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Current Status of the
Physician’s Assistant

and Related Issues

Maleolm C. Todd, MD, and Donald F. Foy, MS, MPH

oday in the United States, vir-
toally all family practition-

ers and pediatricians, most in-
ternists, and some obstetricians serve
as primary-care physicians to pa-
tients and their families. Never-
theless, u large number of people are
living in areas that can be classifbied
as "medically underserved” in that
the servives of physicians and other

jonals are not availabl

gidered in an attempt to increase his
effectiveness. The "physician’s assist-
ant” is viewed as one who will provide
selected dingnostic and therapeutic
services under the direction and su-
pervision of & licensed physician,
theraby enabling the physician to
render increased services through
more officlent use of his knowledge
and abilities.

th

in proportion to need: The problem is
particularly acute in the slum and or-
han ghetto areas of citles as well as
in many rural communities. While it
muy be true that more physicians are
needed, maldistribution and less than
optimum utilization of health man-
power result from conditions which
eunnot be treated by simply increas-
ing supply. In fact, the problem may
be aggravated by that approach, A
praferred approsch is to foster more
effective use of existing health man-
power and to encourage use of new
types of allied health personnel where
their need has been sdequately dem-
onstrated.

Analysis and reonganization of the
physician’s tasks are now being con-
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In [ her 1970, the American
Medical  Association recommended
adoption of the following working
definition of the term "physician's ns-
sistant't
The physician's assistant |s a skilled per-
won qualified by academic and practical
training to provide patient sorvices under
the mipervision and direction of & loensed
physldan wha is responsible for the per-
Formapce of that sssistant
Thero & strong preference within or-
ganized medicine for the term "physi-
chun's assistant” as opposed to " physi-
elan’s assoclate,” sinee the lstter torm
is confusing and commanly implies
another physician.

The concept of a “physician’s. as-
sistant” and the delegation of physi-
einn tasks is not new. Physiciuns have
been delegating tasks of all kinds to
medieal office aesistants and nures
for years. What is new is the desire to
formalize training within university
medical centers to enable a new eite-
jgory of personnel to perform services
which extend the physician's capabili-
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ties in the diagnostic and therapeutic
management of patients.

Development of the
Physician's Assistant Concept

e "physician’s assistant” a8 an
alternative manpower resource for
extending physiclun gervicon his be-
comu the foeus of heightened atten-
tion and concern. Interest in training
“physicians’ mhtnnu hlu been pri-

month elinical portion. Originally in-
tanded to provide the general prac-
titioner and general |nl.¢miﬂ. with an
i the program hus !
to develop assistants for cardiol-
ogists, nearologists, nephrologists,
rheumatologists, pedintricians, sor-
geons, rudiologists, and ou:mr& Tha

various lovels of nursing experience,
with experience in another allied
houlth fleld, or, in some cases, with
high school education only, As such,
educators are producing many differ-
amt kinds of medical workers under
the m.mnr]r.- term "physicinn's assist-
ant” to function at different lovels of

program has
on recruiting applicants fmm the mil-
ihry medical corps, although o male

marily d by eon-
gressmen, and government officials,
and has received further impetus
from efforts to utilize the skills of mil-
ftary medical corpsmen rotarning to
civilinn life. Although organized med-
frine was not invelved in originati

i nurse, & male practical
num-, and a female practical nurss,
and a psychologist have been re-
cruited.”

Sines the ineuplhn of the Duke
phynu:lu ‘s assistant program, n =0

the concept, it must assume responsi-
bility lor assuring an orderly and ra-
tional development for this new occo-
pation if i is to become & formal
adjunct to the delivery of medical
care in the United States.

In 1962, Dr. Bugene A Stead, Jr.,
then chairmun of the department of

ble number of additional pro-
grams have been developed through-
oat the coantry. The MEDEX pro-
gram, for instance, which was initi-
ated and first administersd by the
University of Washingtlon in collabo-
ration with the state medical society,
reeruits former medical corpsmen
who have received formal medical

dieine at Duke ., Totnd
in talking with j that they

ton offered by the military for
dent duty. MEDEX training

were so overworked they were unable
to leave their practices to obtain
postgraduate education or W enjoy
recreationnl sctivities with their fam-
ilies. Since it was common knowledge
around the Dhike Medical Center that
highly trained nonphysiclans were
being eifectively utilized to secom-
plish tasks previowdy done by physi-
cians, it was thought that such people,
with desirable potential and previous
experiones in the health fiehd, coubd be
tenined to serve nd intermediate-levol
professionals. This thinking provided
the impotus for the physician’s ss-
aistant program innuguratod at Duke
in 1965 undor De. Steads  diree
tinn. When the program was pro-
posed, the phynician’s assistant won
viewed a2 "a new atogory within the
structire of the health field designed
w0 |umvnlu A cureer opprtunity for
men [ under the directi

provides three months of didactic
stuly followod by n 12- o 15-month
preceptorship under n physician who
i expressed s willingness to employ
the MEDEX when training is com-
pleted. The MEDEX program em-
ploys extensive scroening of appli-
cants  and  testing  of  potential
physleian-preceptors as part of a
eareful matehing progrom. Lo assurg
realistle  and  productive  relation-
ships between the physician and the
MEDEX. Because of the initial sue-
eess of this program, disigned by
Richard A: Smith, MD, of the Univer-
sity of Washington, the coneept has
been replicated in Alabama; Califor-
nin, Now Hampshire, North Daketa,
and Utal

across o wide range of
medical fields.

In Jaly 1971, the AMA Department
of Health Manpower conducted a sar-
vey al’ 24 nuunnﬁln,g‘ nonfederal
Wopicdanty
|denhﬂ.ed a3 operational. Each pro-
gram was requested to estimate the
total number of students graduated
s of Dee 31, 1971, and to forward the
nnmes and addresses of employers of
its graduntes. Results of the survey
indleate that there would bea total
of 184 graduates from all of these
programs by the end of calendar year
1871

Organizational Interest in the
Physician’s Assistant Concept

The primary eoncern of the Ameri-
can Medical Associntion is that ser-
viees rendered by any level of medical
worker be consistent with accepted
standards of gquality care. In regard
to new and emeriging entegories of al-
tied Brenith personnol, AMA"s Council
on  Health Manpower continues to
work closely with medical apeciulty
groups and other professional organi-
zations in applying a rational method
to the evaluation of the need for und
functions of new categories of health
manpower. In 1968, the AMA Hoose
of Delegates adopted the Couneil on
Health  Manpower "Guidelines  for
Development of New Health Oeeipa-
tionn,” which mre intonded 1o assint
those organizations- and institutions
wnu mplating the training and de-

The range of
programs belng purssed to develop
|ﬂ|:nm'|nns nasistants in partislly il-
i by the variety of names

of doctors and with greater eapubili-
ties and growth potential than infor-
mally trained technicians.” These in-
dividuals wore to be trained to assist
the phygieian in his clinical or ro-
rearch endeavors in guch o way as to
faellitate better ase of availabie phy-
sicians and nurses.!

The Duke program is hasically o 24-
month curricalum divided into a nine
month didactic partion, and a 15
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nsed to identify such personnel: elini-
enl associate, child health cint

of new eategories of
health manpower.

AMA’s Council on Medical Eduea-
tion, in addition to maintaining stan-
dardn fw modlml education, develops

community health medic, and medieal
services sssistant o name a fow, Pi-
lot programs vary in length from five
weeks to five years depending an the
degree of education and exy

und lards for aceredi-
tation of allicd medical education pro-
grams. It s the acerediting agoncy
for tragning programs in 17 different
ullicd mudiml o«upulhns. ineluding

roquired of cundidates for admizsion,
In addition to utilizing the back-
ground of former military corpsmen,
sMne programs recruil parsons with

primary phy-
sicinn and l.ht orthopedic physician's
masistant.

The Council on Health Manpower
believes thit it cannot presume to de-
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cide unilaterally on the merits of a

rnr un- education of the orthopedic
s and the assist-

particular type of "ph 's nsaist-
ant,” but must look to the potential
physician employers of such assist-
unts and the

ant to the primary-care physician
have lw-en ratified by the AMA House
of Daleg, and are now available

ing these physiciana for two things:
documentation of the need for and
readiness to employ these assistants
and a detailed job deseription or list
of functions for them. Only with this
kind of information can the Couneil
make an intelligont decision whether
 proposad new occupation is relevant
to health service needs.
Thus far, the Ameri Acad

for implementation in  conducting
sarvey visits to schools applying for
accreditation of training programs
for these pecupations

The American Academy of Pediat-
rics has also drafted guidelines for
the development of three levels of

District of Columbia government,
and in departments of the military.
The U8 Department of Health, Edu-
cation, and Welfare stutes that the
physician’s assistant in federsl ser-
vice "will be superviaed by a medical
doctor and will perform designated
diagnostic and therapoutic tasks. , . .
He will carry out procedures such as
taking medical histories, applying
and remaoving easts, and suturing mi-
nor lacerations.’™
The i

support 1: the pedistric aide,
Lhn pedlalnc office nsalar_nnl and the
nurse It is esti-

of Urllumudlc Surgauna and the

mated that there are more than 25

have identified thu need for wppm'l.
personnel  within  their

being  devel-
uped w puw!de spectal h-a:ulng for
i nurse Al-

has issned qual-
ification atandards that specify the
lovel of education and experience re-
quired of ‘candidates for positions as
physician’s assistants in the federal
serviee. Candidates for entry-level

areas of  medical pmuee Both
groups conducted independent sur-
veys of their to deter-

ﬂmugh the programs have various ti-
tles, eg, pediatric nurse practitioner,

mine the nsh -nd tunmum most
d to

ic nurse cliniclan, nurse physi-
cian surrogate, they are basically de-
slgnad m expand the role of the

itions ((G5-7) earning §9,053, typi-
ully must have completed & spoecial-
fzed 12.-month course of study de-
signed Lo provide the knowledge and
skills required of professional caliber
physician’s assistants. In asddition,

The survey rwllu L 1 the
need to develop a new type of assist-
ant and laid the groundwork for
drafting u comprehensive job descrip-
tion for both the orthopedic physi-
cian's assiatant und the urologic phy-
sician's assistant. Using the AMA
“guidelines” the specialty groups pre-
pared documentation for the AMA
Council on Health Manpower to re-
view in cvaluating the need for and
role of these two now health occupa-
tions.

The Ameriean Society of Internal
Medicine, American Academy of Fam-
ily I“l\;mlxms Anerlmn Collegn of
Physi e

B i nurse in pedis W as-
sist in well-baby and child care, pa-
tient testing and and

the s brochore states that
lht\ cnndnlal.n ‘must have a broad
ledge of the med-

health counseling.

The federal government has pro-
vided financial support for many of
the existing physician's sssistant
projects. The US Department of
Health, Edueation, and Welfare has
assumed & major share of this support
through several agencies. Within the
Health Service and Mental Health
Administration (HSMHA), responsi-
bility for physician's assistant proj-
ects Is primarily located in the Na-
tional Conter l'm- Hea!lh Services

of Pediatrics have eollaborated with
the AMA to develop o list of func-
tions that could be delogated to as-
sistants employed by primary-care
physicians, especially internists and
family or general practitioners. The
American Soctely of Internal Medi-
cine and Lhc .n\:m-rimn Mﬂdl.'m)‘ o!
ulso

and Other

ugencies within HEMHA that sup-
port training programs inelude the
Regional Medical Programs Service,
Indian Health Service, and Federal
Health Programs Service. Additional
funding is provided by the Burcau
of Health Manpower Education, Na-
liﬂnlal Institutes of Health; the Office

ion; the Office of Eeonomie

Family Pt
surveys to document the need for
such assistants to be utilized by their
members. In endorsing the develop-
ment of the orthopedic and urologic

and the assi o the

jeal envmnmmt and medical prac-
tiees and procedures such as would be
acquired by a bachelor's degree in a
health care occupation such 43 nurs-
ing, medical technology, or physical
therapy or by three years of respon-
sible and progressive health care ex-
perience such as would bo obtained by
a medical corpeman, nursing assist-
ant, or medical technician,"™ The com-
mission indicates that this require-
ment has been Bsued on an interim
basis, and that plans for an early re-
vision of this standard “include provi-
sion at the level of GS-5 for candi-
dates who have recently comploted
physician's assistant programs lead-
ing to a bachelor's degree.""
Qualifications for the next highest
level (GS-9) include the requirements
listed for GS-7 plus one yesr of per-
tinent professional caliber experience
uommnhh to tlu- work-of & physi-
cian's ' of

Oppurt.unity and the Manpo Ad-
miniuntion of the Department of
Lal

lihl‘b ln 1971 the US Civil Servies
I the establis}

primary-care  physician, the Lonm:il
on Heaith

ment of the physician's assistant a5 a

that the appropriste groups work
with the AMA Council on Medical
Edueation te develop educational £a-
wentinls for the ditation of train-

W within the federal
serviee, Most of the physician's assist-
ant positions thus created will be in
hcupmlls nml clinies of the Veterans
will

ing programs. Thus far, "essentinls™
1716

Other
be in the Public Health Service, the
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three full au«lumic mn in an ac-
eredited medical school leading to the
doctor of medicine or doctor of oste-
thy degree. Qualifications for the
GE-11 (313,309) level also include
meeting the requirements for GS-7
plus two years of professional physi-
cian's assistant experience, or, com-
pletion of all requirements for the
dogree of doctor of medicine or adto-
opathy from an aceeptable school.”
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Other than satisf:

of the four-pag " farm,

on the to the pi

a5 4 member ul' the dlled

there is mo written test; rather the
candidate is rated by a panel of medi-
cal doctors on the quality and extont
of his or her experienee, education,
and training attained in relation to
the knowledize and abilities required
to perform the duties of the position.
The eommission estimates that as
many as 500 positions may become
available in the federal systom.

Potential Duties of the
Primary Physician’s Assistant
The 1970 report of the Ad Hoe

Panel of New Members of the Physi-
clan’s Health Teum, Board of Medi-
eine, National Academy of Sciences,
deseribed several types of physician’s
assistants which it eategorized into
three levels of functioning, popularly
referred to as A, B, and C. These
types or levels are d:stmgumhed pri-
marily by the nature of the service
each is best equipped to render, by
virtue of the depth and breadth of
their medical knowledge and experi-
wnee, The report distinguishes the
type A nasistant from B and C types
by his ability to integrate and inter-
pret medical findings on the hasis of
general medical knowledge and to ex-
ereise o degree of independent judg-
ment According to this classifica-
tion  scheme, specinlty p‘hyslelana

and

health professions who works closely
with and under the supervision of the
phyeician (family practitioner, inter-
nist, pediatrician) and performs
many physician-like tasks."

The assistant to the primary-care
physician may be involved with the
patients of his employer in all set-
tings of medieal care: the office, am-
bulatory clinic, hospital, patlent's
home, extended-care farcility, or nurs-
ing home. His work as defined, how-
ever, should always remain under su-
pervision of the phygician who retains
responsibility for patient care, al-
though the physician need not be
present at ench activity of the assist-
ant nor be specifically consulted be-
fore cach  delegated task is per-
formed."

The activities of a primary physi-
cian in caring for his patients may be
briefly clussified as follows:
Diagnestic services in the deteetion of dis-
case; continuing medical care to inclade
the areas of chronie disesss, i

by direct contact with patients or by
telephone, These entries should be
consistent in format and content with
the entire record kept on the pa-
tient.*

The practice of medicine s the re-
sponsibility and prerogative of the
physician with whom the physician's
assistant works, It should be under-
stood by all members of the medical
care team and explained to pationts
that the assistant functions as the
agent of his physician employer; that
e makes only those decisions and ex-
wcutea only those tasks assigned o
him by the physician”* The primary
phyrician is responsible for the man-
agement of the total and continuing
hiealth care of the patient, rather than
limited or episodic care, and therefore
the physician's assistant will be in-
valved with helping the doetor in the
totul health eare of the patient,

The AMA believes that documenta-
tion of need for additional personnel
at the national level should be vali-
dated Il_'r the group representing the

asymptomatic diseans, and pregnancy;
enre of scute disease and injury, both ma-
jar and minos; rebabllitation: health main-
tenanoe and disease preventhon; and heslth

services as may be rendered to tho commi-
mity at Iu—gv In rendering thesq sarvices,
the n sonnlly per-

! , ie, the medieal
specialty bod;v {or bodies) whose
members will be responsible for uti-
lizing new persannel. At the local
level, it recommends documentation
be'in evsdsnee o mdaw.e that there
Are: sl

primary physicia
forma a variety of activities. Somo are e
sential to Ml serving the patient and ean

such as the

urologie assistants, would function st
the B level and medical sssistants (of-
fige) nnd practical nurses wonld fune-
tion at the C level.

As noted pmnousiy. a taxk rome

ing the A

of Famil.y Physicians, American Col-
legce of Physicians, American Society
of Internal Medicine, and A

e perd, d enly by him; these relate Lo
the spplication of his mr.ellscl and nkll'l 1o
ward logheal and of

opprortu-
nities to nmm\rmdale the graduntes
of a program. Additionally, such em-
ployment  opportunities ms  exiat
should not be (1) u\lely representative

the patient's problems, (ntegration and
analysis of data necessary for solution of
the patient's problems, and use of judg-
mant in planning o program of manage
ment and therspy sppropriate to the pa-
tiont. The physician’s sssistant will nssist
In guthoring the datn neusnr; ta reach
decisions In i I

Academy of Pediatrics was formed in
January 1871 to identify appropriate
functions for the primary physician’s
assistunt and to develop oceupational
guidelines.

The assistant described in their
joint report is highly skilled in spe-
cific aspects of patient care, and cor-
responds with the highest level of al-
lied health worker, eg, the level A"
ausistant defined by the National
Academy of Sciences.

The task force report did nm ad-
dreas itself to need for or acth of

plan for the patient’

The tasks performed by the physi-
cinn's assistant are those which re-
quire technical skills, execution of
standing orders, routine patient-care
tasks, and such cmnpllcntod diagnos-
tic and th s the

of one area, nor (2) pri-
marily eoncentrated in the parent
educational institution. Along these
Imes. dmrmzntmnn nf need might

Mve—hmilhvphnnmg agencies. Addi-
tional suggested guidelines for as-
sisting in the development and utili-
zation of physicians’ assistants, espe-
cially within the hespital setting,
have been incorporated in Arswers to
Specific Questions en Utilization af
“Physician's Assistants,” available
from the AMA Department of Health

physician mly wmh to assign to the
assistant after he has attained and
demonstrated his proficlency through
adequate instruction and for whose
action the doctor is willing to aceept
responsibility. The physician's assist-

lower tochnical lovels of physician
support personnel, but focused only

JAMA. June 26, 1972 « Vol 220, No 13

ant is for keeping com-
plete records of all events and msulu
of encounters with patients, whether

nce of the
Physician’s Assistant

Aceeptance of the physicion's as-
sistant by patients and physicians is
to be good, secording to lim-

ited studies by Duke University with
the poorest acceptance by patients at
the low and high extremes of the eco-

Physician's Assistant—Todd & Foy 1717



nomic spectrum. The attitudes of
i ing the delegati

of elements of their practice to
trained assistants under supervision
indicates necoptunce of the concept of
the physician's assistant and a will-
ingness to share elements of practice
traditionally the. prerogative of the
physician.

In a survey of 3425 internists ac
tive in patient care, the Amcrican
Society of Internal Medicine found
that its members believed many ole-
ments of their practice could and
should be delegated to an allied
health worker, such as recording ele-
ments.of the history (60%), home vis-
it (66%), petient instruction (TOE),
nursing-home visits (45%), and per-
formance of Pap smears (34%).* The
American Academy of Pediatrics ina
survey of 5,799 pediatricians found
that over 70% favored delegation of
e iy

the nurse, however, delegation is
raraly done in the 40% of internists’
offices which have a registered nurse.

Education of the
Physician’s Assistant
The kind of edueational prepara-
thon that will be adequate and appro-
priate for training soch individuals is
currently a subject of much debate
among  medical and allied modical

state board of medical examiners or
other similar agency to (a) approve
training programs for “physicians’
assistants” and (B) authorize a physi-
clan’s use of no more than two grado-
ates of such programs Alabama,
California, Florida, lowa, New
Hampshire, New York, Oregon,
Washington, and West Virginia. In
the following states, comparable leg-
lative proposals were pending in

educators. While supporting the con- 1971 Tillinois, Indiana, Maryland,
capt of 3 aid Michi A ERa
tion in utilizing health the Ohio, P ia, T aml
American Medical Association is con-  Wisconsin.®

eorned with establishing and main- A distinetive feiture of Ameriean
taining educational dards for all ducation i that the development

levels of persomnel who assist the
physician in delivering medical ser-
wices.

Generally  speaking, the  medieal
profession believes that clinical affili-
ntlian 'nra an easential element of any

of the history and counseling on child
care, feoding, and dovelopment.”
More than half belioved that an allied
health worker should make home vis-
its in follow-up of meute illnesses and
for patients with chronic disease and
should provide medical advice on mi-
nor medical matters. A smaller, bat
significant, number favored delogat-
ing weil-child examinations (25%),
sick-child examinations (20%), and
newborn visits to maternity hospitals
(52%).

However, in both of these studies,
as well us in one conducted in obstet-
rics,* some discrepancy occurs be-
tween what the physician believes he
conld and should delegnte and what
he would delegate. These and other
surveys revealed that, while 60°% may
believe that additional help is needed,
only 0% would be inclined to hire
such additional help for their own

] program for the physi-
cian’s assistant. It is envigioned that
clinical training can best be con-
ducted in & model practice unit nf a
filiated or
teaching hospital. A secondary bene-
fit of locating such programs in elini-
cal teaching centers is the simul-
taneous education of the primary
physician in the techniques of super-
vision and management of such work-
s,

State Legislation

Severnl atate legislatores have at-
tempted to deal with the legal status
of the physician's assistunt in an ef-
fort to facilitate utilization. Two
regulatory systems for cmerging
categories of physician support per-
sonnel are being developed, Both vest
authority in the state board of medi-

and maintenance of educational stan-
dards has traditionally been the
il of national iy

mental, voluntary accrediting agen-
cies. However the AMA belioves that
this type of state legislation offers an
aceeptable regulatory approach to the
problem of utilization. The AMA fa-
vors mechanisms by which state leg-
islatures, as part of their surveillance,
ean also qualify physicians to be re
sponsible for the appropriate utiliza-
tion of physicians' asgistants.

Physician’s Assistant Credentials

Of particular concern to AMA at
this point is the tendency toward
proliferation of licensing laws for
specific categories of allied health
personnel, both existing and emerg-
ing. If unchecked, this situation will
further accelerate the fragmentation
of health-care services, and freere
health occupations into legislatively
cireumscribed service roles In an era
which should be characterized by
dynamic innovation and experimen-
tation in health-team functions. In

cal to regulate "physician's D, 1970, the AMA House of
i ' or clm of nonl d Deleg: fasued o special report on
ilabi b trained  Li of Health Occupations

practices if such help were
More than half the pedistricians be-
lieved that Iack of trained workers is
& very serious obstack to delegation
of tasks. The internists indicated that
thay were equally willing to have pa-
tient-care tasks traditionally re-
stricted to the physician carried out
by a registered nurse or a physician's
asgistant, with o slight preference for
the physician’s assistant in physical
ination and patmnl Toll
and for the nurse in therapoutic :e-
tivities, Despite the professed will-
ingness to entrust such aetivities to

1718

1o perform uervlm in a dependent re-
lationahip to physicians. One mecha-
nism provides an fon to the

which reviews some of the ack-
mle-d.gmi Ilmimﬂm in exrrent gov-

state medieal practice act that codi-
fles the phyw:lan’u legal right I,oduh-

jgate routine patient

licensing
mechanisms, examines some of the
suggestod changes in, or alternative

qualified nonphysicians. Theso suwa
have enacted such oxceptions: Alaska,
Arizona, Arkansas, Colorado, Con-
necticut, Delaware, Florida, Kansas,
North  Carolina, Oklahoms, and
Utah.

In the following states, legislation
has been enacted to empower the

JAMA, June 26, 1972 & Yol 220, Na 13

approaches to, now under
congideration or trial, wnd recom-
mends steps designed to resolve
shortcomings in the system, that in-
clude the following:

() 's morstorium or holding action on
state licenaure of any additional health oe-
cupations to permit time for stody of sug-
gosted alternatives to the present systom

Physician's Assistant—Todd & Fay



and development of & workable mnll g

the physician’s assistant the kind 0«f

t.opmu!m. that a certified allied med-
basie in

proach to health

1B} erention in cooperation with other na-
tional orgenizations of & national study
enmmlasbon or task force to dovelop long-
range solations;

i) & mumbier of steps to effect immed)-
ate, ahort-term allevistion of shartoamingy
In the present system, Including (1) the
amendment, whiire indicated, of existing
licensure laws i pormit expanded function
ar task deloigntion and incronsed neoess Wy
licensure or cortification for those with
olber tan iraditianal prenequizites. and
147 exparsive of prograins for peridicely
updating anid maintaining compelenon.

This American Hoapital Associntic
und American Pablic Health Ass
tion among others have similarky ro-
quested moratoriuma on state licens-
gz, nnd planning is underway by the
AMA to expalite ereation of a na-
tional study commission to consider
the problvms nvalved.

The Council on Health Manpower s
clearly on record w8 preferring cortifi-

required for geog
mohility. By providing I‘ur 'hunmnml
and vertical enreer mobility as the oe
cupation develaps, n-rnﬁcatlmn does.

hlu or her fleld, at least until he or she
iz found to be otherwise. From the
standpotnt of the worker, such & pre-

£ ditex hi | &

fot, preciude in
of personnel,

The Council on Health Manpower
agreed that such a program, which
would grant certification on the hasis
of nationally validated proficioncy ex-
aminations to persons of both tradi
Gional and unorthodox educational
hackgrounds, wauld help to ensure or-
derly development of the physician's
asgistant coneept under medical guid-
ance. The Council in a special report
to the Bourd of Trustees, and ap-
proved by the House of [elegates,
nwlnmem]md that AMA assume 3

The Physician’s Assistant and
the Medical Assistant

The medical assistant has beeome u
distinet health care occupntion de-
spite some gvidence that the carcer
field is mot elearly undorstood. 1L ia es-
timated well aver 200,000 medical as-
sistants now eontribute to the spply
of personal henith services!* Cone
fusion regarding the role of the medi-
cal asxistant has beon, in part, duc to
the following  faetors (1) rapid
srowth of medical sssistant truining
(2) wide: wse of the medical

role with appropriate in-
pat from other organizations in de-
veloping a program Lo certify the as-
sistant to the primary-care physician,
and that appropriate stops be taken

cation to 1 for the i

health occupations, Evidence & in-
ervasing that present feensing laws
governing entrance and practice in
the allied health occupations do not
adequately ensure the selection of
competent ‘mall‘m:nre workers visi-

Lo 1l this activity.

The focus of the proposed certifica-
tion program s grared Lo accom-
maodate the assistant to the primary-
care physician (Type "A™) who func-
tions as & l;encra!ul at llw highest
level of i

assistant in many health funetions,
(3) greneralized training given to the
maodical pssistant in 4 field chureter-
ized by growing specialization, and,
more importantly, (4) growth and de-
volopment of the "physician’s assist-
ant” conepl.

The generic use of the term "physi-
cian's usgistant” to include all of the
diverse educational efforts presently
tends to create confusion.

wis the excl anes.
Lieensing un mmnl does not alter
the fact that a physician remains le-
wally responsible for the negligent
aet or omission by an assistant while
porfarming under the supervision of
that physician, Moreover, the licens-
ing of additional health-care occupa-
tions tends to fructionate the provie
smn of health services, impelll! Jub

b might vm- well inclme
medical specialty assistants al the so-
called B level.

Basic to the concept of career mo-
hility is the need to evaluate each in-
dividual's abilities, regardless of the
route he traveled to attain them, The
goal of such evaluation s 1o encour-

Moreover, the terms medical assist-
ant and physiclan's assistant are
often used interchangeably in the lit-
wrature as well as in proposed legizslas
tion,

Unilike the physician's assistant,
the medical assistant is a well-recog-
nized allied medical mupﬂllm Th'.‘

e the pe 1 up
the earcer ladder to levels of respon-

uml hinder emp sibility \I'|II| I.!mr
in utilizing new k Bedige and toech- tedige and skille Pre
nobigical advanees. In other words, cquivalency-testing  programs can

the lieensure mechinism inhibits the
wse of allied health manpowor in &
safe ver Aexible manner at a time
when innovation is most desiralile.
Livensure for now ar emenging health
worupations would be particularly ill-
advised at this point in view of the
developmental nature of their service
Pl

As there s presently no uniform
mechanism for ovalisating the physi-
ciun's assiEtant’s competency o per-
form on the joly, the certification pre-

serve ns a basis for this evaluation.
“Proficieney testing nssesses an indi-
vidual's knowledge and skills related
to the actual demands of an occu-
pational specinlly or a specific job.
Equivaleney testing equates learning
gained outside of formal training

with the i aof

.MIJ\ itk with the A

of Medical Assi in
the necreditation of medical assistant
training programs mocting the estab-
lished standards (essentials). The
AAMA also eonducts it own certifi-
cation program on 4 national basis
with guidance from the AMA.

The training of the medical assist-
ant is geared primarily to prepare the
individual for employment in o physi-
cinn’s office, althoogh employment is
not ily limited to that set-

courses that constitute ﬂ:«unhml
formil training programs."" Most
state regulatory mechanisms for phy-
siciund’ nssistants either in effect or
proposed contain a provision for mnk-

cexs would offer some of

ing ||suo|’1\ntl| i ¥

bagie competence to the empl and
the pubilie. Conducted on a natlonal
seale, such o mechaniam would assure

JAMA. June 26, 1972 & Vol 220, No 13

and profici
An |mpnmnl value of certification
1o the physician is that it allows him

ting, Medical assistants are being ati-
lized in a wide variety of employment
settings, including  hospitals  and
large clinics, but it i clear that they
are best utilized in o physician’s of-
fiee, where their capabilities: can be
better applicd.”

If one assumes that the generalist
phyeician’s assistant (A Jevel) func
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tions at a higher level of clinical ro-
sponsibility than the average medieal
assistant, there is no reason why the
mudical assiatant should not have the
apportunity to move up the career
ladder and become a recognized phy-
sician's assistant should he so desire.
Whatever national program of coerti-
fication is adopted for the assistant to
the primary-care physician it should
be  wifficiently flexible to mecom-
modate this kind of vertical mobility.
Trends and Prospects

It is difficult to predict the future
vinhility of the "physician's -assist-
ant" as o new occupation on & na-
tional seale. Many ph have ex-

pressures for producing him in in-
ereasing numbers and in widely di-
verse educational settings are already
growing o fast that sound thought
and action are needed now to prevent
the chios on which the situa is
bordering. It is the responsibility of
all concerned, and particolarly the
medical profession, to try to bring
about a rational it of phy-

e A i ampl
by them, do not become free agents,
but maintain a close relationship and
direct accountability to a particular
physician and the medical stafl. Orga-
nized medicine and the nursing pro-
fession should be concerned that all
who work as "physicians’ assistants,”
rogardless of their backgrounds, hn\r!

shelan-support personned,

The AMA has been working to in-
crease the numbor of US medical
schools and encourage more midical
students to enter family practice.

the requisite skills and b
perform in that role. Programs of
continuing eduali?r.\‘ should be mude

=0 they may M ahreast of develop-
ments m uiedmm_ and t.edmolm

Success in these efforts, bined
wi:h lmpmumenl. in medical school
ing the role of the

concern that should such
assistants be produced and aecepted
in large numbers, they may become
substitute physicinns, The concern in-
evitably leads to this question: Woald
such development not result in two
levels of care? This issue, as well as
those involving the fragmentation of
health services, the coat of medical
eare, lisbility insurance, and retation-
ahips with other professional groups,
particularly the registersd nurse, will
have to be faced by responsible plan-
ners and policymakers.

Basically, there is  theoretical
wgreement ag to the effleacy of the
“physician's assistant” concept as a
means of extending phyeician ser-
wices, but more consideration needs
to be given to such issues us legal
atatas, patient acceptance, physician
accoptance, and relationships with
nurses and allied health workers he-
fore financial support is-given to de-
veloping educational programs on a
widespread scale. The role and fune-
tion of the "physielan’s wasistant” in
the medical care system needs to be
better defined, the appropriate educ.
tional curriculum clarified, and means
ndopted to ussure that the beat stan-
durds of sducation and performance
wre maintained.

The potential of the “physician’s
assistant” in the health and medical
care system s great: however, the

1720

nurse, and new technology to auto-
mate patient health screening, test-
ing, and monitoring under medical
supervision may obviate currently
pereeived mds for additional cate-
guneaod’ i pport

should be made for mllpﬂu:liee insur-
anee to cover the services rendered by
assistants. Finally, all who have an
interest in the development of the
“physician’s assistant” should be con-
cerned that his duties and functions
do not become fixed by law, but are

pitals facing an
inerease in the demand for uervlau\
should take precantions to nssure that

feveloped under broader principles
that p!mllt Aexibility in utilization,
thereby facilitating the influence of
experience,
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