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Students receive awards
By A R T H U R W. PER R Y
The Student Research Awards
D ay was held on November 7 in
th e
W ig g e rs
A u d ito r iu m .
Annually, on this occasion,
students are honored for their
a c a d e m ic
and
rese arch
achievements.
The introductory speaker was
Dr. Lyn Howard, Associate
Professor of M edicine
and
Pediatrics and D ire c to r
of
Clinical Nutritio.n at AM C.
Her speech, entitled, “Research:
A Requirement or a Privilege for
the Academic Clinician? ” was
well received by the one hundred
students and faculty who filled
the hall.
Jane Atkins, a second year
student, led off the students who
received Deans Certificates for
O u ts ta n d in g
R e sea rch
Endeavors. She presented her
paper on bacteremia associated
w ith
to o th b ru s h in g ,
th e
culmination of a summer’s work.
Patricia Elliot then spoke
about the beneficial effect of the

presence of B cell antibodies
prior to skin grafting in a murine
study model. S tuart Fourm an
followed her with a talk about
the decrease in blood flow
through an atelectatic lung with
nonpulsatile perfusion. N annette
Hoffman then spoke about the
effects of mirex on neonatal mice
and rats. These three students are
also in the second year.
Jeff Wisnicki, receiving his
second outstanding R esearch
Award in as many years,
presented a paper on the analysis
of drug metabolism by highpressure liquid chrom atography.
These students were selected
by a faculty committee chaired
by Dr. M arilyn Cowger from a
group of about 35 who submitted
papers describing their research
during the summer. Dr. Robert
M e g ir ia n ,
P ro fe sso r
of
Pharmacology and D irector of
student research fellow ships,
commented that all the papers
were of high quality.
He
encourages all stu d en ts,
to

J e ff Wisnicki delivering his paper at awards ceremony.

Course evaluations
Student triumph or
just more red tape
By PA U L Z. SIEG EL
It’s two days before finals!
W hy are they hassling m e with
these course evaluation form s?
Who the hell cares i f they get
their 80 percent response ?! The
faculty does whatever they damn
please in these courses no m atter
what we say. This whole thing is
ju st a show to m ake us think we
have som e say in what goes on
around here. What a waste o f
time; I’m better o f f spending the
fifteen m inutes studying.
Just about every preclinical
student at AM C experiences a
similar paroxysm of frustrationinduced cynicism som ew here
during the first two years but just
how deserving of such a negative
attitude is the course evaluation
process? To be sure, there are
students who enthusiastically
respond to the questionaires and
even some who devote time to
the course committees. But, as
evidenced by the fact that 20 or
25 students in each course don’t
bother to fill out the form, it’s
clear that some students remain
u n c o n v in c e d
th a t
c o u rse
evaluation is worthwhile.
There are a couple of points to
be made in defense of course
evaluation. The first is that in
some cases student input has
really had a significant impact on

co u rse
s tru c tu re -c u rric u lu m ,
exams, teaching aids, and labs.
A Course Ahead of its Time
Probably the best example of a
course which has largely been
shaped by student input is
Pathology. Dr. R. Foster Scott,
course director for more than 15
years, began seeking out student
opinions from the very start and
designed
co u rse
e v a lu a tio n
questionaires years before AM C
College policy called for them.
Student suggestions have helped
shape every aspect of the
P a th o lo g y
co u rse
fro m
curriculum to audio-visual aids
to the relative weighting of the
different sections of the exams.
The idea of instituting weekly
quizzes to be used as a study
guide but counting for very little
toward the final grade was
suggested by students. Replace
ment of the rather dull essay
questions with case analysis as
well as the introduction of
problem-solving sessions in the
gross tutorial section of the
course were spurred by student
suggestion. And the active role of
student opinions in shaping the
Pathology course continues. This
year a series of Medio-Legal
lectures was introduced. Dr.
Scott will rely heavily on the
upcoming course evaluation to

engage in summer research.
In addition to those receiving
Outstanding Research Awards,
David Kuehler, Ronald L. Moy,
A rthur W, Perry, Jeffrey S.
Rubinstein, Bruce Seideman, and
Barry Zadeh received H onorable
M ention for their rese arch
papers. All are second-year
students except Mr. Zadeh, a
junior.
Following the presentation of
papers, D ean Stuart Bondurant
presented various aw ards for
academ ic ex cellen ce.
T hese
included:
Daggett Prizes in Anatom y,
Dave N ardacci, Tom M atte
K nudson
P r iz e
in
Biochemistry, Tom M atte
Merck M a n u a l
P riz e
in
Biochemistry, D ave Nardacci
Townsend Prize in Physiology,
Tom M atte
Merck M a n u a l
P rize
in
Physiology, Bruce Seideman
L ange
F re s h m e n
P r iz e s
(overall academic excellence,
D avid Kuehler, Tom M atte
Schaht Prize in Microbiology,
Ted Keltz
Lange Prize in Infectious
Disease, Bill K antor
Schaffer Prize in Pathology,
Bruce Bonn
Lange P riz e
in
C lin ic al
Pathology, R obert Korenberg
T r u s t e e 's
P r iz e
in
Pharmacology, Jeff Rubinstein
Merck M a n u a l
P riz e
in
Pharmacology, N anette Gordon
Lange Ju n io r Prizes (overall
academic excellence) - Daniel
McKinsey, Virginia Wade
Richard O. Shapiro Prize
(contributed most to the welfare
of the freshman class) -Rick
Seeger
CIBA Award (to a ju n io r who
has
m ade
an
o u ts ta n d in g
contribution to the community).
“No single member was selected,”
said Carl Devore, president of
the junior class, “so we have
decided to donate the set of
books to the library in memory
of the late David D eM ott, Class
of 1980.

determine how worthwhile the
class considered these lectures.
Quoting Dr. Scott, “To a large
extent we’ll do what they say.”
The m ajor reason for the
singular responsiveness of the
Pathology course to student
wishes
is undoubtedly Dr.
Scott’s attitude tow ard students.
“The students know better than
we (the faculty) do, he says.
“These are professional students.
They’re trying to learn. You’d
better pay attention to what they
say.”
The Pioneers
The Pathology D ept.’s respon
siveness to student criticism serves
to
dem onstrate
that
course
evaluation does sometimes lead
to progress. However, not all
faculty are as open to student
participation in the design of
their courses. It was this lack of
responsiveness on the part of
some faculty which prom pted a
group of students, led by the
officers of the class of ’77, to
work toward the institution of a
formalized system of course
evaluation. Herein lies the second
reason why some of the cynicism
with which students regard
| C o u rse
E v a l u a tio n
is
unwarranted.
See Evaluations, p. 3

Ferment over national
boards: is it necessary ?
By JA M E S P. RALABATE
As a typical first year student last year, I looked forward to that last
June final exam and the summ er months. While preparing for my
finals, 1 was exposed to the second year students in the dorm itory who
were com pleting those last few days of extensive study for the
upcoming N ational Boards Exam, Part I. It appeared from the
periphery of this setting that students were diligently reviewing those
half dozen or so courses offered through the first two years. After June
13, the second year celebrated in a festive string of parties, and that was
the last 1 heard of the National Boards. M id-summ er arrived, and 1
received a letter from one of my close friends (now in the second year)
who had heard through the grapevines th at an unusually high number
of A M C students failed the Boards in June. As school began in
Septem ber and old friends rejoiced in the corridors, a random
comment or two pertaining to the Boards rum or were caught in the
din. Later, as schedules settled down, a good num ber of other students
in my class conversed about the same topic. I felt that as a
representative of the class and a member of the Albany M edical Nexus,
1 would like to investigate m atters without impinging on confidential
grounds. 1 thought that the students had a right and responsibility to
know about the perform ance of upper colleagues so that they may be
reassured and relaxed when June arrives.
In a move of curiosity, 1 arranged separate appointm ents with Dr.
Robert Friedlander, Associate Dean for Academic Affairs, and with
departm ent members that would be willing to offer statements. May 1
stress that the departm ental com ments to be presented are "off-the-hat”
suppositions about what the 1977 Boards results actually mean. Some
departm ents have yet to complete their item analysis, while others have
the data but do not know if any valid, conclusive points can be derived.
The National Board of Medical Examiners offers medical schools a
standardized set of exams which may evaluate students’ learning levels
and competency in medicine. Part I is m eant to examine seven basic
science areas in Anatom y, Biochemistry, Physiology, Pharmacology,
Pathology, and M icrobiology, along with a newly introduced section
on Behavioral Science. Parts II and 111 are given during senior year
and in one’s residency program , respectively. This article shall focus
attention to P art 1.
Albany Medical College has traditionally been regarded as a good
training ground for future physicians, and indeed its graduation record
of placement into fine residencies is evidence of its adequate teaching
and facilities. Yet, in the past two years the class taking the Boards
P art I has shown an increased num ber of failures over the previous
years, and AM C averages have also begun to decline so that now our
students are receiving scores placing the school close to the national
mean percentile score.
Dean Friedlander Speaks
Dr. Friedlander openly offered a variety of com ments pertaining to
the school’s position on medical education. A fter presenting some
general com m entary, he showed' me a newly published text titled
M easuring Medical Education: the Tests and the Experience o f the
National Board of M edical Exam iners. I have perused this book, and
have used various points from it in this article.
Albany Medical College requires students to take and record a score
on the N ational Boards Parts I and II. Neither exam is used for
prom otion or graduation purposes. As an extension of this policy,
AM C does not include scores or a “ P ass/F ail” designation on
transcripts. O ur Dean of Academic Affairs offered two reasons in
support of this policy. First and foremost is the stance that AM C will
not relinquish its teaching and evaluatory responsibilities to the
National Board of Medical Examiners and allow them to decide who
shall receive an M.D. degree. The most effective way to measure
student achievement in our curriculum is through comprehensive
exam inations constructed by the departm ents offering cour-cs. A
second reason is that the exam offers regulatory agencies a
standardized score which measures student perform ance on the same
set of questions. Thus, such state certifying committees may use the
Boards scores to com pare their prospective physicians that seek state
licensure. It should be stressed that AM C does n ot require a minimum
score on this exam, and thus only notes on the transcript that the
exam has been taken.
The failure rate on the National Boards exam ination is set at a
constant every year. I he test is graded on a relative scale. After
absolute scores are determined, an adjustm ent is made to alter the
scores to fit a bell-shaped distribution. The range is from 200 to 800,
with the mean set at 500 plus or minus 100. Each school receives
departm ental item analyses, class averages in each subject, and overall
See N ational Awards, p. 4
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Paper waste!

World renowned physician
settles in Albany

Blindly we walk to our mailboxes, dial the com bination,
reach in, and grab our mail. Daily we find xeroxed
inform ation from one group or another at AM C. It’s only
ten steps from most boxes to the garbage can and as anyone
will attest, that’s where most of the ‘announcem ents’ end up
within a few seconds. At 3c a shot, it is readily apparent that
thousands of dollars worth of xeroxing and paper costs are
literally being thrown out. The Nexus appeals to all
departm ents and groups to conserve paper for economic and
environm ental reasons. C ouldn’t the announcem ent be
posted in 25 conspicuous places within AMC? M ust it go to
500 students individually? And when the message is
im portant and involves m ore than one page, how about
printing on both sides of the sheet? M akes sense and saves
cents!

By D A VID RO M EO
Dr. Davies was born in
Wiltshire, England, but grew up
in Bristol. He attended medical
school at the University of
Bristol. During the course of his
six-year
program
there,
all
medical students were conscripted
into some lorm of war service,
and he became involved in antigas
warfare. He became proficient in
this area, and indeed was teaching
the subject to other medical
students in the year prior to
receiving his medical degree.
Dr. Davies spent his first
postgraduate year (1939-40) as
house physician, house surgeon,
and senior casualty officer at the
Bristol Koyal Infirmary. In the
following year, he served in an
in fe c tio u s
d is e a s e s
and
tuberculosis hospital, also in
Bristol. At this time, he passed up
an invitation to work with Sir
Howard Florey, who was soon to
give the world its first look at a
drug called penicillin. Dr. Davies
again became involved in the
British war eltort, serving for the
next lew years as a clinical
investigator in the Anti Gas
Division
of the
Emergency
Medical Services. His endeavors
included “collecting and testing
all sorts of things dumped out of
aircralt on the suspicion that gas
or biowarlare might be involved
in the Battle of Britain.” During
th is tim e, he also ta u g h t
physiology and pharmacology at
. the University of Bristol.
Dr. Davies had wanted to join
the Colonial Medical Service
before war broke out. Ihe war
delayed him lo r a lew years, but,
when it was clear in 1944 that gas
was not a threat, he was presented
with the opportunity to take up
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A piercing experience
By A R T H U R W. PER R Y
“ hollowing this lecture, you
will draw each other’s blood.”
Gasps llew across the class, the
lights Dickered, one student
tainted. “ 1rained physicians and
nurses with smelling salts will be
on hand to help those who
collapse; ECG's and respirators
will also be available, there is
nothing to tear." Ah yes, another
med school experience. It was
Halloween; could they have
picked
a
more
appropriate
occasion to teach the second year
student how to draw blood?
I he class sat nervously through
their first hematology lecture. In
50 minutes we were to pierce and
be pierced. “ Never, never...not a
chance... not my arm
gel
lost...buzz oil Jack...N O !" she
said as I attem pted to line up a
partner with steady hands and
bulging veins.
“Anisocytosis refers to the
degree ol inequality of RBC size,”
Ihe lecturer noted. We couldn't
concentrate on the words, though.

iraum (Hurtain

It was obvious that our class was
under pressure. Several people in
the third row were drawing
arrows on their arms, pointing to
veins please, not arteries. A senior
member ot the class became
diaphoretic; with eyes protruding
he quietly left the lecture hall.
I owards the end of the lecture,
obvious frenetic activity was
b e in g
w id e ly
e x h ib ite d .
“Shistocytes are fragmented cells
with pointed projections due to
localized membrane dam age," the
instructor droned on. Pointed
projections...D am age...the words
hung around haunting us.
“ We'll reassemble in 10 minutes
in the lab." we were told. Visions
ol
leeches llirted
with my
consciousness. Once sealed into
our laboratory, com ments I lowed
like
Heinz
ketchup. “Stand
behind him and catch him il he
faints." “ I hat’s my median nerve,
you jerk." “Whatever you do,
please don't go into the jo in t.”
“ My lingers are getting numb —

this tourniquet's been on for 20
minutes..."
Assuming the positions of
victim and victor, we proceeded
to draw blood. Very slowly,
millimeter by millimeter, the
needles were inserted into the
arms. “Stop...I said ‘bevel up’!” a
nurse screamed.
Sorry.
My
classmate’s hands shook as she
reapproached me. I he needle was
12 inches long, 1 estimated. All 16
muscles attached to my scapulae
tensed. Ihe Valsalva maneuver
was enacted. Her eyes glared —
.vas that conjuncitivitis or was she
incensed?...insertion
— gasps
from the crowd. Is that needle
supposed to move around like
that when you insert the vacuum
tube? Ihe llow of blood —
success.
Remove the
needle
already!...how about it? With
orgasmic intensity the crowd
cheered. “ Your turn." and they
looked at me.
Well, it was loads of lun. So far
I have given two young ladies

his Colonial Medical Service
appointm ent. He did, and sailed
with his wife to East Africa (he
had just been m arried), prepared
only with his experience in Britain
and a short course in tropical
medicine.
■
Dr. Davies’ first position in
East Africa was that of district
medical
officer
in
M asaka,
Uganda. Shortly after his arrival

there, he was informed that the
district medical officer performs
all of the operations. So he and
his wife (a nurse) routinely spent
about 16 hours per day in the
operating room. In addition, he
was faced with the dilemma of
how to fit 500 patients into a 350
bed hospital. He spent about 2
years up-country,
an d
was
See D r. Davies, p. 7
splendid tour inch hematomas!
But it was a vein lor a vein, 1
learned as another classmate
attem pted to suck out all the
intersititial fluid in my arm. I
dem anded that it be returned at
once.
But taking blood has a certain
appeal, a draw you might say.
For many it was the f i r s t “invasive
procedure” done on a live person.
Many were hooked (others were
jabbed) and have been lining up
future donors, as soon as their
veins heal.
1, too, have continued the quest
to draw the perfect blood, and
may be seen daily propositioning
young arm s in the depths of the
Schafler Library.
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subsequently transferred to other
cities in Uganda. He began to
realize that “surgery was easy, it
was also dangerous.”
Dr. Davies' surgical training
consisted only of what he had
learned in his year as a house
surgeon, but he “had been doing
cat’s carotids in pharm acology for
years. In these rough parts of the
world, it you do not operate, no

SIptt pr
To the editor:
O de
to
“ The
S tu d e n t
Newspaper o f A lbany M edical
College"
A self-appointed editor
Along with his small staff
Call themselves “The Student
Newspaper"
And make me want to laugh.
But after reconsidering
I think instead I’ll cry,
Because what they are printing
Represents a nasty lie.
The Editor says the Nexus
Has an image to portray;
Instead of for the students,
The Nexus is for the “TH EY .”
“TH EY ” are the attendings,
And the school’s board of
trustees.
And don’t omit the several
deans
O r nearby communities.
Yes, the Nexus is for everyone,
Which
may seem w isely
prudent;
Except that one small group’s
left out —
Like each and every student.
O ur interests are many,
Not just research labs and
books.
We ski, we jog and watch TV;
We’re wild and crazy gourmet
cooks.
But looking through the Nexus,
You’d never see what’s real.
By portraying a one-sided
image,
There’s too much that you
conceal.
I’m nearing my conclusion
And feel that I must say;
You’re showing all the med
students
In a much too narrow way.
To say the Nexus represents us
Is really quite a crime.
So, until you open up your
eyes,
D on’t claim that you are mine.
CINDY S. TOBIN
A M C II
Editors Note: The N E X U S wel comes contributions which are o f
general interest to b oth students •
and other members o f the A M C
c o m m u n ity .
T h is
in c lu d e s
material concerning academic
matters a n d ex tra c u rric u la r
groups as well as activities and
interests pursued outside the
college. The N E X U S is always
happy to receive com m ents and
criticism pertaining to the articles
which-appear in these pages. ■
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Course evaluations
Continued from Page 1'
The procedure for student
evaluation o f courses used at
A M C was largely devised by
students
with the intent of
increasing student input into
curriculum management and not
by faculty or adm inistration
trying to give a false impression
that students have a say in course
content.
During their preclinical years
(1973-1975) the class of ’77 filed
course evaluations much as we
do now. However, the procedure
was far less regulated than it is
presently. No one was responsible
for making sure th a t
the
committees were formed nor
were the faculty required in any
way to acknowledge or respond
to student criticism.
In November
1975,
D on
S ch o ch
an d
Bob
P a n z e r,
President and Vice President of
the third year class, spearheaded
the preparation of a Curriculum
Evaluation N otebook. This 21page report, based on the
individual course
e v a la tio n s
compiled during the first two
years,
o u tlin e d
th e
m a jo r
problem s in
each
o f the
preclinical courses. The emphasis
was on constructive criticism.
Fifty-nine problems encountered
th ro u g h o u t
th e
p r e c lin ic a l
curriculum
were thoughtfully
d iscussed
and
a
s p e c if ic
recommendation was made with
regard to each.
There was no question that the
Curriculum Evaluation N otebook
was prepared in good faith; that
the
criticism
it ex p re ssed
represented an honest portrayal
o f the class o f ’77’s preclinical
e x p e rie n c e .
Som e
f a c u lty
welcomed this new form of
student feedback an d
were
willing to modify their courses so
as to accom odate the students’
wishes. Others, however, had no
intention of letting students
meddle with their courses.
Impasse
When fhe students tried to use
the suggestions made in their
report as leverage to initiate
curriculum changes they ran into
an impasse. Some faculty argued
that the Curriculum Evalation
N otebook
represented
the
feelings of only a single class and
th e re fo re
th a t
the
c o u rse
modifications it suggested did
not merit immediate action.
T h is
re a c tio n
p r o b a b ly
reflected a genuine concern on
the part of some faculty and was
merely an excuse to ignore
student criticism on the part of
others. In any case Schoch and
Panzer had observed that much
of the criticism aired in the
Curriculum E valuation N otebook
was consistent with com plaints
they had heard from students in
both preceeding and subsequent
classes-criticism which had never
been put in writing.

thorough course ev a lu a tio n s
prepared by students in previous
years. Their goal was to devise a
self-perpetuating system which
would designate someone as
being directly responsible for
ensuring that course evaluations
were done and thereby not rely
on each class having a couple of
students with a particular interest
in course evaluation. T hat Fall
(1975),
they presented their
ideas to the Student Council
which was able to solicit the
assistance of the E xecutive
Faculty Council’s
Education
Committee.
Fortunately for the student
leaders, D ean Friedlander, who
firmly believed that student input
could help improve courses, was
chairman of the E ducation
Committee at th at time. The
Education Com mittee drew up
guidelines for the “Standardized
S tu d e n t
E v a lu a tio n of
Course Effectiveness” and in
January, 1976 recommended to
the Executive Faculty (which
must approve all educational
policy) that it adopt the system
on a trial basis for the academic
year 1J75-76, which it did.
Th< reaction am ong the faculty
was mixed. Some welcomed the
prospect o f increased student
input into course planning but,
according to
P anzer,
“ T he
faculty resisted the change to a
large extent.” The guidelines
m andated that the departm ent
chairman ( or course director in
the case of the conjoint courses,
e.g. Neurosciences) respond in
writing to the D ean in regard to
any course evaluation to which at
least 80 percent of the students
had responded. This stipulation
served to place the departm ent
chairmen’s responsiveness
to
student criticism under direct
scrutiny of the Dean — a change
not welcomed by all faculty.
Deans’ Support
Deans B ondurant& Friedlander
saw the potential of a formalized
course evaluation system which
would provide the data base
needed to assess and attem pt to
solve the problem s encountered
in some of the courses. The
support they dem onstrated for
Course Evaluation was critical in
lending an air of respectability
to the project. Dean Friedlander
had chaired the E d u c a tio n
Committee and, in that capacity,
was instrum ental in selling the
idea to the Executive Faculty.
Shortly after the Executive
Faculty’s acceptance of the trial
period, Dean Bondurant sent a
m em o
to
all d e p a r tm e n t
chairmen stating that he was
“impressed that the evaluations
are thoughtful, m ature, and
intended to be constructive ... I
believe that it is in the interests of
the College th a t
we pay

D on Schoch (left), and Bob Panzer, class o f '77 — student
founders o f course evaluation system.
They came to the realization
that in order to make student
evaluations carry more weight it
was necessary to somehow insure
that reports would be submitted
each year and for every course. If
they could show that year after
year students were criticizing
specific elements of a course,
faculty would have much more
difficulty defending unpopular
practices.
The W ay O ut
Schoch and Panzer were able
to locate scattered examples of

systematic attention
to
th e
s t u d e n t ’s e v a l u a t i o n
and
concerns. For this reason, I
would like to ask that you
co n sid e r
...
each
o f th e
recommendations pertaining to
your departm ent and let me
know by m em orandum whether
or not you agree with the
observations o f the students,
whether o r not a response is
possible within the resources that
are available, and if n o t, what
additional resources would be
r e q u ir e d
to
f o llo w
th e

recommendation if you agree
with it.
It was thus clear that the
Deans would support course
evaluation and expected Faculty
to give serious consideration to
student suggestions,
Does It Work?
Over the last few years dozens
of student course evaluations
have
been
d e liv e r e d
to
departm ent chairmen. Just what
Robert L. Friedlander, M .D .
are the chances that the students
Executive Associate Dean
will get what they ask for?
When invited to provide a message for the “D ean’s Corner,” I
Sometimes a suggestion will
thought it appropriate to share with the growing num ber of Nexus
serve to alert faculty to a
readers the comments which I made during the recent Orientation
problem of which they were
Program for theClass of 1982. It is my hope that, though these remarks
previously unaware. If they deem
were directed to students just beginning medical school, the concepts
the idea worthy, it may very well
expressed might have general applicability to all involved in the
be
in stitu te d
im m e d ia te ly .
continuing process of medical education.
Sometimes couse evaluations
Orientation programs are difficult processes for both those orienting
point up student gripes o f which
and those being oriented. There is some anxiety in both camps. For
the departm ent is already aware.
example, there develops alm ost inevitably, somewhere in the middle of
In this case the prospects for
the program, a sense o f the orientation standing in the way of the real
change d ep en d
larg ely
on
mission, the genuine starting-up procedures. However, I have been
support for this idea within the
reassured through the years that this 2-day orgy of welcome serves a
departm ent. If one or two faculty
very useful purpose and, as year after year the process is refined,
have been seeking a similar
provides a most appropriate introduction to the institution and in
change they will try to use the
many respects the tasks at hand. Thus, I would extend to the Student
students’ support to push their
Council and especially to the Class of 1981, a note of sincere
idea through. If the departm ent
congratulations and appreciation for the O rientation Program in
opposes the suggestion, the only
which many of us have been privileged to participate. A great deal of
hope for change lies in the
planning and work during the past m onths by a large number of
reiteration of the problem by
people has focused upon these early days of student tenure in the
subsequent classes.
Albany Medical College. If the members of the freshman class, during
T h ese
s tu d e n t- fa c u lty
these introductory days and on through the early weeks, perceive a
dynamics are well illustrated by
sense of interpersonal caring, sensitivity and w arm th surrounding the
the role course evaluation has
serious business of medical education as it is conducted here at the
p la y e d
in
s h a p in g
th e
Albany Medical College, then the sophom ore class and their invited
Biochemistry course — a course
participants will have done their job well and our new colleagues will
which many students dislike but
have begun membership in this very productive and com fortable
which is run by faculty who are
community. Though one may detect occasional individual deviations
generally symapathetic to the
from these implied standards of concern and caring, they are usually
students’ wishes:
— Several years ago students ^unintentional and more than counterbalanced by other more
made a request for printed ^appropriate responses and a wealth of special resources which support
well the educational adventure which occupies all o f our time.
handouts — an
idea
the
Based upon several years of personal observations, I would suggest
departm ent hadn’t thought of.
a few guiding principles for serious consideration. In fact, I would urge
Although there was some feeling
that each new student examine critically the types of concern and
among the faculty that handouts
effort which are directed toward the considerable work necessary if we
r e p r e s e n te d
u n n ec essary
are together to approach satisfying the educational goals which stretch
“crutches” the students did get
out before us. Most entering students, I believe, can change usefully in
them.
at least two dimensions.
— Biochemistry
used
to
First, the pathway to medical school for most has been
require 10 labs. At student
characterized by a sense of competitiveness, more highly developed in
request, the number has been
whittled down to two. One of the "some individuals and in some institutions than others. This seems an
almost inevitable consequence of the circumstances with which you are
remaining labs, Glycolysis, has
all too familiar; there has been an abundance of apparently qualified
been a perennial target of student
applicants for relatively few first year places in medical schools across
criticism. The departm ent feels it
the country. You have heard of, perhaps been too closely involved in,
is an im portant exercise (and
therefore has not throw n it out. ' the inappropriate, sometimes destructive effects of the resulting
hypertrophied, competitive urges. Such senseless expenditures of
However, in response to the
energy should not continue in this new environment. The concept of
continued cry for discontinuation
professional interpersonal dependence, the team approach to the
o f this lab, they have reduced its
delivery of health care, should be adopted momentarily as the guiding
complexity (students no longer
principle even during the years of study and training prior to
have to kill the rats or prepare
assumption of whatever ultimate role you should choose. If there is to
the brain extracts themselves)
be competition, let us compete with the vastness of the knowledge to
and instituted a lab report to
be gained, the num erous skills to be developed, and the new attitudes
make the lab more of a learning
and relationships to be evolved; not with each other! T hat is not to
experience.
imply that we should condone working at average or mediocre levels
— In response to student
or that exceptional effort and perform ance should be inhibited or
criticism of individual lecturers
suppressed. Think rather of how much more we can all learn if we join
the departm ent has altered
together and share the learning tasks. Assuredly, excellence will
teaching assignments.
continue to emerge and im portantly, the mean achievement of the
— Exams used to include a
class will surpass your faculty’s greatest expectations. In a practical
“because” type of question. These
sense, if I were paying thousands of dollars for a medical education, I
were eliminated since many
would extract every ounce of educational opportunity possible. 1
students found them confusing.
believe this can be done through looking upon this random gathering
This co m in g
sp rin g
the
o f your classmates and a still larger faculty as the creation of a critical
Biochem D epartm ent will be
mass which permits individual m aturation and education at a rate and
particularly anxious to see the
in a quantity not before imaginable.
course evaluation. Last summer
A second attitude which tends to extend forward from premedical
D r.
T r e b le
d e v is e d
a
experiences would have each course represented as a hurdle, a hurdle
Biochemistry self-study com puter
to be passed, a means. Again, I would have you think rather, that you
program and he won’t know
have entered an environm ent where means and ends begin to merge
whether the students found it
for the reason that whatever seems irrelevant today often proves
worthwhile enough for him to
essential to tom orrow ’s problem-solving; in contradistinction, what
work on expanding the program
seemed excitingly relevant today may be discarded tom orrow for
next summer until the course
though an enticing concept, it failed to withstand the test of time and
evaluation is submitted. If, as
good science. Fully aware of the incredible wealth of intelligence and
was the case this year, the report
potential
in the student body, I would suggest that few yet can predict
doesn’t come in until the Fall he
future choices of roles within the health care delivery system. If you
will be left in limbo- an example
accept this premise (and I sincerely hope you do for it will leave you
of how im portant timeliness is to
with the broadest horizons for the longest period o f time) you must
Pro Per functioning of the
agree that the assignment of relevance or irrelevance to facets of
course evaluation system,
activity in the present is both impulsive and presum ptuous. I submit
_The late arrival of last years
that all the knowledge and challenges to be laid before you should
Biochem evaluation had an
provide for the biologist and hum anitarian, th at is, the fledgling
unfortunate consequence. This
physician, interest, excitement, and gratification in the extreme. In a
F a ll,
th e
d e p a rtm e n t
sense, you’ve now passed the hurdles and are sprinting with us through
recommended W h ite ,H a n d le r,
a lifetime of learning and genuine direct involvement in health care.
Sm ith as the prim ary text,
Though my message has tended to be more sober than elevating, it
^ ^ e n the student evaluation
'arrived
several weeks after the is not meant to intim idate nor to discourage. However taxing the road
ahead, you will someday have cause to reflect on these moments as
start
course
tb*s text
your initiation into one o f the most exciting o f life’s en d eav o rs,'
was ^ounc* t0 ^ described as hopefully with the same pride that four years hence I and others in the
eable, a waste o f money, and
faculty will evidence as we reflect on these m oments during which we
b o u g h t to be useless as a
were privileged to be am ong the first to welcome you to the Albany
See Evaluations, p. 4 Medical College and to the profession o f medicine.
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C o n tin u e d fro m P age 1
class averages. However, the
ranking
of medical colleges
according to class average has
been abolished. Such a practice is
thought to be counter-productive.
Schools do receive two separate
histograms, one indicating that
school’s student scores, and the
other identifying student scores
nationally.
Dean Friedlander presented a
few possibilities as to why AM C
results have decreased in the past
jfew years. Some schools mold
their curriculum around the
B o a rd s-ty p e q u e s tio n s, an d
therefore present their students
with experience in handling these
Idifferent
types
of
question
fo rm a ts. The D ean did believe
that those students at schools not
using such a practice are at a
serious disadvantage, and those
weaker candidates may wish to
enroll in an outside prep courses
that research and form ulate
questions similar to those on the
Boards. Dr. Friedlander noted
that schools view their student
r e s u lt s
d iffe re n tly ;
som e
prestigious schools do not worry
th em selv es
w ith
m e d io cre
performances.
I he Dean did not feel th at the
recent decline in the num ber of
days in the study period (after the
last course in May of Y earII)
contributed a significant handicap
to the AM C student. Stressing
that A M C course exams are much
more valuable and instructive in
measuring student progress, Dr.
Friedlander did hint that the
review courses here may be made
more extensive in the future. The
Education Com mittee has been
investigating the problem , and the
A dm inistration leaves a parting
word that AM C is not panicking,
but is concerned about clearing
up the problem. As a closing
remark, the Dean mentioned that
the recent AM C classes boasted
superb passing rates on P art II
(over 97 percent) and on P art III
(100 percent), indicating th at the
, students were clinically very
strong and well prepared to
practice medicine.
I he second part of this article
deals with specific departm ental
statements responding to my
inquiry on this topic. I should
mention how 1 approached the
professors, and emphasize the
purpose of each interview. My
final goal in these discussions
in clu d ed :
1) to
a c t as a
spokesman for the professor and
report general com ments to the
class; 2) to inquire about possible
exam topics which A M C students
had a difficult time handling
(according to Boards results);
3) to record the interviewee’s
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Course evaluations
Continued from Page 3
required text o r a recommended
text”.
D elay (w hich
has
b een
encountered in each step in
p ro ce ssin g
o f th e
co u rse
evaluations) has been the prim ary
deterrent to the realization of the
evaluation process’ potential as
an effective means of modifying
co u rses.
The
e d u c a tio n '
Com mittee’s guidelines
w ere
draw n up with timeliness as a
m a jo r c o n s id e r a t io n .
The
guidelines call for delivery of the
completed student evaluation to
the departm ent chairm an within
30 days of the end of the course.
W hat all of this means is that
if the system were functioning
efficiently, all interested parties
would have fingertip access to
the students’ suggested course
m o d ific a tio n s
and
th e
departm ent’s intent to act on
them before everyone took o f f ,
fo r
su m m er
v a c a tio n .
Suggestions deemed worthy by
the faculty could be instituted
and differences o f o p in io n
between students and faculty
could be thrashed out — all
while there was still time for
these proceedings to have an
effect on the following year’s
course.
The sad fact is that the
evaluation procedure is almost
never brought to com pletion
within the prescribed limit of 60
days after the end o f the course.
The delay is inherent in a system
which relies on stepwise action
by a series of parties, all o f whom
are very busy and all of whom
assign the project a low priority.
Students have exams to study
for, faculty have courses and
departm ents to run, and, during
the last few m o n th s,
the
Academic Affairs Office has had
letters of recom m endation for
Intem ship-Residency to get out.
The Educational
P ro g ra m
Evaluation Subcom m ittee of the
E d u c a tio n
C o m m itt e e ,
comprising the four class VicePresidents and a Faculty Advisor
(presently Dr. H enrikson), was
esta b lish e d
la st
sp rin g
to
adm inister the Course Evaluation
system. One of their first actions
has been to institute the use of
computerized answer sheets and
thereby reduce the need for timeconsuming keypunching (which
has,
on
o c c a s io n ,
been

responsible for delays o f several
months). This should help cut
down the delays but the simple
truth is that course evaluation
will never achieve its potential
unless everyone involved begins
to fulfill their obligations more
promptly.
Until now, few students have
seen the com pleted student
e v a lu a tio n s
or
re a d
th e
departm ent chairm en’s responses.
This is largely because they
haven’t been told where to find
them. By the time W inter
Vacation rolls around
Dean
Friedlander’s office should have
its reorganization of the Course
Evaluation File well under way
and notices as to which reports
are available posted on the
student bulletin boards. When
students get a chance to see that
course evaluation can and does
bring about some improvements
in our courses they may become
more diligent in meeting the 30
day deadline for getting their
evaluations in. Once the students
begin to fulfill their role in the
process faculty will no longer
have an excuse for the footdragging of which some are
guilty... and the whole system
may begin to operate smoothly.
In addition, when an 80 percent
student response rate is achieved,
the chairm an’s response must be
forwarded to the D ean’s office
within 30 days o f receipt o f the
student report.
Ideally, this is how the entire
procedure would work, using
Biochemistry, which ends in
M arch as an example: The
student evaluation is com pleted
and copies sent to Dr. Glenn and
Dean Bondurant some time next
April. By the end of M ay, the
D ean -receives D r.
G le n n ’s
response. A copy o f both the
student evaluation and
D r.
Glenn’s response are placed on
file in D ean Friedlander’s office
which posts a notice on the
freshman class bulletin board
announcing that the completed
report is available for scrutiny by
the students.
Result... the departm ent has a
good idea of which book to
recommend, Dr. Treble knows
whether he should expand his
com puter study program , and
maybe, just maybe, next year’s
freshman class will benefit from
the whole experience.
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opinion on the purpose and value
of the National Boards; and 4) to
collect possible theories as to why
there were an unexpectedly large
num ber of failures last year, and
why the AM C average has
decreased in the past few years.
Anatomy:
Three
AMC
Weaknesses
In Anatom y, Dr. G ordon Kaye,
Chairm an, offered answers to
most of my five categories.
Overall, the students in the class
of 1980 perform ed slightly lower
than in the past few years. A M C
students randed at or slightly
below the national average.
Specific weak areas included the
Weigert sections, embryology,
and the development of the
nervous system. The difficulty
w ith
W e ig e rt
s e c tio n s
(photographs taken of the brain
at various sectioned slices with
differential contrast staining) is
quite perplexing, because most
students excel on this part of the
Neurosciences 1 final exam. Dr.
Kaye hypothesizes that perhaps
students ju st do not bother
reviewing the slides in detail since
they are indeed confident of doing
well.
Ihe embryology problem is a
m atter of continuing debate. Just
how to integrate this essential
material into the departm ental
curriculum has been discussed in
the past few years. One approach
has been to offer the class a dozen
or so lectures which outline the
m ajor features of embryologic
development. Students possess
various backgrounds in this field,
and some either have little time or
little experience with which to
com prehend this different type of
material. It is stressed on the
Boards in the same m anner as the
course material was presented,
i.e., all questions appearing on
last year’s Board exam pertaining
to embryology were covered in
the lecture handouts.
Dr. Kaye claimed that in many
instances, the N ational Boards
examiners
present
questions
which are too esoteric, too much
like minutia. An example cited
was that last year, the histology
section on the Boards indicated
writers’ preferences to stress their
own research and interests. Seven
questions were asked pertaining
to the structure of the mature
sperm cell! Not to present an
alibi, Dr. Kaye tried to point out
that in some respects the students
are at the mercy of these
occasional instances of trivia.
Failure to answer seven such
questions correctly could make a
difference in one’s score (about
140 questions were given in
Anatomy).
In
agreement
with
other
p ro fe sso rs
in te rv iew ed ,
the
Anatom y Chairm an declared that
a num ber of newer medical
schools are preping their student
body solely for this exam.
Furtherm ore, Dr. Kaye wanted to
stress that he does not agree with
the m ethods employed by other
schools' chairmen, where they
substitute their “intram ural” final
exam (written by departm ent
members) with the “extram ural”

Boards sub-section corresponding
to that departm ent. A M C and
Dr. Kaye alike will not abrogate
their teaching responsibility to an
external examining body, and
thus will not advocate the
requirem ent of a passing score for
p ro m o tio n a l
o r g ra d u a tio n
purposes.
In general, the professors
interviewed inferred that there
was a "mystical” tone to the
Boards exam and subsequent
results. Dr. Kaye feels that A M C
may be suffering slightly in the
strength of its applicant pool due
to its high tuition fee (good
students might very well choose a
New York state-funded medical
college such as Buffalo o r Upstate
over A M C because of the
burdensome fee). However, Dr.
Kaye quickly noted that a top
New York City medical school
had rec en tly e x p a n d e d its
A natom y facilities with an ultra
modern
multi-million
dollar
complex to match its superb
faculty. To that school’s surprise,
its students ranked in the bottom
15 percent or so on the A natom y
section of the Boards. In closing,
Dr. Kaye indicated that each
departm ent was working with Dr.
Friedlander and the Education
C o m m itte e ,
an d
th a t
his
departm ent had some innovative
changes for this year’s class
during the embryology section of
gross anatomy.
Microbiology:
Consistent
Improvement
Microbiology offered a few
different points through my
discussion with Dr. Lawrence
Caliguiri, D epartm ent Chairm an.
The first point of concern is this
area was that the departm ent had
boasted a consistent improvement
in the last five years: students had
climbed up the scale on the
Microbiology section to rank well
above the total mean score for
A M C students. Then, last year on
this same section the class was
still well above the total mean
score for AM C students but the
score was slightly below the
national. Dean Dr. Caliguiri said
th e
p r o b le m
w a s in d e e d
somewhat intangible and unclear.
Possible reasons cited for the
difficulty with Boards in recent
years at AM C included: 1) the
absolute numbers o f failures
increase as the total num ber of
students in each class taking the
exam increases; 2) the num ber of
schools
specifically
preparing
their students for the exam is
increasing, and thus raises the raw
national score required to reach a
mean scaled percentile; 3) the free
study time offered to A M C
students during late May and
ea rly
June
has
d ec reased
progressively; 4) questions seen
on the Microbiology section are
sometimes
quite
picky
and
am biguous (similar to com plaints
heard by the professors in this
departm ent about their exam
questions); and 5) specifically, in
the Fall term of 1977, the
teaching time was “packed”, due
to the extra Pharmacology hours.
Dr. Caliguiri m aintained that
there were no particular topics
where a significant num ber of
AMC
stu d e n ts
revealed a
weakness during the Boards
section. He, like alm ost all of the
p ro fe sso rs
here
at
AM C,
concurred with the policy of
requiring students only to take
the exam. The sole present
function of the N ational Boards,
See N ational Awards, p. 8
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Introspection

AMWA hosts

The midnight oil

resident
By HAYAT ABUZA
Dr. Sandra Schuman, second-year
resident in Neurology at AM C, met
recently with medical students and
reminisced about her training. “ Internship
is terrible," she said frankly, “you have just
finished 4 years of school and you suddenly
find you really haven’t learned anything!
It’s an initiation.”
Dr. Schuman, who attended Bennington
College and received her M.D. from the
University of Pittsburgh, explained that the
most distressing part of her internship was
the lack of encouragement. “No attending i
ever said thank you. 1 only heard from
them about what they didn’t like,” she
continued. “ 1 felt like 1 was being used.”
She indicated a need for better teaching
rounds during internship and more
sensitivity to the ordeals of the intern.
Students questioned Dr. Schuman about
any special treatm ent she encountered as a
woman. “From the outset,” she said, “ 1
received lots of encouragement from my
m other and grandm other. The latter told
me my horoscope showed I would be a
world-famous surgeon, and the form er was
a housewife who didn't w ant me to ever
be dependent on my husband for income.''
She described sexism in medical school and
feels that even today you “can’t expect
departm ents to bend over backwards for
you.”
Women are now seeking options such as
shared half-time residencies for physicians
with small children. Dr. Patricia Ellison,
Assistant Professor of Neurology and
Pediatrics,
pointed
out
that
“this
opportunity is available, but some women
are hesitant to call attention to themselves
by asking for it, especially if they are
applying for competitive residencies.”
Dr. Schuman spoke at an informal
gathering sponsored by the AM C chapter
of the American Medical W omen’s
Association, membership is open to all
women physicians and medical students,
and events are open to the whole college
community. The chapter, which is advised
by Dr. Ellison, plans several speakers and
events this year, including the annual
Jacqueline MaurO Day in the spring, a
breast
cancer
screening
clinic
for
community day on Nov! 12, and a visit to
Bellevue M aternity Hospital to meet
informally
with
local
obstetricians.
Interested students should contact Kathie
Hermayer, Box 163.

By D A VID M. P O PPE L
Some years ago I built for a friend a
Icradle from pine, a cradle whose every
dimension 1 planned with care, whose bevel
and curve ideal 1 sought to shape; a cradle
whose every detail would serve to soothe,
to welcome and to bless with sleep the
newborn of my whiskey-warm and Irish
friend. Uncertain yet the success of my
work, 1 watched with eager hope, in the
fire’s light, on the braided rug, in the cabin
by the lake. The child’s tears ceased, and
then she slept, and then 1 smiled and knew,
that hours spent in working pine had been
worthwhile for two.
Now comes the cradle to our home and
once again awaits a child. And in this
evening hour, somewhat strung out from
w o rd s :
ly m p h o c y tic
in filtra tio n ,
g a m m ag lo b u lin
release,
in te rfe ro n ,
chemotaxis and cells with memories;
agglutinating microbes, IgA and lgM ,
neutralizing toxins and pokeweed mitogen;
I plan again for cradles that I must shortly
build — no longer pine, but feelings and
character and joy. And hope and love and
giving, integrity, goodwill. There’s much to
do for fathers. I’m sure I hardly know —
the trails, the apprehensions, the need for
tact and grace. And humility — the honest
realization, 1 occupy a frame of time
unique and yet entwined, with frames spun
out from other stuff, from other fields, by
other hands. A new uniqueness, a brand
new hope. A gift divine.
But while I muse so awe-struck the task
seems so immense, the child grows in the
m other’s womb and swims about rocks to
sleep. W ithout intention, without fail, an
ancient plan repeats — most steps the
same, imperative, precise; but others more
inventive — opportunities for
change.
Remarkable it seems, but while 1 read, and
Deborah sleeps, her gifted tools at work,
building immuno-Iogic cradles to keep the
child from hurt. And all my plans are
phantom s — fulfillment yet unearned —
while gently and with certainty she feeds
life in the womb. And I, reduced to
questions: Did you drink some milk today?
You are not overtired? May 1 help in any
way? And minutes’ intense listening with
stethoscope to hear a far off beat, still
indistinct to father’s untrained ear. A
bystander at creation. A worshipper of
fate. A hopeful pilgrim watching the
progress of his mate. And wondering what
the lather will be to the child? W hat the
child will show to the man?
*

*

*
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3 GOOD,
SOUND
REASONS
FORYOU
TO JOIN
THE AMA
Effective
Representation
There may have been times when you’ve encountered
problems with your institution, or you’ve wanted to see
changes or improvements in your curriculum, or in patient
care, or in health care delivery. But where could you go for
help with your problem or to get a hearing for your ideas?
There really wasn’t any place.
But now there is: For students, its the AMA Student
Business Section (SBS); for residents, the AMA Resident
Physician Section (RPS). They are your representative as
semblies through which the AMA and its resources are
directed to the problems you and your colleagues wish to
have addressed. Through the SBS and RPS delegates in
the AMA House of Delegates, students and residents have
direct input and participation in AMA policy-making.

M embership B enefits
Your m em bership provides a broad range of professional
as well as personal benefits. Those of particular impor
tance are:
• JAMA, American Medical News, and one of nine spe
cialty journals
• Low-cost insurance programs— group life, excess major
medical, disability, accidental death and dism em ber
ment, and supplem ent in-hospital insurance
• AMA Physicians’ Placem ent Service
• Starting your practice workshops, negotiations seminars

*

D ave Poppel (A M C II) is expecting his
first child in January; h e’s got a lot to'
think about.

S pecial D ues
Recognizing the financial burdens you already carry, the
AMA established special reduced m embership dues. Stu
dents may join for only $15, residents for $35. (Regular
AMA dues are $250.) Join today. The AMA needs and
wants your membership, input, and participation.
W ho’s that behind those Foster Grants?

MSSNY workshop announced
Dept of Membership Development
American Medical Association
535 N. Dearborn St., Chicago, IL 60610

N a m e (P le a se P rin t)
H o m e A d d re s s _

D $45 M e m b e r-M e d ic a l S o c ie ty of the S ta te of N Y
C H E C K E N C L O S E D F O R □ $45 M e m b e r R E G IS TR A TIO N F E E :

AM A

□ $100 N o n m e m b e r

___
membership number]

□ Please send me more information
□ YES, I wish to join the AMA. Enclosed is my check
(payable to the AMA) for $_____________________
I am □ a student □ a resident

Each re gistrant m ust include a check to reserve a place at th e W orkshop R egistration refunds w ill be m ade to registrants
w h o fin d it n e ce ssa ry to c a n c e l if n o tice is g ive n at least 10 d a y s in a d va n c e of the W o rk s h o p . Please m ake y o u r c h e c k p a y 
able to: M e d ic a l S o c ie ty of the State of N e w Y o rk .
N o v 3 0 -D e c 1
A lb a n y
4 20 La k e ville R o a d . L a k e S u c c e s s . N Y 11040
A re a C o d e 516 4 88-6100 x 2 86-287

T w o -d a y p ra c tic e m a n a g e m e n t w o rk s h o p for
p h y s ic ia n s p la n n in g to enter private p ra c tic e —
s p o n s o re d b y the M E D I C A L S O C I E T Y O F T H E S T A T E
O F NEW YORK

Name_
AddressCity/State/Zip -
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AAMC holds annual meeting Student council spotlite

By NANCY D OW NS
The Association of American
Medical Colleges (AA M C) held
its annual meeting at the New
Orleans H ilton from O ctober 21
through October 26. The theme
of the 89th annual meeting was
“N ational H ealth Planning and
Regulation: Im plications
fo r
M ed ical
E d u c a tio n .”
The
highlight of the meeting was the
“Alan Gregg M em orial Lecture:
On the Planning of Biomedical
Science” given
by
Lew is
Thomas, M D , President of the
M e m o ria l
S lo a n - K e tte r in g
Cancer Center.
Also addressing the more than
3000 persons attending was
Joseph
A.
C a lif a n o ,
J r .,
Secretary of Health, Education,
and Welfare. A m ong other topics
he spoke of the need to attack
the
p ro b lem
o f p h y sician
m a ld is trib u tio n
and
th e
reduction of medical school
classes in the future to prevent an
over supply of physicians and
ultimately increase the cost of
health care.
The O rganization of
Representatives (OSR)
gathering o f some 139
from more than 100
schools across the

Student
saw the
students
medical
country.

Meetings covered the following
topics:
• A career in
A cad em ic
Medicine and Clinical Research
• Student Financial Aid
• N a tio n a l
R e sid e n t
an d
M atching Program
• M ed ical S tu d e n ts
and
Faculty: Research and Service vs.
Teaching
• W om en in M anagement
• B ecom ing
a
P h y sician :
Influences on Career Choice
— A c a d e m ic
P h y s ic i a n s :
Influences on Career Choice
—M entors and Role M odels in
M edical Education
— In p u t
o f th e
F ed era l
Government on Careers <in
Academic Medicine and Research
• M an ag em en t
R o les
fo r
Women in Academic Medicine
—Classic M anagerial Theory:
Its M odern Day Application
— How W omen Respond in
M anagerial Positions
—Perspectives o f M anaging at
the N ational Institutes o f H ealth
—M anaging the A cadem ic
M edical Center: The View of a
form er Public H ealth Official

students in foreign schools when
interviewing prospective transfer
students
• Extension of the period of
time allowed to repay FISL loans.
• Future meetings should not
be held in states which have not
passed the ERA am endment.
• Accurate inform ation about
military scholarships and Public
H ealth Service S c h o la rsh ip s
sh o u ld
be
g a th e re d
and
disseminated to students
• Funds should be available
for women of low economic
status for the purpose
of
abortion.
• Research the impact of P /F
grades as com pared with graded
programs in regards to residency
training program selection
S tuart Bondurant, D ean o f the
Albany Medical College was
elected to the position
of
Chairman-Elect of the Council of
Deans. He will assume the
position o f C hairm an at the 1979
m e e tin g
next
year
in
W ashington, D.C.
*

*

*

*

N ancy
D ow n s,
A M C ’s
Resolutions passed during the representative to the A A M C , is a
fourth year student.
O SR business meeting included:
• Medical schools should give
equal co n sid eratio n
to
US

By LISA C Y R A N
M E E T IN G — O CT. 30, 1978
I he F re sh m an class elections w ere
held o n O c to b e r 23, an d co n seq u en tly
the S tu d e n t C o u n cil has five new
m em bers. T hey are:
M arianne H ardy, P resid en t
M itch Basel, Vice P resid en t
Jeff Brown, R ep resen tativ e
Carol Burgess, Rep
Arm ando Fuentes, Rep
Com m ittee R eports
Executive Faculty
— A t the
E xecutive F acu lty co m m ittee m eetin g
several
new
a p p o in tm e n ts
were
a n n o u n ced . D r. F rie d la n d e r h as been
nam ed E xecutive A ssociate D ean o f
th e M edical C ollege an d will be
resp o n sib le fo r d irectin g its d ay -to day o p eratio n s. He will n o lo n g er
head
th e
E d u catio n
C o m m ittee.
S ucceeding him a s ch a irm a n will be
D r. R. F o ste r S co tt. D ean B o n d u ran t
has been d esig n ated th e C h a irm an Elect o f the C o u n cil o f D ean s o f th e
A M C . T he new C h a irm an -E lect o f the
D e p a rtm e n t o f P ed iatrics is D r. Ben
P o llara. F inally, it w as an n o u n c e d
th a t tw o new m em b ers have been
ad d ed to the B oard o f T ru stees. T hey
are S eth S p ellm an an d W illiam
Bitner.
Education C om m ittee — A t th e
E d u catio n co m m ittee m eeting a re p o rt
co n cern in g the use o f old test

Edward R. Annis, M.D., says:

The practicing professional
needs personal attention when
it comes to comprehensive
financial counseling. 1J
If the business side of your practice is bogging down,
investigate this new professional association, available now
—served by major financial firms.
One-stop financial service, designed for you and your fellow
practitioners, and run by professionals for your benefit.
Now offering:
• Guides to Practice Management and Accounting,
aiding you in record-keeping systems, collections, tax laws
M/ (from a major accounting firm, name on request).

jm

.1

fflPen
■21 Mutual
!

Economic seminars, newsletters and other services
prepared by the professional staff of Economic
Resources Associates.
• Financial Protection through insurance .. . advice
on pensions and profit sharing, Deferred
Compensation, HR-10's and IRA's
(from Penn Mutual).
• Disability Income Coverage—non-cancellable;
guaranteed renewable, both individual and group
(from Provident Life & Accident).
• Confidential Loans, up to $20,000 availableunsecured—by mail and, secured, up to
$35,000 (from Beneficial Finance).
• Equipment and furniture leasing that will
enable you to outfit your offices in a
modern, efficient way, often with tax
advantages (from Parliament Leasing).
Plus car leasing (from Hertz Leasing),
travel, business services
and many other aids to the soon-to-be or
experienced practitioner

MADS

S ocial C om m ittee — T h e S ocial
co m m ittee h a s p lan n ed B eer Blasts
every o th e r F rid a y fo r th e rest o f the
sem ester. It is h o p ed th a t in the fu tu re
som e events can be p lan n ed jo in tly
w ith o th e r are a schools such a s U nion
o r A lb an y Law.
New Business
A rth u r W. P erry in fo rm ed the
C o uncil th a t th e n ew sp ap er —
The
N exus — is offering th e S tu d en t
C o uncil space in w hich to p ublish its
m inutes. T his w ould be o f g reat
fin an cial benefit to th e council bv
replacing the c u rre n t m ailing of
in d ividual copies o f m in u te s to
everyone. There m ay be som e tim e
la g ,,
how ever,
betw een
S tu d e n t
C o u n cil m eetings an d th e p a p e r
d istrib u tio n . T h erefo re, th e S tu d en t
C o u n cil will have th e m in u tes p rin te d
in the
N exus on a tria l basis until
Ja n u a ry .
In
a d d itio n ,
C o uncil
m em b ers an d the D ean s will receive a
sep arate co p y o f the m in u tes an d
copies will be po sted in a few strateg ic
places so th a t stu d e n ts will be
in fo rm ed o f an y th in g o f im m ed iate
in terest.
C o m m en ts
about
this
p ro c e d u re can be d irected to any
council m em ber.
M S S N Y — Steve Levy rep o rted
th a t th e re will be a n article co n cern in g
th e recen t M SS N Y m eetin g in the
N exus.
Financial Aid R equests from the
A lum ni A ssociation — T h ere w as a
discu ssio n co n cern in g th e p ro ced u re
v ario u s o rg a n iz a tio n s sh o u ld use in
req u estin g fu n d s fro m th e A lu m n i
A s s o c ia tio n .
As
a
c o u rte s y ,
o rg an izatio n s sh o u ld let M O C C k n o w
th e fu n d s req u ested so th a t to o m an y
d e m a n d s are n o t m ad e o f th e helpful
an d g en ero u s A lu m n i A sso ciatio n .
Parking for 3rd and 4th year
Students — A fter 6:00 p .m . 3rd o r 4th
y ear w om en m edical stu d e n ts o n
ro ta tio n s a t A M C req u irin g late h o u rs
m ay p a rk beh in d th e sch o o l in the
H u n p a rk in g lot. If th ey desire,
security will esco rt th em to th eir car.
In fo rm a tio n in clu d in g stu d e n t’s nam e,
m ake o f car, a n d ro ta tio n co n d u cted
is needed. B a rb ara R e u te r in D r.
F rie d la n d e r’s office is p ro cessin g this
in fo rm atio n .
*

*

*

»

Lisa is a second year student and is
Secretary o f the Student Council.

H A R R Y TH O M PSO N ,
C .L .U .

Mutual Association for Professional Services

Investigate today Send this coupon to:
M APS
18 Computer Drive West
Albany, N .Y . 12205

Name

Phone

State

Life and Disability
41 State Street
Albany, New York 12207
465-7566
Students, in their last 2 yean, and
interna check with me. You can
now purchase monthly income re
gard lew of your earning*.

Business Address
City

q u estio n s o n p resen t ex am s w as
p resen ted fro m th e ad hoc co m m ittee
fo rm ed to stu d y th a t issue. T he
reco m m en d atio n s fro m th e co m m ittee
w ere felt to be to o restrictiv e of
d e p a rtm e n ta l activity. H o w ev er, it
w as realized by th e co m m ittee th a t the
in cid en t w hich occu red last y ear (in
w hich a large p ercen tag e o f q u estio n s
on a n ex am was ta k e n fro m old
ex am s inclu d ed in th e lib ra ry test file),
sho u ld n o t be rep eated . In a d d itio n , it
was felt th a t stu d e n ts sh o u ld be
in fo rm ed o f th e d e p a rtm e n t policy
co n cern in g use o f old test q u estio n s a t
th e o u tse t o f any course.
T h e fin al im p lem en tatio n o f the
new g ra d in g system w as a n n o u n c e d .
T h is system will be in effect fo r A M C
I stu d e n ts this y ear an d will a p p ly to
all stu d e n ts sta rtin g n ex t year.
The last issue to be rep o rte d w as
th a t guidelines, fo r a new 3rd y ear
req u ired co u rse — T he Essence o f
F am ily P ra ctice — w ere p resen ted to
th e E d u catio n co m m ittee an d w ere
accep ted . T hey h av e n o t yet been
p resen ted to the E xecutive F aculty.
T he ro ta tio n w o uld co n sist o f seven
weekly a fte rn o o n sessions (u tilizing
one
a fte rn o o n /w e e k
f ro m
th e
p sy c h iatry ro ta tio n ). T hese sessions,
eith er lectures, d iscussions o r visits to
v ario u s
a re a
in stitu tio n s,
w ould
ex p o se th e stu d e n t to asp ects o f
F am ily P ractice. It w ould n o t replace
th e F am ily P ractice elective, how ever.

Z ip
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Dr. Davies reflects
endom yocardial fibrosis. (In the
Robbins and Angeil pathology
Continued from Page 2
text, this disease is considered to
one else will, so you do your be the prototype of obliterative
cariomyopathies.)
best."
He had his share of surgical
In 1949, Dr. Davies was
misadventures.
In
his
lirst awarded a fellowship to Duke
gastrectomy, he found, when
University to study pathology.
sewing up the patient, that the
During his two year stay, he
patient had one layer ot muscle managed to visit 46 of the 48
states, and spent five m onths just
too many on one side, so he had
to start the process over. The in the Rocky M ountains. He had
saved enough money to purchase
p a tie n t
surv iv ed .
“ D esp ite
mistakes, you have to get on with a car, and drove a total of 75,000
the jo b .”
miles.
Dr. Davies was appointed the
Ur. Davies also had his surgical
trium phs, of which he is quite first Professor of Pathology and
proud. “Once, a gentlem an gored Forensic Medicine at M arkerere
by a buffalo 4 days earlier came University in Uganda in 1950, and
to the hospital. He had a huge held this position until 1961. In
hole in his chest, through which addition, he served as H onorary
protruded his stom ach, omentum,
Consultant Pathologist to the
Uganda government. D uring this
colon, and heart. So 1 chopped
oil the omentum — he didn’t period, he was in a unique
need that, pushed back the colon, position.
He did
about a
closed up the pericardium and the thousand autopsies per year, and
diaphragm , and he was in line knowledge of tropical pathology
shape.” But w hat about the huge was accum ulating as never before.
hole in the gentlem an’s chest? A whole stream of new diseases
“ Ihe various books propped up was turned out in Uganda. Dr.
in the room didn't say what to do Davies and his collaborators
in that case. So my wife and 1 had worked out the pathology of
a cup of coffee and looked kwashiokor. He set up the first
through some other books, none cancer registry in Africa, out of
of which was very helpful. We which many discoveries came,
scrubbed up again. Ihe patient including Burkitt’s lymphoma.
was still doing well, and then 1 Indeed, a large num ber of
had
a
surgical
inspiration, prom inent people in the cancer
perhaps the only one I’ve ever field worked with Dr. Davies in
Uganda.
had." He cut the patient’s external
Shortly after the tragic death of
o b liq u e
m uscle
from
the
xiphisternal notch to the anterior his first wile, Dr. Davies left
Uganda. He spent the next two
superior iliac spine, flipped up the
muscle, and sutured it to the years in London, but was
perimeter of the hole. “After skin dissatisfied with the way the
grafting, the patient made a National Health Service was set
magnificent recovery, and even up. He found it underfinanced,
made some money dem onstrating understaffed, and too dependent
the unique movements in his chest on the good will of doctors. He
upon coughing."
was overworked and lacked
How did Dr. Davies enter the facilities.
Dr. Davies had met Dr. Wilbur
pathology field? "1 had thought
I homas (Chairm an, D epartm ent
pharmacology and physiology; it
all began with a “p", and the of Pathology, AM C) while the
Uganda government needed a latter was a professor in Baghdad,
Iraq, and they had collaborated
pathologist, so they just pushed
me into it. 1 also had to teach on a program which studied heart
pathology to students at the disease. Dr. I homas lirst invited
Dr. Davies to come to Albany in
medical school, so 1 had to learn
1961, but, as previously indicated,
it in advance of teaching them .”
Ihe gain in his knowledge of he went to London instead.
H o w ev er,
s in c e
he
w as
pathology was facilitated by the
en o rm o u s
num ber
o f disillusioned with the situation
postm ortem s he was doing at the there, he came to Albany in 1963.
time.
“1 have enjoyed myself immensely
Dr. Davies began writing up here. 1 enjoy the work that I do...l
what he saw at postm ortem , and like the students...! love teaching,
he was awarded the North and I’ve always found it very
Persian M emorial Medal for rewarding to teach. 1 sympathize
Research in I ropical Medicine in with the students.”
How does
our education
1947. Ihe following year, he was
awarded his M.D. (the equivalent com pare with education in other
ol a Ph.D.); his thesis contained countries? “The big difference
between America and other
the
lirst characterization
ot

NATIONAL
MEDICAL BDS
VQE
ECFMG
FLEX
DENTAL BDS
NURSING BDS
Voluminous home study notes on all
areas of basic science.
Teaching tests accompanied by com
prehensive teaching tapes to be used at
any of our tape centers.
Materials constantly updated.
Over 40 years of
experience and ffiK f
i-fj
success in the M
field of test
IV KHPIAN
preparation. J y
EDUCATIONAL
Q

B

Albany
Center
163 Delaware

periods, holidays, and so on. We
should have a fixed establishment
which is paid out of hard money,
if necessary by government funds,
the same as in many other
countries. I hen you would add
research people onto th at.”
Dr. Davies believes the best
way to teach large numbers of
people is the lecture. One of the
defects in universities in this
country and elsewhere is that
people on the whole are not being
taught to lecture. “1 was brought
up in a tradition in which the
most senior professors taught the
most junior students. I he reason
for that is obvious; that is, the
senior professor is expected not to
have any particular areas to
c o n c e n tra te
on
m in u tia e .”
teachers who have recently
received their degrees, he believes,
do not have as broad a scope of
knowledge as would be desirable
to lead students through a course,
though they would perhaps be
better equipped than their seniors
to teach specifics with which they
are familiar.
C o n c e rn in g
p h y s ic ia n
interaction with patients. Dr.
Davies believes that “this is a very
big problem in our medical setup
in this country. D octors as a
whole don’t seem to be able to
talk to their patients. They don’t
Dr. Davies took six years to seem to be able to sympathize
or empathize with their patients.
complete medical school, and
found he had “much more time Perhaps we’ve placed too much
and much more fun." He believes emphasis on science and sold out
somewhat to the patient. That's
American
schools
turn
out
what is wrong with clinical
com petent physicians, but at a
teaching.”
later time in life. “ I think in this
D r.
D avies is p rese n tly
country you try to cram far too
Coroner's Pathologist for Albany
much into four years of medical
County. He also assists in the
school. I’m not saying medical
p ro se c u tio n
o r d efen se o f
men in this country are any worse
medico-legal cases
in
other
off than anywhere else by the time
counties, and, indeed, one such
y o u ’ve g o n e th ro u g h y o u r
case recently took
him to
internships and residencies. 1
Arizona. He finds medico-legal
wouldn’t dream of saying that
work constantly interesting." He
because 1 don't think it’s true, but
is also in charge of the autopsy
1 think you start out under
service at AMC.
considerable handicaps.”
Dr. Davies’ interests include
Dr. Davies feels that the
traveling (he has been all over the
world with the exception of
present
means
of financing
Australia, Russia, and China) and
medical schools could perhaps be
improved upon. At schools in
history. He has just finished a
other countries, there was an
book on the great sleeping
established num ber of teachers
sickness in Uganda of 1900-1910.
He considers this to be one of the
that were paid out of “hard”
worst
epidemics
in
human
m oney.
W hen
he was a
history, and one that has never
departm ent chairm an in hast
been written up completely.
Africa, he had to justify each
About 70% of the Ugandan
teacher in his departm ent. Once
population died in the epidemic.
justified, however, pay to r that
Dr. Davies began researching the
faculty member was guaranteed.
topic in 1954 by looking through
Research stall was not necessarily
permanent and was paid out of the Uganda archives. He realized
then that many people who
research grants. Here, however,
“at certain universities when we survived the epidemic would still
be alive, so he proceeded to
need a professor in a certain
subject, we don’t necessarily want procure firsthand accounts. Years
friend
in
Uganda
a man who can operate or run a later, a
photostated and sent to him piles
clinic or handle patients or even
teach. We want somebody who’s of Uganda archives, enabling him
got a gimmick so that he can get to complete work on the book.
Dr. Davies has written about
S2 million out of the federal
government. Ihen, out of the
140 papers and approxim ately 30
percentage of the grant that the
books or chapters in books. His
school receives, people are hired
p ro fe ssio n a l
a p p o in tm e n ts ,
a w a rd s
and
to teach. 1hat’s fine as long as it p r o f e s s io n a l
works. What happens when there distinctions and various other
is no $2 million to be handed out? positions and activities are far too
When a recession comes, it’s numerous to list here.
I hough he has had many offers
absolutely fatal. We ought to
Irom other institutions, Dr.
have a teaching establishment.
We could easily work out how Davies has, at present, no plans
many staff are required, leave to leave AMC.
countries 1 know is that your
schools are so deplorable. It is
reckoned that the American B.A.
or B.S. is about equivalent to
what we were doing when we left
high school. When 1 was over
here at Duke in 1949, 1 examined
the
situation
carefully.
My
impression is that the schools
were just not bothering to do a
decent jo b . It wasn’t only myself,
1 was talking to Jean Mayer
(President of Tufts University)
who
says the
situation
is
ridiculous. He says you do no
work in the schools; you d o n ’t
have to work very hard as
undergrads, but the graduate
schools are killing. 1 thought the
way the graduates at Duke
worked
was ju st dow nright
dam ned silly if 1 may put it; the
place never closed down. Perhaps
if they had done a little more
work as undergraduates, the
am ount of tension and strain in
the graduate years would have
been greatly reduced.” I he same
is true, Dr. Davies believes, of
medical school. O ur standards of
graduate education are as high as
any in the world, but at the
expense of trem endous struggle.
“ Ihe big difference is that people
start graduate training at an
incomparably lower level than in
Europe.”
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Dr. Denton
is MSSNY
president - elect
Dr. G. Rehmi D enton, Professor
o f Surgery at Albany Medical
College, was elected President
elect of the Medical Society of
the State of New York (MSSNY)
last month.
Dr. D enton, prior to being
elected president-elect had been
vice president and served for six
years as a councilor. He has
chaired the Society’s Commission
on Medical Services and held
many offices, including president,
at the Albany County Medical
Society. A clinical professor of
surgery at his alm a mater, Dr.
D enton has been staff chairman
o f A lbany Medical Center and is
an attending or co n su ltin g
surgeon at other area hospitals.
He is a member of the American
College of Surgeons. Like Dr.
Way, he has served on the
Hospital Review and Planning
council. Dr. D enton is married to
the former Ruth Benway and has
three children.

I

★ ★ ★ ★ ★ ★ ★ ★ ★ ★

0

,

INVOLVED— }
*

JOIN

J

THE NEXUS! *
*
*
★ ★ ★ ★ ★ ★
*

EARN
MONEY

The Nexus seeks to be
e n t ir e ly
s u p p o r t e d - by
advertising.
The ads that appear on
these pages provide a service
to readers, not only by supply
ing
in f o r m a t i o n
about
available goods and services
but by providing you with a
free newspaper. To achieve
100 percent
fu n d in g
by
advertisers, we must continual
ly recruit them.
Anyone
p ro v id in g
T he
Nexus with an advertiser will
receive a commission of 10
percent of the price of the ad.
Inform prospective advertisers
that 2,000 copies o f this paper
are distributed to the .students
faculty, and staff of the
Albany Medical College and
its affiliated hospitals. Have
the advertisers contact the
Advertising Managers, Steve
and Debbie Kaufman.
The rate schedule is
$3.50 per colum n inch (80
column inches per page); %
page — $70; % page — $35;
1/16 page $17.50.
Large ad discounts: Vi page
— $120; full page — $200.
Multiple ad discounts: 10
percent off above 40 column
inches; 20 percent off above
60 column inches.
All ad v ertisem en ts are subject
to ap p ro v al by the E ditorial
Board.
T h ere are special restrictio n s on
ads placed p h arm aceu tical co m 
panies; n o individual d ru g s m ay
be adv ertised (ad s m ust be kept
general) an d an individual co m 
p an y m ay p u rch ase no m o re than,,
one page p er issue. T here will be
no
a d v e r tis in g * v -o t to b a c c o
pro d u cts.
...
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National awards
Continued from Pagei4
part of this investigative process,
as he sees it, is one of state
Dr. Scott would like to see (and
licensure. Most states require
passing scores on both Parts 1 believes that Dr. Friedlander is
presently establishing) a study of
and 11 lor permission to practice
those schools using preparatory
medicine in th at state. Now, a
reviews for the Boards. He does
small percentage of medical
not feel that one should worry
colleges require passing scores for
about the exam, since it is hard to
graduation. In conclusion, the
c o n c lu d e
th a t
s tu d e n ts
Microbiology Chairm an warned
encountering difficulty with this
that the school and its faculty and
student body may have over exam do not know basic science.
The process of learning is long
analyzed this Boards dilemma,
term, and one cannot expect 150
and his message to the class of
questions in the Pathology section
1981 is to relax, review wisely,
to
adequately
evaluate
the
take the exam, and let us all hope
voluminous essential aspects that
for the best.
a student should know in
Pathology: An Impressive Record
P a th o lo g y .
In
th is
la s t
Dr. R. Foster Scott, the course
exam ination studied via an item
director for Pathology 100 and
analysis, m ost questions appeared
200, brought an optimistic light
fair, although Dr. Scott did adm it
into this dark, mysterious tunnel.
to missing the one parasitology
In the last fifteen years, save two
question
which
m ost
other
cases, the A M C perform ance on
students missed also!
the Pathology section of the
One question posed tom e by Dr.
N ational Boards has ranked us in
Scott was one pertaining to the
the top one-third of the country.
usage of those two or so weeks in
Last year was one of those
May that we have to review for
exceptions, where the class of
the exam. 1 tried to give a
1980 showed a score hovering
tentative answer, and claimed that
around the national average. As
1 thought most students would
to possible causative factors, Dr.
take the opportunity to review
Scott came up with a blank stare
extensively. My evidence came
(quite unusual for this marvelous
only from a few friends 1 knew
master!). An instant later, he did
last year, who studied for a good
note that: I) last year first
part of each day in a relaxed,
semester
was
difficult,
and
unstressful manner. 1 quickly
2) indeed, a better jo b need be
noted that these students were
done of both teaching and
good students and did not
learning about renal disease and
surprise anyone at A M C with
infectious entities. Some general
re sp e c ta b le
re su lts on th e
com m ents made placed doubt on
Boards. Dr. Scott does support
the tru e n a tu re o f th o se
“etiological” factors explaining I the A M C policy currently in use
of asking each student only to
A M C results on the Boards. F or
take Parts I and 11, but did
instance, Dr. Scott chuckled at
mention that a m andatory passing
the fact that perhaps our quality
grade requirem ent might place
of student at A M C was not what
extra impetus on the student to
it used to be. At an incoming
perform to his maximum ability.
class G PA of 3.6 or so, how can
As a closing statem ent, Dr. Scott
we ask for anything more? As

reiterated that until the students
do
c o n s iste n tly
p o o rly
in
Pathology on the Boards for two
or three years in a row, he will
not worry too much and will not
foresee the need for an informal
refresher course. Although the
num ber of students receiving “P”
in Pathology last year increased
from previous classes, he did not
sense an overall dificit in their
ability to master the subject, and
thus does not anticipate a
difficulty this year for the class of
1981.
Biochemistry: D r. Beeler sees
curriculum “crunch”
Dr. D onald Beeler, Professor
of
B io ch em istry ,
h ad
th e
following comments to offer. He
made it clear that biochemistry
was a m ajor part of the Boards,
P art 1, covering 15 to 30 percent
o f th e
q u e s tio n s .
As a
generalization drawn from recent
data, the student’s perform ance
on the biochemistry sub-section
and on the entire exam is directly
related to course perform ance at
AM C. Dr. Beeler predicted that
those students in the bottom 25
percent of the class m ust review
extensively in order to be
successful on the Boards with a
passing grade. As explained last
year to the class of 1981, those
students receiving a “ P” in
biochemistry (and thus had no
remedial requirements) showed a
considerably highre percentage of
failing scores on this section than
did those at AM C who received a
“ U” and
therefore had
to
com plete the remedial work.
As to other com ments, Dr.
Beeler stated that the curriculum
“crunch” in the past few years at
AM C may be contributing to the
lower Boards scores. With the
advent of clinically based courses
scheduled during the second year
(Ob-Gyn, CNS, Cardio-Vascular,
etc.), and the exponential growth
of knowledge loading the basic
science courses in the same
overall time frame of two years,

students have an increasingly
heavy burden to carry. When
asked if the quality of the AM C
student had changed in the last
few years, Dr. Beeler dismissed
that possibility immediately. He
also denied that the use of
p r e p a ra to ry -ty p e
c u rric u lu m
gearing towards the Boards
offered a strong advantage to
candidates.
Pharm acology; Need InterD epartm ental Reinforcement
In
th e
D e p a rtm e n t
of
Pharmacology,
Dr.
Leonard
Procita concurred with Dr. Beeler
in one im portant respect. He too
believed that a main problem with
pharmacology scores rests in the
fact that the course is now offered
in the first year, and students do
not get a strong reinforcem ent of
certain m aterial in their second
y ea r.
B e fo re
1973,
th e
pharmacology course was offered
in the Spring term of Year 11.
S tu d e n ts h ad M ic ro b io lo g y
background and were able to deal
with the anti-m icrobial agents in a
fully com petent manner. Then, in
1973, when the curriculum was
revamped (the introduction of
clinically-related
courses,
the
redistribution of credit hours
between departm ents, and the
pharm acology - im ic r o b io lo g y
“ s w itc h ” ),
s tu d e n ts
to o k
pharm acology in the first year.
T hey
r e c e iv e d
a g en e ral
background in a variety of topics,
and the hope was that the
students would reinforce the
learning in the second year as
each topic was covered in its
respective course (CNS, Cardio
vascular, M icrobiology, Cancer,
etc.). The m ajor weakness in the
pharmacology scores on the
Boards appears to lie in the anti
microbial field. T his topic covers
a good 15 to 20 percent of the
exam, and many students did not
learn the material adequately.
D esp ite
th is p ro b le m , the
p h a rm a c o lo g y
sco res
have
remained fairly close to the

national average in the past few
years. 1'hus, a possible indicator
may be calling for stronger inter
d e p a rtm e n ta l
te a c h in g
and
integration of the essential basic
sciences so that a student has the
opportunity to reinforce and
m aster this m aterial by the end of
the second year.
U nfortunately, the D epartm ent
of Physiology was unable to
prepare a statem ent in time for
the deadline of this issue. Dr.
Saba did state that each faculty
member in the group will be
asked to contribute to the final
com posite statem ent, and that the
com m ents will be available for the
December issue of the Nexus
(bold type).
In parting, 1 hope that this
survey has eased the minds of
those who were inquisitive of
those about National Boards. An
overall feeling was im parted by
those interviewed: students in the
class of 1981 should prepare
themselves soundly for the Boards
as they would norm ally for final
course exam inations; extensive
review starting m onths before the
exam is recommended; and above
all, go into the exam well rested,
relaxed, and confident. 1 think
that this article has offered some
insight into the problem , and 1
personally wish the class of 1981
good fortune and plenty of
success!

Quick quips
Student: Professor, since there
is such a high incidence of
p ro s ta tic
c a r c in o m a
w ith
a d v a n c in g
age
why
isn ’t
prophylactic prostatectom y done
as a routine procedure in older
men? (The student’s implication
was clearly that “older men” were
beyond the age where resultant
sexual dysfunction would be a
concern.)
Professor: My dear student,
there's no such thing as an older
man.

Your FUTU RE is a phone call away.
Whether you’re still in Medical School or
Internship/Residency, the NAVY has a future for you.
★ ★ ★ ★ ★ ★ ★ ★ ★

SCHOLARSHIPS
If you are still in school, you may be
eligible for a NAV Y scholarship.
Applications received by 30 Nov. 78
are eligible for tax exempt status
★★★★★★★★★

AMSA convention in New York City
Over 100 medical students gathered at
M t. Sinai M edical School on O ctober 21
and 22 for the American M edical Student
Association fall workshop. Some 20
northeastern medical schools, from A M C
to Yale, were represented. On the agenda
were numerous discussions, presentations,
and seminars. The topics attracting the
most attention included N ational H ealth
Insurance and psychiatric perspectives of
homosexuality. A
panel
d isc u ssio n
between a m oderator, a medical student, a
law student, and a nursing student on the
subject o f death and dying revealed a deep
concern am ong those present at the
convention (largely first and second year
students).
Considerable interest and controversy
was generated at a meeting o f the
M inority Affairs Committee. A discussion
o f the Bakke case and other recent
decisions revealed a general agreement
am ong the audience that criteria for
medical school adm ission are not clearly
attracted the attention of M ark Hadley
(AM C I) who is presently collecting data

INTERNSHIP/RESIDENCY

defined and are
not
in fre q u e n tly
influenced through m onetary support of
the medical school. The heated debate
on admissions criteria in the northeastern
medical schools and plans to present the
compiled data at the next AM SA
convention. Any questions or comments
can be referred to Adam Nortick, Box 194. 1

Direct appointment as a physician and an officer on
the number ONE military medical team.
U. S. NAVY M EDICA L C O RPS
* * * * * * * * *

AMC AT AMC
Soap opera lovers unite! If you
are into watching the popular
daytime dram a All My Children
(AM C), try joining the A M C at
A M C Club for a relaxing lunch
along with their friends the Tylers
and the M artins. Meetings are held
M onday throuth Friday a t 1:00 p.m.
in front of the Student Lounge TV.
F o r further inform ation, contact
Barry Strauss, A M C III.

For further information contact:

!

Lt. Kathy Hargis, NC, USN
Medical Programs
Leo W. O’Brien Federal Bldg.
Albany, New York 12207
Phone: 518-472-4424

