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BucHoBkn. OTXe, METOIO MEIWYHOI ITJTOTOBKH MAariCTpiB € BHUCOKOKBamiikoBaHMU TpodeciitHuii daxi-
Bellb y TaJly3i MEIAMIIMHY, MiJATOTOBICHWN HA OCHOBI CHHEPTIi (PyHIaMEHTAIBHUX MEIUYHUX Ta KIIHIYHUX 3HAHb,
SKAH BOJIOJIE 37I0POB’A30epeKyBaIbHOI0, PE(IEKCHBHOIO, HOCHTITHHIIBKOIO, 1H(POPMAIiifHOI0, MI>KOCOOHCTICHOIO
Ta KOMYHIKaTHBHOIO KOMIICTEHTHOCTSIMH Ta MPAaKTUYHUM JOCBIIOM Yy Taiy3i MenunuHu. Po3BUTOK mpodeciiHoi
KOMIIETEHTHOCTI MariCTpiB y raiy3i MEIUIMHK Yy POBiAHUX YHiBepcuTerax KHP BuMarae momaipmioro HaBuaHHs
MIPOTSATOM JKUTTS, MONIYKY HOBHX 3HaHb 1 IPArHeHb 10 MMOCTIHHOTO CAMOBIOCKOHAJICHHS Y IPOdeciitHill isTbHOC-
Ti. BucokokBatihikoBaHHI MaricTp y Taiy3i MEIUIIMHN BIAJIO 3IIHCHIOE Mpoliec caMopediieKcii, TOOTO KPUTHUHO
BHBYAE, IO MPOUIIIIO J0OpeE, MO HE BAAIOCS, IO MOTPIOHO JUIS KPAIIoro pe3yJbTaTy HacTyITHOTO pasy.

JlocmipkeHHs He IpeTeHAye Ha BceOidHe PO3B’sI3aHHS BCiX MPOOIEM MEIUYHOI MiATOTOBKH (haxiBIliB y ramysi
MeAUIKHY. J[0 MepCreKTUBHUX HAIIPSIMIB J0CIiIKEHb JIOIIBHO BiTHECTH BUBUCHHS CEPTU(IKAIIIT K YaCTUHH Bifl-
MOBIJAILHOCTI JTiKapsi Iepe]] CBOIMU MAIlliEHTaMH Ta CYCHIILCTBOM Ta MUTAHHS PO3BUTKY AUCTAHIIHOTO HABUAHHS
MaiOyTHIX JikapiB B ymoBax nanjemii COVID-19.

Crucoxk BUKOPUCTAHUX JIKepe:

1. 5 Medical Schools in China with the Best English-taught MBBS Programs. China Admissions. 2020.
URL: https://www.china-admissions.com/blog/best-english-taught-mbbs-in-china/.

2. Anoverview of medical education in the People’s Republic of China / R. Mei et al. Journal of the Pennsylvania Academy of
Science. 2020. Penn State University Press. Vol. 66. Ne 3. P. 149—154. URL: https://www.jstor.org/stable/441494057seq=1.

3. Schwarz M. Roy, Wojtczak A., Zhou T. Medical education in China’s leading medical schools. Medical Teacher.
2004. Vol. 26. Ne 3. DOI: 10.1080/01421590310001642939.

4. Shandong University. Master Program of Medicine. SICAS. Bridge to Study in China. 2007-2019.
URL: https://www.sicas.cn/school/113/ Course 22451.shtml.

5. Wan X. Challenges for clinical medical education in China. Journal of Evidence-Based Medicine. 1 January 2013.
Asia Pty Ltd and Chinese Cochrane Center. P. 19-20. DOI: 10.1111/jebm.12023.

6. Worlin education, China. Worldwide Recruit. Programs in China. 2008-2020. URL: http://www.chinauniversitystudy.com/
medical programs_in china.html.

References:

1. 5 Medical Schools in China with the Best English-taught MBBS Programs. China Admissions. 2020.
URL: https://www.china-admissions.com/blog/best-english-taught-mbbs-in-china/ [in English].

2. MeiR., XuG., Li Ch., Rosenfeld L.M., Veloksi J. Jon and Lin Y. An overview of medical education in the People’s Republic
of China. Journal of the Pennsylvania Academy of Science. 2020. Penn State University Press. Vol. 66, Ne 3. P. 149-154.
URL: https://www.jstor.org/stable/44149405?seq=1 [in English].

3. Schwarz M. Roy, Wojtczak A., Zhou T. Medical education in China’s leading medical schools. Medical Teacher. 2004.
Vol. 26. Ne3.P.215-222. URL: https://citeseerx.ist.psu.edu/viewdoc/download? DOI: 10.1.1.135.241 &rep=rep1 &type=pdf
doi: 10.1080/01421590310001642939 [in English].

4. Shandong University. Master Program of Medicine. SICAS. Bridge to Study in China. 2007-2019.
URL: https://www.sicas.cn/school/113/ Course 22451.shtml [in English].

5. Wan X. Challenges for clinical medical education in China. Journal of Evidence-Based Medicine. 1 January 2013.
Asia Pty Ltd and Chinese Cochrane Center. P. 19-20. URL: doi: 10.1111/jebm.12023 [in English].

6. Worlin education, China. Worldwide Recruit. Programs in China. 2008-2020. URL: http://www.chinauniversitystudy.com/
medical programs_in china.html [in English].

DOI https://doi.org/10.51647/kelm.2020.3.1.3
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IN AMERICAN MEDICAL COLLEGES (1914-1980S): A BRIEF REVIEW
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Abstract. In the 20" century within the intensive development of innovations, the USA became a world leader in
the field of medical education. To describe the best innovation activity we have used such research methods as analysis,

synthesis, systematization, generalization of scientific and pedagogical sources of different years of the 20" and

© Knowledge, Education, Law, Management 11



ISSN 2353-8406 Knowledge, Education, Law, Management 2020 Ne 3 (31) , vol. 1

21% centuries, as well as the method of pedagogical reconstruction and the problem-chronological one. In the article,
we have highlighted three periods of the 20" century. Thus, the period of education (1914—1939) marked mandatory
admission to internship; emergence of residency; in the 1930s there was a combination of education and research.
The research period (1939-1965) dealt with increased attention to mental health; reducing the period of study from
4 to 3 years without reducing the curriculum; reducing the length of internship and residency; grants for basic research;
the emergence of biomedical research; curriculum development, based on the study of organs and systems of the human
body; the emergence of the term “multiversity”’; short-term independence of medical colleges from universities. The period
of medical care (1965 — the 1980s) revealed the Medicare and the Medicaid, the emergence of a new speciality — family
practice; family medicine development; curriculum for future doctors of primary health care in rural areas; development
and implementation of the New Pathway curriculum. In the future, we will cover the innovative activity of American
medical colleges in the late 20" century and at the beginning of the 21* century.
Key words: American medical education, innovation activity, periodization, education, research, medical care.

PO3BHUTOK IHHOBAIIHOI JISITIbHOCTI B AMEPUKAHCHLKNX MEJUYHUX
KOJEIXKAX (1914-1980): KOPOTKHWIT OTJISAT

Anna Kyniuenxo
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Axotanisi. ¥ XX cT. 3aBISIKM IHTEHCUBHOMY PO3BUTKY iHHOBALIiiHOT fisutbHOCTI CLLIA cTanm cBITOBUM JIiIEpOM y LIapuHi
MEIMYHOT OCBITH, JTOCBIJI SIKOi € aKTyaTbHUM 1 3apa3, y XXI ct. Jlo MEeTOMiB TOCITIKCHHS HAJICXKATh aHai3, CHHTE3, CHCTEMAaTH-
3atlist, y3araJbHEHHsI HAyKOBO-TIS/[ATOTIYHHX /PKEPET, & TAKOK METOJI TTe/Iar0ruHOl PEKOHCTPYKILiT Ta MPOOIEMHO-XPOHOIOT TUHHUIA
Meton. [croprdHi mozii, cortianbHi HACTPOT i BUKITNKH, EKOHOMIYHE Ta ITOTITHYHE CTAHOBHIIE BKa3yBaJI aMEePHKAHCHKUM OCBITS-
HaM 1 HAyKOBIISIM Ha MPIOPUTETHUI HAIPSIM PO3BUTKY IHHOBAIIIHHOI TISITEHOCTI: nepioo Hasuanis (1914—1939) — 0008’ s3koBHi
BCTYII 10 IHTEPHATYPH; TI0SIBA PE3UICHTYPH; raIbMyBaHHS JIOCII/DKEHb Yepe3 HeIoCTarTHe ixX (inancyBanHs; y 1930-x pp. — moes-
HaHHS OCBITH Ta JOCIIDKEHB; nepiod 0ocioxcers (1939—1965) — MOCUIeHHS yBaru IO MEHTAIBHOTO 37I0pPOB s, Yepe3 BOCHHI
TIO7Til — JO3BLM JKIHKAM BCTYTIATH J0 MEMYHHUX KOJIEKIB, CKOPOUYCHHS TEPMiHy HaBYaHHS i3 4 10 3 POKIB, CKOPOUCHHS TEPMiHY
niepeOyBaHHS B IHTEPHATYPI Ta PE3UACHTYPI, HAZIAHHS TPAHTIB HA MPOBEICHHS (DYHIAMEHTAIBHHUX JIOCIIIHKCHB, MOsIBA O10MEITIY-
HHX JIOCIT/KEHb, PO3pO0Ka HABYAIILHOTO IIaHy, B OCHOBI SIKOTO OyJIO BUBUYCHHSI OPIaHiB i CHCTEM JIFOJICBKOTO OpraHi3My, JOKIIi-
HiuHi Kadenpu cramm kadeapamu GyHIaMEHTABHIX HayK, ITOsiBa TepMiHa «multiversity», 30LTbIICHHS KiTBKOCTI UCEPTAIliHIX
JOCTIDKEHb JUTS 3M00yTTS CTYNeHs JToKTopa (inocodii, KopoTKodacHa He3aJeKHICTh MEIIYHIX KOJIEKIB Bi/I YHIBEPCHTETIB;
nepioo meduunoi donomoeu (1965 — 1980-mi) — nosiBa HAUTPUBATIIINX B iCTOPii AMEpHKH coliiayibHUX mporpam — Medicare
(TIporpamMM MeIMYHOTO CTpaxyBaHH JUIs JIIOfeH noxuioro Biky) Ta Medicaid (riporpamu, opieHTOBaHOT Ha OiTHMX 1 KEpOBAHOT
[Taramm), mosiBa HOBOI CHEIIATBHOCTI — CIMEHHOI MPAKTHKHM, PO3BUTOK CIMEHHOT MEJIUITHMHH, HABYAIHHOTO TUIAHY TiATOTOBKA
MaiOyTHIX JIKapiB, K1 cTaaM 6 KOMITETCHTHIMH TPAKTUKAMU IEPBUHHOT MEITIHOT IOTIOMOTH Y CUTBCBKIH MiCIIEBOCTI, PO3pOOKa
Ta 3alpOBAIHKCHHS HABYAIBLHOTO MiaHy «HoBuii mumsixy». [lepcriekTnBamMy MOAANBIIHIX JOCIIPKSHb CTaHe BUCBITICHHS 1HHOBA-
LIHHOT TisUTBHOCTI MeMuHUX KoJiekiB yHiBepenTeTiB CHIA kinms XX cr. — noyarky XXI cr.

Karo4oBi ciaoBa: amepukaHcbka METUYHA OCBiTa, IHHOBAIiHA iSUTBHICTB, MEPiOMU3aIlis, OCBITa, IOCITIKECHHS,
MeJIMYHa JI0MIOMOTa.

ROZWOJ DZIALALNOSCI INNOWACYJNEJ W AMERYKANSKICH UCZELNIACH
MEDYCZNYCH (1914-1980): KROTKI PRZEGLAD
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Adnotacja. W XX wieku dzigki intensywnemu rozwojowi dziatalnos$ci innowacyjnej USA staly si¢ §wiatowym
liderem w dziedzinie edukacji medycznej, ktorej doswiadczenie jest istotne teraz, w XXI wieku. Metody badawcze
obejmuja analize, synteze, systematyzacje, synteze zrédel naukowych i pedagogicznych z réznych lat XX i XXI wieku,
a takze metode rekonstrukcji pedagogicznej i metodg problematyczng i chronologiczng. Wydarzenia historyczne,
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nastroje spoteczne i wyzwania, stany gospodarcze i polityczne wskazywaty amerykanskim nauczycielom i naukowcom
na priorytetowy kierunek rozwoju dziatalno$ci innowacyjnej: okres studiow (1914—1939) — obowiazkowe przyjgcie na
staz; pojawienie si¢ rezydentury; hamowanie badan z powodu niewystarczajacego ich finansowania — w latach 30. —
potaczenie edukacji i badan; okres badan (1939-1965) — zwigkszenie uwagi na zdrowie psychiczne, poprzez wydarzenia
wojskowe pozwalajac kobietom dolaczy¢ do szkot medycznych, skrocenie okresu studidw z 4 do 3 lat, skrocenie okresu
stazu i rezydentury, przyznanie grantow na badania podstawowe, pojawienie si¢ badan biomedycznych, opracowanie
programu nauczania, ktorego podstawa byto badanie narzadéw i uktadow ludzkiego ciata, przedkliniczne wydziaty staty
si¢ wydziatami nauk podstawowych, pojawienie si¢ terminu ,,multiversity”, zwigkszenie liczby badan doktorskich w celu
uzyskania stopnia doktora, krotkotrwata niezalezno$¢ uczelni medycznych od uniwersytetow; okres opieki zdrowotnej
(1965—-1980) — pojawienie si¢ dtugotrwalych w historii Ameryki spotecznych — Medicare (program ubezpieczenia
zdrowotnego dla 0sob starszych) i Medicaid (program skierowany do ubogich i prowadzony przez USA), pojawienie
si¢ nowej specjalnosci — praktyki rodzinnej, rozwdj medycyny rodzinnej, program szkolenia przysztych lekarzy, ktorzy
stang si¢ kompetentnymi praktykami podstawowej opieki zdrowotnej na obszarach wiejskich, opracowanie i wdrozenie
programu nauczania ,,Nowa droga”. Perspektywami dalszych badan beda relacje z dziatalno$ci innowacyjnej uczelni
medycznych amerykanskich uniwersytetow konca XX — poczatku XXI w.

Stowa kluczowe: amerykanska edukacja medyczna, dziatalno$¢ innowacyjna, periodyzacja, edukacja, badania,
opieka medyczna.

Introduction. One of the crucial factors influencing the education system is the country population rate. In
particular, everything depends on the birth rate in a certain period, which predicts the development of society in
the coming decades — from schooling years to retirement. Increasing the birth rate can help to build many schools,
higher education establishments, attract more teachers, and expand health services; a decrease in this indicator may
have the opposite effect (Snyder, 1993).

In the case of the United States, medical education was relevant and developed intensively throughout
the existence of the country. Because the increase in the American population was due not only to the birth rate
but also to the number of immigrants who all the time came to North America in search of a better life. 1910 was
significant for the development of American medical education, in particular, it dealt with innovation activity, when
A. Flexner analysed the state of all medical colleges in the United States and Canada, pointing out their advantages
and disadvantages and identifying educational leaders.

After the Flexner Report, the so-called “triad” consisted of education, research, and medical care. However,
K. Ludmerer notes that each of these components was applicable at the time (Ludmerer, 1999), providing a generalized
periodization of changes in the vectors of innovation activity in American medical education (Fig. 1).

Our attention is focused on all three periods, as these periods involve the First World War, the United States
during and after the Great Depression, the Second World War, the development of the country in the postwar period,
the development of scientific and technological progress and the emergence of definite innovations.

E. Berkowitz, S. Brown, J. Dienstag, B. Dubin, R. Ebert, C. Gutierrez, E. Hebbeler, A. Kaufman, K. Ludmerer,
T. Snyder and others have devoted numerous extensive studies to the question of American medical education during
the mentioned years. However, a brief systematization of almost seventy years (1914 —the 1980s) of the development
of the American medical system with its innovative activity needs more attention in the modern educational space.

Therefore, the aim of the article is a brief description of the development of innovative activity in American medical
colleges from 1914 till the 1980s. To achieve the aim of the study, there are the following tasks: (1) to consider briefly
the period of education (1914-1939), the period of research (1939-1965), and the period of medical care (1965 —
the 1980s); (2) to identify the innovative activity in American medical colleges in each period.

Theresearch methods include analysis, synthesis, systematization, the generalization of scientific and pedagogical
sources of different years of the 20" and 21% centuries, as well as the method of pedagogical reconstruction —
for reliable reproduction of historical and pedagogical reality of American medical education and the problem-
chronological one — to distinguish innovative activity in the context of the development of American medical
education in 1914 — the 1980s and its coverage in chronological order.

Period of education (1914-1939)

In the period from 1914 to 1939 attention was focused on education, medical care only partially complemented
the educational process (Ludmerer, 1999). Besides, during this time, the internship after four years of training became
mandatory for every future doctor, as it was core when obtaining a licence for independent medical practice. After
the internship, there was still an opportunity to enter the residency. However, the residency before the Second World
War had three features: (1) it was intended for the elite. Only a third of graduates were allowed to enter the residency
after completing the internship; (2) those who entered the residency were supervised by general practitioners, but
they were allowed have some independence while treating patients; (3) it trained future researchers and scientists
(Ludmerer, n.d.).

Thus, by 1935, there were the following main changes in medical education: the emergence of residency; hospitals
became centres where medicine and technology developed; institutionalization of medicine, and so on (Gutierrez,
2002). H. Weiskotten summarized the above-mentioned chronological segment in his work known as the “Weiskotten
Report” (1940), covering in detail the innovative activity of American medical colleges.

As for research during this period, it was weak not because of a lack of interest, but because of the absence
of financial support (Ludmerer, 1999). Note that in the 1930s there was a development of education and research.
As aresult, in the late 1930s, the United States became a world leader in medical research. Before the Second World
War, the American Committee for Medical Research organized numerous federal programs with grants for malaria
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research, evaluation and production of penicillin, new surgical procedures, mental health, and aviation medicine
(Postwar Research Initiatives, n.d.).

All in all, the cost of medical education and medical services has increased, and medicine became a high-class
profession. The focus was on a highly valued specialization, while general practitioners left behind and were smaller
(Gutierrez, 2002).

Period of research (1939—-1965)

The late 1930s and early 1940s marked increased attention to mental disorders and their comprehensive scientific
analysis. Thus, in 1941, the Department of Psychiatry of the Medical College of the University of California
(San Francisco, California) was established, and in 1942 the Langley Porter Clinic (later the Neuropsychiatric
Institute) was opened on the Parnassus campus, the Medical College of the University of California. This clinic,
founded by Langley Porter in cooperation with the Department of Mental Health, was a symbol of compassion
and a comprehensive understanding of mental disorders (Wartime and, n.d.).

It should be noted that also in the early 1940s there was a sharp decline in the number of males entering American
medical colleges. It happened due to the beginning of the Second World War. Firstly, men were drafted. Secondly,
many American medical professionals went abroad to help their colleagues from other countries treat wounded
soldiers during the war. Then the medical colleges at US universities began to grant admission to women whose
terms of the study were reduced, lasting three years instead of four full years due to a lack of doctors both in America
and around the world. Only the term of the study was reduced, not the curriculum itself. Besides, the training
focused mainly on military medicine and medical care. In this regard, K. Ludmerer wrote that medical colleges
“emerged from the war with even more influence and prestige than before, and the sacrifices and contributions
of their faculties reinforced the public view that medical education was serving society needs” (Ludmerer, 1999).

Thus, the requirements for admission to American medical colleges were simplified, classes lasted for seven
semesters, each of which covered sixteen weeks. Summer holidays and elective courses were cancelled. The degree
of doctor of medicine was obtained before a one-year internship. The length of internship and residency was reduced.
Also, a new curriculum was introduced to reflect health problems during the war (for example, the Johns Hopkins
University School of Medicine offered to study sexually transmitted diseases), and faculty worked overtime to help
in training hospitals (Ludmerer, 1999; Wartime and, n.d.).

C. Schwartz et al. noted that “accelerated 3-year medical school programs were initiated as a novel approach to address
physician shortages; government incentives were used to boost the number of 3-year medical schools along with changed
laws aiding licensure for graduates. However, this quick solution generated questions regarding physician competency,
resulting in rallying cries for oversight of 3-year programs” (Schwartz et al., 2018).

After the Second World War, the importance of active learning and problem-solving skills continued to be crucial
in American medical education (Ludmerer, n.d.). However, research gradually supplanted education. Because
the American Committee for Medical Research converted wartime grants into permanent ones and mandated
the National Institutes of Health to fund medical research in the postwar period (Postwar Research, n.d.). Medical
colleges with intensive research received about 60% of grants (Ludmerer, 1999). Such a policy aimed to promote
the early formation of medical scientists (Schwartz et al., 2018).

However, according to S. Brown, in the late 1940s and early 1950s, medical colleges targeted students to study
for the fourth year and master the humanities. As a result, students began to choose non-professional disciplines,
and almost no one wanted to devote their careers to academic medicine or research (Brown, 2006).

However, in the postwar period, American medical colleges were still centres of significant medical research
and impressive achievements. Thus, one of the brightest examples is the Medical College of the University
of California, where staff and researchers achieved significant results for the further development of both medical
education and medicine. Because the armed war brought with it a war of diseases, that resulted in chronic diseases
of various organs and systems, loss of body parts, and mental disorders.

K. Meyer with his bacteriological studies contributed to the production of an effective vaccine against the plague.
In 1951, thanks to R. Stone, the Centre for Radioactivity Research was established in San Francisco to monitor
radioisotopes used for medical research, in particular, to study the effects of supervolt radiation therapy for cancer.

Besides, in San Francisco,
the Cancer Research Institute was
opened. It became a powerful

1914-1930 | 1939-1965 1965 — the 1980s research  centre and coordinated
Period of Period of research Period of medical mary trials of chemother.ap'y. A Iso,
education care in the late 1940s, an interdisciplinary,

\ J interagency research group, that
v focused on cardiovascular, pulmonary,

1930s 1970s and renal problems, appeared. In
Development of Development of 1958, the Cardiovascular Research
education and education and Institute started to function with
research medical care modern equipment and the necessary

~ research facilities. The Biomechanics

Laboratory studied muscle functions
Fig. 1. Generalized periodization of medical education from 1914 till the = and physiology and, as a result,
1980s (Ludmerer, 1999)
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developed a variety of prosthetics in the postwar period. Considerable attention was also paid to the problems
of amputation. Moreover, in 1947, the Proctor Foundation for Ophthalmology Research was established in San
Francisco. The Foundation has brought together Parnassus microbiologists and ophthalmologists to study ocular
microbiology, immunology, and experimental pathology (Postwar Research, n.d.). Note that in the 1950s and 1960s,
research began to be performed at the subcellular and molecular levels. There was a combination of general
and theoretical biology. Therefore, such studies marked the emergence of a new direction — biomedical research.
Thus, this period became the “golden age of American medical research” (Ludmerer, 1999).

One of the crucial innovations in the educational process during the 1950s was the development of a curriculum
based on the study of organs and systems of the human body at the University of Western Reserve (Ludmerer, n.d.).
B. Dubin argues that “contextually, student learning could be enhanced if some disciplines were closely correlated
at the time of delivery. For example, students can better grasp the complexities of physiology and anatomy if they
are taught concurrently or close to each other. Thus, students in the pre-clinical years learn each organ system,
moving from one organ to the next over a two-year time span. While studying a particular organ system, a student
is tasked to learn all the basic science and clinical science of that system. The systems-based model is more student-
centric and provides good-quality education” (Dubin, 2016).

In the 1960s, the situation changed again. Despite the introduction of the principles of “flexible paradigm” during
50 years, there were the first adverse reactions to the inadequacy of medical education to the needs of a rapidly growing
population and the preservation of commercial medicine as a social institution. It was also a decade of hostilities
and social change (mass civil rights movements, social protests, etc.) (Guerra, 2009). Despite these developments,
the United States again began to invest in research. Therefore, medical schools not only equipped laboratories,
hired people to perform special research but also encouraged students to demonstrate their achievements in biology
and chemistry. The model of the doctor at that time was as follows: 70% of the time he/she spent on research, and 30%
of the time — providing services to the population. Besides, it was also a period when almost everyone wanted to
become biomedical engineers and work for the benefit of humanity.

Regarding the educational process, in connection with the intensive development of biomedical research, during
anatomy classes attention was focused on the morphology and functions of subcellular elements determined by
electron microscopes; fundamental cellular processes were considered within physiology classes; bacteriology
transformed into microbiology. The importance of the departments that taught those disciplines also changed. If
before the war they were preclinical, then in the postwar time they became departments of basic sciences. Analytical
and physiological approaches were actively used in clinical disciplines (Ludmerer, 1999).

In 1963 K. Kerr, the President of the University of California, popularized the term “multiversity” pointing to
the importance of research in American higher education establishments and having numerous research institutes.
The goal of medical researchers was professional recognition, not personal financial gain. It is also worth noting that
in the early 1960s, the number of Ph.D. theses increased (Ludmerer, 1999).

So, the American population and humanity achieved significant results in the form of new treatments, services,
devices, drugs, and so on. At the same time, the research period provided medical colleges with independence. Thus,
medical colleges could support themselves by receiving special grants from certain funds (Ludmerer, 1999). It was
a management innovation in medical education. However, such independence was of no use. Gradually, medical
colleges lost external financial support, becoming again dependent on universities.

The period of medical care (1965 — the 1980s)

Fascinated by the research, the teaching staff of American medical colleges failed to pay adequate attention to
patient care.

So in the 1960s, American society began to express dissatisfaction with the state of medicine, mainly due to
a lack of doctors; inaccessibility of health care facilities in rural and urban areas; high cost of medical care, etc.
(Gutierrez, 2002).

On July 30, 1965, U.S. President L. Johnson signed the Social Security Act Amendments of 1965. The paper
focused on two programs, Medicare (a health insurance program for the elderly people) and Medicaid (a program
focused on the poor population), which became the longest-running social projects in American history (Berkowitz,
2005). Therefore, since 1965, interest in patient care had increased. Medicare and Medicaid made doctors richer
and more autonomous instead of working in public hospitals (Berkowitz, 2005). As a result, the US federal
government began to financially support medical education. In 1969, the American Professional Councils approved
the family practice as a new specialty. Family medicine developed and flourished during the 1970s, 1980s, and mid-
1990s (Gutierrez, 2002). Thus, in the 1970s, medical college students sought to become family physicians rather
than researchers (Brown, 2006). Family physicians examined more patients than any other primary care speciality
(Gutierrez, 2002). As a result, “90% of the American population could count on an adequate level of health care
until the 1980s” (Bok, 1989).

In the early 1980s, the federal government ceased its activities to directly fund medical colleges, believing
that the long shortage of doctors was over (Ebert, 1988). However, in 1983, E. Hebbeler wrote, “Today, critics
of medical education complain that too much attention is focused on science and research in medical schools and not
enough on patient care” (Hebbeler, 1983). Besides, during this period, students expressed a desire to specialize in
computer tomography, organ transplantation, angiography, etc. (Brown, 2006).

In the fall of 1979, the University of New Mexico School of Medicine developed and implemented an alternative
curriculum for future physicians who would become competent primary care practitioners in rural areas. The new
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4-year curriculum offered expanded criteria for student selection, small group learning, problem-based learning,
and early experience of rural primary care as well as role modelling. According to this plan, ten students started to
follow the curriculum in 1979 (Kaufman et al., 1980).

In May 1983, the dean and working group of'the teaching staff of Harvard Medical School commissioned the creation
of an experimental curriculum. Initially, it was designed for 25 students per the academic year and added to the core
curriculum. This initiative was an impressive innovation of the 1980s. The authors of the curriculum began with a new
assessment of the knowledge, skills, and guidelines that doctors of the future should have. It not only sought to change
what students studied; it planned to implement the innovative methods which they learned (Bok, 1989).

In 1985, Harvard Medical School adopted the New Pathway curriculum, based on active adult learning through
problem-based learning in small groups and designed to promote lifelong learning skills. Despite the successful
integration of clinically relevant materials into core courses, the New Pathway goals were limited primarily to
preclinical years of study (Dienstag, 2011).

Conclusions. Thus, the period of education, research, and medical care, the total chronological period of which
counts about 70 years of the 20" century, have been highlighted in the context of the development of innovative
activity in American medical colleges. Considering the social, political, and economic situation in the USA from
1914 to the 1980s, each period in medical education had its features. There were positive and negative results.
However, this did not prevent the United States from becoming a world leader in research and medical education.
Historical events, social challenges, economic and political conditions were indicating the priority of innovations
during different periods to American educators and researchers.

Thus, the period of education (1914—1939) marked compulsory admission to the internship; the emergence
of residency; a combination of education and research. The research period (1939—1965) dealt with increased
attention to mental health; reducing the period of study from 4 to 3 years without reducing the curriculum; reducing
the length of internship and residency; grants for basic research; the emergence of biomedical research; curriculum
development, based on the study of organs and systems of the human body; the emergence of the term “multiversity”;
short-term independence of medical colleges from universities. The period of medical care (1965 — the 1980s)
revealed the Medicare (a health insurance program for the elderly) and the Medicaid (a program focused on the poor),
the emergence of a new speciality — family practice; family medicine development; curriculum for future doctors
of primary health care in rural areas; development and implementation of the New Pathway curriculum.

As for further research, we will highlight the innovative activity of American medical colleges in the late
20™ century and at the beginning of the 21* century.
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