems.

Comittee on llealth Care Financing: Under the Committee's sponsorship,

the AMA Work Group on Attending Physician Report Forms developed a coputer-

adaptable uniform claim form dest&ned to satisfy the needs of most health in-

surance organizations and agencies, reduced the total cost of claims processing
and simplify physician reporting and third-party processing. TheCommittee is

continuing Its investigation of problems related to the confidentiality of med-

ical records. Practice solutions are being sought with representatives of the
health insurance industry, managerent of large group employer self-administered
programs, and firms serving insurance companies, business and industry in and

investigatory capacity. The Comittee is continuing its efforts to encourage

health inurance for mental illness on the same basis as coverage foranyotber
Illness

Committee on Health Care of the Poor: The Committee held two regional

meetings in areas where the Appalachian poor and American Indins reside. The
meetings provided poor people and concerned providers anopportunity to express
their views directly to the MA. Another Committee mceting to emphasize AMA's
concern with the special problems of the poor was held with government officials

repreccnting the Appalachian Regional Commission, Regional Medical Programs,
ACTIO. Indian Health Service. Migrant llealth Service* Community Health Ser-

vice. Office of Economic Opportunity and Model Cities Program.

(Medical Practice)
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The Committee also (1) developed an educational film depicting the life-
styles and health problems of the Appalachian poor, with a similar film oe the
American Indian in the process of development; (2) initiated a pilot school helkth
proram with the Mount Sinai Department of Counity Medicine; (3) supervised an
AIL% cantract wtth HEW to develop a "Guide for Professional Hlealth Provider Par-

ticipation in Early and Periodic Screening. Diagnosis and Treatment*; and (4)

provided assistance to the Student American Medical AssociationLocalCommlity

Health Projects Review Committee.

Cccaittee on Private Practice: The Committee continued its work on the

revision of the 1964 Report on Physiclan-Hospital Relations and directed the

development of a survey to collect information on the observance of AMA policy

in this regard. The Committee reviewed the Quality Assurance Program of the
American Hospital Association and a report on this subject was submitted by the
Council cn Medical Service to the House at the 1973 Annual Convention. The
Comaittee also reviewed AMA's "Patient Bill of Rights" and the TAP (Trustee,
Administrator, Physician) Institute of the Joint CommissiononAccreditatim
of Hospitals.

Reprcsentatives of the Committee attended a Pilot ConferenceonCommunity
Hospital Residency Programs and an HEW Conference on Norma of Lengths of Stay
in Nursing Homes. The Committee continued liaison with the Federationof Amer-
ican alospitals, the Aterican Hospital Association and the Joint Commission on
Accreditation of Iospitals. The Committee maintained liaison with the Student
American Medical Association through a SAIIA representative who attended its
meetings.

Jnlnt Liaison Cor.itteeof Arcrican A-soci.ition of Medical Clinics, Amer-

ican ,edical AqsociationL Medical Group2 Management Association: A large portion
of the Cornittee's activity has been directed to developing a better liaison
and coordination in research projects concerning medical group practice. The
Committee developed a new definition of group practice and has been studying
the growing trend towards profit-sharing plans and has requested the Judicial

Council to reevaluate its statements on pension and profit-sharing plans. The

Comittee recommended increased emphasis on socio-economic training for young

physicians in residency programs and has given attention to seeking more ex-
posure to group practice by both medical and health administration students.
The Co- ittce continued to consider pertinent legislative proposals, accred-

'.ation programs, media coverage of group practice and peer review programs.,

DEPARTMENT OF COMMUNIITY HEALTH

The Department provides staff ,upport for the Board of Trustees' Commission
on Emergency Medical Services. the Cotmittee on Community Emergency Services
and three Committees of the Council on Eedical Service: ComnitteeonCommunity
Health Care, Committee on iTealth Care of the Poor and Joint Liaison Committee
of the American Association of Medical Clinics, American Medical Association
and Medical Group .flanagemcnt Association. Staff also assisted the Boards's
ad hoc Task Force on Hospital Emergency Department Services.

Staff prepared a new publication. Topics: Information on Significant Pro-
itraus and Issues in Health Care, which provides information on a broad range

Oedieal Practice)

of AMA activities and concerns, and published a revised edition of Community
Health Delivery Prograss: Task Force Report. The newsletter Emergency Medi-
cfne Today was published throughout the year.

Staff coordinated arrangements for the Conference on Home HealthCare pre-
ceding the Annual Convention and continued to work closely with the Emergency
Medical Services triage program at O'Hare Airport. Training classes In medi-
cal self-help for fireman and other airport personnel were conducted by aember
of the Committee on Community Emergency Services. Under an NEW contract, AMA
staff and members of the Committee on Health Care of the Poor will develop a
"Guide for Professional Health Provider Participation in Early and Periodic
Screening, Diagnosis and Treatment". of children under the Medicaid Program.
Meetings at the national, state and local levels will be held with represe.-
tatives of a number of medical organizations todevelop recomendationssad a
pilot demonstration project.

Staff also assisted in preparation of a legislative proposal on emergeecy
medical ,:are. testimony for AMA representatives appearing before Congresoalwl
committees and critiques of a number of mnuscripts for AMA publications.

Crmnission on Eergency Medical Service-%: The Colission was reorganized
and re-established under new "Rules of Procedure." The Commission nov elects
its own officers and executive comnittee. The Commission is revising the book-
let "Guide for Program Planning--Emergency Medical Service Technicianand he
recommended development of a standard ambulance report form.

More than 4,000 copies of the Cormission newsletter. Eergency Medicine
Ta are distributed monthly. Future activities of the Commission include
review of the Model Ambulance Ordinance, development of a list of essential
emergency medical services supplies for the physician's office and autoeobile,
establishment of guidelines for an emergeacy medical technician career ladder,
and development of model legislation to allow emergency medical technician
use of IV fluids and defibrillation equipment.

Cormittee on Cor-unityEmerg.ency Services: iajor activities were devel-
opment of an AMA legislative package, vork on a odel airport disaster plan,
a listing of state and county medical scciety comittees on emergency medical
services and a studyof the comounications needs for ecergency medical services.

An AMA bill was introduced into the 92nd Congress. Another bill was intro-
duced and passed by the 93rd Congress arnit now awaiting actionby the President.
This bill, while not in total agreement with the AMA-sponsored bill, is an ac-
ceptable package and could do much to Improve cmergency medical services. In
recognition of the need from the medical community for a single voice concern-
ing long-range emergency medical services communications needs, the Committee
is in the process of developing recommendations om this subject for sublmiselo
to the Federal Comunications Commission.

NOTICE: THISM AEIAL MAY BE PROTECTED y COPYRIGHT LAW TITLE 17 U.S. CODE .

-- mom" mp-



I IIwn

cr

i ! ..

I 60

(edical Practice)

DEPARTMENT OF HOSPITALS AND HEALTH FACILITIES

The D.partment provided staffing for the Board of Trustees' Committee of

MA Cor.tmsioners to the Joint Coemtsslon on Accreditation of Hospitals and for

two Comittees of the Council onMedical Service: Committee on Aging and Comit-

tee on Private Practice. The Department also coordinated analyses of proposed

standards for inclusion In the JCAH's hospital and long-termccare 
facility ac-

creditation programs. Other departmental activities included preparation 
of

an analysis of the ,:erican Hospital Association's Quality Assurance 
Program,

development of a questionnaire to measure the degree of observanceofMSANpolicy

in hospital-physician relationships, a survey 
to determine which state medical

and hospital societies have formed joint committees 
to mediate physiciam-bo-

pital disputes and npons.rship of a series 
of regional seminars on "te Role

of the Hedical Director in the Long-Term Care 
Facility."

Staff helped develop a program for the 1974 Quality of Life Coag ecs and

participated with the tAAand the JCA in developing a proposal to conduct a

training program in utilization review 
for part-time physician consultants 

in

HEW. Liaison was saintained with AHA, JCAI, specialty medical societies, com-

potent and constituent associations 
and a variety of organizations concerned

with health care of the aged.

Comnittee of AM Co.issioncrs to the Joint Coomission on 
Accreditation of

Hospitals: The JCAH Board of Co=nssioners approved new standards 
for hospital

outpatient departments, hospital-based hore 
care programs and respiratory therapy

services; considered draftsof standards 
for non-hospital healthcare facilitiea

and adopted a statement that Joint Commission philosophy does not 
preclude change

in the composition of the Board and/or corporate r.embership, provided such a

change would result in the improvement of health and medical care. This state-

%ent was approved by the Committee of AA Commissioners 
to the JCAH and by the

AMA Board of Trustees.

The JCAII conducted accreditation surveys 
in 2.221 hospitals and 423 free-

standing and long-term care facilities during 
1972. Of the hospitals surveyed,

1,766 were granted full two-year accreditation, 390 were provisionally accred-

ited for one year And 65 were not accredited. Of the long-term care facilities

surveyed, 333 received full ac:reditation, 46 provisional 
accreditation and 44

non-accreditation. As of January 1,1973. there were 5,200 accredited 
hospitals

and 1,800 accredited long-term care facilities. This Is a decrease of seven

accredited hospitals and an increase of 196 accredited long-term care facili-

ties since January 1972. The decrease in hospitals accredited is predominantly

due to mergers during 1972.

DEPARTMENT OF HEALTH INSURANCE

A large part of the Department's activity 
concerned Professional Standards

Review Organizations. The Department staffs the AMA Advisory Committee on PSRO

and four of the Advisory Committee Task 
Forces. and has participated In various

other meetings on this subject. The Department also publishes a twice-ionthly

newsletter, PSKO eport. and has completed plans for a series of 
eight ANA-

sponsored regional conferences on PSRO.
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A survey of medical society peer review activities was presented to the

nouse of Delegates in November 1972. Two PSRO reports wore prepared for the'

1973 Annual Convention. Staff surveyed state and county medical societies to

determine their experience with Aetna Life and Casualty Company claims-processng
practices, and as a result of that survey Aetna is seeking to resolve differences
with the profession.

In cooperation with the AMA Interspecialty Council.& Conference on Cuide-

lines for Use in Peer Review was held in September 1972. A consensus was reached

that each national specialty society should be responsible for the developent

of its own guidelines, with AMA coordinating development of such guidelines.

The Department prepared three separate updates to the Peer Review Manuel

and continues to serve as AMA's clearinghouse for receipt and dissenlnattoe of

correspondence and publications concerning peer review. It alsois responsible

for AMA liaison with foundations for medical care, and provides staffing for

AA representatives serving on the Board of Directors of the Americaal Assoet

ation of Foundations for Nedical Care. The Council on Medical SelieeO' Co.

mittee on Health Care flowscing, the Joint Conference Committee of AMA-ISp
and the Committee of AMA representatives on the NABSP Board of Directors are

also staffed by the Department.

Joint Conference Comnittee of American Medical Association National As-

sociation of Blue Shield Plans: The Committee met twice during the past year

in an attempt to resolve matters at issue between the Medical Society of the

County of Erie and Blue Shield of Western New York, Inc. A third meeting has

been planned.

AMA Representatives on NABS? Board of Directors: AMA representatives

partiripated in discussions concerning KABSP bylaws changes, Federal Employee

Program costs, no-fault automobile insurance, Current Procedural Terminolony,

reimbursement of physician's assistants, National Blue Shield Index and con-
tinuation of the development of nationwide computer system.

DEPARTMENT OF MILITARY MEDICINE

The Department has been primarily concerned with Department of Defense

activities governing health and environment, the three military medical ser-

vices, the Selective Service Systeand the National Health Resources Advisory

Committee. With dissolution of the Council on National Securityby the House

of Delegates, the functions of the Council's involvement with medical and health

aspects of national security were assigned to staff.

The Department maintains an Information service designed to provide guid-

ance And assistance on military medical matters, and also is a clearinghouse

for information concerning recruitment and retention of military physicians,

military medical legislation, medical reserves, career incentives, utiliaation,

improved professional programs through academic affiliations and military

medical facility planning. Staff was instrumental in developing AMA's Project

USA and medical care in prisons and jails programs.
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DEPARTMENT OF RURAL HEALTH

NOTICE- THIS MATERIAL MAY BE PRO

U

I RI

iii'

Improvement in the health care delivery system for the rural population,

cormunity organization for health services end liaison 
efforts with national

organizations interested initoproving the quality of rural life continue to be

major goals of the Department. The Department staffs the Council on Rural Wealth

and Its Advisory Comittee.

Manuscripts were prepared on health care in rural 
areas, rural development

and health services, guidelines for medical association 
comittees em rural

health and rural health care delivery programs. 
The Department Is preparing

a research report ona survey of 1960 medical school graduates regarding fac-

tors which influenced their selection of a practice 
location. Another report

Is being prepared one similar survey of 
1965 graduates, and the Department is

also conducting a review of research in rural 
health services.

Council on Rural Health: The Council. in cooperation with the 
Washington

State Medical Association, is continuing to provide assistance and 
direction

to a rural health project in s ten-county 
area in northeastern Washington where

health providers and community leaders 
are working to establish an effective

health delivery system. AMA-ERIF has provided a third-year $15,000 
grant for

this project.

Council reports were "Statement on 
Voluntary Health Planning for Rural

America," "Pilot Project in Comprehensive 
Health Care Delivery in the State

of Washington." "Health Services: An 
Essential Component of Rural Development"

and, with the Council on Health Manpower, 
"Increasing Availability of Wealth

Services in Rural Areas: A Progress Report."

The Council's 26th National Conference 
on Rural Health, "Rural Health-

Innovation to Irplementation." held 
in Dallas in March, had an attendance of

751 from f4 states. Other meetings were the 27th meeting 
of the Council's

Advisory Committee; the Tenth Seminar for 
Extension Specialists in Health Educe-

tion and Related Fields; a meeting with 
state medical association rural health

cov.-ittee chairmen; and a joint meeting with representatives 
of the American

Public Ilealth Association and American 
Dental Association on the subject of

two-way communication on programs of 
mutual concern. The Council is cooper-

sting with the American Bankers Association 
to arrange a half-day program on

rural community health services for 
four Regional Community Banker Workshops.

DEPARTMENT OF HEALTH MANPOWER

The Department staffs the CouncilonHealth 
Manpower ad its five Commit-

tees on Certification, Registratien and Licensure, Emerging Health Manpower,

Manpower Utilization, Liaison with 
Related Health Professions. and theAd 

Hoe

Advisory Comm~ittee on the Physician's 
Assistant, established to advise the

Council and the National Bard of Medical 
Examiners on developing&anational

certification program for primary care 
physician's assistants.

Last year the Department assumed expanded responsibility for development

and distribution of health careers infaoration, including revision of N&jsloo
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Unlimited and Project FIND. Staff assisted the National Health Council In a *

project to improve mAnpower distribution and a study of Institutional licensur.

in Illinois, and developed a seminar for the AMA National Leadership Confer-
ence.

Department activities on the subject of certificattonofphysicia's as-

sistants included a survey of health care functions performed by currently
employed hysician's assistants. a survey of numbers enrolled and graduated
from training programs and, with the Bureau of 1calth Manpower Operation,
developed a list of all known training programs in operation or plnmed.

Section on Nursing: This Section staffed the Committee on Nursing and

its Panel of Consultants, the Inter-Agency Liaison Committee of the AMA-ANA-
NLN and the National Joint Practice Commission between l.edicine and Nursing.
Staff participated ins number of meetings with national nursing orgauniationa,
provided consulting assistance to nine of these groupsand represented the AVA

on several others. Staff also handled numerous requests for lfeatioR em

nursing and nursing careers.

Council on ?ealth Manpower: With the Committee on uring, the Council

sponsored a workshop in January for reorganized medical specialty societies

to discuss coordination of activity in surveying manpower needs saoddeveloping
new physician-support occupations. The Council also made recomneudationsem
AMA Involvement in accrediting training programs for surgeon's assistant.
corrective therapists, ophthalmic assistants and eleetroencephalographic a-
sistants.

The Council prepared policy stateentsor reportson the subjects of phy-

sician distribution by medical specialty, describing the role of the primary

care physician, status and utilization of health professionals in hospitals,
temporary licensure for volunteer physicians, physician's assistants, insti-

tutional licensure in relation to physicians and nurses, emergency medical
personnel and Increasing the availability of health services In rural areas
(with the Council on Rural Realth).

Cousittee on Nursna: The Coaittee has supported, encoutagedand guided

the National Joint Practice Covmission through its early stages. The NJPC,

with financial assistance from the AMA, the Arerican Nurses' Association and

the National Covission for the Study of Nursingand Nursing Education, spon-
sored a meetingof representatives from 41 state medical societies and nursing
associations to encourage the estiblishr.ent of state joint practice committes.
A nimber of states have ow created such comittees.

The Committee held its first joint meeting with the Council on Health

Manpower in January. Reports developed jointly with that Council ere "In-
stitutional Licensure in Relation to Physicians and Nurses" and "Status and

Utilization of New or Expanding Health Professionals In Hospitals." The Com-

mittee, with the Inter-Agency Liaison Committee, American Nurses' Association
and National League for Nursing, also co-sponsored a meetIng for representa-
tives of national nursing organizations and student nurses.
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PUBLIC AFFAIRS DIVISION

DEPARTMENT OF FIELD SERVICE

The Officers Services Department was merged 
with the Department of Field

Service during 1973. This activity has become an additional 
priority to the

existing echasis on federal health legislation, political education and AMA

membership retention and growth.

Legislative Activities: Each of the 12 field repreusetatives provided

close liaison between component and constituent medical societies and the AnA's

Legislative Department. The field representatives served as consultants to

the states on legislation and became the 
catalyst for developing field activ-

ity on federal health legislation of 
interest to the profession. Staff mounted

a strong effort L opposition to health maintenance orgamisation (contract

practice) legislation and helped developed mebetship education program on

national health insurance for state and county medical societies. An educa-

tional program to corbat efforts to repeal state anti-substitution statutes

and regulations was conducted.

Leadership Consultinift Service: A special "hot line" telephone service

linking the Department in Chicago with state 
and county medical societies was

installed during 1973. Medical society executives requiring a quick 
response

on a matter of urgency used this special 
telephoue linehen they did not know

who to contact directly at AMA headquarters.

Political Education: The field representatives worked closely 
wLth state

political action couittees by providing direct 
assistance in the development

of nembership programs. political education 
workshops and capaign management

expertise. Membership in APAC set a new record. This political education

program was supported by the creation of numerous 
audio-visual materials and

manuals on FAC and csmpsign organization.

Spers and Ledership Services: Nineteen speakers and leadership train-

ing seminars were conducted in 13 states 
reaching more than 700 key physician

leaders. The AMA Speakers Bureau on National 
Health Insurance placed key phy-

sician speakers before lay and professional 
audiences.

AASE Regonal Meetinr.: During the year, six Americas, Association 
of

Medical Society Executives regional 
meetings were held on the subject 

of man-

agement training. Although the meetings were the responsibility of the AAMSE

STITLE 17 U.S. CO

Board, the Department of Field Service provided staff backup for this series
of meetings. The subject r aterial was developed nd coordinated by the De-

partment In conjunction with outside manageent experts.

1973 AIA-AMPPAC Public Affairs *'or shp:: The Department planned and con-

ducted the AA-MfPAC Public Affairs Workshop in Washington, D. C. Conducted

in conjunction ith the APAC Board of Directors, a record 800 participants
attended the meeting from all parts of the country.

AMA National Leadership Conference: The first A National Leadership

Conference was held early in 1973 at the Marriott lotelChicago. A registra-
tion of more than 800 far exceeed estimates. The mesting was designed to

provide technical skills and information on priority subjects to physicians
And staff in leadership positions in constituent, component and specialty medi-
cal societies. A post-meeting survey produced an extremely favorable response

to this type of program. The multimedia presentation shovw at the e NiNG
session of this Conferencewas duplicated for use by medical societies. Titled
Three Days in February, the fila has beesnseeq b more than S,000 phyetela
since the Leadership Conference.

General Service: The Department conducted three invitational surveys of
the organizational structure, administrative policies, mcmtership programs
nd services and cotaunity posture of constituent societies. The assistant

directors asisted nembers of the Board of Trustees during visitations to an-

nuil state medical meetings, arrnged numerous speaking engagements for AA

spokesmen and promoted use of A'HA literature, including the AA uIck Refer-

Ence uide, Sharinga Vomron Coal, Current National Health Insurance Proposals
and the AMConssional Directory. The assistant directors continued to

attend regular mectings of state governing bodies and annual state meetings.
Report of the principal Actions at state meetingswere distributed to each state

association. The Department planned and conducted the ev Medical Executives

Conference in conjunction with AAHSE. Twenty-nine new medical executivesat-
tended the 1973 meeting.

LEGISLATIVE DEPARTMENT

The Legislative Department continued is primary aseignment of rePorting

on national legislative activities of medical interest. Three new activities

were undertaken this year. The Department began a surveillance of state leg-

islation of medical interest. The second activity concerns the staffing of the
Task Force on Rules and Regulations of the AA's Advisory Comittee on ?SRO,

The third new program is an expansion of services to medical specialty orga-

nizations. A legislative attorney has been assigned in the Washington Office

with the specific responsibilityof monitoring medical legislationand regula-

tions of particular interest to specialty societies. This i expected to enable
the specialty societies to more easily keep abreast of events in Washington
and to respond to Issues of particular significance to them.

An ever-increasing volume of health bills were analyzed as inttoduccd is

Congress, as modified in Congressional committees, conferen.es and floor actions,
and as finally enacted into law. The analyses, asvell as summarie of lengthy
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bills, were distributed to appropriate comitteel, councils andidepartuents of

the Azerican ttedical Association. and state and specialty medical mocieti~el

Conicnts on these bills were encouraged in order to provide the Council o8

Legislation with the most complete information upon which to base it rcom-

mendat tons.

Another major activity has been the monitoring 
of proposed regulatiol.

rules, and final regulations published In the Te gistet. lnoaditito5

a distribution to ANA councils, couttrees and staff within the AM. a substan-

tial distribution is made to state and specialty medical societies. Comente

received from these societies are considered in any 
decision which the &seo-

ciation makes is submitting comments on these proposals and is the postios

which is taken.

Council on Le&oiltt!n: The Council met six times. It reviewed legis-

lation of medical interest and made appropriate recomendations to the isf4*

of Trustees. Representativesof the specialty societies and the Student At-

Ican .Medical AssociatLon attended and participated in one of the meetings.

Legislation studied included the =ajor national health Insurance bills; 
ex-

piring health programs tinder the Public Health Service Act; health mainte nce

organizations; health services for migrant workers; research on aging; drug

abuse; children's dental health; medical library assistance f.aily planning"

lead-based paint poisoning prevention; catastrophic illness insurance; cos-

metic safety; national standards for blood banks and 
tax incentives for blood

donation; creation of a cabinet level Departmentof 
Health; training programs

for physician
l
s assistants; emergency medical care; veterans' drug sad alco-

holism treatment programs; Social Security amendments; protection of human

subjects in medical experimentation; bill of rights for the mentally retarded;

hospital accreditation; and occupational safety and health amendments.

Ceneral Services- Publication of LELislative Round_ continued with a

weekly distri-ution of approximately 4.500. 
New federal regulations and changes,

as rroposcd and as finally promulgated. 
were disseminated. Proposed regula-

tions included such subjects as cosmetic product 
safety; cosmetic ingredient

labeling; -ase of nercury incosmetics; shipcent 
of etiologic agentson passenger-

carrying aircraft; registration of blood banks and other firms collecting,

ranufacturing. preparing or processing blood; conditions 
of participation of

hositals in'edicare; fairness doctrine as it relates to broadcasting; 
state

program for licensing adr.inistrators of nursing homes; medical services in

hospitals for persons unable to pay; disclosure of certain Medicare reports

and records; proposed special requirements 
for the use of methadone; modifi-

cation €r.cernings afety and health records and 
reporting requirements under

the Occupational Safety andltealthAct of 1971; legal status of approved label-

ing for prescription drugs.

neveler2ent of rroo sed Legislation: Legislative bills prepared by AM

were revieued for Iitroduction in the 93rd Congress. They included:

-ledicredit, a national health insurance proposal, which provides

coriprehensive protection against ordinary 
and catastrophic ex-

penses of illness for all poesons and families, 
regsrdless of

income levels, through a system of voluntary health Insurance.The benefitn are conprehenslve, including full hospitalisatio,
all phynician services, otpatient care, tio.e health services,
skilled nursing home services, and specified dental care. The

program in fInanced through the use of tax credits on a elidi8g

scale with the greater financial assistance being provided to

low-income individuals and families. The cost of the catastrophfe

coverage would be paid by the government for all persons.

- firency M-jicaL Services. This bill would establish a coepr-

hens ive emergency medical service system throughout the country.

While direction and financial assistance would be provided at

the federal level, the program is focused at the commity

level. Coamunities would be assisted in eatblishingedop-
crating an emergency medical service program as a part of am
overall state program.

-Blood RankLegislatio. The MA bill would amend the eat-

trust laws to provide that the refusal of nonprofit blood bmnk

and of hospitals and physicians to obtain blood and blood plaim

from other blood banks would not be deemed to be acts *isre-

straint of trade.

- Establlhment of a U. S. Department of Health. Created withia

the Executive Departent, at the Cabinet level, would be a

separate Department of Health which would be headed by a Sec-

retary of Health ho would be a doctor of medicine, appointed

by the rreident, with the conent of the Senate. This De-

partment would adminiter all programs relating to health ow

under the jut isdiction of HEW.

- Lbelng of Containers of PrescriptionfDug. The AMA draft

bill would amend the rederal Food, Drug, and Cosmetic Act to

require that the label of drug containers, as dispensed to the

patient, would carry the established or trade name, the quantity

and the strength of the drug dispensed, except when otherwi e

specified by the prescribing physician.

- Social Security Cash Pension Benefits for hysician. This

draft legislation would amend the Social Security Act to change

the qualifying dates so that physicians would receive equitable

treatment under Social Security in order to qualify for cash

benefits.

- Free Choice of Physicins and Has ptals for Veterans. This pro-

posanl gives to the veteran the choice of receivinghishospi-

talization either In a VA hospital or a localcomunity hospital.

-- Amendmcnt to the Internal Revenue Code to Permit Individuals

to Deduct Expenncs for Rledical Care. This AA bill would te-
move the 3 percent and 1 percent limitations on medical and dru
deductions and would permit a taxpayer to deduct the full amount
of medical expenses and drug expenses.
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Medical Bills Enacted into Law: Among the new enactments in the 93rd

Congress are: PL 93-12. Federal Rules of Evidence Study; PL 93-14, The Solid

Waste Disposal Act Extension, PL 93-1S, The Clean Air Act Extension;PL 93-28.

Economic Stabilization Act Extension; FL 93-29. Tie Older Americans Compre-

hensive Services Amendment of 1973; PL 93-45, The Public Health Service
Assistance Extension Act of 1973.

During the final months of the 92nd Congress, the following bills were

enacted: FL 92-345, Extension of Title V Programs under Social Security; PL

92-426, Uniformed Services Medical School; PL 92-449, Commnicable Disease

Act; PL 92-573, Consumer Product SafetyAct; PL92-585,Fmergency Health Per-

sonnel Act; PL 92-603. Social Security Amendments.

.A.4t Testimony: The ANA testified on emergcncymedical services; the Clean
Air Act and the Solid Waste Disposal Act extensions; the Economic Stabilila-

tion Act; Federal Employee Iealth Benefits rrogram; human experimentationg

federal rules of evidence concerning the physician-patient privilege in fed-

eral court actions; national blood policy; cosmetic product experience; the

Veterans Health Care Expansion Act; the Health Programs Extension Act; reg-

istiation of practitioners in narcotic treatment programs; barbiturate abuse;

control of cethaqualone; prescription drugs used in the treatment of coughs

and allergies; Drug Education Act extension; Emergency Health Personnel Act
Azendnents; and medical education.

The AMA also presented its viewson the following informational subjects:

Republican and Democratic Convention Platform Comittees concerning health prI-

crities; cost of educating various health professionals; financial assistance

for medical education; proposed "Walk A Hile For Your Health Day" observance;

project and formula grants under Title V of the Social Security Act to extend

maternal and child health and crippled childrens' services; physicians fot" pewl

institutinns; drug use in amateur athletics; national blood policy; and tax

incentives to encourage practice In rural areas.

PendingLegqislation: At midyear 1973, about 13,000 bills had been in-

troduced in the 93rd Congress, some 1.000 being of medical interest. Several

important measures are awaiting action by either or both Houses. Among them

are several national health insurance bills; establishment of an Office of

Rural Health Care in IEW; creation of a cabinet level Department of Health;

restructuring of the Public Health Service Act; health maintenance organiza-

tion enabling bills, the Rehabilitation Act of 1973; the Veterans Medical Care

Act of 1973 which provides expansion of medical care to veterans and improves

recruitment of career personnel; the E-crgcncy MedicalService Systems Devel-

opment Act of 1973; child abuse prevention; continuation of programs for the

elimination of lead-based paint poisoning; Narcotic Addict Treatment Act of

1973 which provides for registration of practitioners conducting narcotic

maintenance programs; and the Medical Devices Safety Act.

AMA CFFICE IN WASHINGTON

The Washington Office continues its operation of collecting, evaluating

and reporting infornationand observations concerning proposed le&islation and

regulations, as well as supplying a fast and accurate flow of information

between the AMA and the federal government and all Washington-based health re-.
lated organizations and agencies. Day-to-day informational services to national
comeunications media also continued to expand. Much of the Office's activity
was relatcd to clarification of PSRO and to proposed 101D and NHI legislation.

A major activity of the Office continues to be the briefing of state ad
specialty society representatives during their visits to Washington. Some 30
briefings were conducted by Washington staff during the report period. Km addi-

tion, some 35 speaker requests from medical and non-medical groups were fulfilled.

epartment of Congressional Relations: During the period of this report,
more than 1,000 bills relating to medicnland health carewereintrodueedI&Con-
gress. Among the bills of interest to the AMA are:

- National I!ealth Insurance: AMA's"Medicredit" has 181 spossors,
more than all other proposals combined.

- Health Maintenance Organizetionea tTaDepartment worked el.Neelp
with menbers of Congress, relating AMA's position of oppesigtle
to any iH legislation involving large federal involve t In
health care delivery.

-- HealthArpropriations: Extensive efforts were made to assure
adequate funding for health programs passed by Congress.

The Department also covered Congressional hearings, assisted AMA witnesses
and obtained Congressional speakers for various groups.

Department of Governmental RFlations: The three major areas of activity
during the year involved the Economic Stabilization Program, health maintenance
organization legislation and Professional Standards Review Organization. Km
the first few months of 1973 there was a complete change In top personnel at
the Department of HEW. followed by a series of reorganizations in both the De-
partment and the White House. These changes necessitated the developmust of
numerous new contacts.

Other activities included arrangements for meetings betweenAMA represen-

tatives and key government officials, including a meeting between the Chairman
of the Bcard and tl-.e President of the United States; a close watch on the in-

plenentation of Public Law 92-603 (HR I); Ccrzission on Medical Valpractice;
arrangements for visitations by Russian and Chinese medical delegations; and
the securing of appointments to permanent positions and advisory committees
in the federal agencies.

prch,%rtjent of Comun icatins: Support was provided to all operations of

the Washington Office. Broadened day-to-day services were furnished national
news media, private health related organizations and agencies. and the federal
government. Speeches wore produced; radio and television interviews arranged;
news releases prepared and placed; press room services provided; public rela-

tions advice and counsel givcn; topics researched; background material assembled;
information kits prepared; and statements and testimony written; The Depart-
ment also continued tprovide Washington reporting services toAM News end JAMA.
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wa.0t1r."onl Library: More than 6.700 inquiries were answered, some o800

of thce originated dircctly or indirectly from nembers of Congress. Another

540 inquiries came from governmental agencies, 557 from private health related

oreanizations and 382 from the medical community. Public inquiries numbered

4,239 and were concerned with such isuesashealth 
careers, financial assis-

tance for redicsl education, various diseases. euthanasia and acupuncture. A

revised edition of publication listings was produced and more than 450 copies

distributed. The workinR relationship for the exchange of information was

continued with oore than 50 libraries, publication officers, and statistical

offices of various agencies and organizations.

DEPARTMEtT OF SPECIALTY SOCIETY SERVICES

The Department coordinates the AMA's activities for specialty societies,

medical students, ani intern-and residents. Staff continued its general list-

son program with 26 national specialty groups. Five legislative briefings for

specialty group representatives were scheduled during the year in cooperation

with the Wa .hngton Office staff.

Staff support for the Section Councils continedand new SectLonCommil

on Plastic and Reconstructive Surgery and Cardiovascular Disease were formed.

Convention arrangements for the Association of Section and Service 
Delegates

0were also handled. The Department staffed the Task Force on Comunications

and Education of the AMA Advisory Committee on PSRO.

Interseccalt ouncil: Four meetings were held and recommendations were

nade to the Eoard of Trustees. Primary topics of interest to the Council were

specialty representation in the House of Delegates, expiring health legisla-

tion. physician distribution, and nursing practice. New societies added to

the Council vere the 1=erican Ccllege of Cardiology. Azerican College of 
Chest

Physicians/A'rican Thoracic Society, and the American 
College of Castroenter-

ology/Arerican Caatroenterological Association.

Intern and Resident Business ricetings were held just prior 
to the Clini-

calAndAnnual Conventions, and new officers 3were elected 
at the 1972 Clinical.

Special programson topics of interest of physicians-in-training followed each

business mecting. Representation within the AMA structure was increased 
by

the House of Delegates' action to add house officers to the Council on Long

Rane Pla~ining and Development, the Council on Mcdical 
Service and the Coun-

cilon -edical Fducation. Tobetter identify heuse staff interests, the Board

of Trustees authorizeda special think sessicninJune 
1973. Participants in-

cluded 15 medical leaders and 15 interns and residents. As one result of the

meeting, the Board authorized the establishment of a Comittee on House Staff

Affairs, which will advise on issues of concern to interns and residents and

which will complement the participation of the Intern and Resident Officers.

A aembership mailing and four issues of an Intern and Residents' News-

letter were produced and mailed. The membership effort prod-uced 2.400 requests

for information. Membership increased from1,650 in 1972 to 2.300in id-1973.

A rcgular meubership for medical students was offered 
for the first time in

1973. and approxizately 1,000 students joined the AMA during the first six

months of the year. The first Radical Students Business Meeting was held

just prior to the 1973 Annual Convention.

DEPARTMENT OF MEMBERSHIP DEVELOPMENT

The responsibility of the Department is to increase the percentage of ANA
dues-paying menbers proportionate to the physician population. This Depart-
sent staffs the Board of Trustees CommitteeonMenbership, the Staff Committee

on Membership Crowthand Retention, the Staff Comittee on Insurance, nd the
AA2SE Ad Hoc Comittee on Membership.

Unti! Nay 1973, the Department also staffed the Council on Long Range Plan-

ning and Development. ad arranged open hearings in Detroit, Cincinnati, and
Washington, D. C. The p'arpose of the hearings was to receive comments, con-
structive criticism and ideas for future planning from the membership.

The AANSE Ad Hoc Cocmittee on Membership met three times and toeok ette

to encourge local society membership programs, bylaw revisions, billing ys-
tems, and state and county cash incentives programs.

The Department, in Its responsibilities to the Board ComatttooNmbe-

ship, has uncovered and researched many of the roadblocks to membership growth.

Several bylaws revisions, approved by the House of Delegates will aid i tI-
proving membership comunications, growth and retention. They are:

1. A physician can now become a member of AIAuponcertificatiet,
prior to the delivery of his dues to ANk.

2. AMA will nov have the option of doing its own billingm dt
certain circumstances.

3. A physician who has dropped AMA.ay mow rejoin without the
penalty of one year's dues.

4. Dues exemptions in AMA will be consistent with the eeption
of each state medical society.

S. State societies have been encouraged to "reduce the period of

provisional membership."

6. April 30 hasbeen established as the new membership delinquency
date.

A cash incentives program was approved for state societies which will pay
the state one-half percent above prime interest rate on Certificatesof Deposit

for early reporting of physicians' dues dollars. In addition, the AMA will pay

a county society one-half of a physician's AMA dues if the physician is a new

member or a dropout of at least 24 months.

The Department has initiated numerous other membership projects. it pro-

vided assistance to 30 local societies, through the Department of Field Service,

in establishing regular membership programs. Assistance included counseling,

and providing computer printouts and resource materials. Two of these societies

have shown a 20 percent increase in AMA membership. Special membership programs

N o TIc E THIS t. AT RIA t M A Y BE PR O TE C E . .By.CO PY R ' l _T-LA W t TI E 1 U.S .C O D E .rJ TC :TI M TRA
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were presented at the 1972 Clinical Convention and the 1973 National Leadet-

ship Conference. riere than 100,000 copies of the pamphlet Sharing A CoS

Coal were distributed to physicians. Nine advertioczcnts for Inaect in the

publications of ANAand state and county medical societieoweredesigned. 
More

than 100 computer printouts of physicians' 
names, addresses, and membership

status have been supplied to local cedical 
societies for support of membership

identification and program implementation. 
Twenty-four membership awards were

presented to state society presidents at the National Leadership Conference.

In 1972, these states exceeded their 1971 total ducs-paying membershipa sIn

WMA.

The Department published an "Intern and Residcnt" 
paulphlet which was seat

to all Interns and residents In the nation. 
Respoases requesting more ior-

matlon have exceeded 2,400. The Department also decigned new publications o

cedical studcnt cembership and bcnefLits 
of membership. The lntter viii be seat

to 342.COO eligible mcmbers late in 1973. A reception was held at the Annual

Feeting of the Medical Society of the State of New York, where 16AMA staff

members discussed Issues with physicians 
who chose to attend. A special1973

supplemental dues statement was sent to 
29,997 physicians who are members of

state and county societies but not AMA. 
As& result. 398 physicians rejolned

the AA. (The Department continues to receive responses 
from this mailing.)

AMother special m.ailing was sent to 396 Texas physicians who dropped their

AhA metbership In 1973. A total of 62 physicians, 16 percent of those asked

to reconsider, have rejoined.

The Department has responded, by letter, tomore than 3,000letters re-

cetverd ria physicians who expressed an area of 
concern or criticism about

AMA. 1cn-&A physicians who registered at the 1973 Annual 
ConventioShave

received special membership invitations. 
Of the 25,000 AMA-ERF loan recip-

tents. 12.000 have been identified. A total of 6,900 of these non-tabers

have been contacted with a membership solicitation. The Department arranged

for a meeting between the Board Co=ittee 
on Membership and representatives

of HEW. Department of Defense. Public Health Service, and the Surgeons' 
Gem-

eral of the three military branches.

COMMUNICATIONS DIVISION

In the area of general, non-clinical inforr.-tlon the Coe4unications Di-

vision serves as an important link between 
the AVA and physicians, the press

and the general public.

The most significant achievement of 
the year uas the publication of Lrism.

a monthly magarine devoted to exploration and discussion of the socioeconomic

issues of medicine. Published in a unique format (11 x 11), witha strong

emphasis on graphics, the magazine quickly 
established itself as a major new

voice, with early indications of a predominantly 
positive response from phy-

sicians.

NOTICE: THIS MATERIAL MAY E PROTECTD By u.s. CO .

Ii

A second major area of activity was a dispute with the National Broadcaet-
Ing Corporation regarding a documentary entitled Whit Price Health? which was

broadcast on December 19, 1972. Following anexchange of letters and the fillng

of a protest with the Federal Comuanications Comniselom, KIC offered the AA a

opportunity to appear on the Toda show to discuss 4edicredit and other health

care issues. The AA-NBC dispute generated considerable attention im the pes,

with considerable support for the AA position.

NEWS BUREAU

Press Relations: This staff coordinated tedia coverage of the three-week

six-city tour of the United States by physicians from the Peoples Re1pbllc of

China. a tour co-sponsored by the AMA. As part of its regular duties, Pres

Relations handled many requests from newspapers, wire services and radio-TV

networks and stations for information and assstnceoat stories sot the s-

cloeconomics of medicine. Staff also assists officers and AM departments "i

serving as liaison with the press, and It operates press rooms at the Asnnal
and Clinicl Conventions and other AMA events.

Scence oevs: This section, which aintains contact with science writers

and media representatives, added a new weekly column, "'ealth Tip (romnthe Amer-

ican Medical Association." It offers basic infor-tion on maintenance of good

health andhas been widely used, particularly by news m.ag.zines. Staff distrib-

uted ome 400 news releases on VA progrars and on newsworthy papers published

in JAMA. and other Association journals; answered more than 1,200 queries from

writers and staffed press rooms at the Conventions. Press arrangements for 14

other meetings also were handled. The section conducted the annual AMA 1Nedi-

cal Journalim Awards Program which drew more than 500 entries.

tj . zine Relations: This staff alerts editors and writers to story ideas

and assists In story develoment. It handled 93 requests for editorial assistance

during the year. A number of stories were prepared specifically for national

publications, including the Natonal Observer, Cood Hourrkcpin& andParade. A

total of 83 mnucriptswererevie-ed for ( redical accuracy and 120 requests for

library researchwere answered. A 20-minute slide presentation on rural health

was prepared and shown at the national meeting of the Agricultural Editors As-

sociation and will be given before other interested groups. The section also

handled publicity for the Quality of Life Congress, arranging national TV and

press coverage, and continued a program of personal contact with editors of

consumer magazines.

Speaers Services: Staff assisted AMA officers and members of the Board

of Trustees in the research and preparation of 81 speeches on various socio-

economic topics. Other writing projects included several newspaper and magazime

articles and initial copy for a pamphlet on the AMA's revised Nedicredlt plan.

Staff also wrote sumaries of House of Delegates actions at the Clinical and

Annual Conventions.
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A:tA News Features: This nervice, begun inAugust 1972, provides in-depth

stories en a AKActivltle as well as the entire medical scene otere than 100
daily newspapers re ularly carry the articles in full or in part. Although

aimed at medium and smaller dailies, Nevs Features have been picked up by many

larger papers as veil as news magazines, news services ad professional 
Jour-

A ALpdate. aimed at opinion makers suchas editorial writetndeditor@,

continued to be quoted frequently by the media. A highlight was a special is-

sue devoted to debunking in detail allegations contained in an IC televisos

documentary on health care, which was criticized not only by physicians but by

lay press editors and TV columists for its bias.

AUDIO VISUAL DEPARTMENT

This Department serves both the media 
and constituent societies. During

the past fiscal year it assisted in 
the creation and production of a pilot tele-

vision program, Today's Helth. The program, designed for commerical ydica-

tion, is produced-in cooperation vith Today's Health magazine.

Other activities: Public service announcements produced for television

were broadcast by more than 600 stations, and the "instant radio new service,"

offering pro-recorded newse nd health messages, was used by more than 00 major

radio stations each week. More than 18 million people saw AMA f ilm during

the year; audio cassette highlights 
were produced for every major AN& meeting

and more than 15,000 cassettes were sold; two films dealing with problems 
in

the health care delivery system wetre 
completed.

TODAY'S HEALTH

"Your magazine is appreciated by myself, and many others like me, and fills

a great need in a day when nearly everybody 
considers himself an expert on met-

ters of human health." That letter, from an Oklahoma man, was just oneof 
many

received during the year by T. It reflected the magazine's continuing 
effort

to irpruve the quality of thephysical-sental 
health and consumer-orleted in-

formation it presents to the public. TodfZ.Ak marked its S0th anniversary

with a special issue focusing on the next 50 years 
in medicine.

SPECIAL PROJECTS DEPARTMENT

During the past year. this Departtentt, incooperation 
with the Scientific

Assembly staff, launched major promotional 
programs to encourage attendance

at the Annual and Clinical Conventions. Special efforts also were made to

promote participation in a variety of conferences and seminars.

NO4TICE: T141S ?AATRIAL bMAY BE pRO'TLCIED BY COPYRIGHT A OE
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Today's Health sutscription promotion ot special attention through is-

stallAtion of a new, more thorough "source information system," a concentrated

Christmas-gift subscription campaign and a new subcriber marketing est. Im

addition to an Increasing number of pamphlets, booklets, ailers, books, posters

and other materials produced for various ANA departments, Special Projets

was involved in preparing promotional and advertising materials for two major

projects - (1) AMA Membership Drive and (2) VD Educational Kits for pryscliase
and counselors.

DEPARTMENT OF PROFESSIONAL COMMUNICATIONS

This lepartmcnt is responsible for the AlA Newsletter., eriean 1edtei

News, JAA Medlcal Nevs, the Annual Report published in the Climtal Ceem-
tio Handbook and Proceedings, the aily Bulet . W d the 535 2*9|!agrt. Ts
Department also staffs the Sheen Award Committee and performs various editorial

services for the Office of the Executive Vice President.

A A Newsletter: Bulk shipments of the "Green Sheet" are now sent to 123
state, county and specialty medical societies for distribution to their offi-

cers. In Brief, anewmonthly publication of short items, In being distributed

to medical society editors for reprinting in journals and bulletins.

Aertcan Medical News: Areadership surveyby the Center for Health Ser-

vices Rcsearch and Development during the suimer of 1972 revealed that 88.6
percent of the physicians responding spend some tie reading AM News. Only

9.5 percent replied that they do not read it. The survey as based on a 5.196

physician random sample with a 53 percent reponse rate. Eight-six percent

of office-based MDs said they spend some time reiding the paper, and only 2

percent of the interns ho replied sail they do not read A4 ?ews.

Ephasis during the year was placed on reporting in depth, and on Later-

prettng, subjects of ajor interest to the profeision. Subjects included health

maintenance organizations and professional standards reviev organization; ef-

forts to attract more woen, blacks and other minorities to redicine; price

controls; physicians in politics, and the controversy between AMA and NBC ne

over the docucentary What Price Health? A new column, "AMA Report," was in-

troduced to Inforn readers regularly about AMA activities.

JA.UA Medical News: This weekly section has continued to stress comprehen-

sive stories on such subjects as transplantation, psychosurgery, old age and

the medical uses of transfer factor, swell as coverage of scientific meetings.

Emphasis was also placed on feature articles of general physician interest.
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MANAGEMENT SERVICES DIVISION

BUILDING SERVICES DEPARTMENT

Building alterations vere made in the basement nod on floors 1, 2, 3,6

and S. The Department responded to 3,654 calls for 
custodial aud decratifn

services, asewell as for carpentry, lighting, electrical, plumbing and s mebimi

cal repairs. Security measures vereo enforced to Insure the safety of employees

and the building.

CIRCULATION AND RECORDS DEPARTMENT

This Department handles the distributionv f all regularly published AMA

publications and maintains the physicians' blorrai'Ical and historical records

and the AMA membership records. Requests for Information totaled oe than

2.600 per day.

Of the 19 regularly published periodicals, eight had increases in average

circulation and 11 showed slight decteases. tA qews, with an average circu-

lation of 368.380 per week, led those that shoved an increase. 
The average

number of copies of the 19 periodicals distributed per mouth totaled 3,560,500.

CONVENTION SERVICES DEPARTMENT

TLhe Department made arrangements for the Clinical Convention inCiocliu-

nati ar.d the Annual Convention in New York, with total 
attendance of 4,783

and 22,122 respectively. In addition 350 separate meetings and social func-

tions were handled at the headquarters hotels 
during the two conventions.

During the reporting period. 232 ancillary 
meetings were set up. Of

these, 191 vets handled by the Department. 
In the AMA exhibit program, 269

exhibits were displayed in 123 cities for 
a total of 2,545 show days. They

were viewed by two nillion persons. Twenty-fout exhibit construction proj-

ects were completed. Tour programs are being developed and coordinated 
i

conjunction with continuing education for 
physicians.

GENERAL SALES OFFICE

A number of changes were made in the advertising 
sales program. These

Include changes in staff personnel, specialization 
of salespetsonel and re-

alignment of sales territories, creation of a practical incentive program,

and development of new reporting and record-keeping 
methods that wLIl be

computerized to provide better internal sales 
data.

INFORMATION SERVICES DEPARTMENT

This Department responded to more than 700 requests for services, in-
cluding reports, special listings and labels. The Physicians Record System,

Personnel System and Members Retirement Systehave been converted to an Infor-

nation Management System to provide for more flexible and reliable service.

A basic study and reviev of the AMA data processing operation was under-

taken by Arthur Youngand Cmpany. Results of this review brought mew stiulus

to improve AMA data processing capability through a planned action progr m.

OPERATING SERVICES DEPARTMENT

The Contract Printing Section and Publication Production Seetles remeo-

tiated the printing contract for Tode .ll sath. The Ieprodctie Setltes

and the Processing and Distribution Section processedore than 7,000 individ-

ual "in-house" printing jobs, valued at $40,OO0. Over 250 tons of pape were

consumed for "in-house" work. The Purchasing-TransportatLon Sectims processed

3,900 orders for materials and suppliesand 3,930 requests for trasportation.

The Job Printing Section processed 1.215 individual jobs purchased from u t-

aide sources.

PERSONNEL AND OFFICE SERVICES

This Department services AA personnel requirements, administers pamphlet

and film distribution, and provides for telephone, mail, cafeteria and medi-

cal services.

The Employee Relations and Training Section prepared and distributed a

copueterized benefit statenent to A&A employees. Approximately 250 newly

hired employees attended orientation programs, and service recognition awards

ere rade to 111 employees completing from live to twenty-five years of ser-
vice. A "mnageznent by objectives" program was develcped for selected de-

partmnts. As a special consultant to APJSE Continuing Education Comittea,

the section prepared several management programs and presented them nat i

AAMSE regional meetings. A management development prograuwas also presented

to the California Medical Association. A wide range of skill-development

programs on the clerical and technical level were continued for over 200

employees of all divisions.

The mail unit distributed approximately five million pieces of first-

class mail. Of the 1,500 health education titles in storage, total movement

for the year was more than six million.

NO CE. TS , ER MAY E ...HT LAW TITLE 1 U.S. CODEj. .
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The Compensation and Bencfits Section offered group ardo idviuua991-

entation progracs for every non-exempt €nployee hired, and individual pensios

plan consultation for eligible AK% personnel. 
Various new and rcvised Insur-

ance plans - such as the Disability Income Replacement. 
Accidental Death and

DismLcmberrent. Provident Life Insurance and 
the Excess Major Medical plans

were coc=unicated to the AMA staff. Retirement counseling services were

provided to 52 employees. Twelve employees. with a total of 218 years of

service to AMA. retired.

A total of 4.417 visits were made to the Employee Health

Assurance Program (Blood Sank) had a membership of 448, and 143

were obtained in a blood drive.
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The following Reports, A-F?. were presented by Jame R. Sammans, M. 3.9
Chairmen, Board of Trustees. Reports on the Distinguished Service Aard ad

Citation of a Laymen for Distinguished Service appear on pages 17 ad 19.

A. AMA ACTIVITIES CONCERNING PROFESSIONAL STANOARD0

REVIEW ORGANIZATIONS: PROGRESS REPORT
(Reference Committee A. page 263)

HOUSE ACTION: FILED

Report Z (C-72). a joint report of the Board of Trustees and the Council

on Medical Service, as adopted by the ouse of Delegates, c114 f0e the AMA

to provide a leadership role in the ImpleaenLtton of Title M*, #rtII ft-

essional Standards Review legislation. Reports E and CC (A-73) of the Board

of Trustees presented a progress report of Association activities concerning

Professional Standards Review Organizations (SO) through late June 1973.

This report suamrizes Association activities from late June to October 12,

1973.

AMA Advisory Comittee.on PSRO

The Advisory Comittee "t for the fourth timeon July 28,1973 in Chicago;

for the fifth time on September 22, 1973, also in Chicago. During both meet-

ing., the Committee task forces retorted on their activities. Highlights of

those reports follow:

Task Force on Rules And .otuions: Reported on its continuing review

of sections of the PSPO law considered most urgently in need of clarification

through the formulation of appropriate regulations. Following completion of

that review. the Task Force will suhit a document containing recommendations

for regulations to the Advisory Cormittee. The Task Force emphasized the de-

velopment of suggested model lai,uage has spurred active debaterand has gener-

ated many questions regarding the effect PSRO may have on the preservation of

high quality of patient care. The Task Force is addressing those questions.

Task Force on qtructure an! Organization: Presented to the Advisory Com-

mittee a proliminary draft report setting forth various elements which night

be included in a PSRO structure. Consideration 'as given in the report to or-

ganizational structure, the types of committees and appeal mechanisms necessary.

and the relationship of professional review to data systems. The Task Force

also presenteda set of sample Bylaws and Articles of Incorporation for consid-

eration by the Advisory Com-mittee as possible models for use by physicians is

establishing a ?SO. Modifications suggestedby the Advisory 
Comitteeare o

being integrated into thoce model instruments.

Task Force on Culdellnes of Care: Reported on itsJulyl1
4 .1

9 7 3 Invitational

Conference on guidelines development which was sponsored for representatives of

I

THIPRS TDsyCPYIHTLW TITLE 17 -U S, CODE )

NOTICE: T I ATERIAL MAY'-T

AMA EDUCATION AND RESEARCH FOUNDATION

The AmA-ERF received $1,698,068 in contributions during the period coV-

ered by this report. This was an increase of $261,962 over the preceding 12

months. Physicians individually accounted for $556.188 of the total contri-

butions, and the V:'an's Auxiliary, individually and collectively, accounted

for an additional $629,199. The remaining $512.681 came from foundations.

medical organizations, corporations and laymen.

Of the total gifts, $1,041.930 was designated 
for medical schools. $210,892

for the regular loan guarantee program. 
$70,152 for interest-free loans to

disadvantigeda nd deserving students, 
and $117,971 for the unrestricted fund.

The total alro included an additional bequest of $198,949, to the Dr. Rock

Sieyster Meccrial Fund, which made it 
possible to establish a medical stu-

dent scholarship program scheduled to begin in the 1973 fall semesters.

Fedical students, interns and residents obtained 3,120 loans, totaling

$4,266,006 through the Foundation's GuArantec Program. Since the program's

inception in 1962, the \MA-ERF has backed 50,330 
loans worth $57.462,581. As

of June 30, 1973. there were 19,692 loans outstanding 
worth $33,534,221.

Since October 1971, when the Fedical Student Opportunity 
Loan Plan was

initiated. 111 interest-free loans totaling $182,30 have been guaranteed 
for

disadvantaged and decerving medical students. Acceptance of these loans com-

mitted A .M-ERF to approve and guarantee 
up to $606.000 of additional loans

for the 93 students in this program during 
their years in medical school. In-

terest paid on these loans by the AMA-ERF 
totals $10,237, of which $9,127

came from a special grant of $12,000 
for this purposeby the AlfredP. Sloan

Foundation. During the period of this report, the interest-free 
loan program

was exercised only In California. It is scheduled for expansion to Illinois

and New York late in 1973.

I.
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In the Matter of:

AMA, AMPAC, et al.

-- x

MUR253, et al.

Washington, D. C.

Friday, February 2, 1979

Deposition of

JOHN ZAPP, D.D.S.

a witness in the above-mentioned matter, called for examination

by counsel for the Federal Election Commission, pursuant Ito

notice, taken at the offices of the Federal Election Commissio[,

1325 K Street, Northwest, Washington, D. C., beginning at

3:11 o'clock p.m., before James R. Hunton, a Notary Public

in and for the District of Columbia, when were present on

behalf of the respective parties:

Milton & Greenwood Reporting Associates, Inc.
OFFICIAL REPORTERS

1601 Connecticut Ave., N.W.. Suite 302
Washington, D.C. 20009
Phones: (202) 833-3598

833-3599

ii yl

BEFORE THE FEDERAL ELECTION COMMISSION

-x
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I, For the Federal Election Commission:
DAVID BRANCH, ESQ.

ANNE CAUMAN, ESQ.
WILLIAM C. OLDAKER, ESQ.
Federal Election Commission
1325 K Street, N. W.
Washington, D. C. 20005

.- For the A14PAC:

UEL DONALD 0. WILCOX, ESQ.

7 !535 North Dearborn Street
Chicago, Illinois 60610

nand

j I JOHN LEWIS SMITH III, ESQ.
WILLIAM SCHWEITZER, ESQ.

r Baker, Hostetler, Frost & Towers
818 Connecticut Avenue, N. W.
Washington, D. C. 20006

jFor Morris A. Riley and AMA:

JACK BIERIG, ESQ.
a Sidley & Austin

Lo One First National Plaza
Chicago, Illinois 60603

Also Present:

ELENA KING
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WITNESS:

JOHN ZAPP, D.D.S.

CONTENTS

EXAMINATION BY COUNSEL FOR:

FEDERAL ELECTION COMMISSION
(Mr. Branch)

EXHIBITS

Exhibits marked for identification and attached:

No. 1 -- a document headed "American Medical
Association", giving instructions how to
reach congressmen, with attachment

No. 2 - a schedule for AMIA-AMPAC Public Affairs
Workshop, April 1976
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Thereupon

JOHN ZAPP, D.D.S.,

a witness, was called for examination by counsel for the

I Federal Election Commission, and, after having been sworn by

the notary, was examined and testified as follows:

* MR. BRANCH: At the outset, I want to note the

I < attendance of the different counsel at the deposition. In

_ 0I ~particular, we have John Lewis Smith III; William Schweitzer;

and Donald Wilcox, who are attending representing the

American Medical Political Action Committee.

it is my understanding they are not representing the

witness, Dr. Zapp. Is that correct?

3 MR. SMITH: Yes.

MR. BRANCH: As as stated in the deposition of Morris

Z Riley, held earlier today, it is the position of the

I general counsel of the Federal Election Comvmission that in a

deposition taken pursuant to an investigation such as the

present deposition, only counsel for the witness may attend

C9I as a matter of right.

We are agreeing to the attendance of Messrs. Smith,

Schweitzer and Wilcox with the understanding that it will be

22 as observers and that that specifically will be that they do
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not counsel the witness, Dr. Zapp, and that they do not

enter objections or comments on the record during the

proceeding of the deposition.

This procedure and this agreement on the part of the

Commission is made without any intent to waive any position
Z

that might be taken by the general counsel or the Commission

7in regard to the future depositions.

LO ~ And it is understood by us that no waiver of art,
YJ.

:2position in future depositions is intended by counsel for

AMPAC, or that by attendance of counsel for AMIPAC nothing

is meant to imply their acceptance with the propriety of

the procedure.

In keeping with the manner which we proceeded this

morning, I will pernit Mr. Smith to make comments on the

record now in regard to the manner in which we are

'6 proceeding.
7J

MR. SMITH: I am John Lewis Smith, with the firm of

Baker, Hostetler, Frost & Towers. I appear with William

Schweitzer and Donald Wilcox. We are counsel to the American

Medical Political Action Committee -- AMPAC.

We are not counsel to John Zapp, D.D.S., the witness.

-- We do not contest or contend that we have the right to counsel



with or advise the witness in connection with this deposition.

However, we do insist upon, and continue to insist upon, our

rights as counsel for a respondent in the numberous matters

- under review which purportedly this discovery process addresses

to be both present and to make available through the record

our objections to questions and potential answers to such

, questions we believe would violate procedurally the due process
U

- right to our clients in the capacity as a respondent.

We base that upon a reliance upon Section 437(a) of the

- n " Federal Election Campaign Act as amended. We call attention

4 specifically to the right of the respondent, such as AMPAC

in this matter, to notice of alleged violations. And in that

context, the fact that AMPAC has gotten notice of two types of

:I allefed violations, reporting violations and common

contributional violations both related to alleged affiliation

between AMPAC and state medical political action committees.
17

We particularly make not of the sparse but yet the

existence of due process rights reserved to respondents in

the statute to have a reasonable opportunity to demonstrate

20 that no action should be taken against them prior to the

second stage finding contemplated by the law for the Commission

"- known as a reasonable cause to believe finding stage.
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Anid we submit that being foreclosed from participation in

the deposition in the nature of making applicable objections,

we believe by, hopefully, excluding from the record for the

Commission consideration irrelevant or improper information,

we are foreclosed from the exercise of our rights. We do not

by being present here intend to waive either that general

objection or any specific objection we might desire to make

to any specific question or answer.

I would like to correct that. I was speaking from memory.!

Citation 437(a) was incorrect. It is 437(g), Subsection A-2

and Subsection A-4.

MR. B~RANCH: We will proceed with the deposition.

EXAMINATION BY COUNSEL FOR THE FEDERAL ELECTION COMMISSION

BY MR. BRANCH:

Q Dr. Zapp, you are employed by the American Medical

Association; is that correct?

A Correct.

QWhat position do you hold?

A Director of the Department of Congressional Relations.

QAnd is that Departm'ent of Congressional Relations

part of the AMA Washington office?

A Yes.
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Q What are your responsibilities as director of the

Department of Congressional Relations?

A My responsibilities as director of the department

is to direct the staff that works for me and to communicate

the positions of the House of Delegates to Congress.

o When you refer to the House of Delegates, what are

you referring to?

A Policy-making body from the AMNA.

QIs it from the House of Delegates you receive your

directions?

A Ultimately, yes.

o How large is the staff that works under you?

A There are four registered lobbyists and myself and

ecretaries.

You yourself are a registered lobbyist?

Correct.

What are the names of the other four registered

ts?

Jim Drake; John Mahoney; Ken Benjamin; Harley Dirks.

Do you yourself engage in lobbying?

Yes.

Q2 And you are responsible for supervising the lobbying.

three s

Q

A

Q

lobbyi s

A

Q

A



activities of the other four members of your staff; is thatIT correct?
A Correct.

IQ Who is your immediate superior?

A Morris Riley.

Q And he is director of the AM1A Washington office?

1<A Correct.

Q How frequently are you in contact with your staff

members in your supervision of them?

'c i-A Daily.

0 Is it likely you talk with each one of them" daily?

A Not always, but most of the time.

Q How frequently are you in contact with Mr. Riley?

3A Generally, I would say on a daily basis.

Q How frequently are you in contact with any officials

I ~ in the AMA office in Chicago?

17A Probably several times a week.

0 What officials in particular would you be in contact

I '9  with during an average week?

A Generally, the members of the Department of Legislation.

21 Q Who directs that department?

UA Harry Peterson.
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- Q Is that department included in the Division of

2 Public Affairs?

A Yes.

Q Is the Division of Public Affairs a larger group

of which the Legislative Division is a part?

A Yes. It is a part, and the Washington office is

also a part of the Public Affairs.

QIs there a legislative division or department in the

Washington office?

-A Yes.

QIs that distinct from your Department of Congressional

- Relations?

7- A It is distinct, yes.

Q What are the activities -- what is it called? I

am using the term "Legrislative Department."
;6

1 ~ Does it have a particular title?

A It doesn't have a departmental status, if that is

what you mean. And it actually is a part of the Office of

Federal Affairs or Department of Federal Affairs.

Q Is the Department of Federal Affairs a department of,5

the AMA Washington office?

A Yes.
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To correct that, I am advized that-our chart shows that

as Government Relations.

MR. BRANCH: When you are referring to a chart, it is not

in front of us yet.

MR. BIERIG: Exhibit 1 from this morning. I just wanted

to get the terminology squared.

MR. BRANCH: Why don't we put it in front of us.

Let me show you what has previously been marked.

Of f the record.

(Discussion off the record.)

MR. BRANCH: Back on the record.

BY MR. BRANCH:

Q Dr. Zapp, the department that you are in charge of

is the Department of Congressional Relations?

A Correct.

Q Is there also a Department of Governmiental Relations

in the AMA Washington office?

A Yes.

Q What does that department do?

A That department has the general responsibility for

liaison with the Executive Branch of the government.

() You described the Department of Federal Affairs. Is
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that also a. separate division with departmental status in

Washington?

A That would be synonymous with Governmental Affairs.

Q Governmental Relations?

A Relations.

Q When you refer to the Department of Federal Affairs,

the current title is Governmental Relations?

A Correct. That is my understanding.

Q Is there a Legislative Section, Division, or whatever,

within the Governmental Relations department?

A Yes.

Q How is that appropriately called? What term is used

for that division?

A I am not certain that it has a distinct departmental

status.

Q If I refer to it as the Legislative Division, is that

sufficiently clear for you to understand my q~uestion?

A To understand your question, it would be somewhat

misleading in that a division would indicate something much

larger than our office.

Q How many people work in the Legislative Section?

A There are two attorneys and one secretary.
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Q What kind of work do they do?

A They monitor the Congressional Record and the

Federal Register, keep track of bill status. Occasionally

do bill analysis.

Q Are those people ever under your supervision for

any part of their work?

A No.

Q Does the work of your department and their

section overlap at all?

A No overlapping. There is a certain supportive

function that they form in that we get materials that they

generate.

Q What kind of materials do you get from them?

A Such as a scan of what is in the Congressional

Record for a day, for the Federal Register, or if they would

happen to do a bill analysis.

Q Going back to the Department of Governmental Relations,

how long have you been director of that department?

A Congressional Relations?

QYes.

A Five years, as of March 1 of this year.

So you took that position as of MLarch 1, 1974?
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A Correct.

Q What position or job did you hold prior to your

taking your present position?

I A I was Deputy Assistant Secretary of HEW.

Q How long were you in that position?

A I was in that particular position about three years.

0 Prior to your being Deputy Assistant Secretary, had

you been employed by AMA in any other position?

A No. I held another position in the Department.

Q Of HEW?

A Yes.

Q What position did you hold?

j A I was Deputy Secretary for Health and Manpower.

C Q Returning to your present position as director of

Congressional Relations for AMA, the description that you have

- d given us so far of the duties and responsibilites of your

department, has that changed at all over the five years that

you have been in that position?

A The duties?

Q The duties and responsibilities.

A No, I don't think the duties and responsibilities have

-"2 necessarily changed.

Ii
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0 What I am interested in knowing is when you gave a

description of what it is you did, is it fair to say that there

has been the same general responsibilities and duties

throughout the time you have held that position?

A I would say that generally the duties and

responsibilities have been the same.

I~.Q In your position as director of Congressional

Relations, do you have any contacts with state medical

associations?

3A With state medical associations?

QYes.

A Yes.

30 With officials of state medical associations?

A Yes.

MR. BIERIG: Again, I am going to ask if we can clarify

* whether talking about officials in capacities as officials

* ,or individuals who happen to be officials of state medical

societies but not acting in the capacity as such?

3 MR. BRANCH: I will ask you both.

BY MR. BRA7NCH:

Q Do you have contact with officials who are acting

in their --apacities as officials of state medical associations?'
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A If by officials you mean staff of state medical

associations, the answer is yes.

Q By officials, I was thinking more in the line of

physicians who are in office. But you do have contact currently

with staffs of state medical associations?

A Yes.

4 .Q What kind of contact do you have?

CMA Exchange of information.

Q What kind of information?

A Status of legislation.

C What would be a typical example of the kind of

information supplied to you from staff of a state medical

I association?

jA To me?

Q Yes. Coming from the association to you, yes.

A The situation is generally reversed from that,

I would think, in that we would be informing a state many times

of what the status of legislation is in Congress.

IQ Do you any regular system for informing the state

associations' staffs of developments on legislation in Congress?

A Yes.

IQ what kind of systems do you have?



A Well,, not in our office, but the Chicago office

publishes weekly a legislative roundup.

Q I will show you what I will mark here for

* identification purposes as Exhibit 1.

(The document referred to wasI.. marked Exhibit No. 1, for
identification, and attached
to the original of this
deposition.)

(Document handed to witness.)

MR. BRANCH: A document that we had received in this

investigation from the Illinois Medical Society, state medical

society. There are three copies there.

BY MR. BRANCH:

QIs this a document that you have seen before?

A Yes.

Q Can you tell me what it is?

A V'ell, it is a document showing within the Washington

office in the Department of Congressional Relations the correct

mailing and identification of House and Senate Office Buildings,

with an attachment that lists the names of various members of

my staff and myself, with listed below numbers of" individual

states.

Q On the second page those are described as state medical
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society assignments.

What specifically are the individual members of your staff

assigned to do in regard to the states listed here?

*A They would have the responsibility for general

liaison or a communication with them.

QWhat kind of liaison?

In regard to what kind of matters?

A Generally on almost -- specifically, revolving

around legislation.

QAnd when they carry out this liaison function,j who do they generally deal with in the state medical societies?

A It varies with the size of the states and the

3 -. sophistication and organization of their individual staffs. In

some cases, it is the cheif executive officer, which is what we

call the "state exec."

.1 Q It would be a staff member?

A It would be a staff member. Some of the larger states,

they would have an individual who is given the responsibility

*'for legislation.

Q Again, are you referring to probably a staff member?

A A staff person, yes.

-- Q Does their liaison role include contacts with official s?



By that, I mean physician members of the state medical

association.

A I would say that it would generally not be the case

as it relates to this, for these assignments. This is a very

specific kind of thing. You are more communicating the

status of legislation.

o If a staff memiber from a state association were to

call up your office with a general inquiry, would it be referrce

to an appropriate staff member here?

A Generally, yes.

Q Would the same apply to a physician member of a state

association who called up with an inquiry for your office?

A It would depend upon the nature of the inquiry.

o How would it depend?

A Well, if a physician member of a certain state were

to call the office on an inquiry as to the status of proposed

regs, for example, the operator on the switchboard would or

should refer that person to somebody in the Government

Operations side of the shop.

If it was simply a status or wanting a copy of a bill, as

an example, he would generally be referred directly to the

Legislative Section.
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*Q If it were the status of a bill, it would be

* referred to the Legislative Section?

A If just a straight status or wanting a copy of

* a particular bill that had been introduced.

Q Do you get inquiries ever from members of state

associations as to what positions the A-MA is taking on a

I particular bill?

A If you mean members, are you talking here -

QPhysician members. Members of a state association.

*A That would be a rare instance, I would think. The

-policies of the AMA are set by the House of Delegates, and tney

* are published through the weekly AMA News, and things like

3 that.

3 I would think it would be infrequent that a physician

member, you know, would not know what the position of the AMRA

I was.

Q Do you ever receive inq~uiries at your office from

physician members?

A I may have, but I really don't recall that sort of

21 a category as happening in the office.

Q Do members of your staff ever attend state medical

I association functions?
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Yes.

Do you yourself attenO functions of state medical

21

A Members of my staff on occasion will attend state

medical society meetings.

Q What would be the purpose of their attending such

meetings?

A Generally to give -- I would say almost exclusively

to give briefings on what is happening in Congress in health

legislation.

Q Do members of your staff ever attend any other kinds

of functions of state medical associations, such as dinners or

social gatherings?

A No, not unless in conjunction with an annual or

some sort of a seasonal meeting a state association was having.

Q You yourself are on this list, listed as responsible

for Arizona, California, Delaware, Georgia, Idaho, Kentucky,

Louisiana, Oregon and Texas.

Do you continue to have a liaison function with that group

of states today?

A Yes.

Q And has that been true throughout the time that you

have been director of the Governmental Relations department?
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associations within the area you are responsible for?

*A Yes.

Q What has been the purpose of the meetings you have

* attended?

A The same as I described a minute ago for the

*lobbyists if they were to go, and that is to discuss health

5 ~ - legislation within Congress.

0 Within the states that you are responsible for,

do you know who the officers of that state medical associations

are?

*A On occasion. But your relationship that is liste2!

- here is generally with what we would consider to be the staff

- member that is responsible for legislation within the state.

Q As a general matter, you are more familiar with the

staffs of associations than the physician officers?
-7A Well, certainly more familiar with the staff member

who has the responsibility for state legislation or federal

legislation.

Q Do you or your staff ever directly lobby on behalf

of state assocations?

-. A No.

Q Do you ever solicit views of state association staff
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members as to what position state associations would like to

see taken on legislation in Congress?

A Not in terms of the question as you ask it.

Q Do you ever solicit views of state associations

about legislation?

A We solicit their position on certain pieces of health

legislation.

Q When you do that, is that done through staff mem~bers,

generally, or through physician members?

A Staff members, generally.

Q Do you ever request state associations to provide you

with information about positions of congressmen on different

issues?

A No.

Q Have you ever requested state associations staff

members to give you positions of incoming new congressmen on

legislative issues?

A Yes, of general legislative issues.

Q Has that been done on a reaular basis?

Let me ask that a little more specifically. There has

just been an election in 1978. Do you have any regular policy

of trying to reach the various state associations and ask them
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for a rundown on the general views of the incoming congressmen?

A Yes.

Q Was that done with all of the state associations?

A Yes.

Q Do you ever get inquiries from that staff of the

state associations as to what positions congressmen from their

states or areas are taking?

A On individual -- not positions plural, but individual

legislative situations that we would have inquiries from the

states.

Q For example, a staff member might say what positicn

S - has Congressmen X taken on this bill?

A Yes.

Q Do you have any regular contacts in your activites

with state medical PAC staffs?

- A No.

Q Do you have any parallel liaison arrangments with

state medical PAC staffs for your staff?

A No.

Q Have you ever made any requests for information as

-* to the view of a candidate for a federal office from a state

PAC?
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A From a state PAC?

o State PAC.

A No.

o I am using the term. "PAC." You are familiar with,

or are you familiar with the term "PAC"?

A Yes.

Q When I refer to state medical, I will just refer to

the Political Action Committees as state medical PACs.

In your contact with state medical associations, do you

ever have occasion to meet with members of Congress here in

Washington together with staff from a state medical association?

A Yes.

Q What is the purpose of such meetings when they occur?

A Well, generally most -- not most, but a number of

states do hold visitations to come in and meet their member.

In some cases, they know them; in some cases, they don't

know them.

And to let that member know what their positions are on

a variety of health issues.

Q Do those rr.eetings include, sometimes include merb'Jers,

physician members of state medical associations in addition to

staff?
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A Yes.

Q Do you or your staff ever have meetings with members

of Congress together with staff of state medical PACs?

* A No.

Q In the past or for some period of years, it is our

understanding that the AMA A.MPACs sponsored an annual political

_ workshop of sorts in Washington.

Are you familiar with the workshops which were held like

that in the past?

MR. BIERIG: I object to that. I don't know what you meanI, by "workshops," like that.
MR. BRANC'. Well, initially, I want to determine if just

a reference to the AMA AMPACs jointly sponsored annual workshopsIa has some significance to the witness.

THE WITNESS: I a. familiar with the meetings. I don't

think they are being held anymore.

MR. BRANCH: Let me show what T will mark here as Exhibit

K. No. 2.

I IThis refers to a specific workshop that was held in April

of 1976, called "AMA-AlMPAC Public Affairs Workshop."

(The document referred to was
marked Exhibit No. 2, for
identification, and attached to
the original of this deposition.)

II
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I (Document handed to witness.)
BY MR. BRANCH:

Q Do you recall attending this workshop?

A Yes.

Q And you are listed on the second page as taking part

in a panel discussion. Can you recall what the subject of the

panel discussion was?

A It was a very broad-ranging program on legislation

that was pending before Congress, and individual projections

as to what might happen with some of it.

Q Can you remember what your contribution to that

discussion was?

A At this time, no.

Q Did you take part in any other formal sessions in

this workshop? I don't see others listed, I am just asking.

A Not that I recall.

Q Do you recall whether other members of your staff

took part in any formal presentations at this workshop?

Again, I add that nothing particular referred to on the

document.

A No, not that I recall.

Q Did any other members of the st-af f a1ttnrA t-he twork-tb
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A I don't recall, but I think that some of them

possibly did at certain times. I just don't recall it. It was

too many meetings ago.

Q Did you or your staff have anything to do with

organizing this workshop?

A If you mean by organizing in the same terminology

that I would think of organizing, I would say no. By that,

I would mean to devise a program to solicit attendees to make

arrangments with the hotels, et cetera, no.

Q Did you presonally have any part in the planning of

this workshop beyond your own presentation?

A I would assume that I may have had an involvement

from the standpoint of followups on letters that were sent to

members of Congress to invite them.

Q Do you recall whether your staff played any function

such as that in helping to arrange members of Congress to attend?

A That may have also been involved with a followup to

a request, but I honestly don't recall.

Q Do you have any recollection of who the people who

attended this workshop from the states were?

A Speculation?

Q No, recollection. The knowledge that you have today
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that you best can recollect.

Do you know who the people who attended the workshop

were?

A No.

Q Do you know who was invited to attend?

A No.

Q Specifically, do you know if officials of state medical

associations in their capacity as officials of state medical

associations were invited to attend the workshop?

A I don't know.

Q Do you know if similar workshops sponsored by AMA

and AMPAC were held in any other of the years that you have

been director of Congressional Relations?

A There may have been one the first year that I came on

board.

Q Which would have been 1974?

A Correct.

Q Do you recall any such workshops sponsored by AMA and

AMPAC since 1976?

A

Q

workshops

NO.

Have you or your staff participated in any political

held by state medical PACs?

"1

29



A Not to my knowledge.

Q In your lobbying activities, do, you or your st:ff

ever receive requests from members of Congiess for contribut>i.

to their campaigns?

A For contributions to their campaigns?

Q Right.

A Requests to us?

Q Made to you.

Let me rephrase it. Do you or member, , ,

receive requests to be made of AMPAC for -it!-: ti C

campaigns by members of Congress?

A On occasion we will receive an

put it in the category of a member actually , -,

Q If you receive an inquiry from a rrember of Cr,*,r

as to whether or not AMPAC might make a conlrj btion, ho, C.,'

you handle that inquiry? What do you do with it?

A Refer them back to their local phlsicians.

Q When you say "local physicians," their co s i..

physicians?

A Yes.

Q Has there ever been an occasion wiile you havc i*

director of the department that you or your staff meribe s- h-.

-~ -' - - -- - ----- -- -



relayed such inquiries on to AMPAC?

A No. If a request was ever directed -, oward AMPAC,

the member would have been told to make a cont- :t himself.

I mean, I don't recall one for myself, and I cv -tain]y ly 'L

recall that any of my staff have.

Q You youreslf have not relayed any req'o,.,sts f rc:

congressman to AMPAC?

A For a campaign contribution?.

Q For a campaign contribution.

-'A No. This would exclude a recefion o

that category.

Q Have you ever had inquiries from an A,, -

members as to a particular congressman's need fo-- ca-':

funds?

A No.

Q Have you ever had inquiries from and A,:nAC staff

member as to a particular congressman's plans fom- reelectic

A No.

Q Have you had any inquiries from AMPAC:tarf H

as to a particular congressman's views on legisliti o:

"! A On views?

- Legislative positions of a -congressman.
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A Well, positions would indicate:scmething that ir

i a matter of record as opposed to views.: I-bve a little

problem.

I Q Is the problem that "views isvag i to you as

word?

A Yes.

j 0 Referring to legislative PlitionS ..

) 7 been contacted by the AMPAC staff in regard t-, t:,

positions taken by any member of Coorets?

3 - 'A I just don't recall. I p1 an, n-o ,ct atc

-7 vague on my part.

. 0 Q Let me ask the other side of that c, :, t ion

Can you recall any instance in which you -c ....

information to AMPAC staff as to legislativeCpositions of :

member of Congress?

A No.

I Q Do you receive any reports from AWAC as to who

contributions are made by AMPAC?

A Directly from N-MPAC to myself?

Q Yes.

A No.

MR. BIERIG: I have exercised considerablc indulcence fo,

I
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I
not objecting. But I have to say for the record at this time

that the whole line of inquiry dealing with the relationship

of Dr. Zapp's department and AMPAC is irrelevant to MURs.

SAnd, as I understand the subpoena, we are here with

respect to MURs that have been noted that are outstanding,

and I haven't heard much at all about what I perceive is the

purpose of the deposition.

So I don't want to prevent you from exercising your lawful

discretion, but, at the same time, I have to object. It seems

to be going far afield at this point.I MR. BRANCH: As to relevance?

MR. BIERIG: Yes. The whole things seems to be relevance.

I am not instructing the witness not to answer, but I would

like to know as to the relevance, if you continue to do so.

MR. BRANCH: We have a broader sense than you do of the

range of inquiry of the investigation.

Could we have the question read back.

(Record read by the reporter.)

BY MR. BRANCH:

Q Do you get the information as to whom contributions

have been made by AMPAC from any other source?

A Frequently from The Washington Post.
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Q Any other source than The Washington Post?

A Copies of reports are filed with the Federal Election'

Commission.

Q Do you receive copies of those reports from any source?

A No, not regularly.

Q Do you receive any written reports as to what

contributions have been made by state medical PACs to federal

candidates?

A No.

Q Do you receive that information from any source on

a regular basis?

A No.

Q Do you in your duties ever attend fund-raising

functions on behalf of members of Congress?

A Fund-raising?

Q Functions held to raise funds for a member of Congress.

A Occasionally.

Q Do you ever attend, for example, dinners which entail

a contribution?

A Occasionally.

Q When you attend such a function, who pays or makes the

necessary contribution?
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I

A AMPAC.

How is a request from your office made to have such

a contribution paid?

I MR. BIERIG: There is an assumption in that question that

Iiis not in evidence. And I ask you to first establish if

the assumption is correct; namely, that there is some kind of

Ia request made from Dr. Zapp's office to AMPAC, which is not

I in the record and may not be true.

BY MR. BRANCH:J - Q When AMPAC pays for such a contribution, is the

contribution requested from A14PAC by your office?

A Requests of the types -- so we are both tallPng about

the same kind of things -- that occur as a result of variousI . fund-raising receptions generally come to the office in the

form of a printed invite with all the appropriate information

I - - that is required by the Commission.

They are given to my secretary, who calls a secretary

at AMPAC in Chicago, phones the information in. And later on

I she is notified that yes, AMPAC will contribute to the

9., receptions or no, they won't.

Q Do you have any knowledge as to the policies used by

AMPAC in making the decision which functions they will contribute

I
I


