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CHAIIDflAN JALBERT: Before I bring this hearing to order, 

first I would like to ask one of the members to explain 

the purpose of the hearing. To get off to a quicker 

start I think we should read the order as presented 

to the 102nd Legislature. I would like to ask the 

Vice-President of the Committee, Senator Floyd Harding 

to read the order before we get going with our hearing, 

Senator Harding. 

SENATOR HARDING: "WHEREAS, Maine has no medical school 

and it appears that creation of such a school can help 

relieve the present shortage of physicians and insure an 

adequate future supply of physicians and make conven­

iently available to Maine citizens the increasingly 

complex and effective facilities of a modern Medical 

School Center; and 

"WHEREAS, Maine must now rely on the generosities of 

its sister states to educate Maine physicians; and 

11 \'i/HEREAS , it has no guarantee that such generosity 

will be continued; and 

WHEREAS, the Federal Government has passed legislation 

to underwrite partial construction costs of medical school 

and hospital facilities and is currently underwriting 

partial operating expenses through research grants and 
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fellowships, and is currently discussing further sub­

sidization of operating expenses; and 

"WHEREAS~ the Federal Government is orienting its 

Veterans Administration Hospitals to geographic medical 

school affilation and is contemplating similar affilation 

of proposed cancer, heart disease and stroke centers; now, 

therefore, be it 

11 0RDBREDs the Senate concurring, that the Legis­

lative Research Committee undertake a feasibility study 

of a medical school in Maine.· Such study shall include, 

but not be limited ~o, whether a medical school in Maine 

is feasible; if it is feasible, where it should be 

located; and if it is not feasible, when will it be and 

what steps should be taken to make it feasible; and 

be it further 

11 0RDERED, tbat the Committee report its findings 

and recommendations to the 103rd Legislature." 

Read and passed in both the House and Senate. 

CHAiill~ JALBERT: Thank you very much, Senator Harding. 

Now, we will return to attempt to arrive at a program. 

We realize the temperature in this room and do not 

have air conditioning and if we put the blowers on no 

one will be able to hear themselves thinlc. So, we will 

just have to put up with the heating problemo 
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So, I have asked first to present their case, the 

Maine Medical Association. I would submit that we would 

hear from the various speakers introduced by their 

Chairman. Then after we have heard the presentations 

of the Maine Medical Association and their members that 

we then could ask questions and go on to the other phase 

of the program. If that is agreeable with thought to 

the heat and the meeting. So that if it is agreeable 

with you, therefore, I shall ask the Chairman of the 

Maine Medical Association, Legislative Committee, Dr. 

Charles Hannigan of Auburn to trure over the program. 

Dr. Hannigan. And please Dr. Hannigan, we would like to 

ask you to have your people who come up to testify state 

their name, their occupation and their locale. 

DR. HANNIGAN: Thank you, Mr. Jalbert. Ladies and Gentle­

men: In a recent address commemorating the old Maine 

Medical School, Dr. James s. Coles, President o! Bowdoin 

College said: 

"Soon after William Allen accepted the presidency 

of Bowdoin in 1819, he wrote to Dr. Nathan Smith, 

the founder of the Dartmouth Medical School, 

then professor of the theory and practice of medi­

cine at Yale, about the need for medical instruction 

in the State of Maine. Dr. Smith encouraged him to 
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pursue the project, and expressed the hope that 

State aid rr.ight be forthcoming. This hope was 

realized, for 'the first legislature of Maine, to 

its honor and to the material increase of the 

health and happiness of the people' - here I 

quote the late George T. Little - established, 

June 27, 1820, the Medical School of Maine, to 

be under the control of the Trustees and Over­

seers of Bowdoin College," granted fifteen hundred 

dollars for books, apparatus, etc., and authorized 

an annual payment of a thousand dollars." 

Instruction began in the Spring of 1821, and the 

medical school closed its doors in 1921, primarily be­

cause its financial situation was such that it could 

not qualify as a Class-A school. In the hundred years of 

its existence, well over two thousand men received their 

M.D. degrees from the Medical School of Maine and another 

thousand were enrolled for a term or more. 

Since its closing, there have been periodic attempts 

by the Maine Medical Association to reactivate the med­

ical schoolo In the most recent session of the Maine 

State Legislature, a legislative order, which you have 

just heard reacl~ was introd'..wed by Mr .. Louis Jalbert of 

Lewiston. I 0ome before you today as the Chairman of 
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the Medical School for Maine Committee of the Maine 

Medical Association. With m~ today as members of the 

committee are: Dr. ~aniel Han~ey, Executive Secretary 

of the Maine Medical Association; Dr. Paul :Pfeiffer, 

who has been instrumental in setting up the Maine Med­

ical Education Foundation; Dr. Lawrence Cutler, who is 

also Chairman of the Board of Trustees of the University 

of Maine; Dr. Merle Bacastow, Director of Medical Educa­

tion at the Maine Medical Center; Dr. James M. Faulkner, 

a prominent medical educator from Boston; Dr. Frederick 

Hill of Waterville; Dr. Peterson from Ho:aston,Texas and 

a number of other physicians in this area who I· did not 

know were going to be here until today and who will 

testify for the study. 

The Maine Medical Association, at its recent annual 

meeting in Rockland went on record as being completely in 

favor of a feasibility study for a medical school in 

Maine, voted their complete co-operation and a sum of 

money to aid in this study. 

At the present time, there is a definite shortage 

of physicians in lVIaine. Dr. Hanley will now speak on 

the existing shortage of physicians and Dr. Pfeiffer of 

Waterville will speak on the efforte of the Maine Medical 

Association to alleviate this shortage. Dr. Hanley. 
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Dit. HANLEY: Thank you, Charles., Mr. Jalbert, Ladies 

and Gentlemen: There will necessarily be a great deal 

of repetition in what is said this afternoon. With 

that in mind and the situation .af the heat being as it is 

I will excerpt my statement and try to be very brief. 

The problem in Maine is not unique, but it is with 

us. Since the Bowdoin Medical School closed its doors 

in 1921, interest in developing a new sbhool has flowed 

in waves across the state from time to time. Most of 

these have been directed toward the development of a 

four year school and have been brought about because of 

the existing shortage in the state primarily. The 

situation in Maine involves some pertinent factors and 

I would like to mention a few of them here. 

The present ratio of active, practicing doctors in 

medicine to population is about 99 to 100,000 and the 

national average is about 147 to 100,000. The average 

age for a physician in the State of Maine is more than 

fifty years. These two factors combine to show that the 

problem is going to get more acute, not less acute. 

In recent years, the enrollment of Maine students in 

medical school has been very lowe Among the lowest in 

the ne.tion., 'Je rank 44th as a matter of fact. In the 

year 1900 the::-e 1~206 a0tJve practicing physicians in the 
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state, in the state of a population of 694,000. In 

1965, you have about 997 active practicing physicians 

in the state and a population of roughly a million. 

It has long been recognized that there is a marked 

ten~ency for physicians to,establish a practice in or 

near the state where they·were born or where they 

obtained their education or professional training. A 

survey of the conditions in Maine as currently as 1961 

showed that 43% of them were born in Maine and 82% of 

them attended one of Maine's major colleges or university. 

0 f the graduates of Bowdoin Medical School who were still 

in active practice in this state, 86% of them were born 

in Maine. In contrast to these findings, only 12% of 

the 181 physicians born in other New England States and 

only 4% of the 148 physicians born in the United States 

outside of New England practice in Maine. 

Maine has about 120 foreign born physicians. Only 

2% of these attended any Maine college. The tabulation 

of the place of origin of the doctors in Maine indicates 

that 42% of them born in Maine, 23% in other Nm7 England 

States, 18% in other parts of the United States, these 

percentage figures are rounded off~ and about 16% foreign 

graduates. Among the graduates of the Maine colleges, 

Maine born graduates of Maine colleges going to medical 



8.·. 

school, Maine ranks 42nd, not 44th as I said earlier 

among the several states& There has been a distinct 

decrease over a period of years in the number of students 

going to medical school from Maine and only very recently 

has that trend been reversed. Currently, the reverse 

started two years ago, we have starting in 1959, 11, 

13, 12 students going to medical school, Two years 

ago it went up to 27, last year 19 boys and girls from 

Maine entered all the medical schools in United States 

and Canada. This reversal was brought about largely 

through the efforts of the recruitment, aid and place­

ment committee of the Maine Medical Association of which 

Dr. Pfeiffer was the original Chairman and he will 

speak now an the efforts of the society to bring more 

boys into medical school. 

DR. PFEIFFER: Mr, Chairman, I am Dr. Paul Pfeiffer of 

Waterville. I would like to say a few words about the 

effort of the Maine Medical Association to get more of 

the people of Maine to go to medical school. 

It was noted after the Second World War that once 

the GI bill funds had been used up that there was a steady 

decline in the number of applicants to medical schools 

and this was particularly noticeable in a State like 

Maine who started with a low level to begin with. 
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There were perhaps several factors that play in 

this trend" One of them being the early marriages which 

cam8 into vogue, which of course discouraged people from 

Ynder~aking a long course of study~ Another factor being 

that medical education is the most expensive education 

that there is. And a third factor which plays an 

important role, is the fact that after the war the 

biological, physical and chemical sciences expanded 

tremendously and began to offer very generous scholar­

ship aid to young men and women who might otherwise 

have chosen a medical career. At the same time there 

has always been a tradition not t~ help the medical 

student financially. The feeling being that these 

people should be self-reliant, strong types who are 

able to take care of their own financial problems. 

The Medical Association realizing that they could 

not do too much to change the trend of early marriages 

and they could not do too much to stem the tide into 

biology, chemistry and physics, decided to see what they 

could do about helping boys and girls from Maine who 

might not othervdse be able to afford a medical education. 

In 1959 the Maine Medical Education Foundation was estab­

lishe~. This Foundation set up a vol~mtary tax on all 

practicing physicians in the State of Maine of $25 a 
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year and soon obtained a tax exempt status and went 

to various foundations for help as well. The Foundation 

has grown slowly but steadily and now contains a capital 

sum in the neighborhood of a hundred thousand dollars. 

And with these funds we make available loans, which 

are long term loans and tax, rather interest free until 

the individual has been in practice two years. The loans 

may be up to a thousand dollars per year. During this 

time, since the est~blishment of this Foundation, as 

Dr. Hanley has mentioned, there has been a gratifying 

rise in the number of students going to medical school 

from this state from perhaps a low in the range of 

eleven or twelve a year to an average now of perhaps 

twenty-five a year. 

We have been struck by one significant sideline 

in th~s effort and that is many of the applicants who 

come from middle class and upper class families seem to 

have very little hesitation about taking out a loan 

from our Foundation. And it is frequently boys whom 

some of us know personally to come from very poor 

families who are the ones who hesitate most to borrow 

money for their future education. Perhaps we are 

reaching the end of the barrel as far as the middle and 

upper class students are involved and from now on if we 



11. 

are to have a large increase in applicants to medical 

schools, we may have to make greater efforts to make 

available outright scholarship funds rather than long 

term loans and hope to attract some of the bright, 

young men who come from poor families. As yet there 

has been very little support from the general public 

for this Foundation. We are hoping that as the word 

gets around there will be more of this. Donations, 

as I mentioned before, are tax deductible and may be 

made in the name of a beloved friend or relative that 

died and will be, can be thought of as a living 

monument to the future of medicine in Maine. Thank 

you very much. 

DR. HANNIGAN: Thank you Dr. Hanley and Dr. Pfeiffer. 

Regarding Dr. Pfeiffer's remarks about the poor 

boy in medicine, there is no question that a Maine Medi­

cal School will enable many boys and girls from poor 

families to become doctors because of lower tuition ·· 

and the possibility of living at home. 

Maine, I feel, does have a primary responsibility for 

educating its ovn1 physicians. As other states feel the 

increasing need for physicians to fill unmet needs of 

their own in medical care, preferences for places in 

medical schools will be given to students who will 
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practice in the state which subsidizes their education. 

Basically, Maine has and must accept a responsj.bility for 

training its own doctors- It also has a duty to help 

eliminate the nationwide physician shortage which present­

ly exists. 

The medical school is a training and referral 

center and can set a standard for excellence in medical 

care for the entire state. The modern medical school 

represents a health care complex where the very latest 

in diagnostic and t~erapeutic techniques are available. 

This will make it easier for our citizens to get the 

more complicated forms of treatment and studies that 

are beyond the resources of our community hospitals. 

It is true that many of our citizens go to Boston and 

New York for such treatment now. However, these 

represent the more wealthy patients. For the patient 

of average means, comparable facilities within this 

state would be more economical and more homelike and 

familiar to him in time of severe physical and 

emotional stress. This center also would be able by 

precept and example to maintain and elevate the quality 

of medical care throughout the state. It would offer 

postgraduate training in the form of internships and 

residencies and would offer postgraduate refresher 
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courses for practicing physicians. It would offer 

facilities for the use of charity patients from the entire 

state. In the economic sense, it would represent a 

tremendous asset in the form of salaries of its personnel 

to the commun;i..ty and surrounding area in which it is 

located. Much of this potential revenue is now lost 

to out-of-state medical centers such as the Lahey 

Clinic and New England Medical Center, to name just a 

few, Also the outstanding medical school health center 

can attract millions of dollars from private and Federal 

sources for research. And I have given each of you 

gentlemen a reprint from a recent article in the JMA, 

the medical center in the community and I think this 

would be well worth your while to read and to study. 

Dr. Bacastow, Director of Medical Education at the 

Maine Medical Center will now speak on the effects of 

a medical school on postgraduate medical education and 

how this will benefit Maine. Dr. Bacastow. 

DR. BACASTOW: Thank you, Dr. Hannigan, Mr. Jalbert, 

Members of the Research Committee, Ladies and Gentlemen: 

We made some changes in our plans and I have a good bit 

more material which I will submit to the entire committee 

in written form, but I will abbreviate some of the 

essential features at this time and submit the written 
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material later as I said. 

Two important points I think should be made. One 

is that a feasibility study for a..mediofl.l. school. 

should be made at the earliest opportunity. Secondly, 

I think it ought to be made clear that if it is decided 

that we have a medical school that we cannot promise 

every community, every town, village and hamlet will 

have a physician. And I think this promise ought to be 

made clear now. Maine may have more physicians but 

this may not meet the objective as some people believe. 

Other, many other very important objectives obtained 

and these are described in a publication by the Associa­

tion of American Medical Colleges and written by Dr. 

Lowell T. Coggeshall, "Planning for medical progress 

through Education". In my report, I will abstract 

some of the important points made by Dr. Coggeshall in 

his report to the Executive Council of the Association 

of American Medical Colleges. 

The education of a physician might be divided 

into four major areas, the premedical education, medical 

school, his internship and residency and his continuing 

education. Premedical education may last as long as 

three or four years~ Medical school lasts four years. 

The internship and residency le.ots now on an average of 
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about 4.6 years and a continuing education for a physi­

cian, formally known as postgraduate education has been 

identified as a life long process. 

I would like to just spend a few minutes on the last 

two phases of this physician's education, the internship 

and residency and continuing education. The intern, and 

I think it would be well to define what an intern is and 

what a residency is. I think that most people do not 

understand these terms. The intern is the physician in 

the first year following medical school, first hospital 

year follo\v.ing medical school. Almost all internships 

at present last one year. This is an in hospital train­

ing type of experience. The intern at this stage is 

much better qualified than most of us were starting our 

internship twenty years ago. 

The residency is the physician has gone on train-

ing beyond the internship. He is akin to the postgrad­

uate student, the student who may be going on for a 

masters degree or a Phd. degree. It is important to know 

kind of steps are involved in the education of a physician 

and almost all physicians now go beyond this internship 

and go into a residency. A.s I said 4~6 years is the 

average number of years spent bcycn1 medic~l sahool in 

the hoApitnl tTaining~ 
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These internships and residencies, we believe are 

a very important source of physicians. At the hospital 

at which I am familiar and have worked for.several 

years in Portland, we have been fortunate to obtain 

a complete program for interns for some six years. Under 

the national intern program, we have received twelve 

rotating interns and these interns have all been from 

American schools. Many of these interns go into 

residency at our hospital. We know for a fact that 

if an individual com~s to our hospital for training, 

spends his year as an internship and a year as a 

resident, he will subsequently practice in Maine. In 

the six years I have seen 72 interns start their 

program and finish it at our hsopital. They have come 

from 28 medical schools and from twenty different 

states. The majority of them come from one medical 

school since we have an affiliation with one particular 

school. Sixty•three of these seventy-two, correction, 

44% of our interns have come from Maine~ This means 

that the interns coming in from outside the state are 

ultimately, since half of them stay with us, we are 

acquiring more physicians from outside the state than 

we are really entitled to and fortunate to supply these 

physicians to the State of Maine .• 
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It is difficult yet to see what the total result 

will be because many of these individuals must spend 

two years of military training and since they spend 

a year in internship and anywhere from two to four years 

in residency, we aren't certain as to what this total 

will be in another five or ten years. It appears that 

we will be acquiring physicians for the state. A 

similiar type of programs should be encouraged and 

developed. 

So far as continuing education programs are con­

cerned, I think all three of the larger hospitals in 

this state have carried on various types of continuing 

education• The need for continuing education in medicine 

is as important as it is in any of· the sciences, but 

for additional reasons. The fact that the individual 

must lceep up with his own particular field is one very 

vital consideration. But in order to attract physicians 

to the state, opportunities for continuing education 

must exist. One of the questions many interns and 

residents, candidates, ask· when they are loolcing at the 

program in the hospital with which I am connected, will 

ask, what opportunity will I have to further my education 

to keep up with the progress in medicine? And if we do 

not b.a7e th5.s opportunity close at hand or provide some 



means of getting it, it will be less attractive to the 

candidate for practice within the state. It is difficult 

for a dedicated physician, and there are many of them 

inspite of what many people believe, we find a lot of 

the young physicians who are coming to us as prpspeetive 

intern, p;t'OSpe:Cti·ve .residents are really very dedicated, 

fine people. They find it difficult if they are practic­

ing in a small, isolated community to leave their 

community to take postgraduate education. Postgraduate 

education must be brought to them. A medical school 

is one of the means of providing it, this continuing 

education for the physician and there must be a constant 

means, constant source of this .education. 

In summary, I would like to make two requisitions, 

one of which I started with. I think a feasibility 
if 

study should be made forthwith and secondly,/a feasibility 

study recommends the development of a medical school 

then we ought to find the means aad wherewithal fa~ 

developing the school. If it is decided that Maine, 

that a medical school is not feasible at this time, I 

think this is important, Mr. Chairman, that the Legis­

lature of this State not drop the ball and say, all 

right there is no medical school therefore we are no 

lont;9r ~-.:r..te:;:-ected ~ r.. :.necj~cal educC~.tion" I think that you 
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have got to be interested in medical education and you 

have got to find means of supporting some different 

type oi: p:rocram i.f it~ s not a progra"'l with a medical 

school then some other form of continuing education for 

the state and its citizens~ Thank you. 

DR. HANNIGAN: Thank you Dr. Baoastow. 

Government subsidy of medical school construction 

and operating expenses has been introduced and there is 

a possibility of more help from this important source. 

As set forth in Public Law 88~129, up to two-thirds of 

the cost of medical school and hospital construction may 

be underwritten by the Federal Government. At present, 

the bulk of Federal money for research grants and 

fellowships is going to a few medical schools such as 

Harvard, Columbia, NYU and the University of Michigan. 

Since this puts to further disadvantage the less affluent 

schools, a more equitable means of Federal subsidy is 

currently being contemplated. By the time a Maine 

Medical School is established, its operating expenses may 

conceivably come from Federal subsidy. Currently, Con­

necticut at Hartford and Massachusetts at Worcester are 

developing new state supported ~chools. Exact estimates 

of costs for construction and projected operating 

e::v:pcJ.S(:)S 'Jan be obtained from the:i.I:' l~gislatures.. It 
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would seem advisable for the Maine Legislature to 

discuss the medical school experiences of Con:rect:tcut 

and Massac.husstts with their respective leg:i.s].atures ~ 

Costs for construc-tion of a hospital medical school 

center will be between thirty and forty million dollars 

with annual operating expenses of two to four million 

dollars·~ Although some money may be obtained from 

charitable trusts, the people of Maine will have to 

advance substantial funds for medical school construc­

tion and operating costs. However, the annual cost of 

two to four dollars per person will be returned many 

times over in improved availability and quality of 

medical care. 

Current Federal trends in Veterans Administration 

Hospitals and proposed regional health centers represent 

another important reason for Maine to develop its own 

medical school. Veterans Administration Administrator 

William J. Driver testified before the Senate Veterans 

Committee as follows, and this was just recently and 

this was in the hassale over closing of VA hospitals 

including the one in Montana: 

"I am convinced on a national basis the deci­

sion is sound (the closing of VA Hospitals). 

~he pJ.ans are in line witl:l. the policy of affili-
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ating VA Hospitals with big medical schools 

and complexes, To the extent that this policy 

is continued and strengthened, our medical 

program will be improved." 

This emphasis is also noted in the President's 

Health Message of 1965. 

"To meet these objectives, such complexes" 

these wlll be complexes for the treatment of 

cancer, heart disease and strokes, these 

complexes should be "(l) regional in scope; 

(2) Provide for a variety of diseases-heart 

disease, cancer, stroke, and other major 

illnesses; (3) Be affiliated with medical 

schools, teaching hospitals, and medical 

centers; (4) Be supported by diagnostic 

services in community hospitals; (5) Provide 

diagnosis and treatment of patients, together 

with research and teaching in a coordinated 

system; and (6) Permit clinical trial of 

advanced techniques and drugs ••• 

"I recommend legislation to authorize a 5-year 

program of project grants to develop multi­

purpose regional medical complexes for an 

all-out atiack on heart disease, cancer, stroke 
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and other major diseaseso 11 

This c'lemonstrateo. F8d.eral emphasis on geographical 

location of G'Jver:r.ment VA Hospitals and proposed health 

center complexes near medical school centers means two 

things: 

(1) It is a threat to the continued presence of 

the To gus VA Hospital in Maine. 

( 2) It means that Federal health center complexes 

are going to be located in New Hampshire, Massachusetts, 

Rhode Island, Vermont and Connecticut, and not in Maine. 

The answer to this situation which threatens 

existing Maine Federal health facilities and contemp­

lated Federal health care facilities is a Maine Medical 

School. By this means, we ca~ not only keep our 

existing facilities and qualify for expanded VA facili­

ties and but certainly also qualify for proposed Federal 

health center programs. 

Dr. Cutler, Chairman of the Trustees of the 

University of Maine, will now speak in favor of this 

school. Dr. Cutler. 

DR. CUTLER: Chairman Jalbert and Members of the 

Legislative Research Committee: I am Lawrence Cutler 

and I am in private practice at Bangor. 

I wish to state that I support vlithout reservation 
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the establishment of a medical school in Maine. The 

need for this is great in order to supply further and 

continu::tng medice,l lead.er8hip in Maine and to fill the 

great need for physicians in our cities and communities. 

This need has long been documented and there is a 

definite short supply of physicians to meet these needs 

adequately. 

The establishment of a medical school in Maine will 

help tremendously in supplying many communities with 

adequate medical and surgical services which residents of 

these communities are unable to obtain without traveling 

great distances •. 

It is a matter of record that the University of Maine 

Board of Trustees looked favorably upon the establishment 

of a medical school in 1960, At that time a survey 

committee from the American Medical Association and the 

Association of American Medical Colleges visited the 

Orono Campus. However, because the final report con­

tained a recommendation for a feasibility study, the Board 

of Trustees did not wish to siphon off the necessary funds 

to accomplish this when the desperate need for this money 

existed in the current facilities of the University 

educational program. 

At this time, although I am not in a position to 
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speak for the Board of Trustees of the University of 

Maine, I believe that any recommendations made by the 

Governor and the legisle..tiYe body of l\<Ie,i_ne to establish 

a medical school would be considered favora'bl;ro 

The establisl~ent of a medical school is consistent 

with the general philosophy of the University of Maine 

in offering as many opportunities as possible for 

properly qualified Maine students to receive higher 

education in Maine. Thank youo 

DR. HANNIGAN: Now, I would like to call on Dr. Hill 

of Waterville. Dr. Hill. 

DR. HIIJL: I must apologize for being late. Due to 

the scarcity of physicians, I had to handle an emergency. 

I wouldn't go into great detail. 

I am one of the younger men in medicine today and 

as such I wish to endorse the idea of a medical school 

being established in our state if it is in any way 

possible to finance it. This is not a need in Maine 

alone. All over the country we are showing the scarcity 

of doctors and this is going to increase. As we have 

seen these great advances in scientific development which 

has been passed on to medicine, we have been privileged 

to have facilities and equipment and things to do some 

things that were unheard of years ago~ We can now save 
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lives and shorten illness by these, but these new 

things take a great many more peopleo Medicine has been 

fJ:'actu-Jlented you mi.1sll·t. say, b.as been 1)roken v.p so that 

more peap:e are doing less but doing it bettero 

Now" somewhere we have got to keep our supply of 

doct::>rs vp i.f we a::::e going to take adv2.ntage o:f t}J.ese a 

One way, of course~ would be to put a school in here in 

Maineo I wou1d hope that it could be done" I would 

think it would be very necessary for you to use your 

good judgment and to try and do thiso I wouJ.c.l go a 

little further and say perhaps one of the greatest things 

needed in medicine today is a relatively new program 

aimed at developing family care physicians~ Now, Yale 

is picking this up and I think it is very much worthwhile 

if any such program is done in Maine that we have certain 

tie··Ups with Yale which is pioneering in this field. 

Now if 9 and I say just if, if in your good judgment 

you find that it is impossible to finance this as you 

would like, I would then suggest an alternative which 

would not be perfect but it would certainly be better 

than what we have and that is a two year medical program, 

such as Dartmouth has had for many years. Now the reason 

for that is a two year program has certain advantages, 

they :b..eove sma~.lg::-:- classes Emcl they don 1 t go into the 
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'ylinical phase too much. There is very little attritiDn 

in these two year programs. And all those universities 

who like Dartmouth, at the close of their second year were 

able to put their students into four year programs be­

cause the attrition at the average four school is at 

the end of the second year. I happened to go to 

Harvard a thousand years ago. At the beginning of our 

third year we filled up all of the drop-outs and almost 

took the Dartmouth contingency. So, either solution to 

this problem that can be financed, I certainly want to 

endorse more medical education in Maine. Thank you very 

much. 

DR. HANNIGAN: Thank you verymuch,Dr. Hill. Dr. Hill, 

as you lmow, is considered by many of us to he the dean 

of Maine Physicians. 

Before this meeting I met a physician from Houston, 

Texas, born in Massachusetts, but who has grown up in 

Portland. He is the Chairman of Board of Trustees of 

the University of Houstl(l)n and Chairman of the Alumni 

Association of Baylor University of H·ouston. Dr. Peterson. 

DR. PETERSON: Mr. Jalbert, Chairman, Ladies and Gentlemen: 

It is indeed a pleasure to find myself once again, usually 

an annual occurrence here in Maine and following the same 

hobby that I have for the last seven or eight years. 
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Support of a medical school in Maine is not a new 

thing for me. I have been interested in it very much 

since 1916. I graduated in 1917 from Maine and at the 

time of my graduation there was a war service which I 

might enter into, which I did in the Rainbow Division 

there, but Maine treated me kind of rough I thought. They 

had no medical school for me when I finished and they 

haven't had one all these fifty years. I am sure that the 

Legislature at that time felt and I am.sure they were 

quite correct, that if Maine couldn't have a Class A 

school they didn't want any~ So, since they were so 

classified as a Class C school by the Carnegie people 

at that time, which I think was debatable and even is 

now. I think it is a sad thing, that fifty years have gone 

by and we have not really done very much about the institu­

tion of a medical school in Maine. I feel quite sure the 

legislators that did away with the medical school in 1916 

had no notion whatsoever that this sort of a situation 

would develop. Now, I'll try to be as brief as I can. I 

wrote these few notes since I have been up here, and I 

have talked with several about it and I'll give you those 

people and what they thought about this thing a little 

later. 

But what has followed, first of all, gentlemen, I 
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thought we were going to discuss and I am sure that is 

the purpose of the meeting to discuss the feasibility o~ 

a school in Maine. And the feasibility, as I recall it, 

means is it capable of acheivement and is it practical? 

Now, I think we have those two questions to answer this 

afternoon in our discussion. So, first of all let u~ look 

to see what actually has happened, suggest what we might 

do about it and then take up the question as to whether 

or not it's feasible and whether or not it's practical. 

Now, since 1916, as you have already been informed, 

I am sure quite definitively, those students desiring post­

graduate work in medicine have been forced to go out of 

the state for training, and having gone out of the state, 

which many of them cannot afford to do, and having spent 

three or four or five years beyond graduation as an intern, 

assistant resident or some teaching experience, they cannot 

come back to Maine even though they are deeply rooted there. 

The medical environment in Maine is not suited for practice, 

for teaching and for research; practice, yes; research, no; 

which are the interests, I believe of the best qualified 

in the medical profession. A good doctor must remain in an 

environment suited to his further growth and developn1ent. 

I finished the University of Maine as I indicated in l917 

and spent four years theree I spent a year at Oxford, 
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four years at Hopldns in Baltimore, five years after 

graduation in Ealtimqre. 

had thought of teaching. 

I totaled fourteen years~ I 

I had a post open to me at 

Rochester, New York as an associate professor of surgery 

under Johm1y raorton up there. I thought they were having 

a great deal of a problem in Rochester at the time and 

you have it here. Wherever you have your school you are 

going to have a turning down proposition. Some doctors 

in the city who are not connected with the medical school, 

for example, are going to feel like the hail of a medical 

school takes patients away from the. Now, that's a very 

sad thing and a rather hopeless attitude and I hope we 

have none of that in Maine. But after having, seeing that 

that was the situation in Rochester , New York, I came 

back here and some of you may recall Dr. Herbert Twitchell, 

who was Professor of Surgery at the old medical school 

years ago, friend of mine. I asked him, should I come 

back to Portland. And he said, no, Henry, you shouldnft 

because you will miss the environment of the:mediaal school, 

And, so, taking his advise I went down to Hnustnn,Texas 

and have been on the staff at Baylor as Professor, Clinical 

Professor of Surgery since. 

Now 1 I have also had a rather interesting experience 

with til:-.e fo:rmation of a medical school or the setting up of 
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an old one and that's what we are doing here, rejuvenation 

of an old medical school. Baylor had had some trouble 

in Dallas, left Dallas and come over to H'ousci;on. They 

were not fearful of taking that chance. They came over 

to H'oust.onwi th seventeen truckloads of equipment, that's 

all they had. They had no medical school whatsoever. 

Montgomery Ward has just built a very lovely store there 

but they didn't realize that once in a while we had such 

things as floods in Texas. And the old Bile, Buffalo 

Bile, raised to the second story window in their brand 

new store. So, what did they do? They are not slow 

in taking action, even as they agree the Pres~ent was 

not slow, but nevertheless, they moved leaving that 

water-soaked building for Baylor to enter and enjoy for 

about six or seven years until a medical school was built 

out in the.medical center. I asked Dr. Olson, the 

President and Dean, how much the transfer cost the Univer­

sity at the time and amazingly it was seventy-five thousand 

dollars. But, Henry, he said, you must be realistic when 

you talk to these people. I will give you some other 

interesting figures just a little later which I obtained 

only yesterday morning from Dr. Olson as to the financial 

operation of the Baylor Medical School. 

Now, I was on the committee then that planned the 



31. 

role for Baylor and the medical center at Houst.onand I 

was also a member of the committee of three. We like to 

keep our committees small there. We feel like they act 

more precisely and perhaps quicker than a larger committee, 

for the selection of personnel. And I am amazed and 

joyful indeed when I think what that school has accomplished 

in the last twenty years. And those of us here in Maine 

who raise a hopeless cry that the cost of this thing is 

too great, we can't do it, that's a hopeless attitude 

that I hope no one has because it will never be any 

cheaper than it is at the present moment. 

Now then, if we might go back, what has happened 

since 1916? Those students, as I have indicated, went 

out of the school, would say out of the state for that 

training and after having gotten their training they looked 

back upon the area of the country in which they were deeply 

rooted and much to their surprise learned that the environ­

ment was not suitably for practice, yes, any amount of ito 

But, it was not suited for teaching, nor was it suited for 

research. A good doctor must remain, as I indicated, 

amongst an environment that is suited for growth for a 

doctor. The larger cities in Maine have some very 

superior doctors. For the most part these are those 

not only firmly rooted as citizens of Maine. The statistics 
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given just a few moments ago indicate that very definitely. 

A majority of Maine people come back here. For the most 

part these are those not, the large cities in Maine have 

some very superior doctors, for the most part these are 

those not only firmly rooted as citizens of r.Iaine, but 

their antecedents were also doctors of generations past. 

It is the hinterlands that suffer. One'recognizes 

competition to be good for one in whatever field of 

endeavor he chooses to enter. These five states, where 

there are no medical schools provide fertile soil for 

those who fared poorly in medical school, who have had 

by grade and experience had their fill of competition~ 

One finds the hinterlands to be filled with a large pro­

portion of the poorer trained doctors. It is my under­

standing that Portland has had great difficulty in 

securing the necessary quota of interns. in·, years pasto 

One year they had one intern. This is according to Dr. 

Ike Webber, whom you all know, a man of great capabilities, 

a man of integrity, a man who surely has Maine at the 

bottom of his heart. He says, one year but one intern. 

Some years in previous years they had none. The fact 

that few came to the state would indicate that either few 

medical doctors plen to locate in the state or are unhappy 

with intern facilities found there., Most individuals like 
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to intern where eventually they hope to practice, de­

pendi:ng u.pon the effectiveness of internship progress. 

Excellent hospitals with effective internship programs 

draw doctors into the state~ The Portland 1Iedj_c8.l Center 

has made great strj_des in increasing their number of 

interns., I believe to quota for the first time this year. 

Now then if their teaching is good, that quota 

will be fulfilled year after year. If it is bad, it 

will decline. They won't have any agaj.n. So, they come 

there depending, loolcing for teaching, adeq_uate teaching, 

that's what they expect within their internship • .As a 

matter of fact that is all they get. They only get 

about a dollar, a hundrec1 and forty dolJ_ars a qvo.rter Q 

So~ they certainly don't go there for the money. They go 

there for the teaching. 

Now, the next point. The coming of industry to a 

state, I think it helps it 9 but that question ~Qll be 

debated I am sure and it 1 s a question .that • has to be 

considered, I think, very carefullyg \7ell, at any rate 

it isn't going to hurt the state for industry to know 

that we do have good schools, That's the first thing 

that they ask - what about the schools. If the schools 

are good that is a point remarltably in its favor. They 

rarely think a .. bout the hospital because they think they 
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are never going to be sicks But then, they want to know 

something about it when they do get sick" So, they 

always asl~ about that9 Now then, whether or not a good 

medical school will help industry then in this state is 

somewhat QUestionable~ 

To eummarize then, the greatest possession of any 

stz.te ar.a tbi s state particularly is its youth.. It should 

make provision for post graduate medical instruction at 

home. I don't know why postgraduate instruction in law 

and no postgraduate instruction in medicineo That always 

seemed a very peculiar thing to me. I can't somehow seem 

to l!:e.ke that make what we used to call in this good state 

good common sense, but nevertheless, we have it~ 

Every effort should be made to retain its most 

brilliant minds in medicine, smience and engineering for 

the progressive, effective development of our state. 

Now, some of the things I might have said here, might 

have annoyed some of you people. I might not be quite in 

keeping with what you have in mind~ A few of you will 

agree with me in that. Now, then the nature of the 

problem~ Some outstanding citizens have been contacted 

who possess a love of the state, and are deeply interested 

in its welfare. These included Dr. Jacques, Assistant 

Dean of the Portl~~d Branch University of Maine and 
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Arthur Benoit of Portland. I called Dr. Elliott of 

the Uni vsrsi ty of M:alne in Orono, President of the 

University, who assured me that he is really interested 

in this., Also, I saw Claude Clement, Depositors Trust 

Company, Belfast, President for 4-H and his heart is 

out to you in this state •. I also thought it would be 

a nice idea to contact the president of education, or 

Board of Education, contact them and so I did and I 

want to tell you a little story. About three years 

ago when I was here I tried to get in touch with May 

Craig. As you know, I enjoy seeing her. She is a very 

fine woman and I tried to get in touch with her and I 

couldn't locate her and when I went home I wrote a letter 

to her indicating that I had tried to get in touch with 

her and had failed and I am sorry to say but do so, And 

in due time I got a letter from Miss May. I had asked 

her what she thought about Maine Medical School and if 

she thought as I did about it, would she not publize 

the need for it a little bit. Tha.t was the purpose of 

my letter. Being way down in Texas I couldn't do much 

Of this publicity work. But at a~y rate, my letter, my 

reply from Miss May said, I know the Dunfreys very well. 

We were staying at the Eastland Hotel. I hadn't asked 

Miss May about the Dunfreys particularly. And then she said 
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I have always been greatly in favor Passamaquoddy, some 

maq.uc:d.e.y:. I dol!.rt know, Pass.s,!naquoddy Dam Project .. Well, 

I had said nothing about that either and I didn't know 

you people had any water problem up there until this 

summer. But at any rate, it was an effort. 

Now then, the press I find is all for this thing 

and should be a great help. Then I talked to Dr. Ike 

Webber, Chief of Staff, Medical Center, Portland, Maine 

and he told me he endorsed what I had to say heartily. 

Now the interesting thing about this, if one looks at 

it is you will find that I haven't contacted too many 

doctors and the reason for that is simply this, my 

doctor friends here will excuse me if I do tell the truth 

about it, there are some even in Houst.on,Texas, that 1 s 

my own Harris County Medical Society, my own society, 

this matter of Baylor coming over to Texas was presented 

to the Harris Medical Society by Mr. F" :tvl. vVal1, who 

is the Chairman of the Chamber of CoiT~erce and a wheel 

horse in our city and a wheel horse organization. Now 

then he presented that to the doctors there in Houa:.:ton 

in Harris County Medical Society and made what I call 

a most excellent presentation. And the doctors did what 

so often is done. I now they didn't think much of it but 

in order to seemingly be interested in it they advised that 
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study the program.. Now I find that if you want to 

kill anything in the world, all you have to do is to 

have repeated study of the program and I am so sorry that 

you are going to have or hope to have any long study to 

determine whether or not this is needed, to determine 

whether or not this is feasible, because it doesn't take 

that Rind of a study. And I do want you to have excellent 

advise, excuse me, excellent advise, that is necessary, 

but to study this thing on and on and on you are not going 

to get it and I'll tell you why you are not going to get 

it in a few minutes. 

All of these people, oh, I saw also Dr, Donald 

Fowler, who is head of, he is Mr. Donald Fowler, head 

of Porteous Mitchell. I tallted to Bob Fogler, only night 

before last. He is one of our real alumni of whom I am 

real proudo Any of yov. who are from Maine remon:b8r 00ld 

Bub" as we used to call himo And I also talked to Mro 

Sam Collins, an old alumnus and a vsry fine c~.iii.'Zien of 

this state and he is for it too. Now~ these indiv-iduals 

have a deep interest in and love of Maine, and in con­

tacting them one could, I felt, be quite confident that 

no personal interest would color their replies to inter­

rogation.. All are in accord, .§..l;h are in accord that a 

Medical School for Maine is a primal need. Some there 
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were, but not all, who raised the question of Maine's 

financial capability to meet the costs, which cost most 

assuredly will be quite large. In essence, money was 

considered to be the problem. There are several points 

of view or attitudes that one might talte with reference 

to this rather accurate evaluation. I thiruc we all 

agree that this is a very expensive thing, but what to 

do with a very expensive thing, I think that is the 

problem. We shouldn't take a hopeless attitude, If 

we don't get anywhere, we never will as long as we say 

the problem is too great. 

Now our sensitivities have indeed become calloused 

and would be if we surround ourselves with an atmosphere 

devoid of hope and so engulfed with hopeless thinking 

that we abandon all efforts at resolution. Maine's 

financial shortco~ings are no greater than many of its 

sister states who have shown desire, courage and indefati­

gable effort to solve a similar problem, some having two, 

three, or even four medical schoolsa A further certainty 

might be expressed that the cost of a rebirth of the 

Maine Medical School will1never be any less painfull than 

it is at the moment. There are several factors which make 

vigoJ~O.lW effort at this time more than likely to be 

frangJ::.t >.v:L th Buocess and what are some of them? 
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Our President, a former teacher in Houston, Texas, 

in the system in which I was head for ten years, a member 

of the Trustees for t·wenty-three. I lmow him very well. 

He is, I know him to be certainly sympathetic. He 

certainly has a desire that he has. something to do, that 

he wants to do something for the poor, I am sure are 

genuine. There are many of his attitudes though and 

methods of going about this that I am not particularly 

fond of. However, most of us have reached the conclusion, 

here I fought federal aid for twenty-two years and I 

have at last come to see our Board of Education just two 

weeks ago accept federal aid in order they could have 

these fvwndso You'll ftnd yourselves or you do find 

yourselves in the same positiono This is the thing that 

I don't see how vre can tun::n dovm. We can turn it down, 

yes, but what are we going to say or what is going to be 

said or how are our grandchildren go:i.ng to feel hear 

their granddaddies they passed this up when it might have 

beendone for us, atleast part of the burden would have 

been borne at that time by the federal government. 

Now, although Mr. Johnson is deeply conce~ned, not 

only wit.h the physical welfare of our citizens, but he 

is a.ls0 p~ofound]~Y interestecl. in education.. He is also 

a spcmc:er o:.' nnm.L'TI.ent::-'.1 portionf3, an attribute I know 



40. 

frowned upon by conservatives, New Englanders of the 

Northeast. However, most of us have reached the con­

clusions that no matter how noxious and nauseating these 

mountainous expenditures have been, and will continue to 

be, in all fairness to :those who must of necessity pay 

the bill, and now in thfil not too distant future, perhaps 

it might be sound judgment to attempt to secure from the 

federal government now a small fraction of that which they, 

our children, Will be c~lled upon to pay later. The 

acceptance of federal ai~ would appear to be mandatory 

if the hugh cost of the construction, operation and 

maintenance of a medical school is to be achieved. 

Arizona, I am familiar with that situation, was 

out there lately, poorer by :far than Maine has already 

planned the expenditure of 10.2 million of dollars for a 

hospital in Phoenix to serve the clinical years, the 
' 

third and fourth of a medical school. It is my under­

standing from newspaper ~ccounts that Arizona will pay 

only two million of this and the federal government the 

rest. That seemed to me incredible. I just thought 

that way out of line and ~anted to obtain some notion 

about what Maine might expect to gain in way of assistance. 

I wrote to the President and also Jack Valente, his aide, 

who has appeared \nth me many times on educational programs. 
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Whom I know very well and asked the definitive question 

as to how much these good Maine folks might expect in way 

of aid, did they malre a valiant effort to meet a com­

pelling need in this area of education and health. I 

also suggested to our President that he probably, and 

this is the political angle of it, should group these 

five impoverished states and work out a plan to meet the 

needs of all. He looks at this grove and that grove 

and he likes a basket full. And I think it's wise not 

to appear too selfish and it's wise for an outsider like 

me suggest that. You couldn't do it, I don't think. 

In all probability in the not too distant future we will 

have come to that point in our affairs that our people 

will resist the farther encroac~~ent upon the financial 

etabili ty of our nation. They may not ur..derstand the eru­

dite platitudes being offered in explanation of the 

gradual depletion of our gold. reserves, but they will, 

as they are even now beginning to understand the terrific 

tax increase that is rendering the ownership of home or 

land a losing venture. Mr. Johnson will very likely be 

faced with the necessity of some degree of fiscal respon­

sibility for our Medical School in Maine. 

Just to, sjnc~ I haven't gotten any report from 

J ohnAGn yet 1 ;.1e he.0 b.a.d hJs hanc1s full of riotous living 
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as you all know in the last few days and I am sure 

he is not concerned with this. But since I didn't have 

any definitive figures to give you, I called up our 

Dean yesterday morning, Dean Olson, Stanley Olson, 

Baylor Medical School to ask him a little bit about 

Baylor's finances. Just to give you some comparative 

notion as to what a school in Maine might cost. Now 

there are two factors that have a great deal to do 

with this of course, whether you hBYe a hundred students, 

whether you have seventy-five students, or you have fifty. 

I have heard some advocate fifty students for Maine,. I 

have heard some advocate more than that, but the point 

is that with this medicare you ar.c going to need half 

as many students again. So, if yon needed fifty before, 

you'll need seventy-five as soon as that is introduced. 

CHAI~Ulli JALBERT: Dr. Peterson, I notice that you have 

a script in front of you, siro And in the interest of 

time I wonder if you would file it with the committee 

as time is of essence. We have several other witnesses. 

DR. PETERSON: Well~ you know, Mr. dhairman, I have one 

of these little things in my ear and all you have to do 

if you don't like what is said is turn it off and I have 

often wished that everybody who listened to me had one of 

them so they might turn it off. But I have enjoyed this 
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very, very much indeed and thank you so much, sir. 

CHAIRMAN JALBERT: Thank you, Dr. Peterson. 

DR. HANNIGAN: Thank you. (Applause) 

Tharuc you very much Dr. Peterson. Your interest 

and love of Maine is with you still and we appreciate it 

a great deal and also your being here emphasises to my 

committee and to the State, I think itself, the number 

of outstanding men of medicine. that we have lost by not hav­

ing a medical school. I can think of Dr. Best of Toronto, 

the man who was the co-discover of insulin, Dr. Ledbetter 

at the Massachusetts General Hospital. This is what we 

are trying to do to get this school go~.ng. I also agree 

with you that I think there is a need for this. However, 

before a medical school can be cJ:-eP-ted a study, a feasibility 

study has to be done by a feasibility s"d.ludy group accept­

able to the American Medical .Association Council on Medical 

Education and Hospitals and the Executive Council of the 

Association of American Medical Colleges. Dr, James 

Faulkner of Boston, Massachusetts has recently done a study 

of opportunities for medical education in Idaho, Montana, 

Nevada and Wyoming for the Western Interstate Commission 

for Higher Education. This feasibility study is the first 

step. Now, Dr. Faulkner, who is also a member of the 

Ame::'ican Medice.l Asscci.J.tion Cov.ncil on Medical Education 
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and Hospitals and has recently finished a study, will 

tell us just what such a study involves. Dr. Faulkner. 

DR. FAULKNER: Mr. Chairman, Members of the Committee 

on Legislative Research: I think the Maine Medical 

Society deserves congratulations on the interest they 

have shown in stimulating medical education within the 

state, and for taking active steps to encourage students 

to go into medicine which is already showing results. 

I am going to be very brief in describing what a 

feasibility study for Maine might entail. In the first 

place it seems to me we ought to define what we're after, 

what are the needs which we are trying to fill by having 

a medical school. We need to establish the needs and 

we need to ~ify them just as much as we can. First 

need as has already been pointed out, is for more pract­

icing physicians. No question that Maine is well below 

national average from .the point of view of practicing 

physicians and the number, the proportion for it. There 

is a need for more opportunity, as nr. Bacastow pointed 

out, for postgraduate medical education, both at the 

intern and resident level and continuing education for 

practicing physicians8 There is a need for~ perhaps we 

need to establj.'~l:'l. whether t~'l.is is true or not, an improved 

opportunity for Maine rasident~ to study medicine. We 
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don't know whether they are yet being discriminated 

against because of the press!.lre on the medical school. 

But, this fact needs to be established and we should 

hare projections as to whether this might occur in the 

future if it hasn't already happened. 

Now, the need for more physicians in the state, 

this need needs to be broken down~ We need comparative 

figures.. Hovv much of the low doctor-population ratio 

may be due to the fact that Maine is predon.1inantly a 

rural state? Now, doctors are flocking to the cities. 

The new doctors graduating from medical school are going 

primarily to the city. This is a phenomenon which you 

can see all the way across the country, and it is not 

something that establishing a medical school would be 

likely to influence in itself. 

The question of whether Maine should have a two 

year school or a four year school.has a bearing on this 

doctor question because a two year school is a very much 

less recruiting device for doctors than a four year 

school. And this is partly due to the fact that the 

four year school encourages the establishment of intern­

ship-residency programs, which in turn as Dr. Bacastow 

has pointed out, is a verystrong telling factor in bringing 

these men to settle in the state. Many times because they 
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marry a pretty nurse in the same hospital who is a. resident 

in the state and this is a factor in keeping them: 

There are other factors too 1 other than the medical 

school in the state which play a part in attracting doctors, 

the economical outloolc for the state and its future, the 

educational opportunities for children~ Vfuat about the 

public schools? What about the cultural s.dvmy~ages? 

These are all factors which play a role in brir,.gj_:::1.g 

doctors into the state. Now from the point of view of 

whether there are opportunities for residents of Maine to 

obtain a medical education, I am going to touch upon that 

a little bit further on. 

A study of this sort would involve a study of the 

financial, economic, tax resources of the state, the 

projections over the next decade or so. How much is 

going to be available in the state budget for education 

in general. How much is going to be needed for our 

younger, expanding population. How muchm going to be 

needed for higher education in general. We need to make 

some educated guesses as to how much will be available 

from federal sources. We have statements about a lot of 

funds coming in from Washington, but the actual appro­

priations have not been very large. We don't know how 

much of a factor they will be when they get spread over 
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fifty stateso We need very good academic studies, split 

down into age groups and projections over the next 

ten or twenty years. How many people of college age 

are coming in? How many are going to be graduating 

from college? We lmow the population is aging and that 

this is going to create a still greater need for more 

phys1cians. 

We need a very careful study of th8 acaJ.erd.o 

resources of the state at the diffe~:--ent leveJ..o, particular­

ly at college level and educational resources :i.n the form 

of nursing schools and training for the axillary medical 

sciences. We need an analysis of clinical resources of 

the state. One of the things, one of the factors that 

makes this a tough problem from Maine's point of view 

is the Maine campus of the University is located so far 

from the Maine clinical resources in the state. And it 

has been pointed out that there are really very few 

Maine residents entering medical school each year. It 

ran along 12, 15, 16, 14, jumped up to 27 in 1963, 

largely due to the efforts of the Maine Medical Associ­

ation, which put on a recruiting program assisted by 

three medical schools in Bostono They arranged a 

trip down there for pre-medical students and really put 

on quite a show for them and almost double the number 



entered medtcal school the £ollm~rine year. However, 

it nas fc>J.l,~n back -te> 1.9 c ·:I:his :i.s a j_Jret·l;y small num.ber. 

If Maine he.d the nvera~e lJ.umbe:c of students entering 

medical school each yGar, it ought to have atleast forty­

five. Thet 1 s the averA.gG number across the country 

per million entering medical school each year, but even 

that is hardly large enough to justify the establishment 

of a medical school. Sixty is about the minimum size 

for medical school. So, unless Maine anticipated a 

population growth going up to a million three hundred 

thousand in the reasonably near future there might be some 

question about the economy of entering upon a four year 

medical school in the state. 

As far as a two year school is concerned, it is 

more feasible to have a smaller size school. Dartmouth 

is a very good example of this. In New England in 1963, 

there 479 places in the freshmen classes of the six New 

England medical schools and there were only 325 residents 

of New England entering all of the medical schools that 

year. So, there was an excess of capacity in the medical 

school classes in the New England schools over the number 

of res:i.rl.cnts entering I'ledical school and the number of 

places expected to be available in New England by 1970 

would be about 610~ an increase of 88%~ 
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As I am sure you are aware 9 Maine does stand very 

low in the list of states in the proportion of bachelor 

degrees awarded to population. I think it is 38o This 

is probably quite an important factor in causing the low 

number of students entering medical school, I think the 

financial factor is also undoubtedly an important one 

and as was pointed out, it fell off when the GI Bill of 

Rights tapered off, the nmnber of stt1.dents that could 

afford to go to medical school fell offQ It is a very 

unfortunate situation when only the children of the well 

to do can go to medical school~ 

In this country now, four states with populati:on·less 

than.a million support medical schools. North Dakota 

and South Dakota, each of which have two year schools, Utah 

and Vermont. Now, in addition to having a rather small 

population, Maine unfortunately has a rather low income, 

fiscal income per capita. Since in 1962 it stood 38th 

among the states, Total personal income in Maine for 1962 

was one billion, nine hundred fifteen million. New 

Mexico, which has just started a two year medical school, 

was next with one billion, eight hundred sixty million~ 

North Dalcota - 1,459,000,000. South Dakota - 1,860,ooo,ooo. 

Vermont - 1,782,000,000. l mention these figures because 

I think they are important if, certainly if Maine is going 
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to have to bear the ruajox- financial burden of a medical 

school. And I think :r .. Taine is going to he,ve to foster its 

bachelor degree programs perhaps more than it has if it 

is going to produce the raw material ~o enter medical 

schools. And I am very hopeful th.'3.t Maine will also provide 

scholarships which will compete with the gradv.ate fellow­

ships which pay very well and allow a m<m. to marry and 

to support a child or two v:hile he i8 going on with his 

studies. Medicine 1 the study of medicine, has suffe~ed 

considerably from competition wit~ "'vhi.e type of fellowship 

aid.., 

So, in order to undertake such a study I tl1ink it 

would be necessary to organize a group of consultants, 

outstanding medical educators and probably an economist to 

carry out the capital study which shouldn't take longer than 

a year and should provide the facts which your committee will 

need in order to make a judgment. It vdll be end up by 

being the question of choices. It's always choices between 

one need and another need and it will be up to you to 

decide which are the most compelling choices~ There is 

no question that something needs to be done to solve 

:Maine's problem. in medtcal education~ 

DR. HANNIGAN: Thank you very much, Dr,, Faullmer. 

I would like to close in summary by saying that I have 

no doubt that Maine needs and must soon have a medical school. 
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The development of such a school will provide a con­

venient means for Maine youth to pursue medical careers. 

It will also demonstrate that Maine has accepted respon­

sibility for the education of its own physicians 1 and will 

no longer dep.end completely on the generosity of its 

sister states. 

The affiliated hospitals will provide excellent 

postgraduate training at the internship and residency levels, 

which will fulfill the needs of the Maine Medical School 

graduates and will attract graduates from other schools. 

The necessary forty to fifty new doctors who must be 

recruited yearly to maintain and improve the standards of 

medical care will by these means be easily attracted. The 

proposed medical school will be a hub from which the best 

and latest of medical ideas will spread to physicians and 

hospitals throughout the state, thereby achieving the best 

possible patient care. 

It will also be a center to which Maine people can 

come with obsure and difficult diseases for the most 

sophisticated diagnostic and therapeutic techniques which 

are now beyond the resources of most community hospitals 

and in the near future will be beyond the resources of all 

community hospitals. 

The need for such a medical school was apparent to 
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our first state legislature in 1920 which created the 

Maine Medical School at Bowdoin., Many able physicians, 

some of whom still p:;::actice in this state, graduated from 

that schoolo It closed in 1921 because Bowdoin College 

did not feel it had the financial resources to meet the 

proposed improvements, which were necessary to maintain 

accreditation. It has now become widely accepted that many of 

these expe:r~.ses must be borne by the population at large 

if tld..s :l.mp0rtant health need is to be met. 

I ha'Ve encountered no one who argues that we do not 

need a medical school in Maine. I have met several people 

who say that it will cost too much. It will cost an 

estimated two to four million dollars a year to maintain 

the proposed medical school and hospital facilities~ The 

proposed plant itself, with medical school, hospital and 

nursing school will cost in the neighborhood of 35 mil·'" 

lion dollars, of which the federal government may provide 

up to two ... thirds. 

Thfuis indeed expensive. However, at the present 

time, in Maine we have an estimated 300 millj_on dollar 

investment in health care facilities. We spend in Maine 

an estimated 130 million dollars a year on health care. 

How can we afford not to guarantee the availability and 

quality of these facilities? The veryhealth and welfare 
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of the prople of Maine demand the creation of a medical 

school... Thanlr you~ 

CHAI?JII.AN JAL3ERT : Thnnk you very much~ D:.-., Hannigan., 

I noticed in Dre Pheiffer' s remarks that ·iihe cost would 

be approximately, for a feasibility, around a thirty 

thousand dollar figure on it, we were told. And I was 

wondering if, knowing the financial strife of this 

committee, realizing that someone will have to go some­

where to get some funds, I note in the audience aome."people 

that..· .. ""] might be able to help us out of a financial 

dilemma. He has got money for studies on retirement 

and money for studies on state personnel law, which has 

gone on for two years. I notice some members of the 

Council, particularly the President. I am referring 

to Councilor Blais of the Third District. I notice the 

President of the Council is here and I think he has 

heard my remarks and I wonder if he might be able to 

throw some light as to how I could come up with some 

money. I'm going to have some other questions before 

I get through v~th you. 

COUNCIJJOR BRODERICK: Mr. Chairman, Members of the 

Research Committee, Mr. Slosberg: Personally, speaking 

personally for the moment atleast, I feel that the estab­

lishment of a medical center in Maine is certainly 
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desirablec The cost of such a prog::-a'n 1 of course~ would 

be immense. Also I would feel that the cost of a 

preliminary study, a feasibility study, in itself would 

entail certain expenses. Now to that end, I have taken 

it upon myself this week to poll all members of the 

Executive Council and they are all unanimously in accord 

that they would consider favorably an order drawn upon 

the Contingent Account, an appropriation in an amount 

that we do not know at the moment to underwrite this 

type· of study~ I would assume also that there are other 

foundations, organizations, I understand that the Maine 

Medical Center perhaps, rather the Maine Medical Associa­

tion itself may be able to contribute something in this 

area. It is my understanding from Dr. Faulkner's speech 

heard here a moment ago, that the cost may range between 

twenty-five and thirty-five thousand dollars. I feel 

that this problem can be overcome and all members of the 

Council feel that this is a legitimate area where 

perhaps we could go to the Contingency Account at the 

proper time and draw on that account for this purpose in 

underwriting the feasibility study.· This certainly is the 

logical starting point so that we will know what we are 

getting into in the overall cost figure, location and the 

various other needs. 
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CHAIRMAN JALBERT: Thank you very much, Councilor 

Broderick.. (Applause) 

I note two others in the audience that we might 

be able to taxo I l;;:now that C ommissj_one:r Will:L:.xm Logan 

from the Department of Education and Commissioner Dean 

Fisher from the Department of Health and Welfare at 

different times have been able to come up with a new, 

rounded siJ.ver dollar.. I am spealdng now, there certainly 

must be l'lOJ!I.e area Dean, I lmow in higher education bills 

there m~.f?;ht be soLl.e areas we might be able to tax., I 

would like some com.l!lent from the top of your head? most 

of yous your thoughts as to what you would be willing to 

contribute to this fine program~ 

CO~ffi1ISSIONER FISHER: Before I make a contribution, I 

would like to aslr two members of the committee, both of 

whom have much experience on the Appropriations Committee, 

how do you like asking for money? 

CHAIRMAN JALBERT: Rodney :Ross has been very loyal to this 

committee, of Brownville, he would like you to note 

that as today is his sixtieth birthday he would like to be 

excused. I think he got his birthday party in the 

plaque given to him as Rodney Ross, Speaker of the House. 

I think that all of us here, all the committee members here 

wish you a good time at your birthday party and wish you 
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REPRESENTATIVE ROSS: Thank you. 
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COMMISSIONER FISHER: Rather than talce any of your time 

to make a formal statGment 'before this committee, I would 

like to say this,. In the department we recognize this 

problem~ It has been discussed and I feel it has the 

co-opera.tion of everybody and on this basis with the co­

operation of Governor and Council and contributions on 

their part and we wouJ.d be more than happy to help. 

COMMISSIONER LOGAN: I came to this hearing for two 

reasons~ as one interested in higher education and a 

survey of higher eduaation. Obviously a feasibility 

study for medical school, higher education could be part 

of that study. You know as well as I do that the 

Appropriations Committee authorized a fifty thousand. 

dollar study all over the state and publ.ic institutions in 

the State of Maine. I personally cannot see why a portion 

of this should not be used for the feasibility of a 

medical school. I wouil.d recommend that a portion of this 

allocation for a feasibility study. 

CHAI~~N JALBERT: Thank you. I think, the questions 

that we held until the Medical Association presented 

its cE~.se could be asked now. Do any of the members have 

any quostions? If not, are there any more present that 
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wish to testify? Dr .. Schumacher, Dro Bowman. 

A Mli.]T: :Mr" Chairman, I would lilte to say that if the 

Council wouJrloblige us with a Council order, they could 

truce the salaries of the physicians we are unable to hire 

an~ donate these to this cause of this feasibility study .. 

DR. BO~~: I ·am a little bit depressed with the frequent 

reference to the h~ge amount of money that is required to 

run a medical school. The figure was mentioned between 

three and four million dollars. We are spending ten 

million dollars on the mentally ill and retarded a year. 

I do not knovr why you can't spend three or four million, 

or why we can't spend three or four million dollars on 

the entire population of the State of Maine. 

There are some observations that I woulG. lik·3 to 

meke 1 I have written down. I shall not repeat th0m because 

I think you have a copy of it. But there are some other 

thoughts that I have had sin~e I have been sitting here 

listening. It appears to me that the Dean of physicians 

in the State of Maine made not once reference to a feasi­

bility study. He spoke very ardently about the need for 

a medical school~ Now, I would like you to scrutinize 

the so-called need for feasibility study for a medical 

school very carefully, because I can already see several 

things in the maldng that will throw a monkey wrench 
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possibly into this development. One is the reference to 

Maine youngsters going to medical school, is there only 

twenty-five or nineteen, we must have atleast fifty. Shall 

we perpetuate the situation where we send our boys and 

our money to Vermont, to Boston, when we can have the 

benefits of the economic involved here in the State of 

Maine? I don't think we can afford not to have a medical 

school. 

I would like to address myself to those people who 

are hostile towards industry, because they are in favor 

of recreation and they feel that recreation and industry 

are a poor matchc I thiruc that science and recreation 

tranquility are a great match. I thinlc that Maine should 

have many cultural and scientific institutions such as a 

medical school. The poor State of West Virginia ::.s rml­

ing a medical school on a cent tax on soda. Why cen we 

not do this ·to raise this money in this manner? The State 

of West Virginia is one of the poorest in the country. 

I would like to suggest also that if a feasibility 

study is being conducted that great care be taken in 

choosing the so-called consultants. I submit that we are 

facing possible competition in the consultants who might 

not want us to have a medical school and this is of no 

reference to e.ny person, but I submit that there is a strong 
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possibility that the people who are now benefiting from 

our not having a medical school are hostile towards our 

having one and they will find statistics to prove that 

they should not have one. 

I would like to suggest that the fact that Maine is 

a rural-state, a medical school would have tremendous 

repercussions among our practitioners because they wouldn't 

have to go so far away to get graduate education. 

Now, lastly I would also like to make reference and 

here I will speak as an individual only to a support that 

I would like to list and I do not know if it is forth­

coming, but I certainly hope so. When I was a youngster 

our family physician was a homeopath physician and 

the allopathic physicians use to sneer them because 

the allopaths always thought that they were feeding 

drugs that were not really drugs, having a psychological 

effect in the form of a cure. Well, I survived this 

form of treatment and became an allopath and then became 

a psychiatrist. I am talking about our osteopathic 

friends. I would like to see the Osteopathic Association 

of Maine would support this program and that we would find 

ways and means to live together and share this togethe~. 

I have stuck my neck out very wide, but I have no invest­

ment in the struggle between allopath and osteopath and many 
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states in the cotmtry have bu:r.iea_ t~eir differences and 

I wov.J.d hop8 that we would have co~·operation on both 

sides ;).f the medical fence.. Thank you .• 

CW.IRr/IA~~ J.i\JJBERT: Excuse me, sir. One moment, sir. 

Do any members of the committee have any questions on 

any previous testimony or Dr. Bowman's remarks? 

SENATOR r~RDING: I have a question that I would like to 

direct to Dr. Faulkner. I understand Dr. Faulkner, that 

you estimate the cost to be thirty million for the construc­

tion of a medical school and teaching hospital. Now, if 

you were to assume that the medical school were constructed 

adjacent to existing facilities as far as a teaching 

hospital is concerned, in other words a hypothetical solu­

tion may be to use the Maine Medical Center as a teaching 

hospital, what difference in cost would that make. 

DR4 FAULKNER: That would reduce it by a great deal, maybe 

by as much as twelve to fourteen million dollars, almost 

half, half the cost. The cost of a hospital is a very 

large part of the cost of a four year medical school. 

SENATOR HARDING: One other question, Dr. Faulkner. I 

thirut doctor, one of the doctors here mentioned that the 

federal government contributes two-thirds of the cost of 

constructionQ Do you think they contribute anything 

towards the cost of the teaching program? 
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DR, FAULKNER: They are going to from now on make 

contributions, which look as if they might amount to from 

two hundred to four hundred thousand dollars a year per 

school de9enaing upon the amount of students. This is in 

the pr8BG:nt legislation which I think just went through. 

CHAT.:r:?.M.AN JALBERT: I think Dr. Bo'Wlllan made a comment on 

those outside of the profession that would be retained, 

possibly a medical concern or another concern outsiie of 

that we perhaps would form a forum and it might be an 

idea to form a committee that would work with this research 

committee and question whether there need be a planning 

committee. I notice that one individual that I know is 

here and he has served on many of these and may be able 

to,th.IDow some light on this. His name is Carleton Main, 

a good friend of mine, works with insurance company, may 

be able to comment on this as to what his thi~ing might 

be. 

MR. MAIN: I didn't come to make a speech, Louie. I guess 

I came for two reasons, one because we belong with Blue 

Shield representing a very sizeable portion of the medical 

profesf\ion and ,Ne are greatly interested in good medical 

treat;nent :i.n the State of Maine. And, as long as I am 

gi ve:':1 the oppor~v.ni ty I would like to offe:t: any of the 

scrvicos of Union Mutual, eJtclusive of a financial 
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contribution, to this survey or any other aspect of your 

work. So far as a supplemental committee or a laymen's 

committee or additional committee to your survey committee 

on this subject, I think the legislative members are perfectly 

capably of reaching a conclusion on this. I do forsee, 

however, the possibility of this developing publicly or 

in the public mind into the proponent, the medical 

profession and the opponent, conservatives that want to 

save money and it sort of puts the Legislature in the 

middle and it might be feasible to have non-legislators 

that will share that kind of burden. And perhaps there 

are people in the state that have some knowledge with 

varj.ous aspects of this proposition tlw.t mtght be hE>J.pful. 

CHAIRMAN JALBERT: Thank you very much. 

DR. BO\VIviA...'T: I would like to malre one further comment in 

regard to economics. The research funds that are being 

distributed by the National Institute of Health are going 

into hundreds of millions of dollars each year are earmarked 

to a great extent limited to institutions affiliated with 

medical schools. Pineland Hospital received a quarter of 

a million dollars. I dare to say we would have received 

one or two million dollars if we had been affiliated with 

a medical school. I think this is of terrific importance 

when you talk about economics. And I just think that because 
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we don't have enough BS candidates we shouldn't have 

a medical school, it also implies that because you are 

sick already you don't need ;;t doctor, why don't you die. 

CHAIRMAN JALBERT: Thank you, Dr. Bowman• I would like 

to submit that, I would like to state to include in the 

record letters from the Honorable Margaret Chase Smith, 

United States Senate; Honorable William D. Hathaway, 

member of Congress; Maine Teachers Association; H. S, 

Moore of the Veterans Administration Center in Togus; 

Dr. Hill, wl1o has spoken here. Dr. Bowman has submitted 

a statement. Dr. Schumacher has submitted a statement 

to us and I wonder if you have any co~~ents Dr. Schumacher. 

DR. SCHUMACHER: Mr. Chairman~ Members of thA Corm:d.ttee: 

One of the primary problems in the provi8ion of mental 

health services is the procurement of physicians and most 

of the physicians that we solicit are from 'tithout the 

State of Maine. They will not even come to the state and 

see what this would be like here because they consider 

it a wilderness area. And, if we had a medical school in 

Maine to introduce people to the state, whether they were 

Maine residents or !rom outside·:·the state, I am sure that 

we woulc1 overcome this misinformation which they have. 

One ad~itional factor '~1ich would improve our programs 

andour recuriting is affiliations with the teaching programs 
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a clinician working in a faaility to have a part-time 

teaching appointment and students working under him. In 

addition to this it might give him some type of salary 

augmentation and teaching stimulates people to think and 

to keep their information current and to study and to 

improve themselves. 

Personally I am a graduate of a two year medical 

school who transferred for the third and fourth year to 

another metlical school. I v1ent to Dartmouth and to 

Vermont. I know that the two year medical school is the 

more expensive to run as far as the cost of capital con­

struction, initial classrooms are necessary, but clinical 

facilities do not have to be as large. Four year schools 

require extensive numbers of hospital beds available and 

for the students• instruction. Certainly, a two year school 

would overcome some of the disadvantages that we would see, 

provide teaching, stimulation, research, the attraction of 

teaching and Tesearch staff. It would bring physicians 

in trai.n:i.ng into our state and it would also give the 

opport~m~. ty for Haine people a chance to attend a local 

mecic.q,l. schoolo It seems to me that also that one of our 

' ~·~T· 1+.' ' tt +' h . . . th prur.ary ~·J. ___ :J..C1.1. "~~S J.n a r8.C uJ.!l{S p YSJ.CJ.anS J.S , e 

ina til~- ty to rrovide professione,l and cultural stimulation, 
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adequate education for children and so forth. This would 

be overcome if a medical school contemplated where to be 

located in one of. our major metropolitan areas. 

Additionally, I would just like simply to say that, 

I also would like to say what nr. Faulkner said, that the 

number of Bachelor Degrees receipents in this state are 

remarkably low and we recruit all of our professional 

personnel for advance training from college graduates. 

College graduates also supply us with all our teachers 

and all our management people in business and I think 

Maine has to look not only to~rd higher level education, 

but also to undergraduate ~du~~ion, in large amounts 

heavily subsidize. I would simply like to say that if 

they ever put a moratorium on new road construction for 

one year we could build two o:r three colleges and a couple 

of medical schools too. We spend a lot of money on high­

ways, we should spend some on people. Thank you. 

DR. PETERSON: Mr. Chairman, I wonder if I might have 

this chance to say what I didn't have a chance to say 

before. 

CH.AIR~JAN JALBERT: Dr. Peterson, please, we would like to 

hrwe you hold, please, if you don't mind for just two 

minute:::; then I would, I am sure that we would call on you. 

I ~ee.:J. :.f ym,_ would hold until we hear some of the others 
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then you can prabably cpeak again. 

DR. PE~ERDON: I'm. sorryo I thought this was the last 

of the sp ea1r:er.s ~ 

DR. BAI:rJEY: La.wren.ce W • .Bailey, Osteopathic physician, 

ErunswtcJt, Me.ine, representing the Maine OBteopathic 

Association" Mrt Chairman, Membe1'S of the Corrr:nittee: 

Fi:r.st of all, I would. lilce to col!".mend those who initiated 

this pe.rticula.r hearing that we might get into a feasibility 

study s We shoul:::1 go hack that far and commend you as 

legislators j.n seeing that such existed. Secondly t we 

would like to thank Dr. Bowman for his kind ovation. 

Because of the heat and the hour, I would intentionally 

keep my remarks brief by simply making this for the record 

if I may. 

The Maine Osteopathic Association would like to go on 

record as recognizing the seriousness of the physician 

shortage in Maine and wholeheartedly endorses the concept 

of energetically seeking to correct the shortage by what­

ever means are realistically and economically feasible. 

Thank you. 

CHAIRMAN JALBERT: Thank you very much. I certainly 

would be remiss as Chairman of the Research Committee if 

I didn't recognize another outstanding member of your 

profession, a former member of this committee, former 

Speaker of the House, Roswell P. Bates. 
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I! there are any individuals who are leaving who 

would like to write to the comm1.ttee endorsing the program, 

we would appreciate it. Now, Dro Peterson, I think you 

wo1.i.ld "'.Je k:i.no. to us if you would hold it down. From 

one young fe::!.low to another., 

DR. PETERSON: Well, I have displayed a bit of ignorance 

of Maine's due order of decorum, I guess and I hope that 

you will foi"gi ve n1e, sir. 

What I wented to say was simply this - in order to 

have something concrete to place before you, I called 

our Dean down there yesterday morning to get some notion 

as to how much this cost might be~ Because I feel that 

these Maine folks are very aversatile what they owe to 

indebtness, but I ,a1so think that when I hear sixty-five 

million, eighty-five million being tallced about, why that 

in itself is a rather disappointing figure to~~ear. He 

simply said this to me that the hospital would cost fifteen 

million dollars. The basic science school would cost ten 

million dollars. That's according to their study and past 

experience. Already on the books, the government agrees 

to meet that two for one. So that your cost of the hospital 

and basic buildings, facilities and so on would be only 

eight million and three hundred thirty .... three thousand 

dol18.rs~ The government providing the other sixteen 
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million six hundred sixty-six thousand dollars or what­

ever it might be. 

Now then, the cost of salaries, maintenance, upkeep, 

the budget for Baylor University this year is two million 

dollars. A hundred students, seven hundred and fifty 

dollars a year for four years is three thousand dollars. 

That's three hundred thousand dollars per year income from 

students tuition. There is on the books federal aid for 

operation between, you can anticipate getting four hundred 

to six hundred thousand. I have indicated taking the middle 

figure, five hundred thousand, three hundred thousand from 

tuition, that•s eight hundred so you can expect an annual 

expenditure of about a million two hundred thousand dollars. 

Thank you. 

CHAIRMAN JALBERT: Now, are there any others who would 

like to go on record. We would appreciate it. However, 

I would like to take a poll of those in favor of this 

project. Will you rise and then I will ask those who are 

opposed,. 

DR,WILSON: Sir, may I make a short statement before that? 

I am George Wilson, Director of the Bingham Association 

in upper Maine. 

We are certainly in favor of a feasibility study. I 

think it would be wise to remain open minded as to a medical 

school, a two or four year school would not necessarilf be 

the answer to those seeking better medical coverage for Maine. 
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I thiruc that Dr. Faulkner very wisely pointed out, a 

medical school in Maine, a two or four year, is perhaps 

not going to be the answer to all our medical coverage. 

He wtsely pointed out the rural areas, the sparsely 

populated areas are areas of need. A medical school in 

itself is not going to guarantee filling the need in those 

areas. I think I read a very interesting article in the 

Boston Sunday Globe. It covered fourteen rural communities 

in central Vermont staffed by a group of five physicians. 

Curiously enough, only one of these physicians graduated 

from the University of Vermont, four others Harvard 

Medical School and other type of schools around the country. 

'Vhere a person graduates from medical school does not 

insure that he \rlll be a resident physician in that 

community for a lifetime. I don't believe, as Dr. Bowman 

seemed to indicate, that we should select consultants that 

have made up their minds already as to what is best for 

Maine. If we are going to have a study, it should be 

done impartially and objectively with members who have 

open minds seeking answers to real questions. Thank you. 

CHAIID.~ JALBERT: I would like to thank you very much 

and also state here, sir. I would like to state we have 

met once before with Dr. Faullcner and not mnee but ·several 

times and I think it is gratifying, no doubt his associates, 

competitive associates that he used the attitude that 
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that we believe he used 9 that not once has he incurred 

that, not certainly once has he but encouraged that and 

indicated that he too woUld be willing to make a study. 

I mean he indicated to us and to us here that ~nese 

people are in it with just an open mind £or what comes 

next. It is certainly gratifying and I want to take 

this opportunity to thank you Dr. Faulkner for having 

given us in most cases your best knowledge on the subject 

with no thought at all about personal gain. 

Now, if there are no other - Dr. Hannigan? 

DR. HANNIGAN: I just wanted to mention to the committee 

that the Maine Medical Association at Rockland in June did 

approprj.ate twenty-five hundred dollars to be used for 

this feasibility study. 

CHAIR.M.li.N JAIJ3ERT: Dr .. Hannigan, I' 11 tell you. You make 

the check out in the proper amount, you make the check 

out and I'll call you up and tell you where to send it. 

SENATOR SNOW: I have a seond question for Dr. FaullD1ere 

What relation does Senator Harding's question have to 

the locating of a school near an establishment like the 

Maine Medical Center, isn't it also true that it is 

recommended that a medical school be part of a university 

complex. From a topographical point of view what would 

be the answer? 
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DR, FAULKNER: Well, this is a real problem, because the 

University of Maine main campus in Orono is so far from 

the main clinical facilities at the Maine :Medical Center 

in Portland. The general thinking among medical educators 

now is that a medical school should be on a university 

campus. · The advances in medicine over the last twenty 

years, man.y of them derive from the basic sciences of 

physics and chemistry and mathematics and more recently 

they have been closely allied vdth behavioral sciences 

and soroiology and the whole medical curriculum is enriched 

greetly by being on a university campus. So, that this is 

the dilemma here in Maine and how that can be resolved, 

there is a branch of the University in Portland, but I'm 

not acquainted with how much that has developed. And 

as far as a four year school is concerned, you'd either 

have to split it and have two years up in Orono and two 

years in Portland or separate the basic sciences from 

the rest of the University, put them in Portland so that 

in order that you could take advantage of all the great, 

really excellent facilities that are available in Portland. 

SENATOR SNOW: My next question - would a feasibility 

study show some other solution, might recommend a medical 

school, might recommend against a medical school, in the 

latter case is this type of study designed to show some 




