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INTRODUCTION

This report is based upon a nation-wide survey of mediecal persounel,
conducted in August, 1948. Three groups of medical men -- each limited
to white, male citlzens under forty years of age and in good physical
condition, who were attending or had graduated from approved medical
schools -- were included. Personal interviews were made with L55 junior
and senior medical students attending summer session at the eleven medi-
cal schools which were holding summer sessions; with 655 internes and
residents in L2 hospitals throughout the country; and with a national
sample of 1,162 physicians in private practice.*

The immediate purpose of the survey was to determine how young medi-
cal men would be likely to react to a proposal to establish an Air Force
Medical Service independent of that of the Army*s. But in order to under-
stand these reactions, the central question was investigated in the context
of their professional aspirations and their attitudes toward professional
service in govermmental agencies, generally, and in the Armed Forces and
the Army more particularly.

The main sections of this report document in some detail a situation
which may be summarized about as follows:

For most men training to become doctors or already in practice, there
simply are not any desirable alternatives to private practice. Most stu~
dents, internes and residents are preparing to enter private practice and
are expecting to find there relatively high financial rewards, bogether
with the satisfactions deriving from professional independence, responsi-
bility and freedom to pursue the work they are interested in as they see
fit, and from their sense of social usefulness and the prestige bestowed
upon them by the community. Most young doctors have found private practice

highly gratifying; as satisfying, we may presume, as these trainees expect
it to be.

Under these circumstances, there would be little encugh reason why
doctors should actively seek professional careers outside private practice.
There is, in addition, however, a positive distaste for one of the major
alternative career lines ~- namely, careers in government medicine. Their
views of the govermment services studied -~ the United States Public Health
Service, the Veterans Administration and the Armed Forces -- are, in good
part, a depiction of all such agencies as inefficient and buresucratic
services which tend to get only incompetent men and which tend to misuse
such men as they get, involving them in administrative duties or not using
“them in the specialties they are qualified in, all to the detriment of the.
practice of medicine and, especially, of personalized and adequate treat-
ment of patients. Put more succinctly, doctors® criticisms of government
services are, in the last analysis, simply a conclusion that the profession-
al atmosphere of private practice is not to be found in them,

*For a more detailed discussion of the sampling, see Appendix.



2

~ The Armed Forces, particularly, encounter these negative views.
This hostility extends to all three military services,* though Navy
and Air Force are somewhat less disapproved of than Army. It is for
this reason, primarily, that a scparate Air Force Medical Service
would have somewhat greater appeal to doctors than the Army Medical
Corps now does. '

The basic difficulty of a separate Air Force Medical Service,
or of any of the other agencies, civilian or military, for that matter,
is that it can appeal primarily only to men not yeb established in

‘private practice. It is, typically, the men seeking further training

before entering private practice, on the one hand, and the young practi-
tioners who are dissatisfied, unsuccessful or not well established, on
the other, who are likely to consider government service.

Medical students and internes can be appealed to by training pro=-
grams of interneships and residencies that are comparable to the best
they can obtain through more traditional civilian chamnels, although
they do not wish to remain with these apgencies for careers. All these
agencies now offer some form of training program to medical personnel
and further steps in this direction would surely help recruitment--as
is evident from the overwhelming approval given the training features
of the hypothetieal Air Force Medical Service program. Of course, no
ageéncy can meet its staff reguirements solely from this sort of transient
group for whom experisive training must be provided. They may, perhaps,
speculate that the men brought in by these means will revise their views
of the agency, discard their negative stereotypes and find the atmosphere
congenial enough to remain in the service permanently. It is a specu-
lation, however, and certainly the men who had first-hand experience
with the Armed Forces in the last war seem to be even more unfavorable
toward them than men who did not have this experience. On the other
hand, A. S. T. P, trainees are an exception, and their greater willing-
ness to consider Army or Air Force duty, while it may to a certain extent
indicate a recognition of a moral debt, more probably indicates a willing-
ness to seek further training from an agency which proved, on first~hand
acquaintance, to give medical training of high quality.

*For example , many men, asked about the Air Force, simply exclaimed,
"Tets sbill the Army, isn't iti" In part, this may be their unfamiliar-
ity with the recent reorganization of the Armed Forces, but, to a greater
extent, it represents their disbelief that there are any important dis-
tinctions among the three services.



The other group of potential personnel -~ the dissatis-
- fied, unsuccessful or poorly established doctors -- seem of
~doubtful value. In the first place, it would be difficult
to locate these men and concentrate recruitment efforts on
them. In the second place, though perhaps more important,
efforts to recruit such men can only boomerang by reinforcing
the already common impression that service personnel are of
this kind and thus still further reducing general interest

in service.

In the short run, at least, any major diminution in
doctors' distaste for such careers -~ and, perhaps, even
success in holding permanently men obtained as trainees —
would seem to depend on re-creating within these agencies
the professional conditions and atmosphere of private
practice, or as much of these as is possible. Since
doctors, at present, appear to want exactly what they
find in private practice, any modifications of public
medicine in the direction of private practice should have
a favorable reception in medical circles.

*o3%

Much of the foregoing is in no sense new to those who
have thought about the problems of the government medical
services. A good deal of it, in fact, was at least fore-
shadowed by an earlier N. O. R. C. report“ But in the
sections which follow there will perhaps be some new ideas
and, certainly, a more systematic documentation than the
problem has heretofore received,

*PThe Interne Looks at the Army", August, 19L7.
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THE GOALS OF

YOUNG DOCTORS3

-Private Practice

Private practice, either individually or in small groups of comple-
mentary specialists, is the goal of most young medical men today. When
asked: "Ideally, what sort of medical practice would you like to go into?t,
medical students, internes and residents replied:

Medical Internes
Students & Residents

Private practice buencovarersesdatoressns 'Sh% 51%
Group or cooperative practice sveessesses 36 39
Teaching, research, private

institutional Work eeveeecssoscsovenses = 12 22
Armed FOrCeSecassesescssnncnsnrscasacaancs * *
Other govermment services vivveeensessees % ¥*
llilscellaneouleecessovrsssvovsvescsnssscsns L 1
Donty, knGWoénl}b.ttq'iooonllo-.lo;.looéou ~;§ "*i'

Some gave more than one ansSwere,..a.... 105% 114%

However , many of them are not planning to enter practice immediately after
qualifying to practice. About a third of each group are planning to pursue
their training beyond their interneships.

"After you'haveAcompleted your interneship {residency),
what do you plan to do?t

Hediesl Internes
Students & Residents

Residency or postegraduate training eee..  3L% 32%
Private practice 050 Rwdes 9030 COeEIDBPANSD l.ll hs :
Group or. Cooperative practice dscncavs e 6
Teaching, research, private

institutional WorK sececscasnscacasnens
Armed Forces @G RROPIOIONIOSEOIGRBLBIOIIGRN R RO
Other government SeYvices seececssvrsosso
}siiscellaneous 4980280888080 RBOBELEETOO
DOn't’kn.OW DOUTTEIFIITHIIU NS I TEIOEY S a a8 ..};9

[ 2ok A ANaY
‘0\h12=ﬁa—é =

1004 1007

*lLess than 0,5%.



Specialization

The desire for further training increases as men more nearly spproach
completion of the formal requirements: ' among junior medical students, 28%
intended to take residencies or other training after completing their in-
terneships; among senior students, 39% planned to get further training;
and among internes, 63% planned to, Even among the residents, all of whom
had training beyond the interneship, 13% were planning further residencies
or other training. '

These data compare closely with ‘those of a National Opinion Research
Center study of internes made a year earlier®: At that time 667 were
planning further training after their interneships. This interest in
further training was largely explained in terms of need: 86% of the in-
ternes planning more training reported that they "needed" more training.
To some extent, this was a natural reaction to their first experiences
as internes; treating their first patients might well lead them to feel
unprepared as yet for full medical responsibility. To a larger extent,
however, it represented the current trend toward specialization: over
half the internes planning further training in the August, 1947, study
explained that they needed the additional training in order to specialize.-

This interest in specialization is, in part, reflected in the large
number of men who indicated fields of special interest. Although the
question asked was one which encouraged even men planning general practice
to indicate their special interests, still it is noteworthy that only 8%
of the students and 3% of the internes and residents replied that their
interest in medicine was general. Internal medicine led the list of fields
of interest with surgery, pediatrics, obstetrics and gynecology and psychiatry
and neurology following in that order.

"What fields of medicine are you most inteiested in?

Medical Internes
Students & Residents

Internal medicine eevevvcrciicsancinacas L67% 329
Surgery ...........,....,..,.§,..f...,.. 23 ' 30
Pediatrics R R LT RE PR PR PR - 20 11
Obstetrics & gynecology }...,},..Q.....} 19 12
Psychiatry & neurology seessecsvsecsosse 15 8
Miscellaneous™ . eieeaceisriiioisiisannes 17 22
No particular field, general practices... _8 3
Some gave more than one answer so.... 1L87 118%

*See National Opinion Research Center Report: "The Interne Looks at the Army",
August, 1947, pages 1-3. ' ‘

Flost frequently mentioned in this group, though named by no more than L% of '
the men, were, in order of frequency: orthopedics, radiology, urology
dermatology and syphilology, opthalmology, otolaryngelogy and.anesthesiology,
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Among the younger practicing physicians surveyed, over half speclallzed
to some degree: U467 limited their practice to a specialiy, while 9% gave it
special attention without fully limiting their practice. Two-fifths of the
specialists were certified as diplomates of specialiy bosrds; among the
remainder, many were in process of certification, but had not been in

practice long enough to complete the requirements. The specialties practiced
were¥: =

Percent, of

Specialists

‘Internal medicine seeeiacveiiiisisiciiiiisaresionsnens 24%
Surgery .oooo.-o-cooooo-vetuou-ccesoooco-o-ocv--.---ic» = 20
Obstetrics and gYNECOLOZY sesevsscsrrsrecsosancnannrenr 13
Pediabrics secesssvrostseentodiessrsnseaveiovevnnrsnas 9
Opthalmﬂlﬂgy ’.0.‘0".C;"'.'I.oll;.‘ll‘!.otlv....i'. 6
Otclaryngology ég:n'on---{---;d.--cd-d-Ou.soicooo.a‘nc- 6
Psychiatry and Neurology seceiceescsscsarsscovsesssones 6
UP0lOZY svoeeeestaccarnoassvivciseninssnsenanenssovesas 3
Dermatology and Syphilology sesesscssscecssoisrasssece 3
Orthopedics cuvvaveesrveevssoosorsonvrismesesossonssnns 3
Radiology cecevececinesocnscresniotsisnnsasaiavacnnsas 2
HiSCELLaNGOUS cvioevcessorsrcasrnansorinavsncesonassse _5

Total specializing eevesesvevsscororacas caersrisans 100%

Financial Rewards

Most students, internes and residents are expecting high financial re-
turns from their profession. Only three students in a hundred and one in-
terne in a hundred expect that their yearly earnings will be less than
$5,000 after five years of private practice. Twenty-five percent of the
students and 2% of the 1nternes and residents- estimate that their 1nc0mes
will be %15,000 or above:

WIf you go into private practice, about how much a
year do you think you will be making at the end of
five years?

Medical Internes
Students & Residents

Uhder $5,000 @O VLPOSIITEILEESIRIIIIBROCITIEORIYOS 3% 1%
$S,OOO ~’$7’h99 P P 13
$7,SOO - $9J999 ts0sccaecsrrr soasesessaoed 16 g »8
$103000 - ﬁlu,999 P R A A T 33‘ ' 35
$15,000 - $l9}999 t0csevavsrenrsessenurAds 16 » 25
$20,000 bl $2h,999 ovitc-c;uniurooo'eoduilo“ 6 9 ”
925,000 aNd OVEr sueovenrsvvncorocrsiance 3 11
Don't know eeceiviciiieiinneniiinenianeass 10 e
100% 100%

*The questions asked were: W"Are you in general practice or do you specialize?
(If 'Specialize!): What is your specialty?’ Do you limit your practice to
that specialiyy or give it special attention? Are you a diplomate of the
American Board of that speclalﬁg‘"
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The median estimate of expected earnings in'private practice is
$12,081 for students and $1h,75L for internes and residents; that is to
say, half the group giving estimates of future income expect to earn at
least this amount. And financial expectations inerease as men progress
through the stages of 2 medical career:

Hedian Expectations

Junior Medical Students eeeeessevesescses $11,059
Senior Medical Students seeseseecevacisss 12,665
INterNes sonvereorncressosvoerocnrernesas 13,ko7*
Residents sevesoresccoccennanrosscecssons 15,377

In part, the growing financial expectations are attributable to the
increase in the number deciding to continue training beyond the interneship,
for those who expect to get further training have somewhat higher financial

expectations. Nevertheless, internes planning to enter private practice
 immediately after interneship are expecting to earn more than are students
whose plans call for beginning practice at that point: ’

Median Expectations Among Those Who
Plan to Enter Private Practice:

Immediately After After Further

Interneship Training
Junior Medical Students eeses.. $11,250 - $11,618
Senior Medical Students ceseese 12,330 13,100
Internes .’QDOOIGQOQQGO..i.OtOOOO nélsa 13,6&6
Residents Feersr0r0000005ren00ns s oa v e 15,&62

It is true that the earnings of young doctors are relatively high at
present, In our sample of practicing physicians under forty, only 13% had
net incomes under $5,000, while 1h% reported net incomes of $15,000 and over.
Tore than a third were earning at least $10,000. lledian net earnings were

$8,863:

"Maoy I ask you to tell me, in confidence, in which of these
general groups your own income falls -- that is, after de-
dueting professional expenses, of course?! ‘

Under $S,OODbolcuo}c..oooo{'l}ooa{‘}'}ua‘v)f’lf.f’oooolB%
$5,000"$7,h99 'oco-oooooon_u--‘o-.ovcoo‘ooo"o'.--ouova-..ozl
$7,500 - $9,999 __.o-loooo"ovo‘.‘o"n'-"cctoo‘r~oo’oo-¢.>toooutozh
$10,000 = $1L,999 veuuneirnntiinretiratetinnerernnes,22
$}.S,OOO - $2h3999 ®sssssss e tvIQQ.Ol.‘OCODQOOOGtlb!"o‘.ll
$25,000 znd over iltl{.o}{{{o'f{niiotooolucunnl;‘o{ooo 3
Don't know, won't Say euscecseccsccesssisierscsnensns b

1007

3

A year earlier, the median income expectation of internes was somewhat above
$11,000. See "The Interne Looks at the Army", pages 5-6.
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Specialists, of course, reported higher incomes than general practition=-
ers, the medians being $8,140 as compared with $9,497, The earnings of
doctors increased with years of professional expericnce: specialists with
ten years or more active professional work earning. on the average: $11,121:

General :

Median Earnings of Doctors under LO: - Practitioners Specialists
With less than 5 years of experience ... $6,620 $6,842
With 5 to 10 years of experience ........ $8,483 $8,891
With 10 years or more of experience .c... $9,51} 11,121

"Years of active professional service" is used here to include resi-
dencies, graduate training and service as medical officers, etc., as well as
private practice, so it cannot be directly equated with years of private
practice. However, if we assume that the group of doctors with over ten years
of professional experience would have, on the average, five years of private
practice, then it would appear that, though prospects for a young doctor are
bright, the groups not yet in practice are overestimating, somewhat, their
financial potential., At least two reservations must be made, however, First,
it is possible that students and internes were thinking in terms of gross
income rather than net; if this is the case, the item of professional ex-
penses alone would account for the differential between their expectations .
and young doctors' actual net incomes. Second, while the doctors may have .
had five years of private practice, it is unlikely that they have been in
continuous. private practice for the last five years, since many of them
served in the Medical Corps.. Insofar as they have had interruptions in .
building their own practices, their incomes may be lower than a doctor start-
ing today would receive after five continuous years. Certainly, we cannot
ignore the fact that the greatest excess of income expectations over the
earnings of doctors occurs in the groups closest to prectiee ¥ad, uso,
most likely to have a realistic outlook, '

Non-}Material Rewards

Doctors, as a group, are known to derive a great deal of gratification
from their work. Among the young private practitioners ttudied, thig was
especially noteworthy, for 86% of them reported that private practice had -
turned out to be just as satisfying as they had thought it would be. (Twelve
percent said that it hadn't turned out that way, 2% were undecided.; To a
certain extent, this is merely saying again that the financial rewards of
medicine are high, for the proportion satisfied with their practices in~
creases as income increases:

“Have you found your practice as sétisfying as yoﬁ
thought it would be when you first planned it?"

Percent in each income
group answering "Yes"

Among those whose income is:

Under $5’OOO ‘oou”; -‘ooo-kn-'.- .""»."'-.;‘ 71%
$5’000 - $7,h99 :v:-oxvucocac»ﬂ-‘- 0"-.' u’c‘ooo.»"oo . 83%
$7 ,500 - $9,999 L@ ". s -.a'-A-.o‘a)o 3 ‘~.».».-. v e o.o 3 90% -
3510,000 -~ $1ll’999 aveessse ..-..’ o‘o o‘o o»oi--ov ) 89%

$15,000 md Qver wc--u‘aio'oqooo.ococ}oos--o 91.!%
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The role of material rewards should not} however, be exaggerated, for even

among doctors whose earnings fell among the lowest 13%, over two-thirds were
satisfied with their practices.

When asked to explain their satisfaction, doctors frequently referred
directly to the financial returns. A good many also discussed the satis-
faction deriving from the fact that they were succeeding in practice ~-
that their practices were growing or large, that they were kept busy. Ine
directly, these ideas may alsoc imply satisfying financial returns, but they
are also gratifying in themselves to doctors, whatever their implications.

Certainly, the idea most stressed by these doctors was their interest
in and enjoyment of the work they are doing. Their comments ¢learly revealed
the challenge and stimulation they find in putting their skills to use:

I have an intense love for medicine; it has never
become boring. '

-~ general practitioner.

I see more interesting cases than a specialist would.
--A general practitioner.

In the first place, you always are more interested as
you learn more sbout your particular specialty.
Besides there's never a dull moment.

--j pediatrician.

The branch I specialize in has two phases: peripheral
vascular disorders and metabolic disorders. The first

phase is my specialty -- it's new, and there's so
much to learn.

~-An internist.

It*s work that I'm interested in and that I have been
prepared for and feel qualified to carry out.
~-A cardiologist

I find that it is as interesting as work can be.
~--A dermatologist.

It just appeals to me; I like it better than any other
Spe Cialtyo

~-An obstetrician.

I enjoy solving the problems in this specific specialty.
' -~ neurosurgeon.
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Alse important, though less frequently mentioned, were their
pleasant relations with patients and the appreciation, respect and pres-
tige which accrues to the doctor. Closely related to this, is the
satisfaction derived from a sense of doing socially useful work and
helping people.i ' ‘

Among the small group who were disappointed in private practice,
the explanations given were about the reverse of the foregoning ideas:
Feelings that their practices were not successful or not developing
successfully led the list; a lack of interest in the work, usually
atiributed to an inability to pursue the specialties which held
their interest, and dissatisfaction with the financisl returns were
also frequently mentioned., There was also a substantial group who
found the practice of medicine more demanding than they had expected:
complaints about the hours and the volume of work were frequent. A
source of dissatisfaction, which was mentioned only infrequently as
a source of satisfaction, was the matter of relationships with colleagues:
the dissatisfied group rather often mentioned the difficulties put in

the way of a young man, especially where hospital connections were
concerned. '

Only infrequently referred to as sources of dissatisfaction were
fundamental criticisms of the medical profession itself: small minori-
ties found private practice too competitive, with doctors too interssted
in meking money; or felt that the system of private medical practice
stood in the way of good medical care. :

The detailed results of these questions were:

- F

It is interesting in this connection that pediatricians and obstetricians,
many of whom spoke of their love for children or the pleasure of bringing
children into the world, showed the highest degree of satisfaction, 95% of
“then reporting that they were satisfied with their practices. Least satis-

fied were specialists in internal medicine, 81% of whom were as satisfied
as they had expected. : S
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"Why is that? (YWhy have or haven't you found your
practice as satisfying as you thought it would be? )"

Proportion of Satisfied Group

lees, enjoys, or is interested
in the work: doing work in field
he wanted or is trained or quali~
fied for; getting opportunities
to use or develop SKIllS seecscecsvooveaoscecesosi®

Financially satisfactory:
earning as much or more than
eXpeCted .i'.f..?"!l.'l....lQlllll'ﬂu.'ﬂi‘.'ll'23

Pleasant personal relations with
patients: 1is known and
appreciated; receives respect,
gratitude L L LT TR RTRRPPPINNN i1

Variety and/or volume of work:
_never a dull moment, always
buSy, active practice .cooonocpbo-o--no;;o-oono-lB

Doing useful work: helping or enjoy
helping people v."".."...‘....ﬂ.°"....‘.‘.....'11

Practice is successful (not specifi=--
~cally financial success): Progress
more rapid than expected; practice
growing, improving; getting new
patients all the time ..........................10

Independence: enjoys being owm bosSS.eeseevecinsese 5

Pleasant associations with colleagues:
enjoys contacts with other doctors,
hOSpltalS etCO Olcoooovootoonnnl-ln-on'at-t‘vno 3

Miscellaneous'.tcoof.oci.:uounfv-untbauobotvv-ott.c s

Reason not stated: It turned out to be
as expected; knew what to expect,

et_c.koo&’&ounooosasa--uv.-v-e-e.on-o'o-o-qo-vovols

Don‘t knGW Why p’}qn.Q.tllo'tu'ootgﬁnotoctc-ooo.ol' 3

Some gave more than one ANSWET sasseessssss.ss 1l
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Proportion of
Disappointed Group

Practice is not successful (not
specifically financial success):
not developing as rapidly as hoped;
not kept busy, etce sreririiieririniiiiininansa.23%

Variety and volume of work: practice is too
confining, too demanding; not enough '
time Off .."!.0!‘.'....‘-.‘..l."'ll‘lIDI“..'2O

Doesn't like the work: not type of
practice wanted, can't practice ,
desired speciality; can't get de- :
Sired training seesessesssesseocoesvsensonssessl

Financial returns: not up to expectationSs.......18

Unpleasant associations with colleagues:
professional jealousies; older men
don't help young men to get started;
difficulties getting hospital staff
appointments, etC. ou-oco-‘-.ca..--douccooo-l.a16

Patients unappreciative: ungrateful, demand-
ing, take doctor‘s time for trivj.a sevssessnsae 8

Private practice too competitive:
- doctors too interested in making

MONEY esancucatscsasvsssocasosaavsssnnsosscnane [

Not doing useful work: can't help all
needing care because of costs of
private medical CAre seeiviciecsereneensrsccsene &

Miscellaneous cnni(ooofl-i:-.-ao-a--..'ntnooor'o'lz

Don’t KNOW WHY sevsrecerenneneonnarcancossrecones 3

Some gave more than one answer v..............132%

IN SUMMARZY: Private practicve, often with some degree of special-~
ization, is the aim of most would-be doctors. Doctors
today expect -- and usually find in private practice
-~ relatively high financial returns together with
the less tangible though important gratifications
of independence, enjoyment of their work, prestige
in the community, and a sense of social usefulness.
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II

MEDICAL CAREERS

IN GOVERNLENT SERVICE

Opinions of Three Government Services

- Sizable minorities of these young mediecal students, internes, residents
and practicing physicians had unfavorable impressions of medical practice
in the major government services employing physicians. They were most
favorably disposed toward the U. S. Public Health Service, with from Si%
to 6L# reporting favorabie impressions., Least favorably looked upon were
the Armed Forces, whose medical practice was disapproved of by half of the
students and pHysicians who expressed an opinion and by two-thirds of the
interne and resident group. Opinions about the Veterans Administration
were somewhere in between.

#In general, do you have a favorable or unfavorable
impression of medical practice in the United States
Public Health Service? (  the Veterans Administration?)
(+..the Armed Forces?)"

Armed
U, S5, P, H, V. A, Forces

lMedical Students

FaVQrable SR OO DPACIPIEPIRN O OEG OGS 6h% ,48% hh%
Unfavorable SR EROBOGEOS TV LY SN lo 22 hh
Dontt KNOW sersesossoncenanaones 26 _30 12

1004 100% 100%

Internes & Residents

Favorable EA NN R R RN ENE RIS NN N Y 61?:; 56% 31%
Unfavorable. vescocesernraseonaes 19 26 62
Don‘t know ORGSR RABDEROERNGEIS IS Q .‘-1-8- .—-Z

1 100% 100% 100%

Practicing Physicians

Favorable ..l.Q'..'..'l"l'.."‘.*‘; 51‘% 1‘6% hs%
Unfavorable LGNS EPOTEITE ISR 18 3’4 h5
Don't knOW G ORI TSSO EDOOEP YNNG _—?-8. _-2-.9 '.'1;9

100% 100% 100%

The proportions who criticised any one of these three agencies cannot
be obtained directly from the data just shown. About two~thirds of the
practicing physicians and the internes and residents and just over half of
the medical students had unfavorable impressions of at least one of them.
fbout a fifth of each group (20% of the medical students, 18% of the internes
and residents and 195 of the practicing physicians) had favorable impressions
of all three agencies. The remaining proportions ~- 26% of the students, 11%
of the internes and residents and 20% of the practicing physicians -- were
not unfavorable toward any of the agencies but were undecided or had no opinion
about at least one of them. The irterrelation of unfavorable opinions is
shown in the next table:
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Proportions with given opinions
about three government agencies:

Medical = Internes & Practicing
Students Residents  Physicians

Unfavorable Impression of:

A1l Three Agencies essseecscevsscnscns 5% | 74 8%

Two Agencies

Armed Forces & Ve Bu vevssernnnss 9 1L 12
Armed Foreces & U. Sa Pu He sevnes 3 8 3
V. A.&UC So P. H. LI L IR BN R B ) * 1 h

One Agency - , \
Armed FOI’ceS eS8 s e s baes e O RIN 27 33 22
V. A-. O S % P B OSSN EPEDEEPEN S VNS 8 h lo
Ul S‘ P. H' BED BT ESAEIS P eERNS 2 3 3
NO Agency L W BN BN Y N R BECNE BN CBE BN U EE B IR B RN N NS WY NN N NN ) —Ll—é —}'9 ~3~§
100% 100% 100%

A CGeneral Attitude toward Public Medicine

It is apparent that only a very small minority - from 5 to 8% -- were
unfavorably impressed by all three of these government services. Nevertheless,
there is reason to believe that the criticiom stemmed, in part at least, from
a general attitude toward government service rather than from opinions of the
specific agencies themselves.¥®* For, if we look only at the group who had
an unfavorable impression of the Unlted States Public Health Service, we find
that a plurality was critical of all the agencies and the vast majority of
them ~= over 80% in each instance -- .was critical of at least one of the
other agencies as well. In other words, less than a fifth limited their
criticism to this one agency. Similarly with critics of the Veterans
Administration: the majority did not limit their eriticism to their agency.
It is only in the case of the Armed Forces that there are sizable groups
whose hostlllty was specifically directed at that agency.™* It is clear
that there is something like a "halo effect", with the lesser known agencies,
especially, being judged unfavorably by those who are rather generally un-
favorable toward other agencies. These data are shown in the following table,

*tess than 0.5%.

*¥Prom the technical standpoint, the Guttman Technique for scaling opinion data
is a test of whether a series of opinion questions may be regarded as all re-
lating to a single general attitude. Though the three questions we have are
too few to offer a rigid check, it is significant that they scale with an
average reproducibility of 94%, which strongly suggests the existence of 2
general attitude toward the public medical services. (See Louis Cuttman,

"4 Basis for Scaling Qualitative Data", American Soclological Review, Vol.
9 (19LL) pps, 139-50.)

#*Because of this greater speciflczty, attitudes toward the Army and toward
the Air Force are fully discussed in the next two major sections.




Propertion among Those with Unfavorable Impression of
§- . .

Us _So P. He V. A, .
Mede  Intse Prac. am@.% Hs&m.@ Prace
Studs. & Res, Phys. Studs, & Res. Phys.
dbwwa.oumdwm Tmpression of
Both of other agencies u5% 32%  wg b 214 25% 21%
One Other Agency Only

© ATEd FOTCES seevrnssnceroseeconese Wl 19 43 55 37

T A wvnerrnnnannacaennacearreaen 2 6 ol - - _

USPE r......................... - - ~ 1 4 12

No other 8Z6NCY eees-cossssssacssscssses 19 18 16 35 16 30

Total with unfavorable impressiocn ... 100%  100%  100% 100% 1004  100%

15

Arndd Forces

Intse

Prace

lied.

Studs, & Res. FPhys,
10% 10% 16%
21 22 28

8 14 7
61 "Y 49
100%  100%  100%
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The General Critique

The specific criticisms leveled against these agencies from a medical
standpoint differed somewhat from agency to agency and from one medical
group to another, but four major points were among the five most fre-
quently mentioned by each group with reference to each agency.. These

"blanket®

1.

2.

. .3.

ho

eriticisms were:

There is too much inefficiency, red tape and bureaucracy in
government agencies. Doctors spend their time on paper work
oe cn administrative duties and get little chance to practice
medicine. Oftentimes, there is overstaffing and inefficient
use of personnel, especially with regard to the misuse of

. specialists outside the field of their specialties.

Doctors in these agencies get too little opportunity for

.professional independence and initiative. They are super-

vised and regimented and required to follow orders in the
treatment of their patients rather than having the re-~
sponsibility for the patient themselves.

By and large, the medical personnel in these agencies is
of poor gquality. Only doctors who are too poorly trained
to make a success of private practice or too lazy to accept
the hard work that goes with it enter these services. In
any case, the inefficiency and regimentation leads to
deterioration of standards.

Patients receive impersonal and inadequate care in these

agencies. This follows from any or all of the previous
criticisms. Either the emphasis on administrative records
or the insistence on set procedures or the low calibre of
physieians 'in the services results in neglect of the
patient, delays in treatment or less than the best of

care. In any case, the mass methods make for impersonality;
doctors cannot come to know their patients personally when
they handle so many, and this alone makes for insufficient
interest in the patient's welfare.

These four indictments, then, may be taken as the general impression
of medical practice in government agencies held by all levels of medical
personnel -~ students, internes, residents and practicing physicians -~
insofar as they are critical to them. In addition, however, certain
criticisms are more peculiar to the particular agency.

Critiques of Specific Agencies

The United States Public Health Service was rather frequently eriti-
cized as an example of “socialized" or "public!" medicine, which was opposed
as being an invasion of the proper sphere of private practice.
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More frequently than the other agencies; it received the related
criticism that in employing physicians on a salaried basis, it
tended to destroy their professional attitudes by'depr1v1ng them
of initiative and of incentive to improve or succeed. The Armed
Forces and the Veterans Administration, perhaps because they cater
to special segments of the population whose care by the government
has been historically accepted were less often criticized on these
two grounds.

The Veterans Administration was more often eriticized for its
impersonal, inadequate handling of patients than were the other two
government services, None of the agencies was frequently criti-
cized for having inadeguate facilities, being understaffed or
rendering too limited services, but when this criticism was made
it was most often applied to the Velersns Administration, -

The Armed Forces were most often indicted for being inefficient:
and bureaucratic. The rather infrequent criticism that the kind of
medical practice in the agency was so limited in scope that the in-
dividual doctor had little variety in his work and poor opportunities
to learn anything new was most often mentioned in connection with the
military services. And the charge of politics in the agency, leading
to unmerited promotions and incompetent superiors, was rather fre-
quently referred to the Armed Forces.

Among the levels of medical personnel studied, practicing
physicians were more likely than the other groups to refer criti-
cally to these agencies as being "socialized" medicine, unfairly
competing with private practitioners; internes and residents were
the group most likely to take exception to salaried positions and
to comment unfavorably on the quality of personnel in each of the
agencies; students were somewhat more likely than others to
criticize the training opportunities within the agency.

Full details of these criticisms are shown in the following
table:



Why do you have an unfavorable impression of medical practice in the United States Public Health
Service? {.,.,the Veterans Administration?) (...the Armed Forces?)®

Proportion of Group

Unfavorable

with

Reference

2

tos

U « 8. PUBLIC HEALTH SERVICE VETERANS ADMINISTRATION

THE ARMED FORCES-

Med. Intse Prace

Studse & Res, Phys,

Inefficiency, red tape, bureaucracy, misuse S :
of professional skillSeevseeeesosscne ceraes 3%  20%  19%

Little opportunity for wwo%m.mm.wob.&. inde~ ,
pendence and initiativeesccesorocacecnscacns 28 14 19

Poor quality of medical Wmamosbmu. I ¥ 32 17

Impersonal and/or inadequate treatment of .
PAbiontS ecsscccrvrararacariisrosnisioanaon 13 13 14

Too much politics or political interference .
in practice and in PromotionSeseeecsevececse [ 7 10

Too Little wvariety in practice;. no opportuni-
ty to learn or advance in professional
gOﬁH@@@m ithauutclt..r-c.ccnuono.uoc-c-‘nv w m r-

Inadequate or insufficient facilities, staff
or mmH.4M.0Gm WRvorOreaNDI OO RSSO0 RTOYIVPILAUTLAD w.v U 2

Di mm@m..ﬂo»«ww of any government, organized or
..m.wnwm.wwnmm.. medicine Per S€ seesccccsscccss 1l 20 o8

Disapproval of salaried positions for physi-
cians as destroying professional atti-

tudes, lepsening initlative and drive esssves | 13 8
MiSCE1LANEOUS vesecusressvsnasorsnvevaanaorsseas 1l 12 10
Don't know why; just an. STPTESSIon weseeseroces b 4 7

" Some mm.«m more than ONe answer - eeese-ve-ss 12W5  14ME 1387

Med,

HH...« Se

Prac.

Studse & Res. Phys..

229 284 364
13 14 13
23 29 19
25 17 32
4 19 6
8 i 2
6 9 g
3 g8 13
5 7 6
12 8 7
12 10 3

133%  153% u%

Med.,

Ints,

Praca.

Studse @ Rese Phys,

hot  53%  61%
22 30 25
18 22 ww
e 15 13
9 16 16
1k 15 7
1 2 2
1 2 2
L 6 3
7 9 7
4 iy Y

g 17 1538
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. Preferences émong the Services

Although each of these groups -- students, internes and
residents, and practicing physicians -- was more favorably
impressed by the Public Health Service than by the Veterans
Administration or the Armed Forces, when it came to choosing
an agency for their own medical practice, only the students
chose the United States Public Health Service. And, although
the Armed Forces were consistently most criticized, they
were the first cholce of practicing physicians:

"If you were going to practice medicine
in a Federal Government Agency, would you
prefer to practice in the U, S5, Public
Health Service, Veterans Administration
or the Armed Forces?! :

Medical Internes Practicing
Students & Residents Physicians
U. So P. Ha ..""'."'..."..‘ 36% 31% Zh%
V. A“ PP S SO0 R D OEBESOONOIDY D 28 39 23
Armed FOrCes seeesrececess 26 22 31
None of them, would re-
fuse to practice, no v
preference, don't know,. _10 9 22
100 100% 100%

As might be expected, men who had a favorable impression
of a given agency were more likely to select it for their own.
practice than were men who were unfavorably impressed by or
uncertain about that agency. Nevertheless, about a quarter
of the men chose agencies of which their general impression
was not favorable. Even among men who thought favorably
of only one of the three agencies, close to a third chose
agencies other than the one they approved of. The choices
of this group of men are shown in the next table.



Chose ,mmmno%. by which favorably

Proportion choosing each agency among men who have favorable

" A11 men favorable

toward only one
agency

impression of only one of them

M en.

faverable

only

toward

T, s. P, H.

Vo Ae

Armed Forces.

gmm.o Intse .HuHm,.Oc
Studs. & Res. Phys.

Med, Ints. Prac.
Studs. & Hes.Fhyss

Mgﬁﬂwwwm@ QEeNcIsSERRRNRANROEDIS m@* mOﬁ E.mﬁ

Chose other agency?

.qn Se Hvl m‘outnn-.-uun-t

7 6 7

Ve Boieecvoecasvarsrnvese 10 12 10

5T% _mﬁ 52%

b 19 12
a1 13 17,
8 9 19

Med. Ints. Hvu.wG;
Studs. & Bes.Phys.

735 6% Mg

3 13 i
21 i 23
3 9 19

N g@ﬁ.i . HHwﬁmc Praca

Studg. & Rese FPhyse
Wi 526 5%

| 30 9 10
1 17 17

18 22 22

Armied FOTCESsscscsrvavens 16 12 14
ZO OHHOW_.,QQ.QC'uuno..v.oxan«uvc.u.o-c.o.c.o m 10 No
1004 100%  100%

-

100% 100% 100%

1004  100% 1009

2004 2004  100%



. 21

These apparent inconsistencies suggest that these men thought not solely
in terms of their over-all impressions of the agency but in terms of their
own specific functioning within the agency as well. In point of fact, men
most frequently explained their choices in terms of the medical opportunities
available to them within the particular agency; they said that here they
would get more opportunity to practice medicine at all or to put their
specialties to use or, for the professionally younger groups, to get de-
sirable training. After this important point was settled, they were interest-
ed in picking an agency which was efficient, relatively free of the bureau-
cracy and regimentation they deplored, one coming as close as possible to
private practice in the matter of professional freedom. Thirdly, their
choices sprang from experience: they had once had pleasant service with
that agency or knew enough about it to be able to ensure themselves the
choicer opportunities. It was only after these factors were out of the way
that men got around to the general questions of the agency's program and
its standards and personnel. The last things considered were pay and ad-
vancement and the facilities available.

The exact percentages given these various reasons for their choice were's

Proportion of those with preference.

lledical Internes Practicing
Students & Residents Physicians

Better opportunities to practice
medicine or speciallty or to
learn or get training eeceevececes 419 ’ 1% 36%

liore efficiency, less red-tape, less
regimentation, more freedom, clos-
er to private practice seveeeceese 23 . 2k - 20

Experience or familiarity with
agency and its procedures seesecs. 16 13 2k

Good program, good record,
bettel" reputation 6P iv PR IPSLIIYTOD 8 10 5

Better medical standards or
PEYSONNEL cevesecacsssnsnsnsessvss 3 9 b

Better pay or opportunities for

advancement AR O0OG LR P ASIEEINDSLINDNISSE - 5 h 5
Better facilities or equipment .... L 6 2
I‘ﬁscellaneous ..i.h.".‘..l.'..ﬂ".. 1? 16 15
No particular reason, just like it o

better, don't know why sesvevens. 7 _6 9

Some gave more than one answer ... 12L7 129% 122%

3

The question, "%hy would you prefer that one?", was asked immediately .
following the question about preference cited in the table on page 16.
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Mén vho chose a ngen agency evén though they di& hot have a fav&fabie
lmpre331on of it were more likely to cite famlllarlty with the agendy and
medical opportunities within the agency 45 reasons for thelr ch01ce.r

Natutaily eﬁough the Armed Forces, as the only one- of the services in
which large numbers of these medical men had served”, was most often chosen
for reasons of familiarity. As might be suspected from our previous dis-
cussion, it was the service least often chosen for reasons of its efficiency,
absence of bureaucracy and lack of regimentation. Beyond these variations,
men tended to choose different services for the same reasons. That is to
say, they appearsd to desire the same things, but differed in their ideas
of which agency would best afford them. Detailed tables for each of the
agencies follow:

Proportion of those who
prefer U. 5, P, Ha

Reasons for Preferring
the United States Public Medical Internes Practicing
Health Service: Students & Residents Physicians

Better opportunities to practice
medicine or specialty or to _ }
learn or get training c.eeeesees L3% L% 36%

More efficiency, less red~tape,
less regimentation, more freedom,
closer to private practice svess 30 27 31

Experience or familiarity with

agency and its procedures sieves 6 5 9
Good program, good record,

better reputation ssvesviecescss 10 17 9
Better medical standards or personnel 3 9 7
Better pay or oprortunities for

advancement eeesesserrensrescnns 6 v 1 2
Better facilities or equipment ... 2 3 2
MiSCELLANEOUS oo seserncronsancssns 16 13 12
No particular reason, just like

it better, don't know why sesees 10 _10 iz

Some gave more than one answer . 126% 127% 120%

3%
Details of men's military service are discussed in the next section.



Reasons for Preferring the

Veterans Administration: .

Better opportunities to practice
medicine or specialty or to
Jearn or get training secevssvscesces
YNore efficiency, less red-tape, less
regimentation, more freedom,
closer to private practice sececenns

Experience or familiarity with
agency and its procedures secssseses

Good program, good record, better
reputation seeseerrreontteionriocass

Better medical standards or personnel.

Better pay or opportunities for
advancement sesaoeserererranrovscses

Better faellities or equipment sassses
Miscellaneous tsacsressestrrarsorsrrs

No particular reason, Jjust like it
better, don't know why eesvecceren-ve

Some gave more than one answer sase.

Reasons for Preferring
the Armed Forces:

Better opportunities to practice
medicine or specialty or to
learn or get training ecessvarsscose

More efficiency, less red-tape, less
regimentation, more freedom, closer
to private practice .cecevecsorevonns

Experience or familiarity with agency
and 1its procedures eesesvecocascases

Good program, good record, better
reputation seesevorcractrsetscearenas

Better medical standards or personnel

23

Proportions of those

who prefer V. A, .

Medical

Internes

Practicing

Students . & Residents Physicians

e

27

11
5

6

© ———

125%

L6%

32

L

—p———

139%

L%

22

5

125%

Proportion of those
who prefer Armed Forces

Better pay or opperbunities for advance-

ment WP e RUS PN OO IR ALG RO LIEBEOIOB OO RN

Better facilities or equipment evseoss

Ifiscellanaous N ]

No partieular reason, just like it

betteﬁ, don’t know Why seescasheN e e

Some gave more than one answer sees.

Medical  Internes Practicing
Students & Residents Physicians
35% 26% 264
7 7 8
o Le L1 L7
3 5
- 5 L
7 6
6
16 18 13-
5 -2 2
;12&% 120% 1174
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Interest in Serving in Govermment Agencies

ale
>

The distaste for working in these three agencies has been foreshadowed
by the fact that over a fifth of the practicing physicians refused to consider
practice in a government agency even in a hypothetical question. Lack of
interest in, if not outright opposition to, careers in- government services
is widespread: in the case of each of the agencies, only a minority reported
that they had ever as much as considered applying for a position. These figures
varied from agency to agency and from medical group to medical group: the
Veterans Administration had been considered by from a quarter to a third of
each group; the United States Public Health Service, by asbout a tenth to a
quarter; and the Army liedical Corps, by a fifth or less. About half had never

considered any of these agencies; almost no one had considered all three,
In detail:

"Have you ever considered applying for a positionm with
the U. S. Public Health Service? (...a p081tlon with
the Veterans Administration?) (s..a comm1581on in

the regular Army* ledical Corps?)®

Proportions who have considered®
indicated agencies among:

Medical Internes Praaticing

Students & Residents Physicians
Ue Se Pu Hi vevvecresnncncneanaes 2L% 182 12%
Ve A veernneransonsonsnannensnns 26% ‘ 33% 24%
Army Hedical COrps eesseeeserosss. 207 174 164

Proportions who have considered
given number of agencies among:

Medical Internes Practicing
Students & Regidents Physicians
ALL Bhree sovesvecetiveriannens, 17 3% %
THO vosernasnaracensssnsnnsaseans 15 12 b
ONe seeecevnescsrancancnninasinas 37 35 32_
None Ceeerusiaentiaiitiieieiaais b7 _50 58
Tobal eevevesrsneses 1007 100% 100%

3

b9

This questlon'was asked in terms of Army while the previous evaluation of
agency question dealt with the entire Armed Forces. In omitting Navy, these
figures do not reflect interest in the entire Armed Forces.

*These are the proportions who answered "yes" to the given question. The

proportions who answered "no" are, of course, the difference between 100%
and these flgures.



25

These figures, however, decidedly overstate the current interest in these
agencies, since they include among the interested those whose consideration
is a thing of the past. There are many men who once considered an agency,
decided against it and would not consider it again who, nevertheless, fairly
reported themselves as having considered the agency.” Even among those who

" reported that they had actually applied for positions,** there would be some
who had finally refused them and were no longer interested..

An analysis of the reasons given by way of explanation by those who had
considered an agency but had not actually applied indicated that, except in
the case of students, the large majority of this groQP had decided against
the agency they had considered. Outside estimates™™ of the proportions
vho might be regarded as currently interested are:

For U. S. P. H.: 13% of the medical students
7% of the internes and residents
6% of the practicing physicians

For V. A.: 16% of the medical students
, ' 18% of the internes and residents
16% of the practicing physicians

For Army ledical Corps: 13% of the medical students
7% of the internes and residents
1% of the practicing physicians

Full data for these estimates are shown on the next page.

%*

The reasoning is especially appiicable in the case of Army commissions. Many
men gave some thought to the guestion shorily before their separation from
service, but, having decided in favor of private practice, would not consider
it now.

S35

In each instance, those who had considered the agency were askedi "Have-Yoﬁ
ever applied?" The proportions who had applied are shown in a later table.

o0k

For Ui S¢ P. H. and V, A, these estimates were arrived at by adding together
those who had applied and those who gave reasons indicating they might still
apply. In the case of the Army, data reported earlier on the plans of students
and internes and residents permitted the deduction of those who were not
planning to.enter service from those who had applied. For practicing physi-
cians, it is assumed that their applications for commissions were primarily
during the war and did not affect their current intentions, so none of these
are included among the currently interested. In all cases these figures

must be regarded as high estimates, since they include men who merely gave
“Mpolite" answers. Especially for U, S. P. Hs and V, A,, these are high v
estimates, since there was no way of removing those who had reconsidered their
apnlications.s
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Hed., Ints. Prace.
U. S. PUBLIC HEALTH SERVICE : Studs. & Res. Phys.
Have applied Q’.--o"-t-o:tt-o--o-oooaoo." h% Ll.% 5%
Have not appliéd, but reasons glven
indicate that person may still
be considering it seseassasscesncnaras 92 3 1
Have not applied, and reasons given
indicate that person has decided
against it ‘..i“."'..0'.0.!‘4.'...,..‘.“1—-!: ‘-].i m—é
Total who have considered U. S, P. H.. 2L% 18% 12%
VETERANS ADIINISTRATION
Ha‘VG applied L R I I I I I A N N I Y l% 9% 1)-170
Have not apéiied, but reasons given
indicate that person may still
be considering it civeenserenreiiesseeslh 9 2
Have not applied, and reasons given
indicate that person has decided -
agains‘t i.t L 20 BE S BN BV BN B N N R I B I R AN A I A ) 0"»10 ~}§‘ ~.~.§
Total who have considered V. Ae eousn. 263 33% 244
ARIY MEDICAL CORP3
Have applied seecssssscsesssssrcsssescses 1% 3% 6%
Have not applied, but reasons given
indicate that person may still
be COnSidering Jh ceessnraserneranvese L2 5 1
Have not applied, and reasons given
indicate that person has decided
against 1t sesvivisinesininiinscinnnes 7 _92 _9
Total who have considered AYMy woseses 20% 17% 16%

It is not to be expected that all, or even most, men preparing to be
doctors or actually in practice should be interested in the public services
" for a career, when the bulk of medical care is a matter of private practice.
But the size of the interested groups is so small that, especially when we
consider that not all the currently interested will actually enter these
services, it is apparent that the present staffing problems of these agencies

can be expected to continue.
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Some Factors in the Lagk of Interest

One factor in this lack of interest is, of course, the unfavorable im-
pressions that so many medical men had of these agencies. That is to say,
those who had favorable impressions of an agency were more likely to have
considerad employrment in that agency than were men who were unfavorably

impressed:
Praportion who have
pongidered agency
Ned. Ints. Prac,
Studs. & Nes, Phys.
Among men FAVORABLE toward U. S. P. H.: '27% 21% 15%
Among men UNFAVORABLE toward U. S. P. H.: 15% 16% 11%
Among men FAVORABLE toward V, A.: 35% h3% 32%
Among men UNFAVORABLE toward V. A.: 19% 22% 20%
Among men FAVORABLE toward Armed Forces¥ 2L 20% 20%
Among men UNFAVORABLE toward Armed Forces® 15% 15% 11%

On the other hand, the explanations given by the men, themselves, indi-
cated that their general impression of the standards of the agencies was not
-the sole consideration. Among the men who had never considered these agencies,
distaste for the regimentation, bureaucracy and red-tape presumed to be in-
volved in medical practice there was reiterated, along with an expression of
preference for private practice for these or other reasons. Side by side with
these judgments, however, was the matter of personal work interests again:
many felt that the fields of medicine offered within an agency would not be
interesting, that it would be too limited a practice, that opportunities for
practicing their fields of specialization would not exist, that desirable
training was not available. Less frequently mentioned personal considerations
were the desire for permanence in location in order to establish a home and
become part of the community and objections to the limited incomes and oppOT-

tunities available within the services. Full responses are shown in the
following tables. )

T - -
‘The figures are the proportions who have considered Army among those who

oy

were favorable and unfavorable toward the Armed Forces,
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Reasons for Lack of Interest in the U. S, Public Health Service*
Proportions among men who Proportions among men who

H.,&am never considered it have considered it but
: ; ‘haven't applied

liede Ints. Prac., Med. Ints. Prac.
Studs. & Res. Phys, Studs. & Res. Phys,
Pield of Medicine not interesting, too limited, no . . ) )
mﬁmowmww zation or training o@@oadgpapmm hovesocossesenannrtas uo& wm& 18% Hm& w_&m Hm&
.ﬁmba. like or prefer private practice, want wmumoump .

contacts with patients cecereceririereiiinniiiiieninieniaiine, 19 17 27 10 g 19
Regimentation, bureaucracy, red-tape esecsossccsciciosccrcsnsiscrs 13 19 25 23 9 1b
General dislike of government, organized or "socialigzed® o

mewnpuo or of salaried wom»ﬁobm........1.........:........ g 12 11 ) - 6

Limibed mmwm&wmm and/or opportunities for advancementes e eessees 6 9 13 7 11 10
H.mow of vmwsmbmw« Honm«po? @mmﬁ.m to establish wosm' ,

- family oosmw&m&mdpobm.....:................................... 2 3 5 1 2 3
du%w<oww.awm wsvummmwon of medical mambmm.ﬁw.m. or personnel ‘

OM- &@HHOQ- P PO E P LB EI IR AT S P B PERESRRNPEEERENGIRNE P BT RROEEDOO S N N N H H m
Humcwwwowmbw information, just don't know enough about it .. Cenes 6 2 2 6 2 -
Not ready o yet; need more tTaining, eCeeeesesecsesesccesecenss L 2 1 L5 2 18
HiiSCELIANEOUS o vvvesoeonnnsrartoreonssoasnancsrssssonsnssvssasvey L 2 2 10 13 13
Don't know vwhy, no particular reason, just not interested,....... 18 ), 13 3 18 11

Some gave more than ONE BNSWET eeeiecsrsecsacrsescass 113¢ 1204 119% 107% 1214  115%

*Based on the following pﬁmmawovm. If have bon ocﬁmwpmﬂm? Wy wmamv.n you ever considered wﬁé If have considered, but
have not applied, "Why not? (Why haven't you %wwpmgv:

f
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Reasons for Lack of Interest in the Veterans Administration **

Proportions among men who . Proportions among men who
have never considered it have considered it, but
haven® t applied
ked. Ints. Prac. Meds Ints. Prac.
Studs. & Ress Phys. Studs. & Rese Phys.
Field of Medicine not interesting, too limited, no E
specialization or training oﬁwowgﬁpﬁmm ceenenineeeanaies 255 325 158 7% 26% 159
Want, like or prefer private practice, want personal
Gou.ﬂm.ﬁ.ﬂm ddm.ﬁw.ﬁmﬂwau.ﬂmovo-u.-o-.-.-Q..a’.|oo-c-o-;-.-..otcoo mo Hm NN m m Nw&,
wmmsow.«m«womq “bureaucracy, red-tape ecercescscersaviaoss e 11 15 29 2 5 14
General dislike of government, organized or "socialized"
medicine or of salaried positions eeservevconrricecasnatae 7 9 11 - 1 2
Limited salaries andfor opportunities for advancement e...... ¥ 6 11 1 6 21
- Lack of permanent location, desire to establish home,
T family considerations esescevececiinicicorestsaanrasoniacne 1 1 3 1 1 6
Unfavorable impression of medicel standards or personnel
Oumo mmmbaw..'ec-|nnn--oa.\to.uevn0.0.--qoooco.-o-o'ctntocogt. m .N m - H— N
Insufficient information, just don't know enough about it. ves 9 1 hd 2 - -
¥ot ready to yet; need more training, etCeescssccececc.s ceeee 7 7 1 61 38 17
gwmnmu;u.mwoo.ﬂ.m..lonc'co.ol-l\aln.otA-'lcou.lituﬂtlt.lt..tnc..b 0~ : u u m m
Don't know why, no wmp&uaﬁwwu reason, just not interested.... 16 15 1% 12 10 9
' Some gave more than one BNSWET seseeseesenscscoves 112% 115%  218% 101%  103%  116%

¥Less «wmﬁ 065% 4
$* Por the pﬁmmwwoum on which this table is based, see previous tables

‘

'



Reasons for Lack of Interest in th

Proportions among men who Proportions among men who
have never considered it. have congidered it, but
haven't applied

Med. Intse. Prac. led. Ints. Prace
Studses & Hes, Fhys. Studss & Rese Physe
Field of liedicine not interesting, too limited, no
specialization or training opportunities essscemssesecese 105 1% &b 46 224 104
Want, like or prefer private practice, want personal
Oouﬂmn.ﬂm 3&5 Hum..ﬂw.me.ﬁm BRBA T SIONELLIBO0T LIV BRNEREIDAEISYERY HN Hm No “ Hm m.N
" Regimentation, bureaucracy, r80-$aDCeesssssrenarnscastssncnne 25 30 20 5 17 10
General dislike of sovernment, organized or "socialized!

Ema.pnpbm or of salaried pPositions eesosescscsovresnscescoce 1 L 3 - 1 2
Limited salaries andfor opportunities for advancemenbescec... g 10 g9 1 3 7
Lack of permanent location, desire to establish honme,

Hcm.sH.HV% OosmwgmumﬂpogllbebodnlOtllOtvoo?ct..':p.....e'b.t. m HH m N m Hw
db%m.,qo rable impression of medical standards or personnel

of mwmwaaNltoo.utc....un'onto-o.-..--nonoQOO.taolnbpto-o’ Nm. m m - .N 2
General dislike of military 1ifeescsssavccccccossangecnrsnccs 28 26 22 7 g 7
Not ready to yet: need more training, €tCecscacrssessecescass L 1 * 61 13 5
wﬁw.mcmu.uvm.ﬁ.mo.pm Q.’..Pc-c-o-0.!-0..,:-..000..!!!:!q.c..no.c.oocc.to?on H.ﬁ m -N Hm Hm NO
Don't know why, no particular reason, just not interested.... 10 10 9 ] G 9

Some gave more than ONE ANSWET seesssos-e--vsere 1256 1358  121% 105% 1224 1129

® Leoss then O«hd
*% For questions on which this table is based, see previous tables.
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Conclusions Regarding Agency Recruitment

It is noteworthy that consideration of practice in these agencies
is not at all related to the other information we have about the students,
internes and residents. That is, it makes little difference whether
they are younger or older, single or married, expecting to earn a modest
or a high income, planning to enter private practice™ with or without
advanced training or planning to spécialize in one field rather than
ancther: about the same provortions have considered each of the
agencies, With practicing physicians, the same observation may be
made except that those who are disappointed in private practice and
those whose incomes are near the bottom of the scale are somewhat
mora likely to have considered government service:

Proportion of practicing
physiclans who have considered,

J. S. P. H. V. A. Army

Among those who find private
practice as satisfying as
trhey expect RER I QCILIIDCEECRSIDIIOS 3.170 22% 15%

Among those Who 60 NOL evevusveosss 214 38% 2L%

Among those with net incomes of:

Undel‘ $5,’»OOO seastesenPDrsrpecsc ot s 18% 3}.1.% 20%
$5,000 = $9,999 teerrevrerrsnonas 147 25% 18%
$10,000 and OVEY seessesscsvesses 8% 21% 13%

The primary relationship remains one between degree of advancement in
career plans and willingness to consider these agencies, as may be seen
in the following chart.

. L . , SR :

Those who do not intend to go into private practice were, of course,
more likely to have considered these agencies, since the group in-
‘¢ludes the men who have decided on these or similar careers.
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Proportions Who Have Considered Each
Agency, at Given Stages of Medical Career

140-
35-
30-
25-
20~

4
15-{
10~

5~

1 A Py ]

v 4 ™ ¥ “
Junior Senior Internes Residents Practicing
YMedieal Medical Physicians
Students Students

In general, it is the senior medical students, casting sbout for a desirable
interncship, and internes in search of residencies, who arc most likely to
have considered these ageneics. The major oxcephion to this is the Veterans
Administration whese program has been more adapted to men intercsted in
residencies than o thosc sceking interneships. Moreover, their program

of part-time consultencies in conjunction with private practicc, has

created interest on tho part of practioing physicisns who would not have
considered the agency as an altormative %o private practies.

’
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It seems clear, then, that these agencies apneal most to men
who have not yet established their careers. For the most part,
these men regard the agency as a stepping-stone and will or will
not consider it primarily in terms of the training it provides
as a prelude to establishing private practices., If these agencies
can function with this temporary sort of personnel, they can
probably get them simply by constant attention to the range and
quality of the training offered, as all of them are now doing
to some extent. It may be that some of these men, once in the
agency, will reconsider their decisions to enter private practice,
though this would seem to depend largely on the extent to which
these agencies can offer the values these men expect from private
practice in the way of professional responsibility, initiative,
independence and rewards.

While the small group of dissatisfied doctors are about
as interested in agency practice as are students and internes,
there would appear to be at least two reasons why seeking to
recruit them is not as profitable as concentrating on men who
have not yet embarked upon their careers: first, it would
be almost impossible to reach these men economically, but,
second, in view of men's adverse criticism of these agencies
as a haven for the incompetent or unsuccessful, it is question-
able vwhether the services should reinforce this impression by
seeking them oub.

-

SUMMARY: ledical men today have rather poor
opinions of government medical agencies
and even poorer opinions of the désirabil-
ity of entering these services themselves.,
Whether men discussed the agencies gen-
erally, explained why they have not
considered practicing in them or chose
the agency they would prefer to practice
in, they were concerned about the kind
of work they would be doing and, if not
already established in private practice,
how it would move them toward that general
goal. They also deplored the presumed
gbsence of the professional atmosphere
of private practice -- independence,
initiative, responsibility for the
patient. These agencies are most likely
to attract medical persommnel not yet
ready for private practice insofar as
the agencies can offer desirable train-
ing and use men in these temporary traine-
ing capacities. The relatively small
number of doctors who are disapvointed
in private practice may be another
source of personnel.
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MEDICAL CAREERS

IN THE ARMED FORGCES

. Advantages of Civilian Practice

The problems of the medical servicesof the Armed Forces may be thought
of as those of the other federal agencies only more so. As we have seemn,
doctors had more unfavorable impressions of medical practice in the Armed
Forces than they had of either the United States Public Health Service or
the Veterans Administration. They particularly stressed its bureaucracy
and inefficiency, and often commented on its regimentation of medical per-
sonnel, its undue emphasis on "political" preferment in advancing medical
careers, and the impersonality with which patients were treated.

These points were again underscored when medical men discussed the’
advantages of civilian practice over practice in the Armed Forces. Over
three-fourths of each group dwelt on the professional freedom which exists
in civilian practice. They felt that civilian practice gave or would give
them independence in their professional careers; that they could establish
the kind of practice they wanted and feollow their own judgment in treating
patients, or, as they so frequently put it, "just be my owvn boss",. Some
typical remarks were:

The advantages are: one, reward is in general more genu-
inely based on ability and the performance of good medicine;
the second point would be that you don't consider arbitrary
rules, having nothing to do with good medical practices, given
you by a bunch of darn fools whose primary purposes are to meet
certain stendards of military efficiency instead of good medical
practices.

~=f junior medical student, .

You have a freer hand as a civilian, The Army has certain -
ways of doing things and the situation has already been taken
care of by their regulations, so you can't do amything. .

e --A junior medical student.

You're not prevented from doing what you think is best,
you can follow your own will and conscience, you can settle’
wherever you want, you're not regimented."

' "~ ==A senior medical sindent.

No regimentation or red tepe. .
" ' ~-An -interne.
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More freedom and you can use your own ideas and initiative
nMore.

-~An interne

You have a feeling of independence, and you aren't limited
by any special set of rules and regulations., Your activities
and movements are not limited by orders; your results are not
dependent on age, rank or any of that sort of .thing.

-~A resident in psychiatry

There's a loss of individuality in the Armed Forces =-- too
standardized and loss of initiative. In civilian life there's
more freedom of practice; you can practice without interference
and red tape. , ;

--f resident in obstetrics &
gynecology

. The prime advantege is that responsibility is not passed

on and this benefits both the patient and the doctor. When the

patient comes to the private doctor he expects results from him,
~=4 peneral practitioner.

The freedom of personal life and préctiée. There is no one
to tell me what to do and when to do it -~ especially someone
who knows nothing at all sbout the subject,

--A ‘general practitioner.

There's nobody over you. You're your own boss and have
your own practice. The kind of work you do doesn't depend on
~ how many bars you have. ’ '

~-An otolaryngologist

For the same reasons that I didn't care for the Army --
regimentation and lack of choice of location -- and (in private
practice) T would be able to get as much work as I would like
in ny specialiy. .’ ‘

o ~--f gynecologist.

Personal freedom -- often a difficult matter to distingoish frem pro-
fessional freedom -~ was another advantage seen in eivilian practice by from
a third to a half of the medical groups, These men thought in terms of
coming and going as they pleased, living where they wanted to, establishing
themselves permanently in some community, keeping their owm hours, or having
private lives aside from their careers in one sense or another.

Over a quarter of the men felt that there were greater financial returns
in civilian practice, while a smaller group stressed the potential opportuni-
ties and the challenge and incentive implicit in their belief that in civile
ian practice a doctor’s advancemeént and success are limited snly by his
ability and drive, as contrdsted with the system of advancement they attributed
to the Armed Forces, "



36

The dimension of interest in the work was also mentioned by men
who stressed the more varied nature of civilian practice as an ad-
ventage and by those who felt that they would learn more and have
better opportunities to specialize in civilian life. Finally, men
referred to betlter, more personalized relationships with patients.
and to the respect and prestige doctors receive in civilian practice.

The question asked was:

"What advantages do you see in civilian practice
as compared with practice in the Armed Forces?t

Medical Internes Practicing
Students & Residents Physicians

Professional freedom

and independence seveeesevisiacesoes 763 79% 6%
Personal freedom esseveersonssseescass U2 L9 34
Greater financial returns sesevecsss.. 25 28 30

Better opportunities to advances

more incentive 10 trY svesseovesnsee 9 15 12
Better relationships with patients ... 8 11 1
Creater diversity of practice s.oveeses 16 8 7
Better opportunities to specialize ... 11 11 8

Greater respect, prestige -

given doctors‘.,.....f.f..ff.,...... 2 2 1
Miscellaneous seeeeerrrosasrsrueanenas 6 5 3
No advantages, don't know of any ....; ¥ - 1

Scme gave ﬁore than one answer ...;. 195% 208% 186%

It is obvious that "civilian" practice meant "private" practice to
almost all these doctors and doctors—in-training and that its advantages,
as they saw them, corresponded almost precisely with their carser-goals
as presented in the first section of this report, Perhaps the greatest
handicap of the military medical servicesis simply that they are seen as
the opposite pole from private practice. .

*Less than 0.5%.
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Advantages of Military Practiece

Despite their strong wish for private practice, their wide-
spread disapproval of military medical practice generally, and
their strong distaste for personally serving in the Medical
Corps, most of these men recognized that there are certain
advantages to practice in the Armed Forces. Although a de-
cided majority of each group was able to see certain advantages,
students and internes and residents, perhaps, because of their
as yet uncertain futures, were more likely to perceive advantages
than were practicing physicians: about four-fifths of the former
groups saw advantages in Armed Forces' practice as compared with
about two-thirds of the practicing physicians.

The three leading advantages, as these groups saw them
were, first, the financial ones: the economic security, the
certainty of income and the retirement provisions on the one
hand and the immediately rather high earnings for young men
Just entering practice as well as their freedom from the risks
and expenses of starting a private practice, on the other. The
second advantage sesn was the fact that practice in the Armed
Forcés would imply shorter and more regular hours, making for
easier work and more leisure. Thirdly, men felt that in the
Armed Forces there would be better or more supplies, facilities
and personnel for their work.™

Somewhat less often mentioned as advantages were the feel-
ing that medical men in the Armed Forces bore less responsibility
for their patients! well-being, while having at the same time
more authority to see that the patient carrisd out medical in-
structions; and the belief that, at least in certain fields or
among certain population groups, the Armed Forces offered better
opportunities than civilian practice for training, research or
specialized practice. ¥

The only other advantages of the Armed Forces mentioned by
as many as 2% of the men were the freedom such a practice gave
doctors from concern over their patients!' nbility to pay for
medical care, and, finally, the travel opportunities available.

The advantages men cited are shown in the following table.

*Tt is noteworthy that in the course of 2 year the importance .
 of this factor has declined, at least among internes. In
August, 1947, 29% of the internes studiesd named these supply
factors as an advantage of the Armed Forces, while in August,
1948, only 15% of the internes in our sample singled it out
as an advantage, At the same time, the proportions seeing
advantages in Armed Forces practice declined somewhat among
internes ~- from 90% in 1947 to 83% in 19L8. See “The Interne
Looks at the Army", page 1lL.

**It was shown in the earlier report, "The Interne Looks at the
Army", that internes were well aware.that the Army Medical
Corps has made substantial contributions to progress in medical
science, See page 16 of that report for the details.,
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"What advantages do you think there are in
practice in the Armed Forces as compared
with civilian practice??

Hedical Internes Practicing

Students & Residents Physicians
Finzncial advantages sviseeeeseveenses B5U% 58% L2
Shorter, more regular hours seeese.e.. 2L 13 33

Better, or more supplies, facilities,
PErSONTIEL sesvsvsvnservovssncsonnse 19 . 13 7

Less responsibility for patients,
more authority over them vevevesees 9 9 11

Better opportunities for practice,
training, or research in _
certain fields or age groups swee... 11 8 7

No convern over patient's ability

TO DAY evennnererevncassisasecenenas b 5 7
Opportunities %o travel seeevveeevienns 2 2 2
Miscellaneous sesessevsvsccaccsnnnonnes h 3 3
No advantages, don't know of any seveee 19 el 31

Some gave mére than one answer .....1h6% 152% 1h3%

By way of caution, it should be pointed out that, in spite
of the wording of the question, the advantages of medical practice
in the Armed Forces were often discussed by doctors in terms of
what they thought might be regarded as advantages rather than
in terms of what they themselves would desire., This was especially
true of the two most widely recognized advantages, economic se-
curity and shorter working hours. 4 guite common way of putting
this was: "Well, there's regular pay and easy work, if that's
all you want", - Sometimes subtly, sometimes not, it was frequently
implied that these things might seem important to some people,
but a doctor, or this particular doctor, was not concerned about
them and was rather contemptuous of these who wers. In view of
the professional tradition of seeming to deplore, but taking great
pride in the demands made upon their time, this stereotype of the
Armed Forces as a "lazy man's paradise! may well operate to the
disadvantage rather than to the advantage of the military medical
services. '
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The Influence of Previous Military Service

The large majority of each of these groups -had seen
military service in the last war: .

-~ Among the young doctors, four-fifths had served,
almost all of them as medical officerss over half the

group had, in fact, served as medical officers in the
Army,

--Among the internes and residents, 87% had seen
service, again, primarily in medical branches, but a
quarter of them served as medical enlisted men w—w
primarily as A. S, T. P. or V=12 trainees.*

~-Among the medical students, 81% had military
experience, but had not, of course, served as nedical
officers. Half the group had served in medical branches,
again primerily as A, 8. T, P. or V-12 trainees™, while
a sizable group had served in non-medical arms.

As between the three groups, medical students were most
likely to have served in the Navy; practicing physicians,
least likely. Very small minorities of each group had
served with Air Force (then Army Air Force), Details

of the men's military experience are shown in the follow-
ing table, "

LU# of the medical students, 60% of the internes and residents
and 10% of the practicing physicians reported having received
Ae 8. Te P. or V-12 medical training. For the interne and
resident group, 35% of the 60% went on to become medical
officers, leaving 25% of the group who never used their
training as medical officers, For the practicing physicians
group, 8 of the 10% practiced as medical officers. '
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Previous Militiry Experience’

Medical Intérnes  Practicing
Students & Residehibs Physiciang

Served in ARMY

In Medical Department

A-s OffiCeI'S th\-\-’oto'o’quno‘ontlooc.onoo. "'% 33% 52%
As enlisted men™® ieiiieneriresioanss 21 13 2

In non-medical branches

AS Officers ..l“".'.Q-Il!’“"Q'.IUni’ 8 3 1
AS enlistedmen ltn..o‘---o'.cput-n-su-’___ii- ....-.3- mi"f
TOTAL SERVING IN ARMY evveencescees - 33% 52% 55%
Served in BAVY
In Medical Department
As Officers eP e D eI PO s an 2 ey aren "’% 16% 11.].%
As enlisted men™¥ (Leeveervavesosecns 26 12 #
In non-medical branches = :
AS Officers ¢.o'n-.-‘~~’-" -------- ser e 11 1 #*
As enlisted MON seecvevonsescosransns 2 1 ¥
TOTAL SERVING IN NAVY ececnerroose 39% - 30% 1h%

Served in AIR FORCE

In Medical Department
AS OffiCGI‘S YRR R R RN R IR RN ) - . l‘ 11
As enlisted mMen®™® L avieiisnsoansernn

Sa
e
&
%o
i

In non-medical branches’

As Officers ooﬁtiiéooa.o..-qo;ob.os- . 5 1 3
As enlisted MEN cesocisiassssrasrasan 1 ko _*
TOTAT, SERVING IN AIR FORCE .eeeee 9% 5% 11%
SUMMARY: Served in ARMED FORCES
In MHedical Department
AS Oi‘ficel"s z.;.-‘..iu".u--.a'ov.n&bﬁ'"v"% B 53% " 77%
As enlisted mem™ .ieeesecrsneseees 50 25 2

In non-medical branches
As OFfiCErS cosossssesereescsrvensn Qh S 1
b

As enlisted Men svesesenorsseverson 1 *_
POTAL SERVING IN ARMED FORCES .. 81% 87% 80%
Did not serve in ARMED FORCES seesvevess - _19 33 _20
100% 100% 100%

*ess than 0.5%
% Tnecludes Ae S Ty P. or V=12 medical trainees.
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Men with previous military experience were more likely to
have an unfavorable impression of medical practice in the Armed
Forces than were men who had not served, though this last group

was simply more likely to have no opinion rather than to be more
favorably impressed:

Provortion of each group who are
, Undecided or
Favorable Unfavorable. Lacking Opinion

Medical students

With military service ..,. L5% Lo% 62 = 100%
With no military service . 35 31 3l

Internes & Residents

With military service ... 33 61 6
With no military service . 27 57 16

Practicing Physicians

With military service .... L6 50 I
With no military service . L2 2y 3k

These opinions appear to be unrelated to the particular capacity
in which the men served, That is to say, wherever the number of casas
permits comparison, students who served as medical enlisted personnel,
as officers or as enlisted men in non-medical branches had about the
same views on medical practice in the Armed Forces, and similarly for
each of the other groups. Generally, also, men who served in ong
department ~~ Army, Navy or Air Force -- rather than snother did not
vary particularly in opinions, What appears to be the case is that
men who served as Navy medical officers had more favorable opinions
than men who served as medical officers with either Army or Air Force,
while Army enlisted medical personnel were more favorable than Navy
medical enlisted men,
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Proportion with Unfavorable Impression of
Yedical Practice in the Armed Forces, according to
Type of Previous Military Service and Medical Standing

Proportion with Unfavorable Impression
among those serv;ng in given capacity in:

A1l
Services Army Navy ~Air Force
Served as medical officers ‘
Practicing Physicians eceessereesses  50% 51% L2 55%
Internes & Residents eeeecevecensens DH1F &L 51% L%
:Medical Students saesseecesessrensue 3* #* ® 3
Served as enlisted men in
medical departments
Practicing Physicians seeeecossssnss 3 * # 3*
Internes & Residents eevonvennneves.  62% 52% 73% #*
Hedical Students aveevesessessssnces L7% 113% 52% #*
Served in non-medical branghes
Practicing physicians sueveyessessss 568 58% % *
Internes & Residents sevesorasseenes 58% 57% 60% *
Medical Students seveeesesssnseaness LBZ L9% Lh7% 52%
Total with Service
Practicing Physicians eveevsececsess. 50% 51% h2% shd
Internes & Residents veciiarsisaaias 617 60% 59% 71%
Medical Students seeseesveceesosenss  L9% L7% 50% Li9%

Except for Navy men, few of the former medical officers had retained reserve

commissions. In the Army and the Air Force, men who had received A. S
medical training were somewhat more likely to have reserve commissions:

Proportion of medical officers

T, p.

in each

service now holding reserve commissions:

Received - No military
A.3.T.P. or V-12 redical
Training Training
Arnw ooon‘p.oo'-;i"-cyu\aa;tvto'c 39% 25%
Naw ooc.‘ann-o-aQ;o;o;o;-/o‘;; 8?% 69% .
Alr FOTCE eeeceeensrosonenas 350 204%

- — —
“Too few cases to report a percentage.
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By and large, men who had previous service were less likely to be interested -
in conmissions in the regular Army ledical Corps than were men who had never
served. Men who had received A. 5. T. P. medical training, however, were
most likely to have considered applying for Army commissions.

Proportions in each service who have con-
sidered applying for an Army commission:

Medical Inbernes Praéticing
Students & Residents Physicians
Served in Army or Air Force
Received A, 3. T. P, training ... 38% 23% 23%
Did. nOt P EPOLIBI I TP RIEIPRIEIIOIERPSTRLEES 13% 18% 15%
Served inNaV‘y f.ooooonnfnoasu.?n'c 11% 7% 7%
No military Service ssesseceerevsers 22% 18% 18%

Preferences among the Military Departments

If these young doctors were going to serve in the medical branches of the
military services, they would choose, typically, the service in which they had
previcus experience:

"1f you were to serve in the Medical Corps (again)®,
which branch would you prefer —- Army, Navy or Air Force?

Proportions answering:

None, no
preference,
Army Navy Ay Force don't know

All men

T Tedical Students seseeseeesseas.. 23% L9% 17% 1%z = 100%
Internes & Residents sesvenvnvsas 3b L3 il 9
Practicing Physicians vv.eeseevs. 36 30 19 15

Men who served in ARMY
Hedical Students v.eeveesessseoos Li6F 20% 18% 16%
Internes & Residents eveeesescss. 5k 22 ik 10
Practicing Physicians ceseessse.. 54 © 18 1 1L

Men who served in NAJY
Iﬁedical Studen;ts *orss0cserncneny 6 86 I.f. h
Internes & Residents cevvesneens. 9 80 5 6
Practicing Physicians ....ieves., 10 79 5 6

len who served in AIR FORCE
Hedical Students seesseveccensoes 10 7 7L 12
Internes & Residents sv.tvuuiaes, 13 8 7h 5
Practicing Physicians ...evsese.. 15 8 70 7

Hen with NO service
Medical Students sosvessvsannenas 23 36 15 26
Internes & Residents eivvviavns.. 21 L7 11 21
Practicing Physicians ....esese.s 22 32 16 30

7““qgrenthetical’“again“ wos used when the question was asked of men who
“». “yed in the Medical Corps previously.

.
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Navy men were most likely to prefer their original branch
of service; Air Corps men were slightly less so. There
was greatest defection from the Army. These choices were
independent of their previous assignments: enlisted men
were as likely to choose their old branch of service as
were officers, and men who had served in non-medical
branches chose the medical branch of their old service
about as frequently as men who had served in that medical
branch.

As these results imply, familiarity wzs an important
factor in choice. Other than this element of experience,
the same sorts of reasons were given as we have seen before:
men chose the branches which they thought would offer the
best medical opportunities and the most efficiency and lack
of regimentation. Army was often picked because of the
medical opportunities it afforded, but seldom picked for
its efficiency. WNavy and Air Force were less often credited
with affording good opportunities for training or practice
but were more often acknowledged as relatively free of
regimentation. The higher pay standards of Air Force
were sometimes mentioned.

Details of these answers are shown in the next table,



Reasons for Service Preference

Proportions among men

preferring ARMY

Proportion among men

vrreferrineg HAVY

M%Q“‘Hmuam. ngulwmaa% ',.'. 2 e w0 0.0 e OB ..'l' i..‘

Better opportunities to practice medicine .. --
or specialty or to learn or get training e

More efficiency, less red-tape, less regi~
Bmﬂdm.ﬂwoal more Haﬂcmmm.os s essannas ..u coan s 0.0

Better facilities or equipment sececsccerccrren
Better medical standards or personnel eesesss .o
Better pay or opportunities for m@.dmnomwmg ‘oo
Good program, good record, better reputation..
Better treatment of medical me.mouumu. siereeves

Features unique to the services, &. g
likes, dislikes, flying, sailing .... serancs

ML1SCOILANEOUS .evuecnvenvacncsocasransnnsnasse

Don't know why, no particular reason, just
like it betber ... .. . ccveerernocncanerense

Some gave more than one answer ov.see

s

Proportions among men
preferring AIR FORCE

wsmwg.' HHH.WW. mwomnn
Studse & Res, Physe
g sug 618
31 30 23
4 5 2
7 3 2
- 1 *
2 2 .
- * »
13 8 9
9 g L
1 ) 5
121%  116%  106%

Med. Ints. Prac.
Studss & Res. , Physs
51% Wb 28%
12 21 18
15 12 17
8 g 9
5 6 9
2 1 b
g 20 19
2 8 g
4 g 8

6 g g.
6 6 10
125% 1ot 1388

go@.. Ints, Prac,
Studs. & Res. Phys.
29t  26%  32%
12 24 16
L 7 15
1 2 h
- 2 4
18 it 7
¥ 11 12
L L 1
18 15 L
20 11 12
3 12 g
1234 128%  125%

¥ Less than 0.5%

** Includes such items as: "It gets a better type of enlisted man," "t has better morale,"

mentioned explanations.

and a variety of mmwaos..
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The Armed Forces encountered more
antagonism on the part of doctors,
residents, internes and students

than either of the other government
services. Private civilian practice
was seen as the antithesis of military
practice and valued for its contrast-
ing features. Service during the
last war served to reinforce these
impressions. There is, however,

some evidence that men who benefited
from A, S, T, P, training in their
medical careers are more disposed
toward Army service. Though few

. men wished to serve again, they

would choose to serve in their
old branches if they served again.
Army would be least successful in
holding its own men while Navy
and Air Force would hold their
own and gain from Army because
they were viewed as somehow less
military.
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MEDICAL CAREERS
IN A HYPOTHETICAL AIR FORCE MEDICAL SERVICE™

The Proposed Progranm

At the present time, the Surgeon General's Office is responsible for recruit-
ment of medical personnel for both Army and Air Force. In view of the. fact that
Army has, relatively, less appeal for men than does the Air Force, it seemed
desirable to explorec how medical men would react to an independent Air Force
liedical Service, They were, therefore, presented with the following statement:

The National lilitary Establishment may set up an independent Air Force
Medical Service.

If the Air Force has an independent medical service of its own, it would
probably be similer to that of the Army's in the following respects:

(1) It will provide hospital facilities equivalent to those of the Army.

(2) Hedical officers in the Air Force will have opportunities for di-
versified medical practice in the treatment of service families,
including women and children,

(3) Opportunity for training and research in civilian hospitals will
be provided. During the first ten years of service, approximate-
ly three years of specialized training in military or civilian
hospitals and institutions will be assured. The personal pre-
ferences of the individual medical officer will be given eve
consideration,*¥

(L) Medical officers will receive $100 a month more than other
officers of the same grade.

(5) A medical officer who enters service Just after his interne-
ship is commissioned as a First Lieutenant at $4,600 a year
for ummarried men and $5,000 for married men. A medical
officer who enters service with three to ten years of pro-
fessional experience will be commissioned as a Captain at
$5,000 a year for ummarried men and $5,500 for married men.

(6) Approximately one quarter of the income of a medical officer
is tax free.

(7) Promotions will be made on the basis of merit, seniority
amd age.

(8) During peacetime, a normal tour of duty in one place is four |
years. Every effort is being made to adhere to this policy.

(9) After thirty years service, a‘medical officer retires with an
income of about $5,000 a year. An officer may retire at any.
time after twenty years, with an income of about $3,9DO a year.,

“Parts of this section appeared earlier as a memorandum entitled "The Probable

Effect of Establishment of an Independent Air Force Medical Service on Pro-
curement of Medical Personnel,

*%This provision is not exactly the same as the Army's Residency Program. although
the similarity is implied here. The Army has currently been offering a year
of training for each year of service, a more generous arrangement than this ones
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In addition, the Air Force medical'pragram would probably provide these
special features: ., .’ RV

(10) Opportunities to train at the School of Aviation Medicine
as flight surgeons will be made available on a competitive
basis. Men who attend the school will receive flying pay
during their nine months'! course and will learn to fly.
Those who qualify after completing training will become
flight surgeons and receive flying pay of $1,200 to $3,000
a year in addition to their regular salaries.

(11) Opportunities for research in aviation medicine will be
provided,

(12) Medical officers in the Air Force will have greater oppor-
tunity to trawvel.

Reactions to the Proposed Program

An independent Air Force lledical Service, following the hypothetical program
just outlined®, would appeal to a large number of medical students, internes and
residents and young physicians., Close to half the medical students and about a
third of the other medical groups felt that this program would appeal to them:

" Tn general, would that program appeal to you?!

Medical Internes Practicing
Students & Residents Physicians
Yes LSRN R N N BRI S Y hé% 33% 35%
NO B9 W S P EREI RS IEEEL e .“—53 -—é-z méi;ﬁ
100% 100% 100%

The most attractive feature of the proposed program was its provision of
opportunities for training and research in civilian institutions. Two-thirds of
the practicing physicians and about three~quarters of the student and the interne
and resident groups indicated this feature as one of the most attractive. Oppor-
tunities for diversified medical practice within Air Force and the retirement pro-
visions were the next most appealing parts of this program, being selected by
from a third to a half of each group. Practicing physicians, as a somewhat older,
more established group, were:reldtively more atiracted by the retirement féatures:
then by opportunities for diversified experience and practice, while students were
more interested in this diversified experience than they were in retirement.

The group of provisions centering about earnings -~ the basic income of
medicel officers, the provision of an extra $100 a menth to officers, and the
opportunity to train as flight surgeons with the attendant extra flying pay --
were the features of intermediate appeal to students and internes and residents,
being chosen as attractive by from a fifth to 2 third of each group. Practicing
physicians also put income features in fourth place, although this group tended

to be more interested in the income-tax exemption than in the size of immediate
earnings,

Over a third of each group found nothing to dislike in the program, and those
who did disapprove of specific details were much less unanimous than they had been
in selecting desired features. In no case was any feature of the program dis-
approved of by more than a third of the men., MNost frequently mentioned as dis-
liked were the four year tour of duty, the promotion system, basic salaries, and
opportunities for travel. : :

*1t should be kept in mind that medical men were asked to appraise the idez of an
independent Air Force medical service which followed this specific program.
Changes»in the program would undoubtedly have affected their reactions,




BOf the things about the program listed on the card, vhich seem to you to be
4he most attractive features?®

Blhat particular things don't you like about it:?

Proportion mentioning each Proportion mentioning each

ag MOST ATTRACTIVE as NOT LIEKED

Med, Ints. Prac, gmw. Ints. Prac.

Studs, & Reg, Phys. Studs, & Reg. Phys.

Opportunities for training and research in civilian , ;_ . ,

hospitals and universities (3)¥* ereccececcnvcaccsrcease (3% T 685 3% 2% ug
Retirement provisions ﬁmv‘........,.ml......r.y.wt....k..,. 35 Yo 4g | 7 6 7
" Diversified medical practice (2) cesecenseenssscosnreroceas H7 3% 34 _ 3 5 5
Basic $a1aTies (5) sececevaceencssosaraioarioonsnsssessoics 33 23 18 16 19 28
Flight surgeon training and extra pay (10) ccecvcoceveoccies 27 22 18 3 6 10
Extra $100 a month for medical officers (I) eecseecsiasencss 19 22 22 4 4 8
omwouéﬁuwﬁmm for uemmwwnw in aviation medicine (11)see«v.s 19 20 19 3 5 [
H.n.noac tax exemption {(6)eseerencecerorarncncrasoasacionaces 10 18 22 3 ) 3
Promotion system (7)eeseessiioiiiiiiiioniiaeiiicaieiiiine. 13 14 22 20 22 16
...m.oﬁ.%mmu tour of Auty {8) seecisssersorcenssnsninsnascesve 10 13 17 31 32 a1
| Hospital facilities equivalent to Army (L).eiveececeinenans 8 1 17 5 R 6
Opportunities to travel (12) eeeevsvesseressrosscssesaseess 11 1 12 10 9 13
| None OFf thel aeesocassesssesssnnnnnnosasnussonncosssestseos ; 6 12 38 35 36
DOn'E KNOW ssesesonsssrsavacescuusvascrnssnensncssoovescnnes % 1 2 ‘1 2 -
Some geve more than one angwer s.:eseresoseeececse.e 3075 310%  332% 478 153%  166%

*Loss than Oa5% .
**The number in parentheses refers to the preceding statement of the plan where each of these categories is stated

in fulle
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To sum it up, there were only from 3 to 5% who expressed. unqualified
disapproval of the plan -~ that is, they found nothing about it attractive
and disliked one or more of its features. Another 2 to 9% were indifferents.
they found nothing atiractive but nothing they particularly disliked either.
Around half the men expressed mixed feelings: they liked some things but
disliked others. The remainder -- close to two-fifths of each group --
expressed only approval: They did not dislike any of the plan's provisions
and did find some of them attractive.® The exact proportiens are shown
below: )

Medical Internes Practicing
Students = & Residents Physicians
Disapproving evesescecsvesses 3% L% 5%
Indifferent Seeossssses e es 2 3 9
lﬁxed .-o.t,-....-c-.i'g"--u’v-"56 ) 56 SO
Approving L A A S N N I 3 Y _.‘3_2 _}l ‘_gé
- 100% 1004 100%

One word of caution is needed, however. To a large extent, it was the
features of the plan which are common to the Army's program as well that
were important in men's opinions.** For example, among those just classified
as approving, 53% of the medical students, 57% of the internes and residents
and 69% of the practicing physicians singled out as attractive only provisions
common to the two programs, although there was not in this group, of course,
any positive dislike for the unique Air Force provisions. A1l but 1 or 2%
of the remainder selected unique Air Force provisions in combination with
comnon features. Simllarly, among the group classified as having mixed
feelings about the Air Force program, elose to half limited their likes and
dislikes to the common provisions, and the next largest group also limited
its criticisms to common provisions, while liking both types:

Proportions among those who épprove

Medical Internes Practicing
Type of Feature approved of Students & Residents Physicians -
Only those common to ATMY eeeses 53% 5% 69%
Only those unique to Air Force o« 2 2 1
Both t'ypes ....’.....“".'.'....'—L}‘é '2‘-}- ,_-3—0_
Total SDPTOVANE seesseaverves 1005 100% 100%

*This approval could, of course, range from the luke-warm to the enthusiastic;

635,

The training program, though differing from Army's is here included among
the common provisions, since there is little question that men would be
even more favorably inclined toward the Army provision.

<
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Proportion among thosekwith‘mixed feelings

Type of Feature approved Medical Internes Practicing
aof and disliked Students & Residents Physicians

Like ohly those common to Army,
dislike only those common to

ATTIV 'soeesvecennseronssosacnnsenss LB% Lh% LT

Like both types, dislike only
those common 40 ATMY civocssessese 29 33 21

Like only those common to Army,

dislike DOth tYPES eceeveessisenss -7 9 13
ILike both types, dislike both types.. 7 .8 11
All other combinations sessiiesesesss 9 _b _8

Total with mixed feelings .v......,100% 100% 1003

To a large extent, then, medical men were not reacting to the Air Force plan
as sharply different from other military programs, and much of their criticism
and comment must be regarded as having general applicability to the Army as
well as to the Air Force.

Probable Effect of an Air Force Medical Service on Procurement™

Although there was considerable approval of the possible new program,
it did not, for the most part, rise to the level of willingness to consider
applying for a commission. Only 7% of the practicing physicians, 9% of the
internes and residents and 20% of the medical students indicated that they
would at least consider applying for a commission in an Air Force Medical
Service if the program were put into effect:

"Would you consider applying for a commission
if that program went into effect?

Medical Internes Practicing

Students & Residents Physicians
Yes‘....‘.."'."."."..Q.' 20% 9% 7%
Nd'u':-..’cttc-i-;-n"-'oo-,O- 7? 88 - 93.
Don't KNOW waveverreense 3 3 2

1002 100% 100%

It is impossible to say from survey data how many medical men will actually
‘enter the military services. We can discuss only the numbers who were
"interested" or %willing to consider" the Army or Air Force. Yeb it seems
reasonsble to assume that shifts in actual behavior will be in the same

. direction as shifts in opinion. That is to say, it is likely that an in-
crease in the number of men considering service will result ultimately in
an increase in the number of men entering service, even though it carnot
be assumed that 2ll or even most of the men considering military service
will actually enter it,
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The first conclusion which may be reached is that the establish-
ment of an independent Air Force Medical Corps with the program
proposed in the survey would result in an increase in the number of
medical men willing to consider military careers. This would be the
case simply because the number of men who said that they would con-
sider applying for a commission under the Air Force plan, if it went
into effect, is larger than the number who can presently be assumed

to be considering a commission in the Army Medical Corps. In SUmMmmary ,
these figures ares

Medical Internes Practicing
Students & Residents Physicians

Proportion who would
consider applying under
Air Force DPlan seeeveesesvess 20% 9% 7%

Estimated proportion who
have considered Army
iledical Corps and who
would still consider itfees.. 13% 7% 1%

It is obvious from these data that the Air Foree plan appealed to
men who would not otherwise be interested in military medicine., It
is also true that the Air Force plan appealed to men who were still
considering the Army. Yet, there were men who were presumably still
considering Army medical careers but who were not interested in the
Air Force plan. As a result, the size of the group who would con~
sider either Army or Air Force medical service was larger than

either of the foregoing set of figures indicates, though not as
large as the sum of the two:

¥see pages 25-6 for the methed of determining this proportion.
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Medical Internes - Practicing
Students & Residents Physicians

Total proportion who either
would consider applying
under Air Force plan or
were still considering
Army Medical COrps ssesesesce 27% 1h% 8%

Would consider applying
under Air Force plan only ... - 1 7 7

Were considering Army and
would consider Air Force plan 6 2 - *

Were considering Army only
(would ‘Hiot consider Air Force
plazl)//..tl;.l.v.‘lI‘CQ...Q.QQO 7 5 l

A further question in the survey indicated that practically
all of the men in the middle group -~ that is, the group willing
to consider either Army or Air Force -~ would prefer Air Force
if this plan were in effect, leaving only the last group ~--
somewhalt over half of those considering Army -- still interested
in Army*¥*, -

It is clear, then, that the Air Force plan would attract
a number of men not interested in the Army program. In
addition, some men, otherwise interested in Army medical
service, would transfer their interest to the Air Force,
if this plan were in effect. There still would remain,
however, a number of men, larger than the number diverted,
who would be interested only in Army service.

*Less than 0,5%.

*%Men were asked about their interest in the Army Medical Corps

before they were given any information about a possible Air
Force plan. For this reason, some men reversed their position
on the Army Medical Corps when they were asked to compare

the two in the question: "“If the Air Force goes through with
this hypothetical plan, would you prefer a commission in the
Air Force Medical Service or the Army Medical Service?
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Higher Pay for_Military Doctors?

Close to half the medical men surveyed felt that higher salaries for
medical officers would make the Air Force Medical program more attractive
to them:®* : '

"Would this Air Force medical program be more attractive
to you if the salaries of medical officers were higher??

Medical Internes Practicing

Students & Residents Physicians
YeS L IR I B S N AR S N R b?% ' hé% h9%
NO LA I IR B A N 2 I N N RPN 51 52 h9
Don't knOW A RP RSB TS OOEE PNPES ‘—-2 ..‘“2‘ —_-g.
1.00% 100% 100%

These responses must, of course, be discounted, in the light of a general
tendency to approve of higher carnings in principle even when these would
not motivate them to enter service. But when we allow for this, there is
still an indication that interest in service would increase with increased
earnings, for the proportions who would consider applying for commissions

if salaries were as high as they felt they should be were 15% of the practie-
ifng ; physicians, 17% of the internes and residents, and 22% of the medical
students. Since some of the men who expressed interest in commissions under
the Air Force plan did not feel that salaries should be higher, the total
proportions willing to consider Air Force commissions in the event of higher
remineration would be still higher: ’

Medical Internes Practicing
Students & Residents Physicians

Willing to consider Air
Force plan in any case

Higher salaries would not '
make it more attractive ev... 8% 3% 1%

Higher salaries would make
it more attractive ssseeesen. 12 6 6

Willing to consider Air Force plean

only if salaries are higher™* 10 _i 9
| 30% °0% 16%

The kind of salaries these men were thinking of is shown in the follow-
ing table. As we sec there, over half the men whose interest in commissions
was contingent upon higher salaries felt that salaries should be in excess
of $10,000. And, even among the group who had originally been willing to
consider the Air Force medical commissions before the mention of higher
earnings, from 26% to L2% of those who conceded that more money would
increase its appeal felt thot salaries should be at that level.

. ' "
This statement can undoubtedly be extended to the other services as well.

*The exact question asked was: "If salaries were that high (as high as

respondent thinks they should be) do you think you would consider applying
for a commission?" ; ~ :
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YHow high dc you think they should be?®

WEDICAL STUDENTS INTERNES & RESIDENTS mgamuog@ PHYSICIANS

Would consider Would consider Would consider ‘
anyway, but more . ilould consider anyway, but more VWould consider anyway, but more Would econsid
attractive with only if salaries attractive with  only if salaries m«.ﬁ.mbmwc.m with only w_momwwwwt

higher salaries were higher higher salaries wers higher Figher salarics les were bishr
Under $5,000 eveeeersans 35 o4 6% PR PR
$5,000 - $7,499 seveees 25 19 18 6 35 . 12
$7,500 = $9,999 »everven 22 19 20 16 2 2
$10,000 — $14,999 coveea 267 | W 36 mw 26 ke
$15,000 and over see<... 5 g 6 1n . ¢

Should be comparable
to civilian earnings,

exact amount un~ -
specified cosvsoscancs 13 i g 11 7 3
Indefinite, but
higheY eoesesscasosses _D _6 . 1 1 2
100% 100%. 100% 100% 100% 100%
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As might be expected, those whose interest was contingent upon
higher salaries gave, on the average, higher estimates of what Air
Force earnings should be. Internes and residents tended to give the
highest estimates, which is consistent with the tendency of this group,
noted earlier, to have the highest financial expectations, generally,
Both this group and the student group gave estimates of what Air Force
salaries should be which were, on the average, lower than the earnings
they were expecting after five years of private practice, ‘Practicing
physicians, on the other hand, tended to feel that Air Force salaries
should exceed their present earnings. To a certain extent, the data
shom below suggest an element of unrealism or uncertainty in the
financial outlook of men not yet in practice which is manifested in
their willingness to consider less luerative arrangements, It is
possible, also, that many of these men have, through a kind of bargeain-

ing peychology, overstated what they would consider a reasonable
military salary.

- Median Estimates of
Desired Farnings
Alr Force Salary in Private Practice

Medical Students

Who would consider any way
but more atiractive with . .
higher Salal"ies -) L] ov o’ e o- ® 0\ L 3 -‘ o. s‘o [} $ 8 ,833 R ' $12 ,109

Who would only consider L .
 if salaries were higher w....... $10,658 $1L,583
Internes & Residents

Who would consider any way but
more attractive with . _
higher Sa'}.aries 7.’: ’e 0.. ? -. . -‘ e o:q ° $ 9 ,615 $13 ,796

Who would only consider if v .
salaries were higher v........... $12,115 $15,526
Practicing Physicians

Who would consider any way but
more attractive with higher . ,
Salaries( -o.ol. » ;0‘0 L] o) 'Ao Q’.‘!‘l‘.‘ . c‘ 0’0'0 ‘, *n $ 8 ,167 $ 6,830

Whe would only consider if ‘ “
salaries were higher ¢uvevevses.. $10,733 $ 8,787
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Some Characteristics of the Interested: Personal and Military Backgrognd:

Among doctors, internes and residents, it was the younger,
single men who were most likely to be interested in the idea
of a separate Air Force lledical Service. Of the youngest men
in each group, about 25% would consider applying for commissions
(if we include those who would consider it only if salaries
were raised), while about 15% of the older men would, In the
student group, however, these factors do not seem to be related,
It mey be that married, older students are anxious to make secure
career arrangements in view of the long training period still
ahead of them, and thus counteract the general tendency for the
younger, more footloose men to find the Air Force appealing.¥

The section of the country or the size of the place from
which men come appears to be relatively unimportant. There is
no consistent tendency for men from one section to be more
interested in Air Force careers than men from another section.
Among students, for example, men from the South are most
interested, and men from the Far West, least; but among the
internes and residents men from the South are least interested,
and men from the Middle West, most. There is a slight tendency
for men from small towns to be somewhat more interested in the
Air Force than men from larger places, but this pattern does
not occur in the student group.

All the relationships so far discussed appear in the next
table.

*1t is also possible that thiS finding results from the method
of sampling students. See discussion in Appendix.
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Relation of Personal Characteristics to Interest in an Air Force Medical Service

-, Proporsion in.each group Who would consider Air Force Medical Service

Medical Students

- -Internes & Residents

Practicing Physicians

Would Weuld . Would
. -7 consider . " consider : , conslder
Yould ~ only in Total Weuld only in Tetal Vould enly in  Total
consider case of who . consider case of vwho = coneider case of who. .
in.any  higher  might in any  higher  might in any  higher  might
case salaries consider case salaries consider case salaries consider
bge o , | |
ngN- mm etsesssesercsscsC ey NH%@ . m* NW& ﬂm& mﬁ Nm& a-.., ., » -
mmlm P T AR X R KRR RS RN HW& uvﬂwo»@ WNWM m&, HN& mo* W& & H.m& mmwm
U?u YEEE AR RN R R R A AN NN& m* Nm& x.* H§ HMQO m* u-o& Hm&
wmgogﬁ $ensreessvavrrrsos L4 ¥ * % G. & m* m& Hmm&
Marital Status . . - :
BINELE eevvcccccssannanveascss 205 8% 28% 12% 11% 23% 20% 11% 04
MATXTied eveessersoccsesenssses 195 12% 3% 1% 11% 18% 5% 104 15%
Region of Residence e ;
North BASt eeeeer-rensacessnss LIR 9% 26% 10% 12% 22% &% 10% 16%
Middle West seeeveonsvsoorenes 18% 12% 30% 11% 13% 244 % 9% 16%
SOULR wevssevresensnvasensasns 200 12% 38% 7% 7% 1% 9% 108 19%
Far VSt eveveeescocsasecsanns 163 5% 21% 7% 11% 18% 3% 15% 18%
Size of Place of Residence .
Under 2,500 seervevrscrsnensss mm& 6% 29% mﬁ 18% 215 23 5%
2,500 = 50,000 suseseeensssers 1P, 1% - 25% 145 8% 23% 44 9% 13%
50,000 — 500,000 ««-vvveoessss 29% 8% 375 % &% 15% 44 9% 13%
% 28% 9% 13% 2% 7% 10% 174

o*wﬂq WOO'OOO Ssassrrssr RS e U..N&

uaoo few cases to repert a percentage.
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As shown in the following table, commissions in a
possible Air Force Mediczl Corps were generally more
appealing Lo men with previous military service in
either the Army or the Alr Force. Ex-Navy men were
generally least interested, with men with ne service
experience close to them. The interne and resident
group, whom it may be recalled were most critical
of the Armed Forces, deviated sharply from this
pattern, however, with the Air Force men least
interested in the new plan, and men with no military
service most interested.

Men whose military service had been in medical
branches were also somewhat more likely to be willing
to consider the Air Force Medical Service than were
men who had seen other types of service. Rank held
in the services and the matter of whether or not a
reserve commission was retained did not.consistently
relate to interest in Air Force. Of course, all three
of these relationships are obscured by pooling ex-
Navy men with veterans from the Army and Air Force,
but the number of cases does not permit complete
comparisons.,

Finally, men who received part of their medical
training through the A. S. T. P. program were somewhat
more interested in Air Force service. This difference |
is especially notable in the student group, where almost
- half the former A, 5. T. P. trainees might consider
military serviece. Least interested in the Air Force
were men who had military service, but reported. that
they had. received no form of government assistance
in their medical careers.
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e

Proportion in each proup who would consider Air Force Medical Service

Medical Students ... Internes & Residents Practi i
. ) ﬁo&.mw, . . " ould . umoﬁwﬂwwm Physiciansg
o consider ‘ consider o ‘sonsider
Hﬁoﬁ.._.ﬁ s only in Total Would only in - Total Would only in Total
gonsider case of who.- consider case of  who consider case of who
B s orootier come” ety e in any higher  might
) i i 2 5 .

Force Served in cag salaries aosmp,&mn m%.qwm sal mﬁ,.mm noumw,pmu. case - mﬁ.m.ﬁ.mm nwumwnwu
§ PR T A L R R R X Y NW& HW& Wm&\m mmm HW& NH.& N& HO& HN&
Mﬁw’dﬂq ¢rerrassusvrceseones e “—-.N& m& Nmﬂ m& m& Pmﬂo N& HH.& HN&
Alr M‘OH.MWO P T I R ) WN& m* W.N* m& mﬁ u.u& .Nn\\ﬂ HH*& NP&
zo mogaw MR EEEEEERET NN A 8 o 2] HW* H.H.& Nm& Hm& w* Nm& m& m* Hm*

Tvpe of Serwice v 4 , o .
Medical sveevevirsennonccseoaes 2L 1% 32% 8% 12% 20% 6

0 11 1l
Og@H- cosucc.!:o..c-.n.u!ot"u. No& ww& Nw“ mm& mwm Hﬁ.& ’w\% ’%Q w&

Grade of Rank i : . .
g&o&.oﬂo mdoqm R R R R R » * » HW& N.Q\“O Nmﬁ u;

. 18
Captain eeeeecesssscceavaeeoans 1% 1% 28% W& 12% 15% wm wa Hmw._
“cm‘ﬂa ONn mﬂwﬂ. Hnﬁ. FE N I A A ) u-m& m& . Nm& Nv H.mm uvm& HD& M-H& Npﬁ
§HP mﬂﬁm man eResevoceeeressons NW* HO& uw* HO%Q m& u.m& Hu& HH& u%

Present Status . : _ a

Yormer officer holding ’
reserve CommiSsion eeseves.en. 18% g 27% Y% 10% 14

¥ormer officer not holding # * N& Hu& 209
Hn@mw@ﬂqg Oogw.mmw-ou X EEEEER RN w& Hr.& mu* M*ﬁ HK.& Hmw& m& w& H:.m

Government Assisbance in N
medical au.mwﬁw.wuh :

b' m“*m. ml (Y TR N B NI N wmm HW& :-Nﬁ w& PNM)N NH* HN«.& Nm& Nm&

M’Pm wﬂ.w-unuuunwgt.w&aao.¥c’o-anta.... WWM HWM MMM WM HOM Hmw Ho& NN& NN&
¢ . [a) gtutvo-co.uuu‘not U-H. No H.N

}Military service, but no . o & g% 20%
A8sietanC® ssavccrcnssavervee Lg * » u..& Hu.ﬁ H.N& m* ] m* Hu&

*
Too few cases to report a percentage.

**or equivalent Navy grade.
®#¥50ome of these men also had G. I, Bill aid.
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Some Characteristics of the Interested: Opinions of Government

Service

The resemblance of these relationships to those described

in an earlier section dealing with the effect of previous
military service on interest in commissions in the Army
Medical Corps is striking, and serves to point up again
the extent to which men viewed the Army and the Air Force
as one whole to be evalvated simultaneously. Men's im-

-pression of the Armed Forces and their opinions of govern—

ment service generally, both affected thexr willingness
to consider the Air Force,

lien who had a generally favorable impression of medical
practice in the Armed Forces were more willing to consider
Air Force careers. len whose opinions of the Armed Forces
were favorable in the sense that they would prefer, if they
had to choose, a career in them to 2 career in the two lead-
ing civilian government medical services were also more
favorably disposed toward an Air Force Medical Service.
Those whose dislike of the military services was so great
that they refused to make a choice between Army, Navy, and
Air Force, in a question assuming that they must choose
one, were least likely to be interested in Air Force com=
missions,  Finelly, men who disliked both the military
and civilian government services to the extent that they
would not indicate a preference among them were also highly
unlikely to be open to consideration of Air Porce. Details
of these relatlonshlps are shown in the next table,



w.mu.@du.ovowowwbwonowgm@mduommmbﬁagou®o4mﬁ§mnd mm&ﬁomm 3 mm
. Interest in an Alr m.oaaw Medical mmui.ow ) .

Proportion in each group who would consider Air Force Medical Service

Medical Stufents Int@ries & Residents .- Practicing Physicians
Would Would ‘ Would
consider , consider . consider
Would only in Total Would only in Total - Would only in Total
mobmw@m& case of whc consider case of  Who consider case of who
in any Emwmm. might in any  higher might in any higher  might
case salaries consider cage salaries consider case salaries consider
Impression of Medical
Practice in Armed Forces
Men with favorable
1DpTeSSion seeceesernraen 23% 10% 33% 10% 12% 224 10% 119 214
Men with unfavorable
Ampression eevereonroonss 16% 10% 26% 9% 10% 19% L g 139
Agency preference , m& p w
Men who chose Ve mo Po He o 1 N\Q 24% .N& H.usmm H.m& mm\o & 1
Nen vwho chose Ve Au seovsvue 16% 9% 25% 9% 11% 20% 5% ww& wa
Men who chose Armed Forces .  29% 13% Lo% 15% 9% 244 129 13% 25%
Men whe refused to make a « .
choice among these three . * * * .% 8% 15% 3% 6% 9%
Service Preference . : | .
Yen vho chose AYMY eveseeen. 25% u.x& um& 9% 11% 20% 9% 10% 194
Mon #ho chose Navy seeiesies  18% 9% a7% 9% HO& 19% 3% 10% 13%.
Men who chose &ir Force .... 26% 8% 4% 15% 15% 30% 10% 12% 229,
Men vho refused to make a . :
choice among these three . 11% 11% 22% 6% 3% 9% 4 1% 119

s_aoo few cases to report a percentage.
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Some Chéracteristics of the Interested: Career Plans and Goals

In the last analysis, an Air Force lMedical Service, should
it come into existence, will be dependent for its recruitment
success on the way medical men think about their careers. At
the present time at least, the interest in Mr Force medical
service, like the interest in government medical service gener—
ally, is primarily not a career interest. It is, rather,
largely a willingness to consider any agency whlch appears to
offer desirable preparation for a medical career. For, just
ag in the case of the Army Medical Corps, the Veterans Ad-
miristration and the United States Public Health Service,
seniors in medical schools and internes -- the two groups
seeking training posts ~- were those most likely to express .
interest in Air Force commissions, and yet almost all of
them wanted and intended to enter private practice. More-
over, those with the higher expectations of earnings in
private practice, among the students, were more likely to
be willing to consider Air Force service than were men
with lowest income expectations, a fact which suggests again
that men loocked upon the 2ir Force plan as an opportunity
for further training which would lead ultimately to more
specialized and more lucrative private practice.

Lt other stages of a medical career, beyond the training
period, it was the least well established, least suecessful
and least satisfied practitioners who were most interested
in the Air Force. Thus, among men who found private practice
as satisfying as they expected it to be 1L¥% might be interested
in the Air Force; among those with over ten years of professional
experience 1h% might be; and among those earning over $15,000
a year, the proportion was 8%. At the other extreme, 36% of
those who were disappointed in private practice, 26% of those
with less than three years professional experience, and 25%
of those earning less than $5,000 a year might consider serving
with the Air Force.

In effect then, medlcal men appear w1111ng to consider
the Air Force (and the same has been said for the other govern-
ment services) only as long as it appears to move them toward
successful private practice and only until they are established
in private practice. Thereafter, the Air Force apmears to appeal
primarily to the small minority who fail to find the success
and satisfaction expected from private practice.

Data bearing on these relatlonshlps are shown in the
following table.



Helation of Professienal Status and Expectations 16 Ipterest in mb Alr ¥orce .
: Medical Service. ,

~

Proportion in each group who would consider Air Forcd Medical Serviee

Medical Students Internes & Residents Proecticing Physiciang
Toald Fedia - < wmﬁ%munwmum
consider consider , consider
. Would only in Total Would only in Total " jiould  only in  Total
consider case of who consider case of vho consider case of who
in any higher might in any higher might in any - higher might
case salaries consider case galaries congider casge salaries congider
Professional Bxperience
~Junior in Medical School ess. 15% 11% 26%
Senior in Medical School ... 23% 10% 33%
INEETNE esrseosvrrorseosannns 16% 15% 3%
wmmma&-mbﬂ Ceso0ssreVEeBEseDe e ) m& m& Hmﬁ
In practice, less than 3 years : .
professional experience ... _ : 144 12
In practice, 3-5 years v # % 26
.professional experience ... 10 1
In practice, 5-10 years » 3% 23%
professional experience ... : 10% 1
In practice, over 10 years : 7% ? 7%
professional experience ... 5% 9% %
Barnings in Private tice ‘ |
Tnder $5,000 vessaives ¥ » * * * * 129 13% o5%
$5,000. = $7,498 cevoveeanainn 21% 3% 2ug 10% i 11.% 11% 2% - 199
$7,500 ~ $9,999 wranesveece.. 207 1% 3 9% mﬂo 12% 6% 12% 18%
%HOM Ooo had %Hy*‘wwm aBénOsLs nos NHWD moNq Nm,w\wu H.No\\ﬂ. u.. & mm& W& Hmmm HW&
$15,000 204 OVET sevrsccencss 20% 16% 36% 8% 13% 21% 3% 5% 8%
Satisfaction with Private |
Practice -
Ag satisfying as expected .... 5% 9% 4%
ot as satisfying as expected 18% 18% 36%

] . .
Poc few cases to report percentage

b
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Lack of Interest: Some Further Reasons

By now, it is apparent that the problems of an Air Force
Medical Service would not be unique, but rather would be very
much like those of other government medical services, whether
military or civilian. It should come as no surprise, then,
that the reasons medical men advanced for not desiring Air
Force careers have, for the most part, a familiar sound.

Since there were three questions in the study in- answer
to which somewhat different groups of men could exyress their
reasons for lack of interest in the Air Porce plan™, it will
perhaps be simpler to look first at the reasons given by all
men giving reasons, regardless of the particular point in the
questionnaire at which they were given. These answers are
shown in the next table, while the answers given to specific
questions are shown in the one following. In all, about four-
fifths of the students and over 90% of the other groups gave
some explanation of lack of interest.

Once again, objections centered around dislike of military
life and of the limitations on professional individuality on the
one hand and a positive preference for private practice, usually
regarded as being self-evident and not further explained, on the
other, Also, high on the list, each being cited by 10%Z or more
of the men, were criticisms of earnings and promotional opportuni-
ties, of the lack of permanent stationing and of the limited nature
of military medical practice.

It should be noted, however, that some new criticisms, bearing
on the reception an Air Force ledical Service might receive, were
voiced. Almost a quarter of the internes and residents, and about
a tenth of the medical students and practicing physicians based
their objection to the proposal on the grounds that, from their
experiences with the military, whatever promises were made, they
would not be carried out as stated. They appeared to have
reservations not so much about the plan itself as about the
general trustworthiness of the Armed Forces, or in this instance,
the Air Force, As one physician remarked, "I just don't trust
them, that's all. You get in and then these rules are changed
and there you are. Once you are in, you can't get out. Ws
were promised all this stuff before, and it turned out to be
Just a lot of hooey!”, Other small groups failed to see any
difference between this program and those of the Army or Navy,
Still others felt that consolidation of the Armed Forces should
imply consolidation of their medical services as well and
opposed any separate Air Force Medical Service, regardless of
its program, as contrary to this goal,

Yen who said the program did not appeal to them were asked: "Why not?
(Why wouldn't that program appeal to you?)! Those who said the program
did appeal to them were asked if they wonld consider applying for a
comuission if that program went into effect, and if they would not, were
asked: "Why not? (Why wouldn't you consider applying?)" FPinally, men
who answered that the program would be more attractive if salaries were
higher, were asked if they would consider applying if salaries were as
high as they thought they should be; if they would not consider it even
in that event, they were asked: "Why not? (Why wouldn't you consider
1t if salaries were that high? )
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Proportion among those giving reasons

Medical Internes Practicing
Students & Residents Physicians

" General dislike for military 1ife seseesss  28% 26% 18%

Dislike of regimentation, bureaucracy,
red-tape, lack of professional
freedom Q'."Ol.l....."..-O."'l....".. 20 zh 23

Desire, preference for private practice .. 19 17 27

Limited salaries and/or opportunities
for advancement sseecsercseseoocesnoccess 13 13 18

Desire for permanent location, home
and family considerabions ceecessssesess 10 16 16

Limited medical opvortunities: not
enough diversity in practice, no
thance to use specialbty or get
desirable training ceeevavesasassensones 12 16 10

Dislike of government, organized or
"socialized" medicine or of salaried
positions '.C'l".'.‘.“lI.Dl'..‘."..'.. 3 7 ) 6

Unfavorable impression of medical
personnel or standards sesevetaccossrnsas 2 L : 2

Distrust of Air Force intentions,
disbelief that plan would be
carried out as stated severveveressanance 10 23 9

Plan has no advantage over or is no
different from programs of
OEHEY SErVICES ssererevscesnnsssorerenes 6 8 I

Opposition to separate Air Force
Medical Service, in favor of
consolidating military medical

Services S5 E RSB SR PP SN O EEN NS EE e 2 3 ‘ 3
I&iscellaﬂeous -.I".Cv.‘OQOQIIll.li.i‘,.i"" 15 ll 9

Some gave more than one answer v........ 140% 168% 145%
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Proportions among men

. who would find program Proportions among men who
wuowowcwosm among men more.attractive if sale: . found progran:appealing
who did 5o¢.mwum.ﬁaox aries were higher but . tut would not consider
gram appealing : would not consider apply- applying under it.

s - . ing even if they wers
ed. nts, Prac. Med. Ints. Prac. Med. Ints Pracs
Studs. & Res. Phys. Studs., & Res, Phys. Studs. & wmw.. WMWMM.
General dislike for military 1ife e...... 326  22% 15% 204 27% 17% 204 19 . 14k
Dislike of regimentation, bureaucracys , ,
red tape, lack of professional freedom 19 21 20 19 24 2k 13 18 16
Desire, preference fer private practice .. 11 12 18 29 20 28 28 2l 32
fimited salaries and/or cpportunities :
for advancement ssevsvsecsrancsrccareren 1k 15 19 6 10 10 10 10 13
Desire for permanent location, home and .
. family considerations se...erceverrcoree 11 17 13 7 16 17 g g 16

Limited medical opportunities, not
enough diversity in practice, no
chance to use specialky or get
desirable braining eseeevvecccernsescess 13 19 11 3 7 8 7 12 6

Dislike of mo4mwmamswr.o&m@uwam@. or
fsooialized’ medicine, or of

golaried POSLItions ececocrocnroccaccanne 2 g 7 2 5 6 5 2 3
Unfavorable impression of medical :

‘personnel or standards sesecescesvesiees 2 y 2 3 4 4 1 5 Y
Distrust of &ir Force Intentions ee.e-.o.. 11 22 13 - - - g 11 9
Plan has no advantage over er is mo : .

different from program of othen services 9 13 4 - - - - _ -
Opposition to separate Air Force .

Medical SETVICE evervrecrrorereenveocens L 4 6 - - - - - -
MigCEllaneoms e-cacivoncnsrsesvsannssosnes L ) 5 8 5 5 18 11 9
Don't know why, just not interested .e.... _5 3 4 6 5 _ 2 5 i

Some gave more than one answer s........ 137% 16Uk 137% 108% 123% 1232 1205 Lo o ‘
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What Else Can Be Done?

When medical men. were asked whether there were any ways in which the
2ir Force could make its medical program more atiractive to them, about a
quarter of the physicians and a third or more of the students, internes
and residents indicated that there were steps that could be taken. Some
men felt that the proposed program needed no improvement, but the largest
single group -=- close to two-thirds of the practicing physicians and almost
half of the others -- indicated that nothing the Air Force could do would
change their unfavorable attitudes:

"Is there any (other)® way in which the Air Force
could make its medical program more attractive to you?"

Medical Internes Practicing
Students & Residents Physicians
YES L I R I I N A NI I P PR 3}4% Ll.2% 23%
No, attractive already eevsvavsvsees 21 g 11
No, not at all interested seseeessse U3 L7 63
Dontt KNOW seeecevsnsvmrevooersosnse _*g __g 3
100% 100% 100%

To a certain extent, this question was used by the men as another oppor-
tunity to voice their criticisms. Thus, of the men saying "yes" and of fer-
ing suggestions for improvement, about two-thirds were men who had indicated
that they had no interest in an Air Force commission:

Proportion among men who feel that
the Lir Force could make its pro-
gram more abttractive

Medical Internes Practicing'
Students & Residents  Physicians

Would not consider applying
for a commission even if
salaries were higher seeevereccass 6H3% 70% - 70%

Yould consider only if salaries

were higher ceseiesssscsensncscenss 15 18 ‘ 19
Would consider in ANY CASE sssesrsoss 22 12 . 1L

Total who feel program could »
be made more atiractive se.e..,. 1007 100% 100%

‘*The "other'" was used when the question was asked of men who had said higher
salaries would make it more attractive.
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It is probable, then, that many of the men who suggested improvements would
not be moved to serious consideration of the Air Force, even if their
recommendations were carried cub. And it must also be remembered that

men tended to answer in terms of the first things that occurred to them ~-
often, their easy stereotypes. F¥or both these reasons, the exact propor-
tion making any suggestion is not to be taken as an indication of either
the number of men who would approve.of such a change or the number who
could be induced to consider the Air Force by adoption of that suggestion.
Rather, the suggestions made serve to indicate the general drift in their
thinking and the general direction in which the Air Force, the other Armed
Forces and even the civilian government medical services must move if they
wish to achieve any substantial gains in their appeal to medical men.

As might have been expected, the conclusions to be drawn from these
suggestions are about the same as those which followed from the earlier-
discussed criticisms. Details of men's responses are shown in the next
tables, but they may be classified into three general types:

First, there was a group of suggestions -- 15% of the classifiable
suggestions made by practicing phisicians, 23% of those made by internes
and students, and 32% of those made by students, are of this type -~ center-
ing about proposals that the Air Force offer greater inducements to men look-
ing for further training or experience before entering private practics.
These men sometimes stressed the training program itself, and sometimes the
desirability of permitting short~term enlistments,* often indicating time
periods corresponding o the training period. For exsmple:

If they could work out a program to aid and train
medical students and allow them to practice in
civilian 1life and be placed on a reserve list.

--A senior medical student.

If the stipulation were made that a physician could
enter the service on a voluntary basis for a period
not to exceed (what he wanted). If he was stuck and
wanted to try it for year.
~-~A resident in general surgery

If the Air Force could set up research schools and
hospital research centers where you can work in them
without being a member of the Air Force.
--A resident in obstetrics & gynecology

It is purely a duestion of the amount of time for
the amount of training I would getb.
~-An interne

Subsidize men in interneship and residency. Trade
a year's training for a year in service.
--An interne

%4

3

It is uncertain whether these men were unfamiliar with the peacetime
resignation provisions or whether they simply wanted a definite under-~
standing in advance.
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Compete with university training and uﬁiversity prograh.
Have the fields and facilities. ,
~-A resident in surgery.

It would be attractive if I were looking for education.
' ~-A surgeon

Second, and the bulk of suggestions made are of this type, were pro-
posals that working conditions within the Air Force parallel as closely
as possible their idealised views of private practice. These proposals
cover the range of criticisms we have seen previously; men making this
type of proposal felt that doctors in the Air Force should be given more
professional freedom, responsibility and anthority and freed of adminis~
trative duties, that they sheuld be permitted to select the location where
they would serve and remain there, that they should be permitted to select
the type of practice they are interested in and be assured of it, that
financial rewards should be more in line with civilian earnings and that
sdvancement should be related to medical merit. Some typical remarks of
this kind were:

Eliminate as much as possible the military angle of it.
--A general practitioner

Just make it resemble private practice.
~-An internist

They could absolutely gusrantee preference of the man

for his specialized training and assure him that this

was the type of work he would do in his Air Force career.
~--An interne.

A choice of activity and duty with more or less permanent
placement. Greater assurance of being promoted on the
basis of ability and merit. A greater independence on
the part of the doctor to practice as he sees fit, which
assumes a clear separation on the part of the doctor
from administration.

~~A resident in psychiatry

I think, by assuring permanent stations to their men -~
that is, in peacetime, you couldn't in time of war. Pay
them well and furnish them security, assure them of a
“place to live with their families. Also,establish better
patient relations; when a man goes to see a doctor, he
should be able to say, "Doctor, I feel this way" and so
on. Have the medical set~up run by medical people only ~-
that is, all the way down, because frequently non-medical
personnel make decisions that affect medical peopnle and
the one that makes them knows nothing about medicine,
-~ resident in internal medicine,

Permanent stations and stable life for family. More money
and assured promotions.

~-A general practitioner.
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They would have to provide the opportunity for all
medical officers to practice medicine, which means
cutting out reveille, kitchen inspection, latrine
inspection, mess hall inspection -~ all the apple
- polishing that goes on with all government hospitals.
It should be enough for a medieal man to practlce
medicine.,
~-An anesthesioclogist

By appointing civilians of recognized standing t¢ pass
on the rank and relative position of the various medical
officers and not be graded on the basis of age and
seniority.

~~An internist.

Finally, a small number of suggeétions -=- 17% of those made by practi-
cing physicians, 13% of those offered by internes and residents and 9% of
the students' suggestions-~made the radicel proposal that military medical sefvices

be abolished, that there should be a civilian service attending to all the
Armed Forceo, or that the Armed Forces should return to the Civil War prac-
tice of contract work by private practitioners. Somewhat similar was the
proposal that doctors in service be permitted to retain or establlsh their
private practices. These men sald:

A1l should be put under one head -- all the medical units
for all the Armed Forces should be merged into one civilian
unit and not have an Army Hospital and a Navy Hospital

and an Alr Force Hospital. :

~-An internist

I don't think doctors should be Offiders; they should have
a distinct unit without rank.

~--4 general practitioner

The doctors should remain civilians.
--A general practitioner

By competing for efficient medical civilian men
as contract physiclans, as is being done by the
Veterans Administration,

--An interne

If they can go back to the old contract basis where
I could work in an Air Corps Hospital and still keep
my independence.

~-An internist

Should permlt a civilian practlce for more varied work.
i radlologlst

He shouldn't bebjust an Army officer; he should be allowed
to have his own practice on the outside, if he wanted to.
--A general practitioner.
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It is striking that there were, in fact, few major differences in
the suggestions offered by those who might consider Air Force careers and
those who would not. Aside from the extreme proposal of abolishing mili~
tary medical services, no proposal showed any large differences which were
consistently maintained through the three groups of medical personnel. The
tables which follow show men's suggestions in fulls ‘

"In what ways {could the Air Force make its medical
program more attractive to you 7!

Proportions among group meking suggestions

Medical Internes Practicing
Students & Residents Physicians

Permit choice of location and _
more permanent stationing there ..... 29% 29% .27

Offer better opportunities for
training or research cveviveevenniene. 23 25 10

Permit more professional freedom, give
doctor more authority, independence...l6 17 19

Permit choice of field or type of
Practice eeesevesensnscenssonerosesesesll 18 18

Convert to a civilian service,
abolish all rank, work on a
contract basis ecsseesesveveccoacconcas B : 18 21

Improve promotiecn policy, follow

merit SYSHLem seeeveervarrnonnncrnonass 9 17 14
Permit short terms of service esvsese...l5 : 9 11
Increase financial retufNS seeeecevsssa. 9 - 11 11

Reduce or eliminate amount of non-
medical, administrative, paper work .. 7 9 8

Permit doctor to have private practice

at same time .00.‘0000(.".0’50.!-)0.'3 ) 3 2
Miscellaneous svvvevsnsavennenerernnnssal? 8 6

At bt

Some gave more than one answer ......102% 16L% 1LL%
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mebmom Suggested by Men aﬁo Would and Would Not Consider Applying
for a Commission in an Air Porce ledical Service

Permit choice of location and more
permanent stationing there ¢eeecvviinininaens,

Offer better opportunities for training
OT TESEATON evrwsnocosorsosvocassssossssansansse

Permit more professional freedom, give
doctor more autherity, »b@o@oﬁmgm et e

Permit choice of field or ‘type of practice +......

Convert to a civilian service, abolish
all rank, work on a contract basis eevevececann

Improve promotion policy, follow merit
SYSEEI casocaveasvrocnintctoosovrosrstonssnanese

mmu.awn short aon.sm of mmuﬁom Crerereci e,

.Haﬁ.mm.mm financial returns sevesereasccvnrencensns
Reduce or eliminate amount of nen<medical,
administrative, PaDEr WOrK e« cverevansencaneas

Permit doctor to have private practice .
at 5ame FIME e eacrinrovencrsacacsansorvosssanns

Migcellontous eceosersscravensntosrarennooanansonnes

Some gave more than one answer ................

Proportions among men swpo
might consider applying

and who suggested changes

Proportions among men who
would not consider applying
even if salaries were higher
and vho suggested changes

led. " Ints. Prac.
Studs. & Reg.  Phys.

lied. Ints. Prac,
Studs. & Res. Phys.

17% 3% 30%
31 26 9
a0 13 10
7 15 15
2 7 6
14 ik 13
12 9 13
17 13 14
10 10 10
5 L 2
=3 2 21

158% 5& 133%

2hg 27% 194

13 25 wo
b} 20 21
15 19 20
10 19 27
5 17 14
19 10 9
5 11 10
3 9 7
3 3 2
A5 —L ]
1326 167% 145%

dmnmﬁmm of the small number of cases, those who would consider the Air Force w.._,mb oﬁ,% swww E.mwmu. salaries have
been combined with those.vwhe would.considex.ip. withoub-that-inducemente .. ...

BT
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SUMMARY: A proposal to establish a separate Air Force
ledical Service met with some approval and
would probably result in a somewhat larger
group of men attracted to military service.
Higher salaries might also serve to increase
the size of the interested group. Neverthe-
less, interested medical men still tend to
come from among those with previous Army or
Air Force service and especially with
A. S5, T, P, training. lHen's impressions
of government service influenced their
interest in Air Forces. The increased
interest in Armed Forces medical service
which would result from the establishment’
of an independent Air Force Medical
Service would be largely on the part of
men seeking training prior to entering
private practice and men not successful
in private practice. Any large increase
in procurement of medical personnel for
the Alr Force, like other government
services, would depend either on offer-
ing very advantageous training opportuni-
ties or on making the conditions of medical
service as much as possible a counterpart
of private practice,
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APPENDIX

QUTLINE OF TH E STUDY

- General Design

Because the immediate purpose of this survey was to evaluate medi-
cal men's reactions to the idea of establishing an independent Air Force
Medieal Serviece, it was decided to interview cnly the groups likely to
be eligible for military service. For this reason, the sample is limit-
ed to male citizens under forty years of age, with no major physical
defects, who were attending or had graduated from approved medical
schools. For further homogeneity, non-whites were also excluded from
the sample. In order to study groups at various stages of their medi-
cal careers, three samples were included in the survey. The groups
sampled, together with the number of interviews obtained in each group,
were:

1) U455 Junior and senior medical students
2) 65k internes and residents
3) 1162 practicing physicians

In each instance, the samples were national in scope, and every effort
was made to secure a truly representative sample of the group in questlon,
w1th1n the ellglblllty requirements descrlbed.

Once the sample was sclected, personal interviews were conducted
by N. 0. R. C.'s interviewing staff. The complete interview scheduls
appears as the first section of this appendix, Interviewing was con-
ducted during the month of August, 1948, ‘

Sampling Procedures

All three samples were designed to secure representativeness and
to leave a minimum of discrstion to the interviewers in the selection
of respondents. The details of procedure, however, differed scomewhat
in each case, as follows:

1. The Sample of Medical Students

Since the interviewing was done during the month
of August, considerations of speed and economy limited
the sample to students attending summer sessions,
. Only eleven medical schools were holding summer sessions,
and of these, some where holding no junior sessions,



According to the information obtained from the
deans of these schools, a total of 781 advanced
students, 69% of them seniors, were registered
for the summer session. Interviewers were sent
to each school with instructions to obtain complete
lists of attending students, strike off from the
list those known to be ineligible —- women, Negroes,
ete. ~= with the assistance of the dean's office,
and interview within the eligible group a number
equivalent to two-thirds of all students.

The sample finally obtained was 455, something
less than two-thirds, and somewhat over-represented
Junior students; LO% of our sample were juniors,
rather than the 31% expected. The primary reasons
~ for these discrepaneies are that in some schools
less than two-thirds of the students met the eligi-
bility requirements, and that some of the seniors
were not attending regular sessions, ‘but were on
duty at hospitals, where it was difficult to locate
theme »

The schools included in the sample together
with the number of interviews obtained at each were:

Number Interviewed

Juniors Seniors
Albeny Medical COllege eevecernror.. = 25
Boston University : ‘

School Of MediCinE e 3 e rsses e 0 v - 30
Bowman-Gray School of Medicine ..... 24 25
Columbia University, College of

Physiclans and Surgeons «...... 55 59
Cornell University Medical College . - ) 33
Duke University School of Medicine . L1 a8
Emory University

School of lledicine ssssveceens. 10 1k
Northwestern University

Medical School seevecsnnvionn.. . 22 30
Ohio State University

College of Medicine eveseon..., 2 21
The School of Medicine

University of Chicago evaises.. 21 1L

~ University of Vermont

College of Medicine ovoevansnn, _5 _6

180 - 275
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The important limitation of the data on medical students is that
only students attending swmmer sessions were sampled, Of some 10,000
male clinical students, less than 800 were in summer sessions in August,
1948, Quite aside from sampling fluctuations, it is conceivable that
these 800 students might have somewhat different reactions than the
much larger groups of students at regular sessions., For instance,
approximately two-thirds of the students in our sample were receiving
GI Bill assistance, If this proportion is considerably higher than
in a regular session, a survey conducted in the summer would overemphasize
the veteran point of view, The fact that contrary to. expectation, the
Juniors in the sample are somewhat older than the Seniors and more likely
to be married suggests that summer sessions attract Juniors who are old
for their class, whereas some schools require: Seniors to attend, Butk,
even if summer students are, in some respects, an atypical group, shbill-
the types of attitudes that students hold are doubtless accurately
indicated by the data,.

The Sample of internes and residents

In this case, quotas of interviews were assigned to each of the
mejor regions of the United States proportionately to the estimated
number of internes and residents in the approved non-fedoral
hospitals in the area, Within each region, hospitals inaccessible to
the interviewing staff were eliminated and a random sample of the re-
maining hospitals was drawn, In all, 42 hospitals were selected and
interviewers were instructed bo interview every fourth person on each’
hospitalls lists of internes and residents, substituting the next
following name in case the person randomly chosen was not eligible,

A total of 654 interviesws were obtained from these 42 hospitals.
These were distributed throughout the United States about as follows:

Proportion in each region

North EasSt eeessscnsssssasrscancnones L 30%
Middle West soesesessessassscssnnsnea 38
SOULR seavessnsassocssvsssssvasanscns .21
Far WeSt savssesssansnsseesnncnesenns 11

100%

This sample tended, however, to overrepresent hospitals in largse
cities and large hospitals generally, in order to increase the spesed
and efficiency with which the study was done, About three-fourths of
the internes and residsnts were obitained from hospitels in citles of
over 500,000 population; the remainder, from hogpitals in cities over
50,000, About half the-group were in hospitals having over 25 in-
ternes and owver 50 residents, ‘
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The effect of this is, probably, to overrepresent the
more desirable interneships and residencies, thereby
making our sample a somewhat more select group of men.

The Sample of Practicing Physicians.,

Interviewers in communities all over the country
were each assigned a.quota of physicians to interview.
These quotas were based on estimates of the number

of physicians under forty in various sections of the

country and in various sizes of commmity..

Since no recent figures were available on the
national distribution of younger physicians by size
of community, we assumed that younger physicians
would be found in larger cities to a somewhat
greater extent than older physicians, and used
the 1940 Census data on tho geographical distri-
bution of all doctors as an ostimate of the geographic
distribution of younger doctors, These assumptions
resulted in a sample with the following distributions:

Proportion in each region

North East OB Rs IO LIITILEIIELOEOIIEASLLIES 31%
Iﬁddlewest LR I R A S A R AT IR S AP 37
SOuth B OO0 P P TOPPIFIOIDODOEESNSAETI RNEST P EEY .20

Farw'eS't YOO LS IIISI T OLEPLAEBRLISE SIS ETL Y UTE 12

100%

Proportion in each city size

OVET 5005000 suveessersennnnsaesenos 50Z
50,000 = 500,000 seaaveocesererersss 25
2,500 = 50,000 seuerneiroeececcaeaes 15
Under 2,500 seeseccsssinosocacsannss 10

100%

In order to determine the particular physicians in his
community that he was to interview, each interviewer made
a random selection from the classified list of physicians
in his local telephone directory of a group four times

the size of his assignment. He then eliminated from

this randomly selected list these who were ineligible
for the study, either by reference to the American
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Medical Dxrectory or uy personal 1nquiry (1% was known thaﬁ 60%

would be ineligible for age alone,} Intorviows were then obtained
from among the remaining names or from further lists -of randomly -

selectod substitutes.

Binee no data descriptive of younger physicians exist, it has been
impossible to check the representativeness of our sample. If there is
any bias in this sample, it would probably be in the direction of over-
revresenting the more available physicians -~ for example, those whose
practices are usually limited to regular hours.

Cheracteristics of the Sample

For interested readers, factvual information about these samples not
already presented is summarized below:

Medical Internes Practicing

Students & Residents Physicians
fee
Under 20 Sester st e et st et s st et l% "'% -%
20’224. @sO B s B O T HESPTITRSLOISLEGLIBOIERI IO v Y Sl 22 *
25"29 WO OSSP AR I ITLITIRNLQRSEIIIEIIPREIEPLI RN 35 SO lo
30"31.]. B RB I sR PLO e e LI A O S A R IR S 10 25 31
35 and over deeR eSS s BT OB AD YNNI ERS VRSO OS v e ”2 ~.—~.—3. ) ”5“9-
100% 1002 100%
Marital Status
Single L SRR BT BE S RN B AR SN S I BE BN B B BE BN DR IE LN 2R B IR N Y ) 52% 36% 9%
I‘Iarried S 6 ¢ 9 0 EPOIOLER ISP EIPODOPOOEITCETELAESN *_).}_Q : __é};‘. -_9_3:
100% 100% 100%
Region of Permenent Residence
NOTth Bast sevsessorvarasecsseneananss 13T 26% 31%
M:iddle WeSt ST EHEIOILEPIEOIIOIOETETFRESIAE LD 29 33 37
Séuth PP RO PP E A0 I ARG PRI ANAEOE I EEIR Y EY 25 26 20
Far Wes-b B & 0 0 & % &P HEEEI OO IO NS LEEYEDY SN _-2;9 .1_5. -l.g
100% 100% 100%
Size of Place of Permanent Residence
Over 500,000 secaceesarsenssonnsnnnssee 352 li2% 50%
S0,000 =~ 500,000 eeeecoccccarsonrnsnne 26 31 25
2,500-50,000 PB4 262D e e e OV LYEDLITS 31 22 15
Ul'ldeI‘ 2,500 R R R R R R 8 5 ' 10

100% 100% - 100%
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The Questionnaire:

The following is an exact® reproductlon of the questlonnalre en=-
ployed in the study:

On this survey, we are interviewing only certain kinds of
medical students, internes, residents and practicing physi-
cians, May I ask you flrst.....

L.
24
3.
L.
5.

What is your age?
Are you a citizen of the United States?

Do you have any major physical defects?

(STUDENTS ONLY) What is your class?

(NON~-STUDENTS ONLY) From what medlcal school were you
graduated?

Ir

RESPONDENT 4eocensseenseeseis Li0 or over

is not a citizen

has a major physical defect

is a student, but not a junior
or senior -

attended & non-approved medical
school

DISCONTINUE INTERVIEW AND DON'T WRITE ANYTHING

FOR STUDENTS, INTERNES AND RESIDENTS, ASK QUESTIONS 6-10, SKIP
QUESTIONS 11—13

FOR PRACTICING PHYSICIANS, SKIP QUESTIONS 6-10, ASK QUESTIONS
1113

6.

T

e
10.

11.

After you have completed your interneship (residency),
what do you plan to do?

Do you think the new draft is going to affect your plans
in any way? :

IF tyEsH
A, How?

Ideally, what sort of medical practice would you like to
g0 1nto?

What fields of medicine are you most interested in?

If you go into private medical practlce, about how
much a year do you think you will, be making at the
end of five years?

How long have you been in active professional service~-

ineluding any residencies and post-graduate training you
may have had?



12.

i3.

lh-

15.

16.

17.

18.
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Are you in general practice or do you speciglize?

IF YSPECTALIZEM :
A. VWhat is your specialty?
B. Do you limit your practice to that specialty or do you

give it special attention?

C. Are you a diplomate of the American Board of that specialty?

Have you found your practice as satisfying as you thought it
would be when you first planned it?

IF U'YES" OR “NO!:
A. Why is that?

In general, do you have a favorable or unfavorable impression
of medical practice in the United States Public Hezlth Service?

IF WUNFAVORABLEY &
A. VWhy?

Do you have a favorable or unfavorable impression of medical
practice in the Veterans Administration?

IF YUNFAVORABLE® :
K. Wy

How about the Armed Forces? (Do you have a favorable or un-
favorable impression of medical practice in the Armed Forces?)

IF "UNFAVORABLE!Y ¢

K. Why?

Have you ever considered applying for a position with the U, 8,
Public Health Service?

IF "WyEgh:

A, Have you ever applied?
IF "NO" TO A

(1) Vhy not?

IF "NOM: :

D e P

B. Why haven't you ever considered it?

Have you ever considered applying for a position with the
Veterans Administration?

IP wymsne

A. Have you ever applied?
IF "NO® 70 A
(1) Why not?

IF “NOH

~Bs  VWhy haven't you eover considered it?
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19. If you were going to practice medicine in a Federal Government
Agency, would you prefer to practice in the U. 3, Public Health
Service, Veterans Administration or the Armed Fortes?

UNLESS "DON'T KNOW!:
A. VWhy would you prefer that one?

20. Have you ever served in the Armed Forces?

IF wyEsSt:

A. Was that in the Army, the Navy or the Air Force?

B. Did you serve in the liedical Corps (Department) or not?
C. Were you an officer or an enlisted man?

IF "OFFICER" s

(1) that was your grade before separation -- that is,
excluding any separation promotion you may have
recelved?

(2) Do you now hold a reserve commission?

2l. Did you receive any governmental assistance in your medical
training? %hat?

22+ 1If you were to serve in the ledical Corps (again), which branch
would you prefer -~ Army, Navy or Air Force?

UNLESS UDON'T KNOW":
A. VWhy would you prefer that branch?

23. Vhat advantages do you see in civilian practice as compared
with practice in the Armed Forces?

2li. Vhat advantages do you think there are in practice in the
Armed Forces as compared with civilian practice?

25. Have you ever considered applying for a commissien in the
regular Army liedical Corps?

IF WYESH:

A. Have you ever applied?
IF WNOY TO A
(1) "hy not?

]:F "NO!?
B, Why haven't you ever considered it?

THE NATIONAL FILITARY ESTABLISHMENT MAY SET UP AN INDEPENDENT AIR FORCE
MEDICAL SERVICE. I'D LIKE YOU TO LOOK OVER ITS LAIN FRATURES AND THEN
I'LL ASK YOU ONE OR TWO QUESTIONS ABOUT IT. (HAND RESPONDENT IARGE CARD.)*

*Since the contents of this card were quoted in full in the text (see
pages L47-8, they are not repesated here.



26.

27

28.

29.

*30.
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w3

general, would that program appeal to you?

IF UYHESH .

A. Vould you consider applying for a commission if that
program went into effect?

IF uwNOW TO A
(1) Vhy not?
IF "NOM s
B. TWhy not?

A, Of the things about the program listed on the card, which
seem to you to be the most attractive features?

B. What particular things don't you like about it?

Would this Air Force medical program be more attractive to you
if the salaries of medical officers werec higher?

IP "YESY:
A. How high do you think they should be?

B. If salaries were that high do you think you would consider
applying for a commission?

IF BNO® TO B
(1) VWhy not?

Is there any (other) way in which the Air Force could make
its medical program more attractive to you?

IF WYES!:

A, In what ways?

(ASK ONLY OF RESPONDENTS WHO HAVE SAID YYES" TO EITHER QUESTION
20h, 28B, or 29,) 1f the Kir Force goes through with This
hypothetical plan, would you prefer a commission in the Air
Force Medical Service or the Army Medical Service?

*This question was added to the study after the field work had begun
and was. not, therefore, asked of all eligible respondents.

Ed
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FACTUAL DATA COLLECTED

1.

2e

S
10,
11.
12.

13.

Marital Status

Type of Respondent: Whether student, interne,
resident or practicing physician.

Place of Permanent Residence.
Size of Place of Permanent Residence.

(STUDENTS ONLY) Name of Medical School

(INTERNES AND RESIDENTS ONLY) Name 6f Hospitel ;
Number of internes in hospital, number of residents
in hospital. o

(PRACTICING PHYSICIANS ONLY) Net inecome: Hay I
ask you te tell me, in confidence, in which one
of these general groups your own income falls -~

“that is, after deducting professional expenses,

of course. (HAND RESPONDENT SMALL CARD.)

(This information 1s simply %o clarify the inter-
pretation of the various answers we get in this
nation~wide survey.)

Sex

Race

Piace of interview.

Size of place of interview
Interviewer

Date of interview.



