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This nation has an inherent obligation to make quality com-
prehensive health care available to all its citizens withour regard
to income, employment, place of residence, age, sex, race, state
of health or any other inhibiting factors.

To meet the need thar universal accessibility will entail, the
nation must move as quickly as possible to guarantee that medi-
cal services . . . are available in sufficient quantity.!

... Health care for all in their own localities will not be
available without adequare manpower, . . . Maldistribution of
medical personnel is increasingly critical. ..

uEsE were among the conclusions reached ar the recently con-
Tvcned Aspen Institute=American Assembly on “The Health of
Americans,” held ar the Aspen Institure for Humanistic Studies, March
31-April 4, 1971, and attended by rising young community lcaders and
health care experts from government, the universities, and business.
This is the most recent expression of what has been voiced many rimes
during the last few years. It is a reiteration of the latest Carnegic Com-
mission Report on the Nation's Health® and many similar authoritative
presentations.
This paper concerns a specific aspect of providing “medical services
. in sufficient quantity”—that of the evolution of the physician’s
assistant, This new health worker has suddenly appeared on the Ameri-
can scene in response to the alleged shortage of 50,000 physicians. The

*Presented at the Pittsburgh Academy of Medicine, Pittshurgh, Pa., May 3, 1971,
tFormerly Assistant Secretury of Defense for Health and Environment,
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1474 L. M. ROUSSELOT AND OTHERS

latest physician-to-population ratio for the United States is 1:640.%
However, this figure is of little relevance in determining the actual need
for physicians within a particular stare, a specific county, a cerrain
urban ghetto, or a small community remote from any metropolis. It is
generally agreed thar there is a maldistribution of physicians across our
country, not only in many places but also amumz the specialties. For
many Americans there appears to be a crisis in the availability of prac-
titioners providing family health care.

Tue SHortacE oF Puyvsicians

There is the belief rhar the shortage of doctors pertains predomi-
nantly to rural and ghetto populations. However, it is clear that the
deficit of today relates not only to these groups, bur increasingly to
middle income and to affluent urban families, The reader can eite exam-
ples similar to these: 1) the Wall Street industrialist who in 1971 Must
wait just under two months to see an ophthalmologist; 2) the wife of
a rising young executive in upper middle class suburbia with an infant
son who has a 104" fever who cannor find a pediatrician to come to
the home at 2:00 am. in a blizzard to see the child; 3) the clderly and
feeble, though wealthy, widow who, far distant from family members,
at 10:00 pamoon Faster Sunday suffers moderately severe chest pain
bur is unable to find an internist to see her in her metropolitan con-
dominium apartment.

In an attempr to alleviate the shortage of physicians there are obvi-
ously two routes: cither edueate more physicians or devise an alterna-
tive to increase the productivity or outpur of physicians. To increase
the number of physicians in the quantity deemed necessary runs squarely
into several major problems: availability of adequare funds to enroll
and graduare increased numbers of medical students; insufficient space
in existing medical schools to enlarge the student load significantly and
therefore the need for development of new medical schools; the in-
creased need for adequately prepared faculty; and last, but of perhaps
greatest significance, the time lag. Even if the inpur of students were
doubled by September 1971, no effects in funcrioning medical man-
power would be manifest until 1978 and it would be 1981-1990 before
any substantially increased manpower pool of physicians existed. We
believe that in order to attain this goal of inereased physician manpower
while still maintaining highest quality in medical care as well as dis
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1476 L. M. ROUSSELOT AND OTHERS

skill, and thereby increase his producrivity by extending medical care
o more persons. The idea of a phys
years docrors have had assistants, i.c., the nursing, laboratory, radiology,
and pathology assistants in the hospiral or clinic; the nursing, clerical,
receptionist-secretarial, auxiliary assistants (or the AMA's recently pro-
posed “Man Friday™) in their office pracrices.

Is the physician’s assistant who is being proposed roday one of the
following?

1) The nurse who from the time of Florence Nightingale has as-
sisted the doctor in the hospital care of his patients as well as in his
clinic and office practices.

2) The public health nurse in the community who sees patients in
neighborhood clinics or in their homes in rural areas, who implements
the orders left by the physician, and who refers the patient to a medical
practitioner when the eondition warrants.

3) The nurse-midwifé who has functioned in England and Szan-
dinavia for so many years.

4) The nurse anesthetist,

5) The pediatric nurse-practitioner or the child-health associate as
developed in Colorado.

6) The surgical teehnician of the operating room.

7} The radiology rechnician, the laboratory chemist, the pathology
assistant, the orthopedic assistant, cte., who assists the physician in his
daily endeavors.

#) The ex-milicary medical corpsman who will be transformed
through the Duke University Program, through MEDEX, or through
other new 2- to s-year programs.”

Our concerns, as is obvious from these examples, stem from the
lack of an exact definition, or even a widely aceepted clarification, of
the role of the physician's assistant, and from the multiplicity and
varicty of training programs, which range from 14 weeks to 5 years in
length.” We might well ask how such varied programs can prepare the
same quality of produet? The answer is, of course, that they do not.
Nor should they purport to do so. This leads us to the imperarive need
for a definition.

It is clear thar the pressure of demands for health services and the
complexities of new techniques have given rise to a division of labor
which has created a multitude of health occupations, and new ones

sistant is not new. For
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EVOLUTION OF THE PHYSICIAN'S ASSISTANT 1477

constantly emerge.” As Dr. Leonard D, Fenninger, associate director
for Health Manpower ar the National Institutes of Health, has stated:
“The allied health professions and occupations categories are nor well
defined, and the definitions of some of the functions within them are
undergoing rapid changes. . . ."™" If in the present rurmoil a new cate-
gory is to be trained and aceepred, then important issues include identi-
fying the new worker, defining his role, and derermining rhe education
required to prepare him for his tasks in order to maintain quality in
practice. Dean George James of The Mount Sinai School of Medicine
of the City University of New York has emphasized that, if new health
specialists are to find general acceptance by the medical profession and
by the public “It must be made clear to all who they are, whar they
can do, what they cannot be expected to do, and the value of their

services, 1!

New Mesnsens o rie Puysician's Heavtn Teanm:
Puysicians’ Ass

ANTS

At this juncture of our confusion we should do well to refer to a
well-organized ser of crireria for the Physician's Assistant—that is, those
published by the National Academy of Seiences in the report of its
Ad Hoc Panel on New Members of the Physician's Health Team:
Physician's Assistant.™® A distinguished group of consultants contrib-
uted to this monograph and defined three categories of Physician’s
Assistants: Types A, B, and C.

The Type A Assistant. The Type A Assistant is capable of
approaching the patient, collecting historical and physical data,
organizing these dara, and presenting them in such a way that
the physician can visualize the medical problem and determine
appropriate diagnosis or therapeutic steps. He is also capable of
assisting the physician by performing diagnostic and therapeutic
procedures and coordinating the roles of other, more technical,
assistants. While he funcrions under the general supervision and
responsibility of the physician, he might, under special circum-
stances and under defined rules, perform without the immediate
surveillance of the physician. He is, thus, distinguished by his
ability to integrate and interprer findings on the basis of general
medical knowledge and to exercise a degree of independent
judgment.™
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147 8 L. M. ROUSSELOT AND OTHERS

The Type B Assistant. The Type B Assistant, while not
equipped with general knowledge and skills relative to the whole
range of medical care, possesses exceprional skill in one clinical
specialty, or more commonly, in certain procedures within such
a specialty. In his arca of specialty, he has a degree of skill
beyond that normally possessed by a Type A Assistant and per-
haps beyond that normally possessed by physicians who are not
engaged in the specialty, Because his knowledge and skill are
limited to a particular specialty, he is less qualified for independ-
ent action. An example of this type of assistant might be one
who is highly skilled in the physician’s funcrions associated with
a renal dialysis unit and who is capable of performing these func-
tions as required.’!

The Type C Assistame. The Type C Assistant is capable of
performing a variery of wsks over the whole range of medical
care under the supervision of a physician, although he does not
possess the level of medical knowledge necessary to integrare
and interprer findings. He is similar to a Type A Assistant in the
number of areas in which he can perform, bur he cannor exercise
the degree of independent synthesis and judgment of which
Type A is capable. This type of assistant would be to medicine
what the practical nurse is to nursing.**

The Type B and C assistants (B, who is highly skilled in a limited
area, and C, who performs to a limited degree a variety of tasks under
supervision) are the well-known military medical corpsmen or hospital
corpsmen—traditionally successfil and respeered partners in our mili-
rary medical services. Hence we are able to/compare the utilization of
these two types in the civilian secror with that in the defense establish-
ment,

The Type A assistant, the generalist, presently espoused as a physi-
cian-extender, has not been utilized in the full context bur has, in fact,
in a number of situations, acted as the physician’s alter ego with inde-
pendent initiative and action. In acruality, our most highly skilled mili-
tary corpsmen perhaps fall somewhere berween the A and B categories;
they are exposed to a great deal of on-the-job training, but have not
always been prepared by a structured educational curriculum, We are
therefore unable to provide any direct comparison in urilization.

Bull. N. ¥, Acad. Med.
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Tue Russiax Ferpsuer: A COUNTERPART OF THE
PHysICIAN'S ASSISTANT

The independently acting physician’s assistant who rakes histories,
does physical examinations, and undertakes a certain amount of diagnosis
and treatment, supposedly under supervision, is purportedly derived
from the experience of the Russians, who have feldshers. Many writers
have extolled the role of the feldsher and his potential value in our
system of medical care.

The origin and development of the Russian feldsher system are
pertinent to our thesis. The genesis of the feldsher is most interest-
ing."*!* The origin of the word dates back to about 1700, Peter the
Great, tsar of all of the Russias, introduced feldshers for surgical care
of his soldiers. He borrowed this innovation from the German army
system, the “feldscherer”— which translated literally means “field bar-
ber™ or “barber surgeon.”™ This military anomaly, trained by appren-
ticeship or by a few special courses, continued to provide the major
portion of medical care to the wsar’s armies well into th 1gth century.
During these decades, in addition, retired military feldshers often pro-
vided the only medical care available in rural areas.®

With the freeing of serfs and the organizing of the local govern-
ments in the early 1860, the tsar directed the newly established local
district assemblies to provide medieal care for the populace. Without
adequare funds to pay the salaries of physicians, rthe district assemblies
hired feldshers.® Thus the cule of “feldsherism” was considered second-
class rural medicine; it was a necessary expedient. With the increased
demand for this kind of medical worker, who previously had learned
his trade through apprenticeship to a physician, five two-year schools
opened in 1864 for the training of feldshers.® By 1goo there were 32
feldsher schools. In 1913, just before World War 1, the 30,000 feldshers
comprised two-thirds of Russia’s 46,000 paramedical personnel® They
constituted a group of middle-level medical workers, abbreviated by
Sidel as MMW’s* and used in this paper to identify persons berween
the level of the physician and the lower-grade auxiliary worker. This
middle group also included nurses and midwives.

During the Russian Revolution of 1917-1918 large numbers of phy-
sicians, primarily in the larger cities and primarily members of the
bourgeoisie, were liquidated. The result was a huge vacuum in Russian
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14 Ho L. M. ROUSSELOT AND OTHERS

medicine. Through its Ministry of Health, recently created, the Soviet
regime instituted studies to determine not only the health conditions
throughour the country but to ascertain the availability of resources
needed to cope with them. The problems caused by malnutrition, poor
sanitation, and communieable diseases were of paramount importance
and received high prioriy

This priority resulted in expansion of a health care delivery system;
opening of new medical schools with a six-year program in which thou-
sands of docrors were educared; and, significant to our thesis, emphasis
was directed toward preparing in the shortest possible time large num-
bers of various kinds and levels of medical workers competent to deal
with a specifically identificd health problem. A wider category of
MMW's was developed; with it there ensued o de-emphasis of the role
of the feldsher. Considerable effort was made, however, to define and
refine the functions of the feldsher and to prepare this worker to carry
out these funcrions efficiently.** Hence, the role of the feldsher became
more specialized and subtypes evolved: the-general feldsher, the sani-
tarian-feldsher, the feldsher-midwife, and the feldsher-laboratory tech-
nician.

In a greater part of rural Russia and at agararian collectives the
general feldsher continued to serve in lieu of a physician; he also acred
as the industrial physician in many rapidly expanding industrial plants.
The work of the sanitarian-feldsher, essentially in public health and
preventive medicine, included health education of the citizenry, cre-
ation of school-healthprograms, and sanitary and epidemic conrrol,
The role of the feldsher-midwife is obvious, and although midwives
were on the ascendancy, some feldsher-midwives (general feldshers
with additional training in midwifery) were still trained for the isolated
health care stations. The laboratory feldsher was similar to our labora-
tory technicians,

In the late 1920's and carly 1930's the Sovier regime decided to
climinare feldsherism because of its stigma of second-class medicine. It
attempred to upgrade the younger and brighrer feldshers to doctors, to
replace feldshers with physicians, and to recrui inereasing numbers
into medical schools for dury in rural areas. This policy was unsuccess-
ful. The Soviers discovered that the problem of recruiting physicians
for remote and disadvantaged areas was extremely difficult, We may
observe parenthetically thar our problems are no different today. With
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their low physician-to-population ratio the Soviets found they could
not deliver medical care to their widely dispersed populations without
the feldsher and their other more recently expanded categories of
MMWs (as nurses, midwives, dental technicians, pharmacists). Al-
though the training of feldshers was resumed, there was an upsurge in
the training of other MMW’s (especially nurses) and of physicians.
From that time the training of feldshers has lagged and the role of the
feldsher has been downgraded, while the training of other MMW's
has been expanded, strengthened, and upgraded, =

After World War 11 the Soviet health care system was again en-
larged considerably. Not only was there increased emphasis on edueat-
ing larger numbers of physicians bur priority was given to the prepara-
tion of greater numbers in other categories of what we would call
allied health personnel. In industrial plants and on collective farms as
well as in the isolated areas, feldshers continued to act as practitioners
—supposedly under regular supervision by qualified physicians from
the district polyclinics."™ =

Because of their special training in differential diagnosis and their
accessibility to persons who were unable to reach the polyclinies, the
feldshers performed important tasks in screening the population.
However, in the main; excepr for the very remote areas, the independ-
ent role of the general feldsher has continued to diminish.

The accompanying figures and tables contain adaprations of data
available to us from several sources, Validicy of dara’is difficulr ro
determine and, as those who have labored over statistics from the Soviet
Union will actest, one has some degree of difficulty in accepting them
as verifiable because of the nature of a rotalitarian society.

Figure 1 shows the rapid growth in all health personnel per 100,000
population from 1913 o 1970. Iv indicates the early pauciry of physi-
cians, the attempt to bridge the gap with feldshers followed by the
great augmentation of MMW's,

The Sovier objective has been to ereare and maintain a neework of
closely integrated health serviees strerching across their vast territories
in an atcempt to provide medical care and health education free of
charge to all citizens, even in remote areas. To do this the variety of
medical services are staffed by a range of health workers in one of three
categories: higher, middle, and lower medical personnel. The highest
category is the physician group; the middle, the MMW's as nored
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Population

1910 1920 1930 1940 1950 1960 1970
Year

Fig. 1. Growth of medical personnel per 100,000 population in the US
Adapted from Sidel, V. W.a7 The feldsher in the USSR, Ann. X, ¥,

Fig. 1, p. 858, 1969, Reproduced by permission,

SR, 1913-1870.
Aead Sei. 106
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Tane L USSR PHYSICIANS (INCLUDING STOMATOLOGISTS, EXCLUDING
THE MILITARY), 1913-1970*

Per T FPer cont

Total population WOn
1913 23,200 L3 it
128 G200 40 i
10 141 T G0
1850 2 6 —
1455 B0S,200 == 76
146561 01,612 18.6 7
[EUi] 63,500 20.5 T
1965 485,000 29 —_
1968 GHS000 246 —
T 3 ERRIL] 5.3 b

*Source of datar IUI?—IHRS. Field, M. G,18; 1065-1970, Swanker, W, A28

above; and the lowest, the nonprofessional or auxiliary group made up
of orderlies, maids, cooks, launderers, drivers, and janitorial, mainte-
nance, and other supportive personnel.* !

The highest ranking medical personnel group is composed of three
grades or levels of physicians: the academicians (of whom there are very
few), the professors (relatively few)-and the ordinary physicians or
clinical practitioners (wrachi). This latter group is divided into many
subspecialties and provides the bulle of Sovier health care. There are
grear differences in status and income between the academic and pro-
fessorial levels and that of the pracricing physician. It is of intercst that
presencly abour 7374 of all Sovier docrors are women;™ the peak of
26% was reached in 1955.% The trend today is for medical school
classes to be either equally divided among men and women® or to be
607 male,® a distinet reversal from former ratios. The aim is o in-
crease this to 70% men by the carly 1980%.5 %

As Figure 1 portrays, there has been a tremendous growrth in rotal
numbers of physicians. In Table T we note that from 1913 to the pres-
ent there has been a 28-fold increase and that from 1940, despite the
ravages of World War I1, the numbers rose somewhat more than four
and one-half times. Today the 82** or ¢2* Sovier medical schools are
graduaring abour 30,000 to 35,000™ persons annually; this is in marked
contrast to the United States production of g,300 per year (for 1971).
The present ratio of Sovier physicians to total population is one of the
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ation and training of medical personnel in the \dnplr(l from Sidel,
.17 The feldsher in the USSR, dan. N, Y. 4 el, 166 Fig, & p. 963, 1969,
Tl(‘]‘milucrd by Permission, Data for 1965-1968 and 19"0 from Swanker, W. A.29

highest in the world—one per 375-400%" (as compared ro the United
States of one per 640%), and is projecred ro increase to about one per 300
over the next 1o years,® *

Despire their large number of physicians and the high ratio of phy-
sicians to inhabitants, the total is insufficient when relared to the vast-
ness of territory, the grear distances berween urban and rural centers,
and the numerous tiny settlements, many without doctors.® In Moscow
and Leningrad the ratio of physicians to population is nearly three
times the national average of 25.3 per 10,000.% However, when one
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Tanee 1L USSR MIDDLE MEDICAL WORKERS, 1913-1970

Total Por 10,000 Par cont
num bor population women

1813 6,000 a3 —
1928 113,700 7.7 —
1540 AT2000 24, —
1850 71,0 M. =
1960 TA58,5500 65, —_—
1863 1523410 67, oz
1870 204,000 . About 90

*Includes feldshers. Data for 1913-1963, Field, M. G.%; data for 1970, Swanker,
W, Az

moves from urban to provincial centers, the ratio drops sharply—ofren
to abour 2 per 10,000 for some jsolated areas.®™ Indeed, many of these
remote areas would be continuously withour a physician’s care if it
were not for the policy of the Ministry of Health to assign newly
graduated doctors to these areas for three-year pbligatory periods.#%%

Observations by recent visitors to the larger centers confirm that in
the Sovier Union physicians perform many tasks delegared to allied or
even auxiliary personnelin the Unired Stares. " 4% & Com‘umcly, in
rural Russia feldshers are doing the work of physicians*® Of more than
passing interest is the face that about 25% of Russia’s docrors have had
middle medical worker experience. i

Figurc 2 represents the spectrum of the educational system for
medical personnel within the Sovier Union, Secondary school educa-
tion is generally comparable for medical, feldsher, nurse, and other
MMW students who have completed the full 1o/ or 11 years, Relevant
to this presentation is the fact that the feldsher student with incom-
pIctc secondary schooling is required ro take a 3% year program in
the Technicum, or Technical Training School, whereas his colleague
with full secondary school preparation needs only 214 years, Prepara-
tion for nursing requires either three or two years, depending on length
of previous schooling. The content of courses for these two groups is
delineated according to the specialty area. The nurse receives more
hours in nursing theory and practice while the feldsher obtains grearer
deprh in first aid, differcnrial diagnosis, and preventive medicine. The
physician (i.c., the general practitioner or the vrach, not the professor

o8,
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Tamy 1L USSR HEALTH PERSONNEL (EXCLUDING THE MILITARY), 1067"

Pereent of totalt

Physicians F18,500 198
Stomntologists 20810 12
Dentists 47,843 L8
Paramedical personnel

Feldshers LT M8 160

Feldsher-midwives 82,100 &1

Midwives 184,800 7.1

Nurses 802,600 862

Laoboratory technicions T1L,700 .7

X-rny technicians and assistants 22,600 0.0

Asnlshmls to public health

inns andl epideminlogists 31,400 12
"mmhmmlﬁ POV v
sanitarians 18,100 &
FPharmacists 38,600 15
Assistant pharmaeists 1083300 +0
Dental Inboratory teelnicians F2,157 08
Physiotherapists EXE 0z
Other health nuxilinries T0,670 oF
Total paramedical personnel 2,011,421 %

Total 2.600,674

"1967 is the Tntest \nr for which detailed data on health pe pers
Source: Swanker; W/
+Total may not l\dd In 1009 due to rounding of numbers.

nnel are av

or academician) requires six years in the medical institute beyond his
secondary education,

From the educational system just described a serial review in terms
of production within these various categories is shown in the next
tables. Worthy of note in Table 11 is the 18-fold inerease since 1928
and the extremely large percentage of female middle-medieal workers.
To demonstrate the allocation in numbers to- each of the health care
caregories, Table 11 is illuminating, (Note that persons characrerized
as denrists are less trained than stomatologists and normally perform
such funections as examinarion of teeth, prophylaxis, and uncomplicared
EXtractons.)

Indicative of the rremendous growth in specific caregories of the
middle-medical worker group is the information in Table IV, For com-
parative purposes it is unforrunate that data for the rwo decades prior
to 1940 are unavailable to us. However, the reader will reeall that “in
1913 . . . the 30,000 feldshers comprised two-thirds of Russia's 46,000
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Tanee IV, NUMBER OF SPECIFIC MIDDLE MEDICAL WORKERS AND
RATIO PER 10,000 POPULATION, USSR, 1918-1970*

Ganeral feldshers  Foldshor-miduwives Midwives Nuraes

Per Par Per Per

Tatal 0000 Totel 10,000 Total 100600 Total 0,00

nitim- o - oot k- popu- nuni- ru”lﬂ-

ber lation har ation By lation tar ation

1913 0,000 i) — - —_ - — -
1940 B2,200 42 12,800 07 68,100 a5 227,700 1L6
1450 160,000 9.4 42,000 25 66,500 4.9 825,000 15.2
1860 BEL,TO0 155 TH200 8.5 139,300 6.5 B23,500 289
1964 BHOAD0 — 78,000 - 167,000 —_ TH2,000 —
1965 305,000 7HA00 a4 171,400 T4 TELH00 3.2
1066 H11,800 HOZ200 34 180,300 77 E36, 400 86.0
1967 HT 8 2,100 HE 184,800 78 BHZ600 B8.0
1968 00 #0400 a3 193,204} 81 4400 308
1969 452,000 B1G00 Bk 003,500 85 086,800 413
1870 500,000 52,300 a4 213,500 LR} 1,026,804 42,0

*Sources of datas 1913, Sigerist, N, .25 1940-1960 and 1965-70, Swanker, W. A
1964, Roubnkine, A, N |

paramedical personnel.” It is probable thar the remaining 16,000 were
spread over several occupations. Hence, it seems clear that the growth
in numbers of feldsher-midwives, midwives, and nurses—particularly
the latter—has equalled or far outdistanced the 17-fold increase in gen-
eral feldshers.

Finally, Table IV portrays the output of feldshers up ro their peak
year of rg7o. This date is apparently the turning poin, as our inferma-
tion indicates that in coming years the number of feldshers will be less
impressive than the number of physicians™® and other MMW’s.#

In summary, our current information indicates thar the number of
admissions to courses for the traming of general feldshers is-to be de-
creased.® ¥ For example, ar the largest MMW Technicum in Mos-
cow a definite reversal of the upturn noted in Table IV is apparent:
where eight years ago 150 feldsher students were admitred, last year
(1970) only 30 admissions were allowed.* However, admission to
MMW nursing courses is on the inerease,” and Technicums are
strongly encouraged to expand nursing student accessions,*!

Some observers believe the trend away from the use of large num-
bers of feldshers is designed to erase the taint of second-class medi-
cine.*™ ¥ Also available is information that part of the Soviet disillusion-
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L4092 L. M. ROUSSELOT AND OTHERS

with them until their legal status is fully delineated by the various state
medical pracrice aets to the rather quixotic view that legal issues can be
settled as they arise, if indeed they will arise. This idyllic view demon-
strates the grossest immarurity on the part of its advocates. In this legal
arena we are between Scylla and Charyhbdis.

To paraphrase Professor Sidney H. Willig, reality tells us that stare
medical practice acts must be considered as expressions of the legisla-
tive intent of the people Therefore they are paramount. v then
appears to us illogical or unwise to assume thar an individual or institu-
tion can act contrary to that intent until the starutes are modified or
alrered.

Several states do provide in their licensure acts for some degree of
delegation of funcrions. Arizona and Oklahoma apparently have made
provisions for delegation by physicians. Kansas and Colorado provide
for some general exemprions for a delegation of functions.™ You may
be aware of the recent California statute thar specifically applies to the
physician’s assistanc.® The essence of rhis starure is confined to the
medical doctor who hires one or two PA’s and who is then responsible
for all they do or do not do. The California legislarors were wise in
providing thar the physician desiring to hire a PA must make applica-
tion to the Board of Medieal Fxaminers to do so. The Board of Medical
Examiners will approve the application to hire a PA when it is sarisfied
that the PA is a graduate of an approved program and is fully qualified
to perform medical services under the supervision of a licensed physi-
cian. Quire wisely legistation: limits the M.D. ro a maximum of rwo
physician’s assistants. The program is considered a rrial effort, inasmuch
as the Board of Medical Examiners must report to the legislature by
January 1, 1972, on various aspects of the PA program, including rec-
ommendations for establishing a permanent program of certification or
licensure for PA's or dissolution of the program. Of collateral interest,
a local California county medical society has recommended that the
term physician’s assistant be changed to “health care assistant.”™

Those idealistic advocates who base their arguments on prevailing
custom and practice without regard for the legal issues involved are
ignorant of the facr that it has been held that professional custom is no
defense for contravention of a licensure stature.”™ These advocates scem-
ingly do not fully appreciate the role of the doctrine of respondear
superior in medicine and the responsibility that may remain with the
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physician for acts of omission or commission by the assistant.”™ There-
fore, to us the concepr of the PA's suitability insofar as practical usage
is concerned revolves about the legality of his employment by a phys
cian, hospital, or other medical care facility. As Professor Willig ob-
serves, what is needed is a legal trial and position-transition operation to
be observed by representatives of the public, the profession, and the
government. If the operation is satisfactory and its benefits ourweigh
the risks, appropriate supportive legislation can be introduced to legalize
the PA's status.™ Regretrably, the PA concept is sweeping across the
country and we fear that the medical profession will be faced with liti-
gation, civil or criminal, in order to establish precedents. Before this
oceurs one wonders how many patients may suffer.

In summary, then, before physician’s assistant programs become an
accepted part of our health care system, many questions must be an-
swered and the enrire concepe of the physician's assistant must be
evaluated rationally and realistically. Every facet relating to this pro-
posed new health worker must be appraised thoroughly:

1) Ar:cepnmn'»—hy the public without trace of discrimination
against a segment of our society, acceprance by physicians and by other
health professionals,

2) Protection—of all groups, of the public, of the patient, of the
shysician, and of the PA himself,

3) Opportunity—for the PA experience must be sufficiently pro-
‘essionally satisfying o prevent him from overstepping his limirs into
primary care withour adequate preparation. Where is the career ladder
to avoid a dead-end employment opportunity? It becomes irrational if
we train PA’s to work in inner cities or rural areas if the medical care
system itself is not reorganized to give the PA's a milicu in which to
work, in close touch with a physician, and not alone with a carpetbag
or buckboard.

Readers might well ask what the Department of Defense is doing
abour this real problem. How does it propose to cut the Gordian knot?

Historically, we have had, and do now have, many so-called physi-
cian’s assistants. As noted above, they are known by other names: corps-
men, hospital corpsmen, pharmacists’ mares, medical rechnicians, ward
artendants, urology assistants, orthopedic technicians, ete. They are
our physician’s assistants, Types B and C if you will, as defined by the
National Academy of Sciences,'®
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Puvysician’s Assistants Epueationar Test ProGrams
oF THE DEPARTMENT 0F DEFENSE

The Department of Defense (DoD) is very sensitive to changes in
the delivery of care to patients. Innovations arising within DoD often
go unnoticed or are unknown to the public. Last summer the Medical
Department of the U, S. Army e¢xpressed great interest in the inde-
pendent Type A physician’s assistant as a mechanism to extend its ca-
pability to care for the ever-increasing medical load, most notably in
field units, clinics, and outpatient departments,

To rejeer the PA concept summarily would have been unwise and
unrealistic, It was concluded rhar whar was needed was an evolutionary
approach utilizing a rest project to determine the validity of the PA
concepr in the milicu of the DoD. An ad hoc commitree, consisting
primarily of physicians, was established at the same rime ro review and
study this complicared and beguiling subject, and to recommend vari-
ous possibilities for utilization of the PA or to disapprove the concept.

We are especially anxious regarding acceprability by patients in our
serting. Will the parient, especially the dependents so long accustomed
1o being treated by a physician—albeit not always the same one—accept
routine care from a nonphysician? Will we be in a positive cost/benefit
posture by increasing care, reducing the time thar patients are kept
waiting, increasing the utilization of the physician, and decreasing the
number of physicians| required without impairing the quality of service
provided? To these hard-questions we must have satisfactory answers
before we yield ro pressures ro utilize more PA's in the military de-
partments in licu of more physicians and other rypes of accepted health
professionals.

The U.S. Air Force Medical Service initiated its pilot project
on July 7, 1971, with the first class of 25 students carefully selected
from senior noncommissioned officers who already possessed many gen-
eral and special paramedical skills, The Army Medical Department is
developing a similar program which it hopes will be ready early in 1972,
With these two test projects and a period of observation following the
24-month curriculum, we should be able to determine if continuance of
these programs is warranted. Perhaps by then we shall be able to profit
as additional experiences are gained in civilian medicine. We are con-
vinced that we must move in this direcrion very slowly and with great
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caurion, Caution is our guiding rener as we proceed to test the Type A
assistant for use in the military medical departments.

Just as in the eivilian seetor, the military medieal services are moving
forward aggressively in still another direction: the augmentation of the
skills of the rraditional nursing component into such special fields as
community-health-nurse practitioner, pediatric-nurse practitioner, clin-
ical-nurse associate, nurse gynecologist, family-nurse practitioner, and
various other types, We are probing the value of extending the physi-
cian’s efficiency through the utilization of nursing skills. Thus, rather
than commirting ourselves only to the new option of the PA, we are
availing ourselves of an alternative, built on a long-standing asser and
member of the health care system—the nurse.

; 4 New Memser o the Heavrn Team

Before embracing o new category of health personnel to extend the
services of physicians, should we not look o an already proved entity—
the nurse—who for years has been the reliable assistant for the physician
(and not just the handmaiden as is so often said); the nurse, who con-
tinually over the decades has raken on tasks thar previously were per-
formed by M.D.s; the nurse, who from the inception of nursing has
provided immense support to medicine.

We believe we should consider seriously the broader urilization of
members of this competent profession—an extremely valuable asser to
and adjunct of medicine. By virtue of her educational background does
not the registered nurse already possess the knowledge, competence,
and experience on which to build increasing medical judgment and ad-
ditional specialized training? Would this nor lessen the rime required
to train another category of health personnel to provide the additional
service needed by our population?

By offering the same scale of salaries that is now being proposed
for the PA, Le., $8,500-815,000, and by offering higher status, can we
not entice back into medicine (as Dr. Walrer Bornemeier, immediate
past president of the AMA, has suggested) many of this nation’s inac-
tive registered nurses (RN) who are inactive because they found some
aspects of nursing wholly frustrating and without satisfaction? Will not
some of these individuals be interested in the larger role now anticipated
for them?

We are well aware of the present demand for nursing services and
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of the inadequate

supply of registered nurses. However, for the safe
extension of physician services we believe this porential resource must
be reevaluared carefully if we sincerely desire to improve and expand
our health care delivery system. Why cannot more of the serviees, i.e.,
certain bedside nursing and rechnical activities—now provided in hos-
pitals, clinics, and nursing homes by registered nurses—be accomplished
by less well-trained personnel such as licensed practical nurses, nursing
aides, or assistants? For example, in the Washingron, D. C. metropolitan
area at least one hospital has a dayrime nursing staff comprised of 6o
to 75 % registered nurses. It is impossible for us to believe that all the
RN's on this staff, many with years of experience, are fully challenged
or are really engaged in professional nursing. Nor do we believe that
many of the experienced nurses do not have higher abilities and higher
aspirations than can be satisfied in their present blind-alley  positions.

Physicians, we fear, have considered nurses essendally in their tra-
ditional roles: bedside nursing, ward work, dispensing medications,
carrying out doctor's orders, and draping patients for examinations—
and rising to higher nursing responsibilities and techniques only as head
nurses, supervisors, and professors of nursing, or moving laterally to

operating-room nurse, central sterile-supply nurse, intensive-care-unit
nurse, public health nurse; and thence upward. These nurses have
helped, and continue to help, docrors to earry the work load. However,
have we considered thar over the years, without our really recognizing
ir, there has developed an entirely new category of personnel, trained
basically as nurses, who-carry work loads themselves? We remain in-
hibited from the full udlization of these persons because we have not
recognized the difference—the difference between helping doctors to
carry the work load and carrying a work load individually with the
backup and support of a physician.™

Decades ago the public health nurse was introduced to the Ameri-
can scene in the tenement and sertlement-house areas of New York
City. As ome passed, her role expanded o the point where she has
become truly the physician's assistant in many urban as well as rural
sertings. She makes the home visits and, as necessary, refers a patient ro
a clinic or doctor or requests a physician to see the patient in the home.
“The public health nurse certainly carries her own work load of patients.
If she were not available, an even larger segment of American sociery
would go withour health care.
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Similarly, vears ago the nurse anesthetist came into her own—one
of the first categories within nursing to carry a specialized work load.
Some will recall how they were first received. In addition to the aura
of “interloper” there was the downgrading which occurred during the
lean years of the depression. There was near-extinction, bue the flame
never quite went our, since there were persistent physician-supporters
at two grear centers of medical learning—Johns Hopkins and Cornell
—who had the foresight to believe in the worth of this group of spe-
cially prepared nurse practitioners. Nor can we forger the era of World
War Il when, as ar a grear medical center such as Peter Bent Brigham
Hospital. Boston, Mass,, an expert nurse anesthetist taught the rudi-
ments of anesthesia to doctors. Now nurse anesthetists are again on the
ascendaney and are officially recognized as a special eategory of person-
nel. Because they have received recognition and their education has
been aceredited, they ean replace some anesthesiologists, but not all. If
we did not have nurse anestherists, we should require more doctors,

Broughe into pracrice in some areas of the Umred States because of
the doctor shortage, bur not yer fully accepted by all segments of
American medicine, is the nurse-widwife, whose talents and abilities are
utilized increasingly. We all recall the outstanding work of the nurses
of the Frontier Nursing Service who for 4% decades have provided
obstetric and marernal care to citizens in the mounrain regions of Ken-
tucky. With the passing of the years these nurses have successfully
broadened their services to that of family-care practitioners, No one
else is available ro provide health care! The services which certified
nurse-midwives are performing increasingly often in urban areas must
not be overlooked. For example, we understand char the Family Plan-
ning and Obstetric Clinies ar Kings' County Hospital in New York
City are staffed entirely with and- operated by nurse-midwives and one
consultant in obsterrics and gynecology who is called for unusual or
difficult problems, Here, nurse-midwives with additional specific prepa-
ration preseribe, insert, and provide follow-up of intrauterine devices.
Each of these nurses sees patients and provides examination, treatment,
or counseling which otherwise would have ro be given by a physician.
While these nurses do nor entirely replace doctors their contriburion
does make possible the provision of quality care to more patients with
fewer doctors.

Last, the Colorado Pediatric Nurse Pracritioner (PNP) program,
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begun in 1965 and therefore still in its childhood, is worthy of mention.
Recent medical and nursing literature has shown the value of PNP's
and has indicared thar the PNP could handle most of the children who
came to a low-income urban health center, Parental satisfaction with
PNP’s has been high, and disagreement between physician and PNP
concerning patients has been low.*

We should give much more attention to advanced training of nurses.
We cannot forger the contributions thar nurses have made to American
medicine. The delivery of health services will be greatly augmented
when this group returns to the mainstream of health care and is given
many more new incentives and goals than heretofore.

CoNcrusioNs

We have outlined in considerable detail the evolution of the new
health-care practitioner recommended as the cure-all for the shortcom-
ings in our health car¢ system—the physician’s assistant. We have out-
lined the experience in Soviet Russia of his counterpart, the feldsher,
often used as the model whereby the PA prototype may be duplicared
and introduced into our system, The apparent disillusionment in the
Russian medical fraternity with this experience has been discussed. We
have pleaded for rthe necessity of careful and objective evaluation of
the PA in various settings prior to wholesale adoption or injecrion of
this new worker into onr health care delivery system. As an alternative
we favor the augmentation of special skills within our nursing group
and a significant increase in-the production of physicians.

To reminisce, a quotation from a grear American physician is perti-
nent:

A young and energetic man . . . will not settle in eertain districts.
. . . He will have acquired tastes which will make his life un-
pleasant in such places. Yer these places must have physicians of
some sort, and it is not clear as to how they are to be supplied,
if some of the universal and extensive reforms in medical educa-
tion which have been proposed were to be enforced.

These words were written a century ago by John Shaw Billings in
reviewing A Century of American Medicine—1776 to 1876.%
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