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practice, a physician's office and one In
an electad specialty,

The type of individuais which we are
trying to produce are ones who are ca-
pable of carrying outa multitude of func-
tions and not justlimited technical tasks,
Because of their innate qualities and the
character of theireducation, they should
beable to parform personal medical ser-
vices at levels of competence accept-
able 1o the medical profession and to re-
lieve the physician, of many time-
consuming duties. This in turn should
give the doctor more time to devote to
the minute and subtle details of the im-
portant problem at hand, free him for
investigation into the un: d aspects
of the condition or for other research ar
seryice. The production of an assistant
having an understanding of the prin-
ciples of the basic medical sciences, and
the clinical aspects of medicine, surgery,
and pediatrics thus becomes the first
and most important objective.

The second objective is to offer an edu-
cation in medicine which has sufficient
breadth and depth to prepare students
forgraduatework in various allied health
flelds such as hospital or clinic admin-
istration and public health positions
The additional supply of potential can-
didates for positions in these areas
which s thus made available should
help to retain more physicians in pri-
mary patient care.

A third objective is to provide addi-
tional assistants, knowledgeable in clin-
ical medicine, to augment the medical
staftin hospital emergency rooms when
and where Interns and residents are nat
available,

A fourth and probably the most imper-
tant objective is to improve heaith care
delivery. Itis believed that this will be ac-
complished by the augmentation of med-
ically educated manpower at a level
which will effectively provide for a more
detailed study of patients and also make
possible the extension of care to addi-
tional patients.

It is imperative that those institutions
which plan to develop and operate pro-
grams for the education of physician's
assistants maintain objectives such as
these, else the program will be unlikely
to succeed as it should.

As life becomes: more complax, it is
inavitable that the extremes of indlvidu-
alism decraase and that we learn more
and; more to depend on gne another
Leadars mustiook to qualified.assistants
for help in thelr endeavors if they are 1o
be effective. Tiers or echelons of people
with & variety of qualifications become
essential in'the process of doing more
complex tasks as has been amply dem-
onstrated in medicine and other sci-
encas, Especially hag this been true in
suchcomplicated developmentsas open

heart surgery, the achievement in var-
ious aspacts of atomic fission, of genstic
manipulation and other outstanding
advances of the past few decades.

The main lessans which have been
taught by these scientific accomplish-
ments is that they came through coop-
erative effort and not entirely through
the efforts of any one man In'any single
instance. It is true that one man had tha
initial concept, but other people joined
him in contributing many ideas toward
the completion of the finished product.
The next most obvious lesson is that the
ideas came through educated men and
women, most of whom were not in posi-
tions of leadership, but still ones who
were given and who accepted the full
responsibility for the parts of the tasks
o which they were assigned.

The physician's assistant program has
given doctors a new tool to usa in the
development of an efficient and effective
system for the delivery of health care.
Whether we seize the opportunity and
make it work, or leave the destiny of this
new professional to people with non-
service motives, will certainly help de-
cide the availability and the gquality of
madicine in the years that lie ahead.

Hu €. Myers, M,D.
Alderson-Broaddus College
Philippi, West Virginia

NEW B.A. PHYSICS PROGRAM FOR THE PRE-MEDICAL STUDENT

The choice of physics as an academic
major by the premedical student tradi-
tionally has nol been as popular as the

_other sclenc amel
zoology, This has been the case even
though the premedical student is re-
quired by the medical school to com-
plete one year of general physics:and in
some cases, mathematics through the
first semester of calculus. Perhaps part
of the reason for the apparent lack of
interest in physics by the premedical
student is the substantial number of
hours of advanced chemistry courses
that he is required to take to satisfy the
admission requirements of the medical
school. However, the major reason
probably is that the advanced physics
courses required by the various physics
prog of most depar Is are con-
siderad by the premedical student as
being irrelevant to his chosen career.
This Is unfortunate, because the pre-
medical student who has a definite In-

istry and—— centadvances i

terest in.a carear in medical research or
academic medicine could profit’ con-
siderably from the study of physies. Re-
edical science such
aslaser surgery, remote sensing of bady
processes, radiology, and nuclear mag-
netic and electron spin resonance tech-
niques make physics a subject of great
importance to the study of medicine.

The Department of Physics of the
University of Arkansas has recently de-
veloped a new program in physics lead-
ing to a Bachelor of Arts degree. The
program offers the research oriented
premedical student the opportunity to
obtain a foundation in physics, elec-
tronic devices, laser optics, ‘and com-
puter technology while still providing
ample opportunity to fulfill the medical
school admission requirements as well
as pursuing his interests in the biclog-
ical sciences. Let us look at this new
program and see what makes |l so ap-
pealing,

The University of Arkansas requires
thateach Bachelor of Arts graduate suc-
cessfully complete 124 credit hours of
study. Of these 124 hours, approxi-
mately 38 hours aré non-sclence general
education requirements of the Univer-
sity ‘and the College of Arts and Sci-
ences. The remaining courses consti-
tute science requirements and electives
which may be chosen to satisfy depart-
mental major or professional school
entrance requirements. The B.A. phys-
ics program has been designed o give
the student the widest possible choice
of these elective courses while still de-
veloping the basic skills of physics and
mathematics. To obtain a B.A, degree
with & major in physics; the student is
required to satisfactorily complete 24
credit hours of physics, 16 credit hours
of mathematics, and 9 credit hours of
advanced leval courses in what is
termed a “special emphasis study area."

{Continued on Page 8)



(Continued from Page 7)

This total of 49 credit hours still allows
the prospective B.A. candidate a mini-
murm of 37 credithours to pursue studies
instill other fields of interest and to sat-
Isfy the medical school entrance re-
quirements.

Required Courses

The 16 credit hours of required math-
ematics courses include;

Plane Trigonometry 3 credit hours

Calculus | 5 credit hours

Caleulus 11 5 credit hours
and either

Calculus 11l 3 credit hours
or

Statistics 3 credit hours

The level of mathematical p
achieved by the student sus
completing these courses will be high
-enough that he should be able to apply
mathematics to the solution of problems
common to many disciplines.

Included in the 24 credit hours of
physics are courses in

General College

Physics 6 credit hours
General Physics

Laboratory 2 credit hours

Electromagnetic Fields,
Circuits and Devices 3 credit hours

Phiysical Mechanics 3 credit hours
Atomic and Nuclear
Physics Laboratory 1 credit hour
Division of Student Affairs

4 credit hours
2 credit hours
3 credit hours

Electranics
Computer Logic
Modern Optics

These courses are designed to give the
B.A. candidate a background in physics
which will be useful to him irrespective
of his eventual career.

Thefinal requirement of 8 credit hours
of Junior and Senior level course work
in'a“special emphasis study area” is the
unique and most appealing aspect of
the physics B.A. program. At present
there are 20 different approved special
emphasis areas. These are:

dicated an interest in participating in
this program. Each of the students is
characterized by above average scho-
lastic ability and a desire to obtain-an
advanced degree and to enter medical
research upon the completion of his
medical school training. It is hoped that
this new physics curriculum will provide
each of these students as well as future
premedical students with the ability to
apply the methods and toals of physics
to the advancement of medical knowl-
edge.

R. J. Anderson® and G. T. Clayton
Department of Physics
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biological sciences to fulfill both hisspe-
cial emphasis study area and medical
schaol entrance requirements, thereby
glving him a still wider choice of study
to complete the 124 cradit-hour univer-
sity degree requirement,

The B.A. physics program is to be for-
mally Initiated beginning with the fall
semaster of 1971, At present, a small
number of premedical students have in-
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AMCAS Supplement to February 1972 ADVISOR

The American Medical College Application Service (AMCAS) has modified and improved its processing
procedures for the selection of the 1973-74 entering classes of the 70 U.S, medical schools that will be using
this service during the coming vear. This special supplement to The Advisor includes important information
which should prove useful to you in counseling with your advisees.

As you know, AMCAS is a non-profit. centralized, application processing service for applicants to U.S.
medical schools. It was developed by admissions officers of member institutions of the AAMC to facilitate the
process of applying to U.S. medical schools, AMCAS does not render any admissions decisions; rather; each
participating school is completely autonomous in reaching its own decisions. AMCAS does nor advise an
applicant where to submit an application or provide other admissions advice. It provides only the application

Processing sery

First of all, advisors should be aware jof the following key dates relating to the selection of applicants for
1973-7T4 by the participating schools:

March 31 — AMCAS begins distribution of “Application Request Cards™ to admissions officers
and premedical advisors.

April 15 AMCAS mails sample “AMCAS Application Booklets™ to admissions officers and
advisars,

May 1 AMCAS hegins distribi
“Application Request Cards.”

ion of “Application Booklets” to applicants submitting

July 7 AMCAS begins processing and mailing application materials to participating schools.
Transcripts and Letters of Reference:

Before the applicant has completed and submitted his or her-gpplication materials to AMCAS, it is
essential that official transeripts of record be forwarded 1o AMCAS by the registrar of each college the
applicant has attended. Advisors can_be of considerable help by encot 1 their respective registrars to
forward these transcripts-as promptly as-possibie: 11 the transcripts-are-on-hand when the AMCAS application
arrives. the Standardized Academic Record (SAR), which the applicant completes as a part of his application,
can immediately be checked for aceuracy against the official transeript. If the transeript is not on hand, the
SAR must be sent to the various medical schools as “unverified.” Since verification and renotification of the
medical schools will have to take place when the transcripts do arrive, the net effect of late transcripts is to
hold up processing by the medical schools and to delay final admissions decisions, To hold such delays to a
minimum, priority transmission of transcripts for all applicants applying through AMCAS would be very
helpful.

Incidentally, to protect the confidentiality of letters of evaluation from undergraduate colleges: AAMC-
AMCAS advisory committets have recommended that AMCAS no longer duplicate and distribute such letters
of reference to the participating medical schools. Hencelorth these letters should be sent by advisors (or
premedical advisory committees) directfy to the medical schools as requested.




Key Meetings and Workshops:

Detailed explanations of the AMCAS program for 1972-73 will be presented at the following joint
meetings of the AAMC Group on Student Affairs and of the Association of Advisors for the Health Profes-
sions (AAHP):

DATES REGION LOCATION LOCAL HOST AAHP REGIONAL CHAIRMAN
April 11-13 South San Antonio, Texas Fred Taylor Paul Elliott
Texas, San Antonio Florida State University
April 16-18 West Asilomar John Wellington Peter Van Houten
Pacific Grove, University of California, University of California, Berkeley
California San Frantisco
May 4-6 Central East Lansing, James Conklin Julian M. Frankenberg
Michigan Michigan State University University of lllinois
June 20-22 Northeast Burlington, Vermont David Tormey Lester Kieft
University of Vermont Bucknell University

AMCAS will also be discussed at 9:00 a.m, at each of the following Alpha Epsilon Delta regional
meetings:

Friday, April 7 —  University of Arizona, Tucson
Friday, April 14 - University of Virginia, Charlottesville
Friday, April 21 Indiana University Medical Center, Indianapolis

And Finally:

Bob Thompson (Director of the new AAMC Division of Academic Information), Dave Johnson (Director
of the AAMC Division of Student Affairs), and/or Roy Jarecky (Associate Director of DOSA) expect to
attend most of the meetings listed dbove, and they look forward to meeting many of vou at those times. In
the meanwhile, our sincere thanks for your devotion to your advisees and to medical education.




