
MENE, MENE, TEKEL UPHARSIN 

VOLUME XXVI NUMBER 2 

God, Sears Roebuck And Gene Talmadge 
By STAN GUEST and JEFF HARRIS 

NOTE: In the era of mail-order catalogues, Eugene Talmadge was elected Georgia's Governor for four terms. He is said 
to have reminded the voters, "You folks only got three friends who never let you down: 'God, Sears Roebuck and Gene 
Talmadge'"- thus the origin of the title of our column. We have been 1JJarned to an-ticipate the charge of "blasphemy". 
This is absurd. No politician would ever say such a thing in front of his constituents. 

Generally, the column will be serious, dealing with issues we believe do or should concern us all. Occasionally, it may 
satirically poke fun at a few of the sacrosanct features or fixtures at MCG. It will be malicious only when warranted. 
Should we ever prick anyone a little too hard, our only concern is that he is not a hemophiliac. 

With this Trinity as our inspiration, we begin - hoping riot to be crucified. 

Family Practice 
By JEFF HARRIS 

Last Spring, Drs. 
Christopher Fordham and 
Robert Reynolds conducted a 
poll of the student body to " . . 
. help guide [them) in 
exploring further the 
possibility of implementing a 
Family Practice Program at the 
Medical College of Georgia ." 
Its results are published in 
Figure 1 . The poll followed 
several years of discussion 
among faculty members and 
private practioners . The 
feasibility of developing such a 
program will demand further 
debate. The need for . such a 
program ; however , is quite 
evident . 

Dr. James L. D e nnis,! 
writing in the July 27, 1970 
issue of lAMA,. described 
comprehensive medical care as 
the coordinated effort of three 
general fields: 1) Primary Care 
or the family physician ; 2) 
Specialty Care, which includes 
most physicians and is found in 
cities with populations greater 
than 10,000. Dennis adds that 
these physicians normally 
practice in "affluent suburban 
and urban areas" where 
community hospitals offer the 
facilities and staff their 
specialties require. The third 
group, or that of the 
"Super-'Specialty" Care is " . .. 

• usually fo und only in a large, 
major medi ca l facility -
usually operated by or 
affiliated with a university and 
its research programs, and 
almost invariably found in 
metropolitan areas." The 
problem, as Dr . Dennis notes , 
is that " . . . 90% or more of 
medical school graduates 

continue to enter the two 
lev e ls of advanced and 
int ermedia te specialty care 
[while) 90% of the nation's 
health man-power deficits are 
to be found in areas of primary 
health care." The shortage of 
primary pati en t care hits 
particularly hard in a 
predominantly rural state such 
as Georgia. As Dr. Ronald 
Galloway, a local Thoracic 
Surgeon and former 
Vice-President of the Medical 
Association of Georgia ,put it , a 
man will wait longer to see if 
the pain diminishes or his 
weight loss tapers off before 
driving the 30 miles to the 
nearest physician . Speci~lists 

likewise support the creation 
of Family Practioners to ena ble 
them to pursue their specific 
field of interest rather than 
having to play the role of the 
Internist as is the lot , for 
examp le , of many General 
Surgeons. 

An awareness of this 
imbalance has prompted action 
on a national level. Between 
1965 a nd 1966 , the 
Association of American 
Medical Colleges, the American 
Public Health Association, the 
National Health Council , and 
the American Medical 
Association all appointed 
committees to study1 the 
problems and recomihend 

solutions. These findings led on 
February 8, 1969 to the 
official establishment of a 
specialty board in Family 
Practice. The Association of 
American Medical Colleges had 
the previous Fall stated that it 
would be medical schools' 
responsibility to initiate the 
needed programs. 2 In May , 
1969 the House of Delegates of 
the Medical Association of 
Georgia passed the following 
resolution: 

"WHEREAS, there is a dire 
shortage of family physicians 
in Georgia . BE IT 
RESOLVED , that the Medical 
College of Georgia implement 
immediately a meaningful and 
comprehensive program of 
training in family care ... " 3 

Today , there are 46 Family 
Practice Programs and 286 
residencies 3 - some of which 
are not affiliated with medical 
schools. The opportunities to 
learn primary patient care seem 
minimal in light of the fact 
that there are a total of 40,000 
approved residencies available 
in the various fields of 
medicine. 4 

The possible ~xplana tions 

for the drastic shortage of 
Family Practioners were 
explored by Th e Citizens 
Committee on Graduate 
Medical Education (Millis 
Commission) appointed by the 
Board of Trustees of the AMA. 
They concluded that medical 
students showed a preference 
for special fie lds for three 
reasons: I) the discrepancy in 
"prestige" between Family 

.Pr ac ti ce and the specially 
fields , 2) the few educational 
opp·ortunities in Family 
Practice, and 3) the less 
appealing "conditions of 
. (See FAMILY PRACTICE, Page 6) 
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EDITORIALS 

The Osmotic Theory Of Medical Education 

We have it on good 
aughority that W. H. Auden 
can reach his early morning 
condiments only by sitting on 
Volume X (Sole-Sz) of the 
Oxford English Dictionary. 
Such anal propinquity, we fear, 
has little to do with Mr. 
Auden's considerable talent for 
that stylistic manipulation of 
First Principles known as 
poesy. 

Experien'ce warns us; 
however, that in the 
Never-Never Land of 
e.d u c a t i o n a I i s t s a n d 
epistemologicalists such might 
constitute prima facie evidence 
that a stream of words (sole · 
sz) might permeate the rectal 
mucosa, ascend the 
ano - cereb ral axis, and 
somewhere near the Ligament 
of Treitze assemble itself into 
an aesthetic and profound 
work. That such thinking 
prevails at MCG is well-known 
to every student who has ever 
wandered the wards in searcli 
of knowledge. 

Pray consider - we do not 
intend a sweeping indictment 
of the entire medical 
curriculum , for so.me courses 
do indeed offer well-structured 
formats - but a considered 
criticism of those services 
where students are left to learn 
medicine by their own devices, 
that is, the osmotic process. Is 
there a stud who has not, at 
the end of his rotation, cried 
out in frustration, " But I 
didn't learn anything!"? The 
answer comes swiftly and 
awe-inspiring in its 
immutability - "Look here, 
stud, you learned by osmosis." 

Academicians who delight in 
this rejoinder remind us of that 
hapless JMS who sought to 
rehydrate his patient with 
frequent Sitz baths. The mode 
of assimilation in both cases is 
considerably more subtle. 

. Consic;ler also, that nurses, 
nursing aides, unit secretaries, 
and the housekeeping staff are 
granted the same osmotic 
opportunity. Somehow we, as 
future physicians, · expect a 
little more. 

We are reminded, singly and 
severally, that we must, 
ultimately, learn medicine 
ourselves. No doubt this is 
true, but we attack a monolith 
of monumental proportions, 
and all too often we attack 
without direction or plan. Even 
the ablest student must feel a 
certain kinship to Sisyphus, 
toiling there on his little hill in 
Hell. 

Since every criticism, to be 
valid, must not only delineate a 

By JIM ETIIEN 

problem but propound a 
solution or solutions, we so do. 
We urge that more structured 
and organized course material 
be made available. These 
include programmed texts, 
learning tapes, audio-visual 
programs, 35-mm slide 
programs, and the like. Many 
services should include in their 
prospectus a broad spectrum of 
clinical material, and not 
confine their teaching to those 
few patients who make it to 
the clinics or to the wards. 

Junior Editorial . 

In the early autumn days 
of the spring of our lives there 
is temptation to wax poetic, 
blindly praising the beauty of 
higher education at a Medical 
Center Gargantua. Also 
teiTlpting is the great fun of 
condemning the barn and its 
cattle as a great ivory tower. 
Propriety and progress in the 
academic milieu dictate that 
we not stray far from the role 
of loyal opposition. 

There is a goodly number 
of students who question the 
quality of life at· MCG. When 
pressed for specific complaints 
they may respond pettily or 
merely shrug their shoulders. 
One recently-arrived professor 
remarked that the morale of 
MCG students and faculty is 
very low. 

Entwined with and 
perhaps contributory to the 
esprit d 'corpse is a certain 
ai"mlessness, a lack of 
goal-directed be.havior. 
Students wander hither and 
thither picking up bits of 
information as a puppy pursues 
his peripheral vision, without a 
functional plan. Faculty get in 
for coffee, check the locks on 
their lab doors and· 
occasionally dredge a 
mouldering lecture from the 
vault. 

There will be opportunity 
to rant at leisure about the 
basic worthlessness of students 
and faculty and the absence of 
tutorial direction. Starting 
today however, and without 
undue uproar, considerable 
improvement can . be made_ in 
the quality of individual 
lectures. 

0 perationally, a lecture 
can be defined as a meeting of 
teacher and student during 
which precious period a 
portion of information is 
transferred and hopefully 

Finally, much of the burden 
(or joy, depending on your 
outlook) of teaching medicine 
to the medical student should 
be returned to the faculty. Too 
much teaching responsibility, 
we feel, is presently relegated 
to the house staff, who are in 
training themselves. We 
certainly do not gainsay the 
house staff, for they are 
invaluable in our training, but 
we do feel that more clinical 
teaching by the faculty should 
become a reality. 

Esprit d'Corpse 
By RODNEY SMITH 

integrated. This time is 
precious in that it represents 
the · confluence of forty or 
more years of formal education 
reflected by eager ignorance on 
one hand and balanced wisdom 
on the other. Yet in all of 
medical school there is no time 
more flagrantly squandered 
than that spent by a teacher 
before a student. 

Most lectures are devoted 
to the introduction of basic 
simple concepts. The lecture, 
which requires a certain 
amount of foot-dragging and 
personality work to establish 
rapport has most likely been 
delivered in essentially the 
same form to several classes. 
Fu therm ore, in a medical 
center abounding with 
conferences, symposia and 
open doors it is shameful that a 
student be tied to a chair for a 
prime-time· hour, unable to 
broaden his experience. The 
presentation of basic material 
in the form of lectures assumes 
that all students learn 
efficiently by taking notes 
from a speaker, that the 
student need hear the lecture 
only once and that "lecture 
topics should occupy multiples 
of the fifty-minute sacristy. All . 
such assumptions are strongly 
grounded in fiction. 

An a! ternative to· the 
·present situation is that 
·practiced to varying degrees by 
several departments, notably 
Hemato~ogy and 
Ostetrics-Gynecology. The 
basic material is presented in 
the form of lists of questions 
compiled by the faculty and 
staff and given at the outset. 
The questions cover . the 
minimum basic material which 
the student can reasonably be 
expected to master during the 
clerkship. Students are helped 
to master this . material by 
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ERRATA 
We can see it now - the 
errata sheet, reserved for 
occasional blunders, is 
destined to be a monthly 
feature of the CADAVER. 
We apologize to Dr. R. B. 
Greenblatt, whose byline 
was inadvertently omitted . 
from his fine article, The 
Pisse Prophets. (But you all 
knew who wrote it, didn't 
you?) We also apologize to 
the author of the article on 
the housestaff for allowing 
the gremlins to be loosed 
upon his work. 

means of specific references, 
programmed. texts, 

·slide/sound-tape lectures and 
concisely written presentations 
of core and case studies. 
Concrete short-term 
motivation is provided by 
knowledge that a test derived 
from the question list will 
influence the course grade. 

That some adaptation of 
these methods to other 
departments is desirable is 
evidenced by these facts: many 
lectures need only be carefully 
prepared once and infrequently 
revised. Students' pursuit of 
basic knowledge should be 
directed by men of experience. 
They should be concretely and 
fairly motivated and helped to 
efficiently grasp the material. 
Students must work at their 
own best speed and have some 
freedom to partake of the 
wonders of the medical center. 
Valuable faculty time need not 
be spent presenting basics, 
rather it may be used to discuss 
the subject in further depth or 
breadth. With rising enrollment 
this time becomes increasingly 
more valuable. 

The feasibility of adapting 
such teaching methods is clear. 
Much of the leg-work has 
already been done by other 
schools ·and drug companies. 
Neither group ·hestitates in 
sharing their experience with· 
an interested medical school. A 
professor making $20,000 is 
paid roughly $1 0 merely to 
deliver each lecture. This is 
hardly competitive with Kodak 
and Sony. There are grants .. 
which will cover such expense 
and the outlay· can be spread 
over several years; Most 
importantly, good slides and 
tapes are easily obtained, 
efficient, available to students 
and perm anent. Professors are . 
n9t. 
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Comment On The Times The Litany Of 
Discontent; · Epiphany . Of Involvement 

By BOB INGRAM 

Our attention was arrested 
last Spring by the Augusta 
CHRONICLE articles, which 
recited many facts all too 
familiar to our student body. 
We all knew the picture from 
having seen it in living color 
with the original cast, yet were 
startled by the critical reviews. 
I recall the Class of '71 as 
freshmen having been 
converted froin a sea of faces 
to a brigade of hardened cynics 
by the end of that awkward 
Y-ear. Who can forget the 
vacant feeling when we knew 
that our sophomore electives 
.were an academic catastrophe? 
To state that Perinatology 
early in our junior year was an 
advertised joke is to have a 
masochistic sense of humor. 

We thus engage our energies 
in times of pedagogical 
despondency in a ritual of 
daily familiarity, the Litany of 
Discontent: Following an 
introit for base voices 
accompanied by satirical 
sackbut a congregation of the 
disenchanted begins the 
incantation of the iconoclasts. 

. On psaltery of twelve 
grieviances we invoke "the 
administration" for having 
delivered us to our low estate. 
As the curriculum choir chants 
course titles the devout 
"doctors" deiiver critical 
platitudes in pious response. As 
the names of faculty "deities" 
are recited all genuflect over 

carbon ate d or caffeinated 
elemen ts , and all in the service 
soon become sublimated by 
emotional fe rvor. The hirsute 
h edonist gives testimony of 
s o m e. Lo n s o r i a I horro r 
perpetrated in several quar ters 
in re cent days and follo wing 
the benediction , "llligitimi non 
carborundllm " , a warm glo w of 
apathy overwhelms the parting 
worshippe r s . The Litany 
accomp iis h es nothing, but 
serves mysterio usly to unify 
the participants in the bond of 
common experience. 

But what became of the 
g re at lust for medica l 
education that made our spiri ts 
soar when we received our 
acceptance to medical school? 
Has the body that contained 
this emotion been carried on 
bier r o l ling on sq u are 
admini st rative wheels to a 
grateful bur,ial? The answers 
are ours to demonstrate. 

None can admit that the 
Gordi a n knot of medical 
education in Augusta will loose 
s o on e r b ec a u se of our 
reactio na ry disenchantment 
with " the system ". Yet for all 
its woes , its apparent endless 
m'e l a ng e of bureaucratic 
in e rtia , its incomprehensible 
lethargy, this medical leviathan 
does produce genuine progress . 
It is only to those who would 
examine MCG from the outside 
that the t itle "What's Wrong 
wi t h MC G" woul d seein 

The Cadaver is an ex-cathedra campus yellow -sheet and sandwich 
wrap pubfished by the students of the Medical College of Georgia. 
Views expressed by our readers ·are not necessarily those of the 
editorial staff. In fact, views expressed by the editors do not 
necessarily reflect those of the editorial staff. 

Our Motto: Dispareunia is better than no pareunia at all. 

Editor ................... . . .. . . . ... .. .Jim Ettien 
Junior Editor . . .............. . . ...... . . . Rod Smith 
Business Manager ...... . ....... ........... Wiby Dial 
Art Editor ............ .. .... . ... . . . .. Kathi McCord 
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appropriate. To those who seek· 
within "the system" the cure 
for our illnesses will come the 
panacea personal 
involvement. 

At this peculair time in the 
history of medical education in 
Georgia one is given pause by 
witnessing the renaissance 
encompassing us. Fort Gordon 
and the Veterans 
Administration hinge on 
compl.eting plans for huge 
medical centers. Our University 
Hospital has undergone an 
architectural renascence. Our
school thrusts its spirit from 
the "sleepy southern medical 
school" to rival many of the 
best in the nation in but a few 

years. 
This "tide in the affairs of 

inen" demands a greater 
involvement by our students. 
The gulf bs:tween demand for 
doctors and their Supply will 
be bridged by our generation 
only in so far as we are willing 
to seek the panacea of personal 
involvement. We shall find in 
this intimate approach to our 
problems longer hours of 
individually studying medicine, 
a patience- found. though the 
perserverance of making "the 
system" solve its problems, and 
the epiphany of having made a 
good thing even better by our 
contribution. 

Contest Results 
Those few of you who read 

our last issue will no doubt 
remember some mention of a 
contest whereby the disposal 
of the Old University Hospital 
was to be determined. The 
Student Body responded in its 
usual superb fashion - zilch. 
Since nobody entered the 
contest , the Cadaver staff has 
taken it upon itself to answer 
for you (it always happens like 
that) . The prize went to Miss 
Modine Gunch, our fashion 
edititor, for her outstanding 
entry , and other things. We 
offered her Old University 
'Hospital, but she preferred the 
alternate prize, explaining that 
she needed it a little more. We 
were force.d to agree. 

THE RESULTS 
* Use it as· a set for Civil War 
Movies - John Browning, 
M.D., Famous Baby-snatcher, 
and vice-versa. 
*Give it to me, so I can start. 
my practice by Christmas -
Dr. A. P. Morley 
*Tl\rn it into a brothel for 
medical students, housestaff, 
and faculty. Staff it with 
frustrated . nurs·es and 
inhalation tMrapists - Modine 
Gunch. 

*Give it to the Salvation Army 
on the condition that they will 
come take it away -,Mr. Little 
*Start a home for unwed 
mothers - Paul Broun 
*Who cares? - W altei Diggs 

The 
Carriage 
House 

18!57 GORDON HIGHWAY 

AUGUSTA, GA. 

NO COVER - NO MINIMUM 
HAPPY HOUR 11:30 • 7 P.M. 

Bar Drinks .50 

For Reservations Call 738p5287 

DUKE · 
Restaurant 

FINE FOODS 

1920 We I ton Way 
736-6879 

GEORGIA RAILROAD 

BANK&TRUST 
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TO TtiEM iN • •. • • •• • 

;(\ Ul'<o'S (;l't~oEN 
Of 

"f'~OGS 

THE WOLF (to Little Red 
Riding Hood) : I'm going to 
rape you ." 
LITTL E R E D RIDING 
HOOD : " Stick to the story 
bud , you're supposed t o eat 
me ." 

FRENCH DRY 
CLEANING 

co. 
Day Service 

No Extra Charge 
We Do Monogramming 

1299 Em.mett 733-4446 

Phone 724-7784 

LASETER'S 
Pharmacy 

MEDICAL ARTS BLOC. 

Augusta, Ga. 

BURIIEO ALIVE' ON Ttf£ 

fi\LSC (HARGE OF WITCti-

C.RI\FT! HER DEATH WAS 
(o~PIIREP To A 6·52. 

GorNIT DoWN 1111 WORLD 

WI\R 'Itj I..f ..... THERE 

~ERE fLAME$ FRoM 

HER TAIL To HER 

COCKPIT 

THUJ;!/I.JER 

FIIMOVS ANSyjER : GroRH fRo<>· 
IN&ToN SLEPT . HERE. 

fA MOO$ QuESTioN To fAMous AN 
- WtiAT ARE THe:'i>E Got>DA""N 

Prrs Do,N& '" M'{ Bro? 

MIDWAY Barber Shop 
1807 Central A venue 

4 MASTER BARBERS 

Open 9:00 A. M. - 7:00 P. M. 
WE HAVE FAVORITE TONICS 

AND SHAVING NEEDS 

" / think he's swa!/0\l'ed his fath er." 

MARKS SURGICAL 
SUPPLIES, INC. 

J 

They were casting parts for 
the Christmas pageant when 
one girl announced she wanted 
to be Scrooge . 'Ten guys were 
hurt in the crash. 

* * * * * * 

OCTOBER 22, 1970 

You CoULD 

'(oup, Kll<E AI'ID EI\T 1r Too! 

THIS Gu't \NI'IS A REAL 

ToAOSrooL . 

LETTER TO THE 
EDITOR 

October 8, 1970 

TO : THE CADAVER 
Today , October 7 , 1970, in 

Oklahoma City, I have lost a 
beloved friend and teacher. He 
was a man impatient with 
ignorance and indole n t 
thought. Without benefit of 
anesthesia he made one labor , 
and deliver up logical thoughts . 
Many objected to his methods , 
others adored him for helping 
them to reach higher leve.Is of 
truth . No one could ignore. He 
was a giant of a man who could 

· make even a· Pygmy feel tall . I 
loved him most for the .real 
human concern he felt , his 
warmth qf understanding an d 
his own feelings of inadequacy 
no matter how s tern his 
contenance and gruff his voice . 
Paul Kimmelstiel is dead . Long 
live his ideals . 

/Sf Dr. Nan cy Thornton 

men'• wea r 
DJLMIEL 'YJLLAGE 

AUGUSTA. GEORGIA 
Open Monday & Friday nl&hta unt11 ·9. 

HOSPfl'AL, PHYSICIANS EQUIPMENT 

AND SUPPLIES MONTE SANO PHARMACY, Inc .. 
1815 15th Street Augusta, Geo.rgia 1424 MONTESANO AVE. PHONE 736-2553 
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Sexual Apostacy 
By ROBERT B. GREENBLATT, M.D. 

Recently Vice President 
Spiro Agnew, in trying to 
purge Senator Charles Goodell 
of New York, called him the 
"Christine Jorgensen" of the 
Republican Party. Thus, usage 
of this opprobrium has become 
a symbol 'of apostacy, whether 
political or sexual. 

When Dr. Christian 
Hamburger of Denmark 
transformed an American 
soldier into a fe male by surgery 
and hormone administration , 
he brought a smoldering 
problem to the fore. Since that 
time, many physicians 
interested in problems of sex 
have been · b esieged by 
hundreds of requests from 
discontented individuals for 
transformation to the opposite 
sex. Within a short peroid 
Hamburger received requests 
from 377 men and 108 women 
and I have seen more than two 
dozen such cases. In a treatise 
on this subject, Dr. Jean Vague 
of Marseilles, France pointed 
out that this abnormal desire 
for sex transformation was 
world wide and of endemic 
pro portions. 

Transsexuals are not 
nec essari ly homosexuals or 
l esbians. They are, for the 
greater part, transvestites who 
have a compulsive desire to 
wear the clothes of the 
opposite sex. It is their earnest 
belief that they actually belong 
to the opposite sex except for 
some error in development of 
ex t er nal genitalia. One 
presumably intelligent student, 
attending Vanderbilt 
University , wrote to ask if we 
would do a chromosomal 
karyotype on him. He felt that 
he was an XX or perhaps a 
mosaic XX/XY. He believed if 
such evidence could be brought 
forward, his compulsive desire 
for sex transformation would 
have a valid foundation. 

Th e transformation of 
hermaphrodites and 
pseudohermaphrodites into the 
sex consonant with their 
psychic and emotional drives 

has been. performed quite 
fr equently and in most 
instances with a modicum of 
success. Quit e dubious , 
however, are the end results of 
surgery that transform a male 
into a female , although the 
operation is being performed 
with increasing frequency in 
the United States and abroad. 
Dr. Walter Alvarez wrote with 
great sympathy on the subject 
and detailed the · wrong that 
was righted in his patient, Miss 
Hedy Jo Star (formerly Mr. 
Carl Hammonds). Though 
Hollywood, by producing Gore 
Vidal's novel "Myra 
Breckenridge" has glamorized 
the transsexual, can it be said 
that "all 's well that ends well"? 
We must not lose sight of the 
fact that "There's a divinity 
that shapes our ends, 
Rough-hew them how we 
will". In the case of Christine · 
Jorgensen , who was the subject 
of much notoriety on "her" 
return from Denmark , Dr. 
Hamburger succeeded partially 
by mutilation , castration, and 
chronic administration of 
estrogens. Though good breast 
development occurred and the 
facial hair eliminated by 
electrolysis , the voice remained 
of lower pitch and took on an 
affected femalene-ss. Whether 
this so-called transformed male 
is _ now happier in feminine 
guise as a "female" perfor"mer 
and en t ertainer remains a 
deeply locked secret. "The 
Christine Jorgensen Story", a 
documentary of her trials and 
tri bula ti ons, is now being 
shown in cinema theaters 
throughout the United States. 
Then too, there is Gordon 
Langley Hall , an English author 
living in Charleston, South 
Carolina, who, following sex 
transformation , married "her" 
chauffeur. Some months after 
the marriage , this newly 
constituted female began to 
experience pseudocyesis . 
"Her" emotional instability 
had not been resolved. Mens 
sana in corpore sani! 

MR. FRENCH UNIFORM SHOP 
1519 CENTRAL AVENUE - PHONE 738-1147 

AUGUSTA, GEORGIA 

MEN AND WOMEN'S UNIFORMS 

WE DO MONOGRAMMING 

Improvement In 

Food Services 
Chances . are you have 

noticed an improvement in the 
food services a round the 
Medical College this year. 
These · improvements can be 
attributed to 1) the 
unlamented departure of 
·Byron Thomas , and 2) the 
assumption of the Directorship 
of the Food Services Division 
by Mr. Charles H. Camp. Mr. 
Camp h as devel_o ped an 
'ambitious program to upgrade 
a division that -in the past has 
left much to be desired. Mr. 
Camp deserves the support of 
the Student Body in his 
endeavors. 

LIMERICK 
There was an old gent from 

Rhamboul , 
Who soliloquized thus to his 

tool : 
"You took all my wealth 
And you ruined my health, 
And now you won't pee, you 

old fool." 

MEN 'S WEAR 

71511 BROAD STREI£1' 

AUGUSTA,GA.30902 

TELEPHONE 722·38113 

Compliments of 

Lily-Tulip Cup Corporation 

1550 Wrightsboro Road, Augusta, Georgia 

Where CADAVER readers gather to toast old traditions .. . 
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Family Practice (from page 1) 
practice" in the primary care 
field. 5 On the basis of his 
re'search, Dr. Glen Garrison 
published the data in Figure 
2.6 

The need for Family 
Practioners, once again, is 
obvious. The interest among 
our students is reflected in the 
Fordham - Reynolds polL The 
problems whi.ch must be 
overcome mean facing the 
practicalities posed by the 
Willis Commission for making 
Family Practice more 
appealing. The medical school 
will then confront the 
mechanics of implementing 
such a program .. Dr. William R. 
Willard 7 , addressing a Family 
Practice Symposium here at 
the Medical College on October 
7,- 1969, outlined the steps · 
entailed in implementation. 
First, a "model oC 
c-omprehensive patient care" 
must be built to afford 
students a view of actual 
Family Practice with practical -
experience. Among other 
things , this will demand a cross 
section of patients in the 
community - not simply the 
indigent. Secondly , there is the 
financing, selecting , and 
attracting academically 
qualified Family Practioners 
for positions on the faculty. 
Thirdly, a "framework" must 
be developed into which 
Family Practice will- fit - ie, 
full departmental status versus 
a subdivision or an appendage 
of an already established 
department. Fourth, the 
curriculum must be adjusted to 
include a Family Practice 
"track" for those who choose 
to Iollow it. And, finally, there 

is the need for research in 
primary patient care anC. 
delivery .8 

In the coming months, 
members of faculty and 
administration will be 
considering the idea of 
establishing a Family Practice 
Program at MCG. Dr. Reynolds 
has said that he _ will gladly hear 
the individual opinions of any 
students who wish to come by 
his office; If a decision is 
reached to support the 
proposal, the Board of 
Regents will be requested to 
urge, in conjunction with the 
medical college community 
and statewide practioners, that 
the Georgia legislature enact a 
law for the establishment of a 
Family Practice Program at the 
Medical College of Georgia. 

FOOTNOTES: 
1 Vice-President for Medicine, 
University of Arkansas. 
2Glen E. Garrison, "Delivery of 
Personal Health Services," Medical 
Times, November, 1969, Vol. 97, 
Number n; p. 203. 
3Journal of the Medical Association 
of Georgia. June, 1969, Vol. 58, p. 
274. 
4 Glen E. Garrison, M.D., 
Department of Community 
Medicine, Medical College of 
Georgia, Augusta, Georgia. 

5opsit, Garrison, pp. 204-5. 

6opsit, Garrison, p. 208. 
7 Chairman of the Council on 
Medical Education of the American 
Medical Association and 
Vice-President for the Medical 
Center at the University of 
Kentucky, 
8"Recognition of the National 
Need for Education of Physicians in 
Family Practice," Journal of the 
Medical Association of Georgia, 
July, 1970, Vol. 59, pp. 277-81. 

Results Of Fordham-Reynolds Poll 

FIGURE 2. 
Comparison Between the Estimated Attractiveness of Front-Line 
Medical Care and Organ-Oriented Subspecialties to Physicians in 

Private Practice 

KEY 

Public demand for 
service large enough 
to fill available 
working time 

Freedom frorri over
whelming public de
mand for service 

Ability to schedule 
medical practice for 
the physician's con
venience 

Assistants Provided 
to Physicians at 
Public Expense 

Prestige and /or 
personal satisfaction 
of exclusiveness of 
function in the local 
community (The 
particular medical 
function is by poli
cies effectively lim~ 
ited to physiCians 
who have made their 
principal career com
mitment to it.) 

Prestige of na
tional image 

Income from Third 
Party Payments 

Total net income (11) 

TOTAL ASSETS 

Front-Line 
(Primary) 

Health and 
Medical 

Care 

6 

0 

2 

0 

2 

2 

4 

17 

6 Completely present 
5 Great 

4 Extensive 
3 Moderate 
2 Limited 

Organ
Oriented 

Subspecialties 

5 

5 

5 

5 

5 

4 

4 

5 

38 

1 Barely 
identifiable 

0 None 

MEDICAL STUDENT ATTITUDES TOWARD FAMILY PRACTICE PROGRAM 

FIGURE 1. 

1st Year Class 
N=I21 

2nd Year Class 
N=ll6 

3rd Year Class 
N=89 

4th Year Class 
N=97 

Appropriate for 
MCG to begin Personally Interested Would Consider Would Consider Would Definitely 
a Pam. Pr:Prog.? Uninterested asMed. Residency in Res. Pam. Pr. Apply Pam. Pr. 

Yes No in Pam. Pr. Prog. Stud. Only Pam. Pr. at MCG Elsewhere Prog. atMCG 
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MEDICAL STUDENT CAREER PLANS - MCG 1970 
TYPE OF CAREER PLANNED AREA OF SPECIAL INTEREST 

Private Practice Teaching Research Other Gen1. 
Pam. Ob- Int. 

No Opinion 

9% 

4 

4 

6 

No 
Solo Group Tot. Clin. Bas. Sci. Tot. Clin. Bas. Sci. Tot ·Tot. Prac. Gyn. Med. Surg. Peds. Psych. Others Opinion 

1st Year Class 
21 

2nd Year Class 
16 

3rd Year Class 
9 
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10 
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